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‘ | " VERDICT AT CORONERS INQUEST

FINDINGS AND RECOMMENDATIONS AS A RESULT OF THE CORONER’S INQUEST PURSUANT TO
SECTION 38 OF THE CORONERS ACT [SBC 2007] c 15, INTO THE DEATH OF

MOOSOMIN 1. I EmhectShawn

. SURNAME ~ . , e GIVEN NAMES

~ An ‘Inqu“est‘ was held at ~ The Bu‘rnaby‘Coroners COurt , in the municipality of _Burnaby

; ; ; -
in the Provmce of Br|t|sh Columbla on the foIIowmg dates i November % to 4&20153

‘*before Dr D Kelly Barnard : ‘ - , Presiding Coroner.

into the death of | MOOSOMIN | Emest . Shawn] M vaelTremals
: ~ (Last Name) ~ (FirstName)  (Middle Name) C . .

_ The following findirigs were made:

k“’Daté‘andiimeokaeath:ﬂgOl‘AUgust2014§ . 0y

. blaceotDeath: Surrey Memorial Hospltal = Surrey, BC
. (Location) ~ - - o . (Mumcnpallty/Provmce)
Medical Cause of Death: , . v
. omplications of drug use due to combined methamphetamine and
(1) Immediate Cause of Death: - . - ‘ . ‘ ‘ ‘ ‘
Due to or as a consequence of
Antecedent Cause ifany: ~ b) x '

Due to or as a consequence of
Giving rise to the immediate o ' .
~cause (a) above, statgn_a_ . e l
, underlz/ng cause Iast .

2) Other S/gn/f/cant Condltlons
Contr/but/ng to Death

Classification of Death: - X Acci I [ Homicide [ Natural [ Suicide [ Undetermined

~ The above verdict certified by the Juryonthe | 04 | dayof _ Nove L A

Dr D. Kelly Barnard

Presrdmy Coroners Prmted Name . . Pre ldmg oronersSlgnature
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- Pursuant to Sect/on 38 of the Coroners Act, the followmg recommendat/ons are forwarded to the Ch/ef Coroner of
the Prownce of Br/t/sh Co/umbla for d/strlbutlon to the appropr/ate agency : .

- PARTIES INVOLVED IN THE INQUEST

Dr D Kelly Barnard

. ~‘Pre$uding Corone’r: .
‘ ; = Mr RodrlckH MacKenz1e

‘ Inquest Counsel' - ‘
- Court Reportmg/Recordmg Agency Verbatlm Words West Ltd

, IPartlapantS/Counsel Tran51t Pohce/Dav1d Crossm .

. The Shenff took charge of the Jury and recorded four eXhlbItS Sixteen wutnesses were duly sworn and testmed

‘ PRESIDING CORONER'S COMMENTS

r The followlng isa brief summary of the c:rcumstances of the death as set out in the ewdence presented to the jury
_at the inquest. The following summary of the evidence as presented at the inquest is to assist the reader to more
~ fully understand the Findings and Recommendations of the jury. This summary is not intended to be conSIdered

. ewdence noris rt /ntended in any way to rep/ace the ]ury s Fmd/ngs and Recommendat/ons

l"Emest Shawn Moosomm aged 41 years d1ed in Surrey Memorlal Hospttal at 00: 39 on August 1 2014
One of his sisters testified that their mother was born on the Red Pheasant Reserve in Saskatchewan and
had been placed in residential school and was abused there and at home. Mr. Moosomin and his seven
siblings were involved with the child welfare system as babies and were apprehended and moved many
times during early childhood. His sister reported that her file documents that she was moved18 times to
~ and from her mother s home before she was eight years old. At age nine, Mr. Moosomin was placed with
- _two of his s1sters ina non-aborlgmal farm famlly His sister reports that he struggled in that placement
~ and left at age 14, In the followmg years he was in Alberta, Ontarlo and BC, and he increasingly suffered
~ from addiction to a varlety of substances including heroin and cocaine, and most recently ,
~ methamphetamines. His 15 year old daughter testified that they had reunited in the years prior to his
~ death and that he was in regular contact with her and was kind and attentive. His former partner also
~ stated that she was in contact with him and supporting him as he attempted to address his addictions
issues. He had attended Onsite transitional housing unit following a detox program in Vancouver and then
 was Ilvmg ina recovery home in Surrey while waitlisted for residential treatment in a First Nations
~ treatment faclhty in the north. She outlmed some of the challenges that they had encountered in
. nav1gat1ng the systems to access treatment.

