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m County of Huron

BOARD OF HEALTH AGENDA
HURON Thursday, September 1, 2016 at 9:00 a.m.
COUNTY In the Auditorium of the Health and Library Complex, Clinton
1. Chair Tyler Hessel to call the Board of Health meeting to order:

2. Agenda and Reports:

RECOMMENDED MOTION:

THAT:

The Board of Health Agenda for September 1, 2016 be accepted and all reports included in the
Agenda be received as presented

3. Declaration of Pecuniary Interest and the General Nature Thereof:

4. Minutes:

RECOMMENDED MOTION:
THAT:
The minutes of the Board of Health meeting of August 4, 2016 be adopted as circulated.

5. Board Member Issues:
6. Administrative Issues:
7. Information Session:
8. Program Reports:

8.1  Proposed joint investigation to be conducted by Wind Concerns Ontario, University of
Waterloo and Huron County Health Unit into wind turbines and reported associated
human health effects: (presented by Jean-Guy Albert)

RECOMMENDED MOTION:

THAT:

The Board of Health accepts the report of Jean-Guy Albert, Public Health Manager, dated
September 1, 2016, entitled Proposed joint investigation to be conducted by Wind Concerns
Ontario, University of Waterloo and Huron County Health Unit into wind turbines and reported
associated human health effects, as presented for information;

AND FURTHER THAT:

The Board of Health agrees to the request made during its August 4, 2016 meeting for the
Health Unit's participation in the proposed investigation into wind turbines and reported
associated human health effects, to be conducted in partnership with Wind Concerns Ontario
and the University of Waterloo.
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8.2 Needle Exchange Program: (presented by Tanya Sangster)

RECOMMENDED MOTION:

THAT:

The Board of Health accepts the report of Tanya Sangster, Public Health Manager, Michelle
Carter, Public Health Nurse and Shelly Spencer, Senior Public Health Nurse dated September
1, 2016, entitled Needle Exchange Program, as presented for information.

8.3 6 Month Review: (presented by Nancy Rennick)

RECOMMENDED MOTION:

THAT:

The Board of Health accepts the report of Nancy Rennick, Acting Senior Manager, dated
September 1, 2016, entitled 6 Month Review, as presented for information.

9. Administration Update: (presented by Nancy Rennick)

RECOMMENDED MOTION:

THAT:

The Board of Health accepts the report of Nancy Rennick, Acting Senior Manager and
Management Team, dated September 1, 2016, entitled Administration Update, as presented for
information.

10. Correspondence:

10.1 County of Lambton letter to The Right Honourable Justin Trudeau, Prime Minister of
Canada Re: A Public Health Approach to the Legalization of Cannabis in Canada — dated
July 14, 2016.

10.2 County of Lambton letter to The Honourable Dr. Eric Hoskins, Minister of Health and
Long-Term Care Re: Patients First Discussion Paper — dated July 14, 2016.

10.3 County of Lambton letter to Linda Stewart, Executive Director alPHa Re: Grey Bruce
Health Unit Brief in Response to Patients First Discussion Paper — dated July 14, 2016.

10.4 Ministry of Health and Long-Term Cares’ third update on the Standards Modernization
Process July 2016.

10.5 Huron County Health Unit letter to The Honourable Dr. Jane Philpotts, Health Canada
and The Honourable Dr. Eric Hoskins, Ministry of Health and Long Term Care Re: Lyme
Disease — dated August 9, 2016.

10.6 Peterborough Public Health letter to The Honourable John McCallum, Minister of
Immigration, Refugees and Citizenship Re: Need to expedite access to emergency dental
care for Syrian newcomers under Interim Federal Health Program.

...progress through teamwork. ..
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10.7 alPHa letter to the Honourable Helena Jaczek Re: Public Health Support for a Basic
Income Guarantee — dated July 20, 2016.

10.8 Patti Kellar and Michael Stachura, Concerned Citizens for Health Re: Proposed Wind
Turbine Noise Complaint Investigation by the University of Waterloo, Wind Concerns
Ontario and the Huron County Health Unit — dated August 16, 2016.

RECOMMENDED MOTION:
THAT:
The Board of Health accepts correspondence not specifically dealt with, for information.

11. Accounts and Financial Statements:

Accounts up to and including August 22, 2016 will be reviewed.

DEPARTMENT PROGRAM ACCOUNT

General Health Programs 42,743.60

Financial statements for the period ending July 31, 2016 will be reviewed.

HEALTH REVENUE EXPENDITURES COUNTY CONTRIBUTION
UNIT  'NYTD Actual | YTD Budget | YTD Actual | YTD Budget | YTD Actual | YTD Budget
General
Programs | 2,825406| 2,882,187 | 3,686,195| 3,756,684 860,789 874,497
HB / HC 363,057 361,851 | 363,175 358,639 118 (3,212)
County
Programs 125,157 122,500 | 140,519 145,098 15,362 22,598

RECOMMENDED MOTION:

THAT:

The accounts up to and including August 22, 2016 and the financial statements as of July 31,

2016, be received as presented.

12. Closed to the Public Session:

RECOMMENDED MOTION:

THAT:

The Board of Health do now go into a “Closed to the Public Session” at
239 of the Municipal Act, 2001 as amended; to discuss an item/items that relates to:

AND FURTHER THAT:

Clerk Susan Cronin and

remain in attendance.

...progress through teamwork. ..

under Section
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RECOMMENDED MOTION:
THAT:
The Board of Health rise from the “Closed to the Public Session” at

e Reporting Out

13. Next Meeting:

The next meeting of the Board of Health will be on Thursday, October 6, 2016 at 9:00 a.m. in
Seminar Room 2 at the Health & Library Complex, south of Clinton.

14.  Adjournment:

RECOMMENDED MOTION:
THAT:
The Board of Health meeting adjourn at

...progress through teamwork. ..






Cheque Distribution Report

Summary
Health Unit

Department Code Department Name Amount
2100 Health Unit $ 22,794.18
2110 HU - Resource Services $ 1,442 .17
2120 HU-Community Health $ 978.38
2130 HU - Environmental Health | $ 4631.91
2135 HU - Safe Water $ -
2140 HU - Family Health $ 4,689.64
2150 HU - infectious Diseases | $ 2,041.85
2155 SDWS $ 375.24
2160 HU - West Nile Virus $ 2,577.04
2170 HU - Influenza Prevention | $ -
2180 HU - SARS Prevention $ -
2190 HU - Oral Health 3 -
2300 Healthy Baby Healthy Child | $ 3,098.60
2500 Plumbing Program $ 114.61
2700 Healthy Smiles $ -
9100 Heart Health Program $ -
Total b 42.743.60

*report covers peried from 7/25/2016 through 8/22/2016
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Lounty o1 nuron ' ayge. '
seriD: LPARVEY CHEQUE DISTRIBUTION REPORT
Cheque Cheque Vendor Cheque Dist
Number Date Name Description Amount Type
Department: 2100 Health Unit

217096 7/28/2016 Clark, Erica JULYME-MONTHLY EXPENSES $90.25 PURCH
217102 7/28/2016 DOUCETTE, MARIAN JUNE/B-MONTHLY EXPENSES $159.42 PURCH
217103 7/28/2016 Dozois, Annie JUNEHMB-MONTHLY EXPENSES $134.67 PURCH
217111 7/28/2016 LANDRY, PATRICK JUNE/ME6-MONTHLY EXPENSES $549.21 PURCH
217120 7/28/2016 Hayter, MaryAnne JULY/HMB-MONTHLY EXPENSES $156.28 PURCH
217156 7/28/2016 ALLSTREAM (LINE SPLITS ONLY) JULY/6-3710726 $934.79 PURCH
217170 7/28/2016 BLUEWATER OFFICE EQUIPMENT OFFICE SUPPLIES $118.67 PURCH
217170 7/28/2016 BLUEWATER OFFICE EQUIPMENT OFFICE SUPPLIES $11.79 PURCH
217170 7/28/2016 BLUEWATER OFFICE EQUIPMENT OFFICE SUPPLIES $2.03 PURCH
217170 7/28/2016 BLUEWATER OFFICE EQUIPMENT OFFICE SUPPLIES $345.98 PURCH
217172 7/28/2016 BLYTH PRINTING INC. BIKE RODEO BOOKLETS $185.66 PURCH
217172 7/28/2016 BLYTH PRINTING INC. EXTERNAL PRINTING $336.47 PURCH
217172 7/28/2016 BLYTH PRINTING INC. EXTERNAL PRINTING $27.66 PURCH
217186 7/28/2016  Dimitrijevic, Helen CUE CARDS FOR RADIO $712.32 PURCH
217242 7/28/2016 LONDON FREE PRESS, THE SUBSCRIPTION RENEWAL $218.40 PURCH
217271 7/28/2016 PERTH DISTRICT HEALTH UNIT MOH COVERAGE $7,182.00 PURCH
217274 7/28/2016 Pragmatic Conferencing TELECONFERENCE FEES $22.81 PURCH
217287 7/28/2016  Shred-it International ULC SHRED IT SERVICES $582.47 PURCH
217295 7/28/2016 STAINTON'S HARDWARE OFFICE CLEANING SUPPLIES $24.90 PURCH
217298 7/28/2016 Sun Media PUBLIC HEALTH MURSE JOB ADS $346.02 PURCH
217371 8/4/2016 BOKHOUT, DR. MAARTEN MOH CONSULT FEES $5,000.00 PURCH
217381 8/4/2016  Canpar Transport L.P. COURIER FEES $17.55 PURCH
217389 8/4/2016  Clinton News-Record SUBSCRIPTION RENEWAL $47.94 PURCH
217390 8/4/2016  Clinton Foodland BOH SNACK FOODS $21.32 PURCH
217430 8/4/2016 HURONTEL WINGHAM OFFICE EXPENSE $118.36 PURCH
217432 8/4/2016  INFINITY TELECENTER INC. ANSWERING SERVICE FEES $102.78 PURCH
217454 8/4/2016  Imperial Coffee and Services Inc. COFFEE SUPPLIES $141.25 PURCH
217485 B/4/2016  Telus Mobility AUG/16-TELUS CELLS $1562.79 PURCH
217485 B/4/2016  Telus Mobility AUG/16-TELUS CELLS $45.79 PURCH
217495 B/4/2016  WINGHAM & DISTRICT HOSPITAL WINGHAM OFFICES RENT $1,136.05 PURCH
217613 8/11/2016 BOKHOUT, DR. MAARTEN MOH CONSULT FEES $1,760.00 PURCH
217627 8/11/2016  Clarkson Sign & Design WINDOW GRAPHICS WINGHAM $188.26 PURCH
217641 8/11/2016 EastLink INTERNET WINGHAM OFFICE $49.57 PURCH
217690 8/11/2016 Local Community Insurance Services CHIP INSURANCE $540.00 PURCH
217730 8/11/2016  Shred-it International ULC CONFIDENTIAL SHRED FEES $88.87 PURCH
217756 81112016 WORKPLACE SAFETY & INSURANCE  PHYSICIAN/ADMIN FEES-HU $2.55 PURCH
217767 8/18/2016 FALCONER, MARGUERITE JULY/16-MONTHLY EXPENSES $20.00 PURCH
217822 8/18/2016 ALLSTREAM (LONG DISTANCE ONLY) JULY/16-010000294161 $32.96 PURCH
217822 B/18/2016 ALLSTREAM {LONG DISTANCE ONLY) JULY/16-010000294161 $1.81 PURCH
217838 8/18/2016 BLUEWATER OFFICE EQUIPMENT OFFICE SUPPLIES $19.32 PURCH
217838 8/18/2016 BLUEWATER OFFICE EQUIPMENT OFFICE SUPPLIES $30.52 PURCH
217838 8/18/2016 BLUEWATER OFFICE EQUIPMENT COPIER LEASE FEES $88.77 PURCH
217838 8/18/2016 BLUEWATER OFFICE EQUIPMENT COPIER LEASE FEES $219.75 PURCH
217838 8/18/2016 BLUEWATER OFFICE EQUIPMENT COPIER LEASE FEES $500.27 PURCH
217838 8/18/2016 BLUEWATER OFFICE EQUIPMENT COPIER LEASE FEES $121.85 PURCH
217838 8/18/2016 BLUEWATER OFFICE EQUIPMENT OFFICE EXPENSE $10.53 PURCH
217871 8/18/2016 EXETER TIMES ADVOCATE LTD MULTIPLE JOB ADS $73.78 PURCH
217871 8/18/2016 EXETER TIMES ADVOCATE LTD HU & SBEC JOB ADS $71.33 PURCH
217959 8/18/2016 TUCKERSMITH COMMUNICATIONS phone bill $0.91 PURCH
217976 8/18/2016 WINGHAM ADVANCE TIMES HU & SBEC JOB ADS $47.48 PURCH

Total For Department 2100

Health Unit

$22,794.16
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Cheque Cheque  Vendor Cheque  Dist
Number Date Name Description Amount Type
Department: 2110 HU-Resource Services
217522 8/11/2016 Godkin, Brent JULY/16-MONTHLY EXPENSES $534.43 PURCH
217567 8/11/2016 Winters, Nicole JULY/18-MONTHLY EXPENSES $330.92 PURCH
217567 8/11/2016  Winters, Nicole JULY/M8-MONTHLY EXPENSES $25.00 PURCH
217784 8/18/2016 Park, Mike JULY/16-MONTHLY EXPENSES $526.82 PURCH
217784 8/18/2016 Park, Mike JULY/16-MONTHLY EXPENSES $25.00 PURCH

