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Item #2.0

Board of Health
Barrie Office
April 18, 2018
9:15 am – 12:00 pm



	
	
	8:30
	eScribe Training

	1.0
	
	9:15
	Call To Order

	2.0
	
	
	Approval of the Agenda

	3.0
	
	
	Declaration of Conflict of Interest

	4.0
	
	
	Minutes of Previous Meeting

	
	4.1
	9:16
	Approval of Minutes from March 21, 2018	



	5.0
	
	
	In Camera

	
	
	9:20
	Legal Issues (2)

	6.0
	
	
	New Business 

	
	6.1
	9:44
	Audited Financial Statements.  Financial Statements and Report.  K. Graham and S. Bialas of BDO presenting.




	
	6.2
	10:15
	Board Bylaw Review.  Briefing Note.  C. Gardner and S. Horney presenting.


[bookmark: _GoBack]

	7.0
	
	
	Advocacy

	
	7.1
	10:25
	IPAC Lapse alPHa Resolution.  Briefing Note.  Dr. C. Lee, C. Nisbet and H. Pitfield presenting.





	
	
	10:55
	BREAK

	8.0
	
	
	Business Arising

	
	8.1
	11:05
	Agency Structure Approval.  Briefing Note.  C. Gardner presenting.





	
	8.2
	11:25
	Overdose Prevention Site/Supervised Consumption Site.  Briefing Note.  L. Simon, C. Shoreman and J. Greco presenting.




	9.0
	
	
	Education

	
	9.1
	
	Board Retreat, May 2, 2018, 9:00am to 12:30pm at Hawk Ridge Golf Course, 1151 Hurlwood Ln., Orillia – Agenda, Rob DeRooy Biography, Directions from Barrie and Gravenhurst.






	
	9.2
	
	Sandy Cairns attending the Healthy, 10-minute Neighborhoods conference, May 14-18, 2018, The Shaw Centre, Ottawa.
http://www.livablecities.org/conferences/55th-conference-ottawa

	
	9.3
	
	May 25, 2018 9:30 am to 3:30 pm New Board Member Orientation, Mariposa Room, 15 Sperling Drive, Barrie.

	
	9.4
	
	June 10, 11 & 12, 2018 – alPHa Annual General Meeting, Novotel Toronto Centre, 45 The Esplanade, Toronto.
2018 alPHa Annual Conference Flyer 




	10.0
	
	Items of Information

	
	10.1
	Letter from Dr. Helena Jaczek, Minister of Health and Long-Term Care to Boards of Health announcing a two percent base funding increase to all boards of health for the provision of public health programs and services and an additional one percent will be allocated based on local need as detailed in the board of health Annual Service Plans submitted.



	
	10.2
	Simcoe Muskoka District Health Unit Provincial Election primer.




	
	10.3
	Ontario Public Health Standards Modernization Indicator Implementation Task Force Terms of Reference.




	
	10.4
	Copy of letter from Carmen McGregor, alPHa President to the Honourable Charles Sousa, Minister of Finance re Ontario Budget 2018.



	
	10.5
	Copy of letter from Maureen Piercy, Chair, Hastings Prince Edward Public Health Board of Health to the Honourable Kathleen Wynne, Premier of Ontario re Dedicated funding for local Public Health agencies from cannabis sales taxation revenue.



	
	10.6
	2018 alPHa Fitness Challenge for Board of Health Members.



	
	10.7
	April 2018 alPHa Information Break.



	
	10.8
	North Bay Parry Sound District Health Unit 2017 Annual Report.



	11.0
	
	
	Date and Time of Next Meetings:
Wednesday, May 16, 2018, Barrie Office
Wednesday, June 20, 2018 Gravenhurst Office

	12.0
	
	
	Adjournment
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Item 4.1 Draft Minutes
\®/ simcoe
muskoka
DISTRICT HEALTH UNIT
Board of Health
Minutes

March 21, 2018
9:15am - 12:00 pm
Barrie Office

Board Members Present: S. Warnock, B. Ward , T. Ambeau, L. Dollin, A. Dubeau, S. Kinsella ,
S. Morales , P. Preager , E. Saul, P. Willmott

Regrets: S. Cairns, R. Cipolla, BJ. McCabe , T. Pilger , B. Saunderson
Staff Present: C. Gardner, C. Shoreman, C. Nisbet, C. Lee, C. Miller
Recorder: M. Klanert

1. 9:15 - Call To Order
The meeting was called to order at 9:15 am.
2. Approval of the Agenda

MOVED BY S. Kinsella
SECONDED BY L. Dollin

THAT the Board of Health approve the agenda as presented.

CARRIED

3. Declaration of Conflict of Interest
4. Minutes of Previous Meeting
4.1  9:25 - Approval of Minutes from February 21, 2018.

MOVED BY S. Kinsella
SECONDED BY L. Dollin

THAT the Board of Health approve the minutes from the February 21,
2018 Board of Health meeting.

CARRIED





In Camera

Motion 5.0
MOVED BY S. Kinsella
SECONDED BY L. Dollin

THAT the Board of Health go in camera to discuss one finance issue and two
human resources issues.

CARRIED
5.1  Finance Issue
a. Finance Issue
5.2 HRssue (1)
a. HR Issue (1)
b. HR Issue (2)
Motion 5.0
MOVED BY S. Kinsella
SECONDED BY L. Dollin
THAT the Board of Health come out of in camera and report.
CARRIED

Motion 5.2 b)
MOVED BY P. Willmott
SECONDED BY P. Preager

THAT the Board of Health accept the report on Dr. Gardner’s performance.

CARRIED

Business Arising

6.1 10:30 - Ontario Public Health Standards: Requirements for Programs,
Services, and Accountability. Briefing Note & Appendices. C. Gardner
presented.





The Board discussed representation on the LHIN Board and Aboriginal
representation on our Board to be further discussed at the Board Retreat.

Motion 6.1
MOVED BY P. Willmott
SECONDED BY P. Preager

THAT the Board of Health receive the Ontario Public Health Standards:
Requirements for Programs, Services and Accountability briefing note for
information.

CARRIED

7. New Business

7.1

7.2

11:00 - Healthy Babies Healthy Children 2018 Budget Approval. Briefing
Note and Appendices. C. Shoreman presented.

The Board approved advocating to the province and to show the impact of
risk to the community associated with the lack of funds. There is a risk
that families could withdraw from the program due to long wait times.

Motion 7.1
MOVED BY P. Willmott
SECONDED BY P. Preager

THAT the Board of Health receive the 2018 Healthy Babies Healthy
Children (HBHC) Budget Approval briefing note for information and
authorize the Board of Health Chair to sign the HBHC 2018 Request for
Funding Schedule (Appendix A);

AND FURTHER THAT the Board of Health support the appended
advocacy letter (Appendix B).

CARRIED

11:20 - Strategic Planning 2016-2018 Implementation. Briefing Notes. C.
Gardner presented.

a. Strategic Plan Implementation Outcomes for 2017

Dr. Gardner reviewed the Strategic Plan Implementation Outcomes
for 2017.





7.3

The discussion included the potential to develop a closer working
relationship with the indigenous populations in Simcoe Muskoka.
This will be brought back to the Board as an item of discussion with
a staff report at the April Board meeting.

Motion 7.2 a)
MOVED BY P. Willmott
SECONDED BY P. Preager

THAT the Board of Health Receive the Strategic Plan
Implementation Outcomes for 2017 as information.

CARRIED

b. Strategic Plan Implementation Recommendations for 2018

Dr. Gardner reviewed the Strategic Plan Implementation
Recommendations for 2018.

The discussion included the opportunities to be addressed by the
Board at its retreat which is planned for May 2, 2018, and the
potential to impact on the contents of the 2019 - 2021 Strategic
Plan being finalized for the Board’s approval at their September
meeting.

Motion 7.2 b)
MOVED BY P. Preager
SECONDED BY P. Willmott

THAT the Board of Health approve the Strategic Plan
Implementation Recommendations for 2018 as documented within
this briefing note.

CARRIED

11:40 - Infection Control Lapse and Public Reporting. Briefing Note. C.
Nisbet and Dr. C. Lee presented.

The staff reported on the challenges involved in investigating potential
infection control lapses in regulated health professional facilities, as
required by the revised Infection Prevention and Control Practices
Complaint Protocol of the Ontario Public Health Standards. Since the





introduction of the Protocol in 2015, public health units have been
responding to infection prevention and control lapses that have been
increasing over time with a very heavy workload. Board requested

that staff return to the April Board meeting with a resolution for the Board
to submit at the June alPHa Annual General Meeting.

The chair thanked the staff involved.

Motion 7.3
MOVED BY P. Preager
SECONDED BY P. Willmott

THAT the Board of Health receive the Infection Control Lapse and Public
Reporting briefing note for information.

CARRIED

ltems of Education

8.1

8.2

8.3

8.4

8.5

June 10, 11 & 12, 2018 alPHa Annual General Meeting, Novotel Toronto
Centre, 45 The Esplanade, Toronto.

March 21-23, 2018, The Ontario Public Health Convention (TOPHC) 2018,
Beanfield Centre, Toronto. http://www.tophc.ca/schedule/

May 2, 2018, Board Retreat, 9:00 to 12:30 on May 2, 2018 at Hawk Ridge
Golf Course, 1151 Hurlwood Ln., Orillia — more details to follow.

Sandy Cairns attending May 14-18, 2018, Healthy, 10-minute
Neighborhoods conference, The Shaw Centre,
Ottawa. http://www.livablecities.org/conferences/55th-conference-ottawa

May 25, 2018, New Board Member Orientation, 9:30 am to 3:30 pm on
May 25, 2018, Mariposa Room, 15 Sperling Drive, Barrie.

ltems of Information

L. Dollin spoke about a March 9, 2018 news release by the Ministry of Finance
and Ministry of Community Safety and Correctional Services entitled Ontario
Supporting Municipalities to Ensure Safe Transition to Federal Cannabis
Legalization and that the province is also investing in police training,
investigations and public education.

9.1

2016 Annual Report





9.2

9.3

9.4

9.5

9.6

9.7

2016 Annual Report of the Chief Medical Officer of Health of Ontario to the
Legislative Assembly of Ontario.

Memo from Roselle Martino

Memo from Roselle Martino, Assistant Deputy Minister, Population and
Public Health Division, Ministry of Health and Long-Term Care to Medical
Officers of Health, Chief Executive Officers, and Board of Health Chairs re
Ontario Public Health Standards — Implementation Work Plan Updates.

Letter from Dr. Penny Sutcliffe

Copy of letter from Dr. Penny Sutcliffe, Chair, Council of Ontario Medical
Officers of Health, Association of Local Public Health Agencies to the
Honourable Helena Jaczek, Minister of Health and Long-Term Care re
Engagement with the Council of Ontario Medical Officers of Health.

Letter from Carmen McGregor

Copy of letter from Carmen McGregor, President, Association of Local
Public Health Agencies to the Honourable Helena Jaczek, Minister of
Health and Long-Term Care re Welcome from the Association of Local
Public Health Agencies (alPHa).

Letter from Penny Sutcliffe

Copy of letter from Penny Sutcliffe, Medical Officer of Health, Sudbury &
Districts Public Health to Dr. Pierre Zundel, Interim President and Vice-
Chancellor, Laurentian University. Mr. Daniel Giroux, President, College
Boréal and Mr. William Best, President, Cambrian College re Tobacco and
Smoke-Free Campuses.

Letter from Hazel Lynn

Copy of letter from Hazel Lynn, A/Medical Officer of Health, Grey Bruce
Health Unit to the Honourable Dr. Eric Hoskins, Minister of Health and
Long-Term Care re Smoke-Free Modernization.

Email from Dr. C. Gardner

Email from Dr. Gardner, Medical Officer of Health, Simcoe Muskoka
District Health Unit to Board of Health Members, Simcoe Muskoka District
Health Unit re Update regarding the No Money for Food Cent$less
Campaign.





10.

9.8

9.9

9.10

9.11

9.12

Letters from Hazel Lynn
a. re Food Insecurity

Copy of letter from Hazel Lynn, A/Medical Officer of Health, Grey
Bruce Health Unit to the Honourable Kathleen Wynne, Premier,
Minister of Intergovernmental Affairs re Food Insecurity/Nutritious
Food Basket Costing.

b. re Vaccine Recommendations for Childcare Workers

Copy of letter from Hazel Lynn, A/Medical Officer of Health, Grey
Bruce Health Unit to the Honourable Kathleen Wynne, Premier,
Minister of Intergovernmental Affairs re Vaccine Recommendations
for Childcare Workers.

Letter from Hazel Lynn

Copy of letter from Hazel Lynn, A/Medical Officer of Health, Grey Bruce
Health Unit to the Honourable Dr. Eric Hoskins, Minister of Health and
Long-Term Care re Alcohol Retail Sales.

Letter from Mayor Harry Hughes

Copy of letter from Mayor Harry Hughes, Township of Oro Medonte, to the
Right Honourable Justin Trudeau, Prime Minister re Proposed Changes to
the Cannabis Act (Bill C-45).

Resolution #2017-03

Copy of Resolution #2017-03 from the Board of Health, Haliburton,
Kawartha, Pine Ridge District Health Unit to Repeal of Section 43 of the
Criminal Code Refresh 2017 re use of physical punishment of children
between the ages of 2 and 12.

Letter from Mark Lovshin

Copy of letter from Mark Lovshin, Chair, Haliburton, Kawartha, Pine Ridge
District Health Unit to the Honourable Helena Jaczek, Minister of Health
and Long-Term Care re 2018 Annual Service Plan including the 2018
Budget for the Haliburton, Kawartha, Pine Ridge District Health Unit.

Date and Time of Next Meetings

Wednesday, April 18, 2018, Barrie Office
Wednesday, May 16, 2018, Barrie Office
Wednesday, June 20, 2018, Gravenhurst Office





11.

12:00 - Adjournment
The meeting was adjourned at 12:28 pm.

MOVED BY S. Kinsella
SECONDED BY P. Preager

THAT the Board of Health meeting be adjourned.

CARRIED

Scott Warnock Dr. Charles Gardner
Chair, Board of Health Medical Officer of Health
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Item 6.1 Board Report
Simcoe Muskoka District Health Unit

Final Report to the Board of Directors

April 18, 2018

IBDO






Tel: 705-726-6331 BDO Canada LLP
Fax: 705-722-6588 300 Lakeshore Drive, Suite 300
www.bdo.ca Barrie ON L4N 0B4 Canada

”

April 18, 2018

Board of Directors

Simcoe Muskoka District Health Unit
15 Sperling Drive

Barrie, Ontario

L4M 6K9

Dear Members of the Board:

We are pleased to present the results of our audit of the financial statements of Simcoe
Muskoka District Health Unit (the “organization”) for the year ended December 31, 2017. The
purpose of our report is to summarize certain aspects of the audit that we believe to be of
interest to the Board of Directors and should be read in conjunction with the draft financial
statements.

Our audit and therefore this report will not necessarily identify all matters that may be of
interest to the Board of Directors in fulfilling its responsibilities.

This report has been prepared solely for the use of the Board of Directors and should not be
distributed without our prior consent. Consequently, we accept no responsibility to a third
party that uses this communication.

We wish to express our appreciation for the co-operation we received during the audit from the
organization’s management and staff who have assisted us in carrying out our work. We look
forward to meeting with you to discuss the contents of this report and any other matters that
you consider appropriate.

Yours truly,

Kerri Graham, CPA, CA

Partner

BDO Canada LLP

Chartered Professional Accountants, Licensed Public Accountants

BDO Canada LLP, a Canadian limited liability partnership, is a member of BDO International Limited, a UK company limited by guarantee, and forms part of the
international BDO network of independent member firms.
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IBDO

STATUS OF THE AUDIT

As of the date of this final report, we have substantially completed our audit of the 2017
financial statements pending the completion of the items highlighted below. These items will
need to be completed prior to issuance of our audit report on the financial statements.

COMPLETION OF AUDIT

e Receipt of signed Management representation letter
e Receipt of outstanding legal confirmations
e Subsequent events review through to financial statement approval date

FINANCIAL STATEMENTS

e Approval of financial statements by the Board of Directors

We conducted our audit in accordance with Canadian generally accepted auditing standards.
The objective of our audit was to obtain reasonable, not absolute, assurance about whether
the financial statements are free from material misstatement. The scope of the work
performed was substantially the same as that described in our Planning Report to the Board of
Directors dated November 15, 2017.

Simcoe Muskoka District Health Unit 4





IBDO

INDEPENDENCE

At the core of the provision of external audit services is the concept of independence.
Canadian generally accepted auditing standards require us to communicate to the Board of
Directors at least annually, all relationships between BDO Canada LLP and its related entities
and the organization and its related entities, that, in our professional judgment, may
reasonably be thought to bear on our independence with respect to the audit of the
organization - Refer to Appendix A.

MATERIALITY

Misstatements, including omitted financial statement disclosures, are considered to be
material if they, individually or in aggregate, could reasonably be expected to influence the
economic decisions of users taken on the basis of the financial statements.

As communicated to you in our planning report to the Board of Directors, preliminary
materiality was $760,000. Final materiality was increased to $767,000.

Simcoe Muskoka District Health Unit 5





IBDO

AUDIT FINDINGS

As part of our ongoing communications with you, we are required to have a discussion on our
views about significant qualitative aspects of the organization's accounting practices, including
accounting policies, accounting estimates and financial statement disclosures. In order to have
a frank and open discussion, these matters will be discussed verbally with you. A summary of
the key discussion points are as follows:

ACCOUNTING AND AUDIT MATTERS

Revenue Recognition

There is a bias to overstate accounts payable/expenses at year-end and thus an overstatement
of grant revenue to avoid a surplus repayable to the Ministry of Health and Long-Term Care.

Our planned audit procedures test the purchases made around year-end to ensure they are
appropriately recorded in the current period and review subsequent payments to ensure that
there are no additional expenses relating to December 31, 2017 that should be accrued in the
current period.

All audit testing in this area was executed as planned and no errors were noted.

Management Override of Controls

Management is in a unique position to perpetrate fraud because of management’s ability to
directly or indirectly manipulate accounting records prepare fraudulent financial statements by
overriding controls that otherwise appear to be operating effectively.

We tested the appropriateness of journal entries recorded in the general ledger and other
adjustments made in the preparation of the financial statements. We also obtained an
understanding of the business rationale for significant transactions that we became aware of
that were outside the normal course of operations for the organization, or that otherwise
appear to be unusual given our understanding of the organization and its environment. We
reviewed accounting estimates for biases and evaluated whether the circumstances producing
the bias, if any, represented a risk of material misstatement due to fraud.

All audit testing in this area was executed as planned and no errors were noted.

Simcoe Muskoka District Health Unit 6





IBDO

Pay Equity Liability

Liability relating to the notification by the Ontario Nurses Association (ONA) to bargain
maintenance of pay equity. Management has recorded a liability in the audited financial
statements as an estimate of this potential liability.

CPA Handbook PS 3200 - Liabilities, indicates that a liability should be recognized in the
financial statements when there is an appropriate basis of measurement AND the amount can
be reasonably estimated.

Since this issue is ongoing the amount cannot be reasonably estimated and therefore no
amount is required to be accrued in the financial statements at December 31, 2017.

Pay equity liability note added to financial statements disclosing the occurrence of this event.

SIGNIFICANT ACCOUNT ESTIMATES

Management is responsible for determining the organization’s significant accounting policies.
The choice between accounting policy alternatives can have a significant effect on the
financial position and results of the organization. The application of those policies often
involves significant estimates and judgments by management. Based on the audit work that we
have performed, it is our opinion that the estimates in the financial statements are reasonable
and the disclosures relating to accounting estimates are in accordance with the requirements
of Canadian public sector accounting standards. Significant estimates include:

Due to the Ministry of Health and Long-Term Care - $377,146 (2016 - $227,939)

The amount due to the Ministry of Health and Long-Term Care is management’s best estimate
of this amount. This amount is subject to change upon the Ministry’s final review of the Annual
Reconciliation Report.

Capital Asset Amortization - $564,742 (2016 - $531,119)

Tangible capital assets are amortized based on their estimated useful lives, as described in the
Summary of Significant Accounting Policies.

Post-Employment Benefits and Compensated Absences - $1,679,180 (2016 - $1,641,847)

This liability includes sick leave that accumulates and does not vest and other post-
employment benefits. This liability is quantified by the organization’s actuary.

Simcoe Muskoka District Health Unit 7





IBDO

ADJUSTED AND UNADJUSTED DIFFERENCES

We have disclosed all significant adjusted and unadjusted differences and disclosure omissions
identified through the course of our audit engagement. Each of these items has been discussed
with management.

Management has determined that the unadjusted differences are immaterial both individually
and in aggregate to the financial statements taken as a whole. Should the Board of Directors
agree with this assessment, we do not propose further adjustments.

For purposes of our discussion, a summary of unadjusted differences and disclosure omissions
has been presented in Appendix B.

MANAGEMENT REPRESENTATIONS

During the course of our audit, management made certain representations to us. These
representations were verbal or written and therefore explicit, or they were implied through
the financial statements. Management provided representations in response to specific
gueries from us, as well as unsolicited representations. Such representations were part of the
evidence gathered by us to be able to draw reasonable conclusions on which to base our audit
opinion. These representations were documented by including in the audit working papers
memoranda of discussions with management and written representations received from
management. We will provide you a copy of the management representation letter which
summarizes the representations we have requested from management.

Simcoe Muskoka District Health Unit 8





IBDO

FRAUD DISCUSSION

Canadian generally accepted auditing standards require us to discuss fraud risk with the Board
of Directors on an annual basis. As an update to the discussion held with the Board of Directors
during the planning of our audit, we have prepared the following comments:

Question to the

Required Discussion BDO Response Board of Directors
Details of existing Based on prior years’ audit, the Board of Are there any new
oversight processes Directors’ oversight processes include: processes or changes

with regards to fraud. in existing processes

relating to fraud

e Consideration of tone at the top. since the date of our
previous discussions,

that we should be

e Discussions at meetings; and

aware of?
Knowledge of actual, Currently, we are not aware of any Are you aware of any
suspected or alleged actual, suspected or alleged fraud. instances of actual,
fraud. suspected or alleged

fraud affecting the
organization?

AUDITORS’ RESPONSIBILITIES FOR DETECTING FRAUD

We are responsible for planning and performing the audit to obtain reasonable assurance that
the financial statements are free of material misstatements, whether caused by error or fraud.

The likelihood of not detecting a material misstatement resulting from fraud is higher than the
likelihood of not detecting a material misstatement resulting from error, because fraud may
involve collusion as well as sophisticated and carefully organized schedules designed to conceal
it.

The scope of the work performed was substantially the same as that described in our Planning
Report to the Board of Directors dated November 15, 2017.

Simcoe Muskoka District Health Unit 9





IBDO

INTERNAL CONTROL MATTERS

During the course of our audit, we performed the following procedures with respect to the
organization’s internal control environment:

e Documented operating systems to assess the design and implementation of control
activities that were relevant to the audit.

e Discussed and considered potential audit risks with management.

The results of these procedures were considered in determining, the extent and nature of
substantive audit testing required.

We are required to report to you in writing, significant deficiencies in internal control that we
have identified during the audit. A significant deficiency is defined as a deficiency or
combination of deficiencies in internal control that, in the auditor's professional judgment, is
of sufficient importance to merit the attention of those charged with governance.

As the purpose of the audit is for us to express an opinion on the organization’s financial
statements, our audit cannot be expected to disclose all matters that may be of interest to
you. As part of our work, we considered internal control relevant to the preparation of the
financial statements such that we were able to design appropriate audit procedures. This work
was not for the purpose of expressing an opinion on the effectiveness of internal control.

Simcoe Muskoka District Health Unit 10
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OTHER REQUIRED COMMUNICATIONS

Professional standards require independent auditors to communicate with those charged with
governance certain matters in relation to an audit. In addition to the points communicated
within this letter, the table below summarizes these additional required communications.

Communication Required

Potential effect on the financial statements of any
material risks and exposures, such as pending litigation,
that are required to be disclosed in the financial
statements.

The final draft of the representation letter.

Material uncertainties related to events and conditions
that may cast significant doubt on the organization’s
ability to continue as a going concern.

Disagreements with management about matters that,
individually or in aggregate, could be significant to the
organization’s financial statements or our audit report.

Matters involving non compliance with laws and
regulations

Significant related party transactions that are not in the
normal course of operations and which involve
significant judgments made by management concerning
measurement or disclosure.

Subsequent events that have caused changes to the
audit report

Modifications in opinion

Emphasis of matters paragraphs or other matters
paragraphs

Significant matters arising from the audit that were
discussed or subject to correspondence with
management.

Unreasonable management’s refusal to allow the
auditor to send a confirmation request, or the inability
to obtain relevant and reliable audit evidence from
alternative audit procedures.

Auditors’ Response

Ongoing and pending litigation is
disclosed as appropriate in the
notes to the financial
statements.

Provided to management.

None.

None.

None.

None.

None.

None.

None.

None.

None.

Simcoe Muskoka District Health Unit 11
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Limitation of the scope of the audit imposed by
management.

Material misstatements that affect the prior period
financial statements on which the predecessor auditor
had previously reported on without modification.

Management consultation with other accountants about
significant auditing and accounting matters.

None.

None.

None.

Simcoe Muskoka District Health Unit
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BDO RESOURCES

BDO is one of Canada’s largest accounting services firms providing assurance and accounting,
taxation, financial advisory, risk advisory, financial recovery and consulting services to a
variety of publicly traded and privately held companies.

BDO serves its clients through 105 offices across Canada. As a member firm of BDO
International Limited, BDO serves its multinational clients through a global network of over
1,100 offices in more than 100 countries. Commitment to knowledge and best practice sharing
ensures that expertise is easily shared across our global network and common methodologies
and information technology ensures efficient and effective service delivery to our clients.

Outlined below is a summary of certain BDO resources which may be of interest to the Board of
Directors.

PUBLICATIONS

Public Sector Accounting Standards (PSAS) Update 2017

Link: https://www.bdo.ca/en-ca/insights/assurance-accounting/psas/public-sector-
accounting-standards-psas-update-2017/

Simcoe Muskoka District Health Unit 13
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Tel: 705-726-6331 BDO Canada LLP
Fax: 705-722-6588 300 Lakeshore Drive, Suite 300
www.bdo.ca Barrie ON L4N 0B4 Canada

”

April 18, 2018

Board of Directors

Simcoe Muskoka District Health Unit
15 Sperling Drive

Barrie, ON

L4M 6K9

Dear Members of the Board:

We have been engaged to audit the financial statements of Simcoe Muskoka District Health Unit
(the “organization”) for the year ended December 31, 2017.

Canadian generally accepted auditing standards require that we communicate at least annually
with you regarding all relationships between the organization and our Firm that, in our
professional judgment, may reasonably be thought to bear on our independence.

In determining which relationships to report, these standards require us to consider relevant
rules and related interpretations prescribed by the appropriate provincial institute and
applicable legislation, covering such matters as:

e Holding a financial interest, either directly or indirectly in a client;

e Holding a position, either directly or indirectly, that gives the right or responsibility to
exert significant influence over the financial or accounting policies of a client;

e Personal or business relationships of immediate family, close relatives, partners or retired
partners, either directly or indirectly, with a client;

e Economic dependence on a client; and

e Provision of services in addition to the audit engagement.

We have prepared the following comments to facilitate our discussion with you regarding
independence matters arising since November 15, 2017, the date of our last letter.

We are aware of the following relationships between the organization and our Firm that, in our
professional judgment may reasonably be thought to have influenced our independence. The
following relationships represent matters that have occurred from November 15, 2017 to April
18, 2018.

e We have provided assistance in the preparation of the financial statements, including
adjusting journal entries. These services created a self-review threat to our independence
since we subsequently expressed an opinion on whether the financial statements presented
fairly, in all material respects, the financial position, results of operations and cash flows
of the organization in accordance with Canadian public sector accounting standards.

e We, therefore, required that the following safeguards be put in place related to the above:
e Management created the source data for all the accounting entries.

e Management developed any underlying assumptions required with respect to the
accounting treatment and measurement of the entries.

BDO Canada LLP, a Canadian limited liability partnership, is a member of BDO International Limited, a UK company limited by guarantee, and forms part of the
international BDO network of independent member firms.





Tel: 705-726-6331
Fax: 705-722-6588
www.bdo.ca

IBDO

BDO Canada LLP
300 Lakeshore Drive, Suite 300
Barrie ON L4N 0B4 Canada

e Management reviewed and approved all journal entries prepared by us, as well as
changes to financial statement presentation and disclosure.
e Someone other than the preparer reviewed the proposed journal entries and financial

statements.

Threats to our Independence

Safeguards in Place

A familiarity threat exists due to the long-
term relationship between BDO Canada LLP
and the organization.

Any significant or contentious issues will be
consulted on as part of the Firm’s consultation
policy and procedures.

Rotation of BDO staff on the audit
engagement team.

Board of Directors’ oversight of the audit
process.

We hereby confirm that we are independent
meaning of the Rules of Professional Conduct
Ontario as of April 18, 2018.

with respect to the organization within the
of the Chartered Professional Accountants of

This letter is intended solely for the use of the Board of Directors, management and others
within the organization and should not be used for any other purposes.