- Mr Moosomm entered the area of the Surrey Central Skytram station on the evenmg of July 31% 2014.
Thej Jury heard testimony from BC transit staff; including the supervisor, a transit operator and the transit
_police, and heard police radio communications and viewed CCTV footage of events beginning at
approx1mately 23:25 hours. Mr. Moosomm was seen moving erratrcally across the station and trying to

~ open the door of an unoccupied | transrt pohce care before crossing the station, dropping his back pack, and

. enterlng a bus occupied by a dozen or so passengers Upon entering the bus he did not pay and initially

. sat on a seat and then was observed lymg down on the floor under the row of seats near the front of the :
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; bus The bus drlver testlﬁed that he heard M. Moosomm say somethlng like “help me”. The bus driver
~ then was concerned that Mr. Moosomin might be under the influence of drugs or alcohol so he asked him
“what are you doing” and when Mr. Moosomin did not respond he put on the emergency lights on the bus
- and exited to get some help. He found two transit police officers on foot and his supervisor and explamed
o them that there was a person on the ﬂoor of his bus who appeared to be 1ntoxrcated

The two ofﬁcers testlﬁed that they had been in the office at the Surrey Central bus 100p completmg ‘
1 paperwork As they returned to their car they encountered the transit supervisor who said that he was
~ abouttocallina report of an intoxicated male at the station. The bus driver then approached and
~ indicated that a man was aboard his bus. At 23:32 one of the officers used the radio to update dispatch
that they would be attending to the situation on the bus. One of the officers then entered the bus and
- observed Mr. Moosomin, ‘whom he described as very sweaty and w1th large pupils, under the seat. Mr.
‘ Moosomm was ducking and covering his head saying somethmg like ¢ ‘they are trying to hit me”. The
~ officer said “police” and “it will be ok” and helped Mr. Moosomin to his feet. The officer then said
~ “section 28” indicating that Mr. Moosomin would be apprehended under the Mental Health Act based on
 the finding that he was acting in a manner “likely to endanger himself or others and apparently suffering
from a mental disorder”. The officer then led Mr. Moosomin from the bus. Mr. Moosomin said “help
¢” and cooperated fully with the officers, who placed him in handcuffs behmd his back, and told him
that they were takmg him to the hosprtal to get help. They then led him to the transit police vehicle where
 he leaned on the door and said “let me in”. No further v1deo was avallable from this point forward as the
. vehlcle was parked out51de of the survelllance area. ‘ ~ ~

One of the ofﬁcers testlﬁed that he asked Mr. Moosomm hrs name, but could not understand his response.
~ The transit supervisor then retrieved Mr. Moosomin’s bag and one of the officers searched it finding drug
. paraphernaha and a lab form with his name on it. The officer then addressed him as “Ernest” and asked if
- he was on drugs to which Mr. Moosomin replied “down”. Mr. Moosomin was searched and placed in
- the back of the police vehicle. He was noted to be sweating profusely The officers reported that although
- fully cooperatlve to that point, Mr. Moosomin began kicking at the doors and seat of the vehicle. He was
~ noted to be lymg sideways in the seat at this time. At 23:36 one of the officers updated dispatch that Mr.
~ Moosomin was in the vehicle, possibly “wrred” and klckmg at the seats, he also asked that dispatch
~ inform Surrey Memorial Hospital that they were on their way. The officers then completed some
~_computer updates in the vehicle before beginning the transport at 23:37. They reported that Mr.
- ;Moosomln continued to kick at the front seat and was not respondmg to their questions coherently The
| officers reported that during the transport they could see the top of his head in the rear view mirror and
. ‘heard him moving. As they arrived at the Surrey Memorial Hospltal at 23:47 they no longer heard him
o movmg in the back seat. One of them turned and shouted “Ernest, Ernest!” with no response. One officer
~ then went into the hospital to get help and the other opened the back door noting that Mr. Moosomin was
| lying face up on the back seat w1th hlS eyes open wide, foam coming from hrs mouth and no pulse was
. «detectable : :

ipPage 3 of9 -



and Solicitor General
, Coroners Service
Province of British Columbia

, VERDICT AT CORONERS INQUEST
FINDINGS AND RECOMMENDATIONS AS A RESULT OF THE CORONER S INQUEST PURSUANT TO
SECTION 38 OF THE CORONERS ACT [SBC 2007] C 15 INTO THE DEATH OF

File No. %2014‘ 364 0143 o

MOOSOMIN ~ | [ ErnestShawn

SURNAME . o - - e ~ GIVEN NAMES

- Hospital staff arrived with a stretcher and the emergency room physician began CPR at 23:51. Mr.
~ Moosomin was still handcuffed behind his back. Once wheeled into the emergency room he was rolled