Total For Department

2110

HU-Resource Services

$1,442.17
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CHEQUE DISTRIBUTION REPORT
Cheque  Cheque Vendor Cheque Dist
Number Date Name Description Amount Type
Department: 2120 HU-Community Health
217100 7/28/2016 DeKroon, Laura JULY/16-MONTHLY EXPENSES $56.00 PURCH
217106 7/28/2016  Hanington, Pam JULY/6-MONTHLY EXPENSES $102.80 PurcH
217106 7/28/2016  Hanington, Pam JULY/16-MONTHLY EXPENSES $56.74 PURCH
217172 7/28/2016 BLYTH PRINTING INC. EXTERNAL PRINTING $200.59 PURCH
217485 8/4/2016  Telus Mobility AUG/M6-TELUS CELLS $98.01 PURCH
217665 8/11/2016  Haygarth, Lynn CH TEAM BUILDING COST $230.00 pPurcH
217685 8/11/2016 Key Gordon DESIGN & DEVELP WEBSITE $225.13 PURCH
217714 8/11/2016  Purolator Inc. COURIER FEES $5.15 PURCH
217822 8/18/2016 ALLSTREAM (LONG DISTANCE ONLY) JULY/16-010000294155 $0.63 PURCH
217822 8/18/2016 ALLSTREAM (LONG DISTANCE ONLY) JULY/16-010000294181 $3.33 PURCH
Total For Department 2120 HU-Community Health $978.38
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Cheque  Cheque Vendor Cheque Dist
Number Date Name Description Amount Type
Department: 2130 HU-Environmental Health
217111 7/28/2016 LANDRY, PATRICK JUNE/16-MONTHLY EXPENSES $111.40 PURCH
217114 7/28/2016 NASSIRI, ROXANA JUNE/MB-MONTHLY EXPENSES $524.38 PURCH
217172 7/28/2016 BLYTH PRINTING INC. EXTERNAL PRINTING $42.83 PURCH
217175 7/28/2016 Cardinal Health Canada Inc. ACCEL INDICATOR STRIPS $72.36 PURCH
217485 8/4/2016  Telus Mobility AUG/18-TELUS CELLS $324.86 PURCH
217534 8/11/2016 Hackett, Keshia JULY/8-MONTHLY EXPENSES $280.25 PURCH
217666 8/11/2016 Helix Courier Limited COURIER FEES FOR BEACHES $482.14 PURCH
217783 B8/18/2016 Boyes, Chris JULY/B-MONTHLY EXPENSES $269.51 PURCH
217782 8/18/2016 NASSIRI, ROXANA JULY/16-MONTHLY EXPENSES $254.04 PURCH
217790 8/18/2016  Volynets, Oleksandra JULYMB-MONTHLY EXPENSES $512.70 PURCH
217822 8/18/2016 ALLSTREAM (LONG DISTANCE ONLY) JULY/16-010000294161 $10.22 PuURCH
217838 8/18/2016 BLUEWATER OFFICE EQUIPMENT OFFICE SUPPLIES $1,747.22 PURCH
Total For Department 2130 HU-Environmental Health $4,631.91
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Cheque  Cheque Vendor Chegque Dist
Number Date Name Description Amount Type
Department: 2140 HU-Family Health
217172 7/28/2016 BLYTH PRINTING INC. EXTERNAL PRINTING $391.47 PURGH
217251 7/28/2016 McKesson Canada Corporation MEDICAL SUPPLIES $1,493.10 PURCH
217251 7/28/2016 McKesson Canada Corporation MEDICAL SUPPLIES $720.00 PURCH
217252 7/28/2016 MEDICAL MART SUPPLIES LIMITED MEDICAL SUPPLIES $80.73 PURCH
217252 7/28/2016 MEDICAL MART SUPPLIES LIMITED MEDICAL SUPPLIES $36.59 PURCH
217333 8/4/2016  HALEY, ANNE JULY/MB6-MONTHLY EXPENSES $32.59 PURCH
217394 8/4/2016  Dimitrijevic, Helen DESIGN FEES $814.08 PURCH
217485 8/4/2016  Telus Mohility AUGHB-TELUS CELLS $566.45 PURCH
217512 8/11/2016 CARTER, MICHELLE J. JULY/MB-MONTHLY EXPENSES $32.59 PURCH
217558 8/11/2016 SPENCER, SHELLEY JUNE/16-MONTHLY EXPENSES $23.39 PURCH
217560 8/11/2016 STEVENSON, CYNDI JULY/1B-MONTHLY EXPENSES $32.59 PURCH
217564 8/11/2016  Underwood, Kate JULY/16-MONTHLY EXPENSES $48.72 PURCH
217607 8/11/2016 Bayer Inc. MEDICAL SUPPLIES $240.00 PURCH
217686 8/11/2016 K & J Pharmacy Inc. MEDICAL SUPPLIES $15.00 PURGH
217695 8/11/2016 Medcom Solutions CLINIC BILLING SERVICE $66.14 PURCH
217776 8/18/2016 HOWATT, RHONDA JULY/16-MONTHLY EXPENSES $92.59 PuRCH
217822 8/18/2016 ALLSTREAM (LONG DISTANCE ONLY) JULY/16-010000294161 $3.61 PURCH
Total For Department 2140 HU-Family Health $4,689.64





CAdhtt Gt LOUNty OT HUron raye. <<
lser ID: LHARVEY
CHEQUE DISTRIBUTION REPORT
Cheque Cheque Vendor Cheque Dist
Number Date Name Description Amount Type
Department: 2150 HU-Infectious Diseases
217172 7/28/2016 BLYTH PRINTING INC. EXTERNAL PRINTING $153.84 PURCH
217274 7/28/2016 Pragmatic Conferencing TELECONFERENCE FEES $35.69 PURCH
217283 7/28/2016  Sanofi Pasteur Limited MEDICAL SUPFLIES $879.65 PURCH
217485 8/4/2016  Telus Mobility AUG/HMB-TELUS CELLS $346.87 PURCH
217541 8/11/2016 Parsocns, Donna JULY/16-MONTHLY EXPENSES $83.56 PURCH
217775 8/18/2016 HART, SUSAN JULY/18-MONTHLY EXPENSES $22.14 PURCH
217783 8/18/2016 OGILVIE, RUTH ANN JULY/HMB-MONTHLY EXPENSES $269.93 PURCH
217787 8/18/2016 THOM, KAREN JULY/18-MONTHLY EXPENSES $54.78 PURCH
217788 8/18/2016 Thompson, Tanya JULYHMS-MONTHLY EXPENSES $162.12 PURCH
217822 8/18/2016 ALLSTREAM (LONG DISTANCE ONLY) JULY/16-010000294161 $12.15 pPURCH
217838 8/18/2016 BLUEWATER QFFICE EQUIPMENT OFFICE EXPENSE $21.12 PURCH
Total For Department 2150 HU-Infectious Diseases $2,041.85
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CHEQUE DISTRIBUTION REPORT
Cheque  Cheque Vendor Cheque Dist
Number Date Name Description Amount Type
Department: 2155 SDWS
217790 8/18/2016  Volynets, Oleksandra JULY/168-MONTHLY EXPENSES $374.18 PURCH
217822 8/18/2016 ALLSTREAM (LONG DISTANCE ONLY) JULY/M6-010000294161 $1.06 PURCH
$375.24

Total For Department 2155 SDWS
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Cheque  Cheque Vendor Cheque Dist
Number Date Name Description Amount Type
Department: 2160 HU-West Nile Virus
217172 7/28/2016 BLYTH PRINTING INC, EXTERNAL PRINTING $21.45 PURCH
217199 7/28/2016 G.D.G. Environnement Ltee WNV LAB SERVICES $998.11 PURCH
217229 7/28/2016 ICECULTURE INC. DRY ICE FOR WNV PROGRAM $156.71 PURCH
217229 7/28/2016 ICECULTURE INC. DRY ICE FOR WNV PROGRAM $156.71 PURCH
217431 8/4/2016  ICECULTURE INC. DRY ICE FOR WNV PROGRAM $156.71 PURCH
217522 8/11/2016 Godkin, Brent JULY/16-MONTHLY EXPENSES $269.51 PURCH
2175622 8/11/2016  Godkin, Brent JULY/16-MONTHLY EXPENSES $25.00 PURCH
217534 8/11/2016 Hackett, Keshia JULY/MB-MONTHLY EXPENSES $81.48 PURCH
217567 8/11/2016  Winters, Nicole JULY/18-MONTHLY EXPENSES $218.96 PURCH
217677 8/11/2016 ICECULTURE INC. DRY ICE FOR WNV PROGRAM $156.71 PURCH
217784 8/18/2016 Park, Mike JULYMBE-MONTHLY EXPENSES $335.69 PURCH
Total For Department 2160 HU-West Nile Virus $2,577.04
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Cheque  Cheque Vendor Cheque Dist
Number Date Name Description Amount Type
Department: 2300 HU-HealthyBabies/Healthy Childr
217245 7/28/2016 Maitland Valley Medical Centre SPLIT CATERING COSTS $51.88 PURCH
217329 8/4/2016  Dickson, Lesley JUNE/16-MONTHLY EXPENSES $313.38 PURCH
217341 8/4/2016  Thompson, Michelle JULY/M6-MONTHLY EXPENSES $255.64 PURCH
217485 8/4/2016  Telus Mobility AUG/16-TELUS CELLS $234.10 PURCH
217557 8/11/2016 Miller, Laura JUNE/M6-MONTHLY EXPENSES $412.41 PURCH
217557 8/11/2016  Miller, Laura JUNEMB-MONTHLY EXPENSES $45.96 PURCH
217764 8/18/2016 CAYER, JOSEE JULY/18-MONTHLY EXPENSES $256.56 PURCH
217767 8/18/2016 FALCONER, MARGUERITE JULYME-MONTHLY EXPENSES $373.97 PURCH
217772 8/18/2016 Furtney, Ashley JULY/M18-MONTHLY EXPENSES $133.71 PURCH
217785 8/18/2016 PATRY, TANYA JULY/16-MONTHLY EXPENSES $149.59 PURCH
217785 8/18/2016 PATRY, TANYA JULYMB-MONTHLY EXPENSES $117.20 PURCH
217786 8/18/2016 Miller, Laura JULY/B-MONTHLY EXPENSES $271.60 PURCH
217789 8/18/2016 VARILLAS, ISABEL JULY/HE6-MONTHLY EXPENSES $256.97 PURCH
217789 8/18/2016 VARILLAS, ISABEL JULY/18-MONTHLY EXPENSES $10.18 PURCH
217792 8/18/2016 WAMMES-GLAVIN, THERESA JULY/ME-MONTHLY EXPENSES $210.17 PURCH
217822 8/18/2016 ALLSTREAM (LONG DISTANCE ONLY) JULY/16-010000284161 $5.18 PURCH
Total For Department 2300 HU-HealthyBabies/Healthy Childr $3,098.60
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CHEQUE DISTRIBUTION REPORT
Cheque  Cheque Vendor Cheque Dist
Number Date Name Description Amount Type
Department; 2500 Plumbing Program
217485 8/4/2016  Telus Mobility AUGH6-TELUS CELLS $48.97 PURCH
217485 8/4/2016  Telus Mability AUGHS-TELUS CELLS $61.60 PURCH
217822 8/18/2016 ALLSTREAM (LONG DISTANCE ONLY) JULY/16-010000294181 $0.15 PURCH
217822 8/18/2016 ALLSTREAM (LONG DISTANCE ONLY)  JULY/16-010000294161 $3.89 PURCH
Total For Department 2500 Plumbing Program $114.61





County of Huron
Health Unit Ministvy of Health
For thie Seven Months Ending July 31, 2016

