AFFIDAVIT OF DR. AARON ORKIN

I, Dr. Aaron Orkin MD MSc MPH PhD(c) CCFP(EM) FRCPC, physician specialist in Public
Health and Preventive Medicine, of the City of Toronto, make oath and say as follows:

1.

| have personal knowledge with respect to the facts set out below. Where the information
is not based on my personal knowledge, it is based upon information provided by others
which | believe to be credible and true.

By way of background, this affidavit came to be after | had agreed to provide expert
testimony at a detention review in Cornwall Ontario on April 6, 2020. | had provided an
affidavit on April 2, 2020. | am advised that it was filed with the Superior Court of Justice
at Cornwall on that date. | am advised that on April 3™, Crown counsel advised defence
counsel John Hale that she would be relying on a “Briefing Note” and an “Information
Note” at the detention review. | understood from Mr. Hale that these “Notes” had already
been referenced in other decisions from the Superior Court, and Mr. Hale provided me
with the two Notes that had already been in circulation. | prepared a Report and a
Supplementary Affidavit that referenced those Notes. This affidavit represents an
amalgamation of those two affidavits, with any case-specific information being removed.

MY QUALIFICATIONS AND EXPERIENCE

3.

I am a physician and epidemiologist, and Assistant Professor in the Department of
Family and Community Medicine at the University of Toronto. | hold graduate degrees in
History and Philosophy of Medicine (University of Oxford) and Public Health (University
of Toronto). | completed fellowships in family medicine research (Northern Ontario
School of Medicine) and Clinical Public Health (University of Toronto). | am a doctoral
candidate in Clinical Epidemiology and Health Care Research at the Institute of Health
Policy, Management and Evaluation at the University of Toronto.

My curriculum vitae is attached as Exhibit A to this affidavit.

| understand from Mr. Hale that epidemiology has been defined by the courts as “the
study, control and prevention of disease with respect to the population as a whole, or to
defined groups thereof, as distinguished from disease in individuals”. | understand that
this definition of epidemiology was accepted in Rothwell v. Raes (1988), 68 O.R. (2d)
449, [1988] O.J. No. 1847 (H.C.J.) at para. 245, aff'd (1990), 2 O.R. (3d) 332, [1990]
0O.J. No. 2298 (C.A.), leave to appeal to the S.C.C. refused, [1991] S.C.C.A. No. 58. |
agree with this definition.

The World Health Organization defines epidemiology as “the study of the distribution and
determinants of health-related states or events (including disease), and the application
of this study to the control of diseases and other health problems”:
https://www.who.int/topics/epidemiology/en/.




7.

10.

11.

I have been previously qualified as an expert witness, specifically with respect to the
opioid crisis, opioid overdose first aid and overdose prevention, when | gave testimony at
the inquest into the death of Bradley Chapman.

| practice emergency medicine at two Toronto hospitals (St. Joseph’s Health Centre and
Humber River Hospital), and | serve as the Population Medicine Lead for Inner City
Health Associates, an organization providing health services to people experiencing
homelessness across Toronto.

I am a clinician scientist, which means that | spend a large portion of my time on
research. That research focuses on health equity and vulnerable populations, especially
around the health of people experiencing homelessness, people who use drugs, and
Indigenous communities. As can be seen from my CV, | have conducted research
regarding the health status of individuals experiencing incarceration.

With respect to COVID-19, my particular experience and expertise includes the
following:

e | am the Medical Director of the St. Joseph’s Health Centre COVID-19
Assessment Centre.

e As Population Medicine Lead for Inner City Health Associates, | play a central
role in planning and implementing a strategy to respond to COVID-19 among
people experiencing homelessness in Toronto.

| provide these statements in my capacity as an independent physician, epidemiologist
and researcher, and NOT on behalf of nor as a representative of any of the
organizations or institutions with which | am affiliated.

COVID-19 AND PARTICULAR RISKS FOR THOSE EXPERIENCING INCARCERATION

12.

13.

14.

COVID-19 is a novel coronavirus that was declared pandemic by the World Health
Organization on March 11, 2020. “Pandemic” is declared when a new disease for which
people do not have immunity spreads globally beyond expectations.

In Canada, every province and territory has declared a state of emergency in response
to COVID-19. Health Canada has declared that the risk of infection and of health harms
to Canadians from COVID-19 is high.

Ontario identified its first presumptive case of COVID-19 on January 25, 2020. Best-
available modeling suggests that Ontarians will experience the peak of our COVID-19
epidemic within the next 7 weeks; in other words, the apex of this “curve” could occur at
any time likely before June 2020.
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19.

20.

21.

22.

23.

On April 3, 2020, the Government of Ontario released a “Technical Briefing”, a copy of
which is attached as Exhibit B to this affidavit. This briefing suggests that the peak of
this curve is likely to occur in mid-April, 2020.

The population health status of people experiencing incarceration is substantially worse
than the rest of the public. This means that people experiencing incarceration have
higher rates of chronic disease including cardiorespiratory disease, mental health
challenges and addiction. This also means that people experiencing incarceration have
a higher chance of intensive-care admission or death if they get COVID-19.

There is no specific treatment or therapy for COVID-19. Therefore, the COVID-19
pandemic cannot be managed or mitigated using clinical interventions. The health
impact of COVID-19 can only be managed through population health strategies.

The central strategy for the population health management of COVID-19 is referred to as
“flatten the curve”. The principle here is that measures can be taken to reduce the
incidence of new cases, that is, the number of new people getting infected on any given
day. This means that the health care system’s most vital resources are not
overwhelmed by a sudden bolus of sick people requiring intensive care and scarce
resources. If the healthcare system is not overwhelmed, fewer deaths will occur.

The central public measure of a flatten-the-curve strategy is social distancing. This
involves measures to reduce social contact. In Ontario and across Canada, various
public health orders have been put in place to implement these measures, such as
cancelling schools, forbidding gatherings of more than 5 people, and closing all non-
essential workplaces.

Two meters of physical distance between people is considered an absolute minimum for
appropriate social distancing to reduce COVID-19 transmission. However, this distance
has not been studied for long-term exposure (such as sleeping arrangements), and does
not refer to vertical separation (such as on bunk beds where droplets would shower
down over longer distances).

Overcrowding and social distancing are mutually exclusive concepts. In other words,
social distancing cannot be accomplished in conditions of overcrowding.

From a population health strategy perspective as well as an individual health
perspective, in relation to COVID-19 transmission, there is no substitute for appropriate
social distancing. Lockdowns, hand hygiene, face masks, screening for symptoms on
entry, cleaning and other interventions are all important but much less effective.
Insufficient social distancing is therefore dangerous to individual and community health.

“Congregate living facility” is a public health term that refers to settings where people live
together, such as long-term care facilities, homeless shelters, military barracks, or
correctional facilities.



24. Preventing outbreaks in congregate living facilities is a top priority for a flatten-the-curve
strategy, for four reasons.

(1) First, outbreaks in tight spaces happen extremely quickly and are near-
impossible to control once they occur. Global experiences with cruise ships are
a case-in-point.

(2) Second, people living in congregate living facilities tend to have underlying
comorbidities that make them more prone to serious adverse outcomes (ICU
admission or death) from COVID-19. This is true in long-term care facilities,
homeless shelters, and prisons.

(3) Third, outbreaks in congregate living facilities can overwhelm health care
systems, meaning that scarce resources are consumed by local congregate living
outbreaks before the epidemic takes hold in the general population.

(4) Fourth, outbreaks in congregate living facilities serve as tinder for the fire in more
generalized outbreaks. Unlike cruise ships, people in congregate living settings
including the staff who work there transfer disease into the general population.

Therefore, preventing disease in congregate living facilities is critical for flattening the
curve across the entire population. All this means that protecting congregate living
settings and preventing outbreaks there is about protecting the health of the entire
population.