~ over and the cuffs removed. The Emergency room physician reported that he called for an anaesthetist to
 assist him, as both intravenous access (requiring the placement of a femoral line) and endotracheal

~ intubation (requiring a tracheostomy) were unusually difficult. During the resuscitation Mr. Moosomin

appeared very. pale and was noted to have a very high core temperature of 42 degrees C. There were no

. noted i injuries. Medical interventions included the administration of naloxone (a drug used to reverse the

effects of narcotics), epmephrme and calcium. No heart rhythm was obtained at any time durlng the 5() ~

1 ~ minutes of resuscitation and Mr. Moosomm was pronounced dead at OO 39,

" The ofﬁcers ‘testiﬁ‘ed that althoUgh transit police policy indiCated that the ‘ambulance should be called to
_ transport people in medical distress they did not feel that this was warranted in this case as they werea
~ short drive from Surrey Memorial Hospital and that they felt that calling the ambulance would have added

~ more delay to the trrp When asked about their knowledge of the recognltlon and management of signs of

‘ dangerous intoxication or physical or mental illness they said that other than basic CPR they had no

~ training in this area. This was corroborated by a senior officer with the transit police who stated that the
_ policies for the transit police had been adopted directly from other non-specialized police agencies. The
 officers said that they encounter people with these problems daily in their work. The bus driver testlﬁed
~, that he too encounters people who appear to have serlous mental health and addlctrons issues daily.

. Several W1tnesses Were, called to proyrde background. One of the do‘ctors who had treated Mr. Moosomin‘
~ for his addictions in the year prior to his death was admitted as an expert in addictions medicine. She
~ testified that she had treated Mr. Moosomin, prescribmg an antidepressant medication for depression and

L ~ a medication called suboxone used as treatment in opioid addiction. She testified that finding suitable

housing during and followmg treatment was a real challenge. The so-called “recovery houses” like the
~ one Mr. Moosomin lived in are unregulated and known to be places where illicit drugs are available and
_in use and therefore an unsuitable environment for people in recovery. She recommended that these be
~monitored and appropriately dealt with. She indicated that there are gaps in the access to services across
 the spectrum including nutrition, housing, employment and that better mtegratlon of the services that are

 available would help patients in their recovery. She also emphasized that all service providers should

' ~ understand how to provide safe and culturally approprrate care that recogmzes the emotlonal and physwal
-‘ trauma that many pat1ents have suffered -

The Executlve Dlrector for Mental Health and Addlctlons at F raser Health testlﬁed that the service covers

 alarge geographlc area with a w1de range of programs to support people wrth addictions. This is

~ described as the substance use continuum from sobermg centres and 1ned1cal detoxification units to

~ residential treatment. He stated that although there were some programs with waitlists the access time for
~ acute detoxification services was short. When asked about the estimated number of people in the health
_ region who may need these services but are not accessing them, he stated that the information was not
 available in that detail. He also stated that although people moved across health authority boundaries for

- ;”servrces and that the health authorities have separate information systems staff take extra efforts to try to

’ - ensure contmulty of care. He stated that although housmg was an ongomg challenge for patrents staff do
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~ not refer to unregulated “recovery"’ houses, instead referring to the approximately 70 legitimate recovery

houses that are regulated by the Provmcral Assisted Living Reglstrar and Communlty Care F a01l1t1es
‘ Llcensmg Program

l The j Jury also heard from the Manager of Bylaw Enforcement from the Crty of Surrey He descrrbed an
~ ongoing program arising from the 2012 Mayor’s Task Force on Crime. The High Risk Location Initiative

~ was initiated in November 2013 as a partnershlp between bylaw enforcement, the Surrey RCMP and

~ Surrey Fire Services. He was not aware of programs like this in other mun1C1pal1t1es They 1dent1fy
~ properties causmg nelghbourhood concern including drug labs, grow ops, and unregulated “recovery”
~ houses with the view to coordmatmg enforcement and closing those that do not comply. The facilities
~ regulated under Assisted Living are not a source of problems in the community. He confirmed that two of
 the addresses where Mr. Moosomin had lived had come under this process and were among the
_ approximately 150 locatlons that had been shut down by this process. He stated that it is an ongoing
. challenge as the operators wrll reestablrsh in new locatrons and constant momtormg and v1g1lance is

. requlred

An autopsy and tox1cology testlng were performed in thls case. Blood and urine testmg revealed a number ~
 of substances, including morphine from heroin and bupropion (an antrdepressant) and a toxic level of |
~, methamphetamme The patholog1st concluded that the medical cause of death was complications of drug