2016 2016 2016 Variance
Annual Budget Actual from
Budget To Dats Te Date Budget
REYENUE
Provincial Operating Grants $3,809,052 $2,221,947 $2,167,531 $54,416
Provincial Project Grants 885,700 552,111 577473 {25,362)
Total Provincial Grants 4,694,752 2,774,058 2,745,004 29,054
Fees/Licenses 27,500 16,044 14,562 1,482
Miscellancous Revenue 40,000 23,331 1,637 21,604
Total Fees & Service Charges 67,500 39,375 16,199 23,176
Intra County Recoveries 93,865 54,754 58,442 (3,688)
Rent/Lease 6,000 3,500 3,500
Third Paity Recoveries 18,000 10,500 2,261 8,239
Total Other Revenue 117,865 68,754 64,203 4,551
TOTAL REVENUE 4,880,117 2,882,187 2825406 56,781
EXPENDITURES
Total Salaries\Yages/Benefits 5,280,346 3,053,527 1,989,342 64,185
Equipmenl Rentals/Leases 17,000 9,919 10,585 {666}
Equipment Repairs & Maint. 2,000 1,169 400 769
Equipment Replacement New 4,500 2,625 800 1,825
Total Equipment 23,500 13,713 11,785 1,928
Audit 6,999 4,081 4,083 (2)
Consulting/Professional Fees 23,500 13,713 85,781 (72,068)
Insurance 26,273 15,323 14,750 573
Occupational Accident Insurance 7,000 4,081 6,243 (2,162)
Intra County Purchases 42,265 24,654 22,782 1,872
Corporate Service Allocation Purchases 260,847 152,159 152,161 @
Legal Fees 20,500 11,963 7,308 4,655
Printing (External) 10,410 6,076 4,203 1,873
Total Purchased Service 397,794 232,050 297,311 (65,261)
Advertising 11,300 6,594 5,176 1418
Associations/Memberships 17,550 10,241 15,625 (5,384)
Bank Charges 3,500 2,044 2,272 (228)
Conventions/Conferences 26,500 15,463 14,737 726
Office Expense 9,000 5,250 4,351 899
Postage/Courier 9,450 5,523 2,090 3,433
Publications & Subscriptions 1,500 875 2,620 (1,745)
Rent 246,989 144,074 142,152 1,922
Staft Training 41,309 24,108 18,009 6,099
Telecommunications 39,735 23,184 19,845 3,339
Travel/Meals 112,174 65,436 47,227 18,209
Depreciation Expense 75,152 43,841 43,076 765






Total Operational

CINOT

Medical Supplies

Purchase of Service
Miscellaneous Program
Program Supplies & Cosls
Promotion/Public Relations

Total Program

TOTAL EXPENDITURES

LEVY REQUIREMENT

County of Huren
Health Unit Ministrry of Health
For the Seven Months Ending July 31, 2016

2016 2016 2016 Variance
Annual Budget Aclual from
Budget To Date To Dale Budget

$594,159 3346,613 $317,180 $29,453
40,000 23,331 23,331
42,000 24,500 17,808 6,692
35,500 20,713 20,768 (55)
1,398 (1,398)
66,768 38,055 28,720 10,235
5,600 3,262 1,883 1,379
189,868 110,761 10,577 40,184
6,485,667 3,756,684 3,686,195 70,489
1,605,550 874,497 860,789 13,708






REVENUE

Provincial Operaling Grants

Total Provincial Grants

TOTAL REVENUE

EXPENDITURES

Total Salaries/Wages/Benefits

Equipment Rentals/Leases
Total Equipment

Audit

Printing {External}

Total Purchased Service
Postage/Courier

Staff Training

Telecommunications
Travel/Meals

Total Operational

Purchase of Service
Program Supplies & Costs

Total Program

TOTAL EXPENDITURES

LEVY REQUIREMENT

County of Huron

HU-HealthyBabies/Healthy Childr
For the Seven Months Ending July 31, 2016

2016 2016 2016 Variance
Annual Budget Actual from
Budget To Date To Dale Budget

$620,316 $361,851 $363,057 ($1,206)
620,316 361,851 363,057 (1,206)
620,316 361,851 363,057 {1,206)
529,239 305,502 315,497 (9,995)
6,000 3,500 3,500
6,000 3,500 3,500
1,500 875 875
877 377
1,500 875 1,752 877
100 56 183 (127)
3,500 2,044 2,021 23
2,400 1,400 1,739 (339)
15,739 9,184 9,227 43}
21,739 12,684 13,170 (486)
56,838 33,159 25,000 8,159
5,000 2,919 4.256 (1,337
61,838 36,078 29,256 6,822
620,316 358,639 363,175 {4,536}
(3,212) 118 {3,330






REVENUE

Fees/Licenses
Total Fees & Service Charges

TOTAL REVENUE
EXPENDITURES

Total Salaries/Wages/Benefits

Equipment Replacement New

Totat Equipment

Audit

Intra County Purchases
Legal Fees

Printing {External)

Total Purchased Service
Associations/Memberships
Conventions/Conferences
Postage/Courier

Publications & Subscriptions
Rent

Staff Training

Telecommunications
Travel/Meals

Total Operational

Program Supplies & Costs
Total Program

TOTAL EXPENDITURES

LEVY REQUIREMENT

County of Huron
HU-County Programs
For the Seven Months Ending July 31,2016

2016 2016 2016 Variance
Annual Budget Actual from
Budget To Dale To Date Budget

$210,000 $122,500 $125,157 ($2,657)
210,000 122,500 125,157 (2,657)
210,000 122,500 125,157 2,657)
200,768 115,922 117,603 (1,681}
2,000 1,169 1,169
2,000 1,169 1,169
3,000 1,750 1,750
7,000 4,081 7,000 {2,919)
950 560 407 153
200 1% 119
11,150 6,510 9,157 (2,647)
600 350 543 (193}
1,500 8§75 875
1,250 728 717 11
100 56 BS (29)
2,000 1,169 1,167 2
1,500 875 378 497
1,400 812 755 57
25,500 14,875 9,276 5,599
33,850 19,740 12,921 6,319
3,000 1,757 838 919
3,000 1,757 838 919
250,768 145,098 140,519 4,579
40,768 22,598 15,362 7,236







HURON COUNTY BOARD OF HEALTH

Clinton, Ontario
August 4, 2016

The Board of Health met in the Auditorium at the Health and Library Complex south of
Clinton on the 4" day of August. Members of the Board present: Warden P. Gowing, T.
Hessel, D. Jewitt, R. Rognvaldson, J. Steffler, B. Van Diepenbeek and A. Versteeg. Staff
present: County Clerk Susan Cronin, Health Unit Public Health Manager Jean Guy Albert,
Acting Senior Manager Nancy Rennick.

1. Chair Hessel called the meeting to order at 9:01 a.m. and welcomed all guests.

Chair Hessel informed members that approval to record the meeting was granted to two
individuals.

2. Approval of Agenda:

MOTION:
Moved by: Warden Gowing and Seconded by: Member Jewitt
THAT:
The Board of Health agenda for August 4, 2016 be accepted and all reports included in the
agenda be received as presented.
CARRIED

3. Declaration of Pecuniary Interest and the General Nature Thereof:

Member Van Diepenbeek stated a pecuniary interest regarding item 7.1 as he has a wind
lease.

4. Minutes of Previous Session:

MOTION:

Moved by: Member Steffler and Seconded by: Member Versteeg

THAT:

The minutes of the Board of Health meeting of June 2, 2016 be adopted as presented.
CARRIED

5. Board Member Issues: None.
6. Administrative Issues: None.
7. Information Session:

7.1 Presentation to Board of Health members regarding the Wind Turbine Noise
Complaint Investigation. Jean-Guy Albert introduced Jane Wilson, President, Wind
Concerns of Ontario, Warren Howard, Executive member, Wind Concerns Ontario,
Dr. Philip Bigelow, Associate Professor, University of Waterloo School of Public
Health and Health Systems and Ron Brown, PhD, Associate, University of Waterloo.
The request of the Huron County Board of Health included:

o to consider being a participant
o Minimum contribution: allow research team access to confidential reports; allow
staff epidemiologist to be a named investigator
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. Other: allow staff epidemiologist/public health professionals to participate in analysis
and site selection for Phase Il activities

o AND: allow staff epidemiologist to be part of named research team for reporting of
results

MOTION:
Moved by: Member Jewitt and Seconded by: Member Versteeg
THAT:
The Board of Health directs staff to obtain additional information from Wind Concerns
Ontario and University of Waterloo representatives related to the requested Health Unit
participation in the proposed investigation;
AND FURTHER THAT:
Findings be reported to members at a later Board of Health meeting;
AND FURTHER THAT:
A report be presented to the Board of Health outlining the staff commitment and capacity
for this project.
CARRIED

8. Program Reports:

8.1  Finance Committee of the Board of Health Terms of Reference: (presented by
Nancy Rennick)

MOTION:
Moved by: Member Rognvaldson and Seconded by: Member Van Diepenbeek
THAT:
The Board of Health accepts the report of Nancy Rennick, Acting Senior Manager, dated
August 4, 2016, entitled Finance Committee of the Board of Health Terms of Reference, as
presented for information;
AND FURTHER THAT:
The Board of Health approves the Terms of Reference for the Finance Committee of the
Board of Health.

CARRIED

8.2 Complaints Policy: (presented by Nancy Rennick). The policy will be amended to
include “anonymous complaints will not be accepted”.

MOTION:
Moved by: Member Rognvaldson and Seconded by: Member Steffler
THAT:
The Board of Health receives the report of Nancy Rennick, Acting Senior Manager, dated
August 4, 2016, entitled Complaints Policy, as presented for information;
AND FURTHER THAT:
The Board of Health approves the Complaints Policy GA 5.22 as amended to include
“anonymous complaints will not be accepted”.
CARRIED

8.3 Report on South West Local Health Integration Network 2016 Quality Symposium
June 2, 2016: (presented by Rosemary Rognvaldson)

MOTION:

Moved by: Warden Gowing and Seconded by: Member Versteeg

THAT:

The Board of Health receives the report of Rosemary Rognvaldson, Provincial Appointee,
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dated July 7, 2016, entitled Report on South West Local Health Integration Network 2016
Quality Symposium June 2, 2016, as presented for information.
CARRIED

9. Administration Update: (presented by Nancy Rennick)

MOTION:
Moved by: Member Versteeg and Seconded by: Warden Gowing
THAT:
The Board of Health directs staff to prepare a detailed report on the needle exchange
program.
CARRIED

MOTION:
Moved by: Member Van Diepenbeek and Seconded by: Member Rognvaldson
THAT:
The Board of Health accepts the report of Nancy Rennick, Acting Senior Manager, dated
August 4, 2016 entitled Administration Update, as presented for information.
CARRIED

10. Correspondence:

MOTION:
Moved by: Member Van Diepenbeek and Seconded by: Warden Gowing
THAT:
The Board of Health support correspondence received from Grey Bruce Health Unit as
follows:
WHEREAS, the blacklegged tick, Ixodes scapularis, is expanding into new areas of
Ontario, and can carry the bacteria, Borrelia bugdorferi, which causes Lyme disease; and
WHEREAS, people who are infected with Borrelia burgdorferi, may develop Lyme disease
which can cause long-term consequences if not treated properly;
NOW THEREFORE BE IT RESOLVED THAT the Board of Health for the Huron County
Health Unit requests the Province of Ontario to increase funding to enhance environmental
surveillance for the tick;
AND FURTHER THAT the Province of Ontario monitor the pattern of spread of the tick and
the rate of tick infection in various areas of the province;
AND FURTHER THAT the Province of Ontario develop control measures for the tick;
AND FURTHER THAT the Province of Ontario increase the education to the population
regarding personal protection, property management, testing and treatment.

CARRIED

MOTION:

Moved by: Member Van Diepenbeek and Seconded by: Member Steffler

THAT:

The Board of Health accepts correspondence not specifically dealt with, for information.
CARRIED

11. Accounts and Financial Statements:

Accounts up to and including July 24, 2016 were reviewed.

DEPARTMENT PROGRAM ACCOUNT

General Health Programs 170,993.53
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Financial statements for the period ending June 30, 2016 were reviewed.

HEALTH REVENUE EXPENDITURES COUNTY CONTRIBUTION
UNIT YTD YTD
Actual YTD Budget Actual YTD Budget | YTD Actual | YTD Budget
General
Programs | 2,443,771 2,482,602 | 3,158,336 3,239,550 714,565 756,948
HB / HC 318,109 310,158 318,110 310,167 1 9
County
Programs 110,997 105,000 116,983 125,394 5,986 20,394
MOTION:
Moved By: Member Versteeg and Seconded By: Member Jewitt
THAT:

The accounts up to and including July 24, 2016 and the financial statements as of June 30,
2016, be received as presented.
CARRIED

12. Closed to the Public Session: None.
13. Next Meeting:

The next meeting of the Board of Health will be on Thursday, September 1, 2016 at 9:00
a.m. in Seminar Room 2 at the Health & Library Complex, south of Clinton.

14. Adjournment:

MOTION:
Moved by: Warden Gowing and Seconded by: Member Versteeg
THAT:
The Board of Health meeting adjourn at 10:09 a.m.
CARRIED

Chair T. Hessel






CORPORATION OF THE COUNTY OF HURON

Health Unit
TO: Chair and Members of the Board of Health
FROM: Nancy Rennick, Acting Senior Manager and Management Team
DATE: September 01, 2016
SUBJECT: Administration Update

RECOMMENDATION

That the Board of Health accept this report of August 4, 2016 as presented for information.

COMMENTS

An invitation is extended to members of the board for our all staff meeting, Sept 12
from 9-12 and our annual Public Health Professional Day, Nov 21.

WAVE (Ways to Access Virtually Everything)

The health unit’s intranet has been launched. WAVE was developed by our communications
staff over the past year. It holds everything from policies to orientation resources to a calendar
that our Infectious Disease Team uses to book immunization appointments. It also catalogues
all our nutrition resources for use by Community Food Advisors. We are encouraging staff to
begin their day by going to WAVE to get up to date news from management and colleagues.
This is a tool that will increase effectiveness of internal communications as well as the
functioning of several processes, such as booking out resources for external use.

Baby Friendly Initiative

Our final assessment for our accreditation will be Sept 14, 15 and 16. Rosemary Rognvaldson
is our Board of Health Representative.