25. Experience with cruise ships, hospitals and long-term care facilities show us that it is
extremely difficult (near impossible) to limit a coronavirus outbreak in congregate living
settings, especially those with close quarters, shared toileting and eating facilities, or
service personnel moving between people confined to their rooms (who serve as
vectors). It is extremely likely that COVID-19 will arrive in nearly every correctional
facility in Canada, and therefore extremely likely that almost all inmates in these settings
will be exposed in one way or another. The only available method to substantially
reduce the resulting infections and deaths is therefore to reduce the population in those
settings.

26. Coronavirus survives between a few hours and a few days on surfaces such as plastic
and metal. For this reason, social distancing measures have also included the closure
of public facilities such as playgrounds and restaurants. Effectively, continuous cleaning
is required to reduce disease transmission on high-touch surfaces where populations are
gathered. This kind of continuous cleaning does not (and cannot) occur in correctional
facilities.

27. The degree of social distancing required to reduce COVID-19 transmission in
correctional facilities is not possible with the number of people presently located in these
facilities. This is a geometry problem, not a policy or strategy problem. There simply is
not enough space to create the distance required between people in Ontario corrections
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facilities. The living space available for people experiencing incarceration divided by the
number of people living in that space must amount to at least a distance of 2 meters
between individuals at all times while also allowing for appropriate movement, limited
use of confinement etc., all with no use of bunk beds. Shared facilities such as toilets,
telephones, dining spaces etc. represent additional hazards.

Insufficient social distancing in prisons is hazardous to the health of people experiencing
imprisonment. This is true for everyone in correctional facilities, but particularly true for
people with underlying health problems. Therefore, reducing the population of
individuals who are in good health in correctional facilities is important to protect the
health of those who have health problems in those facilities. In the context of a COVID-
19 pandemic, putting healthy people into correctional facilities threatens the health of the
most vulnerable who are already there.

Insufficient social distancing in prisons is hazardous to the health of corrections staff
(and by extension, their families and others with whom they come in contact), who are
required to work in an environment with insufficient space between personnel and
inmates. This is especially true once an outbreak takes hold, because there will not be
capacity to transfer all people with COVID-19 out of correctional facilities and into
hospitals.

Despite social distancing and other efforts, it is extremely likely that COVID-19 will occur
in correctional facilities. Due to strict limitations on the availability of hospital and health
care spaces, it is very likely that people in correctional facilities with mild symptoms will
need to convalesce and recover in isolation in correctional facilities. In the presence of
individuals with active and known infection, outbreak control is even more critical and
challenging than in the context of initial infection prevention. There is a critical need for
more space and social distancing in advance of this eventuality.

COVID-19 will generate significant human resources shortages in all areas, including
among corrections personnel, due to self-isolation, illness and absenteeism. Reducing
populations in corrections facilities may also be necessary to maintain safety with
reduced staffing.

Therefore, every admission prevented is an opportunity to flatten the curve and improve
health for the individual involved, other inmates in the facility in question, staff at the
facility in question, and the public. Stated otherwise, unnecessary admissions to
correctional facilities are a health hazard for all in the context of the COVID-19
pandemic.

Similarly, every person who is discharged from a correctional facility to a private
residence is an opportunity to flatten the curve and improve health for the individual
involved, other inmates in the facility in question, staff at the facility in question, and the
public. Decanting the existing population in correctional facilities — especially those
who are healthy and able to self-isolate in lower density private residences — will reduce
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the population density in correctional facilities and therefore reduce the risk of infection
for both the individuals who are discharged from those facilities and the people who
remain there.

Depopulating correctional facilities in response to COVID-19 is an accepted public health
strategy, already underway in several Canadian, American and European jurisdictions.

From a medical and population health perspective, it is in the best interest of the
community at large that an aggressive approach be taken to depopulating custodial
facilities, be they jails, prisons, penitentiaries, reformatories or detention centers, and
whether they be for males or females, youths or adults. So long as individuals are forced
to congregate in relatively small spaces where they cannot keep at least 2 meters apart
from each other at all times, and where they share bathroom, shower, telephone and
other facilities, and where people from the outside (new inmates, correctional staff,
volunteers) occasionally populate their space, COVID-19 will have a perfect environment
in which to spread both inside and then outside the facilities.

The state of health of a particular inmate is irrelevant to my recommendations. Whether
an inmate is old or young, frail or robust, in good health or suffering from pre-existing
conditions, my opinion would remain the same: from a public health perspective, during
the current pandemic it would always be in the best interest not only of the inmate but of
the community at large to release the inmate to a less populated environment such as
their own home.

It goes without saying that a judicial official deciding whether or not to detain somebody
will inevitably take other considerations into account, and will have to balance various
factors in determining what is in the community’s best interest. My opinion is concerned
only with what is in the community’s best interest with respect to the imminent threat of a
COVID-19 pandemic. Subject to other considerations, any solution that promotes and
enables physical distancing between individuals is in the community’s best interest for
the management of COVID-19.

THE “BRIEFING NOTES” AND “INFORMATION NOTES”

38.

39.

40.

As stated above, on April 3 Mr. Hale provided me with two documents that had
apparently been relied on by Crown Attorneys at various bail hearings at both levels of
court in Ontario, and were in circulation within the criminal justice system.

The first such document is undated and contains statistics up to March 25, 2020. It is
entitled, “BRIEFING NOTE: Institutional Services Response to COVID-19 (Including
TEDC Specific Information)”. “TEDC” is the acronym for Toronto East Detention Centre.

| will refer to this document as the “Briefing Note”. A copy is attached as Exhibit C to this
affidavit.

The second such document is dated March 30, 2020. It is entitled, “INFORMATION
NOTE: Institutional Services Response to COVID-19 (Including TSDC Specific
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Information)”. “TSDC” is the acronym for Toronto South Detention Centre. | will refer to
this document as the “Information Note”. A copy is attached as Exhibit D to this affidavit.

The Briefing Note and the Information Note are in many ways identical, with 3 notable
exceptions: (1) The Information Note contains statistical information up to March 30,
2020, while the Briefing Note refers to statistics up to March 24, 2020; (2) the Briefing
Note contains a portion that has TEDC-specific statistics, while the Information Note
contains a portion that sets out TSDC-specific statistics; (3) the Information Note has a
new heading, “Housing for medically vulnerable inmates” as well as additional “Actions”.

| carefully reviewed the Briefing Note and the Information Note, and provided a
professional opinion, in the form of a Report, in relation to the more recent and more
thorough Information Note. A copy of this Report, including a highlighted and line-
numbered version of the Information Note, is attached as Exhibit E. The Report refers to
an April 3 “Technical Briefing” from the Government of Ontario, a copy of which was
referred to above and is attached as Exhibit B.

The Report can be treated as part of this affidavit. | adopt its contents for the purposes of
this affidavit, and swear to the truth and accuracy of the contents of the Report in the
same way that | am swearing to the truth and accuracy of the contents of this affidavit.

On April 5™, | am advised that Mr. Hale filed with the Superior Court of Justice at
Cornwall my supplementary affidavit which incorporated my Report. Later that day, Mr.
Hale provided me with two additional documents that had been provided to him by the
Crown Attorney in Cornwall, and which had been filed in court by the Crown in advance
of the April 6™ detention review. The first of those documents is entitled “INFORMATION
SHEET: Institutional Services Response to COVID-19. Last Updated March 26, 2020.
Includes information specific to OCDC”. This document essentially mirrors the Briefing
Note (Exhibit C) but provides information specific to the Ottawa-Carleton Detention
Centre. This OCDC Information Sheet is attached as Exhibit F.