Yours truly,

Kerri Graham, CPA, CA
Partner
BDO Canada LLP

Chartered Professional Accountants, Licensed Public Accountants

BDO Canada LLP, a Canadian limited liability partnership, is a member of BDO International Limited, a UK company limited by guarantee, and forms part of the

international BDO network of independent member firms.
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APPENDIX B
Unadjusted Differences





IBDO

SUMMARY OF UNADJUSTED DIFFERENCES

The following is a summary of uncorrected misstatements noted during the course of our audit engagement:

Increase (Decrease)

ONA Pay Equity Accrual 582,203 $ (582,203)

Understated Payable to MOHLTC - (380,496) 326,987 53,509
Overstated Liabilities - 71,345 - (71,345)
Total - 273,052 (255,216) (17,836)
Tax Effect - - - -

Effect of Prior Year’s Reversing Errors - -

Total Unadjusted Differences $ - % 273,052 $ (255,216) $ (17,836)
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Management Report

Management's Responsibility for the Financial Statements

The accompanying financial statements of the Simcoe Muskoka District Health Unit are the responsibility
of the Health Unit's management and have been prepared in accordance with Canpadian public sector
accounting standards. A summary of significant accounting policies is attached to the financial
statements.

The preparation of financial statements necessarily involves the use.of estimates based on management's
judgment, particularly when transactions affecting the current accounting period cannot be finalized
with certainty until future periods.

The Health Unit's management maintains a systemroflinternal control designed to provide reasonable
assurance that assets are safeguarded, transactions\are properly authorized and recorded in compliance
with legislative and regulatory requirements, and-feliable financial information is available on a timely
basis for preparation of the financiak statements. These systems are monitored and evaluated by
management.

The Board of Directors ngeets, with management and the external auditors to review the financial
statements and discuss\aqy significant financial reporting or internal control matters prior to their
approval of the firageial'statements.

The financial statements have been audited by BDO Canada LLP, independent external auditors
appointed by the Board of Directors. The accompanying Independent Auditor's Report outlines their
responsibilities, the scope of their examination and their opinion on the Health Unit's financial
statements.

Chair, Board of Directors Sandra Horney
Director of Program Foundations and Finance
April 18, 2018





Independent Auditor's Report

To the Chair and Members of the Board of Directors
Simcoe Muskoka District Health Unit

We have audited the accompanying financial statements of the Simcoe Muskoka District Health Unit,
which comprise the statement of financial position as at December 31, 2017, and the statement of
operations, statement of change in net financial assets (debt) and statement of cash flows for the year
then ended, and a summary of significant accounting policies and other explanatory information.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these_fihancial statements in
accordance with Canadian public sector accounting standards, and for«sueh Mnternal control as
management determines is necessary to enable the preparation of financialkstatements that are free
from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these.financial statements based on our audit. We
conducted our audit in accordance with Canadian generally accepted auditing standards. Those
standards require that we comply with ethical ¢equirements and plan and perform the audit to obtain
reasonable assurance about whether the fipanciahstatements are free from material misstatement.

An audit involves performing procedures to ‘6btain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of materidl misstatement of the financial statements, whether due to fraud or
error. In making those risk-assessments, the auditor considers internal control relevant to the entity's
preparation and fair-presentation of the financial statements in order to design audit procedures that
are appropriate <in\the’ circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the’ entity's internal control. An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of accounting estimates made by management, as well
as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion
In our opinion, the financial statements present fairly, in all material respects, the financial position of

the Simcoe Muskoka District Health Unit as at December 31, 2017 and the results of its operations and its
cash flows for the year then ended in accordance with Canadian public sector accounting standards.

Chartered Professional Accountants, Licensed Public Accountants

Barrie, Ontario
April 18, 2018






Simcoe Muskoka District Health Unit
Statement of Financial Position

December 31 2017 2016

Financial Assets

Cash and short-term deposits (note 1) $ 6,657,496 $ 6,030,093
Accounts receivable (note 2) 640,751 668,184
Due from Province of Ontario - Other (note 3) 2,751 2,751
7,300,998 6,701,028

Liabilities
Accounts payable and accrued liabilities (note 4) 4,116,794 3,756,208
Due to Ministry of Health and Long-Term Care (note 13 (a)) 377,146 227,939
Post-employment benefits and compensated absences (note 18) 1,679,180 1,641,847
Deferred revenue (note 6) 219,835 645,090
6,392,955 6,271,084
Net Financial Assets 908,043 429,944

Non-Financial Assets

Tangible capital assets (note 5) 1,835,144 1,689,556
Prepaid expenses 352,139 370,959
2,187,283 2,060,515

Accumulated Surplus (note 7) $ 3,095,326 $ 2,490,459

Contingencies (note\13)

Contractual Obligations (note 14)

On behalf of the Board:

Director

Director

The accompanying summary of significant accounting policies and notes are an integral part of these financial statements





Simcoe Muskoka District Health Unit
Statement of Operations

For the year ended December 31 2017 Budget 2017 2016
(note 21)
Revenues
Operating grants
Ministry of Health and Long-Term Care
- Mandatory Programs (note 15) $ 27,288,533 $ 27,260,205 $ 26,424,861
County of Simcoe (note 10) 4,332,367 4,332,372 5,059,539
Ministry of Children and Youth Services 2,543,133 2,475,628 2,573,133
City of Barrie 1,715,313 1,715,316 1,652,220
District of Muskoka (note 10) 1,416,126 1,416,120 1,431,879
City of Orillia 386,069 386,069 373,218
District of Parry Sound - - 5,639
37,681,541 37,585,710 37,520,489
Interest earned 40,000 53,472 35,658
Other 383,126 402,668 357,158
38,104,667 38,041,850 37,913,305
Expenses (note 20)
Public Health Program 28,845,054 27,884¥915 27,501,647
Healthy Babies, Healthy Children Program 2,543,133 2,475,628 2,573,133
Healthy Smiles Ontario Program 2,374,000 2,881,112 2,180,588
Smoke Free Ontario Programs 1,375,700 1,391,153 1,414,233
Infectious Diseases Control Initiative 7774900 777,900 777,900
One Time (Including One Time Capital) 640,900 259,802 13,142
Harm Reduction Program Enhancement 250,000 250,000 -
Small Drinking Water Systems 208,667 208,667 208,667
Public Health Nurses Initiative 180,500 180,500 180,500
Vector Borne Diseases Program 156,800 160,837 154,440
Panorama 137,300 134,900 155,300
Library Hub 133,918 130,307 133,465
Chief Nursing Officer Initiative 121,500 121,500 121,500
Medical Officers of Health Compensation 142,000 120,479 128,430
Enhanced Food Safety Haines, Ifitiative Program 90,300 90,300 90,300
Infection Prevention and Control Nurses Initiative 90,100 90,100 90,100
Needle Exchange Program nitiative 83,400 52,700 40,700
Anonymous HIV Testing Rrogram 49,676 49,502 48,976
Enhanced Safe Water Initiative 40,200 40,200 40,200
Other 2,500 23,205 8,733
Public Health Inspector Practicum Program 10,000 10,000 10,000
Ontario Dental Works Program - - 826,568
Pharmacists Integration into the UIIP Program - - 68,000
Immunization of School Pupils Act 50,000 - 41,500
38,303,548 36,833,707 36,808,022
Annual surplus before adjustments (198,881) 1,208,143 1,105,283
Amortization expense 564,742 564,742 531,119
Change in accrued vacation pay - 1,201 (24,409)
Change in post-employment benefits and compensated
absences - 37,333 18,205
564,742 603,276 524,915
Annual surplus (deficit) for the year (763,623) 604,867 580,368
Accumulated surplus, beginning of year 2,490,459 2,490,459 1,910,091
Accumulated surplus, end of year (note 7) $ 1,726,836 3,095,326 % 2,490,459

The accompanying summary of significant accounting policies and notes are an integral part of these financial statements





Simcoe Muskoka District Health Unit
Statement of Change in Net Financial Assets (Debt)

For the year ended December 31 2017 Budget 2017 2016
(note 21)
Annual surplus (deficit) $ (763,623) $ 604,867 $ 580,368
Acquisition of tangible capital assets - (710,330) (390,014)
Amortization of tangible capital assets 564,742 564,742 531,119
564,742 (145,588) 141,105
Acquisition of prepaid expenses - (352,139) (370,959)
Use of prepaids - 370,959 335,415
- 18,820 (35,544)
Change in net financial assets (debt) (198,881) 4¥8,099 685,929
Net financial assets (debt), beginning of
year 429,944 429,944 (255,985)
Net financial assets, end of year $ 231,063 $ 908,043 $ 429,944

The accompanying summary of significant accounting policies and notes are an integral part of these financial statements





Simcoe Muskoka District Health Unit

Statement of Cash Flows

December 31 2017 2016
Cash provided by (used in)
Operating transactions
Annual surplus $ 604,867 3 580,368
Items not involving cash
Amortization of tangible capital assets 564,742 531,119
1,169,609 1,111,487
Changes in non-cash working capital balances
Accounts receivable 27,433 (31,831)
Amount due from Ministry of Health and Long-Term Care 149,207 374,041
Prepaid expenses 18,820 (35,544)
Accounts payable and accrued liabilities 360,586 551,651
Deferred revenue (425,255) 102,173
Post-employment benefits and compensated absences 37,3833 18,205
1,337,733 2,090,182
Capital transactions
Acquisition of tangible capital assets (710,330) (390,014)
Increase in cash and short-term deposits during the year 627,403 1,700,168
Cash and short-term deposits, beginning eRyear 6,030,093 4,329,925
Cash and short-term deposits, end-of ‘Year $ 6,657,496 $ 6,030,093
Represented by:
Unrestricted cash $ 5,184,943 $ 4,567,882
Term deposits (nOte 1) 1,472,553 1,462,211
$ 6,657,496 $ 6,030,093

The accompanying summary of significant accounting policies and notes are an integral part of these financial statements





Simcoe Muskoka District Health Unit
Summary of Significant Accounting Policies

For the year ended December 31, 2017

Management's
Responsibility for the
Financial Statements

Nature and Purpose
of Organization

Basis of Accounting

Revenue Recognition

Deferred Revenue

Tangible Capital Assets

The financial statements of the Simcoe Muskoka District Health Unit are
the responsibility of management. They have been prepared in
accordance with Canadian public sector accounting standards established
by the Public Sector Accounting Board of the Chartered Professional
Accountants of Canada.

The Health Unit is responsible for providing public health services to the
residents of Muskoka and the County of Simcoe as set out under the
provisions of the Health Protection and Promotion Act. The Health Unit
is a non-profit organization and is a registered charity exempt from
income taxes under the Income Tax Act.

These financial statements have been prepared”uising Canadian public
sector accounting standards.

Provincial funding revenues. ére\ recognized in the year to which the
program relates. Municipal kevenues are recognized in the year they are
levied to member municipalities. Other revenues are recognized when
services are providedj and collection is reasonably assured. Investment
revenue is recognized in the period earned.

Funds-reeeived for specific purposes which are for future services are
acceunted for as deferred revenue in the statement of financial position.
The revenue is recognized in the statement of operations in the year
which services are provided and grant conditions are met.

Tangible capital assets are recorded at cost, which includes all amounts
that are directly attributable to acquisition, construction, development
or betterment of the asset. Contributed tangible capital assets are
recorded at their fair market value at the date of receipt. The cost of
the tangible capital assets are amortized on a straight-line basis over
their estimated useful lives as follows:

Equipment and furniture
Computer equipment
Leasehold improvements
Dental van

Vehicles

5 to 20 years straight-line
3 to 5 years straight-line
5 to 20 years straight-line
7 years straight-line

5 years straight-line

Assets under construction are not amortized until the asset is available
for productive use.





Simcoe Muskoka District Health Unit
Summary of Significant Accounting Policies

For the year ended December 31, 2017

Use of Estimates

The preparation of financial statements in accordance with Canadian
public sector accounting standards requires management to make
estimates and assumptions that affect the reported amounts of assets
and liabilities at the date of the financial statements, and the reported
amounts of revenues and expenses during the reporting period. The
principal estimates used in the preparation of these financial statements
are the estimated useful life of capital assets, the amounts due to and
from the Ministry of Health and Long-Term Care and the post-
employment and compensated absences liability. Actual results could
differ from management's best estimates as additional information
becomes available in the future.

Retirement and Post-Employment

Benefits and Compensated
Absences

The Health Unit provides defined (réetitement and post-employment
benefits and compensated absenceS to, certain employee groups. These
benefits include pension, health, dental and insurance and non-vesting
sick leave. The Health Unit\has adopted the following policies with
respect to accounting/Qr these employee benefits:

(i) The costs \of,"post-employment future benefits are actuarially
determinedsing management's best estimate of health care costs,
expecgted saldry escalation, retirement ages of employees and discount
rates. _Adjustments to these costs arising from changes in estimates and
experience gains and losses are amortized to income over the estimated
average remaining service life of the employee groups on a straight line
basis;

(i) The cost of the multi-employer defined benefit pension plan is the
Health Unit's contributions due to the plan in the period;

(iiiy The cost of non-vesting sick leave benefits are actuarially
determined using management's best estimate of salary escalation,
employees' use of entitlement and discount rates. Adjustments to these
costs arising from changes in actuarial assumption and/or experience are
recognized over the estimated average remaining service life of the
employees;

(iv) The discount rate used in the determination of the above mentioned
liabilities is equal to the Health Unit's hypothetical cost of borrowing.






Simcoe Muskoka District Health Unit
Notes to the Financial Statements

For the year ended December 31, 2017

1. Cash and Short-Term Deposits

The Health Unit's bank account is held at a chartered bank. The bank account earns interest at a
variable rate dependent on the monthly minimum balance.

In addition, the Health Unit has an operating line of credit facility available in the amount of
$200,000. Outstanding amounts bear interest at the bank's prime rate plus 0.25% and are secured
by a general security agreement. There is no balance outstanding at December 31, 2017.

Cash and short-term deposits, consists of three guaranteed investment certificates with a total face
value of $1,472,553, interest ranging from 1.10% to 1.75% and maturity dates ranging from March
26, 2018 to April 4, 2018 (2016 - $1,462,211, interest at 1.00% and maturity dates ranging from
March 29, 2017 to April 4, 2017).

2. Accounts Receivable

2017 2016
HST recoverable $ 576,506 $ 477,653
County of Simcoe - 130,856
Other 64,245 59,675
$ 640,751 $ 668,184
3. Due from Pravince of Ontario - Other
2017 2016
Provincial share of sick leave benefits to be recovered when
certain non-union employees terminate employment with
the Health Unit $ 2,751 % 2,751
4. Accounts Payable and Accrued Liabilities
2017 2016
Trade and other $ 1,028,314 $ 694,686
Salaries and benefits 2,556,719 2,530,961
Accrued vacation pay liability 531,761 530,561
$ 4,116,794 $ 3,756,208
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For the year ended December 31, 2017

Simcoe Muskoka District Health Unit

Notes to the Financial Statements

5. Tangible Capital Assets

Cost, beginning of year
Additions
Disposals

Cost, end of year

Accumulated amortization,
beginning of year

Amortization

Disposals

Accumulated amortization, end of year

Net carrying amount, end of year

2017
Equipment and Computer Leasehold
Furniture Equipment Improvements Dental Van Total
$ 424,834 $1,374,267 $2,668\476 $ 483,915 $ 5,065,779
166,391 284,653 237,676 - 710,330
- (6,436) (23,372) - (29,808)
591,225 1,652,484 2,882,780 483,915 5,746,301
285,242 1,150,837 1,507,757 414,784 3,376,223
40,275 154,918 275,399 69,131 564,742
- (6,436) (23,372) - (29,808)
325,517 1,299,319 1,759,784 483,915 3,911,157
$ 265,708 $ 353,165 $1,122,996 - $ 1,835,144

11





For the year ended December 31, 2017

Simcoe Muskoka District Health Unit

Notes to the Financial Statements

5. Tangible Capital Assets (continued)

Cost, beginning of year
Additions

Cost, end of year

Accumulated amortization, beginning of year
Amortization

Accumulated amortization, end of year

Net carrying amount, end of year

2016

Equipment and Computer Leasehold
Furniture  Equipment Improvements Dental Van Vehicles Total
$ 424,834 $1,205,117 $2,503,483 $ 483,915 $ 58,416 $4,675,765
- 169,150 164,993 - 55,871 390,014
424,834 1,374,267 2,668,476 483,915 114,287 5,065,779
257,034 984,005 1,252,492 345,653 5,920 2,845,104
28,208 166,832 255,265 69,131 11,683 531,119
285,242 1,150,837 1,507,757 414,784 17,603 3,376,223
$ 139,592 $ 223,430 $1,160,719 $ 69,131 $ 96,684 $1,689,556
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For the year ended December 31, 2017

Simcoe Muskoka District Health Unit
Notes to the Financial Statements

6. Deferred Revenue

The Health Unit operates a number of programs in which funding is received for the period April 1
to March 31. Therefore any funding received for these programs where the expenses have not been
incurred at December 31, 2017, is recorded as deferred revenue.

In addition, the Health Unit has received fiscal 2018 municipal operating grants which have also

been included in deferred revenue.

7. Accumulated Surplus

Surplus (note 8)
Internally restricted reserves (note 9)

2017 2016
$ ;2837114 8 678,456
1,812,212 1,812,003

$ 3,095,326 $ 2,490,459

8. Surplus

Balance, beginning of-year
Annual surplus
Transfer to Siek Leave Reserve (note 9)

Balance, end’of year

The allocation of the surplus balance at the end of the year is as follows:

County of Simcoe
City of Barrie

City of Orillia
District of Muskoka

2017 2016

$ 678,456 $ 98,784
604,867 580,368
(209) (696)

$ 1,283,114 $ 678,456
2017 2016

$ 707,673 $ 373,960
277,946 145,820
62,708 32,970
234,787 125,706

$ 1,283,114 $ 678,456
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Simcoe Muskoka District Health Unit
Notes to the Financial Statements

For the year ended December 31, 2017

9. Internally Restricted Reserve Funds

Sick Leave Reserve Fund

A reserve fund is maintained to cover the municipal share of sick leave benefits as described in note
17.

2017 2016
Balance, beginning of the year 3$ 47,300 $ 46,604
Transfer from surplus 209 696
Balance, end of the year 3$ 47,509 $ 47,300

Contingency Reserve

The purpose of the contingency reserve is to cover unforeseen public health_ emergencies including,
but not limited to, communicable disease outbreaks and localized® or mass immunization
requirements as determined by the Board of Health. The totalvalue of the contingency reserve
fund at the end of any one year is to be no more than_five _percent of the Health Unit's annual
approved public health budget.

2017 2016

Balance, beginning and end of the year $ 1,019,609 $ 1,019,609

Capital Fund Reserve

The purpose of the capitabreserve fund is to cover expenses related to the five year infrastructure

plan.

2017 2016
Balance, beginning and end of the year $ 745,094 3 745,094
Total Internally Restricted Reserve Funds $ 1,812,212 $ 1,812,003
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Simcoe Muskoka District Health Unit
Notes to the Financial Statements

For the year ended December 31, 2017

10.

Operating Grants

County of Simcoe

2017 2016
Cost Shared Program
Public Health Program $ 4,332,372 $ 4,246,128
100% Funded Programs
Ontario Works Dental Program - Administration Fee - 161,369
Ontario Works Dental Program - Dental Claims - 652,042
- 813,411

$ 4,832,872 $ 5,059,539

District of Muskoka

2017 2016
Cost Shared Program
Public Health Program $ 1,416,120 $ 1,424,388
100% Funded Programs
Ontario Works Dental Program ¢Administration Fee - 7,491

$ 1,416,120 $ 1,431,879

11.

Segmented Reporting

The Chartered Professional Accountants of Canada Accounting Handbook Section PS 2700, Segment
Disclosures, establishes standards on defining and disclosing segments in a government's financial
statements. Government organizations that apply these standards are encouraged to provide
disclosures established by this section when their operations are diverse enough to warrant such
disclosures. The Health Unit has only one identifiable segment, considered to be public health, as
presented in these financial statements.

12.

Pay Equity

The Health Unit has been notified that the Ontario Nurses Association (ONA) has served notice to
bargain maintenance of pay equity. The ultimate resolution, including the amount of award, if any,
is undeterminable at this time.
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Simcoe Muskoka District Health Unit
Notes to the Financial Statements

For the year ended December 31, 2017

13. Contingencies

(@)

(b)

The Health Unit receives annual funding from the Ministry of Health and Long-Term Care and the
amount of funding provided is subject to final review and approval by the Ministry. As at the
date of these financial statements, funding for the year ended December 31, 2017 has not been
subject to this review process. Any future adjustments required as a result of this review will be
accounted for at the time the adjustments are determined.

During the normal course of operations, various proceedings and claims are filed against the
Health Unit. The Health Unit reviews the validity of these claims and proceedings and
management believes any settlement would be adequately covered by its insurance policies and
would not have a material effect on the financial position or future results of operations of the
Health Unit. Accordingly, no provision has been made in these financial statements for any
liability that may result. Any losses arising from claims and proceedings=will be recorded in the
year the related litigation is settled.

14. Contractual Obligations

(a) Office space

The Health Unit leases office space at‘\its main office in Barrie and for its branch offices in
Collingwood, Barrie, Midland, Coakstewn, Huntsville, Gravenhurst and Orillia. These operating
leases have varying expiry dates\ranging from 2018 to the year 2028.

The minimum annual leasespayments required over the next five years are as follows:

2018°- $1,210,144 2021 - $780,776
2019 - $1,150,895 2022 - $210,059
2020 - $1,093,148

The Health Unit has entered into a new lease agreement for a new facility in Midland that is
currently being constructed. The lessor is financing the initial costs of constructing the Health
Unit's portion of the facility in the amount of $798,627. The lease includes a capital cost
recovery rent in the amount of $7,109 per month with interest at 1.35% and the Health Unit can
make additional payments at any time. The Health Unit will pay an additional rent in the
amount of $1,830 per month to cover operational costs such as maintenance and utilities and
this amount will be determined on an annual basis. The lease is for a term of ten years with an
option by the Health Unit to renew for an additional ten years. The Health Unit expects to take
occupancy of the new facility in September 2018. No amount has been included in the above
future lease commitments with respect to this lease.

(b) Office equipment and vehicles

The Health Unit rents office equipment and leases vehicles under long-term operating leases
which extend to the year 2020. The minimum annual payments over the next three years under
the terms of these leases are as follows:

2018 - $37,251 2020 - $12,420
2019 - $14,904
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Simcoe Muskoka District Health Unit
Notes to the Financial Statements

For the year ended December 31, 2017

15. Operating Grants - Ministry of Health and Long-Term Care

2017 2016
Cost Shared Programs
Public Health Program $20,701,000 $ 20,701,000
Small Drinking Water Systems 156,500 156,500
Vector Borne Diseases Program (formerly West Nile Virus) 117,600 129,325
Meningococcal Program 89,607 46,691
HPV Program 93,237 70,839
Universal Influenza Immunization Program 1,645 1,355
One Time - 12,453
21,159,589 21,118,163
100% Funded Programs

Healthy Smiles Ontario Program 2,484,000 2,097,606

Smoke Free Ontario Programs
-Enforcement and Protection 518,900 518,900
-Youth Tobacco Use Prevention 80,000 80,000
-Tobacco Control Area Network Prevention 300,800 300,800
-Tobacco Control Area Network Coordination 285,800 285,800
-Tobacco Control Coordination 100,000 100,000
-Prosecution 5,984 4,876
-Electronic Cigarettes Act 84,400 108,800
-Expanded Smoking Cessation_Programming 15,270 11,457
-One Time Enforcement Tablet Upgrade - 3,600
Infectious Diseases Control Initiative 777,900 777,900
One Time (Including‘\@nhe Time Capital) 607,381 1,453
Harm Reductigh)Erhancement Program 250,000 -
Public Health'Nurses Initiative 180,500 180,500
Panorama 134,900 155,300
Chief Nursing Officer Initiative 121,500 121,500
Medical Officers of Health Compensation 120,479 128,430
Enhanced Food Safety Haines Initiative Program 90,300 90,300
Infection Prevention and Control Nurses Initiative Program 90,100 90,100
Enhanced Safe Water Initiative 40,200 40,200
Anonymous HIV Testing Program 49,502 48,976
Needle Exchange Program Initiative 52,700 40,700
Public Health Inspector Practicum Program 10,000 10,000
Pharmacists Integration into the UIIP - 68,000
Immunization of School Pupils Act - 41,500
6,100,616 5,306,698

$27,260,205 $ 26,424,861
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Simcoe Muskoka District Health Unit
Notes to the Financial Statements

For the year ended December 31, 2017

16.

Pension Agreement

The Health Unit makes contributions to the Ontario Municipal Employees Retirement Fund
("OMERS"), which is a multi-employer pension plan, on behalf of full-time members of staff. The
plan is a defined benefit plan, which specifies the amount of the retirement benefit to be received
by the employees based on the length of service and rates of pay. The Board of Trustees,
representing plan members and employers, is responsible for overseeing the management of the
pension plan, including investment of the assets and administration of the benefits. OMERS provides
pension services to more than 482,000 active and retired members and approximately 1,000
employers.

Each year an independent actuary determines the funding status of OMERS Primary Pension Plan
(the Plan) by comparing the actuarial value of invested assets to the estimated present value of all
pension benefits that members have earned to date. The most recent actuarial”valuation of the Plan
was conducted at December 31, 2017. The results of this valuation, disclosed total actuarial
liabilities of $94,431 million (2016 - $87,554 million) in respect of bené&fits accrued for service with
actuarial assets at that date of $89,028 million (2016 - $81,834\milhon) indicating an actuarial
deficit of $5,403 million (2016 - $5,720 million). Because @MERS*is a multi-employer plan, any
pension plan surpluses or deficits are a joint responsibility, of*@ntario municipal organizations and
their employees. As a result, the Health Unit does nOt recognize any share of the OMERS pension
surplus or deficit.

Contributions made by the Health Unit to OMERS.for 2017 were $2,397,943 (2016 - $2,382,352).

17.

Liability for Vested Sick/Leave Benefits

(a) Union emplayées

In 1988, the\sick leave benefit plan covered by a union agreement was amended, removing the
employees' entitlement to a cash payment for unused sick leave credits upon termination of
employment. The amount accumulated up to the date of this amendment will be paid to those
employees upon termination of employment with the Health Unit.

As at December 31, 2017, this unpaid balance amounted to $1,271 (2016 - $1,246) and no provision
has been made for this liability in these financial statements. Payments made under this plan during
the year amounted to $NIL (2016 - $NIL).

(b) Non-union employees

In 1981, the Health Unit discontinued its sick leave benefit plan under which non-union employees
were entitled to a cash payment for unused sick leave credits upon termination of employment.
Upon discontinuation of the plan, these employees were entitled to 50% of their unused sick leave
credit, one-half of which was paid in 1981. The balance is due when the employee terminates
employment with the Health Unit.
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17.

Liability for Vested Sick Leave Benefits (continued)

As at December 31, 2017, this unpaid balance amounted to $9,750 (2016 - $11,781) and no provision
has been made for this liability in these financial statements. Payments made under this plan
during the year amounted to $2,387 (2016 - $NIL).

No provision has been made in these financial statements to cover these unpaid balances. The
provincial share of the unpaid balances are recoverable only after the actual disbursement of funds.
A reserve fund has been established to provide for the municipal share of these unpaid balances and
is reported on the statement of financial position (see note 9).

Anticipated payments over the next year approximate $7,500.

18.

Post-Employment Benefits and Compensated Absences Liabi}ity:

The following tables outline the components of theAHealth Unit's post-employment benefits and
compensated absences liabilities and related expeqses.

Posttemployment Non-vesting Total Total
Benefits Sick Leave 2017 2016
Accrued benefit liability;
beginning of year, $ 803,995 $ 837,852 $ 1,641,847 $ 1,623,642
Expense for thegrear (below) 109,417 221,423 330,840 319,860
Actuarial loss 217,569 257,946 475,515 521,089
Benefits paid (99,284) (194,223) (293,507) (301,655)
Accrued benefit obligation,
end of year 1,031,697 1,122,998 2,154,695 2,162,936
Unamortized actuarial loss (217,569) (257,946) (475,515) (521,089)
Accrued benefit liability,
end of year $ 814,128 $ 865,052 $ 1,679,180 $ 1,641,847
Post-employment Non-vesting Total Total
Benefits Sick Leave 2017 2016
Current year benefit cost $ 44,020 $ 146,236 $ 190,256 $ 178,494
Interest on accrued benefit obligation 45,618 49,392 95,010 95,792
Amortized actuarial losses 19,779 25,795 45,574 45,574
Total expense $ 109,417 $ 221,423 $ 330,840 $ 319,860
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18.

Post-Employment Benefits and Compensated Absences Liability (continued)

Post-Employment Benefits

The Health Units offers post-employment life insurance, health and dental benefits to eligible
employee groups subsequent to their retirement. The Health Unit contributes 50% towards the
premiums for these benefits. The Health Unit recognizes these benefits as they are earned during
the employees' tenure of service. The related benefit liability was determined by an actuarial
valuation completed as at December 31, 2015. The actuarial loss of $257,127 will be amortized
over 13 years beginning in fiscal 2016, which is the estimated average remaining service life.

