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County of Huron 
BOARD OF HEALTH AGENDA 


Thursday, September 1, 2016 at 9:00 a.m. 
          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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…progress through teamwork… 


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. 
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…progress through teamwork… 


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 
UNIT 


REVENUE EXPENDITURES COUNTY CONTRIBUTION 
YTD Actual YTD Budget YTD Actual YTD Budget YTD Actual YTD Budget 


General 
Programs 2,825,406 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             under Section 
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. 
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…progress through teamwork… 


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


 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                        . 
 
 





































































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 4th 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:   


 
 to consider being a participant 
 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 II activities 


 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 
UNIT 


REVENUE EXPENDITURES COUNTY CONTRIBUTION 
YTD 


Actual YTD Budget YTD 
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 
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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 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 
 








Page 1 of 2 


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 1st 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: 
 


 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. 


 Choices for Change in Goderich, Tuesday and Thursday 6pm-8pm. 
 Choices for Change staff also have “hit kits” with them while working at community 


satellite offices. 
 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 individuals1. 


 


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


 


January 2015-December 2016 


 


 
 


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 


 


 


 


 


 


 


 


 







County of Huron


Health Unit Ministry of Health


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


301000 Provincial Operating Grants 3,809,052 1,904,526 1,855,272 49,254 2.59%


301010 Provincial Project Grants 885,700 485,394 519,542 (34,148) (7.04%)


304020 Fees/Licenses 27,500 13,752 13,281 471 3.42%


304150 Miscellaneous Revenue 40,000 19,998 1,637 18,361 91.81% Timing


306030 Intra County Recoveries 93,865 46,932 48,853 (1,921) (4.09%)


306040 Rent/Lease 6,000 3,000 3,000 0


306060 Third Party Recoveries 18,000 9,000 2,186 6,814 75.71%


-------------------- -------------------- -------------------- -------------------- --------------------


TOTAL REVENUE 4,880,117 2,482,602 2,443,771 38,831 1.56%
=========== =========== =========== =========== ===========


400000 Salaries - Full Time 3,856,793 1,915,437 1,838,431 77,006 4.02%


400020 Salaries - Part Time 402,358 213,349 228,200 (14,851) (6.96%)


400080 Councillor's Remuneration 24,000 12,000 13,928 (1,928) (16.07%)


400100 Statutory Benefits 296,820 148,252 176,934 (28,682) (19.35%)


400110 Extended Benefits 288,651 143,868 142,542 1,326 0.92%


400120 OMERS 411,724 203,938 190,112 13,826 6.78%


-------------------- -------------------- -------------------- -------------------- --------------------


Total Salaries/Wages/Benefits 5,280,346 2,636,844 2,590,147 46,697 1.77%
401010 Equipment Rentals/Leases 17,000 8,502 9,384 (882) (10.37%)


401020 Equipment Repairs & Maint. 2,000 1,002 400 602 60.08%


401030 Equipment Replacement New 4,500 2,250 800 1,450 64.44%


-------------------- -------------------- -------------------- -------------------- --------------------


Total Equipment 23,500 11,754 10,584 1,170 9.95%
402000 Audit 6,999 3,498 3,500 (2) (0.06%)


402010 Consulting/Professional Fees 23,500 11,754 71,546 (59,792) (508.69%) A(MOH) costs not included in budget 


402020 Insurance 26,273 13,134 12,506 628 4.78%


402025 Occupational Accident Insurance 7,000 3,498 6,243 (2,745) (78.47%)


402030 Intra County Purchases 42,265 21,132 20,193 939 4.44%


402031 Corporate Service Allocation Purchases 260,847 130,422 130,424 (2) (0.00%)


402040 Legal Fees 20,500 10,254 5,144 5,110 49.83%


402060 Printing (External) 10,410 5,208 3,029 2,179 41.84%


-------------------- -------------------- -------------------- -------------------- --------------------


Total Purchased Service 397,794 198,900 252,585 (53,685) (26.99%)
403000 Advertising 11,300 5,652 4,419 1,233 21.82%