The other document provided to me by Mr. Hale, which had been provided to him by the
Crown, is entitled “INFORMATION NOTE: Institutional Services Response to COVID-19,
March 31, 2020”. This document is the same as the March 30" Information Note (Exhibit
D), except that it does not contain information specific to any detention centre and

seems to be intended for general use. A copy of this document is attached as Exhibit G.

I have reviewed both of these documents and they do not in any way affect the opinion
set out in my report.

I am providing this affidavit for the purpose of having the views of an epidemiologist be
taken into account when decisions are being made with respect to the release of
individuals from custody during the COVID-19 pandemic, and for no other or improper
purpose.



Signed at the City of Toronto this  } 7
7"" day of April, 2020. } / /
} / )
} Signed, \ A
} Aaron Orkin MD MSc MPH PhD(c) CCFP(EM) FRCPC
}
Sworn before me (via }
videoconference) at the City of }
Ottawa this 7™ day of April, 2020. }
} Signed,
} Jopfi H. Hale, LSO #29251N




This is Exhibit A to the Affidavit of Dr. Aaron Orkin,
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\

Aaron M. Orkin BASci MD MSc MPH PhD(c) CCFP(EM) FRCPCJohn H. Hal(g/fg/o #29251N
Toronto Ontario Born 24 August 1982 Vancouver BC

Pronoun: he/him
T: 647 923 7551 Canadian Citizen
aaron.orkin(@mail.utoronto.ca Fluent in spoken and written English and French
Education

University of Toronto, Institute of Health Policy, Management, and Evaluation 2014 - present

Doctoral Candidate, Clinical Epidemiology & Health Care Research
Supervisor: Dr. Ross Upshur

University of Toronto, Dalla Lana School of Public Health 2011 - 2013
Master of Public Health (Epidemiology), Collaborative Program in Resuscitation
Sciences.
Massey College Junior Fellow (2012 — 2013)

University of Oxford, Linacre College, Oxford, United Kingdom. 2009 - 2010

Master of Sciences, History of Science, Medicine & Technology.
Thesis: ‘Enacting Nonmodern Doctorhood: Médecins Sans Frontiéres and the
Birth of the Medico-Humanitarian Profession’. Supervisor: Prof Mark Harrison

MeMaster University, Hamilton. Doctor of Medicine. 2004 - 2007
MeMaster University, Hamilton. Bachelor of Arts & Science. 20071 - 2004

Medical Licensure & Certifications

Independent Medical License: College of Physicians & Surgeons of Ontario, No. 86358 2009 - present

Certificant: College of Family Physicians of Canada, Added Competency in Emergency 2015
Medicine, “CCFP(EM)”

Fellow: Royal College of Physicians & Surgeons of Canada, Public Health & 2014
Preventive Medicine, “FRCPC”

Certificant: College of Family Physicians of Canada, “CCFP”. 2009
Licentiate: Medical Council of Canada. 2008

Medical Residencies & Fellowships

Dalla Lana School of Public Health and St. Michael’s Hospital, Clinical Public Health and 2015 - 2016
Emergency Medicine Fellowship

University of Toronts, Royal College of Physicians & Surgeons Clinician Investigator 2014 - present
University of Toronto Dalla 1ana School of Public Health, Public Health & Preventive 2010 - 2014
Medicine Residency, Toronto.

Northern Ontario School of Medicine, Family Medicine Research Fellowship. 2010

Northern Ontario School of Medicine, Family Medicine Residency, Thunder Bay 2007 - 2009
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Medical & Clinical Employment

Staff Physician.

. Inner City Health Associates, Toronto (Public Health and Preventive Medicine:
2019 — present)

. St. Joseph’s Health Centre Department of Emergency Medicine, Unity Health,
Toronto (Emergency Medicine: 2019 — present)

. Humber River Hospital, Department of Emergency Medicine, Toronto,
(Emergency Medicine: 2011 — 2016, 2019 - present)

. Mount Sinai Hospital, Department of Emergency Medicine, Toronto, (Emergency
Medicine: 2016 —2019)

. Seaton House Shelter Infirmary, Inner City Health Associates, Toronto (Family
Medicine: 2016 — 2019)

. Groves Memorial Hospital, Fergus, Ontario (Emergency Medicine: 2009 — 2012)

Locum Physician.

. Muskoka Algonquin Health Centre, Huntsville, Ontario (2019)

. Taddle Creek Family Health Team, Toronto, Ontario (2010 — 2012)

. Marathon Family Health Team, Marathon, Ontario (2009 — 2012)

. Dilico Nishnawbek Family Health Team, Thunder Bay, Ontario (2009)
.« Meno-Ya-Win Health Centre, Sioux Lookout, Ontario (2009 — 2011)

Professional Appointments

Medical Director. COVID-19 Assessment Centre, St. Joseph’s Health Centre, Unity
Health, Toronto.

Population Medicine Lead. Inner City Health Associates, Toronto.

Assistant Professor & Clinician Scientist. Department of Family and Community
Medicine, Faculty of Medicine, University of Toronto.

Faculty Affiliate. Centre for Rural and Northern Health Research, Laurentian
University.

Clinician Scientist. Department of Emergency Medicine, Sinai Health System, Toronto.

Research Scholar: Division of Clinical Public Health, Dalla I.ana School of Public
Health, University of Toronto. Supervisor: Dr. Ross Upshur

Assistant Professor: Division of Clinical Sciences, Northern Ontario School of
Medicine.

Co-Chief Resident: Public Health & Preventive Medicine, University of Toronto. Six-
month term with appointment to Residency Program Committee.

Editorial Fellow: Annals of Family Medicine. Editor-in-Chief: Dr. Kurt Stange
Medical Director: Camp Pathfinder. Historic canoe camp, Algonquin Park, Ontario.
Medical Director: Canoe North Adventures. Mono, Ontario and Norman Wells, NWT.

President. Remote Health Initiative. Ontario non-profit corporation for the delivery of
health services and education in low-resource settings.
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2009 - present

2009 — 2019

2020 - present

2019 - present
2016 - present

2017 - present

2016 - 2019
2014 - 2015

2010 - 2015

2012

2014 - 2015
2013 - present
2016 - present
20117 - present
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Selected Honours & Awards

Dr. Walter Mackenzie Visiting Professorship Award 2018
. University of Alberta Faculty of Medicine & Dentistry ($1000).

Department of Family and Community Medicine Graduate Investigator Award 2017 - present
. University of Toronto faculty graduate studies award ($100,000 over 5 years).
Canadian Institutes of Health Research Fellowship 2016 - present
. Institute of Population and Public Health ($250,000 over 5 years)
Canadian Institutes of Health Research Travel Award 2016
. Institute of Aboriginal Peoples Health (§1300)
Edward Christie Stevens Fellowship and Joseph M. West Family Memorial Fund Award 2014
. University of Toronto Postgraduate Medical Research Award ($6175)
C.P. Shab Resident Research in Public Health Preventive Medicine Award 2014
. University of Toronto award for resident research and scholarship.
Bart Harvey Resident Service in Public Health & Preventive Medicine Award 2013
. University of Toronto award for contribution to residency.
Wellcome Master’s Scholarship for the History of Medicine 2009
. Full scholarship in the History of Medicine at University of Oxford (£22,000).
College of Family Physicians of Canada Murray Stalker Award 2009
. National award for leadership and academic skills ($2,000).
Family Medicine Resident Award for Scholarship, Northern Ontario School of Medicine 2009
. Best scholarly work of senior family medicine resident.
Northern Ontario School of Medicine Resident 1eadership Award

. . . 2009
. Awarded for leadership and community contribution.
Commonwealth Master’s Scholarship (Canada — United Kingdom) 2008
. International scholarship for graduate studies in philosophy of medicine (£40,000;

forfeited to complete Canadian postgraduate medical training)

Honour “M” Award, McMaster University and Students’ Union 2007
. McMaster’s highest distinction for leadership and community contribution.
Dorothy Mann Award in Reproductive Biology, McMaster University 2006
. Awarded for outstanding international elective work in obstetrics.
W.B. Spaulding History of Medicine Award, McMaster University 2006
« Medical Student Award for research in the history of medicine
Millennium Scholarship National Laureate 2001 - 2005

. Canadian national university entrance scholarship for academic achievement,
community service, leadership and innovation ($20,000).