Non-Vesting Sick Leave

The Health Unit allocates to certain employee groups a specified numberof-days each year for use
as paid absences in the event of illness or injury. These days\do™not vest and are available
immediately. Employees are permitted to accumulate their unused ‘allocation each year, up to the
allowable maximum provided in their employment agreements:” Accumulated days may be used in
future years to the extent that the employees' illness”or injury exceeds the current year's allocation
of days. Sick days are paid out at the salary in”effect’at the time of usage. The related benefit
liability was determined by an actuarial ,raluation completed as at December 31, 2015. The
actuarial loss of $309,536 will be amortized over 12 years beginning in fiscal 2016, which is the
estimated average remaining service\ife:

The assumptions used in the valuation of post-employment benefits and compensated absences are
the Health Unit's best estimates of expected rates of:

2017 2016
Future cost of long term debt 4.50% 4.50%
Future inflation rates 2.00% 2.00%
Salaries escalation 3.00% 3.00%
Dental costs escalation 4.00% 4.00%

19.

Economic Dependence

Substantially all of the Health Unit's revenue is received from the Ministry of Health and Long-Term
Care and municipalities in its district. The continuation of the Health Unit is dependent on this
funding.
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20. Expenses by Object

2017 2016

Salaries, wages $24,836,769 $ 24,612,386
Employee benefits 6,986,618 7,114,643
Occupancy 1,687,856 1,632,237
Medical and dental services - 669,613
Information technology 705,961 541,797
Amortization 564,742 531,119
Program materials and supplies 546,643 513,897
Travel 474,273 477,318
Purchased services 349,053 272,556
Professional fees 277,722 232,616
Telecommunications 295,978 217,966
Postage and courier 122,535 136,769
Professional development 480,008 129,760
Office supplies 151,212 76,394
Advertising 66,671 43,128
Insurance 45,218 42,327
Equipment and maintenance 89,162 40,706
Board 39,174 28,779
Payroll and bank charges 18,388 18,926
$37,436,983 $ 37,332,937

21. Budget

The budget @depted by the Health Unit was not prepared on a basis consistent with that used to
report actual ‘results (Canadian Public Sector Accounting Standards). The budget was prepared on a
modified accrual basis while Canadian Public Sector Accounting Standards require a full accrual
basis. The budget expensed all tangible capital expenditures rather than including amortization
expense. As a result, the budget figures presented in the statement of operations and change in net
financial debt represent the budget adopted by the Health Unit with adjustments as follows:

Budgeted deficit for the year, as approved $ (198,881)
Add budgeted capital expenditures -
Less amortization (564,742)
Budgeted deficit per statement of operations $ (763,623)
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Simcoe Muskoka District Health Unit

Schedule 1
Public Health Cost Shared Mandatory Program
Budget Actual Actual
For the year ended December 31 2017 2017 2016
Salaries, wages and benefits
Salaries $19,425,042 $18,702,229 $ 18,690,816
Benefits 5,633,262 5,240,805 5,415,156
Total salaries, wages and benefits 25,058,304 23,943,034 24,105,972
Occupancy 1,570,000 1,623,046 1,574,321
Operating
Advertising 10,000 66,671 42,665
Equipment and maintenance 60,000 89,162 40,706
Information technology 600,000 578,957 468,508
Office supplies 131,250 1137271 54,458
Postage and courier 128,500 121,535 136,769
Professional development 144,500 154,971 110,288
Program materials and supplies 238,000 247,182 173,380
Telecommunications 292,000 281,334 211,762
Travel 349,500 299,439 266,382
1,953,750 1,952,522 1,504,918
Administration
Board 30,000 39,174 28,779
Insurance 45,000 45,218 42,327
Payroll and bank charges 18,000 18,389 18,925
Professional services 170,000 263,532 226,405
263,000 366,313 316,436
Total mandatory program expenses $28,845,054 $27,884,915 $ 27,501,647
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Simcoe Muskoka District Health Unit
Schedule 2
Other Public Health Programs

For the year ended December 31 2017 2016

Healthy Babies, Healthy Children Program
Salaries, wages and benefits

Program staff and support staff $ 1,830,604 $ 1,913,880

Benefits 531,190 554,958
Total salaries, wages and benefits 2,361,794 2,468,838
Computer leasing 10,400 10,400
Equipment 7,940 4,534
Professional development 10,538 5,498
Professional services 5,000 1,336
Program materials and supplies 12,345 7,400
Travel 67,611 75,127

$2)475,628 $ 2,573,133

Enhanced Safe Water Initiative

Salaries $ 31,163 $ 31,163
Benefits 9,037 9,037

$ 40,200 $ 40,200

Vector Borne Diseases Program (formerly,West Nile Virus)
Salaries, wages and benefits

Program staff and supportstaff $ 62,411 3 64,020
Benefits 13,524 14,087
Total salaries, wages“and benefits 75,935 78,107
Professional development 390 225
Program materials and supplies 4,176 4,691
Purchased services 17,717 11,050
Travel 6,473 6,384
104,691 100,457

Payments to municipalities for expenses incurred 56,146 53,983

$ 160,837 $ 154,440
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Simcoe Muskoka District Health Unit
Schedule 2
Other Public Health Programs

For the year ended December 31 2017 2016

Enhanced Food Safety Haines Initiative Program

Salaries 70,000 $ 70,000
Benefits 20,300 20,300

©»

$ 90,300 $ 90,300

Public Health Nurses Initiative

Salaries $ 139,922 $ 139,922
Benefits 40,578 40,578

$ 180,500 $ 180,500

Needle Exchange Program Initiative

Program materials and supplies $ 52,700 $ 40,700
Small Drinking Water Systems

Salaries $ 159,576 $ 154,062

Benefits 46,277 44,678

Purchased services 604 604

Travel 2,210 9,323

$ 208,667 $ 208,667

Infectious Diseases Control Initiative

Salaries $ 579,767 $ 570,056
Benefits 168,133 165,316
Professional development - 699
Program materials/and supplies 30,000 30,529
Purchased services - 2,314
Travel - 8,986

$ 777,900 $ 777,900

Ontario Dental Works Program

Salaries $ - 3 132,785
Benefits - 39,969
Dental fees - 652,042
Other - 1,772

$ - $ 826,568
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Simcoe Muskoka District Health Unit
Schedule 2
Other Public Health Programs

For the year ended December 31 2017 2016
Anonymous HIV Testing Program
Salaries, wages and benefits $ 49,502 % 48,976
Medical Officers of Health Compensation
Salaries, wages and benefits $ 120,479 $ 128,430
Healthy Smiles Ontario Program
Salaries, wages and benefits
Salaries $ 1,561,298 $ 1,429,683
Benefits 452,777 412,318
Total salaries, wages and benefits 2,014,075 1,842,001
Purchased services 27,153 42,744
Equipment 48,986 43,066
Professional development 8,318 4,600
Program materials and supplies 148,808 110,175
Occupancy 64,810 57,917
Telephone 5,472 6,074
Travel 63,490 74,011
$ 2,381,112 $ 2,180,588
Infection Prevention and Control Nurses Initiative Program
Salaries $ 69,845 $ 69,842
Benefits 20,255 20,258
$ 90,100 $ 90,100
One Time (Including One Time Capital)
Salaries, wages and benefits
Salaries $ 153,197 3 -
Benefits 42,975 -
Total salaries, wages and benefits 196,172 -
Purchased services 746 -
Equipment 20,231 13,142
Consulting 3,205 -
Technology 39,448 -
$ 259,802 % 13,142
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Simcoe Muskoka District Health Unit
Schedule 2
Other Public Health Programs

For the year ended December 31 2017 2016

Immunization of School Pupils Act

Salaries and wages $ -8 31,462
Benefits - 4,097
Program materials and supplies - 5,478
Purchased services - 463

$ - $ 41,500

Chief Nursing Officer Initiative

Salaries and wages $ 94,186 $ 94,186
Benefits 27,314 27,314

$ 121500 $ 121,500

Library Hub
Salaries and wages $ 79,789  $ 81,180
Benefits 23,139 23,542
Professional development 336 938
Program materials and supplies 26,340 27,153
Travel 703 652
$ 130,307 $ 133,465
Panorama
Salaries and wages $ 104,574 3 120,388
Benefits 30,326 34,912

$ 134900 $ 155,300

Public Health Inspector Practicum Program
Salaries, wages and benefits $ 10,000 $ 10,000

Harm Reduction Program Enhancement

Salaries and wages $ 167,443 3 -
Benefits 48,957 -
Other 33,600 $ -

$ 250,000 $ -

Pharmacists Integration into the UIIP Program

Salaries and wages $ - 8 51,163
Benefits - 14,837
Travel - 2,000

$ - $ 68,000
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Simcoe Muskoka District Health Unit
Schedule 2
Other Public Health Programs

For the year ended December 31 2017 2016

Smoke Free Ontario

Enforcement and Protection

Salaries $ 368,117 $ 372,286
Benefits 106,752 107,494
Program materials and supplies 4,273 1,678
Professional development 1,500 2,569
Purchased services 7,219 6,858
Travel 31,039 28,015

$ 518,900 $ 518,900

Tobacco Control Area Network Coordination

Salaries $ « 221,550 $ 221,187
Benefits 64,250 64,613

$ 285800 $ 285,800

Tobacco Control Coordination

Salaries $ 77,521 $ 77,519
Benefits 22,479 22,481

$ 100,000 $ 100,000

Youth Tobacco Use Preventiah Program

Salaries $ 58,974 $ 57,941
Benefits 17,102 16,803
Program materi@ls\and-Supplies 2,649 2,496
Purchased services 909 2,081
Travel 366 679

$ 80,000 $ 80,000
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Simcoe Muskoka District Health Unit
Schedule 2
Other Public Health Programs

For the year ended December 31 2017 2016

Smoke Free Ontario (continued)

Tobacco Control Area Network Prevention

Salaries $ 54,545  $ 51,412
Benefits 10,110 10,607
Program materials and supplies 43,564 119,326
Professional development 3,955 4,944
Purchased services 185,685 109,888
Travel 2,941 4,623

$ 300,800 $ 300,800

Prosecution

Prosecution $ 5,083 $ 4,876
Electronic Cigarettes Act

Salaries and wages $ 42,171 % 58,208

Benefits 12,229 16,880

Services - 32,577

Travel - 1,135

$ 54,400 $ 108,800

Electronic Cigarettes Act: TCAN One-Tine

Salaries and wages $ 21,304 $ -
Benefits 6,178 -
Program materialsand\stpplies 1,985 -
Travel 533 -

$ 30,000 $ -

Expanded Smoking Cessation Programming for Priority Populations
Program materials and supplies $ 15,270 $ 11,457

Enforcement Tablet Upgrade

Program materials and supplies $ - $ 3,600
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DISTRICT HEALTH UNIT BRI EFI NG NOTE
Iltem #6.2

Review of Board of Health Bylaws

Update: 2 Date: April 18, 2018
Issue

In accordance with the Organizational Standards of the Ontario Public Health Standards:
Requirements for Programs, Services, and Accountability (OPHS), the Board of Health shall
ensure that bylaws, policies and procedures are reviewed and revised as necessary and at least
every two years. On September 20, 2017 the Board received a briefing note with a proposed
timeline and process for the review of its bylaws; this included the recommendation that a legal
review of the bylaws be done. On January 17, 2018 the Board received a briefing note on the
legal firm that was awarded the contract to provide a legal review of the Board’s bylaws. The
review is provided in the PowerPoint presentation in keeping with the contract provided in
Appendix A.

Recommendation

THAT the Board of Health receive this briefing note as information for its consideration at the
April 18" meeting and during its retreat on May 2, 2018.

Current Facts

Borden Ladner Gervais (BLG) was selected by the Medical Officer of Health (MOH) in
discussion with the Board chair based on the outcome of the overall findings of the team
assessment. This legal team has a substantial base of experience and expertise working with
health care boards on the review and revision of their bylaws. In accordance with agency
procurement policy, the MOH may approve contacts of less than $100,000 using a competitive
procurement process. Following consultation with the Board chair in late December, the MOH
proceeded with offering to award this contract to BLG.

BLG representatives conducted the review in accordance with their contract, taking into account
the legislation and provincial policy documents, as well as Simcoe Muskoka District Health Unit
(SMDHU) Board bylaws and the bylaws of peer health units identified on slides 3to 5 in
Appendix A. In addition, they interviewed Board and staff members as identified on slide 6. Key
considerations that they considered in keeping with our direction are identified on slides 7 and 8.

Key findings and recommendations include the following:

o The bylaws should reflect the more informal approach actually taken to the Board’s
meetings, with a recommendation that Nathan’s Rule of Order to be cited (slides 11 and
12).

¢ The need to change the bylaws to comply with requirements on the Municipal Act
regarding the documentation of decisions made in camera (slide 19); to allow for remote
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participation (but not during closed session, and not to be part of quorum — slides 13 to

15); criteria for subject matter to go in camera (slides 19 to 25); Board member

orientation and education (slides 40 and 41); Board composition *; Board budgets and

expenditures (slides 48 to 52);

Subcommittees should be included within the bylaws (slides 16 to 18). 2

Revision are recommended of the Board bylaw amendment process (slides 28 to 30).

The bylaws should be indexed to facilitate their use (slides 26 and 27).

Much of the content presently within the bylaws as well as additional content that is

legislatively required or recommended by best practice should be captured within new

Board policies in support of its bylaws. A listing of the subject matter for such policies is

included in slides 31 to 39.

e Board policy should include consent agendas for the Board meetings, and that they be
developed with discussion between the Medical Officer of Health and the Board chair in
order to better ensure their manageability (slides 32 to 35).

e Board remuneration policy should reflect legal consultations provided to date (slides 46
and 47).

In reviewing the review’s findings with Nick Pasquino, Partner with BLG who led the review, we
were advised that overall the Board has been functioning well in its governance and with its
bylaws, employing best practices in a number of areas. However the changes listed in the
review would help to optimally position the Board and to address a number of identified
vulnerabilities.

It is recommended that the review be applied in the revision to the Board’s bylaws. This will be a
substantial task — one that will require a sound approach. Ideally the bylaws would be revised
and enacted in a single step before the change in the Board membership with the municipal
election this year. Following this, more time could be taken in the development of the supportive
Board policies. One way to conduct this approach would be with the extension of our present
contact with BLG to allow them to develop the bylaws for the consideration of the Board; they
are well positioned to do this efficiently, given the groundwork done through the review. SMDHU
senior management would then work with the Board to develop the supportive policies (possibly
using BLG to review and advise on the draft policies being developed).

We are presently reviewing with BLG the potential cost for proceeding with this approach, as
well as the options within our 2018 budget to cover this; this information will be provided to the
Board if deemed appropriate, depending on the direction of Board deliberations on this topic.

The Board may also wish to consider providing direct supervision of the Board bylaw revision
process (monitoring and guiding the work of senior management with or without BLG
participation) through a Governance Committee or with a temporary working group of the Board;
such a decision may naturally fall within the scope of the Board’s retreat on May 2, or in a follow
up discussion at the May 18 Board meeting.

Nick Pasquino has indicated his willingness to present without additional cost to the Board (or to
a committee or working group of the Board) the findings of the review.

1 This is covered on slide 53 and may be a topic of discussion at the Board’s retreat in May 2.
2 The determination of such subcommittee will be included as a key point of discussion during the Board’s
retreat on May 2.
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Background

In accordance with the Health Protection and Promotion Act s. 56(1) and (2), a board of health
shall pass by-laws respecting, (a) the management of its property; (b) banking and finance; (c)
the calling of and proceedings at meetings; and (d) the appointment of an auditor.

A board of health may pass by-laws respecting, (a) the appointment, duties and removal of
officers (other than the medical officer of health or an associate medical officer of health) and
employees, and the remuneration, pensions and other benefits of officers and employees; and
(b) any other matter necessary or advisable for the management of the affairs of the board of
health.

The Organizational Standards of the Ontario Public Health Standards: Requirements for
Programs, Services, and Accountability (OPHS) require boards of health to develop and
implement bylaws, policies and procedures regarding the functioning of the governing body
including: 3

» Compliance with the program and financial requirements of the Health Protection and
Promotion Act and the Foundational Standards of the OPHS, and Municipal Act financial
requirements;

* Have a 3-5 year strategic plan, reviewed at least every 2 years;

» Comply with the terms of the Accountability Agreement, including the provision of
program costings and reports to the Ministry;

* Engage with the LHINs and other relevant stakeholders to decrease health inequities;

» Engage with Indigenous communities in a way that is meaningful to them;

» Use of sub-committees, which includes a process for establishing sub-committees and
the requirement for the development of Terms of Reference (if sub-committees are
used);

* Frequency of meetings;

* Rules of order for meeting procedures, including recognizing delegations to meetings
and conditions for special meetings of the board;

* Preparation of meeting agenda and materials;

» Preparation of minutes and other record-keeping;

» Selection of officers (i.e. executive committee members)

» Selection of board members based on skills, knowledge, competencies and
representatives of the community, where boards of health are able to recommend the
recruitment of members to the appointing body;

* Remuneration and allowable expenses for board members;

* Procurement of external advisors to the board, such as lawyers and auditors (if
applicable);

* Conflict of interest;

» Confidentiality;

* Board self-evaluation process completed at least every other year;

« MOH and executive officers (where applicable) selection process, remuneration, and
performance review.

3 The new Organizational Standards are reflective of the previous Ontario Public Health Organizational
Standards (OPHOS) that they replaced with the commencement of the Ontario Public Health Standards:
Requirements for Programs, Services, and Accountability on January 1, 2018. Accountability Agreements
between boards of health and the province until 2017 required compliance with the previous OPHOS;
compliance with the new Organizational Standards is required going forward.
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Boards of health are to ensure that bylaws, policies and procedures are reviewed and revised
as necessary, and at least every two years. The last cycle of review of Board of Health bylaws
was initiated in 2012 and completed in 2015.

The environment within which public health operates is undergoing significant change with the
modernization of the standards for public health programs and services, the introduction of a
new accountability framework and organizational requirements, ongoing consideration of the
role of public health in an integrated health system and the implications for the policies and
practices of local boards as a result of Bill 68, Modernizing Ontario's Municipal Legislation Act,
2017.

Contacts
Dr. Charles Gardner, Medical Officer of Health and Chief Executive Officer Ext. 7219
Sandra J. Horney, Director, Program Foundations and Finance Ext. 7256
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Item 6.2 Appendix A
Simcoe Muskoka District Health Unit
By-Law Review
March 30, 2018

BLG DRAFT
FOR DISCUSSION PURPOSES ONLY

Nick Pasquino, Partner
416.367.6253

npasquino@blg.com BLG

Borden Ladner Gervais






Mandate

* To review the by-laws of the Simcoe Muskoka District Health Unit Board of
Health (the “Board”) in light of the relevant statutory framework and new
standards issued by the Ministry of Health and Long-Term Care (the
“Ministry”), in order to identify gaps or improvements in the by-laws and to

provide recommendations informed by current governance standards and
iIndustry best practices

: BLG

Borden Ladner Gervais





Scope of Review (Current by-laws)

. Bylaw No. 2005-01 To Provide For Calling of and Proceeding at Meetings of the Board of Health for the Simcoe Muskoka District Health Unit
. Bylaw No. 2005-02 To Provide for Banking and Finance for the Board of Health

. Bylaw No. 2005-03 To Authorize Borrowing Funds

. Bylaw No. 2005-04 To Appoint and Provide for Duties of the Auditor to the Board of Health

. Bylaw No. 2005-05 To Provide For Management Of Property

. Bylaw No. 2005-06 Legal Advisor To Board of Health Bylaw

. Bylaw No. 2005-07 To Provide for the Payment of Remuneration and Expenses to Members

. Bylaw No. 2005-08 To Provide for the Appointment and Duties of the Medical Officer of Health and the Associate Medical Officer of Health
. Bylaw No. 2005-09 To Provide for the Designation of Senior Leadership Positions

. Bylaw No. 2005-10 To Provide for the Establishment of a Sick Leave Reserve Fund

. Bylaw No. 2005-11 To Appoint and Provide for the Execution of the Documents by Designating Signing Officers

. Bylaw No. 2010-02 To Provide for the Establishment of a Contingency Reserve Fund

3 BLG

Borden Ladner Gervais





Materials Consulted: Legislation

« Health Protection and Promotion Act, 2007

* Municipal Act, 2001

* Financial Administration Act

* Local Health System Integration Act, 2006

« Patients First Act, 2016

 Corporations Act

* Not-for-Profit Corporations Act, 2010

« Excellent Care for All Act, 2010

» Broader Public Sector Accountability Act, 2010

BLG
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Materials Consulted: Policies, Governance Materials

and Reports

. Ontario Public Health Standards: Requirements for Programs, Services, and Accountability issued by the Ministry
of Health and Long-Term Care dated January 1, 2018 (“Standards”)

. Board of Health and Local Health Integration Network Engagement Guideline, issued by the Population and Public
Health Division of the Ministry of Health and Long-Term Care dated January 1, 2018

. SMDHU Accountability Agreement with the Ministry of Health and Long-Term Care dated January 1, 2014 and
amendment dated November 15, 2017 (together, the “Accountability Agreement”)

. Public Health Within an Integrated Health System: Report of the Minister’s Expert Panel on Public Health, dated
June 9, 2017 (“Minister’s Report”)

BLG
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Background Information: Stakeholder Interviews

Telephone interviews were conducted with the following individuals to obtain feedback on
current SMDHU governance practices to inform our recommendations:

« Board Members:
» Scott Warnock, Chair and Municipal Representative (February 12, 2018)
e Gail Mullen, Provincial Representative (February 13, 2018)
e Staff:
e Sandra Horney, Director of Program Foundations and Finance (March 13, 2018)

» Dr. Charles Gardner, Medical Officer of Health and Chief Executive Officer (March 21,
2018)

 Marlene Klanert, Administrative Assistant to the Medical Officer of Health and Board of
Health (March 22, 2018)

BLG
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Matters for Consideration

Meeting procedure

Remote attendance

Board committees

In-camera process

Form of by-laws

By-law amendment process

Adopt permissive language in by-law (rather than prescriptive language) with
reference to rules of order which can be used to determine procedural issues as
required

Enable remote attendance at meetings (but only as the exception, not the rule)

Enable standing and special committees (allowing Board to determine committee
structure and use from time to time)

Amend in-camera process to reflect statutory requirements and best practices; adopt a
policy that makes it clear to third parties and directors when the Board will go in-
camera to promote transparency, accountability and good governance

Consolidate by-laws to improve accessibility

Simplify by-law amendment process so actual practice reflected in by-law amendment
process
Xl (=
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Matters for Consideration

Policies Add a covenant in the by-law that the Board will adopt the policies required under the Standards
from time to time (and to list policies required by Standards).

Policy: Continuing Adopt a policy regarding Board orientation and continuing education, including annual attestation,
education consistent with good governance practices

Policy: Consent Adopt a policy enabling consent agendas to improve meeting efficiency and focus Board

agenda discussion on high impact topics

Policy: Agenda setting  Codify pre-meeting agenda setting between the Chair and the Medical Officer of Health to ensure
current approach captured as best practice

Policy: Board Adopt a policy regarding board remuneration to supplement the language in by-law regarding same
remuneration which includes clear language interpreting benefits in the definition of remuneration

Policy: Budget and Adopt a budget-related policy that addresses the Financial Administration Act requirements and
expenditure emergency funding situations

considerations
— ,T V e

Baeat”
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 We recommend that the Board amend the by-laws to provide for the following Health
Protection and Promotion Act requirements relating to meeting procedure:

o Vacancy of the seat of a Board member or disqualification of a Board member
o0 Retention of meeting minutes, financial records and annual financial statements

o Election of vice-chair of the Board at the inaugural meeting of the Board (current by-law
only provides for the election of the chair at the inaugural meeting)

« In addition, the Board should include improved language regarding declaring conflicts of

interest in the by-law and adopt a conflicts policy to provide detailed procedures (for instance,
Standards require conflicts declarations be forwarded to Ministry).

9 BLG
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We recommend that the Board amend the by-laws to expressly provide for the following
Municipal Act requirements relating to meeting procedure (by-laws currently silent on these

points):

o0 Public notice of meetings

o0 All meetings are open to the public, except where an exception is provided under the
Municipal Act

o0 Open voting for all matters except where a meeting is closed or another exception
applies

0 Recorded vote may be requested before or after the taking of a vote (by-laws currently
provide for calling a recorded vote before the vote)

o Failure to vote on a matter is deemed to be a negative vote (no abstentions)

0

Retention of records and permitting inspection of records BLG
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We recommend that the Board amend its by-law regarding meeting proceedings to avoid
criticism/risk that the prescriptive elements of the by-laws are not comprehensive (or an
interpretation that they are and therefore other meeting principles do not apply)

For example, the issue of adjournment is not addressed in the by-laws, except in passing, under
Nathan’s Rules of Order, where a meeting has been adjourned, no new business can be
transacted except the business remaining from the adjourned meeting unless notice has been
provided, among other requirements

We further recommend that the by-laws include a provision that states that specific rules of order
(Nathan’s Rules of Order) be adopted as default rules, subject to change by the Board from time
to time

NOTE: other options are possible such as Robert’s Rules of Order, King and Kerr Rules of Order
or Wainberg’s Rules of Order, among others

BLG
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Issue: Meeting Procedure

12

Meeting procedure must be compliant with the Municipal Act and the Health
Protection and Promotion Act and the Standards

There are many gaps between the statutory requirements and the by-laws

Based on the interviews conducted, it would appear that the procedure prescribed in
the by-laws is not being followed in the normal course of the Board’s meetings which
could invalidate the business conducted at such meetings

The by-laws should therefore be drafted in a way that corresponds to the Board’s
informal meeting procedure, but should also provide guidance for situations where
formal procedure is required in the circumstances (to deal with a contentious issue or
a difficult director)

BLG
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Recommendation: Remote Attendance

13

We recommend that the Board adopt by-laws that enable remote participation in meetings (as the

exception not the rule) and further adopt a policy enabling electronic participation in meetings, that
addresses the following questions:

*  What technology does the Board want to use to enable its members to use to participate
(ex. Skype, videoconferencing, teleconferencing etc.)?

*  Will a member participating electronically be allowed to vote? How will the technology
record the vote?

NOTE: The directors participating electronically are excluded from quorum calculation, and may
not participate in closed meetings (Municipal Act).