Rabies Control

The Ontario Ministry of Natural Resources and Forestry has announced the start of its annual

wild animal rabies oral vaccination program. Baits containing the rabies vaccine will be dropped
from planes in areas where confirmed raccoon or fox strain rabies were identified. Given that
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two cases of the fox strain rabies were identified in Perth County since December 2015, baiting
will be conducted in Perth County and part of Huron County and is scheduled for early October
2016. Exposure to the bait is not harmful to people or pets however people are asked to not
touch the baits but leave them for wild animals to consume. The Health Unit will issue a press
release regarding the baiting program as we get closer to the start date.

Phone System

Our current phone system was installed in 2004 and the expected life of the system was to be
approximately 10 years. We originally had two power supplies, so that we had backup in the
case of failure. One power supply is no longer usable and is not replaceable through the normal
channels, which means we are down to one power supply. When the system crashes it is
taking longer for it to recover and become operational again and we are experiencing failure in
some of the features. Meetings are taking place between the County IT staff and the Health
Unit about possible replacements. We have put in place contingency plans for the event of a
total system failure. A small number of phones will be purchased and the Health Unit will use
the County’s system on a limited basis until a permanent solution is completed.

OTHERS CONSULTED

Huron County Health Unit Management Team
Huron County IT Department

Original Signed By

Nancy Rennick
Acting Senior Manager
Huron County Health Unit
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CORPORATION OF THE COUNTY OF HURON

Health Unit
TO: Chair and Members of the Board of Health
FROM: Jean-Guy Albert, Public Health Manager
DATE: September 1, 2016
SUBJECT: Proposed joint investigation to be conducted by Wind Concerns Ontario,

University of Waterloo and Huron County Health Unit into wind turbines and
reported associated human health effects

RECOMMENDATION

That the Board of Health agrees to the request made during its August 4, 2016 meeting for the
Health Unit’s participation in the proposed investigation into wind turbines and reported
associated human health effects to be conducted in partnership with Wind Concerns Ontario
and the University of Waterloo.

BACKGROUND

During its August 4, 2016 meeting the Board of Health directed staff to obtain additional
information from Wind Concerns Ontario and University of Waterloo representatives related to
the requested Health Unit participation in the proposed investigation; and further that findings be
reported to members at a later Board of health meeting; and further that a report be presented
to the Board of Health outlining the staff commitment and capacity for this project.

On August 15, 2016 Health Unit staff met with representatives from Wind Concerns Ontario and
from the University of Waterloo to discuss the request made during the August 4, 2016 Board of
Health meeting for the Health Unit’s participation in the proposed joint investigation into wind
turbines and reported associated human health effects.

The request is for Health Unit staff to process the enrolment of participants in the investigation,
to collect data on an investigation questionnaire from the participants, and to assist the other
investigating partners in the analysis of the data collected from the completed investigation
questionnaires.

Given the nature and the scope of the proposed investigation, the above noted activities
requested of the Health Unit fall within its public health mandate.

The enrolment process would consist of collecting information from people residing in the
catchment areas wanting to participate in the investigation. People could either call the Health
Unit or come in person and a staff member would assist them in completing the enrolment
questionnaire. Various staff members could assist with this activity. It is anticipated that staff
time required to complete the enrolment questionnaire would be minimal.
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Data from the enrolled participants would be collected on an existing investigation
questionnaire. The questionnaire would be posted on the Health Unit web site and would be
completed directly by the participants. Staff time would only be required if a participant did not
have access to the electronic questionnaire and requested assistance from staff in completing it.
Various staff members could assist with this activity. It is anticipated that staff time required to
provide assistance in completing the investigation questionnaire would be minimal.

Assistance with the analysis of the data collected from the investigation questionnaires would be
provided by the Health Unit's epidemiologist. Given that this activity would be shared among
the partners conducting the investigation, the work required from the epidemiologist would be
manageable. There would be an agreement however that the other partners conducting the
investigation would take on additional data analysis responsibilities if it became apparent that
this activity could impact the epidemiologist’s ability to fulfill her public health duties.

Health Unit staff have the capacity to complete the activities requested by Wind Concerns

Ontario and the University of Waterloo as a partner in the proposed investigation without
compromising the delivery of public health services.

FINANCIAL IMPACTS

This report outlines the deployment of resources approved as part of the 2016 budget.

Original Signed By Original Signed By
Nancy Rennick Jean-Guy Albert
Acting Senior Manager Public Health Manager
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CORPORATION OF THE COUNTY OF HURON

Health Unit
TO: Chair and Members of the Board of Health
FROM: Shelley Spencer, Senior Public Health Nurse, Michelle Carter, Public Health
Nurse and Tanya Sangster, Public Health Manager
DATE: September 2016
SUBJECT: Needle Exchange Program

RECOMMENDATION

That the Board of Health accept this report of September 1t 2016 as presented for information.
BACKGROUND

In October of 2013 a report was presented to the Huron County Board of Health regarding the
introduction of a harm reduction strategy. With approval from the Board, the Needle Exchange
Program (NEP) has been operating with the support of our community partners.

Progress of this program was reported to the Board of Health in November of 2014. This report
is to describe the events that have taken place since then.

Who we are: Shelley Spencer, Senior Public Health Nurse is the lead for the Needle Exchange
Program. The nurses of the Sexual Health and School Health team also support this program.

What we do: We ensure that priority populations have access to harm reduction services to
reduce the transmission of blood-borne infections, as well as opportunity for screening for
existing disease.

We ensure that all Huron harm reduction partnerships are provided supplies for client
distribution.
Harm reduction equipment can be accessed in the following ways:

e The Huron County Health Unit - Wednesday and Friday 12:00pm-4:00pm
o Clients also drop by the Clinton Health Unit office at times that are

convenient to them when unable on Wednesday or Friday afternoons. Each
interaction is face to face with Harm Reduction program staff.

e Choices for Change in Goderich, Tuesday and Thursday 6pm-8pm.

e Choices for Change staff also have “hit kits” with them while working at community

satellite offices.
e Dr. Datema’s Methadone clinic in Seaforth.
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Why we do harm reduction:
The Ontario Harm Reduction Distribution Program (OHRPD) states;

Harm reduction is a range of practical strategies and ideas focused on reducing the harmful
consequences associated with drug use and other risky health behaviours. The principle of
harm reduction is grounded in social justice and emphasizes respecting the rights of an
individual to choice and addressing the inequalities of health and wellbeing in the drug using
community.

Harm reduction strategies, surrounding drug use, recognize that abstaining from drugs may not
be realistic or even desirable for everyone. Harm reduction strategies are community-based,
user-driven, non-judgmental and address systems that isolate and marginalize individuals®.

Statistics for the Needle Exchange Program in Huron County (from all sites)

January 2015-December 2016

Client Demographics

Male Female
Number of contacts” i 70
Number of new contacts 16 3
Average age of clients 30 36

* Contacts: the number of individual visits to the Needle Exchange Program for needle/synnge
exchanges as well as for other services

Needle Exchange Statistics

Total number of needles taken in 44500

Total number of needles given out 27500

Return rate: total # taken in 162%
total # given out x 100 ’

Note: Best Practice of a NEP does not require a true exchange (needle for needle).
Disposal

The Huron County Health Unit and our NEP partnership sites have a strong relationship with our
local pharmacies. Clients are encouraged to bring sharps containers back to the NEP site for
disposal or to one of their local pharmacies. Free sharps containers are available at pharmacies
throughout the county, provided through Stericycle.

Central Huron Landfill accepts hazardous waste for free year round.
Surrounding counties NEP programs also receive Huron resident’s used needles.
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A disposal drop box is accessible 24 hours a day for safe disposal located outside the Health
and Library complex building. The previously proposed sharps drop box at the CAMH building in
Goderich was unable to be placed due to logistics of location.

As a result, a second drop box is now available for placement within a municipality willing to
accommodate the safe disposal unit.

Communication with the town of Goderich continues regarding the placement of sharps
containers in high tourist traffic areas, such as the bathrooms and change rooms at the beach
and marina. Decreased issues and concerns have been noted by parks staff since the
installation of sharps containers in 2014.

In August 2016, the Harm reduction program was able to support the Grand Bend and Goderich
beach “butt clean-up”, a Huron Tobacco Prevention program and Lake Huron Center for Coastal
Conservation initiative, by providing education materials, sharps containers, tongs etc. for
volunteers conducting the clean-up. There were no sharps found at either beach clean-up.

Moving forward

There has been an increase in supplies accessed and new clients to the program both male and
female 2015 to present. The Harm reduction program continues to receive requests from
community agencies to assist residents accessing harm reduction supplies. Awareness of the
service among intravenous drug users and community partners has increased across Huron
and neighbouring counties.

There have been recent successes with fostering trust and increased dialogue between staff
and clients who access the clinic: client referrals for blood borne disease testing at the Huron
County Health Unit's Sexual Health clinic have resulted. The nurses working in the harm
reduction program also continue to make referrals to outside community agencies when need
identified by clients.

Routinely a review of program logistics, service need and type of supplies offered in the harm
reduction clinic is conducted. Safe inhalation equipment & distribution in Huron remains in
discussion, but not currently offered.

Collaboration and education opportunities with county building services department have been
identified. NEP staff will provide in servicing fall 2016 to building service staff regarding harm
reduction and safe disposal, safe handling of waste and prevention of disease through
vaccination. Small metal needle disposal containers are present in a number of county buildings
(Health and Library complex, the Court House...)

Ongoing relationship building with community partners such as local and regional OPP,
Wingham Police, other county departments, municipalities, and pharmacies continues.
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In summary, our harm reduction program strives to continue to meet the needs of one of
Huron’s most vulnerable populations through rural strategies with support from Ministry of
Health, OHRDP and local partnerships. We remain optimistic for continued growth and success
in 2017.

Original Signed By

Tanya Sangster
Public Health Manager
Huron County Health Unit

Original Signed By

Nancy Rennick
Acting Senior Manager
Huron County Health Unit
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CORPORATION OF THE COUNTY OF HURON

Health Unit
TO: Chair and Members of the Board of Health
FROM: Nancy Rennick, Acting Senior Manager
DATE: September 01, 2016
SUBJECT: 6 Month Review

RECOMMENDATION
This report to be received for information purposes
BACKGROUND

The attached report provides a snap shot of the Health Unit’s activities at June 30,
2016.

The 2016 budget was submitted to the Ministry the end of February. As of August
12th there has been no funding announcement.

COMMENTS

This report shows the operations for the Health Unit. The report is separated
between the Ministry of Health and Long Term Care, Ministry of Children and Youth
and the County programs.

I have attempted to provide explanations for large variances. Many of these
variances are caused by timing of activities. The budget has been spread evenly
over the 12 months where as we know that actual costs rarely follow the same
pattern. Some programs are busier in the summer, others in the fall and some in
the spring.

Three pots of money had to be spent by March 31, 2016. The Panorama funds
were received in 2015. The funding period for this program was April 1, 2015 to
March 31, 2016. In the 2015 budget submission to the Ministry, the Health Unit
requested $7,500 to fund cessation programs, but we had until March 31, 2016 to
spend the funds as well and the additional one time funds for implementing the e-
cig program was spent by March 31, 2016. These three pots were used in the 2016
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budget. We applied for funding for additional cessation products in the 2016
budget but have not heard if it has been approved.

OTHERS CONSULTED

Huron County Health Unit Public Health Managers

Original Signed By

Nancy Rennick
Acting Senior Manager, Huron County Health Unit
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301000
301010
304020
304150
306030
306040
306060

400000
400020
400080
400100
400110
400120

401010
401020
401030

402000
402010
402020
402025
402030
402031
402040
402060

403000
403020
403040
403060
403200
403220
403240
403280
403300
403320
403340
406000

Provincial Operating Grants
Provincial Project Grants
Fees/Licenses
Miscellaneous Revenue
Intra County Recoveries
Rent/Lease

Third Party Recoveries

TOTAL REVENUE

Salaries - Full Time
Salaries - Part Time
Councillor's Remuneration
Statutory Benefits
Extended Benefits
OMERS

Total Salaries/Wages/Benefits
Equipment Rentals/Leases
Equipment Repairs & Maint.
Equipment Replacement New

Total Equipment

Audit

Consulting/Professional Fees

Insurance

Occupational Accident Insurance

Intra County Purchases

Corporate Service Allocation Purchases
Legal Fees

Printing (External)

Total Purchased Service
Advertising
Associations/Memberships
Bank Charges
Conventions/Conferences
Office Expense
Postage/Courier
Publications & Subscriptions
Rent

Staff Training
Telecommunications
Travel/Meals

Depreciation Expense

County of Huron
Health Unit Ministry of Health
For the Six Months Ending June 30, 2016

91.81% Timing

(508.69%) A(MOH) costs not included in budget

(76.86%) Timing of when memberships are due.