McMaster University Dr. Harry Lyman Hooker Scholarship 2001 - 2005
. McMaster undergraduate entrance scholarship, Hamilton ($15,000).
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Consulting & Proceedings

Office of the Chief Coroner of Ontario: Expert witness for the inquest into the death of Mr.

Bradley Chapman (OCC: 2015_09519). Testimony concerning the opioid crisis,
overdose first aid, homelessness, and stigma.

Government of the Northwest Territories: Community-based emergency care program
development.

Wilderness Medical Associates Canada: Curriculum consultant and instructor.
. Founded a wilderness medicine elective now offered to students across Canada.

Committees & Working Groups

Lead: Population and Public Health Community of Practice, Canadian Network of
the Health and Housing of People Experiencing Homelessness (CNH3)

Member: International Liaison Committee on Resuscitation (ILCOR), First Aid Task
Force

Menber: American Red Cross Scientific Advisory Committee, First Aid Subcouncil
Member: Strategic Planning Committee, Inner City Health Associates
Member: Annals of Family Medicine Editorial Advisory Board

Writing Group Member: American Heart Association/Heart & Stroke Foundation
Canada and Red Cross First Aid Guidelines 2019.

Co-Chair: Windigo First Nations Council Community-Based Emergency Care
Working Group, Sioux Lookout, Ontario. Co-chair Chief Frank McKay.

Member: Ontario Addictions Advisory Panel, Canadian Mental Health Association.
Member: City of Toronto Overdose Early Warning and Alert Committee, Toronto.
Member: Public Health Physicians of Canada Opioid Crisis Working Group
Physician Member: Inner City Family Health Team, Toronto

Member: First Do No Harm Overdose and Overdose Death Prevention Project
Team. Canadian Centre on Substance Abuse, Ottawa.

Committee Member: Dalla Lana School of Public Health Strategic Planning Committee,
Subcommittee on Synergy Between Population Health and Health Systems.

Committee Member: Humber River Hospital Emergency Medicine Vision Committee

Co-Lead and Adjudicator: Ars Medica and Canadian Medical Association Jonrnal Medical
Humanities Poetry and Prose Competition

Council Member: Dalla Lana School of Public Health Governing Council. Public
Health & Preventive Medicine Residency Program Representative.

Writing Group Member. Standard Protocol Item Recommendations for Interventional
Trials (SPIRIT) Extension for N-of-1 Trials (SPENT).
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2018

2017 - 2019

2005 - 2011

2020 - present

2019 - present

2019 - present
2019 - present
2018 - present
2018 - present

2017 - 2019

2017 - 2019
2017 - 2018
2017 - 2018
2016 - 2019
2015 - 2016

2015 - 2016

2015
2014 - 2015

2014 - 2015

2015 - present
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Writing Group Member: American Heart Association 2015 Guidelines for
Cardiopulmonary Resuscitation and Emergency Cardiovascular Care, Part 9: Special
Resuscitation Situations.

Evidence Reviewer: International Liaison Committee on Resuscitation. Basic Life
Support Interventions: ‘Resuscitation care for opioid-associated emergencies’ and
‘Opioid overdose bystander education’. Review in Travers AH ez a/., Part 3: Adult
Basic Life Support and Automated External Defibrillation, 2015 International
Consensus on Cardiopulmonary Resuscitation and Emergency Cardiovascular Care
Science With Treatment Recommendations. Circutation. 2015;132[suppl 1]:S51-883.
DOI: 10.1161/CIR.0000000000000272.)

Editor. Ars Medica, University of Toronto journal of medicine, arts and humanities.
Project Adpisor: Dignitas International, Aboriginal Health Initiatives.
Member: Médecins Sans Frontiéres Association, Canada.

Committee Member: Global Health Division Education Advisory Committee, Dalla
Lana School of Public Health, University of Toronto, Canada.

Member: Awards Committee, Public Health & Preventive Medicine Residency
Program, University of Toronto

Member: Ontario Opioid Overdose Prevention and Naloxone Access Working Group.

Menmber: Royal College of Physicians and Surgeons Injury Control Advisory
Committee

Chair. College of Family Physicians of Canada Section of Residents (CFPC-SOR)
. Term as Chair-Elect (2007) and Chair (2008), with appointment to the CFPC
Board of Directors and other CPFC committees.

Resident Teaching and Rounds Coordinator. Northern Ontario School of Medicine.
Initiation of a resident teaching program for undergraduate medical students.

Founder and Coordinator. McMaster Diversity Cafeteria Project.
Successfully initiated and implemented a $500,000 project to build McMaster
University’s Bridges Café, to cater to multicultural culinary needs.

Founder. McMaster Students Union Diversity Services

Research Funding

Study of Post-Hospital care for Opioid Overdoses that are Non-Fatal (SPOON)
o A. Bayoumi and P. Leece (Principal Investigators), T. Antoniou, A. Caudarella,
L. Challacombe, M. Firestone, T. Gomes, S. Guilcher, T. Guimond, C. Kendall,
A. Orkin, J. Powis, C. Strike (Co-Investigators)
o Funding: Canadian Institutes of Health Research, $459,000.00, 3 years.

CRISM Implementation Science Program on Opioid Interventions and Services — QC/ Maritimes
o A. Orkin (co-investigator), J. Bruneau (Principal Investigator)
o Funding: Canadian Institutes of Health Research, $1,875,000.00, 5 years.
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2014 - 2015

2014 - 2015

2010 - present

2013 - 2015
2011 - present
2011 - 20713
2014 - 2016
2012 - 2018
2013

2007 — 2009
2008 — 2009
2006

2006

2019 - present

2017 - present
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Enbancing care for people who use opioids throngh co-education for harm reduction and emergency 2018
care workers

o C. Lim, A. Orkin, N. Primiani (co-Principal Investigators)

o Funding: Meta:Phi Project, Women’s College Hospital, $36,000.00, 1 year.

Community-Based Emergency Care in Tsiigebtchic, Northwest Territories 2018 - 2019
o A. Orkin (Principal Investigator), D. VanderBurgh, S. Ritchie (co-Investigators)

o Funding: Government of the Northwest Territories, Department of Health and
Social Services, $150,000.00, 1 year.

A blinded, randomized controlled trial of opioid analgesics for the management of acute fracture pain 2017
in older adults discharged from the emergency department.
o C. Varner (Principal Investigator), S. McLeod, A. Orkin, D. Melady,
Borgundvaag B. (co-Investigators)
o Funding: Canadian Association of Emergency Physicians: EM Advancement
Fund, $10,000.00, 1 year.

Community-Based Emergency Care in Tsijgebtchic, Northwest Territories 2017
o A. Orkin (Principal Investigator), D. VanderBurgh, S. Ritchie (co-Investigators)
o Funding: Government of the Northwest Territories, Department of Health and
Social Services, $37,245.00, 1 year.