BLG
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Issue: Remote Attendance

14

Municipal Act was recently amended to permit municipalities and local Boards to
allow a member to participate electronically in a meeting where a by-law has been
passed to allow for such participation

Municipal Act does not prescribe technical requirements or define “electronic
participation,” but it likely includes teleconferencing, videoconferencing, or the use of
Skype

Electronic participation is allowed in any meeting, except for those that are closed to
the public

A member participating electronically cannot be counted to determine a quorum

BLG
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Issue: Remote Attendance

15

A by-law enabling electronic participation provides greater flexibility for
Board members, particularly in unforeseen circumstances such as inclement
weather

Based on the interviews conducted, it would appear that there is support for
the proposition that electronic participation would be helpful given the
geographic area served and the likelihood of inclement weather, but remote
participation should be the exception rather than the rule in respect of
meeting attendance

BLG
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« We recommend that the Board add enabling language to the by-laws that allows the Board to
establish standing and special sub-committees from time to time

« Astanding sub-committee is a permanent sub-committee formed to deal with ongoing or
routine matters

* A special sub-committee is an ad-hoc sub-committee formed to deal with a specific issue.

o NOTE: such committees are already in use and legal authority for this use should be
codified in the by-laws (i.e. labour relations)

« The Board should consider its needs and identify areas where sub-committees could
expedite and support the work of the Board (Board retreat discussion point)

 Some interviewees supported a “committee of the whole” approach for an annual special

meeting dedicated to the budget prior to the Board meeting approving the budget annually
(Board Retreat discussion point)

5 BLG
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Issue: Board Sub-Committees

17

The Standards require that the Board implement a by-law or policy in respect of the use and
establishment of sub-committees (the definition of sub-committees is not provided but appears to
be equivalent to a committee of the Board)

The type of sub-committee required is not prescribed by the guidelines and, as such, the Board
may implement the sub-committees that respond specifically to its needs

Current by-laws do not expressly contemplate the creation of sub-committees
Board currently uses ad-hoc sub-committees (for issues such as labour negotiations)
Based on the interviews conducted, there does not appear to be consensus on creating sub-

committees, however budget, audit, governance and property were identified as sub-committees
that could be useful (Board retreat discussion point)
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Issue: Board Sub-Committees

* Why use committees: Sub-committees can be used to do work the Board does not have time to do, do pre-

decision work (to allow for informed decision) and allow contribution of special skills (non-directors)

* Governance considerations if enabling the establishment of sub-committees:

0]
0]

18

Evaluation: Periodically evaluate committee performance with a view to the work of the Board
Composition: Have a defined process for selection of committee chairs and committee members (to
avoid hurt feelings)
Orientation: Provide orientation to a committee — clear role leads to clear outcomes (and annually review
terms of reference)
Committee work product:
* Do not use committee minutes to report to the Board
* Use a Decision Support Document to bring all decisions to the Board including clear committee
recommendations
Awareness: Ensure directors understand the purpose and role of committees (relative to the work of the
Board) and recognize that some committee issues may become “whole Board work” from time to time

BLG
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We recommend that the Board amend its by-laws to include a clear statement that
provides that all meetings shall be open except as set out in a policy adopted by the
Board from time to time

We recommend that the Board amend its by-laws to provide that the Board must take
minutes recording all resolutions, decisions or other proceedings at a Board meeting
whether it is open or closed to the public

We recommend that the Board adopt a policy that contemplates all of the
circumstances to proceed in-camera as identified in the Municipal Act to improve
clarity on when the Board must go in-camera, when it may go into camera and when
In-camera is inappropriate

A clear in-camera policy ensures clarity, transparency and accountability and inspires
public confidence in the use of this governance tool

SLG

Borden Ladner Gervais






Issue: In-Camera Considerations

20

The by-laws do not expressly require that minutes be taken during in-
camera meetings and based on the interviews conducted, no minutes
are actually taken during in-camera meetings

Section 239(7) of the Municipal Act requires that the Board record
without note or comment all resolutions, decisions and other proceedings
for all meetings, whether open or closed to the public

The minutes produced during an in-camera meeting are relevant as
evidence in legal proceedings and will support a due diligence deference
for directors who have their decisions challenged through a judicial
process

BLG
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Issue: In-Camera Considerations

« Under the Municipal Act, meetings held by a local board, which includes a board of
health, must be closed to the public in certain in certain circumstances and may be
closed in others

 The by-laws provide that the Board may resolve to go in-camera where the matters
listed are being considered, but do not provide that there are circumstances where
the Board must go in-camera as provided under the Municipal Act

» The by-laws do not provide that the Board’s meetings must otherwise be open unless
an exception applies to allow the meeting to be held in-camera

 The Board has not adopted a policy to supplement the by-laws to make it clear when
the Board should go in-camera

BLG
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Issue: In-Camera Considerations
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Under the by-laws, a motion may go in-camera where the substance of the motion is as follows:

the security of the property of the Board

personal matters about an identifiable individual including Health Unit employees
a proposal or pending acquisition of real property for Board purposes

labour relations or employee negotiations

litigation or potential litigation affecting the Board

advice that is subject to solicitor-client privilege including communications necessary for that
purpose

a matter that can be considered in private under the authority of another Act.
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Issue: In-Camera Considerations

In addition to the grounds listed in the by-laws, under section 239 of the Municipal Act a meeting or
part of a meeting may be closed to the public if the subject matter being considered is:

* information explicitly supplied in confidence to the Board by Canada, a province or territory or
a Crown agency of any of them

* atrade secret or scientific, technical, commercial, financial or labour relations information,
supplied in confidence to the municipality or local Board if certain conditions are met

e atrade secret or scientific, technical, commercial or financial information that belongs to the
Board and has monetary value or potential monetary value

(**list continued on next slide)

BLG
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Issue: In-Camera Considerations

* In addition to the grounds enumerated in the by-laws, under section 239 of the Municipal Act a
meeting or part of a meeting may be closed to the public if the subject matter being considered
IS:

e aposition, plan, procedure, criteria or instruction to be applied to any negotiations carried on
or to be carried on by or on behalf of the municipality or local Board

* the meeting is held for the purpose of educating or training the members, and no member
discusses or otherwise deals with any matter in a way that materially advances the business
or decision-making of the council, local Board or committee.

BLG
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Issue: In-Camera Considerations

* Under the Municipal Act, a meeting or part of a meeting must be closed to the public if the subject
matter being considered is,

e arequest under the Municipal Freedom of Information and Protection of Privacy Act

e anongoing investigation respecting the Board by the Ombudsman appointed under the
Ombudsman Act as referred to under the Municipal Act

BLG
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Recommendation : Form of By-Laws

« We recommend that the Board consolidate its by-laws and add an index
to improve accountability and transparency

BLG
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Issue: Form of By-Law

. Currently, there are 12 separate by-laws providing for 12 separate concepts, with some linkage between by-laws.

. The by-laws have not been consolidated and there is no index to allow for simple navigation of the by-laws in an
easy to understand manner

. Under the Standards, the Board must ensure that members are aware of governance practices and their roles and
responsibilities — a single document facilitates their objective. Other peer health units have:

A. consolidated their by-laws, however we note that this is not a universal practice and not legally required (see
North Bay Parry Sound District Health Unit, Northwestern Health Unit by-laws)

B. included an index in their by-laws for ease of reference (see Wellington Dufferin-Guelph Health Unit, North
Bay Parry Sound District Health Unit, and Northwestern Health Unit)

* To improve readability, and to minimize the frequency of by-law amendments, we recommend a drafting approach
that uses simple, clear language, enables governance concepts where necessary or desirable but is not
prescriptive (with Board-level policies being adopted to fill in gaps as necessary)

* One interviewee commented that it would be helpful if the by-laws were more accessible, easy to read and provided
to Board members as part of an orientation

) BLG
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Recommendation: By-Law Amendment Process

We recommend that the Board simplify the by-law amendment process as follows:

i any amendment requires consideration at two meetings, whereby the amendment is introduced at one

meeting and debated, and then a (further refined) by-law is debated and voted on at the subsequent
meeting;

and that

i any amendment requires the support of a special majority resolution (support of 2/3rds of the Board).

Rationale

»  Aspecial majority resolution (greater than 66.66%) ensures that there is a significant consensus for any change to

the by-laws, which mitigates the risk of a by-law amendment (or a fundamental issue) that results in division
between directors

. Requiring 2 readings (rather than the current 3 or a potential 1) is more efficient, but respects the principle of “sober
second thought”, to promote stability in the governance structure

N BLG
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Issue: By-Law Amendment Process

29

The current by-law adoption/ amendment process, as provided under section 16 of
By-Law No. 2005-01, requires 3 readings of any new by-law/ by-law amendment
before being passed, in addition to other requirements

It would appear that this process is unnecessarily onerous if followed

Based on the interviews conducted, the process is not strictly followed and the Board
often circumvents the requirements under the by-law by “deeming” an amendment to
be read

The Municipal Act and the Health Protection and Promotion Act are silent in respect
of the by-law adoption or amendment process for boards of health, and as such the
Board is able choose the most appropriate by-law amendment process based on its
needs
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Issue: By-Law Amendment Process

30

The by-law amendment process should strike a balance between stability and
efficiency by removing unnecessary procedural layers while maintaining
adequate checks and balances

Many of the peer health units have adopted a simplified by-law amendment
process:

* North Bay Parry Sound District Health Unit and Northwestern Health Unit
require one reading and a simple majority resolution

 Peterborough Health Unit requires one reading and a special majority
resolution

BLG

Borden Ladner Gervais





31

We recommend that the Board include a provision in the by-laws that states that
the Board shall adopt policies in respect of each of the items prescribed by the
Standards and the Accountability Agreement.

These matters are fundamental to the governance of the Board and we therefore
recommend that they be addressed in the by-law by name, however the

prescriptive elements related to each matter should be set out in a policy (not the
by-law itself) to allow for greater flexibility to respond to changing circumstances.

We recommend that the Board adopt a policy in respect of each of the following
items, to meet the requirements prescribed by the Standards, the Accountability
Agreement and under the Municipal Act.
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Hierarchy of Governance Documents

All rules are not created equally...

Statutes, regulations

Standards

¥

By-Laws
Policies

The by-laws should have an express reference to the hierarchy between governance documents
(in the event of conflict, the higher triumphs the lower)

32 Borden Ladner Gervais





Issue: Policles

33

In order to comply with its obligations under the Municipal Act and the
Standards, the Board must adopt certain policies and/or by-laws

Policies can be used to fill in any gaps in the by-laws with information that is
more prescriptive/procedural

Board members and members of the public should be able to view each policy

While we recommend that by-laws amendments be approved by special majority
in the interest of stability, policies can be more flexible and can be adopted by
simple majority

BLG
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Issue: Policles

* Under sections 269 and 270 of the Municipal Act, a board of health must adopt
policies on the following matters:

o Sale and other disposition of land
o Hiring of employees

o Procurement of goods and services

BLG
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Issue: Policies

* Under the Standards, the Board must adopt by-laws OR policies on the following matters:
* Use and establishment of sub-committees
* Rules of order and frequency of meetings
* Preparation of meeting agenda, materials, minutes, and other record keeping
»  Selection of officers

»  Selection of board of health members based on skills, knowledge, competencies and
representatives of the community, where boards of health are able to recommend the
recruitment of members to the appointing body

 Remuneration and allowable expenses for board members
(**list continued on next slide)
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Issue: Policies

Procurement of external advisors to the board such as lawyers and auditors (if applicable)
*  Conflict of interest

* Confidentiality

 Medical officer of health and executive officers (where applicable) selection process,
remuneration, and performance review

» Delegation of the medical officer of health duties during short absences such as during a
vacation/coverage plan

 Human resources policy.

*  Such by-laws, policies and procedures must be reviewed and revised as necessary every 2
years

BLG
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Policies

. In order to comply with the Standards, the Board should adopt policies in respect of the following matters:

37

Delivery of programs and services

Organizational effectiveness through evaluation of the organization and strategic planning
Stakeholder relations and partnership building

Research and evaluation

Compliance with all applicable legislation and regulations

Workforce issues, including recruitment of medical officer of health and any other senior executives
Financial management, including procurement policies and practices

Risk management

BLG
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Policies

38

The following additional requirements are outlined under the Standards:

The board of health shall have a self-evaluation process of its governance practices and outcomes that is
completed at least every other year. The board of health shall ensure the administration develops and
implements a set of client service standards

The board of health shall ensure that the medical officer of health, as the designated health information
custodian, maintains information systems and implements policies/procedures for privacy and security, data
collection and records management

Board must submit certain information to the Ministry and shall operate in a transparent and accountable
manner (Board should make key policies, accountability agreement, reports required by statute available to the
public as part of such a policy)

Board shall have and maintain insurance

Board shall not dispose of an asset which exceeds $100,000 in value without the prior written consent of the
Ministry

Board shall maintain an inventory of all tangible capital assets with a value exceeding $5000 (or some other

value as deemed appropriate) BLG
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Policies

. In order to comply with the Accountability Agreement, the Board should adopt policies in respect of the following
matters, in addition to budget-related policies discussed later in the presentation:

. Preparation and delivery of all reports required under the Accountability Agreement;

. Code of conduct and ethical responsibilities of the Board;

BLG
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Policies

40

Patients First Act, 2016 created formal linkages between the local health integration networks and boards of
health

Under section 14(2) of the Local Health System Integration Act, 2006, a local health integration network
must seek advice from the board of health for a health unit within its geographic area in developing its
integrated health service plan

Under section 67(5) of the Health Protection and Promotion Act, the Medical Officer of Health must engage
with the CEO of the local health integration network in respect of certain issues

The Board of Health Local Integration Network Engagement Guideline states that the intent of such
provisions is to make a commitment to engagement and includes regular opportunities to meet

It would be prudent, but not mandatory, to adopt a policy that addresses such requirements and establishes
regular meeting intervals between the Medical Officer of Health and the CEO of the local integration
network
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We recommend that the Board adopt a policy regarding Board
orientation and continuing education

We recommend an annual attestation be required of each director as
part of the commitment to continuing education, to evidence to
education that has taken place, to acknowledge the governance
documents in existence from time to time, to declare conflicts of a
general and continuing nature (if applicable), to confirm address for
service, and to confirm consent to participation in electronic meetings
(and to confirm related confidentiality obligations)

SLG
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Continuing Education Policy

42

Under the Standards, the Board must provide a comprehensive orientation program and
continuing education program for Board members

Regular activities should be provided as part of the continuing education policy (internal and
external)

A technology solution such as a Board portal that facilitates easy and constant access to the
relevant materials is ideal

An annual attestation signed by each Board member evidences the Board’s compliance with this
requirement and encourages Board members to regularly consider their obligations
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Recommendation: Consent Agenda

43

We recommend the Board adopt a policy regarding consent agendas.

The policy should detail the situations in which a consent agenda may
be used and provide for a process by which items on a consent
agenda may be removed by any director wishing to discuss same.
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Agenda Policy

44

All interviewees expressed that the Board consistently ran out of time
to discuss agenda items at its meetings

Consent agendas can help with this issue by creating a mechanism to
move routine or informational items without significant time

Board members vote on all items on consent agenda together, rather
than a number of separate items
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Recommendation: Agenda Setting

 We recommend the Board adopt a policy confirming that the Chair and
the Medical Officer of Health jointly set meeting agendas to ensure
efficiency of meetings, appropriate fiduciary oversight of management,
and that Board time is spent on high impact items.
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Agenda Setting

46

The majority of interviewees found that the meetings between the
Chair and the Medical Officer of Health to discuss the agenda before
the regularly scheduled meeting of the Board greatly streamlined the
agenda and therefore allowed the Board to get through more business
efficiently

This practice has been successful and it would be helpful to codify this

practice in a policy so future Chairs and Medical Officers of Health
continue to follow this governance best practice
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Recommendation: Board Remuneration Policy

We recommend the Board take a conservative approach and adopt a
broad definition of remuneration which includes benefits for the purpose
of calculation of remuneration paid to Board members under section
49(6) of the Health Protection and Promotion Act to avoid any public
criticism on the matter.

i BLG

Borden Ladner Gervais





Board Remuneration Policy

We have been asked to consider the definition of “remuneration” for the purpose of calculating the highest rate of
remuneration payable to members of the Board under section 49(6) of the Health Protection and Promotion Act

Remuneration is not defined in the Health Protection and Promotion Act and therefore we must rely on principles of
statutory interpretation and jurisprudence to approximate what the legislature intended

There have been no cases in the context of the Health Protection and Promotion Act that interpret the definition of
remuneration

We have reviewed the legal opinion of Ellen Brohm of HRG Graham Partners LLP and are of the view that her legal
opinion is reasonable

The jurisprudence suggests that the interpretation of the meaning of remuneration is not guided by strict legal rules
and is highly context specific

The public sector context applicable to SMDHU suggests that a conservative approach to the calculation of
remuneration of the Board members would be to include the benefits within the scope of remuneration

We understand this position was recommended by management and endorsed by the Board at its March 2018
meeting
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We recommend that the Board adopt a budget and expenditures policy that provides that the
Board shall not enter into an agreement or undertaking in excess of its allocations under the
Accountability Agreement, will not run a deficit in respect of provincial funding and will only use
funds allocated to the Board under the Accountability Agreement for the purposes for which they
were intended, in compliance with section 11 of the Financial Administration Act and the
Accountability Agreement.

We recommend that such a budget and expenditures policy contemplates emergency funding
situations and provides for Municipal Act and Health Promotion and Protection Act entitlements in
addition to borrowing rights (this would supplement the borrowing by-law currently in place). The
policy should enable the Board to borrow by providing security in choses in action, real property
(with required consent) or on an unsecured basis.

Where there is a known concern, the Board should consider enhancing existing reserves and
adopting a policy to make it clear to stakeholders (i.e. municipalities) that this may be done from

time to time
BSLG
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Budget and Expenditure Policy

. The Accountability Agreement between the Board and the Ministry operationalizes the Board’s responsibilities
under the Financial Administration Act and provides for the allocation of provincial funds

. In accordance with section 11 of the Financial Administration Act:
. The Board must use the funds allocated for the purpose for which they were allocated

. The Board may not enter into an agreement or undertaking that would result in a charge in excess of the
allocation provided in the Accountability Agreement

. The Treasury Board will not authorize the payment of any interest in respect of a financial obligation incurred
contrary to this section

. Where the funds allocated are not expended by the time the books of the Government of Ontario close for the
year, such allocations will lapse

. BLG
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Budget and Expenditure Policy

. In addition, the Standards provide that the budget and expenditure policy should include a description of financial
management and oversight processes

. More specifically, the Accountability Agreement requires that the Board adopt a policy (or strategy or procedure)
which deals with the management of the provincial grant made to the Health Unit

. The Accountability Agreement further requires the Board to adopt a policy dealing with the completion of the
Board’s obligations under the agreement, the identification of risks to the Board’s ability to perform such
obligations and strategies to address these risks

BLG
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Budget and Expenditure Policy

The Board may proactively establish emergency reserve fund for specific purposes:

Under section 417 of the Municipal Act, the board may provide in its budget to establish a
reserve fund for any purpose for which it has authority to spend money

The Board has a variety of ways to leverage funds in emergency situations:

52

Under section 72(6) of the Health Protection and Promotion Act, the Board may send out
additional written notice to obligated municipalities if the Board incurs additional expenses
that it did not anticipate when sending out its initial estimate of its annual budget

Under section 76 of Health Protection and Promotion Act, the Board may receive a grant at
the discretion of the Ministry (this grant cannot be carried over from one fiscal year to another
unless pre-authorized in writing by the Ministry)

The Board may borrow funds (subject to municipal consent if borrowing is secured by real

property)
SLG
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Budget and Expenditure Policy

» There is no prohibition under the Health Protection and Promotion Act or the Municipal Act
against the Board borrowing money generally

* The Health Protection and Promotion Act is silent with respect to a board of health providing
security in its personal and intangible property to a lender

e The Board has a by-law in place pursuant to which it may borrow up to $1,000,000 to meet
the expenditures of the health unit until funding is received by giving security in its revenues

BLG
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Budget and Expenditure Policy

* |t appears that the Board has interpreted the provisions such that the Board may borrow
money on an unsecured basis

*  Wellington-Dufferin-Guelph Health Unit’s by-laws enable the board to give security for money
borrowed (it is unclear what type of security can be provided)

* North Bay Parry Sound District Health Unit and Peterborough Health Unit allow their
respective boards to borrow money as required (without reference to security)

BLG
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Other Considerations (not recommended

changes to the by-laws)

* The Minister’s Report suggests that the composition of the Board may include:

55

Citizen members (municipal appointees)
Other representatives (education, LHIN, social sector etc.)
Meaningful opportunity for representation of the Indigenous and Francophone communities

The by-laws do not expressly encourage participation by these stakeholders and interviewees
did not have any concerns with board composition or representation so we are not
recommending a change
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Next Steps

1. Consider the recommendations made.

2. Revise by-laws and policies accordingly.

BLG
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Conclusion

Thank you!
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DISTRICT HEALTH UNIT

0/ simcoe

BRIEFING NOTE

Item #7.1

alPHa Resolution:

A Comprehensive Approach to Infection Prevention and
Control (IPAC) in Regulated Health Professional Settings

Update: #2

Issue

Date: April 18, 2018

At its last meeting, the Board of Health received a report on the demands and challenges
related to the requirements for local public health responses to public complaints of infection
control lapses in health care settings. In response to this, the Board directed staff to provide a
resolution for the 2018 Annual General Meeting of the Association of Local Public Health
Agencies (alPHa). This has been provided for the consideration of the Board in Appendix A,
with its background document provided in Appendix B.

Recommendations

THAT the Board of Health submit the resolution in Appendix A and its background document in
Appendix B to the Association of Local Public Health Agencies (alPHa) for its 2018 Annual
General Meeting;

AND FURTHERMORE THAT the Board of Health recommend to the Ontario Minister of Health
and Long-Term Care and the Ontario Minister of Advanced Education and Skills Development
that a legislative and policy framework be developed to achieve the following:

1)

2)

3)

4)

That regulated health professional training programs offered by Ontario colleges and
universities contain comprehensive Infection Prevention and Control (IPAC) content
within their curriculum; and

That the Ontario regulatory colleges of health professions implement continuous quality
improvement with the routine inspection of their members’ practice settings for
adherence to IPAC best practices, and that they also provide a robust response in
collaboration with local Boards of Health to IPAC complaints; and

That provincially recognized core competencies and qualification requirements be
identified for local public health practitioners regarding the prevention, investigation and
mitigation of IPAC lapses; and

And that base funding be sufficiently enhanced for Boards of Health to respond to the
increasing demands of IPAC complaints and lapses.

AND FURTHERMORE THAT the Chief Medical Officer of Health for Ontario, the Ontario
Assistant Deputy Minister of the Population and Public Health Division, and the Association of
Local Public Health Agencies be so advised.
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Current Facts

As noted in the Infection Control Lapse and Public Reporting briefing note to the Board at its
March 21, 2018 meeting, and as documented in the appended resolution and backgrounder
(Appendix A and B respectively), there is a need for a much more comprehensive provincially
mandated approach to IPAC in regulated health professional settings. This needs to include
comprehensive IPAC training of regulated health professionals, the requirement that their
regulatory colleges implement continuous quality improvement with routine inspections or their
practices, that the colleges be required to provide a robust response in collaboration with local
public health units in response to IPAC complaints, that the core competencies and qualification
requirements of health unit staff providing IPAC investigations be provincially specified, and that
Boards of Health be provided with sufficient resources to address the demands within
increasing numbers of IPAC investigations since the provincial requirements for these
investigations in 2015.

Background

Since its operationalization in 2015, the Simcoe Muskoka District Health Unit (SMDHU)
response to IPAC complaints has steadily increased from 1 complaint in 2015 to 13 complaints
in 2017. In 2017, 4 of the 13 complaints resulted in an IPAC lapse requiring public disclosure
on the SMDHU website and 2 of those lapses required individual patient notification. To support
this demand, the Communicable Disease team has developed an IPAC Lapse Core Team of 8
professionals, including our IPAC Coordinator and CD manager. Of note, no resources were
provided to local public health units with the enactment of this portfolio so this workload is in
addition to existing mandatory programming.

This infectious disease prevention and control work is very important and often it takes priority
over other program activities. Completing the risk assessment of such work within the first 24
hours is essential. With respect to disease transmission, the main concern is for hepatitis B,
hepatitis C, and HIV. These diseases can be transmitted from blood or other bodily fluids that
are infected with those three viruses. The viruses can stay on medical equipment and
instruments if they were not cleaned and/or sterilized properly. They can then be potentially
transmitted when those instruments are used on other patients. This creates an inherent
urgency when a complaint is received to address these concerns immediately.

IPAC complaint investigations in regulated health settings average 25-30 hours to complete.
However, the most recent dental lapse is approaching 400 hours recorded by the Core Team
alone. The time utilized by the communications department, epidemiology team, senior
leadership including AMOH and MOH time, IMS response and redeployed staff is now
conservatively estimated at an additional 624 hours and that work is ongoing.

Contacts

Heidi Pitfield, Program Manager, Communicable Diseases Ext. 7300
Colleen Nisbet, Director, Clinical Service Department Ext. 7313
Dr. Colin Lee, Associate Medical Officer of Health Ext. 7235
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2018 alPHa Resolution

TITLE: A Comprehensive Approach to Infection Prevention and
Control (IPAC) in Regulated Health Professional Settings

SPONSOR: Simcoe Muskoka District Health Unit

WHEREAS comprehensive IPAC practices in regulated health professional
workplaces are essential to prevent blood borne disease transmission; and

WHEREAS most regulated health professionals do not receive
comprehensive training in IPAC during their professional training; and

WHEREAS the regulatory colleges of health professionals lack a provincially
supported mandate to proactively audit IPAC practices or to investigate
complaints of infection control lapses in the settings of their members; and

WHEREAS in 2015, the Ministry of Health and Long-Term Care amended the
Infection Prevention and Control (IPAC) Practices Complaints Protocol and
released the new Infection Prevention and Control (IPAC) Lapse Disclosure
guidance document with a new requirement for Boards of Health to actively
investigate public complaints related to IPAC in regulated health professional
settings and to publically disclose on the findings; and

WHEREAS the number of IPAC complaints in regulated health professional
settings has been increasing substantially since 2015;

WHEREAS Boards of health have limited resources to investigate IPAC
complaints in regulated health professional settings; and

WHEREAS regulated health professionals often question the expertise of
Boards of Health when investigating IPAC complaints;

NOW THEREFORE BE IT RESOLVED THAT the Association of Local Public
Health Agencies recommend to the Ontario Minister of Health and Long-Term
Care and the Ontario Minister of Advanced Education and Skills Development
that a legislative and policy framework be developed to achieve the
following:

1) That regulated health professional training programs offered by
Ontario colleges and universities contain comprehensive IPAC content
within their curriculum; and

2) That the Ontario regulatory colleges of health professions implement
continuous quality improvement with the routine inspection of their
members’ practice settings for adherence to IPAC best practices, and
that they also provide a robust response in collaboration with local
Boards of Health to IPAC complaints; and
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3) That provincially recognized core competencies and qualification
requirements be identified for local public health practitioners
regarding the prevention, investigation and mitigation of IPAC lapses;
and

4) And that base funding be sufficiently enhanced for Boards of Health to
respond to the increasing demands of IPAC complaints and lapses;

AND FURTHER THAT the Chief Medical Officer of Health for Ontario, the
Ontario Assistant Deputy Minister of the Population and Public Health
Division, all Ontario regulated health professional colleges, and the Ontario
Public Health Association be so advised.
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A Comprehensive Approach to Infection Prevention and Control
(IPAC) in Regulated Health Professional Settings:

Backgrounder for alPHa Resolution, April 2018,
From the Board of Health for the Simcoe Muskoka District Health Unit

What is the evolution of IPAC complaints and lapses being included in the Ontario Public
Health Standards?

In the wake of the 2003 outbreak of Severe Acute Respiratory Syndrome (SARS) in Ontario, it
was clear that provincial infection prevention and control (IPAC) programs were under-
resourced, practices were not standardized across the continuum of care and basic knowledge
and training in the fundamentals of IPAC were insufficient (PIDAC, 2012). In Chapter 2 of A Plan
of Action: Final Report of the Ontario Expert Panel on SARS and Infectious Disease Control
(“Walker Report”), there is a clear mandate to “articulate the core foundational elements for a
formal program of infection control in all acute and non-acute facilities, including necessary
resources”. This outlined the need to develop comprehensive provincial infection control
standards of practice for all health care settings in Ontario, including acute and non-acute care
hospitals, long-term care facilities and primary care/community settings (MOHLTC, 2004).

In 2004, the MOHLTC responded to the Walker Report by introducing Operation Health
Protection: an Action Plan to Prevent Threats to our Health and to Promote a Healthy Ontario.
Key outcomes included the development of a provincial advisory committee on infectious
diseases and creation of the Ontario Agency for Health Protection and Promotion. The
Provincial Infectious Diseases Advisory Committee’s (PIDAC) has established several best
practice documents in infectious disease management and infection prevention and control
largely targeted for health care institutional settings (e.g. acute care, long-term care).

|II

Seven years later, in May 2011, an “out of hospital” endoscopy clinic in Ottawa, was inspected
by the College of Physician and Surgeons of Ontario (CPSO) and significant deficiencies in the
cleaning and disinfection of the endoscopes were identified. CPSO ordered the clinic physician
to cease performing endoscopies at the clinic and notified the Ontario Ministry of Health and
Long-Term Care (MOHLTC) about the issue who in turn, notified Ottawa Public Health (OPH),
the local public health department. OPH was required to assess the risk of transmission of
hepatitis B virus, hepatitis C virus and human immunodeficiency virus to patients and to
determine whether a public health response (including patient notification) was needed. A
decision to notify patients was made by OPH in consultation with infection control and public

health experts and based on assessments of infection risk and ethical considerations. Due to
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the large number of affected patients (~6800 individuals), the clinic could not independently
undertake notification and follow-up. Therefore, the responsibility of patient notification fell to
OPH who had to manage the investigation despite having no clear roles or responsibilities to
provide guidance and/or a legal framework in such event. While not the first large-scale public
health disease investigation in Ontario related to infection prevention and control practices, the
Ottawa response brought to light a series of public health policy issues and resource challenges.

In 2012, alPHa advocated, citing the Ottawa Public Health investigation, to the MOHLTC that a
process needed to be initiated to discuss the oversight of IPAC practices in clinical settings
including clarification of the roles and responsibilities of public health units. While an Ontario
Public Health Standards’ protocol regarding IPAC complaints was already in existence, in 2015
this protocol was amended to direct public health units to respond to complaints in regulated
health settings. This response is to be in collaboration with the appropriate regulatory colleges
and in any facility where regulated health professionals operate. To date, no resources have
been provided by the MOHLTC to local public health units to support this mandated response.

What is an IPAC complaint versus an IPAC lapse?

An IPAC complaint is an infection prevention and control (IPAC) complaint made by any
member of the public against any public setting including, but not limited to, schools, child care
settings, sports clubs, personal services settings, or any facility in which regulated health
professionals operate.

An infection prevention and control (IPAC) lapse is when, following an assessment by public
health, there is a failure to follow IPAC practice standards resulting in a risk of transmission of
infectious diseases to clients, attendees or staff through exposure to blood, body fluids,
secretions, excretions, mucous membranes, non-intact skin, or contaminated equipment and
soiled items. IPAC practice standards include the most current guidance available from the
Provincial Infectious Diseases Advisory Committee (PIDAC), Public Health Ontario, the ministry,
and any relevant Ontario regulatory college IPAC protocols and guidelines.

What is the evidence to suggest disease transmission in community Regulated Health
Professional Settings?