403020 Associations/Memberships 17,550 8,778 15,525 (6,747) (76.86%) Timing of when memberships are due.


403040 Bank Charges 3,500 1,752 2,270 (518) (29.57%)


403060 Conventions/Conferences 26,500 13,254 14,737 (1,483) (11.19%)


403200 Office Expense 9,000 4,500 3,789 711 15.80%


403220 Postage/Courier 9,450 4,734 1,863 2,871 60.65%


403240 Publications & Subscriptions 1,500 750 2,314 (1,564) (208.53%)


403280 Rent 246,989 123,492 120,779 2,713 2.20%


403300 Staff Training 41,309 20,664 19,122 1,542 7.46%


403320 Telecommunications 39,735 19,872 17,133 2,739 13.78%


403340 Travel/Meals 112,174 56,088 43,382 12,706 22.65% Timing. Some programs have more travel in summer and fall


406000 Depreciation Expense 75,152 37,578 36,922 656 1.75%


-------------------- -------------------- -------------------- -------------------- --------------------







Total Operational 594,159 297,114 282,255 14,859 5.00%


411060 CINOT 40,000 19,998 0 19,998 100.00%


This program discontinued by Ministry. Revenue from Minsitry reflect the 


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







County of Huron


HU-HealthyBabies/Healthy Childr


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


301000 Provincial Operating Grants 620,316 310,158 318,109 (7,951) (2.56%)


-------------------- -------------------- -------------------- -------------------- --------------------


TOTAL REVENUE 620,316 310,158 318,109 (7,951) (2.56%)
=========== =========== =========== =========== ===========


400000 Salaries - Full Time 321,755 160,876 187,450 (26,574) (16.52%) Mix between FT and PT different from budgeted


400020 Salaries - Part Time 110,530 55,263 32,032 23,231 42.04%


400100 Statutory Benefits 31,641 15,821 20,030 (4,209) (26.60%)


400110 Extended Benefits 26,540 13,272 13,463 (191) (1.44%)


400120 OMERS 38,773 19,389 21,026 (1,637) (8.44%)


-------------------- -------------------- -------------------- -------------------- --------------------


Total Salaries/Wages/Benefits 529,239 264,621 274,001 (9,380) (3.54%)
401010 Equipment Rentals/Leases 6,000 3,000 3,000 0


-------------------- -------------------- -------------------- -------------------- --------------------


Total Equipment 6,000 3,000 3,000 0
402000 Audit 1,500 750 750 0


402060 Printing (External) 0 0 877 (877) (100.00%)


-------------------- -------------------- -------------------- -------------------- --------------------


Total Purchased Service 1,500 750 1,627 (877) (116.93%)
403220 Postage/Courier 100 48 173 (125) (260.42%)


403300 Staff Training 3,500 1,752 1,751 1 0.06%


403320 Telecommunications 2,400 1,200 1,398 (198) (16.50%)


403340 Travel/Meals 15,739 7,872 7,868 4 0.05%


-------------------- -------------------- -------------------- -------------------- --------------------


Total Operational 21,739 10,872 11,190 (318) (2.92%)
413400 Purchase of Service 56,838 28,422 25,000 3,422 12.04%


415040 Program Supplies & Costs 5,000 2,502 3,292 (790) (31.57%)


-------------------- -------------------- -------------------- -------------------- --------------------


Total Program 61,838 30,924 28,292 2,632 8.51%
-------------------- -------------------- -------------------- -------------------- --------------------


TOTAL EXPENDITURES 620,316 310,167 318,110 (7,943) (2.56%)
=========== =========== =========== =========== ===========


LEVY REQUIREMENT 9 1 8 88.89%
=========== =========== =========== =========== ===========


Printed: 08/08/16







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


304020 Fees/Licenses 210,000 105,000 110,997 (5,997) (5.71%)


-------------------- -------------------- -------------------- -------------------- --------------------


TOTAL REVENUE 210,000 105,000 110,997 (5,997) (5.71%)
=========== =========== =========== =========== ===========


400000 Salaries - Full Time 158,576 79,287 79,138 149 0.19%


400100 Statutory Benefits 12,196 6,097 7,089 (992) (16.27%)


400110 Extended Benefits 14,349 7,176 7,735 (559) (7.79%)


400120 OMERS 15,647 7,826 7,865 (39) (0.50%)


-------------------- -------------------- -------------------- -------------------- --------------------