Resuscitation in Motion (RiM) 2018 — From Research to Real Work Resuscitation — 2017-2018
Dissemination and knowledge exchange for best practice
o L. Morrison (Principal Investigator), A Baker, S. Brooks, J. Buick, T. Chan, S.
Cheskes, J. Christenson, K. Dainty, P. Dorian I. Drennan, B. Gruneau, S. Gupta,
J. Jensen, S. Lin, A. Orkin, J. Parsons, S. Rizoli, L. Rose, O. Rotstein, D. Scales,
B. Thoma, M. Welsford, C. Vaillancoutt, S. Vaillancourt, P. Verbeek, M.
Welsford, A. deCaen.
o Funding: Canadian Institutes of Health Research (Heath Services and Policy
Research), $15,000, 1 year.

The Surviving Opioid Overdose with Naloxone Education and Resuscitation (SOON-ER) trial: a ~ 2016-present
randomized study of an opioid overdose education and naloxone distribution intervention for
laypeople in ambulatory and inpatient settings.
o C. Strike, L. Motrison, D. Campbell, C. Handford, K. Sellen (Principal
Investigators), S. Hopkins, R. Hunt, M. Klaiman, P. Leece, A. Orkin, J. Parsons,
K. Sellen, R. Shahin, V. Stergiopoulos, K. Thorpe, S. Turner, D. Werb (co-
Investigators).
o Funding: Canadian Institutes of Health Research (Neurosciences, Mental Health
and Addiction), $844,772.00, 3 years. Canadian Centre on Substance Abuse,
$11,630.00, 1 year non-peer reviewed contribution.

Community-Based Emergency Care: Developing a Prehospital Care System with the Windigo First 2015-2018
Nations Council in Northwestern Ontario
o A. Orkin and D. VanderBurgh (Principal Investigators), S. Ritchie and N.
Bocking (co-Investigators).
o Funding: Northern Ontario Academic Medical Association, $49,990, 2 years.
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Community-Based Emergency Care Roundtable 2012 - 2014
Knowledge translation for emergency management in remote and resource-poor
communities.
o A. Orkin (Principal Investigator), D. VanderBurgh and S. Ritchie (Co-
Investigators), J. Tait and J. Morris (Community Partners)
o Funding: Indigenous Health Research Development Program, $25,000, 1 year;
Dignitas International, $5,000, 1 year.

Sachigo Lake Wilderness Emergency Response Education Initiative 2009 - 2013
Emergency first response training collaboration in Sachigo Lake, a remote northern
Ontario First Nations community.
o A. Orkin and D. Vanderburgh (co-principal investigators)
o Funding: Northern Ontario Academic Medical Association Innovation Fund,
$98,000.00, 2 years. Canadian Institute of Health Research Meetings, Planning
and Dissemination Grants — Aboriginal Health, $21,000.00, 2 years.

Surviving Opioid Overdose with Naloxone (SOON) Project and Roundtable 2012 - 2015
Planning and knowledge translation initiative to enhance and study bystander
naloxone administration for opioid overdose.
o H. Hu (Principal Investigator); L. Motrison, A. Orkin, P. Leece, K. Bingham, M.
Klaiman (Co- Investigators)
o CIHR Partnerships for Health Systems Improvement Planning Grant,
$24,922.00, 1 year.
The Access to Justice and Health Project 2011- 2013
Hypothesis-generation and concept research on access to civil justice as a social
determinant of health.
o A. Orkin and J. Baxter (Co-Primary Investigators); D. Cole (Faculty Supervisor)
o Funding: “Does Your Health Depend on Your Access to Justice?”, CIHR Café
Scientifique Spring 2012 Competition, $3,000.00

Marathon Maternity Oral History Project 2008 - 2014
Narrative medicine and social anthropology study of birthing experiences in rural
Ontario, Marathon.
o S. Newbery, A. Orkin (Co-Principal Investigators).
o Funding: College of Family Physicians of Canada Janus Research Program, D.M.
Robb Research Grant, $5,000.00, 1 year.

Peer-Reviewed Publications (Students and learners, rescarch staff*, community partners$)

1. Porcino A, Chan AW, Kravitz R, Orkin AM, Punja S, Ravaud P, Schmid C, Vohra S. “A SPIRIT
Extension for N-of-1 Trials (SPENT).” BM] 2020; 368; m122. doi.org/10.1136/bmj.m122.

2. Kouyoumdjian FG, Lee JY, Orkin AM, Cheng SY, Fung K, O’Shea T, Guyatt G. “Thirty-day
readmission after medical-surgical hospitalization for people who experience imprisonment in
Ontario, Canada: A retrospective cohort study.” PLOS Omne. Jan 2020.
doi.org/10.1371/journal.pone.0227588
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10.

11.

12.

13.

Charlton NP, Pellegrino JL, Kule A, Slater TM, Epstein JL, Flores GE, Goolsby CA, Orkin AM,
Singletary EM, Swain JM. “2019 American Heart Association and American Red Cross Focused
Update for First Aid: Presyncope” Circulation. 2019;140:00-00. DOI:
10.1161/CIR.0000000000000730

Orkin AM, Campbell D, Handford C, et al. on behalf of the SOONER Investigators. “Protocol
for a mixed methods feasibility study for the Surviving Opioid Overdose with Naloxone
Education and Resuscitation (SOONER) Randomized Control Trial”. BM] Open.
2019;9:¢029436. doi: 10.1136/bmjopen-2019-029436

Kouyoudjian F, Kim M, Kiran T, Cheng S, Fung K, Orkin AM, Kendall K, Green S, Matheson
F, Kiefer L. “Attachment to primary care and team-based primary care: Retrospective cohort

study of people who experienced imprisonment in Ontario.” Can. Fam. Phys. Oct 2019,
65 (10) e433-e442.

Leece P, Chen C, Manson H, Orkin AM, Schwartz B, Juurlink D, Gomes T. “One-year
mortality following emergency department visit for non-fatal opioid poisoning: A population-
based analysis.” Annals of Emerg Med. Sept 2019. doi.org/10.1016/j.annemergmed.2019.07.021

Tuinema J, Orkin AM, Cheng S, Fung K, Kouyoumdjian FG. “Emergency department use in
people who experience imprisonment in Ontario, Canada: A retrospective cohort study.” Can | of

Emerg Med. Sept 2019.

Orkin AM, McArthur A, Venugopal J*, Kithulegoda N, Martiniuk A, Buchman D,
Kouyoumdjian F, Rachlis B, Strike C, Upshur REG. “Defining and Measuring Health Equity in
Research on Task Shifting in High-Income Countries: A Systematic Review.” Social Science and
Medicine — Population Health. Jan 2019. doi.org/10.1016/j.ssmph.2019.100366

Kouyoumdjian FG, Cheng S, Fung K, Humphreys-Mahaffey S, Orkin AM, Kendall C, Kiefer L,
Matheson FI, Green S, Hwang SW. “Primary care utilization in people who experience
imprisonment in Ontario Canada: A retrospective cohort study.” BMC Health Services Research.
2018;18:845. doi.org/10.1186/512913-018-3660-2

Kouyoumdjian FG, Cheng SY, Fung K, Kirk M, Orkin AM, Mclsaac KE, Kendall C, Kiefer L,
Matheson F, Green S, Hwang SW. “Health care utilization of people released from provincial
prison in Ontario, Canada in 2010: A population-based cohort study.” PLOS One, Aug 2018.
https://doi.org/10.1371/journal.pone.0201592

Curran |, Ritchie SD, Beardy %, Vanderburgh D, Born K, Lewko ], Orkin AM. Conceptualizing
and Managing medical emergencies where no formal paramedical service exists: Perspectives from

a remote Indigenous Community in Canada. International Journal of Environmental Research and Public
Health. 15(2):267, 2018.