Experiences with Severe Acute Respiratory Syndrome (SARS) in 2003 and pandemic H1N1 virus
in 2009, have underscored the notion that every person is vulnerable if proper safeguards are
not in place to prevent the transmission and acquisition of infection (Public Health Ontario,
2015). The risk of infection in regulated health professional settings varies based on the innate
gualities of the infectious disease pathogen, the type of procedure, the adherence to infection
prevention and control best practices, and the prevalence of infection in the population. The
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true incidence of infections when reprocessing best practices are not followed is unknown
because of inadequate surveillance or no surveillance at all (Kovaleva, Peters, van der Mei &
Degener, 2013). However, studies suggest that bacterial infections exceed viral, parasitic or
fungal infections. The risks of transmission of bloodborne pathogens (such as hepatitis b,
hepatitis c and HIV) in regulated health settings is lower than for bacterial pathogens, but such
transmission has occurred. For example, in 1996 a Toronto physician was investigated
following multiple cases of hepatitis B being linked to the physician’s numerous clinics. In total,
approximately 15 000 patients were put at risk and 75 patients were confirmed to have
contracted hepatitis B from the clinics when the electrode needles used for
electroencephalograms were improperly sterilized between clients (Mackay, 2002). Three
published reports of hepatitis B and hepatitis C transmission in American dental settings
identified 7 cases of transmission related to lapses in infection prevention and control practices
(Cleveland, Gray, Harte, Robison, Moorman & Gooch, 2016).

What IPAC concepts are not included in curriculums for regulated health professionals?
Infection Prevention and Control education varies by educational institution, academic
program, professional discipline and location of practicums. Some regulated health
professions, such as dental hygiene, receive comprehensive training in select IPAC portfolios.
While courses such as microbiology, immunology, and communicable diseases are common in
most regulated health programs, there are significant deficiencies in many curriculums. Key
infection prevention competencies such as surveillance and epidemiology, occupational health,
routine practices and additional precautions, program evaluation, environmental cleaning and
medical device reprocessing are often lacking. SMDHU conducts orientation for family
medicine residents monthly and all residents (from various educational institutions) have noted
they do not receive appropriate IPAC education. This is evidenced by the regulated health
professionals SMDHU investigators have encountered during IPAC complaint follow-ups as well
as local educational institutions seeking ad hoc education sessions on IPAC.

What is the role of the regulated colleges in IPAC complaints?

Public health units are required to report IPAC complaints associated with a regulated health
professional to the appropriate regulatory college, however, many of these colleges (there are
28 in Ontario) do not have the IPAC resources in place to respond in a manner that provides any
relief for the work done by public health. Most regulatory colleges do not proactively conduct
IPAC audits of their members, have the legislative framework to inspect settings and/or require
immediate changes, or have the IPAC expertise readily available to consult on the complaint.

For example, the College of Nurses of Ontario (CNO) has identified they cannot conduct a joint
investigation within prescribed timelines due to capacity issues. The Royal College of Dental
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Surgeons of Ontario (RCDSO) has a small team of investigators that are tasked in responding to
all complaints including, but not limited to: billing, malpractice, harassment and IPAC. Currently
if an RCDSO investigator wanted to conduct a joint onsite assessment with a public health unit,
they would require their members’ consent prior to entering the setting. If a member of the
public made an IPAC complaint directly to the RCDSO, the general process for the response is to
ask for written submissions from the complainant and the dentist. This is then brought forward
to the College’s Inquiries, Complaints and Reports Committee who makes a decision based on
the documentation placed before it.

There is a need for regulatory colleges to do preventative routine inspections of their
membership’s practice settings to prevent IPAC lapses?

Boards of health are required to conduct preventative routine inspections of a range of service
settings (such as food premises, small drinking water systems and personal service settings) in
order to support, education, encourage and require sufficient infection control practices in
these settings (to prevent food borne, waterborne and blood borne infections respectively).
Such an approach is also needed in the practices of the regulated health professionals. It would
be suitable for their regulatory colleges to be required by the province to systematically fulfill
this role, employing a continuous quality improvement approach. This would help to reduce the
number of IPAC lapses, thus better protecting the health of the public, while also stemming the
number of investigations needed.

What is the role of the Ministry of Health and Long-Term Care and Public Health Ontario?
The roles and responsibilities of the three primary stakeholders involved with infection
prevention and control (IPAC) complaints are defined under the MOHLTC’s Roles and
Responsibilities in Community Health Care Settings during Potential Infection Prevention and
Control Lapse Investigations, 2017. The local public health unit is responsible for investigating
IPAC complaints, notifying applicable regulatory colleges, managing and providing guidance for
IPAC improvement, enforcement activities as necessary and public reporting or patient
notification, as needed. The MOHLTC has no direct role in the lapse investigation, however,
they are responsible for creating the regulatory documents that support IPAC complaints and
may be involved with policy interpretation. Public Health Ontario provides scientific and
technical advice to support complaint investigations, coordinates laboratory samples, organizes
multi-jurisdictional investigations, and develops tools and resources to support local
investigations.

What is an IPAC professional?

As per the Certification Board of Infection Control and Epidemiology (CBIC), infection
prevention and control professionals are nurses, physicians, public health professionals,
epidemiologists, microbiologists, or medical technologists who work to prevent infectious
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diseases from spreading. They look for patterns of infection within the facility; observe
practices; educate; advise operators and other professionals; compile infection data; develop
policies and procedures; and coordinate with local and national public health agencies.

In Canada, there is no national designation or certification process for IPAC professionals.
Infection Prevention and Control Canada (IPAC Canada) is a national, multidisciplinary
organization that recognizes as a core requirement for the position of Infection Prevention and
Control Professional the achievement of either:

e Certification in infection prevention and control (CIC®) from CBIC; or

e In Quebec, the designation of Clinical Nurse Specialist in Infection Prevention and

Control.

Certification signifies that the specialized body of knowledge required for competent
performance of current infection prevention and control practices has been attained and
maintained. The CICO is the most widely recognized certification for infection control
professionals in North America.

What challenges are public health units facing?

There are two key issues arising from a program perspective. First, potentially intrusive and
damaging investigations, as perceived by the respondents, are occurring with regulated health
professionals with whom public health had no prior relationship. Unlike operators of Personal
Service Settings or Long-Term Care Homes, for example, these community healthcare locations
rarely interact with local public health units and often have very little understanding as to the
public health role and authority. Because these investigations are conducted on a complaint
basis, there is no opportunity to develop a relationship that establishes public health in our
preferred role of being a supportive resource for IPAC practices. Public Health is being seenin a
more limited role of enforcement or policing of the protocol, which is not our primary function.
In addition, these new relationships become easily strained once an investigation is required to
move forward to public disclosure and/or patient notification. This is a part of the process
generally viewed by the operator as contentious and threatening to their business.

Second, the resources required to respond to IPAC complaints are significant and increasing.
Traditionally, public health professionals trained in IPAC have experience within specific settings
such as hospitals, child care centres and tattoo shops, for example. Since taking on this new
role, public health has had to expend considerable time and resources enhancing our expertise.
While the principles of IPAC apply to all settings, an investigator is required to be familiar with
the unique processes, instruments and equipment associated with each diverse setting. As we
investigate each complaint, our knowledge is growing; however, learning the processes and
practices of each setting remains a significant challenge to our program.
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The overall rates of IPAC complaints, including those considered to be lapses and of those,
requirements to do patient notification are increasing as in Figure 2 below.

Figure 2. Number of SMDHU IPAC complaints in Regulated Health Settings, 2015-2017.
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DISTRICT HEALTH UNIT B R I E FI N G N OTE
Iltem #8.1

SMDHU Organizational Structure Revision

Update: New Date: April 18, 2018

Issue

The Simcoe Muskoka District Health Unit (SMDHU) continues to evolve in its response to a
changing environment with new legislative requirements (in particular regarding our relationship
with Local Health Integration Networks, as required by the Patients First Act), new program,
reporting and accountability requirements (with the new Ontario Public Health Standards:
Requirements for Programs, Services and Accountability, and changes to the Health Protection
and Promotion Act and some of its regulations), and a shift in funding to requested
enhancements to base funding in response to the ongoing provincial cost-shared programs
grant freeze. At the beginning of 2016, SMDHU implemented a new organizational structure
(documented in Appendix A). At that time it was noted that additional organizational structural
changes may be needed over time to adapt to our evolving environment and mandate.

This briefing note provides the Board with an overview of changes in the management structure
of the organization. In keeping with traditional practice, the updated organizational structure is
provided for consideration and recommended approval by the Board of Health (as documented
in Appendix B).

Recommendations
THAT the Board of Health receive this briefing note as information;

AND FURTHER THAT the Board of Health approve the new SMDHU organizational structure
as documented in Appendix B.

Current Facts

Through the review of the new Ontario Public Health Standards: Requirements for Programs,
Services and Accountability (OPHS) and the creation of the first Annual Service Plans to fulfill
these (submitted to the province for its March 1% deadline), senior management has identified a
number of needs and opportunities requiring some changes in our management complement,
and thus in our organizational structure. Some of these recommended changes are time-limited,
reflective of temporary demands related to leadership required in the commencement of new
program activities, with one-time funding opportunities to support these positions. Other
recommended changes are long-term, reflecting ongoing leadership needs, with permanent
funding sources identified (from the discontinuation of other management positions, leveraging
other provincially funded leadership positions, and in some instances combined with base
funding enhancement requests to the province).

In addition to these changes, senior management anticipates the possibility of other
organizational changes in the future as we proceed with the new OPHS, and as opportunities
arise. The Board will be kept informed of any such proposed changes as they are identified.
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Background

On November 18, 2015 the Board approved a new organizational structure that commenced
January 2, 2016, with a reduction in management and in the number of departments (going from
six to five departments, as documented in Appendix A). At that time it was noted that with the
provincial modernization of public health, including legislative, regulatory, programmatic, and
accountability changes, there may be the need for further changes to our organizational
structure in the future.

Since that time, there has been the arrival of the new OPHS (with its new accountability
structure, including the Annual Service Plans), and a closer relationship between boards of
health and the LHINs under the Patients First Act. In addition, provincial decisions regarding
action on the Expert Panel on Public Health report have yet to be communicated.

Contact

Charles Gardner, Medical Officer of Health and CEO Ext. 7219
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November 2015

2016 Simcoe Muskoka District Health Unit
Board of Health

Medical Officer of Health

Office of the MOH

Environmental
Health Department

Food Safety
Program

Clinical Service
Department

Communicable
Disease Program

Safe Water
Program

Sexual Health
Program

Health Hazards
and Vector Borne
Disease Program

Vaccine
Preventable
Disease Program

Emergency
Management and
Rabies Program

Oral Health
Program

Tobacco-Free
Living Program

Central East
Tobacco Control
Area Network
(CETCAN)

Community and
Family Health
Department Director

Chronic Disease
Prevention -
Healthy Lifestyle
Program

Injury &
Substance
Misuse
Prevention
Program

Reproductive
Health Program

Child Health
Program

Healthy Babies
Healthy Children
Program

Healthy Schools
Program

Program
Foundations and

Finance
Department
Director

] Assessment,
Surveillance &

Population
Health

Evaluation

Health Promotion

Communications

&

Finance

Administrative

Support

Connection

Health

Human Resources
and Infrastructure

Department Director

Human
Resources and
Payroll

Information
Technology and
Infrastructure
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Proposed 2018 Simcoe Muskoka District Health Unit
Board of Health

Medical Officer of Health

Office of the MOH

Environmental
Health Department

Director

Community and
Family Health
Department Director

Clinical Service Program

Department
Director

Food Safety
Program

Safe Water Program

Health Hazards and
Vector Borne
Disease Program

Emergency
Preparedness and
Rabies Program

Tobacco-Free
Living Program
and
Tobacco Control
Area Network —
Central East

Communicable
—— Disease Program

Chronic Disease
Prevention -
Healthy Lifestyle
Program

Foundations and

Finance Department
Director

Sexual Health

Injury & Substance
Misuse Prevention

Population Health
Assessment,
Surveillance &

Evaluation

— Preventable
Disease Program

- Program Program
Reproductive
. Health Program
Vaccine

Health Promotion &
Communications

School Vision
Screening

Finance

Child Health
Program
Oral Health
Program
— and

*Matrix management model, reporting to the Director of Human Resources and Infrastructure

April 2018

Healthy Babies
Healthy Children
Program

Administrative
Support

Health Connection

Healthy Schools
Program

Human Resources
and Infrastructure
Department Director

Human
Resources and
Payroll

Information
Technology,
Infrastructure and
Facilities

Branch Office
Leads *
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DISTRICT HEALTH UNIT B R I E FI N G N OTE
Iltem #8.2

Overdose Prevention Site/Supervised Consumption Site
Planning Update

Date: April 18, 2018
Update: #1

Issue

Opioid overdoses is an urgent public health issue in Simcoe Muskoka. From January to October
2017, there were 63 confirmed and 5 probable opioid deaths in Simcoe Muskoka. Opioid deaths
peaked in August 2017 with 16 confirmed opioid deaths. For the same 10 month period in 2016,
there were 38 opioid deaths representing a 79% increase in opioid related deaths.!

On December 7, 2017, Health Canada issued an exemption to the Ministry of Health and Long-
term Care (MOHLTC) to establish temporary Urgent Public Health Need Sites referred to as
Overdose Prevention Sites (OPS) in Ontario.? This has enabled health and community based
organizations in Ontario to move forward with establishing these sites in a more expedited
fashion than Supervised Consumption Sites (SCS).

This report provides an update on the preparations being pursued by community partner
agencies to help to prevent opioid deaths in Simcoe Muskoka through the application of this
approach.

Recommendation
THAT the Board of Health receive this briefing note as information.

Current Facts

In response to escalating opioid overdoses in Simcoe Muskoka, the Harm Reduction pillar of the
Simcoe Muskoka Opioid Strategy (SMOS) is currently moving forward with an application for
funding for an Overdose Prevention Site (OPS) in Barrie. Community partners collaborating on
the Barrie OPS application include the Gilbert Centre (lead agency), the Canadian Mental
Health Association (CMHA) (co-lead agency), David Busby Street Centre, John Howard Society
and Simcoe Muskoka District Health Unit (SMDHU). CMHA has offered parking lot space
behind their 21 Bradford Street office location in down town Barrie. This space will allow a
trailer to be used as an OPS to be placed behind 21 Bradford St. building, which is next to
another CMHA building at 15 Bradford St., with access made to the office washroom facilities.
This proposed location is well-situated to service many of the street involved individuals who
use illicit drugs in Barrie. Presentations on the OPS plans have been provided to both the OPP
Detachment Commanders throughout Simcoe and Muskoka, as well as the Chief, Deputy Chief
and Inspectors with the Barrie Police Service. Collaborating OPS partners have arranged a
meeting with City of Barrie Mayor Lehman for April 18", and further engagement with City of
Barrie staff and Council as well as Simcoe County officials is being pursued by the lead agency
for the application. SMDHU did advise that the OPS application be submitted after these
engagements are underway; however, the lead and co-lead agencies felt it was urgent to submit
the application and thus did so on April 10, 2018.
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Preliminary discussions are also occurring among key stakeholders in Orillia to explore an OPS
application. The Harm Reduction pillar will only proceed with an Orillia OPS if there is sufficient
need identified.

The chart below provides local data on Opioid Overdose Emergency Department (ED) Visits for
certain Simcoe Muskoka municipalities that are particularly impacted.

Opioid Overdose Emergency Department Visits, Simcoe Muskoka Residents
Visiting Any Ontario Hospital, January 2016 to June 2017 (18 Months)

Count of

Opioid Crude Significantly Significantly

Overdose Rate (per Different Different
Geographic Area Visits 100,000) SMDHU Ontario
Ontario 7,667 36.6 Lower MN/A
Simcoe Muskoka 436 52.2 M/ A Higher
Muskoka 27 30.6
Simcoe County 4089 54.7 Higher
Simcoe Muskoka Municipalities
BARRIE 191 85.0 Higher Higher
ORILLIA 28 541
MIDLAND 25 89.2 Higher Higher

Please note that while crude rates are an important measure, the actual number of ED visits are
also critical in assessing the feasibility of whether an OPS would be warranted. The number of
ED visits in Barrie is substantially higher than other communities in Simcoe Muskoka, and the
rate is second from highest. Overall, there was a substantial upward trend in the opioid
poisoning emergency visit rates in both Simcoe Muskoka and Ontario over the 14-year period
from 2003 to 2017. The opioid poisoning emergency room visit rates in Simcoe Muskoka have
been significantly higher than the provincial rates since 2004.*

Exploration of Supervised Consumption Sites (SCS) will follow the OPS application, starting
with a feasibility study that will be conducted across the region. Based on the feasibility study
results, communities that have an identified need for SCS will be consulted and the application
process to Health Canada will follow.

Background

Background on Harm Reduction policies and programs was provided to the Board of Health via
an Opioid Update on November 17, 2017. (Appendix A)

New since the November presentation, the province announced the option to apply for an OPS.
OPSs are intended as low batrrier, life-saving, time-limited services. OPS offer targeted services
in order to address the crisis in opioid related overdoses and are essentially a paired down
SCS. (2)The key elements to an OPS include supervised injection of drugs, naloxone
distribution and provision of harm reduction supplies and disposal of used supplies.

The OPS application process involves the following:

The site is led by a healthcare or community based organization

Evidence demonstrating local need

Letter of permission from the land/property owner to operate and OPS on site
Site meets municipal bylaws and provincial regulations for accessibility
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¢ Physical safety and security measures are in place to ensure client, staff and community
safety

e Minimum of two employees, with CPR and naloxone training, are required to be onsite at
all times, with one designated health professional available as determined by the
applicant.?

Location is an important consideration; people who use drugs have indicated that they would
like facilities to be located close to where they actually use drugs. According to the Toronto and
Ottawa Supervised Consumption Assessment (TOSCA) report, individuals would not travel
more than 1 km to access services, noting that 1 km is measured as a 20 minute walk or 10
blocks in distance.?

On February 12, 2018, the first Overdose Prevention Site (OPS) opened in London, Ontario.
The MOHLTC has recently approved Guelph and Peel OPS applications with those sites set to
open in spring 2018.

As a more comprehensive and permanent service than an OPS, an SCS is a legally sanctioned
health facility that offers a hygienic environment where people can inject illicit drugs under the
supervision of trained staff. They have strong linkages to local health and social services, to
connect users of the SCS as desired. The primary goals of supervised consumption facilities
include: reducing drug-related risks including the transmission of Human Immunodeficiency
Virus (HIV), Hepatitis B and C and other blood-borne infections (through reduced sharing of
drug-related paraphernalia); decreasing the number of overdoses; minimizing public order
problems (including public drug use); and improving access to health and social services.?
Consistent evidence demonstrates that SCSs mitigate overdose-related harms and unsafe drug
use behaviors, as well as facilitate uptake of addiction treatment and other health services
among people who use drugs (PWUD). Further, SCSs have been associated with
improvements in public order without increasing drug-related crime. SCSs have also been
shown to be cost-effective. According to a systematic review published in October 2017, SCSs
are effectively meeting their primary public health and order objectives and therefore play a role
within a continuum of services for PWUD.*

In order to open a federally-sanctioned supervised consumption site, an application is required
to Health Canada for exemption for medical purposes under the Controlled Drugs and
Substances Act Section 56.1. The application requires information related to:

local conditions indicating a need for the site;

impact on crime rates;

administrative structure in place to support the facility;
resources available to support its maintenance; and
expressions of community support or opposition. °

To date, Health Canada has approved a total of seven SCS in Ontario. Currently there are 3
SCS in Toronto and 3 in Ottawa. Several other communities in Ontario are exploring offering
safe consumption services including London, Hamilton and Windsor. The Ontario Ministry of
Health and Long-term Care have announced that there is funding available for operational and
capital costs in support of the creation of new supervised injection services, in addition to the
sites that the Ontario government is already funding.®
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Additionally, it is important to note that given the continued significant resource allocation from
various departments across the health unit - including the Office of the MOH, Program
Foundations and Finance, Community and Family Health, Environmental Health, and Clinical
Service - and that a coordinated and comprehensive agency response to this opioid crisis is
required, SMDHU has identified opioids as an urgent public health issue.

Contacts

Mia Brown, Public Health Nurse, Injury and Substance Misuse Prevention Ext. 7436
Janice Greco, Program Manager, Injury and Substance Misuse Prevention Ext. 7288
Carolyn Shoreman, Director, Community and Family Health Department Ext. 7361
Dr. Lisa Simon, Associate Medical Officer of Health Ext. 7244
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6. Government of Ontario website: retrieved on March 19, 2018. Backgrounder; Taking
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’/ DISTRICT HEALTH UNIT BRIEFING NOTE
ltem #6.2
Opioid Update
Update: #2 Date: November 15, 2017
Issue

Opioid overdoses and deaths continue to take place across Ontario as well as in Simcoe
Muskoka at increasingly concerning levels. Simcoe Muskoka District Health Unit (SMDHU) staff
continue to play a critical role in the development of a comprehensive Simcoe Muskoka Opioid
Strategy (SMOS). This region-wide, cross-sector collaborative strategy consists of key action
pillars including Prevention, Treatment, Harm Reduction, Enforcement, and Mass Overdose
Response, along with the foundational pillars of Data & Evaluation and Lived Experience
(Appendix A). The strategy is in the planning stage. The committee for the Harm Reduction
pillar is currently determining the feasibility of applying for Health Canada approval for a safe
consumption site in Simcoe Muskoka.

Additionally, it is important to note that given the continued significant resource allocation from
various departments across the health unit - including the Office of the MOH, Program
Foundations and Finance, Community and Family Health, Environmental Health, and Clinical
Service - and that a coordinated and comprehensive agency response to this opioid crisis is
required, internal discussions are taking place regarding the potential of identifying Opioids as
an urgent public health issue (as defined in SMDHU’s 2016-2018 strategic plan).

Recommendations
THAT the Board of Health receive this Opioid Update as information.

AND FURTHER THAT the Board of Health write a letter to Mayors Gord McKay and Steve
Clarke in response to their letter dated Oct 26, 2017 (Appendix B), indicating that staff are
investigating policy approaches to illicit substance use and that the Board will communicate with
Simcoe Muskoka municipalities in future if an advocacy position is taken.

Current Facts

At the October 17, 2017 meeting of the Harm Reduction Pillar of the Simcoe Muskoka Opioid
Strategy (SMOS), members agreed to explore the application process to Health Canada for a
Safe Consumption Site as part of a comprehensive strategy to address the current opioid crisis.
This is in response to the increasing and higher than provincial average opioid-related ER visit
and death rate in Simcoe Muskoka, which is of substantial local concern.

In 2016 there were 46 opioid-related deaths among Simcoe Muskoka residents with a crude
death rate of 8.3 (6.1, 11.0) per 100,000, significantly higher than the provincial rate of 6.2 (5.8,
6.6) per 100,000. The crude rate for opioid poisoning emergency visits in Simcoe Muskoka in
2016 was 51.5 (45.3, 58.2) per 100,000 population, which was significantly higher than the
Ontario rate of 31.7 (30.8, 32.7) per 100,000 population. There was a significant upward trend in
the opioid poisoning emergency visit rates in both Simcoe Muskoka and Ontario over the 14-
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year period from 2003 to 2016. The opioid poisoning emergency visit rates in Simcoe Muskoka
have been significantly higher than the provincial rates since 2004. (1)

Background

Harm reduction refers to policies, programs and practices that aim to reduce the harms
associated with the use of psychoactive drugs in people unable or unwilling to stop. It focuses
on the prevention of harm in people who continue to use drugs, rather than on the prevention of
drug use itself. In December 2016, the Government of Canada announced the Canadian Drugs
and Substances Strategy (CDSS) and the reintegration of harm reduction as a critical pillar
along with the existing pillars of prevention, treatment and enforcement:

“The inclusion of harm reduction as a pillar of Canada’s drug policy will better enable the
Government to address the current opioid crisis, and to work toward preventing the
emergence of new crises. With this change, harm reduction-focused policies—such as
support for properly established and maintained supervised consumption sites, and
increased access to naloxone—will now be a formal part of the Government’s strategy”

(2)

A supervised consumption facility is a legally sanctioned health facility that offers a hygienic
environment where people can inject illicit drugs under the supervision of trained staff. Some
facilities also allow people to smoke illicit drugs. The primary goals of supervised consumption
facilities include:
e reducing drug-related risks including the transmission of Human Immunodeficiency Virus
(HIV),
e Hepatitis B and C and other blood-borne infections (through reduced sharing of drug-
related paraphernalia);
e decreasing the number of overdoses; minimizing public order problems (including public
drug use);
e and improving access to health and social services.(3)

Insite, Canada’s first sanctioned safe injection facility, opened in 2003 among rising addiction
issues in Vancouver’s lower east side. Several research studies have demonstrated among
clients accessing Insite: an increase in uptake of detoxification and addiction services, a 70%
decrease in needle sharing, a decrease in overdose deaths, and statistically significant
decreases in vehicle break-ins, theft and injecting in public places and injection-related litter. (4)

In order to open a federally-sanctioned supervised consumption site, an application is required
to Health Canada for exemption for medical purposes under the Controlled Drugs and
Substances Act Section 56.1. The application requires information related to:

local conditions indicating a need for the site;

impact on crime rates;

administrative structure in place to support the facility;
resources available to support its maintenance; and
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e expressions of community support or opposition. (5)

The Harm Reduction Pillar membership, in which SMDHU is active, is prepared to engage in
collecting the information outlined above, should the SMOS Steering Committee agree in
principle to pursue a safe consumption site if the need and demonstrated benefit to the
community are determined. The Steering Committee will consider this issue along with the full
range of proposed plans from all Pillar tables at its November and December 2017 meetings.

As of July 26, 2017, Health Canada has approved a total of fifteen supervised consumption
sites across Canada and is currently reviewing nineteen additional applications.To date, 3
supervised consumption sites in Toronto and 1 in Ottawa have received Health Canada
approval. An additional 3 applications are under review for Ottawa. Several other communities
in Ontario are exploring offering safe consumption services including London, Hamilton and
Windsor. The Ontario Ministry of Health and Long-term Care recently announced new funding
for operational and capital costs in support of the creation of new supervised injection services,
in addition to the four sites that the Ontario government is already funding.(6)

SMDHU is mandated under the Chronic Disease and Injury Prevention, Wellness and
Substance Misuse program of the Ontario Public Health Standards to implement public health
interventions that address substance misuse based on assessment of local need including illicit
drugs and harm reduction strategies (7). Harm reduction services provided by SMDHU have
included a Needle Exchange Program since 1999 and a Naloxone Distribution program since
2015.

The Board of Health last received an update on opioid use in Simcoe Muskoka on April 19,
2017. Staff intend to provide an additional update to the Board of Health regarding the
complete plan for SMOS pillar work once the SMOS strategy is finalized in the first quarter of
2018.

Contacts

Janice Greco, Program Manager, Injury and Substance Misuse Prevention Ext. 7288
Carolyn Shoreman, Director, Community and Family Health Department Ext. 7361
Dr. Lisa Simon, Associate Medical Officer of Health Ext. 7244
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2. Government of Canada website; retrieved on Oct. 26, 2017
https://www.canada.ca/en/health-canada/news/2016/12/new-canadian-drugs-
substances-strategy.html

3. Toronto and Ottawa Supervised Consumption Assessment Study Webstie; retrieved on
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Item 9.1 Retreat Agenda
=G overnanceSolutions

Simcoe Muskoka District Health Unit Board Development Session
May 2nd, 2018 - Hawk Ridge Gold Club, 1151 Hurlwood Lane, Severn

AGENDA
Light Breakfast Available from 8:30 to 9:00.
Timeline Key Deliverables Results
9:00 a.m. Welcome address from the Board Chair Scott Warnock
9:05 a.m. e Why do Health Boards exist? What is corporate Clarity and Review
governance, the principal-agent problem, independence, | on Roles and
and the fiduciary duty of boards? Responsibilities of
e Board functional levels (types of Boards and “drawingthe | SMDHU’s board and
line” between the board and management.) Management
9:30 a.m. ¢ How do Health Boards fulfill their responsibilities? The Board process for
tools the Board uses to set direction and goals (strategy, | fulfilling its Roles
policy, people and budget) and to gain reasonable
assurance (financial, policy, people and performance
monitoring).
e Facilitated dialogue on board duties, roles,
communications, responsibilities and relationships.
10:15 a.m. Break
10:30 a.m. e What is the most effective use of committees? Whydo Clear understanding
they exist, what is their purpose? of the use of
e Committee effectiveness committees and
e Facilitated dialogue on best committees for SMDHU committees needed
at SMDHU
11:00 a.m. e Board profiling session, matrix development andskills Clear understanding
analysis. and straw model of
SMDHU Board
profile
11:50 a.m. e Wrap: Finalize any decision items required from all Finalize all decision
sessions and set the framework for a workplan toachieve | items and set goals
these outcomes. for implementation
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Item 9.1 Rob DeRooy Biography
Rob DeRooy, B Comm., C. Dir., Pro. Dir
Vice President Governance and Strategy, Governance Solutions Inc.

Rob brings a wealth of knowledge and experience to our clients. His expertise in corporate
governance, strategic planning, member and stakeholder engagement and oversight is deep at
both the board and executive levels.