22.65% Timing. Some programs have more travel in summer and fall

2016 2016 2016 Variance Variance
Annual Budget Actual from % of
Budget To Date To Date Budget Budget

3,809,052 1,904,526 1,855,272 49,254 2.59%
885,700 485,394 519,542 (34,148) (7.04%)
27,500 13,752 13,281 471 3.42%
40,000 19,998 1,637 18,361
93,865 46,932 48,853 (1,921) (4.09%)
6,000 3,000 3,000 0
18,000 9,000 2,186 6,814 75.71%
4,880,117 2,482,602 2,443,771 38,831 1.56%
3,856,793 1,915,437 1,838,431 77,006 4.02%
402,358 213,349 228,200 (14,851) (6.96%)
24,000 12,000 13,928 (1,928) (16.07%)
296,820 148,252 176,934 (28,682) (19.35%)
288,651 143,868 142,542 1,326 0.92%
411,724 203,938 190,112 13,826 6.78%
5,280,346 2,636,844 2,590,147 46,697 1.77%
17,000 8,502 9,384 (882) (10.37%)
2,000 1,002 400 602 60.08%
4,500 2,250 800 1,450 64.44%
23,500 11,754 10,584 1,170 9.95%
6,999 3,498 3,500 2 (0.06%)
23,500 11,754 71,546 (59,792)
26,273 13,134 12,506 628 4.78%
7,000 3,498 6,243 (2,745) (78.47%)
42,265 21,132 20,193 939 4.44%
260,847 130,422 130,424 2) (0.00%)
20,500 10,254 5,144 5,110 49.83%
10,410 5,208 3,029 2,179 41.84%
397,794 198,900 252,585 (53,685) (26.99%)
11,300 5,652 4,419 1,233 21.82%
17,550 8,778 15,525 (6,747)
3,500 1,752 2,270 (518) (29.57%)
26,500 13,254 14,737 (1,483) (11.19%)
9,000 4,500 3,789 711 15.80%
9,450 4,734 1,863 2,871 60.65%
1,500 750 2,314 (1,564) (208.53%)
246,989 123,492 120,779 2,713 2.20%
41,309 20,664 19,122 1,542 7.46%
39,735 19,872 17,133 2,739 13.78%
112,174 56,088 43,382 12,706
75,152 37,578 36,922 656 1.75%






Total Operational 594,159 297,114 282,255 14,859 5.00%
This program discontinued by Ministry. Revenue from Minsitry reflect the

411060 CINOT 40,000 19,998 0 19,998 100.00% expected funding decrease
411160 Medical Supplies 42,000 21,000 14,798 6,202 29.53%
413400 Purchase of Service 35,500 17,754 17,812 (58) (0.33%)
415000 Miscellaneous Program 0 0 1,398 (1,398) (100.00%)
415040 Program Supplies & Costs 66,768 33,390 24,460 8,930 26.74% Timing. Some programs have more costs in later 6 months
415060 Promotion/Public Relations 5,600 2,796 1,673 1,123 40.16%
Total Program 189,868 94,938 60,141 34,797 36.65%
TOTAL EXPENDITURES 6,485,667 3,239,550 3,195,712 43,838 1.35%
LEVY REQUIREMENT 1,605,550 756,948 751,941 5,007 0.66%

Printed: 08/08/16
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403220
403300
403320
403340

413400
415040

HU-HealthyBabies/Healthy Childr

County of Huron

For the Six Months Ending June 30, 2016

Provincial Operating Grants
TOTAL REVENUE

Salaries - Full Time
Salaries - Part Time
Statutory Benefits
Extended Benefits
OMERS

Total Salaries/Wages/Benefits

Equipment Rentals/Leases

Total Equipment
Audit
Printing (External)

Total Purchased Service
Postage/Courier

Staff Training
Telecommunications
Travel/Meals

Total Operational
Purchase of Service
Program Supplies & Costs
Total Program

TOTAL EXPENDITURES

LEVY REQUIREMENT

2016 2016 2016 Variance Variance
Annual Budget Actual from % of
Budget To Date To Date Budget Budget

620,316 310,158 318,109 (7,951) (2.56%)
620,316 310,158 318,109 (7,951) (2.56%)
321,755 160,876 187,450 (26,574) (16.52%) Mix between FT and PT different from budgeted
110,530 55,263 32,032 23,231 42.04%
31,641 15,821 20,030 (4,209) (26.60%)
26,540 13,272 13,463 (191) (1.44%)
38,773 19,389 21,026 (1,637) (8.44%)
529,239 264,621 274,001 (9,380) (3.54%)
6,000 3,000 3,000 0
6,000 3,000 3,000 0
1,500 750 750 0
0 0 877 (877) (100.00%)
1,500 750 1,627 (877)  (116.93%)
100 48 173 (125) (260.42%)
3,500 1,752 1,751 1 0.06%
2,400 1,200 1,398 (198) (16.50%)
15,739 7,872 7,868 4 0.05%
21,739 10,872 11,190 (318) (2.92%)
56,838 28,422 25,000 3,422 12.04%
5,000 2,502 3,292 (790) (31.57%)
61,838 30,924 28,292 2,632 8.51%
620,316 310,167 318,110 (7,943) (2.56%0)
9 1 8 88.89%

Printed: 08/08/16





304020

400000
400100
400110
400120

401030

402000
402030
402040
402060

403020
403060
403220
403240
403280
403300
403320
403340

415040

Fees/Licenses
TOTAL REVENUE

Salaries - Full Time
Statutory Benefits
Extended Benefits
OMERS

Total Salaries/Wages/Benefits

Equipment Replacement New

Total Equipment
Audit

Intra County Purchases
Legal Fees

Printing (External)

Total Purchased Service
Associations/Memberships
Conventions/Conferences
Postage/Courier

Publications & Subscriptions
Rent

Staff Training
Telecommunications
Travel/Meals

Total Operational
Program Supplies & Costs

Total Program

TOTAL EXPENDITURES

LEVY REQUIREMENT

County of Huron
HU-County Programs
For the Six Months Ending June 30, 2016

2016 2016 2016 Variance Variance
Annual Budget Actual from % of
Budget To Date To Date Budget Budget

210,000 105,000 110,997 (5,997) (5.71%)
210,000 105,000 110,997 (5,997) (5.71%)
158,576 79,287 79,138 149 0.19%
12,196 6,097 7,089 (992) (16.27%)
14,349 7,176 7,735 (559) (7.79%)
15,647 7,826 7,865 (39) (0.50%)
200,768 100,386 101,827 (1,441) (1.44%)
2,000 1,002 0 1,002 100.00% Timing of equipment purchase
2,000 1,002 0 1,002 100.00%
3,000 1,500 1,500 0
7,000 3,498 0 3,498 100.00% Timing
950 480 407 73 15.21%
200 102 0 102 100.00%
11,150 5,580 1,907 3,673 65.82%
600 300 543 (243) (81.00%)
1,500 750 0 750 100.00%
1,250 624 634 (10) (1.60%)
100 48 85 (37) (77.08%)
2,000 1,002 1,000 2 0.20%
1,500 750 295 455 60.67%
1,400 696 644 52 7.47%
25,500 12,750 9,276 3,474 27.25%
33,850 16,920 12,477 4,443 26.26%
3,000 1,506 772 734 48.74%
3,000 1,506 772 734 48.74%
250,768 125,394 116,983 8,411 6.71%
40,768 20,394 5,986 14,408 70.65%

Printed: 08/08/16
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Office of the County Warden Telephone: 519-845-0801

789 Broadway Street, Box 3000 Toll-free: 1-866-324-6912
Wyoming, ON NON 1T0 Fax: 519-845-3160
LAMBTON
July 14, 2016

. The Right Honourable Justin Trudeau, P.C., M.P.
Prime Minister of Canada
Office of the Prime Minister
80 Wellington Street
Ottawa, ON K1A 0A2

Dear Prime Minister:

Re: A Public Health Approach to the Legalization of Cannabis in Canada

At its meeting of June 1, 2016, the County of Lambton Board of Health considered the
attached correspondence from Barry Ward, Board of Health Chair, Simcoe Muskoka
District Health Unit dated April 20, 2016 regarding a public health approach to the
legalization of cannabis in Canada.

The County of Lambton Board of Health passed the following motion:

#3. McGugan/Gillis: That correspondence PH 06-06-16 be supported by
the Board of Health.
Carried.

Substance misuse is an important public health issue that has a profound effect on
many local individuals, families and our health system. In 2011/12, 43% of Lambton
County residents, ages 15 years and older, reported using cannabis at least once in
their lifetime. Approximately 12% reported using cannabis in the past year. Marijuana
use was highest among those between 15 and 29 years of age, with 31% of Lambton
residents within this age group reporting cannabis use in the past year. This was higher
than the provincial percentage (23%).

The Centre for Addiction and Mental Health (CAMH) is Canada's largest mental health
and addiction teaching hospital, as well as one of the world's leading research centres
in its field. CAMH recommends that legalization of cannabis can only be effective within
a comprehensive system that considers the following factors:

o Establishment of a minimum age for cannabis purchase and consumption to
protect youth.

Development of a framework to address and prevent cannabis-impaired driving.
Investment in education and prevention, and expanded access to treatment

options.
20
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The Right Honourable Justin Trudeau (page 2) July 14, 2016

The County of Lambton Board of Health supports a comprehensive public health
approach to the regulation and legalization of cannabis in Canada. In the event the
government proceeds with cannabis legislation, we encourage you to adopt this
approach.

Thank you for your consideration. Please do not hesitate to contact me should you wish
to discuss further.

Sincerely,

Warden Bev MacDougall
Chair, County of Lambton Board of Health

cc:  Marilyn Gladu, M.P., Sarnia-Lambton
Bev Shipley, M.P., Lambton-Kent-Middlesex
Bob Bailey, M.P.P,, Sarnia-Lambton
Monte McNaughton, M.P.P., Lambton-Kent-Middlesex
Linda Stewart, Executive Director, Association of Local Public Health Agencies
Ontario Boards of Health
Dr. Sudit Ranade, Medical Officer of Health
Andrew Taylor, General Manager, Public Health Services Division
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DISTRICT HEALTH UNIT

April 20, 2016

The Right Honourable Justin Trudeau, P.C., M.P.
Prime Minister of Canada

Office of the Prime Minister

80 Wellington Street

Ottawa, ON K1A 0A2

Dear Prime Minister:
Re: A Public Health Approach to the Legalization of Cannabis in Canada

The Simcoe Muskoka District Health Unit (SMDHU) is mandated by the Ministry of Health and
Long-Term Care (MOHLTC) under the Ontario Public Health Standards (2008) to address the
prevention of the “adverse health cutcomes associated with substance use”. Prevention efforts
include the delayed use of substances, such as cannabis, as well as incorporating harm
reduction strategies in the delivery of health unit services. We are pleased that you are aware of
the need for a well-regulated system for cannabis access which promotes public health and safety,
reduces the harms associated with the use of marijuana, and helps to restrict access to youth.

In May of 2014, The Canadian Public Health Association (CPHA) identified the need for a public
health approach in the management of psychoactive substances that is “based on the principles
of social justice, attention to human rights and equity, evidenced informed policy and practice,
and addressing the underlying determinants of health”. ©® The SMDHU Board of Health has
similarly passed a resolution today strongly urging you to adopt a public health approach regarding the
legalizing of cannabis, with strict regulation of its use, production, distribution, product promotion, and
sale.

Despite prohibition, cannabis is the most commonly used illegal drug in Canada, with youth and
young adults having the highest rates of use. Research shows that cannabis use is associated
with adverse health consequences, most notably for those who begin use at an early age and
use it frequently. The evidence suggests that cannabis use — particularly chronic use — can
have negative impacts on mental and physical health, brain function (memory, attention and
thinking), driving performance and dependence. In addition, women who use cannabis during
pregnancy can negatively affect the development and behaviour of their future children. (1234

While cannabis use has the potential for many health harms, it is also important to consider the
disproportionate social harms stemming from its prohibition. In addition to being ineffective and
costly, prohibition has led to a series of harmful consequences including the criminalization and
marginalization of users while hindering the ability of health and education professionals to
effectively prevent and address problematic use. - ® We are aware that you are familiar with the
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Centre for Addiction and Mental Health (CAMH) Cannabis Policy Framework (October 2015)
and strongly recommend that a public health approach to legalizing cannabis should include
some or all of the following evidence informed guidelines for a regulatory framework as
proposed by CAMH:

- Establish a government monopcly on sales. Controf board entities with a social
responsibility mandate provide an effective means of controlling consumption and
reducing harm.

« Set a minimum age for cannabis purchase and consumption. Sales or supply of
cannabis products to underage individuals should be penalized.

- Limit availability. Place caps on retail density and limits on hours of sale.

« Curb demand through pricing. Pricing policy should curb demand for cannabis while
minimizing the opportunity for continuation of lucrative black markets. It should also
encourage use of lower-harm products over higher-harm products.

» Curtail higher-risk products and formulations. This would include higher-potency
formulations and products designed to appeal to youth.

= Prohibit marketing, advertising, and sponsorship. Products should be sold in plain
packaging with warnings about risks of use.

» Clearly display product information. In particular, products should be tested and
labelled for Tetrahydrocannabino! (THC) and Cannabidiol (CBD) content.

+ Develop a comprehensive framework to address and prevent cannabis-impaired
driving. Such a framework should include prevention, education, and enforcement.

+ Enhance access to treatment and expand treatment options. Include a spectrum of
options from brief interventions for at-risk users to more intensive interventions.