Total Salaries/Wages/Benefits 200,768 100,386 101,827 (1,441) (1.44%)
401030 Equipment Replacement New 2,000 1,002 0 1,002 100.00% Timing of equipment purchase


-------------------- -------------------- -------------------- -------------------- --------------------


Total Equipment 2,000 1,002 0 1,002 100.00%
402000 Audit 3,000 1,500 1,500 0


402030 Intra County Purchases 7,000 3,498 0 3,498 100.00% Timing


402040 Legal Fees 950 480 407 73 15.21%


402060 Printing (External) 200 102 0 102 100.00%


-------------------- -------------------- -------------------- -------------------- --------------------


Total Purchased Service 11,150 5,580 1,907 3,673 65.82%
403020 Associations/Memberships 600 300 543 (243) (81.00%)


403060 Conventions/Conferences 1,500 750 0 750 100.00%


403220 Postage/Courier 1,250 624 634 (10) (1.60%)


403240 Publications & Subscriptions 100 48 85 (37) (77.08%)


403280 Rent 2,000 1,002 1,000 2 0.20%


403300 Staff Training 1,500 750 295 455 60.67%


403320 Telecommunications 1,400 696 644 52 7.47%


403340 Travel/Meals 25,500 12,750 9,276 3,474 27.25%


-------------------- -------------------- -------------------- -------------------- --------------------


Total Operational 33,850 16,920 12,477 4,443 26.26%
415040 Program Supplies & Costs 3,000 1,506 772 734 48.74%


-------------------- -------------------- -------------------- -------------------- --------------------


Total Program 3,000 1,506 772 734 48.74%
-------------------- -------------------- -------------------- -------------------- --------------------


TOTAL EXPENDITURES 250,768 125,394 116,983 8,411 6.71%
=========== =========== =========== =========== ===========


LEVY REQUIREMENT 40,768 20,394 5,986 14,408 70.65%
=========== =========== =========== =========== ===========


Printed: 08/08/16
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Standards Modernization 
Executive Steering Committee 
July 2016 
Highlights #3 
 
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. 



mailto:Paulina.Salamo@ontario.ca











Serving the residents of Curve Lake and Hiawatha First Nations, and the County and City of Peterborough 


Jackson Square, 185 King Street, Peterborough, ON K9J 2R8 
P: 705-743-1000 or 1-877-743-0101 


F: 705-743-2897 
peterboroughpublichealth.ca 


 
 
 
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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Serving the residents of Curve Lake and Hiawatha First Nations, and the County and City of Peterborough 


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, 


 


 


 


 


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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2 Carlton Street, Suite 1306 
Toronto, Ontario  M5B 1J3 


Tel: (416) 595-0006 
Fax: (416) 595-0030 


E-mail: info@alphaweb.org 
 


www.alphaweb.org Providing Leadership in Public Health Management 


 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 


 


 


 


 


 Hon. Helena Jaczek,        July 20 2016 
Minister of Community and Social Services 
Hepburn Block 6th Flr  
80 Grosvenor St 
Toronto, ON M7A 1E9 
 
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), I 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.  
 
 







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


 
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 
 
 
 







 


alPHa RESOLUTION A15-4 


TITLE:   Public Health Support for a Basic Income Guarantee 
SPONSOR:  Simcoe Muskoka District Health Unit 
 
 
WHEREAS  low income, and high income inequality, have well-established, strong 


relationships with a range of adverse health outcomes; and  
 
WHEREAS  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 
 
WHEREAS income inequality continues to increase in Ontario and Canada; and  
 
WHEREAS  current income security programs by provincial and federal governments have 


not proved sufficient to ensure adequate, secure income for all; and  
 
WHEREAS  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 


 
WHEREAS  basic income resembles income guarantees currently provided in Canada for 


seniors and children, which have contributed to health improvements in those 
age groups; and 


 
WHEREAS  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  


 
WHEREAS  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 


WHEREAS  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 


WHEREAS  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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