Orkin AM, McArthur A, McDonald A, Mew E*, Martiniuk A, Buchman D, Kouyoumdjian F,
Rachlis B, Strike C, Upshur REG. “Defining and measuring health equity effects in research on
task shifting interventions in high-income countries: a systematic review protocol.” BM]

Open 2018;8:¢021172. doi: 10.1136/bmjopen-2017-021172

Buchman D, Leece P, Orkin AM. “The Epidemic as Stigma: The Bioethics and Biopolitics of
Opioids.” The Journal of Law, Medicine and Ethics. 2017(45):607-620.
https://doi.org/10.1177/1073110517750600
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14.

15.

16.

17.

18.

19.

20.

21.

22,

23.

24.

25.

20.

Pellegrino ], Oliver E, Orkin AM, Marentette D, Snobelen P, Muise J, Mulligan |, Dr Buck E. “A
call for revolution in first aid education: refining the Utstein formula for survival.” International
Journal of First Aid Education. 2017(1):1, doi: 10.21038/1j£a.2017.0001 .

Lacroix L, Thurgur L, Orkin AM, Perry JJ, Stiel IG. “Emergency department physician attitudes
and perceived barriers to the implementation of take-home naloxone programs in Canadian
emergency departments.” Canadian Journal of Emergency Medicine. 2017 (Sept):1-7. DOL:
10.1017/cem.2017.390

Nolan B, Ackery A, Mamakwa S, Glenn S, VanderBurg D, Orkin A, Kirlew M, Dell EM, Tien H.
“Care of the Injured Patients at Remote Nursing Stations And During Aeromedical Transport”
Air Medical Jonrnal. 37(2018):161-164.

Buchman D, Orkin AM, Strike C, Upshur REG. “Overdose Education and Naloxone
Distribution Programs and the Ethics of Task-Shifting”, Public Health Ethics, phy001,
https://doi.org/10.1093 /phe/phy001. (Buchman and Orkin co-primary authors)

Orkin AM, Zhan C, Buick JE, Drennan IR, Klaiman M, Leece P, Morrison L]. “Out-of-hospital
cardiac arrest survival in drug-related versus cardiac causes in Ontario: a retrospective cohort
study.” PLOS ONE. 12(4): €0176441. https://doi.org/10.1371/journal.pone.0176441

Mew EJ*, Ritchie SD, VanderBurgh D, Beardy JLS, Gordon Js, Fortune M, Mamkwa S§, Orkin
AM. “An Environmental Scan of Emergency Response Systems and Services in Remote First
Nations Communities in Northern Ontario. International Journal of Circumpolar Health. 76:1, 1320208,
DOI: 10.1080/22423982.2017.1320208.

Orkin AM, Bharmal A, Cram ], Kouyoumdjian FG, Pinto AD, Upshur REG. “Clinical
Population Medicine: Integrating Clinical Medicine and Population Health in Practice” Annals of
Family Medicine. 2017;15:405-409. https://doi.org/10.1370/afm.2143.

Orkin AM, Phillips WR, Stange KS. “Research Reporting Guidelines and the New _Annals
Instructions for Authors.” Annals of Family Medicine. 2016(6);500-501. doi: 10.1370/afm.2008

Orkin AM, Buchman D. “Naloxone programs must reduce marginalization and improve access
to comprehensive emergency care”. Addiction. 2017(12);309-10.

Orkin AM, Curran JC, Fortune M, McArthur A, Mew E*, Ritchie S, Van De Velde S,
VanderBurgh D. “Systematic review protocol: Health effects of training laypeople to deliver
emetgency care in underserviced populations” BM] Open. 2016;6:¢010609. doi:10.1136/bmjopen-
2015-010609 (AO and JC coprimary authors).

Porcino A, Punja S, Chan A-W, Kravitz R, Orkin A, Ravaud P, Schmid C, Vohra S. “Protocol for
a Systematic Review of N-of-1 trial protocol guidelines and protocol reporting guidelines.”
Systematic Reviews. 2017; 6:132. DOI 10.1186/s13643-017-0525-4.

Lavonas EJ, Drennan IR, Gabrielli A, Heffner AC, Hoyte CO, Orkin AM, Sawyer KN, Donnino
MW. “Part 10: Special Circumstances of Resuscitation, 2015 American Heart Association
Guidelines Update for Cardiopulmonary Resuscitation and Emergency Cardiovascular Care.”

Cireulation. 2015;132[suppl 2]:5S501-S518. DOI: 10.1161/CIR.0000000000000264.).

Salcido D, Torres C, Koller AC, Orkin AM, Schnicker RH, Motrison LJ, Nichol G, Stephens §,
Menegazzi |J. “Regional incidence and outcome of Out-of-hospital Cardiac Arrest Associated
with Overdose.” Resuscitation, 2016;99:13-19. DOL:
http://dx.doi.org/10.1016/j.resuscitation.2015.11.010.
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27.

28.

29.

30.

31.

32.

33.

45.

46.

47.

Orkin AM, VanderBurgh D, Ritchie SD, Curran JD, Beardy J$. “Community-Based Emergency
Care: A model for pre-hospital care in remote Canadian communities.” Canadian Journal of
Emergency Medicine. 2016; 1-4. DOI:10.1017/cem.2016.339.

Kouyoumdjian F, Lai W, Orkin AM, Pek B. “A 25-year-old woman with diabetes in custody.”
Canadian Medical Association Journal. 2016. DOI:10.1503/cmaj.151232.

Leece P, Orkin A, Kahan M. “Tamper-resistant drugs cannot solve the opioid crisis?” CNM.AJ
2015. DOI:10.1503 /cmaj.150329

Orkin AM, Bingham K, Klaiman M, Leece P, Buick ], Kouyoumdjian F, Morrison L, Hu H. “An
Agenda for Naloxone Distribution Research and Practice: Meeting Report of the Surviving Opioid
Overdose with Naloxone (SOON) International Working Group. Addictions Research and Therapy,
0:212. doi: 10.4172/2155-6105.1000212. (AO, KB, MK, PL co-primary authors)

Leece P, Orkin A, Steele L, Shahin R. “Can naloxone prescription and overdose training for
opioid users work in family practice? Perspectives of family physicians.” Canadian Family Physician.
2015; 61(6):538-543.

Orkin A, Lay M, McLaughlin J, Schwandt M, Cole D. Medical Repatriation of Migrant Farm
Workers in Ontario: Coding and Descriptive Analysis. CNMLA] Open, Sept 2014. dot:
10.9778/cmajo.20140014

Orkin A, Newbery S. The Marathon Maternity Oral History Project: Exploring Rural Birthing
through Narrative Methods. Canadian Family Physician. 2014; 60: 58.

Orkin A, Newbery S. Narratives 1 to 11 of the Marathon Maternity Oral History Project. Canadian
Family Physician. 2014; 60;e49-¢90. (Each reviewed and indexed independently.)

34. Penny Armitage: “I'm the 85" baby born in Marathon.”
35. Jennifer Coleman: “I deliver babies with the docs.”

36. Nancy Fitch: “Humanity isn’t machines, you know.”

37. Jillian McPeake: “Look at that face!”

38. Cheryl McWatch: “If you do it right, you’ll feel it in your heart.”
39. Constance (Connie) McWatch: “I have a lot of blessings.”
40. Marie Michano: “That sense of being at home.”

41. Tracy Michano-Stewart: “A lifestyle type of thing.”

42. Ada Parsons: “Giving birth should be a special time”

43. Rupa Patel: “We straddle those worlds.”

44. Patti Pella: “Someone knows your life story.”

Orkin A, Leece P, Piggott T, Burt P, Copes R. Peak Event Analysis: A Novel Empirical Method
for the Evaluation of Elevated Particulate Events. BMC Environmental Health. 2013;12:92.

Leece P, Hopkins S, Marshall C, Orkin A, Gassanov M, Shahin R. Development and
implementation of an opioid overdose prevention and response program in Toronto, Ontario.
Canadian Jonrnal of Public Health. 2013;104(3):200-¢204.