= Investin education and prevention. Both general (e.g. to promote lower-risk cannabis
use guidelines) and targeted (e.g. to raise awareness of the risks to specific groups,
such as adolescents or people with a personal or family history of mental illness)
initiatives are needed.

When implementing these critical policy changes we strongly encourage your government to
take sufficient time to develop and build capacity to implement these regulations and to ensure
systems are in place to monitor patterns of use and health outcomes. In addition, we
recommend that you develop evidence based prevention and harm reduction messaging for
broad dissemination across the country, (¥






Thank you for considering a comprehensive public health approach to cannabis policy in Canada.
Please do not hesitate to contact me should you wish to discuss further.

Sincerely,

ORIGINAL SIGNED BY

Barry Ward, Board of Health Chair
Simcoe Muskoka District Health Unit

c. Bill Blair, MP (Scarborough Southwest)
Dr. Kellie Leitch, MP (Simcoe-Grey)
The Honourable Tony Clement, MP (Parry Sound—Muskoka)
Patrick Brown, MPP (Simcoe North)
Ann Hoggarth, MPP (Barrie)
Norm Miller, MPP (Parry Sound-Muskoka)
Julia Munro, MPP (York-Simcoe)
Jim Wilson, MPP (Simcoe-Grey)
Linda Stewart, Executive Director, Association of Local Public Health Agencies
Boards of Health in Ontario
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Office of the County Warden Telephone: 519-845-0801

789 Broadway Street, Box 3000 Toll-free: 1-866-324-6912
Wyoming, ON NON 1TO Fax: 519-845-3160
July 14, 2016

The Honourable Dr. Eric Hoskins
Minister of Health and Long-Term Care
Hepburn Block, 10th Floor

80 Grosvenor Street

Toronto, ON M7A 2C4

Dear Minister Hoskins:
Re: Patients First Discussion Paper

At its meeting of June 1, 2016, the County of Lambton Board of Health considered the attached
correspondence from Dr. Vaterie Jaeger, President, Association of Local Public Health
Agencies (alPHa) dated February 29, 2016, a response from Dr. Eric Hoskins dated April 20,
2016 and a further response from Dr. Valerie Jaeger dated April 28, 2016 regarding Patients
First: A Proposal to Strengthen Patient-Centred Health Care in Ontario.

The County of Lambton Board of Health passed the following motion:

#3: McGugan/Gillis: That correspondence PH 06-14-16 be supported by the
Board of Health.

Carried,

The Board of Health supports the recommendations from alPHa as outlined in the attached
letter dated February 29, 2016. The Board requests the Ministry of Health and Long-Term Care
to include the alPHa recommendations in any implementation of the Patients First proposal.

Thank you for your consideration.

Sincerely,

Chair, County of Lambtn Board of Health

ce: Bob Bailey, MPP, Sarnia-Lambton
Monte McNaughton, MPP, Lambton-Kent-Middlesex

Linda Stewart, Executive Direction, Association of Local Public Health Agencles
Ontario Boards of Health

Dr. Sudit Ranade, Medical Officer of Health
Andrew Taylor, General Manager, Public Health Services Division
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The Honourable Dr, Eric Hoskins April 28, 2016

Minister of Health and Long-Term Care
Hepburn Block, 10th Floor

80 Grosvenor Street

Toronto, Ontario M7A 2C4

Dear Minister Hoskins;

Thank you for your letter dated April 20, 2016. | am pleased to note that we are in
agreement about the positive contributions local public health units can make in
working with Local Health Integration Networks (LHINs) to facilitate and support better
health and wellness outcomes for all Ontarians.

From a public health perspective, we appreciate the direction to expand the focus of
LHIN planning to include population health. However, as we noted in our letter to you
dated February 29, 2016, LHINs are one of the many partners with whom public health
works to keep people healthy. In the absence of more detailed information, we remain
concerned about the form that “integration” and “formal linkages” may take.

We wish to reiterate that alPHa's member Medical Officers of Health, Boards of Healih
and Affiliate organizations are concerned that some of the Patients First proposals
regarding local public health may have unintended consequences. These consequences
include an erosion of the public health system’s capacity to improve the health of
Ontarians through cur intersectoral work on the determinants of health. We also
reiterate alPHa's position, based on experience in jurisdictions elsewhere that the aims
of public health are best served by Boards of Health that are truly independent, with
funding and accountability flowing directly from the Ministry. alPHa’s concerns are
more fully expressed in our attached letter and your office has received numerous
letters and resolutions from individual Boards of Health expressing similar concerns.

Woe are committed to finding win-wins so that Ontarians can continue to bepefit from a
strong and effective public health system while knowing that a quality health care
system is there for them when they need it.

Sincerely,
ier

Dr. Valerie Jaeger,
President

Copy:  Dr. David Williams, Chief Medical Officer of Health
Dr. Bob Bell, Deputy Minister of Health and Long-Term Care
Sharon Lee Smith, Associate Deputy Minister of Health and Long-Term Care
Nancy Naylor, Associate Deputy Minister of Health and Long-Term Care
Roselle Martino, Assistant Deputy Minister, Population and Public Health Division
Board of Health Chairs
Medical Officers of Health
Ontario MPPs

Attachment Providing Leadership in Public Health Management
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April 20, 2016

To: Boards of Health and Medical Officers of Health

Ontario is committed to developing a health-care system that puts patients first. This
includes keeping people healthy and reducing inequities in health.

As Minister of Health and Long-Term Care and as a public health doctor, | know the integral
role that public health units (PHUs) play in protecting and promoting the health of Ontarians.
My priority is to elevate this role and ensure that your expertise in population health and
prevention is incorporated into planning across our health-care system, end-to-end.

Over the past decade, Ontario’s health-care system has improved significantly. We have
reduced wait times for surgery, increased the number of Ontarians who have a primary

health-care provider and expanded services for Ontarians at home and in their communities.
But we can do more to put patients first.

When we established our Local Health Integration Networks (LHINs) a decade ago, they
brought planning and decision-making to the local community moving these functions which
had been centralized in the ministry for years. But primary care and public health, two parts
of the system most critical to keeping people healthy, were left out. Accordingly, in
December | introduced proposals to truly integrate the health-care system, using a
population health and health equity approach to health system planning and service delivery

across the continuum of care so that Ontarians have access to the services they need, no
matter where they live.

This integration can facilitate and support better health and welliness outcomes for all
Ontarians and thereby improve the quality and sustainability of the health-care system.

However, to achieve the full potential of the integration it will require the expertise of the
public health sector.

The formal linkages we propose between PHUs and LHINs will ensure that Medical Officers
of Health {MOHs) and other public health professionals are part of planning and decision
making at the local level and that local population and public health priorities inform health-
care system planning, funding and delivery. My intent and focus of establishing formal
linkages between our LHINs and PHUs is this: to further empower and engage our public
health professionals - our experts in the social determinants of health, in health equity and
in population health - to positively influence and help guide our planning and delivery of -
services across the health care system. We need this expertise and influence to build a
better health care system.

$671-01 (2014/07)





The Discussion Paper has generated significant commentary and feedback. | have also
heard the concerns raised that emphasize the importance that funds for public health be

protected and dedicated exclusively for use by our public health units. | want to assure you
that my ministry and | fully agree on this point.

| am pleased that the Association of Local Public Health Agencies (alPHa) has recognized
the opportunity presented by our proposals as indicated in its press release of December
17, 2015. There is a strong role for local public health included in our proposals, and the
essential leadership provided by you with regards to population health and health equity will

be an important element in supporting the extension of this approach across the rest of the
health system.

| look forward to the continued participation of the public health sector in our exciting system
transformation. '
Yours sincerely,

Original signed by

Dr. Eric Hoskins
Minister

§671:01 {2014107)
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PUBLIC HEALTH
Agencies
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February 29, 2016

The Honourable Dr. Eric Hoskins
Minister of Health and Long-Term Care
Hepburn Block, 10th Floor

80 Grosvenor Street

Toronto, Ontaric M7A 2C4

Dear Minister Hoskins:

On behalf of member Medical Officers of Health, Boards of Health and Affiliate
organizations, the Association of Local Public Health Agencies (alPHa) is pleased to
provide comment on the Ministry of Health and Long-Term Care discussion paper,
Patients First: A Proposal to Strengthen Patient-Centred Health Care in Ontario. We
received and reviewed the paper with much interest and anticipation. There is much
to consider from a local public health perspective. We offer our preliminary comments
herein and will be very pleased to engage further as the government’s work progresses
to strengthen patient-centred health care in Ontario.

We note the fact that how a “problem” is defined will greatly inform the solutions that
are considered. '

Patients First conceptualizes the problem as that of reducing gaps and inequities in
care and strengthening patient-centred care. One solution to this problem is to better
integrate population health within the health system, specifically through establishing
closer linkages between LHINs and public health units, We are aware of recent work
exploring the use of the population heaith approach in health system planning (CIH!
2014) and appreciate the merits of this work in contributing to health system
sustainability. Further, we believe that local public health has valuable expertise to
offer in this area. Indeed this approach is one of the five actions for health promotion
as set out in the 1986 Ottawa Charter for Health Promotion.

A wider problem is improving and supporting the health and health equity of Ontarians
which is effectively the mandate of the Ontario public health system. A solution to this
problem would be to support and strengthen the public health system which works on
all five Ottawa Charter actions for health promotion. The public health system
understands that although access to a quality health care system is a determinant of
individua! and population health, it is a relatively minor determinant as compared with
social and economic circumstances that create opportunities for health, mediated by
factors such as education, food security, physical activity opportunities, social
networks, effective coping strategies, etc. The public health system is that part of the
overall health system that is specifically mandated to work with both health and non-

health sector partners to act on these determinants and create opportunities for
heaith for all.

Page1of4
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The Honourable Dr. Eric Hoskins Page 2 of 4
February 29, 2016

We are concerned that some of the Patients First proposals regarding public health may have the
unintended consequence of eroding the capacity of the public health system to improve the health of
Ontarians through our intersectoral work on the determinants of health.

At the same time, we firmly hold that public health can assist in reorienting the health care system and
see this as a valuable contribution of public health to the problems of health care system sustainability
as set out in Patients First. We also hold that health care system sustainability is achieved by ensuring a
strong public health system that can stem the tide of need; focusing on healthy people first.

In the recommendations that follow, we list and briefly describe what we present are the conditions
necessary to achieve both. That is, to ensure that public health is able to contribute to the reorientation
of the health care system so that population and public health priorities inform health care planning,
funding and delivery, while at the same time protecting public health’s ability to work upstream to
promote and protect the health of all Ontarians.

Recommendations

1. Funding and Accountability — Provincial Public Health Funding and Accountability Agreements

(PHFAA) must continue to be directly negotiated between local boards of health and the MOHLTC.

a. Adirect refationship mitigates against the threat of resource reallocation (financial and
functional) to the acute care system as has been evidenced in the experience of other regions
with integrated health systems,

b. The direct relationship ensures that common Ministry principles and standards are upheld and
implemented for all boards, further ensuring that all Ontarians benefit equitably from the public
health system.

¢. Thedirect relationship with the Ministry is needed to maintain the independent voice of public

health at LHIN tables; otherwise public health would be advising on health resource allocation
and also be a resource recipient.

2. Independent Voice of Boards of Health — Boards of health must be maintained as defined in the

Health Protection and Promotion Act, directly accountable to the Minister of Health.

a. Boards of health must continue as entities with an independent voice with roles and
responsibilities as set out in statute, standards and accountability agreements.

b. Municipal representation on boards of health ensures invaluable connections with decision
makers and staff in non-health sectors where there is scope of authority over key determinants
of health (e.g. bylaws, built environment, social services, child care, planning, long term care,
drinking water, recreational facilities, first responders, etc.).

¢. For certain boards of health (e.g. single tier and regional boards), locat government is the de
facto board of health, creating governance issues if required to report to an appointed LHIN
board.

d. Ways to strengthen boards of health should be explored; this should form part of the work of
the Expert Panel following the report of the Institute on Governance (i0G).





The Honourable Dr. Eric Hoskins

Page 3 of 4
February 29, 2016

3. Integration of Local Population and Public Health Planning with Other Health Services — The
Ontario Public Health Standards and Ontario Organizational Standards, as required, should be
madified to require boards of health to align their work and ensure that population and public
health priorities inform LHIN health planning, funding and delivery. Reciprocal amendments should
be made to the LHIN legislation {or other mandate documents as appropriate) to require LHIN
boards to ensure that population and public health priorities inform LHIN health planning, funding
and delivery. alPHa looks forward to participating in the following activities.

a. |dentification of the enabling policies and structures to ensure an effective relationship between
the medical officer of health and LHIN leadership.

b. The identification of the resources and funding required for public health to effectively engage
in this work.

4. Process for Determining Respective Roles — The respective roles of local public health and LHINs
{and other system players involved with population and public health including the Population and
Public Health Division, MOHLTC, the Capacity Planning and LHIN Support, Health Analytics Branch,
MOHLTC and Public Health Ontario) must be determined through a transparent, inclusive and
deliberative process that is informed by evidence. We maintain that this is a key role of the
proposed Expert Panel.

a. It must be recognized that the work for public health as described in Patients First is additional
' to public health’s core functions and mandate and the related resources must be identified to
accommodate this work to ensure that public health capacity to promote and protect health
and improve health equity is not eroded.
b. There is an important distinction between providing population health information and
translating this information into planning, funding and delivery decisions for acute care and

other downstream services. It should not be assumed that the latter isa public health
competency.