Having served both as a Chief Executive Officer, and as a Board member on several boards, Rob
is able to see governance and strategic issues from both sides of the boardroom table. Having
been on both sides of the table has afforded Rob the opportunity to see where the “bright red
line” between the Board and Management should be and how to best keep it in place.

As an educator Rob is best known for his use of customized case studies that aid adult learning
and help bring life to the complex issues of Corporate Governance. With an in-depth knowledge
of governance best practices Rob’s development sessions are among the top-rated sessions
provided by Governance Solutions.

Rob earned his Bachelor of Commerce degree at McMaster University, and obtained the
Chartered Director (C.Dir.) designation from The Directors College (a joint venture of McMaster
University and The Conference Board of Canada) 2012.






image17.emf
Item 9.1 Directions  from Barrie


Item 9.1 Directions from Barrie
Google Maps 15 Sperling Dr, Barrie, ON L4M 6K9 to 1150 Hurlwood Ln, Orillia, ON L3V 6H4 Drive 36.8 km, 26 min

Map data ©2018 Google 5 kM L]





15 Sperling Dr
Barrie, ON L4M 6K9

Get on ON-400 N from Cundles Rd E

t

—

Head northeast on Sperling Dr toward Cundles Rd E

-;
N

Turn right onto Cundles Rd E
t 3. Continue onto Duckworth St

A 4. Takethe ramp onto ON-400 N

Follow ON-11 to West Street N in Orillia. Take exit 135 from ON-11 N

A s Merge onto ON-400 N
Y e Keep left at the fork to continue on ON-11, follow signs for Orillia/North Bay
t 7. Continue straight onto ON-11 N

¥ 8. Take exit 135 toward Burnside Line

Drive to Hurlwood Ln in Severn

4 min (2.1 km)

220m

1.2 km

290m

350m

20 min{33.3 km)

2.0 km

16.3km

14.5km

400 m

3min (1.4 km)





* 9. Turn left onto West Street N

350 m
t 10. Continue onto Burnside Line/County Rd 18

230m
*  11. Turn left onto Hurlwood Ln

850 m

1150 Hurlwood Ln
Orillia, ON L3V 6H4

These directions are for planning purposes only. You may find that construction projects, traffic, weather, or other
events may cause conditions to differ from the map results, and you should plan your route accordingly. You must
obey all signs or notices regarding your route.
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Item 9.1 Directions from Gravenhurst
Google Maps  Gravenhurst, ON to 1150 Hurlwood Ln, Orillia, ON L3V 6H4 Drive 37.7 km, 27 min

Map data ©2018 Google 5 KM el





Gravenhurst
Ontario

t

1.

Head south on Muskoka Rd S/Muskoka District Road 18 toward Hotchkiss St

Merge onto ON-11 S

Continue straight to stay on ON-11 S

Take exit 135 for County Road 18/Burnside Line toward Orillia/ON-11 N/West Street

Turn right onto Burnside Line/County Rd 18

Turn left onto Hurlwood Ln

1150 Hurlwood Ln
Orillia, ON L3V 6H4

These directions are for planning purposes only. You may find that construction projects, traffic, weather, or other
events may cause conditions to differ from the map results, and you should plan your route accordingly. You must
obey all signs or notices regarding your route.

2.0km

26.3 km

8.0 km

400 m

210m

850m
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Item 9.4 alPHa Conference
alPHa

THE CHANGING FACE OF PUBLIC HEALTH ﬁas;ﬂ?lﬁgx{_}_ﬁcal
2018 alPHa Annual General Meeting & Conference Agencies

June 10, 11 & 12
Novotel Toronto Centre Hotel
45 The Esplanade, Toronto, ON

pubh]c h@@”h Recent changes in the Ontario public health system have resulted
. p;ubw@ h@@]‘th ~in public health units taking on new responsibilities in addition to
=~ AT N N Y

public health their current mandate. The conference will explore these new
‘ouolic nedlin commitments and provide perspectives on how to best deliver on
OUDlC negin
g g TR them.
|

LIONE FI2CHI)

REGISTRATION NOW OPEN
Take advantage of the Early Bird rate (ends May 9) - Click HERE to register!
Learn more about registration here

BOOK YOUR ACCOMMODATIONS by MAY 22

A limited block of hotel guestrooms has been reserved; book early to avoid disappointment
Click HERE to book a room

Learn more about the hotel here

v’ Earlier time for final 2017-18 alPHa Board of Sunday, June 10 2—-4PM
Directors meeting.

v' Special pre-conference activity: A free guided ~ Sunday, June10  4-6PM
walking tour of downtown Toronto’s St.
Lawrence neighbourhood led by a former
chief planner for the city, Robert Millward,
focusing on the built form and public health.
Participation is optional. If attending, please
pre-register by indicating as such in the online
registration.

v’ Sunday’s registration desk will open earlier Sunday, June 10 2-6PM

this year. Pick up your nametag and folder to
avoid next day lineups.

SEE NEXT PAGE FOR A DRAFT PROGRAM OUTLINE

LOOK FOR FURTHER PROGRAM DETAILS IN THE COMING WEEKS at www.alphaweb.org




http://www.alphaweb.org/events/register.aspx?id=985924

http://www.alphaweb.org/resource/resmgr/2018_june_conf/Registration_Info_June_2018.pdf

https://aws.passkey.com/e/49232323?utm_source=9162&utm_medium=email&utm_campaign=275381130

http://www.alphaweb.org/resource/resmgr/2018_june_conf/Hotel_Info_June_2018.pdf

http://www.alphaweb.org/?page=Conference_Info



THE CHANGING FACE OF PUBLIC HEALTH
alPHa

Asociation of Lo 2018 Annual General Meeting & Conference
PUBLIC HEALTH June 10, 11 & 12
e Novotel Toronto Centre Hotel

45 The Esplanade, Toronto

DRAFT PROGRAM OUTLINE *

*content subject to change; all sessions take place at conference hotel unless otherwise indicated

SUNDAY, JUNE 10

2 —4 PM(newtime!) Final meeting of 2017-18 alPHa Board of Directors

2—-6PM Registration
4—-6PM Free guided walking tour; outdoors (rain or shine)
6—7PM Welcome Reception

MONDAY, JUNE 11

7—-8AM Registration (incl. resolutions voting registration) & Breakfast
8—-10 AM AGM & Resolutions Session

10 AM — 4 PM Plenary/Breakouts

6 —8:30 PM President’s Reception & Awards Dinner

TUESDAY, JUNE 12

7:30 - 8:30 AM Registration & Breakfast

8:30 AM—-12 PM Section Meetings for Board of Health Members, MOHs/AMOHs
12:30-1PM Inaugural meeting of 2018-19 alPHa Board of Directors

1PM Conference Ends (following lunch)

SPECIAL THANKS TO THE FOLLOWING:

Platinum Supporter: Bronze Supporter:
SANOFI PASTEUR g

PARTNERS FOR HEALTH PARTENAIRES POUR LA SANTE
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Item 10.1 MOHLTC Letter
Ministry of Health Ministére de la Santé n

and Long-Term Care et des Soins de longue durée

Office of the Minister Bureau du ministre )

10" Floor, Hepburn Block Edifice Hepburn, 10° étage i ;
80 Grosvenor Street 80, rue Grosvenor
Toronto ON M7A 2C4 Toronto ON M7A 2C4 am;

Tel. 416 327-4300 Tél. 416 327-4300

Fax 416 326-1571 Téléc. 416 326-1571

www.ontario.ca/health www.ontario.calsante

Dear Colleagues,

As a former medical officer of health, | know the vital role public health plays every day in
protecting and promoting the health of all Ontarians. The release of the new Ontario Public
Health Standards in January of this year outlined a new mandate for public health focused
on outcomes, and included a strengthened accountability framework to demonstrate the
impact of the work of public health.

Legislated requirements for board of health and LHIN engagement in the Patients First Act
ensures public health plays a key role in integrated planning - to include upstream
interventions that will improve health, reduce health inequities and assist in re-orienting the
health system.

In order to support the integral role of public health as a unique sector within an integrated
health system, | am pleased to announce a two percent base funding increase to all boards
of health for the provision of public health programs and services. An additional one
percent increment will be allocated based on local need as detailed in the board of health
Annual Service Plans submitted to the ministry in March.

This totals an additional $15M base funding investment in public health, on top of
approximately $16M in one-time funding for a number of initiatives associated with the
delivery of public health programs in Ontario.

This investment demonstrates my government’s commitment to ensure Ontarians are able
to recognize, value and benefit from the excellent work of public health across the health
system and in local communities.

Sincerely,

0Sad

Dr. Helena Jaczek
Minister

c:

1671-01 (03/04) 7530-4658
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Item #10.2

SMDHU 2018 Election Strategy

Update: #2 Date: April 18, 2018

Issue

The Ontario provincial election will take place June 7, 2018. The election provides an
opportunity for Simcoe Muskoka District Health Unit (SMDHU) to:
e educate provincial candidates and the public about specific public health issues relevant
to the local population; and
o advocate for specific public health initiatives, actions and/or policies that are related to
and/or influenced by the municipal and provincial governments.

An election primer has been developed to highlight key public health issues, identify how and
why they are relevant to the province, and advocate for specific provincial actions relevant to
these key issues.

Recommendation
THAT the Board of Health receive the SMDHU 2018 provincial election primer for information.
Current Facts

At its February 21, 2018 meeting, the Board of Health was given an overview of the SMDHU
2018 election strategy and the key public health issues the agency will focus on. In addition to
profiling key public health issues, feedback from the Board included a suggestion to highlight
the need for greater spending on public health and to reinforce the return on investment of
public health programming.

Find attached the provincial primer (Appendix A). The accompanying website content is
currently under development and will reflect the key messages in the primer and additional
information. The target date for launching the website, promoting key messages on social
media, and sending the packages to provincial candidates is April 30.

Background
A History of SMDHU Election Advocacy Strategies
SMDHU has a history of advocating for public health issues by creating and implementing

election advocacy strategies. This began in 2006 with the Ontario municipal election, and
continued in 2007 with the provincial election, 2008 federal election, and again in 2010, 2011

Page: 1
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and 2014 with the municipal and provincial elections respectively. These strategies focused on
key public health issues that were either included in the health unit’s strategic plan, and/or the
Board of Health had advocated on, and/or were important and timely public health issues. The
election strategies were similar and consisted of the following activities:

¢ Mail out to election candidates — An election primer or fact sheets were part of a
package sent to all municipal, provincial and/or federal election candidates in Simcoe
Muskoka, along with letter from the MOH explaining the purpose and intent of the
information they were receiving. The primer included key messages and advocacy asks
related to each of the highlighted issues, along with an overview of the role of public
health in Simcoe Muskoka. Key messages and asks were tailored to either a municipal,
provincial or federal candidate.

e Awareness for the general public — The health unit's website, social media platforms and
traditional media were used as channels to raise awareness and educate the general
public about key public health issues. It also included points for the public to raise with
their local candidate.

In 2015, the municipal election primer was subsequently used as a resource to support new
councils to consider incorporating health concepts in the creation of their municipal strategic
plans.

Contacts

Dr. Charles Gardner, Medical Officer of Health & CEO Ext. 7219
Sandra Horney, Director Program Foundations & Finance Ext. 7256
Megan Williams, Manager, Health Promotion and Communications Ext. 7328

Page: 2
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A healthy population is
crucial to a productive,
vibrant and economically
strong Ontario.

The provincial government plays an important role in shaping policies that
y h| impact on all aspects of our lives, including our health.

Healthy people, active communities, a clean environment, and health
equity for everyone are key considerations in provincial policy making.
Working with partners and decision makers to achieve these outcomes is

a key role of the Simcoe Muskoka District Health Unit.

\ During the 2018 provincial election campaign let’s make health matter by
encouraging government actions on important public health issues to
reduce preventable illness and death and improve overall health in Simcoe
/ and Muskoka.
4 ®,/ simcoe
W ] muskoka
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THE ISSUES

FOOD
INSECURITY

About 1 in 8 Simcoe Muskoka house-
holds experience some level of food
insecurity. When faced with a limited
income, food becomes a flexible expense
often resulting in a less healthy diet and
increased risk of poorer physical and
mental health and social isolation.

ORAL HEALTH

Oral health is one important facet of
maintaining lifelong overall health and
well-being. Barriers to good oral health
include not having access to dental care
due to cost or lack of dental insurance, and
living in a community without community
water fluoridation.

THE ACTIONS

O Increase social assistance
rates to cover actual living
costs, including food, and
ensure these rates are indexed
to inflation.

O Monitor household food insecu-
rity through annual participa-
tion in the Canadian Community
Health Survey and by reinstat-
ing support for public health
units to conduct the Nutritious
Food Basket survey annually.

O Amend legislation and support
a provincial mandate for com-
munity water fluoridation within
all municipal water supplies.

O Expand provincially funded
access to oral health care for
institutionalized and low income
seniors and adults, including
the working poor.





THE ISSUES

THE ACTIONS

INCOME

Income is the biggest determinant of a
person’s health and quality of life. Those
living on low income have higher rates of
chronic and infectious diseases, mental
illness, and are more likely to die early
than those who are better off financially.

O Adopt income security strate-
gies that address the needs of
those of low income, such as
increasing social assistance
rates and supporting the mini-
mum wage increase scheduled
for January 2019.

O Support the completion and
evaluation of the Ontario Basic
Income Pilot and consider its
timely implementation across
the province.

HOUSING

Shelter is a basic need for optimal health.
Being homeless or living in unaffordable,
inadequate or unsafe housing can lead to
increased illness, poor mental health and
premature death.

O Increase provincial funding for
the building of social, afford-
able and transitional housing.

O Promote, provide and protect a
range of affordable housing
options by having a plan that
outlines how all levels of
government and community
partners will work together.





BUILT CLIMATE CHANGE

OPIOIDS
ENVIRONMENT

The changing climate is expected to
result in increases in respiratory,
heat-related and foodborne illnesses,
weather-related injuries, vector-borne
disease, and UV-related skin cancers.
While everyone feels the effects of
climate change, factors such as age,
gender, health status and access to
resources makes some people more
vulnerable to climate change effects.

A built environment designed to meet the
daily needs of all people supports human
health and quality of life. Healthy commu-
nity design includes providing a range of
housing and convenient access to jobs,
local services, and public service
facilities. It also encourages the use of
active and public transportation and
provides public spaces, parkland, and
access to healthy food.

The misuse of prescription and illicit
opioids can have devastating health and
social effects on individuals, families and
communities. Since 2004, opioid poisoning
emergency visit rates in Simcoe Muskoka
have been significantly higher than the
provincial rates.

O Strengthen provincial policies
to direct development of com-

O Provide resources for munici-
palities to complete vulnerabil-

O Develop a funded, comprehen-
sive, action plan for the Ontario

pact, complete communities
that support active and public
transit use, social cohesion,
and the preservation of agricul-
tural lands and natural spaces.

O Provide municipalities with
funding for cycling infrastruc-
ture that supports safer cycling
within and between communi-
ties.

ity assessments and
climate-related adaptation
strategies.

O Protect and enhance green
space throughout the province
as a strategy for both climate

change mitigation and adapta-

tion.

Opioid Strategy, including
prevention, harm reduction,
treatment and surveillance, with
targets, deliverables, timelines
and an evaluation component.

O Provide support and resources

for harm reduction strategies,
such as supervised consumption
sites, and enhanced naloxone
roll out and access to nasal
naloxone





CANNABIS

Cannabis use carries health risks, especially
for people who use it frequently and/or
begin to use it at an early age. Risks include
problems with adolescent brain develop-
ment, drug-impaired driving, respiratory
problems, and drug dependence.

O Adopt and fund a comprehensive
public health approach to canna-
bis legalization, regulation,
restriction of access, education
and harm reduction in Ontario.

O Align regulatory restrictions on
cannabis with those on tobacco
as provided in the Smoke-Free
Ontario Act.

TOBACCO

Despite a reduction of tobacco use in
Ontario, smoking remains the leading
cause of preventable death and illness.
More must be done to reduce the health,
social and other financial costs associated
with tobacco use.

O Shift the focus from tobacco
control to a future that is free
from commercial tobacco.

O Align the Smoke-Free Ontario
Strategy with a tobacco
endgame approach with a target
of less than 5% tobacco use in
Ontario by 2035, using strate-
gies from the Smoke Free Ontar-
io Modernization: Report of the
Executive Steering Committee.

ALCOHOL

Drinking alcohol can cause injuries and a
broad range of chronic diseases and social
harms. Increased access and availability of
alcohol leads to greater consumption,
resulting in more harm to society,
including increased crime and related
policing costs.

O Develop a comprehensive
provincial alcohol control
strategy to ensure that policies
and programs related to alcohol
are in the best health and
economic interest of all Ontari-
ans.

O Review the current system of
access and availability to
alcohol in Ontario to protect
health, with the intention of not
expanding it.





What the
Simcoe Muskoka District Health Unit
does for you

At the Simcoe Muskoka District Health Unit we are champions of health for all. Guided by provincial stan-
dards and funded by the province and municipalities, we work with people, agencies, municipalities, school
boards, health care partners, and communities to promote well-being, prevent disease and injury, and
protect health.

We are part of a broader public health system that makes vital contributions to the health of our people and
communities. Investing in public health programs and services results in a clear return on investment, which
saves the health care system millions of dollars a year. For example, every $1 invested in tobacco prevention
programs saves up to $20 in future health care costs. Every $1 invested in adding fluoride to drinking water
saves $38 in dental care. And every $1 spent on measles, mumps and rubella immunization of children
saves $16 in health care costs. Therefore, increasing provincial funding for public health units in Ontario not
only results in healthier people and places, but also makes economic sense.

The Simcoe Muskoka District Health Unit works everyday to keep you and your family healthy. We do this through offering a wide
range of programs and services, including:

Health protection - safe food inspec-
tion, safe water monitoring, rabies
education and investigation, health
hazard prevention and management,
address environmental issues, emer-
gency management and response,
Smoke-free Ontario Act enforcement

Healthy living - injury prevention,
substance use prevention, active living,
healthy eating, healthy schools, sun
safety, tobacco-free living

Parenting, children and family health -
pre-natal classes and counselling,
breastfeeding, Healthy Babies Healthy
Children program, Triple P positive
parenting program, child development
and screening, dental screening for
children, and preventive services and
treatment for eligible children and adults
on publicly funded dental programs

Infectious disease control and
immunization — school immunization
programs, vaccine and clinics, infectious
disease surveillance and monitoring,
infection prevention and control, sexual
health counseling and clinics

Health equity — work with partners to
address social factors, such as income,
housing, and education that can have strong
impacts on our health

Population health assessment — collect,
analyze and report on data and other
information for planning purposes

For more information, visit our website at www.smdhu.org/election2018,
or contact Health Connection at 1-877-721-7520.

®,/ simcoe
muskoka
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Item 10.3 Cover Memo
From: "Martino, Roselle (MOHLTC)" <Roselle.Martino@ontario.ca>

Date: March 29, 2018 at 5:20:58 PM EDT

To: "mspruyt@algomapublichealth.com" <mspruyt@algomapublichealth.com>, "malcolm.lock@bchu.org"
<malcolm.lock@bchu.org>, "davidc@chatham-kent.ca" <davidc@chatham-kent.ca>, "robert.kyle@durham.ca"
<robert.kyle@durham.ca>, "proumeliotis@_eohu.ca" <proumeliotis@eohu.ca>, "moh®elginhealth.on.ca"
<moh@elginhealth.on.ca>, "h.lynn@publichealthgreybruce.on.ca" <h.lynn@publichealthgreybruce.on.ca>,
"hnmoh@hnhu.org" <hnmoh@hnhu.org>, "lnoseworthy@hkpr.on.ca" <IJnoseworthy@hkpr.on.ca>,
"Hamidah.meghani@halton.ca" <Hamidah.meghani@halton.ca>, "alizabeth.richardson@hamilton.ca"
<elizabeth.richardson@hamilton.ca>, "moh@hpeph.ca" <moh@hpeph.ca>, "igemmill@hpeph.ca”
<igemmill@hpeph.ca>, "ianm.gemmill@queensu.ca” <janm.gemmill@queensu.ca>, "moh@huroncounty.ca"
<moh@huroncounty.ca>, "kieran.moore@kflaph.ca" <kieran.moore@kflaph.ca>, "sudit.ranade @county-lambton.on.ca"
<sudit.ranade @county-lambton.on.ca>, "naula.stewart@healthunit.org" <paula.stewart@healthunit.org>,
"christopher.mackie@mlhu.on.ca" <christopher.mackie@mlhu.on.ca>, "mustafa.hirji@niagararegion.ca"
<mustafa.hirji@niagararegion.ca>, "iim.chirico@healthunit.ca" <jim.chirico@healthunit.ca>,
"kyounghoon@nwhu.on.ca" <kyounghoon@nwhu.on.ca>, ”vera.etches@ottawa.ca“ <vera.etches@ottawa.ca>,
"dneal@oxfordcounty.ca" <dneal@oxfordcounty.ca>, "jessica.hopkins@peelregion.ca"
<jessica.hopkins@peelregion.ca>, "mklassen@pdhu.on.ca" <mklassen@pdhu.on.ca>, "'Rosana Salvaterra'
(rsalvaterra@peterboroughpub!ichealth.ca)" <rsalvaterra@peterboroughpublichealth.ca>,
"lianne.catton@porcupinehu.on.ca" <lianne.catton@porcupinehu.on.ca>, "rcushman@rcdhu.com”
<rcushman@rcdhu.com>, "charles.gardner@smdhu.org" <charles.gardner@smdhu.org>, "sutcliffep@sdhu.com”
<sutcliffep@sdhu.com>, "janet.demille@tbdhu.com" <janet.demille@tbdhu.com>, "moh@timiskaminghu.com"”
<moh@timiskaminghu.com>, "aileen.devilla@toronto.ca" <eileen.devilla@toronto.ca>, "Inolan@regionofwaterloo.ca"
<Inolan@regionofwaterloo.ca>, "nicola.mercer@wdgpublichealth.ca" <nicola.mercer@wdgpublichealth.ca>,
"wahmed@wechu.org" <wahmed@wechu.org>, "karim.kurji@york.ca" <karim.kurji@york.ca>,
"iloo@algomapublichealth.com" <jloo@algomapublichealth.com>, "julie.emili@halton.ca" <julie.emili@halton.ca>,
"daniela.kempkens@halton.ca" <daniela.kempkens@halton.ca>, "ioanna.oda@halton.ca" <joanna.oda@halton.ca>,
"iemili@hamilton.ca" <jemili@hamilton.ca>, "ninh.tran@hamilton.ca" <ninh.tran@hamilton.ca>,
"fareen.karachiwalla@kflaph.ca" <fareen.karachiwalla@kflaph.ca>, "sayane.hovhannisyan@mlhu.on.ca"
<payane.hovhannisyan@mlhu.on.ca>, "andrea.feller@niagararegion.ca" <andrea.feller@niagararegion.ca>,
"Genevieve.Cadieux1@ottawa.ca" <Genevieve.Cadieuxl @ottawa.ca>, "monir.taha@ottawa.ca"
<monir.taha@ottawa.ca>, "robin.taylorl@ottawa.ca" <robin.taylorl@ottawa.ca>, "megan.ward@peelregion.ca"
<megan.ward@peelregion.ca>, "laura.bourns@peelregion.ca" <laura.bourns@peelregion.ca>,
"Lawrence.loh@peelregion.ca" <Lawrence.loh@peelregion.ca>, "kate.bingham@peelregion.ca"
<kate.bingham@peelregion.ca>, "colin.lee@smdhu.org" <colin.lee@smdhu.org>, "lisa.simon@smdhu.org"
<lisa.simon@smdhu.org>, "zbara@sdhu.com" <zbara@sdhu.com>, "emily.groot@tbdhu.com"
<emily.groot@thdhu.com>, "irene.armstrong@toronto.ca" <irene.armstrong@toronto.ca>, "lisa.berger@toronto.ca"
<lisa.berger@toronto.ca>, "allison.chris@toronto.ca" <allison.chris@tororito.ca>, "vinita.dubey@toronto.ca"
<vinita.dubey@toronto.ca>, "fichael.finkelstein@toronto.ca" <michael.ﬁ'nkelstein@toronto.ca>,
"christine.navarro@toronto.ca" <christine.navarro@toronto.ca>, "elizabeth.rea@toronto.ca"
<elizabeth.rea@toronto.ca>, "rita.shahin@toronto.ca" <rita.shahin@toronto.ca>, "howard.shapiro@toronto.ca"
<howard.shapiro@toronto.ca>, "herveen.sachdeva@toronte.ca" <herveen.sachdeva@toronto.ca>, "Hsiu-Li Wang
(HWang@regionofwaterloo.ca)" <HWang@regionofwaterloc.ca>, "richard.gould@york.ca" <richard.gould@york.ca>
Cc: Laura Rosella <laura.rosella@utoronto.ca>, "Yaffe, Barbara (MOHLTC)" <Barbara.Yaffe@ontario.ca>, "Deeks, Shelley
(PHO)" <Shelley.Deeks@oahpp.ca>, "Brent.Moloughney@ozhpp.ca" <Brent.Moloughney@oahpp.ca>,
"Caitlyn.Paget@york.ca" <Caitlyn.Paget@york.ca>, "Kiel, Coileen (MOHLTC)" <Colleen.Kiel@ontario.ca>, "Wood, Jackie

(MOHLTC)" <Jackie.Wood@ontario.ca>, "Martino, Roselle (N*OHLTC)" <Roselle.Martino@ontario.ca>
Subject: Indicator Implementation Task Force - Update

Dear Colleagues,

Please see attached the Terms of Reference and Membership for the Indicator Implementation Task

Force. The first meeting of the Task Force will take p'ace on April 16" 2018 and we will provide a
summary of the discussion.

For those celebrating Easter or Passover, all the best.
Thanks,
~Roselle
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Ontario Public Health Standards Modernization

Indicator Implementation
Task Force

Terms of Reference

Date: 2018/03/28
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Terms of Reference

Indicator Implementation Task Force

Background

As part of the broader health system transformation in Ontario, the Ministry of Health
and Long-Term Care (“the ministry”) has modernized the Ontario Public Health
Standards.

The Ontario Public Health Standards: Requirements for Programs, Services, and
Accountability (Standards) were released on December 29, 2017 and came into effect
on January 1, 2018.

The Standards include a Public Health Indicator Framework for Program Outcomes and
Contributions to Population Health Outcomes (“Indicator Framework”), which describes
indicators that will be used to monitor progress in the delivery of public health programs
and services, measure achievement of program outcomes, and assess public health’s
contributions to population health outcomes.

Program level indicators listed in the Indicator Framework measure the outcomes
achieved through direct delivery of public health programs and services by boards of
health. Areas of measurement include, Food Safety, Immunization, Infectious and
Communicable Diseases Prevention and Control and Safe Water.

Boards of health are required to establish program outcome indicators for standards
where local variability exists in order to respond to local needs, priorities, and contexts.
These standards include Chronic Disease Prevention and Well-Being, Healthy
Environments, Healthy Growth and Development, School Health, and Substance Use
and Injury Prevention.

It is expected that the achievement of program outcomes will contribute to positive
population health outcomes. Population health outcome measures include improved
health and quality of life, reduced morbidity and premature mortality, and reduced health
inequities among population groups.

The Foundational Standards underlie and support all Program Standards; therefore, it is
expected that the outcomes of the Foundational Standards will be achieved through the
effective delivery of programs and services.

In order to operationalize the Indicator Framework, further work is required to confirm
the program outcomes and advise on population health outcomes.
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Mandate

The Indicator Implementation Task Force is being convened to provide advice and input
to the ministry on the implementation of the set of indicators articulated in the Indicator
Framework.

The intent is for a sub-set of indicators to be implemented in 2018, while remaining
indicators are ready for implementation in 2019 or later.

Responsibilities
The Indicator Implementation Task Force will:

1. Provide advice on program outcome indicators, taking into account feedback
provided during consultation and based on current areas of focus for the ministry.

2. Provide advice on the contribution to population health outcome indicators,
based on current areas of focus for the ministry.

3. Review and provide advice on indicator definitions.

4. Review and provide advice on the categorization of indicators into groups which:
a. Can be implemented in 2018;
b. Have data sources but require further work; and,
c. May require the development of data sources.

5. Provide guidance and advice on a roll-out strategy to support an operational
approach to indicators.

6. Provide advice on a process and structure for the ongoing review and refinement
of indicators.

Deliverables

The Indicator Implementation Task Force will conclude its mandate following the
submission of recommendations on indicators, data sources, and data collection
methods and tools, which support the implementation of the Indicator Framework.
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Membership

The Indicator Implementation Task Force will be chaired by Roselle Martino, Assistant
Deputy Minister, Population and Public Health Division, Ministry of Health and Long-
Term Care. Membership will represent a balance of ministry representatives and
experts in public health, including those from public health units, public health
stakeholder organizations, Public Health Ontario, and academia. See Appendix A for a
list of members.

Members who miss more than two meetings may be asked to reconsider their

commitment to membership on the task force. In order to sustain the momentum of the
task force’s work, there will be no delegates permitted to attend meetings.