VanderBurgh D, Jamieson R*, Ritchie S, Otkin A. Community First Aid: A Collaborative
Education Program in a Remote Canadian Aboriginal Community. Journal of Rural and Remote
Health. 2014; 14:2537.
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48.

49.

50.

51.

52.

53.

54.

55.

56.

Ritchie SD, Wabano MJ, Beardy J*, Curran |, Orkin A, Vanderburgh D, Born K*, Young, NL.
Community-Based Participatory Research and Realist Evaluation: Complimentary Approaches for
Aboriginal Health and Adventure Therapy. Submitted to: C. Norton, G. Szabo, A. Rose, & H.
Hooper (Eds.), Proceedings of the 6" International Adventure Therapy Conference 2012. Prague:
European Science and Art Publishing, Feb 2013.

Ritchie S, Wabano MJ, Beardy J¥, Curran |, Orkin A, VanderBurgh D, Young N. Community-
based participatory research with Indigenous communities: The proximity paradox. Health and
Place. 2013 Nov;24:183-189. doi: 10.1016/j.healthplace.2013.09.008. Epub 2013 Oct 3.

Orkin A. “Push Hard, Push Fast”...if you’re downtown? A Citation Review of Urban-centrism in
American and European Basic Life Support Guidelines Scandinavian Journal of Trauma, Resuscitation
and Emergency Medicine, 2013, 21:32.

Born K*, Otkin A, VanderBurgh D, Beardy J'. Teaching wilderness first aid in a remote first
nations community: the story of the Sachigo Lake Wilderness First Response Education Initiative.
International Journal of Circumpolar Health 2012, 71: 19002
http://dx.doi.org/10.3402/ijch.v71i0.19002

Orkin A, VanderBurgh D, Born K*, Strickland S, Webster M*, Beardy J’. ‘“Where there is no
paramedic: The Sachigo Lake Wilderness Emergency Response Education Initiative.” PLoS
Medicine. 2012; 9(10): €1001322. doi:10.1371/journal.pmed. 575 1001322.

Orkin A. ‘South Africa’s Womb’, Canadian Medical Association Journal. 181(Jul 2009): 64-5.

Orkin A, Hoskins R. ‘Rural medicine and rural training: addressing high-technology care.”
Canadian Jonrnal of Rural Medicine. 13:1(Winter 2008), 41-2.

Orkin A. “The Dying of Carol Hill: A Medical Student’s Reflections on Palliative Care.” Journal of
Palliative Care. 22:4(Winter 2000), 312-4.

Aird P, Gora M, Orkin A. ‘Experiencing medicine without the bells and whistles.” Canadian
Family Physician. 52(Oct 2006), 1346-9.

Peer-Reviewed Publications in Press (Students and learners, research staff*, community pattners?)

57.

58.

59.

60.

Kouyoumdjian FG, Orkin AM. “An imperative to improve health and access to healthcare in
provincial prisons.” Submitted to Healthcare Qnarterly. Feb 2020.

Porcino AJ, Punja S, Chan AW, Kravitz R, Orkin AM, Ravaud P, Schmid CH, Vohra S.
“Systematic review of N-of-1 trial protocol guidelines and protocol reporting guidelines.”
Submitted to Trzals. Sept 2019.

VanderBurgh D, Savage D, Dubois S, Binguis N, Maxwell S, Bocking N, Farrell T, Tien H,
Ritchie S, Orkin AM. “Medical Emergencies in Northern Ontario Remote First Nations: Using
Air Ambulance Transport Data to Understand Epidemiology” In review CM.AJ Open. Nov 2019.

Reid N, Chartier L, Orkin AM, Klaiman M, Naidoo K, Stergiopoulos V. “Rethinking involuntary
admission for individuals presenting to Canadian Emergency Departments with life-threatening
substance use disorders.” Submitted to CJEM. Dec 2019.
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Books Edited & Invited Contributions to Edited Works

61.

62.

63.

64.

65.

66.

Vanderburgh D, Webster M, Burton J, Carriere B, Ritchie S, Russell ], Sorsa L, Boriss E, Orkin A.
Community-Based Emergency Care: Remote Community First Aid Texthook. Toronto: Community-Based
Emergency Care, 2019. (CC BY-NC-SA 4.0)

Vanderburgh D, Webster M, Burton ], Carriere B, Ritchie S, Russell ], Sorsa L, Boriss E, Orkin A.
Community-Based Emergency Care: Instructor Companion Book. Toronto: Community-Based Emergency
Care, 2019. (CC BY-NC-SA 4.0)

Pigeott T, Orkin A. “Deconstructing the Concept of Special Populations for Health Care,
Research and Policy.” In Under-Served: Health determinants of Indigenous, Inner-City and Migrant
Populations in Canada. Toronto: Canadian Scholars Press, 2018.

Ritchie SD, Wabano MJ, Beardy |, Curran J, Orkin A, Vanderburgh D, Born K, & Young NL.
Community-Based Participatory Research and Realist Evaluation: Complimentary Approaches for
Aboriginal Health and Adventure Therapy. In C. L. Norton, C. Carpenter, & A. Prior (Eds.),
Adventure therapy around the globe: International perspectives and diverse approaches (pp. 195-
217). Champaign, IL: Common Ground Publishing, 2015.

Crawford A, Kay R, Peterkin A, Roger R, Ruskin R with Orkin A (eds). Body & Soul: Narratives of
Healing from Ars Medica, University of Toronto Press, Toronto, 2011.

Published Reviews:
Coulehan, J. “The truth lies between the lines.” CM.A] 185 Mar 2013:327.
Gelipter, D. “Book Review: Ars Medica” Med Humanities doi:10.1136/medhum-2012-010298

VanderBurgh D, Orkin A. ‘Professors, Parents and Partners: A Novel Typology of Community
Preceptors’ in Community-Based Medical Edncation, Len Kelly (ed.), Radcliffe Press, Oxford, 2011.

Knowledge Translation & Reports

67.

68.

69.

70.

Koh JJ, Klaiman M, Miles I, Cook J, Kumar T, Sheikh H, Dong K, Orkin AM, Shouldice E on
behalf of the CAEP Opioid Task Force. “CAEP Position Statement: Emergency Department
Management of People with Opioid Use Disorder”. Ottawa: CAEP. In review. Feb 2020.

Woodin JA, Orkin AM, Singletary EM, Zideman DA. On behalf of the International Liaison
Committee on Resuscitation First Aid Task Force. Cervical Spinal Motion Restriction Scoping

Review and Task Force Insights [Internet] Brussels, Belgium: International Liaison Committee on
Resuscitation (ILCOR) First Aid Task Force, 2019 December 15. Available from: http://ilcot.org

Pellegrino JL., Krob, ], Orkin A, Bhanji F, Bigham B, Bray |, Breckwoldt J, Cheng A, Dulff |,
Glerup Lauridsen K, Gilfoyle E, Hiese M, Iwami T, Lockey A, Ma M, Monsieurs K, Okamoto D,
Yeung J, Finn J, Greif R. on behalf of the International Liaison Committee on Resuscitation
Education, Implementation, and Teams Task Force. Opioid Overdose First Aid Education:
Scoping Review and Task Force Insights [Internet] Brussels, Belgium: International Liaison
Committee on Resuscitation (ILCOR) Education, Implementation, and Teams Task Force, 2020
January 03. Available from: http://ilcor.org

Orkin AM “Clinical Population Medicine: A Population Health Roadmap for Ontario Health
Teams” 26 Nov 2019. Longwoods. https:/ /www.longwoods.com/content/26010



Aaron M. Orkin Page 13 of 25

71. Otkin AM, VanderBurgh D, Webster M, Russell |, Ritchie S. Tsiigehtchic Community-Based
Emergency Care Program Evaluation, Report and Recommendations. Report for the
Government of the Northwest Territories. Mar 2019. (Commissioned research report.)