5. Geographic Boundaries — LHIN boundaries should be re-configured to align with municipal, iocal

public health, education and social service boundaries to support their relationships with local public
health and population health and health care system planning.

Local public health appreciates that a population health approach to health system planning is an
emerging paradigm that may contribute to the sustainability of the health care system. Local public
health also agrees with the Patients First discussion document that the public health system has
expertise that may support such a reorientation of the health care system. Simply put, however, we
must ensure that this “fix” to the health eare system does not “break” the public health system.

We are committed to engaging in a thoughtful change management process with you that minimizes
system disruption, mitigates risks associated with system instability and fosters balance between the
systems intended to treat iliness and the systems intended to prevent disease and promote health. To
this end, we look forward to ongoing dialogue with government on the issues addressed in this letter.
We trust that this will take place in many ways, including our participation in the proposed Expert Panel.
We remain avaitable for further consultation and are eager to pursue next steps.
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In closing, 1 would reiterate that we are committed to finding win-wins so that Ontarians can continue to

henefit from a strong and effective public health system while knowing that a quality health care system
is there for them when they need it.

Sincerely,
%ﬁ.&fﬁf’

Dr. Valerie Jaeger,

President

Copy: Dr. David Williams, Chief Medical Officer of Health
Dr. Bob Bell, Deputy Minister of Health and Long-Term Care
Sharon Lee Smith, Associate Deputy Minister of Health and Long-Term Care
Nancy Naylor, Associate Deputy Minister of Health and Long-Term Care

Roselle Martino, Assistant Deputy Minister, Population and Public Health Division
Board of Health Chairs

Maedical Officers of Health






\ Office of the County Warden Telephone: 519-845-0801

789 Broadway Street, Box 3000 Toll-free: 1-866-324-6912
Wyoming, ON NON 1TO0 Fax: 519-845-3160
July 14, 2016

Linda Stewart, Executive Director
Association of Local Public Health Agencies
2 Charlton Street, Suite 1306

Toronto, ON M5B 1J3

Dear Ms. Stewart:

Re: Grey Bruce Health Unit Brief in Response to Patients First Discussion Paper

At its meeting of June 1, 2016, the County of Lambton Board of Health passed a motion
supporting a letter from Dr. Hazel Lynn, Medical Officer of Health, Grey Bruce Health Unit dated
March 7, 2016 endorsing the Grey Bruce Health Unit Brief in Response to the Patients First
Discussion Paper. The paper specifically addresses Section 4 in the Patients First proposal
titled "Stronger Links Between Public Health and Other Health Services".

The County of Lambton Board of Health supports many of the key points, as public health's role
is different from the health care focus on the sickness care system. Our role remains "upstream"”

aimed at prevention of disease and injury, promoting and protecting health and advocating for
healthy public policy.

Similar to Grey Bruce Health Unit, we have established extensive connections and partnerships
with community agencies, health care, primary care and a wide range of health professionals,
lower-tier municipalities, First Nations communities and educational institutions. Through these
networks, public health is well positioned to help populations or communities to take steps to
improve their own health and well-being.

In addition to Grey Bruce Health Unit's response to Patients First, our Board also acknowledges
the leadership and advocacy provided through alPHa and many Ontario Boards of Health on
this important public health issue.

Sincerely,

Chair, County of Lambton Board of Health

cc: Bob Bailey, M.P.P., Sarnia-Lambton
Monte McNaughton, M.P.P., Lambton-Kent-Middlesex
Ontario Boards of Health
Dr. Sudit Ranade, Medical Officer of Health
Andrew Taylor, General Manager, Public Health Services Division

/A

Discoveries
That Matter

www.lambtononline.ca
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March 7, 2016

Association of Local Public Health Agencies
Suite 1306

2 Cartton Strect

TORONTO, ON M5B 113

Dear Ontario Boards of Health:

Re: Grey Bruce Health Unit Brief in Response to Patients First Discussion Document
On February 26, 2016 at a regular meeting of the Board for the Grey Bruce Health Unit, the
Board considered the attached ‘Grey Bruce Health Unit Brief in Response to Patients First
Discussion Document’. The following mqtion was passed:

Motion No: 2016-19

Moved by: David Shearman Seconded by: Laurie Laporte

“That the Grey Bruce Board of Health does endorse the Grey Bruce Health Unit Brief in
Response to Patients First Discussion Document.”

Carried.

r

|
Hazel Lynn MD, FCFP, MHSc

Medical Officer of Health

Smccrslyx‘

Cc:  Lamy Miller, MP Bruce-Grey-Owen Sound
Benn Lobb, MP Huron-Bruce
Kellie Leitch, MP Simcoe-Grey
Bill Walker, MPP Bruce-Grey-Owen Sound
Lisa Thompson, MPP Huron-Bruce
Jim Wilson, MPP Simcoe-Grey

Working together for a heaithler future for al,

101 171h Street East, Owen Sound, Ontera N4K DAS www publichealthgreybruce.on.ca
519-376-9420 1-800-263-3456 " Fox 519-376-0605





Grey Bruce Health Unit Brief in Response to Patients First Discussion Document

February 2016

For More Information:

Drew Ferguson

Public/Media Relations Coordinator

Grey Bruce Health Unit

101 17t Street East Owen Sound ON N4K 0A5
519-376-9420 ext. 1269
d.ferguson@publichealthgreybruce.on.ca






Grey Bruce Health Unit Brief in Response to Patients First Discussion Document

This brief specifically addresses Section Four of the Patients First discussion document, titled
Stronger Links Between Public Health and Other Health Services.

This brief is comprised of two components. The first looks at the population health approach
taken by Public Health and issues that arise. The second section provides a Grey Bruce Health
Unit perspective to the specific question for discussion contained within Section Four,

THE ISSUE

The initial statement Public health has historically been relatively disconnected from the rest
of the health care system is at the core of this discussion.

The focus of the LHIN-based health care is on individual patient care, service provision and
costs, In essence, it is sickness care.

Public Health has a different role than the sickness care system. Our focus is “upstream”
through prevention of disease and iliness, staying well.

Public Health’s population health approach aims to improve the health of the entire population.
It considers the things that influence our health both inside and outside the health care system.
It recognizes that at every stage of life, our health is affected by complex interwoven fabric of
factors referred to as ‘determinants of health'. These include Housing; Income; Social Status;
Social Support Networks; Education and Literacy; Employment/Working Conditions; Social
Environments; Physical Environments; Personal Health Practices and Coping Skills; Healthy Child
Development; Biology and Genetics; Health Services; Gender; and Culture. These factors do not
exist in isolation. Rather, the combined influence of these factors determines our health.

This is profoundly different from the health care system'’s view of populaﬁon health. The health
care system's approach to population health is to provide interventions to specific, identifiable

groups whose needs are greatest and it is taken that, by extension, this will improve overall
population health.

A Public Health-based, population health strategy addresses the factors contributing to dis-ease
in the population as a whole. That goes beyond behaviour and lifestyle approaches. Working at
the population health level does not translate well to the individual. Using alcohol misuse as an
example, greater societal gain is achieved from a small change within the larger population
than by addressing the problem on an individual basis. Referred to as the ‘prevention paradox’;
preventive measures, through strategies such as policy development, that address health
equity or social determinants of health, that bring benefit at the population level, offers little to
the individual. Public Health is virtually invisible to the public. in the population health model,
success is marked by a non-event.





Public Heaith is the ounce of prevention. in terms of health funding, Public Health is small
potatoes accounting for about 1.4 per cent of the province’s over-ali health budget. When
limited funding for population health initiatives is balanced again individua! care, the scale
invariable tips to individual care. Referred to as the, “tyranny of the acute”, when limited
resources are in play, the demands of sick person will always take precedent over the need to

better the health of the larger population. The public have a preoccupation with acute and
medical care, as that affects them directly.

In identifying the current situation, Section Four states that Many aspects of the health care
system are not able to properly benefit from public health expertise, including issues related
to health equity, population health and the social determinants of health.

Given that reality, it would be unrealistic to expect a rela'tively small Public Health sector to
have much influence on the larger and more powerful set of illness care-oriented priorities. As
seen in other jurisdictions, the larger culture of illness care will steer Public Health to a more
clinical orientation and away from population health. As a result, the already scarce Public

Health resources are diverted to acute, primary and long-term care issues (e.g., emergency
room diversion strategies).

The role with respect to the regulatory functions performed by Public Health is not addressed in
the Patients First discussion. These roles do not align well with health care and speak to the
“disconnect from the rest of the health care system” as. Areas including safe drinking water,
beach water testing, food premise inspections, personal service setting inspections
(aesthetic/tattoo etc.), tobacco by-law enforcement, environmental hazards, and emergency
preparedness are all significant components of the Public Heath portfolio. The transfer and
monitoring of accountability and performance in these regulatory areas is a substantial
undertaking for LHINs. Additionally, it would seem redundant to require 14 independent LHINs
to provide universal regulatory and performance oversight in these non-healthcare areas.

Further to this discussion of accountability and performance, it should be noted that population
health does not lend itself easily to quick measurements as compared to acute care. It is easy to
count ER visits, but as we have seen with the shift towards tobacco de-normalization, results
are often incremental and can take decades.

The LHINS are defined by health-care referral patterns where the patient goes. Owen Sound
patients go to London, Blue Mountains patients go to Collingwood and Barrie, Dundalk patients
go to Shelburne and Orangeville. Public Health is defined by municipal boundaries. The two do
not align. The current proposal puts the Grey Bruce Health Unit in three LHINs; the majority in
the South West LHIN, Southgate in the Waterloo Wellington LHIN and Town of Blue Mountains

the North Simcoe Muskoka LHIN. The implications of these over-lapping alignments require
clarification.





QUESTIONS FOR DISCUSSION

The foliowing provides the Grey Bruce Health Unit perspective to the specific question for
discussion contained within Section Four.

How can public health be better integrated with the rest of the health system?

Should it be? As described, the healthcare system is sickness care, the system comes into play
once you become ill; Public Health is all about maintain and extending wellness. That question
could well be reversed to ask how the rest of the health system can better integrate with Public
Health. This would have the health care system acknowledge and adopt a population health
approach as fundamental to all significant health issues. By necessity, this is a long-term
approach re-directing the focus towards health and not just health care.

What connections does public health in your community aiready have?

Grey Bruce Health Unit has filaments that thread throughout our community. The list is
extensive; these connections can be characterized as being with:

o upper and lower tier municipal partnerships and working groups. We perform
regulatory roles but also focus on planning and policy for healthy communities

o health care, primary care/health care and a wide range of health professionalts,
providing materials, knowledge and resources

o community and community groups supporting capacity in the community around
- specific issues

e school boards, from frontline services such as dental screening and immunization, to
issue specific initiatives such as youth mental health, to broader healthy school
initiatives

» post-secondary institutions
e First Nations communities
e Plains Communities, also known as Amish and Mennonite communities
o federal and provincial ministries
e agriculture and veterinary, producer and consumer groups, industry, and
e the community at large.

What additional connections would be valuable?

Many of the areas of public health involvement, including the provision of clinical services,
reflect ongoing or historic gaps on a population-wide basis. This has been particularly true for
the more vulnerable populations. One of the emerging roles for the Grey Bruce Health Unit is to
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identify capacity within a community and seek out the resources and links that can help
empower populations or communities to take steps to improve their own health and wellbeing.

These types of partnerships may provide examples of collaborative models between primary
care and Public Health,

As noted, health inequities and the broader social determinants of health are often outside the
immediate scope of healthcare services. In this regard, LHINs not only need to work with Public
Health but they should aiso develop formal relationships with the municipal, social services,
housing, education, and voluntary sectors to support service integration. As the Ottawa Charter
for Health Promotion suggests, health services should be expanded to include building healthy
public policy, creating supportive environments, strengthening community action and
supporting development of personal skills.

What should the role of the Medical Officers of Health be in informing or influencing declsions
across the health care system?

The Ministry plan would create a formal relationship between the Medical Officers of Heaith

and each LHIN, empowering the Medical Officers of Health to work with LHIN leadership to
plan population health services.

A direct role by the Medical Officers of Health in informing or influencing decisions would
provide a public health link to healthcare systems. Offering the potential to bring a population
health view to health issues and the planning of healthcare services. This can only be achieved
with the Medical Officer of Health’s routine participation in the executive management team
and at the Board level. Experience from other jurisdiction has shown that success requires a
strong and interested health sector leadership combined with strong public health leadership
and epidemiological capacity. Public health's involvement in providing a population health

perspective can only be achieved by design and cannot be left to the discretion of individual
LHINs or their Boards. '

Without a formal or direct influence on budgets, programs and staffing, it might fall to the
Medical Officers of Health to be the lone voice for Public Health. The challenge being to
mitigate adverse impacts on Public Health including loss of funding, fragmentation of capacity,
diversion of staff through re-orientation to clinical issues, and barriers to engagement with
community and municipal partners.
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The Executive Steering Committee for the Standards Modernization (the “ESC”) continues the review of
the Ontario Public Health Standards (OPHS) with a goal to strengthen and enhance accountability and
transparency within the public health system.