Accountability

Through the chair, the task force is accountable to the Population and Public Health
Division of the ministry.

Related Working Groups
The work of the Indicator Implementation Task Force may need to align with other

ongoing initiatives related to population health indicators, including the Population
Health Indicators to Support Public Health and LHIN Engagement Project Committee.

Time Frame

The task force will be convened for a specific period of time, which is expected to be
from April 2018 to August 2018.

Meetings may occur as frequently as every three to four weeks in-person in Toronto,
with teleconference access available upon request. The ministry will cover eligible
travel expenses to Toronto when accompanied by receipts.

Meeting duration will be approximately two to three hours in length.

Lead Secretariat

Planning and Performance Branch
Population and Public Health Division
Ministry of Health and Long-Term Care

.PV'>
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. Appendix A:
Membership of the Indicator Implementation Task Force
Chair
Roselle Martino Assistant Deputy Minister, Population and Public Health

Division (PPHD), MOHLTC

Members from Health Units and Other Organizations

Dr. Laura Rosella Assistant Professor, Dalla Lana School of Public Health,
University of Toronto and Scientist, Public Health Ontario
Dr. Paula Stewart Medical Officer of Health & Chief Executive Officer, Leeds,

Grenville & Lanark District Health Unit
Dr. Rosana Salvaterra Medical Officer of Health, Peterborough Public Health

Dr. Kieran Moore Medical Officer of Health, Kingston, Frontenac and Lennox &
Addington Health Unit

Dr. Jessica Hopkins Medical Officer of Health, Peel Public Health

Dr. Barbara Yaffe Acting Associate Chief Medical Officer of Health,

Communicable and Infectious Disease, Office of the Chief
Medical Officer of Health, MOHLTC

Dr. Shelley Deeks Interim Chief, Communicable Diseases, Emergency
Preparedness and Response, Public Health Ontario

Dr. Brent Moloughney Medical Director, Health Promotion, Chronic Disease and
Injury Prevention, Public Health Ontario

Ms. Caitlyn Paget Epidemiologist, York Region (member of APHEQO)

Indicators Implementation Task Force Support (MOHLTC)
Ms. Dianne Alexander Director, Healthy Living Policy and Programs Branch, PPHD

Ms. Nina Arron Director, Disease Prevention Policy and Programs Branch,
PPHD
Ms. Laura Pisko Director, Health Protection Policy and Programs Branch,
PPHD
Ms. Liz Walker Director, Accountability and Liaison Branch, PPHD
Ms. Jackie Wood Director, Planning and Performance Branch, PPHD
Mr. Clint Shingler Director, Health System Emergency Management Branch,
PPHD
_/
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Item 10.4
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 Dietitians in
Public Health

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. Charles Sousa
Minister of Finance

10th Flr, 80 Grosvenor St,
Toronto, ON M7A 2C4

April 3,2018

Dear Minister Sousa,

Re: Ontario Budget 2018

On behalf of the Association of Local Public Health Agencies (alPHa) and its member
Medical Officers of Health, Boards of Health and Affiliate organizations, | am writing
today to congratulate you on the release of this year’s Ontario Budget, “A Plan for Care
and Opportunity” and to provide some initial feedback on its content.

We agree with the observation in your speech that a balanced budget is a means to an
end, and that it has provided an important opportunity to build on the investments that
have been made to improve economic growth and to ensure fair distribution of its
benefits. Health Equity is the foundation of the programs and services that local public
health agencies deliver, and its strength depends on an equitable society.

We therefore appreciate the strong focus on priority and vulnerable populations
(seniors, Indigenous, homeless, children with developmental disabilities etc.) that
appears throughout this year’s budget papers.

We also appreciate the actions that are being taken in areas that are not part of local
public health’s direct mandate, but have demonstrable impacts on population health,
such as climate change, public transit, community hubs, and access to quality education.
Our members have a keen interest in all of these as determinants of health and will have
important contributions to make.

Although this year’s budget does not specifically mention Ontario’s unique and valuable
public health system, we welcome the opportunity to comment on several items that are
well-aligned with our interests if not directly related to public health’s mandate. Several
alPHa Resolutions that are related to this year’s Budget announcements are referred to
by number and attached for your further consideration.

Better Health Care for Everyone in Ontario

As part of the additional investment of $5 Billion over three years into health care, we
are very supportive of the expansions to OHIP+ to include seniors starting in August
2019. This is well-aligned with alPHa’s call upon the Government of Canada and the
Province of Ontario to move forward with the development and implementation of a
national, universal pharmacare program (Resolution A15-2). We recognize Ontario’s
leadership and hope that the tangible steps being taken here will be replicated across
Canada in the near future.

Providing Leadership in Public Health Management





We also support the principles of a new Ontario Drug and Dental Program for the 1 in 4 working-age
Ontarians (and 60% of seniors) who do not have access to extended health benefits through employers
or government programs. This is aligned with our previously-stated support for universal pharmacare as
well as our call for a provincially funded oral health program for low-income adults and seniors in
Ontario. To be clear, we also view the latter as but one step in the right direction, as alPHa has also
called upon the federal government to develop a National Oral Health Strategy that includes universal
access of both preventative and treatment services to all Canadians (Resolutions A17-1 and A05-5).

The three-year, S5M investment in the implementation of Rowan’s Law, which will establish
requirements for concussion management for amateur competitive athletes, was also most welcome by
our members. alPHa expressed its strong support for this initiative to the Minister of Culture, Tourism
and Sport via correspondence in October 2017 (letter attached).

Expanding Access to Mental Health and Addictions Services

We agree completely that there is “no health without mental health” and applaud the Province’s
commitment to ensuring access to care and supports for people living with mental illness and / or
substance abuse disorders. As you are aware, Mental Health Promotion is now a required consideration
for local public health under the revised Ontario Public Health Standards in the areas of Chronic Disease
Prevention, Healthy Growth and Development, Substance Use and School Health. We therefore look
forward to being directly involved in the development of the integrated, high quality mental health and
addictions system that has been promised, as well as facilitating the implementation of the “Budget
Talks” pilot, which will provide up to five Public Health Units with funding for “initiatives that promote
mental health, including assistance for those who are underhoused and living in rural and remote
regions” (Budget Papers, p.20).

We will of course also continue to play our roles in supporting the provincial Strategy to Prevent Opioid
Addiction and Overdose, with thanks for the additional staff resources already assigned to us to support
local responses including naloxone distribution.

Making Child Care More Accessible and Affordable

Although affordable and accessible child care is not directly associated with the core mandate of public
health, the importance of a “best start” in life cannot be overstated. There are many facets to promoting
the health, development and wellbeing of all families with young children, and this initiative will address
many of them (early learning opportunities and income security to name but two). We are therefore
extremely pleased with this announcement.

alPHa has been vocal in its support for healthy public policy aimed at early childhood development and
has been equally vocal about its members’ commitment to doing the work that supports it (Resolution
A11-8). Beyond the obligations set out under the Healthy Growth and Development Ontario Public
Health Standard, we are ardent advocates of measures that support its goals.

Growing the Economy and Creating Good Jobs

This chapter’s focus is on job creation and skills development to service a strong economy. We
appreciate the mention of a focus on well-being, equity and new approaches to learning (Budget Papers,
p. 77), which promises to strengthen programs that improve students’ cognitive, emotional, social and
physical development. This is an important continuation of healthy growth and development, and





measures to improve the quality of and access to education — a key determinant of health — are always
welcome.

This section however also contains a pledge that we find extremely worrisome. There is a brief reference
to the “development of a new multi-year strategy for beverage alcohol industry growth” (budget papers,
p. 95), and we remind you that such growth is in fact in direct conflict with public health’s obligations to
prevent substance use (including alcohol) and reduce associated harms.

The negative social and health consequences of increasing access to beverage alcohol are well
documented, and as your Government continues to actively support the growth of this industry we are
becoming increasingly discouraged and disappointed in its failure to produce the Ontario Alcohol
Strategy that was announced in December of 2016. | have attached a recent letter that outlines our
concerns in more detail.

Fairness and Opportunity through Partnerships

As public health practitioners, we understand the value of partnerships and collaboration, and we are
pleased to see that this understanding is reflected in this year’s budget.

Working with Indigenous partners is a priority for us, and we are pleased that the new Health Equity
Public Health Standard includes direction on engaging with Indigenous communities, as our desire to
address their severe health inequities has now been formalized. We look forward to opportunities to
work together on this and appreciate the commitment to engagement that is demonstrated throughout
the budget document.

Reference is also made in this chapter to the implementation of cannabis legalization, which includes a

pledge to “provide public health units with support and resources to help address local needs related to
cannabis legalization” (Budget Papers, p. 270). We of course welcome further discussions on this as the
health protection, health promotion and enforcement implications for our members become clearer.

Taxation

We are supportive of the immediate tax increase on tobacco amounting to $4 per carton of cigarettes.
Taxation has been clearly demonstrated as one of the most effective means of reducing tobacco
initiation and use, and we applaud your Government’s ongoing commitment to Smoke-Free Ontario.

In closing, alPHa’s members are supportive of many of the initiatives that are introduced or reinforced in
the 2018 Budget, and we hope that the foregoing is an effective reminder that the programs and
services that are delivered through Ontario’s Boards of Health are well-alighed with government
priorities. We hope that you will give the various positions that we have shared with you careful
consideration as the work begins on implementing your Plan for Care and Opportunity.

Yours sincerely,

Carmen McGregor,
alPHa President





COPY: Hon. Kathleen Wynne, Premier of Ontario
Hon Helena Jaczek, Minister of Health and Long-Term Care
Dr. Bob Bell, Deputy Minister, Health and Long-Term Care
Dr. David Williams, Chief Medical Officer of Health
Roselle Martino, Assistant Deputy Minister, Health and Long-Term Care, Population and Public
Health Division
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continued

alPHa RESOLUTION A15-2

National Universal Pharmacare Program

Haliburton Kawartha Pine Ridge District Health Unit

the World Health Organization’s Right to Health, which includes essential drugs in the core
content of minimum rights and the state is obligated to fulfill the rights; and

in 1964 a national universal pharmacare program to cover the costs of outpatient
prescription medications was recommended be included in the national Medicare system by
the Royal Commission on Health Services; in 1997 the National Forum on Health
recommended a universal first dollar pharmacare program; and in 2002 the Romanow
Commission recommended catastrophic drug coverage as a first step towards a pharmacare
program and still the Government of Canada has not included pharmacare under the
Canada Health Act; and

Canada is the only Organization for Economic Co-operation and Development (OECD)
country with a universal public health care system that does not provide coverage for
prescription medications; and

Canadians pay among the highest per capita spending on prescription drugs of the OECD
countries; and

the ability to fill a prescription for medication depends on whether and to what extent a
person has access to either a private or public insurance plan or if an individual is able to pay
out of pocket if a person has no insurance plan; and

1in 10 Canadians are unable to fill a prescription because of cost, which in turn
compromises the ability to reach optimal level of health and can drive up health care costs
in other areas including more physician visits and hospitalizations; and

the current system is a combination of private and public insurance plans that are
expensive, not sustainable and inequitable; and

the Government of Canada has a responsibility under the Canada Health Act to protect,
promote and restore physical and mental well-being of persons and enable reasonable
access to health care services without causing barriers, including financial barriers; and

a national, universal pharmacare program would enable all Canadians access to quality, safe
and cost effective medications, improve health outcomes and generate cost savings;





alPHa RESOLUTION A15-2 continued

NOW THEREFORE BE IT RESOLVED that the Association of Local Public Health Agencies (alPHa) urges the
Government of Canada and the Province of Ontario to move forward with the development and
implementation of a national, universal pharmacare program;

AND FURTHER that the Association of Local Public Health Agencies (alPHa) advises the Prime Minister of
Canada of this resolution and copies the Ministers of Finance Canada and Health Canada, the Chief Public
Health Officer, Leader of the Opposition, Leader of the Liberal Party, Premier of Ontario, Ministers of
Finance and Health and Long-Term Care and the Chief Medical Officer of Health and the Council of the
Federation;

AND FURTHER that the following organizations be copied and asked for their support: Canadian Medical

Association, Canadian Nurses Association, Canadian Pharmacists Association, Canadian Life and Health
Insurance Association, Ontario Medical Association, and the Registered Nurses Association of Ontario.

ACTION FROM CONFERENCE: Resolution CARRIED AS AMENDED
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alPHa RESOLUTION A17-1
Access to Publicly Funded Oral Health Programs for Low-Income Adults and Seniors

Chatham-Kent Public Health Unit & Porcupine Health Unit

the relationship between poor oral health and poor overall health and social well-being
is well established; and

dental care is excluded from the Ontario Health Insurance Program; and

one-third of Ontario workers do not have employee health benefits; and

13.9% of the Ontario population, live in low income; and

the burden of poor oral health is greater in marginalized populations; and

financial barriers prevent many marginalized and low-income adults from accessing
preventive and acute dental care; and

Over 60,000 visits to emergency departments across Ontario in 2015 were due to oral
health concerns (Ontario Oral Health Alliance, 2017), as acute health care services are
often the only remaining option for treatment of complications from lack of dental care;
and

an estimated $38M is spent in the acute care medical system for these complications
without addressing their underlying causes; and

the majority of these acute dental complications are avoidable with timely preventive
care such as cleanings and fluoride treatments by dental hygienists, as well as fillings
and extractions; and

the Ontario Liberals made provision of oral health services to low-income Ontarians a
key plank in its 2007 election platform; and

the 2014 Ontario Budget included the provision of dental benefits to all low-income
workers by 2025 as part of its 10-year economic plan; and

alPHa believes that the ongoing exclusion of low-income adults from publicly-funded
oral health treatment and prevention services creates health inequities and is contrary
to the original intent of the Government’s 2007 promise;

NOW THEREFORE BE IT RESOLVED that the Association of Local Public Health Agencies (alPHa) call upon
the Ministry of Health and Long-Term Care (MOHLTC) to immediately begin the process to develop

standards for pr
health program

eventative and restorative oral health care and implement a provincially funded oral
for low-income adults and seniors in Ontario well before the proposed 2025 timeline.

ACTION FROM CONFERENCE: Resolution CARRIED





2005 alPHa Resolution A05-5

TITLE Accessto Dental Care

SPONSOR: Ontario Association of Public Health Dentistry

WHEREAS dental careisnot an included service under the publicly funded medical care system and must
be financed by individual Canadians;

WHEREAS low income (lower socio economic) individuals tend to suffer higher rates of dental disease
and decay;

WHEREAS the current system of publicly funded dental programs varies from community to community,
but is very limited for low income families and adults who do not typically have access to private dental
benefits packages;

NOW THEREFORE BE IT RESOLVED THAT the Association of Local Public Health Agencies
(alPHa) supports the action of the Federation of Canadian Municipalities and calls on the Government of
Canada, in consultation with Provincial, Territorial and Local Governments, to develop a comprehensive
National Oral Health Strategy that would have, asits goal, providing universal access of both preventive
and treatment servicesto all Canadians.
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Hon. Eleanor McMahon October 6 2017
Minister of Tourism, Culture and Sport

9th Floor, Hearst Block

900 Bay Street

Toronto, Ontario M7A 2E1

Dear Minister McMahon,

Re: Report from Advisory Panel on Concussion Safety

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
today to express our support for the implementation of the recommendations of the
Rowan’s Law Advisory Panel on Concussion Safety.

Under the Ontario Public Health Chronic Disease and Injury Prevention Standard, our
members are required to take actions to reduce the incidence and severity of injuries
and injury-related hospitalizations, disabilities, and deaths. This includes direction to

influence the development of healthy public policy.

On September 29 2017, alPHa’s Board of Directors reviewed the Advisory Panel’s
recommendations, and strongly endorsed their implementation. We were very pleased
to note that you have already pledged to take comprehensive action to improve safety in
sport for students and amateur athletes based on the Panel’s report.

We look forward to providing input to the development of healthy public policy aimed at
preventing concussions and to making our own contributions as part of our mandate in
preventing injuries in our communities.

Yours sincerely,

wacfc;ﬁmy/

Carment McGregor,
alPHa President

COPY: Hon. Eric Hoskins, Minister of Health and Long-Term Care
Hon. Mitzie Hunter, Minister of Education
Dr. David Williams, Chief Medical Officer of Health
Roselle Martino, Assistant Deputy Minister, Health and Long-Term Care,
Population and Public Health Division

Providing Leadership in Public Health Management
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Public Health Supporting Early Learning and Care

alPHa Board of Directors

the report “With our Best Future in Mind” (Charles E. Pascal, 2009) has been provided to
the Premier of Ontario and provides recommendations on early childhood development
in Ontario; and

supporting families and healthy early childhood development is a core part of the
mandate of public health; and

public health work is driven by the population health approach; and

the evidence supports investing in early childhood development as a strategy to enable
health and resilience throughout life; and

high quality early childhood interventions are extremely cost effective with significant
societal returns on investment; and

achieving a politically sustainable system to support early childhood development will
require support from decision-makers and the general public across the political
spectrum; and

local public health has a unique role in early childhood development as a community
agency that can take early learning and development beyond the walls of centres to
reach the most vulnerable children and their families in their preferred setting; and

both local and provincial public health agencies have a key role to play in guiding the
overall approach to supporting early childhood development; and

a comprehensive approach to early childhood development needs to include core
services for all children and families, locally adapted services to address community
context and intensive services to address the individual needs of the most vulnerable
children and families; and

local and provincial public health agencies should continue to work with partners to
clearly define better outcome measures and disseminate information about progress
toward early childhood development goals more broadly;

NOW THEREFORE BE IT RESOLVED that alPHa will actively engage in advocacy to strengthen public
health programs to support families and healthy early childhood development;

AND FURTHER that alPHa will forward this resolution to the Ministry of Health and Long-Term Care,
Ministry of Children and Youth Services, Ministry of Health Promotion and Sport, Ministry of Education,
the Chief Medical Officer of Health and the Early Learning Advisor and in addition alPHa encourages all
member agencies to transfer knowledge and information to decision-makers and the general public
about the value of supporting early childhood development and the importance of adequate investment
in early childhood development;





alPHa Resolution A11-8 continued

AND FURTHER that alPHa and both local and provincial public health agencies should work with
partners to more clearly define, better measure and more broadly disseminate information about
progress toward early childhood goals;

AND FURTHER that alPHa will advocate for the inclusion of early childhood development in political
platforms;

AND FURTHER that alPHa commits to helping health units to share examples of best practices, useful
approaches for local integration and examples of achieving seamless and integrated services.

ACTION FROM CONFERENCE: Resolution CARRIED AS AMENDED
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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

Hon Kathleen O. Wynne

Room 281, Main Legislative Building,
Queen's Park

Toronto, Ontario M7A 1A1

Dear Premier Wynne,

July 21 2017

Re: Provincial Alcohol Strategy

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
today to request an update on your December 21 2016 announcement of a
comprehensive Provincial Alcohol Strategy.

alPHa first called upon the Government of Ontario to develop a province-wide alcohol
strategy in 2011 (see alPHa Resolution A11-1, attached), and we were very pleased to
hear of your intention to answer that call, especially in light of the numerous and
substantial changes that are being made to alcohol policy in Ontario.

Since that time, the most significant announcements from the Government of Ontario
related to alcohol have been about the further expansion of access through increased
availability of wine and beer in grocery stores. We find this troubling in the absence of
any further news on the promised Provincial Strategy.

We have expressed our concerns about the negative social and health consequences of
increasing access to beverage alcohol on many occasions in the past, and have been very
clear that due consideration of the social responsibility imperative must be given
alongside the economic drivers.

We do appreciate the commitment to ensuring that beverage alcohol is sold in a socially
responsible way through strict rules about sales areas, limits on hours and package sizes
and rigorous training for staff. But this is only a small part of what is required for a truly

socially responsible system of beverage alcohol retail.

With your pledge to develop a Provincial Alcohol Strategy, we were reassured that some
of the presumed impacts of increasing alcohol availability would be mitigated, as its
“four pillars” basis (promotion and prevention, social responsibility, harm reduction and
treatment) is well aligned with the approach to substance use and addictions that is
favoured by public health.

We shall continue to carry out our duties under the Ontario Public Health Standards to
evaluate the impacts of alcohol consumption and develop health promotion and
protection strategies to prevent them. In the meantime, we would welcome more
information on the implementation of the promised Provincial Alcohol Strategy.

Providing Leadership in Public Health Management





Sincerely,

Gwﬂtfczgﬂgﬂ/

Carmen McGregor
alPHa President

COPY: Hon. Eric Hoskins, Minister of Health and Long-Term Care
Dr. David Williams, Chief Medical Officer of Health
Roselle Martino, Assistant Deputy Minister, Population and Public Health Division, Ministry of
Health and Long-Term Care

Encl.
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alPHa RESOLUTION A11-1

Conduct a Formal Review and Impact Analysis of the Health and Economic Effects of
Alcohol in Ontario and Thereafter Develop a Provincial Alcohol Strategy

Middlesex-London Board of Health

There is a well-established association between easy access to alcohol and overall rates
of consumption and damage from alcohol; and (Barbor et al., 2010)

Ontario has a significant portion of the population drinking alcohol (81.5%), exceeding
the low risk drinking guidelines (23.4%), consuming 5 or more drinks on a single
occasion weekly (11.2%), and reporting hazardous or harmful drinking (15.6%); and
(CAMH Monitor)

Ontario youth (grades 9-12) have concerning levels of alcohol consumption with 69.4%
having drank in the past year, 32.9% binge drinking (5 or more drinks), and 27.5% of
students reporting drinking at a hazardous level; and (OSDUHS Report)

Each year alcohol puts this province in a $456 million deficit due to direct costs related
to healthcare and enforcement; and (G. Thomas, CCSA)

Billions of dollars are spent each year in Canada on indirect costs associated with alcohol
use (illness, disability, and death) including lost productivity in the workplace and home;
and (The Costs of Sub Abuse in CAN, 2002)

Nearly half of all deaths attributable to alcohol are from injuries including unintentional
injuries (drowning, burns, poisoning and falls) and intentional injuries (deliberate acts of
violence against oneself or others); and (WHO — Alcohol and Injury in EDs, 2007)

Regulating the physical availability of alcohol is one of the top alcohol policy practices in
reducing harm; and (Barbor et al., 2010)

The World Health Organization (WHO, 2011) has indicated that alcohol is the world’s
third largest risk factor for disease burden and that the harmful use of alcohol results in
approximately 2.5 million deaths each year. Alcohol is associated with increased levels
of health and social costs in Ontario and is causally related to over 65 medical
conditions;

NOW THEREFORE BE IT RESOLVED that the Association of Local Public Health Agencies (alPHa) petition
the Ontario government to conduct a formal review and impact analysis of the health and economic
effects of alcohol in Ontario and develop a provincial Alcohol Strategy.





		alPHa_Letter_Budget2018_040418_ATTACHMENTS.pdf

		A15-2_Universal_Pharmacare

		Resol_A17-1_Dental_Low_Income

		alPHa_resolution_a05-5_AccessToDentalCare

		alPHa_Letter_Rowan_061017

		alPHa_resolution_A11-8_PublicHealthSupportingEarlyLearning

		alPHa_Letter_AlcoholStrategy_170717

		Hon Kathleen O. Wynne              July 21 2017

		Room 281, Main Legislative Building,

		Queen's Park

		Toronto, Ontario M7A 1A1

		Dear Premier Wynne,
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March 28, 2018

Premier Kathleen Wynne
Legislative Building
Queen’s Park

Toronto, ON M7A 1A1

Re: Dedicated funding for local Public Health agencies from cannabis sales
taxation revenue

Dear Premier Wynne,

At its meeting on March 06, 2018, the Hastings Prince Edward (HPEPH) Board of
Health passed the following motion:

THAT the HPEPH Board of Health urge the provincial government to dedicate a
portion of the cannabis excise tax revenue from the federal government to local
Public Health agencies in Ontario.

On December 12, 2017, the Federal Government announced that the revenue
generated from the taxation of cannabis sales will be split with provinces and territories
according to the following principals:

e Provinces and territories will receive 75% of this revenue while the federal
government will retain 25%.

e The federal portion of cannabis excise tax revenue will be capped at $100 million
annually and any revenue above this limit would be provided to provinces and
territories.

e With respect to this revenue, provinces and territories will work with
municipalities according to shared responsibilities towards legalization.

Subsequently, on March 09, 2018 the Ontario Government sent a press release titled,
“Ontario Supporting Municipalities to Ensure Safe Transition to Federal Cannabis
Legalization”. In the release it was noted that it would: “Provide public health units
with support and resources to help address local needs related to cannabis
legalization.” While this release made no specific reference to how much, or how
resources would be invested within the Public Health system, it is reassuring that the
Ontario Government recognizes the importance of investment in the comprehensive
cannabis control strategy delivered by local public health agencies. To help meet the
Government of Ontario’s twin goals of creating a safe and sensible framework to

North Hastings Prince Edward County Quinte West
1P Manor Ln., L1-024, PO Box 99, Bancroft, ON KOL 1C0 Suite 1, 35 Bridge St., Picton, ON KOK 2T0 499 Dundas St. W., Trenton, ON K8V 6C4
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manage legalized cannabis, and of having the lowest provincial/territorial smoking rate
in Canada, it is essential to invest in the prevention pillar of the comprehensive
cannabis control strategy and to provide adequate resources for the implementation and
enforcement of the revised smoke-free legislation that now includes cannabis.

Local Public Health agencies are uniquely placed to increase public awareness of the
health risks of cannabis use and driving under the influence of cannabis. Local Public
Health agencies are also primed to prevent the renormalization of smoking through the
legalization of cannabis. This Public Health work is foundational to helping keep our
communities healthy and safe — a goal that we share with the Government of Ontario.

Although local Public Health agencies are partially funded by municipalities, we
recognize that their ability to share funding from cannabis excise tax revenue with local
Public Health agencies may be limited due to other conflicting priorities. With dedicated
funding from this revenue, local Public Health agencies will be better resourced to
provide the essential public awareness work, education and enforcement that is
required with the legalization of cannabis. It is important that prevention be a pillar of
cannabis legalization from the outset and dedicated funding to local Public Health
agencies is an important component of supporting and strengthening this pillar.

We urge the Ontario Government to dedicate sufficient resources to local Public Health
agencies to ensure that both education and enforcement are a priority.

Thank you for your consideration of this request. Please do not hesitate to contact me if
you have any questions or concerns.

Sincerely,
<:;fi;LLg@LL%Z£ZLZQf 62;;;;%4?%fk_/
Maureen Piercy

Chair
Hastings Prince Edward Public Health Board of Health

Copy

Honourable Charles Sousa, Provincial Minister of Finance

Honourable Dr. Helena Jaczek, Provincial Minister of Health and Long-Term Care
Mr. Todd Smith, MPP, Prince Edward-Hastings

Mr. Lou Rinaldi, MPP, Northumberland-Quinte West

Association of Local Public Health Agencies

Boards of Health in Ontario

Dr. lan Gemmill, MOH HPEPH

www.hpepublichealth.ca
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New for this year! alPHa is inviting all Boards of Health to participate in the Fitness Challenge!

The challenge to our Board of Health members is to involve the entire Board in a 30-minute walk, wheel,





HERE'S HOW TO PARTICIPATE

READY - Designate someone to co-ordinate and keep count of your participants.

SET - Participate in a minimum of 30 minutes of walking or wheeling during the month of May as
part of a Board of Health activity. Can't get together? You can still participate and head out on your
own! As long as everyone on the Board participates, you are a winner!

GO - Have your designated co-ordinator complete the results form and email it back to us at
info@alphaweb.org.

EASY TIPS TO GET ACTIVE!

Before or After Your Board of Health Meeting - Go out for a 30-minute walk before or after your
Board meeting in May.

At Lunch - Many of us have sedentary jobs. why not brainstorm project ideas with fellow Board
members during a lunchtime walk or wheel?

After work or on the Weekend - Not enough time before or after your Board meeting and lunch
time is too busy? Set up another date and time to meet in May and go for a walk or wheel!

Completed forms must be received by 12:00 noon on
Friday June 1, 2017: send them to info@alphaweb.org






2018 BOARD OF HEALTH alPHa FITNESS CHALLENGE

Deadline to submit: Friday, June 1, 2018
Email completed form to: info@alphaweb.org

Please fill in the fields below:

BOARD OF HEALTH:

COORDINATOR(S):

COORDINATOR’S EMAIL:

Number of Members on the Board of Health (incl. Chair):

Number of BOH members participating in at least 30 minutes of physical activity:

0.00%

BOH member participation rate:

If BOH members participated in a group activity, please include a short description of the
activity:

If BOH members participated as individuals, please list the activities they participated in:

{uggestions for next year’s BOH Fitness Challenge (other than better weather):





		2018 Fitness Challenge Boards of Health No form

		BOH Form 2018 FitChal



		BOARD OF HEALTH: 

		COORDINATOR'S NAME: 

		COORDINATORS EMAIL: 

		Number of Members on the Board of Health incl Chair: 

		Number of BOH members participating in at least 30 minutes of physical activity: 

		BOH member participation rate: 

		Group Activity: 

		Individual Activities: 

		Suggestions for next year: 
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This update is a tool to keep alPHa's members apprised of the latest news in public health including provincial
announcements, legislation, alPHa correspondence and events.

alPHa Election Policy Priorities Update

In the winter, alPHa developed a set of election policy priorities in anticipation of the June 2018 provincial election.
The priorities focused on a tobacco endgame, adult oral health, universal pharmacare, cannabis legalization and
opioids strategy, and were sent to provincial party leaders, health critics, the Minister of Health & Long-Term Care,
and Attorney General. As part of this campaign, health units were also asked to reach out to their local MPPs and
electoral candidates on these important issues in the leadup to the election. alPHa is pleased to report that
yesterday it met with various key MPPs to raise awareness about the policy priorities.