~ use due to the combined use of methamphetamine and heroin with no other underlying or contributory

~ causes. He stated that this finding was consistent with the clinical findings prior to death including the
‘ very high temperature wh1ch can result from methamphetamlne tox1crty
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> Pursuant to Sect/on 38 of the Coroners Act the fol/owmg recommendat/ons are forwarded to the Chlef Coroner of
_ the Prownce of Br/t/sh Columb/a for dlstrlbut/on to the appropr/ate agency

‘ JURY RECOMMENDATIONS

. ‘To: . Chzef Off cer, Soutlz Coast BC T ransportatton Authortty Pohce Servzce

Consult wzth external emergency response experts zncludzng qualzf ed medzcal practitz‘oners to
develop a coordinated | program of regular and ongoing training for offi icers 1o enable them to
provzde safe assistance for. passengers in distress. This should include:
~a Specific f irst atd training and equipment tailored to transit czrcumstances
b Speczalzsed traznzng from medical professzonals at a level appropriate for transit officers
~in the assessment of people with disordered behaviour. The officers should be trained to
. recognise and approprzately respond to signs of frequently encountered conditions
including medical dlstress delzrzum psychoszs mtoxzcatzon drug overdose and
 withdrawal. ‘ ~ ~ ~ . .
Speczf ic trazmng m trauma znformed services and cultural competence
. ’;All cell phone conversations to be recorded - incoming and outgoing
, Emergency vehzcle (transzt police and EMS) parked in szght of cameras ; ‘
~ Transit Police to be trained to administer the antidote “Narcan’.

' Rewew policies to ensure that they are dtrectly applzcable to the unique poltcmg
- environment of a transit service. This should include medical guzdance on the
. development of a risk based approach to the applzcatzon and removal and or
- reposzttonzng of restraznts such as handcujjfv and supervzszon of people durzng transport

3 Develop clear protocols for access to speczallsed polzce services mcludmg Car 6 7/8 7.
. a Increase the number of Cars 6 7/87

e Presndmg Coroner Comment

: *The jury heard that the trans1t pollce received general pohce trammg that did not recogmze some of the
 specific needs of people using transit. In particular, although the transit staff and transit police officers
~ described encountering people with disordered behavior daily during their work, they had no training in
 the recogmt1on of signs of medical distress. Addltlonally, their training did not specifically recognlze the
‘dlver51ty of influences on the behavior of the people served, including approaches to public service such
- as trauma informed service, nor the development of cultural competence. The Executive Director for -
Mental Health and Addlctlons for Fraser Health mdlcated that the health authorlty would be prepared to

‘ “‘ThIS document has been prepared pursuant to the authonty of the Ch|ef Coroner as provnded in Sectnon 53(2)(e)
_of the Coroners Act [SBC 2007] C 15 . . Updated May 14, 2015 -
o ~ ‘Page‘60f9“*‘ -
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~ support the Transrt Pohce in a needs assessment and any requlred targeted trammg 1n the recogmtlon of
medical distress. : :

All police diSpatch and communications conducted over the radio were recorded and available for review
~at inquest. However, during this incident, cell phone calls between the transit officers and their
~ supervisors were used to communicate nnportant 1nformat10n and there is no record of that
~ communication. ~

 The survelllance v1deo of the 1nc1dent was of value to the Jury, however, the period of time that MT.
Moosomin was in the transit police vehicle prior to transport to hospltal was not avallable as the police
. transrt car was parked out of 31ght of the survelllance cameras.

‘ Narcan (naloxone) is an antldote for narcotlc overdoses that is 1ncreasmgly avallable for admlnlstratlon by
: people without formal medlcal trammg 1nolud1ng first responders like the trans1t pohce

. Spemahzed unlts have been estabhshed to provide as51stance in c1rcumstances where mental health

~ professionals can support appropriate crises response by police. The jury heard from the transit police

~ officers that this support was not available to them. They also heard that the number of units available

. across the lower mainland was llmlted and thus could only be used in a small percentage of cases where
- they might be helpful ‘ ‘ ‘ ‘

To: ~ The Mmtster of Health all Health Awhorties

. Undertake a populattOn-based needs assessment for the full continuum of addiction
services including estimates of the number of people requiring each type of service.