The ESC has met six times from December 2015 to June 2016. ESC discussions have focused on
opportunities related to system integration, new and emerging issues of public health importance,
approaches to revise the OPHS to ensure greater emphasis on population health assessment to inform
planning of programs and services, the scope of the OPHS, and opportunities for flexibility within the
OPHS to address local needs.

On June 13, 2016, ESC members had the opportunity to hear from Dr. Cory Neudorf, Chief Medical
Health Officer, Saskatoon Health Region, who shared his experiences and successes in addressing
health disparity in Saskatoon. ESC members were very engaged in the discussion which focused on the
role that public health plays in influencing decisions and program planning in an integrated system
through measurement, sharing information and data, partnerships, and collaboration.

At its last meeting on June 27, 2016, the ESC was provided with an update on the ongoing discussions
with Indigenous Organizations to identify opportunities to address Indigenous Communities’ needs in the
OPHS. ESC members also provided input and suggestions on where further work could be undertaken in
revising the Principles of the OPHS, as well as potential opportunities for culturally appropriate
requirements. The ESC also discussed the mandate of the Organizational Governance Committee,
which has been re-named the Accountability Committee, and was provided with a high level summary of
its work to date. The afternoon focused on a detailed discussion on incorporating a greater focus on
equity, taking into consideration the presentation from Dr. Cory Neudorf. ESC also reviewed decisions to
date to identify outstanding issues and future discussion items.

Future meetings will focus on discussing recommendations on changes to the Standards from the
Practice and Evidence Program Standards Advisory Committee (PEPSAC), value-for-money, and
transparency.

For information, contact: Paulina Salamo, A/Director, Public Health Standards, Practice and Accountability
Branch, Ministry of Health and Long-Term Care at Paulina.Salamo@ontario.ca or (416) 327-7423.
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August 9, 2016

The Honourable Dr. Jane Philpotts The Honourable Dr. Eric Hoskins
Health Canada Ministry of Health and Long Term Care
70 Colombine Driveway 10" Floor, Hepburn Block

Tunney’s Pasture 80 Grosvenor Street

Ottawa, ON K1A 0K9 Toronto, ON M7A 2C4

Dear Ministers,
Re: Lyme Disease

The Board of Health for the Huron County Health Unit passed the following resolution
during its August 4, 2016 meeting.

WHEREAS the blacklegged tick, Ixodes scapularis, is expanding into new areas of
Ontario, and can carry the bacteria, Borrelia burgdorferi, which causes Lyme disease;
and

WHEREAS people who are infected with Borrelia burgdorferi, may develop Lyme
disease which can cause long-term consequences if not treated properly;

NOW THEREFORE BE IT RESOLVED THAT the Board of Health for the Huron County
Health Unit requests the Province of Ontario to increase funding to enhance
environmental surveillance for the tick;

AND FURTHER THAT the Province of Ontario monitor the pattern of spread of the tick
and the rate of tick infection in various areas of the province;

AND FURTHER THAT the Province of Ontario develop control measures for the tick;

AND FURTHER THAT the Province of Ontario increase the education to the population
regarding personal protection, property management, testing and treatment.

Sincerely,

TFyler-Hessel
Chair, Board of Health
Huron County Health Unit

Huron County Health Unit
77722B London Road, RR 5, Clinton, ON  NOM 1L0 CANADA
Tel: 519.482.3416 Confidential Fax: 519.482.9014 www.huronhealthunit.ca
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August 12, 2016

Hon John McCallum, PC MP

Minister of Immigration, Refugees and Citizenship
House of Commons

Ottawa, ON K1A 0A6

minister@cic.gc.ca

RE: Need to expedite access to emergency dental care for Syrian newcomers under Interim Federal
Health Program

Dear Minister McCallum:

We are writing to bring to your attention the significant and long delays in the Interim Federal Health (IFH)
dental procedure approval process which is causing pain and suffering for many Syrian refugees to Canada.
Additionally this is adding to the frustration and administrative burden for the dentists providing oral health
care to these newcomers. We would like you to address this problem by taking action to ensure that
dental requests sent to Medavie Blue Cross for review are assessed within five business days, instead of the
current situation of approximately three months.

Feedback from health care providers indicate that a high number of Syrian refugees to Canada arrive with
significant dental needs. Public health units, private dentists and Community Health Centres are working in
a number of Ontario communities to try and address these oral health needs effectively as part of
successful resettlement in Canada. In many cases they have been attending to the most urgent cases of
pain and infection so that people are able to eat and sleep properly, and so that the process of
resettlement will be expedited.

The IFH program covers a limited number of dental emergency services for Syrian newcomers for their first
year in Canada and is administered by Medavie Blue Cross. We are receiving numerous reports from across
Ontario of frustration from dentists who have registered with IFH that it is taking up to three months to get
a response from Medavie Blue Cross to their request for approval of necessary dental care.

The process is very slow as private dentists have to send a copy of their assessment and treatment plan to
Medavie Blue Cross in New Brunswick and then wait up to three months for a response indicating whether
the treatment plan was approved, partially approved, or not approved.

Meanwhile, Syrian newcomers continue to live with dental pain. Because of the intolerable pain, dentists
are sometimes forced to extract salvageable teeth against their clinical judgement. The extraction of teeth
in these instances is only because of the length of time that dental care providers have to wait for a
response from Medavie Blue Cross. Some refugees have expressed disappointment with the system as
they feel their health is not valued.
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Minister — we are asking for you to intervene and expedite this process. It is normal business practice for
dental pre-determinations to be assessed and responded to within five business days. We urge you to
address this problem by ensuring that Medavie Blue Cross expedites the review process and assesses pre-
determination claims within five business days.

In closing, we commend your government for the strong response to the humanitarian crisis of Syrian
refugees and we appreciate your leadership as Minister of Immigration, Refugees and Citizenship, including
re-instating health benefits for refugees. We have confidence that you will act quickly to expedite access to
emergency dental care for Syrian and other refugees. We look forward to your response.

Yours sincerely,

K Satuataias

Rosana Pellizzari Salvaterra, MD, CCFP, MSC, FRCPC
Medical Officer of Health,

Peterborough County-City Health Unit
rsalvaterra@peterboroughpublichealth.ca

C Arif Virani, Parliamentary Secretary to the Minister of Immigration, Refugees and Citizenship
Arif.Virani@parl.gc.ca
Mathieu Belanger, Chief of Staff to Minister McCallum Mathieu.belanger@canada.ca
Hon. Jane Philpott, PC MP. Minister of Health jane.philpott@parl.gc.ca
Caroline Pitfield, Policy Advisory to Minster of Health caroline.pitfield@canada.ca
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alPHa

Association of Local
PUBLIC HEALTH

Agencies

alPHa’s members are
the public health units
in Ontario.

alPHa Sections:

Boards of Health
Section

Council of Ontario
Medical Officers of
Health (COMOH)

Affiliate
Organizations:

Association of Ontario
Public Health Business
Administrators

Association of
Public Health
Epidemiologists
in Ontario

Association of
Supervisors of Public
Health Inspectors of
Ontario

Health Promotion
Ontario

Ontario Association of
Public Health Dentistry

Ontario Association of
Public Health Nursing
Leaders

Ontario Society of
Nutrition Professionals
in Public Health

alPHa

Association of Local

36*5 PUBLIC HEALTH
Agencies
1986-2016

www.alphaweb.org

2 Carlton Street, Suite 1306
Toronto, Ontario M5B 1J3
Tel: (416) 595-0006
Fax: (416) 595-0030
E-mail: info@alphaweb.org

Hon. Helena Jaczek,

Minister of Community and Social Services
Hepburn Block 6th Flr

80 Grosvenor St

Toronto, ON M7A 1E9

July 20 2016

Dear Minister Jaczek,

Re: Public Health Support for a Basic Income Guarantee

On behalf of member Medical Officers of Health, Boards of Health and Affiliate
organizations of the Association of Local Public Health Agencies (alPHa), | am
writing to reiterate our strong support for the design and implementation of a
Basic Income Pilot in Ontario.

Having passed alPHa Resolution A15-4 (Public Health Support for a Basic Income
Guarantee, attached) in 2015, we were very pleased with the announcement of
the pilot in the 2016 Ontario Budget, and we are delighted that Hon. Hugh Segal
has been appointed to lead the consultation that will inform the design of the
project. We are given to understand that he will present a discussion paper in the
fall, and our members are very eager to provide input to the paper itself as well
as any processes that your Ministry will undertake following its receipt.

The relationship between health and income is well established, and there is no
longer any question that as income rises, health outcomes improve. We know
that lower income people are at far greater risk from preventable medical
conditions such as cancer, diabetes, heart disease, and mental illness. We
therefore believe that improving incomes would be an exceptionally effective
public health intervention.

We are particularly interested in ongoing participation in the planning,
implementation and evaluation of the pilot, to ensure that the population health
perspective is central. While we agree that a guaranteed income will address a
host of issues associated with poverty, our principal interest lies in their central
influence on the health of Ontarians, which in turn influences the overall health
of Ontario.

Our members have important contributions to make and are keen to enumerate
expected community health outcomes and provide advice on how best to
measure them as a function of income. We hope that public health will be well
represented throughout the design and implementation of this important project.

Providing Leadership in Public Health Management





Once again, we congratulate you for moving forward on this proposal and pledge our support.

Best regards,

e

Valerie Jaeger
alPHa President

COPY: Dr. David Williams, Interim Chief Medical Officer of Health
Hon. Deb Matthews, Minister Responsible for the Ontario Poverty Reduction Strategy
Hon. Eric Hoskins, Minister of Health and Long-Term Care (Ontario)
Hon. Hugh Segal, Special Advisor on Basic Income
Dr. Rosana Salvaterra & Carolline Wai, Co-Chairs, alPHa-OPHA Health Equity Work
Group
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WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

alPHa RESOLUTION A15-4

Public Health Support for a Basic Income Guarantee
Simcoe Muskoka District Health Unit

low income, and high income inequality, have well-established, strong
relationships with a range of adverse health outcomes; and

1,745,900 Ontarians, or 13.9% of the population, live in low income according to
the 2011 National Household Survey after-tax low-income measure; and

income inequality continues to increase in Ontario and Canada; and

current income security programs by provincial and federal governments have
not proved sufficient to ensure adequate, secure income for all; and

a basic income guarantee — a cash transfer from government to citizens not tied
to labour market participation - ensures everyone an income sufficient to meet
basic needs and live with dignity, regardless of work status; and

basic income resembles income guarantees currently provided in Canada for
seniors and children, which have contributed to health improvements in those
age groups; and

there was an encouraging pilot project of basic income for working age adults
conducted jointly by the Government of Manitoba and the Government of
Canada in Dauphin, Manitoba in the 1970s, which demonstrated several
improved health and educational outcomes; and

a basic income guarantee can reduce poverty and income insecurity, and enable
people to pursue educational, occupational, social and health opportunities
relevant to them and their family; and

the idea of a basic income guarantee has garnered expressions of support from
the Canadian Medical Association and the Alberta Public Health Association as a
means of improving health and food security for low income Canadians; and

there is momentum growing across Canada from various sectors and political
backgrounds for a basic income guarantee;





NOW THEREFORE BE IT RESOLVED THAT the Association of Local Public Health Agencies (alPHa)
endorse the concept of a basic income guarantee;

AND FURTHER that alPHa request that the federal Ministers of Employment and Social
Development, Labour, and Health, as well as the Ontario Ministers Responsible for the Poverty
Reduction Strategy, Seniors, Labour, Children and Youth Services, and Health and Long-Term
Care, prioritize joint federal-provincial consideration and investigation into a basic income
guarantee, as a policy option for reducing poverty and income insecurity and for providing
opportunities for those in low income;

AND FURTHER that the Prime Minister, the Premier of Ontario, the Chief Public Health Officer,
the Chief Medical Officer of Health for Ontario, the Canadian Public Health Association, the
Ontario Public Health Association, the Federation of Canadian Municipalities, and the
Association of Municipalities of Ontario be so advised.
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August 16,2016

Board of Health Members:

Concerned Citizens for Health brought a presentation before the Board
of Health on March 3, 2016, identifying health complaints from
residents living in Industrial Wind Turbine Projects in Huron County.

Concerned Citizens for Health is interested in ensuring that the health
effects of the cluster of affected citizens, whose complaints have been
before their local Health Unit for a year, remain a priority in any process
moving forward.,

The Acting Medical Officer of Health via the Chair and the Board
expressed the value and importance of partnerships in August’s BOH
meeting. We agree there is a value in having larger interests such as
University of Waterloo and Wind Concerns Ontario; however, we
believe local engagement is of critical importance.

Concerned Citizens for Health have illustrated their value, exhibiting
their commitment to professionalism and integrity in meetings and

presentations. They evidenced a willingness to invest in the feedback
process in the initial development of the survey for the investigation.

Residents in Huron County whom are impacted by wind projects have
invested significant time and energy and as such, need to be recognized
as key stakeholders. There needs to be a voice given to one or mote
members of this group in the process going forward.

Patti Kellar @
Michael Stachura £ S

Concerned Citizens for Health