72. Otkin AM. Expert report concerning the death of Mr. Bradley Chapman. Inquest of the Office
of the Chief Coroner of Ontario No. 2015_09519. May 2018.

73. Dong K, Klaiman M, Orkin AM. ED Management of Opioid Addiction. EMCases Podcast with
Anton Helman. Sept 2018. www.emergencymedicinecases.com

74. Orkin AM, Russell J, VanderBurgh D, Ritchie S. Tsiigehtchic Community-Based Emergency
Care Consultation Report. Report for the Tsiigehtchic Charter Community, Gwichya Gwich’in
Council and the Government of the Northwest Territories. Jun 2017. (Commissioned research
report).

75. Orkin AM, Klaiman M. ‘Naloxone Autoinjectors and Opioid Overdose’ EMRap Podcast with Rob
Orman and Mel Herbert. Oct 2016. www.emrap.org .

76. Drennan IR, Orkin AM. ‘Prehospital Naloxone Administration for Opioid-Related Emergencies.’
Journal of Emergency Medical Services. Mar 2016.

77. Ortkin A, Baxter |, Cole D. Does your health depend on your access to justice? Public Café Scientifique
and discussion panel. 31 Jan 2013, Toronto, Ontario.

78. Orkin A, VanderBurgh D, Ritchie S, Fortune M*. Community-Based Emergency Care: An Open Report
for Nishnawbe Aski Nation. Thunder Bay: Northern Ontario School of Medicine, 2014.
www.nosm.ca/cbec. 29-30 Oct 2013, Sioux Lookout, Ontario.

Peer Reviewed Abstracts & Presentations
(Presenter if other than myself, Students and learners, research staff*, community partners$)

Bilodean ], Kaczorowski |, Otkin AM, Dong K, Kestler A. “L’efficacité des interventions visant les
troubles consammations liés aux opioids dans les départements d’urgence: revue systématique de la
littérature” 88e Congres de ’Acfas. 4 May 2020, Sherbrooke, PQ.

Orkin AM on behalf of the SOONER Investigators and Community Advisors. “Design and
Findings of the Surviving Opioid Overdose with Naloxone Education and Resuscitation
(SOONER) Feasibility Study” Poster. NAPCRG, 19 Nov 2019, Toronto.

Dong K, Van Pelt K, Scheuermeyer F, Moe ], Kaczorowski |, Orkin AM, Kestler A. “Emergency
Physician Attitudes and Practices on Prescribing Buprenorphine/Naloxone: A National Sutvey”
Poster. Can Soc. Addictions Med. Conference, 24 Oct 2019, Halifax.

Dong K, Salvalaggio G, Pugh A, Hyshka E, Xue ], Kaczorowski J, Orkin AM, Keslter A. “Emergency
Department Physician Attitudes towards Buprenorphine Initiation in the ED: A Qualitative
Study.” Poster. Can Soc. Addictions Med Conference 24 Oct 2019, Halifax.

Phillips W, Sturgiss E, olde Hartman T, Russell G, Reeve |, Orkin AM, Glasziou P, van Weel C.
“Improving the reporting of primary care research: Survey of needs of researchers, clinicians,
patients and policymakers.” Poster. NAPCRG, 17 Nov 2019, Toronto.

Orkin AM on behalf of the SOONER Investigators and Community Advisors. “Feasibility of the
Surviving Opioid Overdose with Naloxone (SOONER) Trial.” Ontario Node Canadian Research
Initiative in Substance Misuse (CRISM) Summit, 10 Sept 2019, Toronto.
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Primiani N, Lim C, Lall V, Wen S, Orkin AM on behalf of the Co-Education Working Group. “A
pilot co-education workshop for harm reduction and emergency health providers” Poster,
Department of Family and Community Medicine Conference, 5 April 2019.

Orkin AM, Curran J, Van de Velde S, VanderBurgh D. “Effects of training laypeople to deliver

emergency care in underserviced populations: systematic review.” Family Medicine Forum, 15 Nov
2018, Toronto.

Orkin AM, Sellen K, e¢7 al. on behalf of the SOONER Investigators. “Co-design of a naloxone
distribution kit for family practice, emergency departments and addictions medicine.” Family
Medicine Forum, 15 Nov 2018, Toronto.

Gravel ], Foote ], Borgundvaag B, Orkin AM. “Treating acute pain in patients with opioid use
disorder in the emergency department.” Family Medicine Forum, 17 Nov 2018, Toronto.

Foote J, Chorny Y, Orkin AM. “Mitigating the opioid epidemic from the emergency room.” Family
Medicine Forum, 15 Nov 2018, Toronto.

Campbell D, Orkin AM, Klaiman M, Hopkins S, Shahin R ¢# a/ on behalf of the SOONER
Investigators. “The Surviving Opioid Overdose with Naloxone Education and Resuscitation
Project: Combining design, simulation and resuscitation science to respond to the opioid crisis.”
Royal College of Physicians and Surgeons Simulation Summit, 28 Sept 2018.

Orkin A, Curran J, Ritchie S, Van de Velde S, VanderBurgh D. “Health effects of training laypeople
to deliver emergency care in underserviced populations: preliminary results of a systematic review.”
Canadian Association of Emergency Physicians Conference, 27 May 2018, Calgary, Alberta.

Orkin A, Russell J*, VanderBurgh D, Ritchie S, Maxwell S5, McKay FS. “Community-Based
Emergency Care: Developing an emergency first response program with remote Indigenous
Communities”. Indigenous Health Conference, 25 May 2018, Toronto, Ontario.

Orkin A, Klaiman M, Leece P, Hopkins S, Shahin R, Handford C, Campbell D, Parsons ], Strike C,
Charles M*, Sniderman R*, Sellen K, Hunt R, Wright AS, Milos GS, Morrison L, on behalf of the
SOONER Investigators. “Is it even possible? Feasibility study for the Surviving Opioid Overdose
with Naloxone Education and Resuscitation (SOONER) Project” University of Toronto Division
of Emergency Medicine Research Day, 23 May 2018, Toronto, Ontario.

Orkin A, Leece P, Hopkins S, Shahin R, Handford C, Campbell D, Parsons J, Strike C, Charles M,
Sniderman R, Sellen K, Hunt R, Wright A, Milos G, Morrison L, on behalf of the SOONER
Investigators. “The Surviving Opioid Overdose with Naloxone Education and Resuscitation
(SOONER) Feasibility Study: Combining design, simulation, and resuscitation science to respond
to the opioid crisis.” Resuscitation in Motion, 2 May 2018, Toronto, Ontario.

Parsons J, Orkin A, Fowler M, Wright A, Burnett ], Scheuermeyer F. “First aid, rescue breathing
and chest compressions in opioid overdose education programs: a brokered dialogue.”
Resuscitation in Motion, 2 May 2018, Toronto, Ontario.

Orkin A, Curran |, Ritchie S, van de Velde S, VanderBurgh D. “What is first aid really good for?
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Orkin A, Stange K, Pimlott N, Phillips W, Peterson L and the Awnnals of Family Medicine Editors.
“Improving Family Medicine Research With Standardized Reporting Guidelines.” Family Medicine
Forum, Toronto, 12 Nov 2015.
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Orkin A, Sellen K. “A Timely Update on the SOONER Study” Presentation for the Canadian
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and preparing for disasters. Canada’s Platform for Disaster Risk Reduction. Invited panelist.
Toronto, 21 Oct 2014.

Orkin A, VanderBurgh D. ‘Community-Based Emergency Care: First Response Innovations in
Remote First Nations.” Invited poster. Ontario Ministry of Health and Long-Term Care Innovation
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