~ eRevzew of the range and location of services for people with addzctzons and concurrent conditions
lo ensure that they are based on the best practzses

Work wzth clzents and thezr famzlzes to ensure that they have adequate access (o these ‘
services through clear accesszble on-llne tnformatton and in-person ass:stance

- Conszder and mznzmtze the zmpact of health authortty boundarles on the continuum of care for
v people who move ﬁequently between these authorities.

l Coordznate houszng services wzth addlctlon treatment services and provide mixed
. houszng options for people with substance use disorders and in recovery so that they are
~ not placed in environments where relapse is lzkely to occur.

9. A F irst Natzons person with status fo be appomted to the boards of all Health Authorztzes

: Thls document has been prepared pursuant to the authorlty of the Chlef Coroner as prov:ded in Section 53 (2) (e) .
: of the Coroners Act, [SBC 2007] C15. L : Updated May 14, 2015
~ : Page 7 of 9 ;
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I 0. Support the work of munzczpalu‘les to la’ennﬁ/ and elzmmate unhcensed and unsafe faczhtzes
currently labeled as “Recovery Houses . ~ ~
1 L Mortalzty follow-up mformatzon shared with all pertment service provzders

‘Presrdlng Coroner Comment.

~ The Jury heard that Mr Moosomm suffered from longstandmg add1ctlons problems Ev1dence ‘was
_ presented that the health authorities deliver a variety of addictions programs; however, it was not clear
_ that there were any estimates of the adequacy of these programs for the populations served as there is no
 clear delineation of community need. For Mr. Moosomin access to culturally approprlate services was
~ particularly important. In order to support the development of these services the j Jury suggests that there
. be Frrst Natlons representauon on governmg boards of all health auth0r1t1es ~

‘ The processes for access to Service requires aCcess to the internet an advocate to help prepare materials

~and considerable research to identify the options for service, partlcularly for people who are moving

 frequently between health authorrty boundaries. Mr. Moosomin’s fam1ly 1ndlcated that more m-person
- ‘asswtance would have made it easier to navrgate the system . »

. Followmg addlctlons treatment Mr. Moosomm was l1V1ng in an unregulated ‘recovery home” where
~ there was easy and open access to illicit drugs and he relapsed soon after moving there. Sufficient access
10 adequate and safe supportlve housmg arrangements should be mcorporated into addlctron treatment

~, programs ‘

In the provrsnon of care - to people who are movmg frequently between commun1t1es and care prov1ders it
is difficult to follow up and learn of outcomes. As there may be quality improvement lessons to be
 learned from deaths following treatment, it was considered important for health authorities to obtain
: mortahty mformatlon pertammg to people who have partxcrpated in their programs

Toj " The Ftrst Nattons Health Authornjv

- 12 Revlew and report on the avallabllzty of funded recovery spaees for F zrst Nattons clients
and prepare a plan to eliminate f nancial barrzers ana’ aa’a’ress any capaczty issues.

~ 13 lmprove access to lnformatzon avazlable through the band to clzents and servzce
provzders

1 4 Improve commumcatzon and follow up provzded by all cltent service provzders lnclua'zng timely
. response 10 all znquzrles ~ . ~

ThIS document has been prepared pursuant to the authorlty of the Chlef Coroner as provnded in Sect|on 53 ) (e)
. of the Coroners Act, [SBC 2007] C 5. ! - Updated May 14, 2015
- Page 8 of 9 ‘ ‘
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] Presndmg Coroner Comment

- Mr. Moosomln was dlsconnected from his culture at an early age As he struggled wrth his addictions he
 identified the need to access services that would help him recover in an environment of cultural safety.
The jury heard that there were complex apphcatlon processes for financial support for recovery services,

~ and that capacny was llmlted resulting in significant waiting perlods Communication and support durmg
~ the waiting time was poor; for example, phone calls were not returned and he and hlS famrly were
- apparently unsure about when services would be avallable : ‘

. To: T he Union ofBC Municz'l)alities and the Citytof Srlrrey

15. Provide an opportunity (for exdmple as a presentation or workshop) for the City of Surrey to
 share their experi'ence with the High Risk Location Initiative in order to ensure that a successful
. approach based to unlicensed “Recovery Houses is deployed wherever it may be requzred in the
provmce ‘ ‘ ‘ ‘ : ‘

. Presndmg Coroner Comment.

1 . The Jury heard from mumclpal ofﬁc1als that there are successful 1n1t1at1ves underway in the City of Surrey

 to identify and eliminate these establishments and that this approach had not yet been widely shared w1th
~ other munlc1pa11t1es in BC

. ThIS document has been prepared pursuant to the authorlty of the Chlef Coroner as provrded in Sectlon 53 (2) (e)
o of the Coroners Act [SBC 2007] C 5. k . t Updated May 14, 2015
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