View alPHa's 2018 election policy priorities here

alPHa 2018 Winter Meetings

alPHa successfully held business meetings for its board of health (see below) and COMOH members as well as a
one-day workshop for public health executive and administrative assistants in February. The assistants' learning
event, which takes place every two years, focused on change management from organizational and personal
approaches. Thank you to all the attendees who participated at the February events.

Read about the Executive/Administrative Assistants' workshop here

Wrap Up: Boards of Health Section Meeting

The alPHa Boards of Health Section convened on February 23rd in Toronto. Representatives from 23 boards of
health were welcomed by Toronto board of health chair Joe Mihevc who spoke about the important role played by
public health in municipal decision-making. Participants also heard guest presentations on the five election policy
priorities by members of alPHa's Election Task Force as well as on the administration of the new Ontario Public
Health Standards and provisions for electronic meetings by alPHa counsel James LeNoury. Chief Medical Officer of
Health Dr. David Williams also provided members with an update on his annual report that focuses on health
equity. A special lunch and learn session on "the power of healthy tensions" by Tim Arnold was a particular
highlight. The next scheduled BOH Section meeting will take place during the upcoming annual conference on
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June 12, 2018 in Toronto.
View presentations from the Feb. 23 BOH Section meeting (login and password required)

2018 alPHa Annual Conference

Join us from June 10 to 12 at the association's 2018 Annual Conference at the Novotel Toronto Centre hotel in
downtown Toronto. Under the theme The Changing Face of Public Health, attendees will explore ways to deliver
on health units' new and current responsibilities in light of recent changes to the Ontario Public Health Standards
and other government initiatives. The conference will also feature an Annual General Meeting and resolutions
session as well as Section business meetings and a perennial highlight, an awards dinner honouring those who
have made outstanding contributions to the field of public health. Online registration is now available.
Accommodations may also be booked.

Reqister here

Book a guestroom here

Learn more about the 2018 alPHa Annual Conference here

TOPHC 2018

Congratulations to TOPHC 2018 for achieving their biggest event to date with over 1,000 attendees and sold out
workshops on day three. The Ontario Public Health Convention (TOPHC) was held March 21-23, and identified
ways for public health professionals to be leaders of change as well as explored strategies for leadership,
innovation and action across all levels within the public health. As a TOPHC partner, alPHa is proud to support
knowledge exchange and skills building for public health staff.

Read about TOPHC 2018 here

alPHa Website Feature: Correspondences

Stay current with alPHa's advocacy efforts by visiting the Correspondences page on our website.
View alPHa's recent correspondences

Upcoming Events - Mark your calendars!

June 10, 11 & 12, 2018 - alPHa Annual General Meeting & Conference, Novotel Toronto Centre, 45 The
Esplanade, Toronto. Register here.
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A Healthy Life for Everyone
in Our Communities

Letter from the Medical Officer of Health

In 2017, the North Bay Parry Sound District Health Unit (“Health Unit”) launched our new
vision, mission and values. These core statements shape the way we see ourselves, our
purpose, as well as the public’s understanding of our work. Our vision, “a healthy life for
everyone in our communities”, captures our focus at the Health Unit, and was reflected
in all of our planning throughout the past year.

In November, the Ministry of Health and Long-Term Care (“the Ministry”) released the
new Ontario Standards for Public Health Programs and Services. These standards highlight
public health’s use of a population-health approach, focusing on social and mental health
as well as quality of life. When we talk about aspiring for everyone in our communities to
live a healthy life, we use this approach as a guiding principle.

The new standards serve us well, as the Health Unit is committed to health equity. Our
goal is to reach those at greater risk of poor health outcomes. We do this by carefully
planning our services so that they are accessible by all, no matter their circumstances.

For example, in our 2014—2018 Strategic Plan, we identified the need for better
access to dental services. Supported by funding from Green Shield Canada and member
municipalities, we proudly announced a new dental clinic for eligible adults. The clinic will
provide dental services to adults in our districts with limited or no access to dental care.
We understand the impacts of poor dental health, and we look forward to continuing
this important work in 2018.
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Due to the growth of opioid-related ilinesses and deaths in the province, additional
funding was received from the Ministry to address problematic opioid use in our
communities. This allowed us to make improvements to our harm reduction program,
which meant strengthening partnerships in the community, increasing our awareness
of the local problem through data collection and sharing, and distributing naloxone kits
to eligible organizations. Our harm reduction program recognizes that some people
will use (and continue to use) drugs. Our goal is to reduce these harms by supporting
community-based initiatives that help keep our communities safe.

This past year, we saw our new building at 345 Oak
Street West in North Bay take shape. The building will
improve our services to the public and provide more
functional accommodations for staff. We will be re-
locating in 2018, and look forward to welcoming our
clients and community partners in our new space.

Theseareonlyafewsnapshots of the Health Unit’swork
over the past year. Throughout the pages of this annual
report, we will highlight additional accomplishments.
We remain motivated by our vision statement, as well
as by our mission to “foster healthy living within our
communities by preventing illness, promoting healthy
choicesandprovidingtrusted supportandinformation”.
We value honesty, compassion, transparency,
accountability, collaboration and excellence. We are
your lifetime partner in healthy living.

Jim Chirico, H.BSc., M.D., F.R.C.P. (C), MPH
Medical Officer of Health/Executive Officer
North Bay Parry Sound District Health Unit





Board of Health

The Board of Health welcomed one new member, Gary Guenther, public appointee and
saw Mike Poeta re-appointed as a public appointee. The Board elected Nancy Jacko as
Chairperson and Mike Poeta as Vice-Chairperson. The Board’s Finance and Property
Committee elected Don Brisbane as Chairperson and Les Blackwell as Vice-Chairperson.
The Board’s Personnel Policy, Labour/Employee Relations Committee elected John
D’Agostino as Chairperson and Heather Busch as Vice-Chairperson.

Nipissing District

Central Appointees

Mac Bain Municipal Appointee

Dave Butti citizen Appointee

Nan cy Jacko citizen Appointee
Stuart Kidd citizen Appointee

Ta nya Vrebosch Municipal Appointee

Eastern Appointee

Chris Jull Municipal Appointee

Western Appointee
Guy Fortier Municipal Appointee

Date Appointed/Term Ended

2015 to present
2014 to present
2014 to present
2014 to present
2014 to present

2014 to present

2014 to present

Parry Sound District

North East Appointee
Heather Busch municipal Appointee

Western Appointee
Don Brisbane Municipal Appointee

South East Appointee
Les Blackwell Municipal Appointee

Provincial Appointees

John D’Agosti NO Public Appointee
Ga ry Guenther public Appointee
Mike Poeta rubiic Appointee

Date Appointed/Term Ended

2014 to present

2014 to present

2015 to present

2016 to present

2017 to present
2017 to present
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Healthy Smiles for
Children and Youth

Healthy Smiles Ontario (“Hs0”) is a free dental program

that provides preventive, routine, and emergency dental

services for eligible children and youth 17 years old and under

from low-income households. In 2017, 1,331 children received

dental care through Hso for a total of 2,954 appointments. In
addition, the Health Unit provided 3,697 dental screenings

at area schools, Ontario Early Years Centres and health unit
locations in our district. Good oral health is important for a child’s
self-esteem, sense of well-being and their overall health. The Health Unit
Dental Clinic is working to improve the health of children in our communities.

New Adult Dental
Clinic Announced!

Strategic Priority 3, Aim 3

The Health Unit announced a new oral health clinic for eligible adults
with limited or no access to dental care. As the recipient of a two-year
Community Giving Grant by Green Shield Canada (Gsc), the Health Unit
is now able to treat adults who face challenges accessing dental care
and positively impact their quality of life.
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As part of Ontario’s Strategy to Prevent Opioid Addiction and
Overdose, the Ministry of Health and Long-Term Care implemented
the Ontario Naloxone Program as part of enhanced harm reduction
work in public health. Through this program, the Health Unit is able
to distribute Naloxone kits to people who use drugs, their friends
and families, and community partners.

This initiative allows designated Health Unit staff to train clients
on how to recognize an opioid overdose, and how to use the nasal
spray Naloxone kit. By offering this potentially life-saving drug, as
well as by collecting and sharing data and working with community
partners, we are working to prevent opioid-related overdose deaths
in our community.






In collaboration with a number of community partners, the Health Unit
provides harm reduction services such as our needle exchange program.
One of the busiest harm reduction sites in our district closed over the
summer of 2017 and, as a result, we have seen a sharp increase in demand
for this service at the Health Unit. Whereas our Health Unit saw an average
of 20 visits per month in the first seven months of

2017 (before the closure), we are now providing

service to an average of 120 clients per month.

Many clients report that they are thankful
for the one-on-one attention they receive
at our site. By treating them with respect
and dignity, a relationship of trust is
built over time. This allows the nurses
to provide support and encouragement
to the individual, so that small steps can
be taken toward positive health changes.






Flu Vaccine

The Health Unit provides an annual influenza vaccination program where the flu
vaccine is made available through clinics and in-office appointments. In addition, the
vaccine is provided by local participating healthcare providers as well as 23 pharmacies
in our districts.

For the 2017/18 flu season, the Health Unit administered 147 shots at six clinics across
our district (as of December 31, 2017). In addition, 1,063 flu shots were given at office
appointments in North Bay and Parry Sound. This is a sharp decline in administered
flu shots by the Health Unit, which results from the ability to access the flu shot from
participating pharmacies and healthcare providers. The number of flu vaccines sent to
pharmacies and healthcare providers continues to increase, with 29,352 doses of flu
vaccine sent to healthcare providers and 12,230 doses sent to pharmacies.






Immunization of
School Pupils Act

In 2017, the Immunization of School Pupils Act (“ISPA”) was updated by the Ministry of
Health and Long-Term Care (“Ministry”). The ISPA defines the vaccinations that children
are required to receive in order to attend school in the province of Ontario. The Act
allows for exclusion from vaccinations through a medical exemption or a Statement of
Conscience or Religious Belief affidavit process.

Effective September 1, 2017, the affidavit process changed to include a
requirement for a parent(s) to complete a mandatory education session
at the Health Unit’s office. The session, developed
by the Ministry in collaboration with an expert
panel, ensures parents have valid, credible
information regarding the risks and benefits
of vaccines. The sessions do not challenge a
parent’s right to decide not to vaccinate their
child but rather strive to ensure that parents
are making an informed decision based on
valid scientific information. The Health Unit is
offering sessions as required at both the Parry
Sound and the North Bay offices.






Health Equity
Action Committee

Strategic Priority 4, Aim 2

Equity means providing greater support to those who need it most, and it’s
something we believe in at the Health Unit. We strive to make our services more
equitable and we support other agencies in the community to do the same. In
the fall, we hosted Dr. Dennis Raphael, who presented his Health Equity Talk

to Health Unit staff, community partners and

other members of the public with an interest

in health equity. In addition to this, we ‘
provided evidence to politicians and other
decision-makers that demonstrates
how the whole community can benefit
when more support is offered to smaller
pockets of people. Our Health Equity
Action Committee continues to work to

improve health equity in the district.






Rural Health Committee

Strategic Priority 3, Aim 1

Most of the people living in our Health Unit district actually live outside the City of North
Bay. The research shows that people living in rural areas are often less healthy and it can
be challenging to provide services to large areas with few people. We offer services to
almost 125,000 people spread over 17,000 km? and are continually striving to expand our
reach to improve public health services throughout the district.

Many of our programs provide services no matter where people live. In 2017, 68% of the
812 activities had a rural health component. For example, the Health Unit provided flu
vaccine clinics in towns like McKellar and Mattawa; supported the Bright Bites program
in rural schools; promoted the Stay On Your Feet strategy for seniors in the Parry Sound
district; and we provided support for youth-based activities organized by the West
Nipissing Youth Advisory Committee. Through partnership, collaboration, flexibility and
creativity, we strive to reach people living in rural regions to help everyone in our district
achieve their healthiest life possible.






Healthy Menu Choices Act

On January 1, 2017, the Healthy Menu Choices Act (O. Reg. 50.16) came into force. This
legislation requires the restaurant operator to display calories on menusin order to help
consumers make informed decisions. Food service premises with 20 or more locations
throughout the province are subject to this legislation. Public health inspectors (“PHI”)
completed 160 assessments of the 164 required food premises. Moving forward, PHIs
will continue to respond on a complaint basis and will use a progressive enforcement
approach to ensure compliance.






Healthy School
Food Zones

Strategic Priority 1, Aim 1

As part of our Strategic Plan 2014-2018 Priority 1, Aim 1 (“to foster healthy behaviours in
children and youth by promoting healthy eating”), the Healthy School Food Zones Project
was initiated. The goal of the project is to understand the food purchasing behaviours of
students in grades 9-12, both inside and outside of school, during the school day.

In the fall, twelve local high schools agreed to promote an online survey to their students.
The survey had questions about how often students bought food for sale on school
property (e.g., cafeteria, vending machines) and off school property (e.g., fast food
outlets, convenience stores) and the reasons behind their purchases. Overall,

840 surveys were completed. We are now analyzing the information and
will share the results with participating schools and school boards. This
valuable information from our area will help us to work with schools,
school boards, and communities to make sure there are healthy
food choices available for high school students which will support
learning and long-term health.






Food Insecurity Forums
in North Bay & Parry Sound

The Health Unit worked with the Parry Sound Area Food Collaborative and the Nipissing
Area Food Roundtable to host a Food Insecurity Forum in both Parry Sound and North
Bay. The keynote speaker was Dr. Valerie Tarasuk from the University of Toronto. Dr.
Tarasuk has done extensive research on why an income solution is needed to address
food insecurity. The events also included other regional experts and a Q&A session with
a panel of local advocates. Approximately 100 community members participated in these
events, with representation from a variety of sectors.

The Food Insecurity Forum helped share key messages with our community partners and
opened the door for discussing further collaboration. By taking action to address the root
cause of food insecurity, our communities are working toward the vision of Nipissing and
Parry Sound area food charters.






Strength Through
Partnerships

Strategic Priority 4, Aim 4

In January, a member of our Healthy Schools team was invited to present at a provincial
meeting between the Council of Ontario Directors of Education (CODE) and the Council
of Ontario Medical Officers of Health (COMOH), including additional participants from
the Ministry of Education. The presentation focused on the formal partnership between
the Health Unit and the Near North District School Board, in particular, and their shared
goal of integrating health promotion and education. The presentation profiled how the
partnership has developed over time, key lessons learned, and how the end successes
of a partnership yield mutually desired outcomes for the health and well-being of the
students and staff within the board.

Following this presentation, the cODE/COMOH leadership group had a lively discussion
which concluded with the signing of a Memorandum of Understanding to establish
formal partnerships between boards of health and school boards across the province.
Our local partnership model will be highlighted provincially as an example of how the
integration of health promotion and education can contribute to the well-being of
children and students.

Subsequently, in September, our Health Unit embarked on a second formal partnership
with the Conseil scolaire catholique Franco-Nord with plans to elaborate on shared
health outcomes for their staff and students. This exciting opportunity aligns with our
organizational values of collaboration and excellence by seeking solutions through
meaningful partnership, innovation and collaboration.





Citizen Engagement:
Expanding Opportunities
for Local Youth

The Health Unit Youth Volunteer Program facilitates the development and
implementation of youth-led health promotion initiatives which enhances
youth skills and knowledge of public health. In response to the youth volunteer
evaluations and a renewed vision for the program, changes were made to the
structure and development of the program. For example, the program now provides
opportunities for youth to connect and collaborate with internal staff
via job shadowing. The addition of defined job roles has enabled
youth to increase their knowledge and skills in a supportive
environment enhancing their confidence and self-esteem.

At the heart of the Youth Volunteer Program is citizen
engagement, allowing young people to become active
members in developing health projects important to
them. Such an approach aims to achieve greater success
in reaching the youth population and will assist in
working towards achieving a healthy life for everyone in
our communities.





PFAS Detected in
North Bay Waterways

Perfluoroalkylated substances (PFAS) detected in North Bay waterways were
reported to the Health Unit at the end of 2016. The Health Unit worked
with the Department of National Defense, the Ministry of Environment and
Climate Change, Public Health Ontario and the City of North Bay to advise the
public. In most cases, the results were below the Health Canada Screening
Values. The Medical Officer of Health issued recommendations

on August 15, 2017. The Health Unit continues to work with the
partner agencies on this matter and public health inspectors
continue to implement the mandated safe water standard.

20





A Review of Healthy Babies
Healthy Children

A provincial review of the Healthy Babies Healthy Children program was completed,
and the report was published in the fall. The value of the program for our vulnerable
families was affirmed and suggestions for improving the efficiency and effectiveness of
the program are being explored. These include streamlining the processes for consent,
use of technology, strengthening the program’s ability to support the complex needs of
families and targeting efforts toward outcome measurements.
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Positive Parenting

Through the Comprehensive Approach to Positive Parenting (CAPP) Network, the Health
Unit brings together over 25 community partners in the districts of Nipissing and Parry
Sound to improve the quality of positive parenting promotion and programming.

The CAPP Network has moved this initiative forward by:

e Applying for and receiving funding e Forming a committee of community
that allowed for training of 39 new partners to work on a plan to bring
Triple P Practitioners who work face- the key messages to the general
to-face with parents. population.

e Developing nine positive parenting e Initiating a system to better evaluate
key messages to form the basis of an the outcomes of providing Triple P
educational campaign. across our communities.

Our evaluations indicate that there has been an increase
in the number of positive parenting programs offered
in our communities, an increase in attendance

at programs and an improved system of referral. ‘
Parentshavealsoreportedthatthe programhashad

a positive effect on helping them better manage

childhood behaviours.
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Healthy Hands Initiative

The Healthy Hands Initiative reinforces an understanding of proper hand
washing in order to reduce the spread of germs at home, at school, at
long-term care and retirement homes.

Childcare Centres

217 students (toddler to elementary school
age) throughout nine childcare centres were
taught how to properly wash their hands.

Schools

In partnership with Nipissing University’s
third-year nursing program, the initiative
reached 1,827 school-aged children in 72
classes. These students participated in
creative lesson plans, allowing them to
understand the importance of preventing
the spread of germs.

Long-term Care and Retirement Homes
The initiative reached 97 participants from
three long-term care and retirement homes.
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Exposure of Emergency
Service Workers to
Infectious Diseases

The Health Unit notifies emergency service workers (Esw) if they have
been exposed to an infectious disease of public health importance.
In order to do so, a designated officer is identified for each
emergency service and is able to obtain advice from the Health Unit’s
Communicable Disease Control (cDC) team regarding

possible exposures of ESWs to infectious diseases.

Ninety-seven ESWs attended information .

sessions on infection prevention and control. \ ,
In addition, the fall edition of Designated
Officers Newsletter focused on influenza

and vaccines. CDC staff are members of ~
the Association of Designated Officers of
Ontario and designated officers can call
CDC staff 24/7.
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Expanding Reach to
Homeless in North Bay

Strategic Priority 3, Aim 1

To improve the health of our community, we focus on adapting our programs to meet
the needs of populations who have a more difficult time reaching us—like those in
North Bay who are homeless or at risk of becoming homeless. We sat down one-on-
one with 40 people from this population, and they talked about their health needs and
the experiences they face in accessing health services in our community. We also held
individual discussions with several community health and social service partners who
regularly support this population. We are now exploring what we have learned from
these important stories, so that we can better work to expand our reach to the urban
homeless population in North Bay.

Focusing in on Quality
Improvement

Improving population health and being responsive to the needs of our communities
requires that we continuously and deliberately use defined improvement processes, and
measure and monitor performance. With the aim of enhancing our capacity to undertake
this work across the Health Unit, 23 staff participated in training on Continuous Quality
Improvement (cal) facilitated by Ideas Ontario. Furthermore an internal cQl working
group was formed to plan how best to integrate existing quality improvement practices
with new ones, and to formally measure and monitor performance.
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New Home for
the Health Unit

Strategic Priority 4, Aim 1

In 2017 the Health Unit’s new building at 345 Oak Street West began to materialize.
Relying on the vision and expertise of Mitchell Jensen Architects, and with input from
staff, the new Health Unit was designed with our stakeholders and clients in mind. We
are very pleased with the quality and detail in Tribury Construction’s workmanship, and
we are looking forward to making 345 Oak our new home in 2018.

Health Upit
Bureau de sante
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Communications

Over the past year, the

Communications department:

e |Implemented our first Facebook
contests—the “Be Sun Safe” and “Flu
Season” contests. The Be Sun Safe
contest had a reach of 6,475, and the
Flu Season contest had a reach of 4,704.

e |ssued 25 news releases, and were
featured in over 60 news stories.

e Saw growth in our Facebook statistics,
with 717,383 overall impressions.

e Created 527 social media posts, with a
total of 788,901 impressions, 405 new
followers, and 7,947 engagements.

e Saw 73,385 website visits (45,922 new
visitors and 27,463 returning visitors)
and 156,679 page views.
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A New Colouring Calendar
for Older Adults

The Stay on Your Feet Nipissing and Parry Sound coalitions developed a new 2018
colouring calendar for older adults living in our local communities. The calendar was
created in collaboration with community partners and a special older adult, local artist
Dave Palangio. Dave created the images based on issues that impact the lives of our older
adult population.

The colouring calendar has a year’s worth of tips to keep older adults on their feet,
independent, and healthy! It includes the Staying Independent Checklist—an easy way
for older adults to identify their risk of falling, important local contact information, and
practical tips to prevent a fall.

Building Partnerships
in Mental Health

During Mental Health Week in May, the Health Unit partnered with the Canadian Mental
Health Association—Nipissing Regional Branch to host the annual Education Day for
Mental Health and Addictions Frontline Service Providers. The event brought together
over 100 service providers from more than 20 organizations in the Nipissing District.
A range of topics were covered including housing, gambling addiction services, peer
support programs, residential addiction treatment programs, income services, and the
Gateway Hub. Our Medical Officer of Health presented on Casino Gambling: A Harm
Reduction Strategy. The event offered an opportunity to highlight the Health Unit as a
partner in mental health and demonstrated the coordinating role of public health.
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Research Endeavours

The Health Unit engaged in local and provincial research initiatives throughout the year.
In addition to the research initiative with homeless and at-risk of becoming homeless
populations, we also sought to better understand the community’s awareness and
perceptionsofthe Health Unitanditsservices. The Health Unitalsoworkedin collaboration
with other health units across the province on five locally driven collaborative projects
supported by Public Health Ontario focusing on: 1 Health equity data mobilization;

2 Strengthening continuous quality
improvement;

3 Measuring food literacy;

4 Relationship building with First
Nations and public health; and

5 Building evaluation capacity.

These research initiatives (among
others) were supported and vetted
through our new internal Research
Ethics Review Committee. The
Committee was established to ensure
that the core principles of ethical
conduct are followed for all research
and evaluation projects undertaken
within the Health Unit, and in
collaboration with external partners.
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Research, Population
Assessment & Surveillance

2017 Published Reports

Environmental Health:

2016 Vector-Borne Diseases
Surveillance Report

Lyme Disease in the NBPSDHU Region
Between 2006—-2016

Health Behaviours & Substance Use:

Heavy Drinking in the NBPSDHU Region
Between 2007 — 2014

Drinking in Excess of the Low-Risk Alcohol
Drinking Guidelines in the NBPSDHU Region
Between 2007 - 2014

Let’s Start the Conversation: Alcohol Use
Among Adults in our Community

Healthy Eating Among Students
in Grades 7 —12 in the NBPSDHU Region

Healthy Weights Among Students
in Grades 7 —12 in the NBPSDHU Region

Physical Activity Among Students
in Grades 7 —12 in the NBPSDHU Region

30

Cigarette Use by Sociodemographic Subgroup
in the NBPSDHU Region Between 2007 — 2012

Other Tobacco Use in the NBPSDHU Region
Between 2007 — 2014

Alcohol Use Among Students in Grades 7 to 12
in the NBPSDHU Region: 2014/15 School Year

Cannabis Use Among Students in Grades 7 to
12 in the NBPSDHU Region: 2014 School Year

Other Substance Use Among Students in
Grades 7 to 12 in the NBPSDHU Region:
2014 — 2015

Opioid-related Morbidity & Mortality:
2005 — 2016

Cigarette & Tobacco Use Among Students in
Grades 7 to 12 in the NBPSDHU Region:
2014 - 2015

Infectious Diseases:
Communicable Disease Control Report

Hepatitis C in the NBPSDHU Region By Gender,
Age, and Year Between 2007 — 2016



http://www.myhealthunit.ca/en/livehealthyandprotectyourhealth/resources/2016-Vector-Borne-Diseases-Report_Final.pdf

http://www.myhealthunit.ca/en/livehealthyandprotectyourhealth/resources/2016-Vector-Borne-Diseases-Report_Final.pdf

http://www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Lyme-disease-2006---2016.pdf

http://www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Lyme-disease-2006---2016.pdf

http://www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Heavy-drinking---2007-2014.pdf

http://www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Heavy-drinking---2007-2014.pdf

http://www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Low-Risk-Alcohol-Drinking-Guidelines---2007-2014-Final.pdf

http://www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Low-Risk-Alcohol-Drinking-Guidelines---2007-2014-Final.pdf

http://www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Low-Risk-Alcohol-Drinking-Guidelines---2007-2014-Final.pdf

http://www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Alcohol-Report-2017-04-21.pdf

http://www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Alcohol-Report-2017-04-21.pdf

http://www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Healthy-eating-gr7to12-NBPSDHU-region-2014-15-Nov-21-2017.pdf

http://www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Healthy-eating-gr7to12-NBPSDHU-region-2014-15-Nov-21-2017.pdf

http://www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/HWstudentsgr7to12NBPSDHUregion2014-15-Nov-17.pdf

http://www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/HWstudentsgr7to12NBPSDHUregion2014-15-Nov-17.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/PAct-gr7to12-NBPSDHU-region-2014-15-Nov-21-2017.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/PAct-gr7to12-NBPSDHU-region-2014-15-Nov-21-2017.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Cigarette-Use-by-Sociodemographic-Subgroup---2007-2012.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Cigarette-Use-by-Sociodemographic-Subgroup---2007-2012.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Other-Tobacco-Use---2007-2014.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Other-Tobacco-Use---2007-2014.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Alcohol-gr7to12-NBPSDHU-region-2014-15-Nov-30-2017.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Alcohol-gr7to12-NBPSDHU-region-2014-15-Nov-30-2017.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Cannabis-gr7to12-NBPSDHU-region-2014-15-Nov-30-2017.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Cannabis-gr7to12-NBPSDHU-region-2014-15-Nov-30-2017.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Other-Substance-use-gr7to12-NBPSDHU-region2014-15Dec-1-2017.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Other-Substance-use-gr7to12-NBPSDHU-region2014-15Dec-1-2017.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Other-Substance-use-gr7to12-NBPSDHU-region2014-15Dec-1-2017.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Opioid-related-morbidity-mortality-2005---2016-Dec-4-2017.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Opioid-related-morbidity-mortality-2005---2016-Dec-4-2017.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Cigarettetobuse-gr7to12-NBPSDHU-region2014-15Dec-7-2017.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Cigarettetobuse-gr7to12-NBPSDHU-region2014-15Dec-7-2017.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Cigarettetobuse-gr7to12-NBPSDHU-region2014-15Dec-7-2017.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/CDC_Program/AODA-Fact-Sheets/CDC_Report_2017_FINAL.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Hepatitis-C-2007---2016.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Hepatitis-C-2007---2016.pdf



Well-being & Mental Health:

Life Satisfaction in the NBPSDHU Region
Between 2009 — 2014

Sense of Community Belonging in the
NBPSDHU Region Between 2007 — 2014

Stress in the NBPSDHU Region Between
2007 — 2014

Well-being in the NBPSDHU Region Between
2007 — 2014 (Population Aged 12 Years and
Older)

Diagnosed Anxiety Disorder in the NBPSDHU
Region Between 2007 — 2014

Diagnosed Mood Disorder in the NBPSDHU
Region Between 2007 — 2014

Self-rated Mental Health in the NBPSDHU
Region Between 2007 — 2014

Mental Health Among Students
in Grades 7 —12 in the NBPSDHU Region:
2014/15 School Year

Mental Health Care Among Students
in Grades 7 —12 in the NBPSDHU Region:
2014/15 School Year
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Oral Health:

Oral Health-Related Emergency
Department Visits Among Children

Oral Health-Related Emergency
Department Visits Among Adults

Reproductive & Child Health:

Breast Milk Provision by Sociodemographic
Group in the NBPSDHU Region

Reasons for Providing Liquids Other Than
Breast Milk in the NBPSDHU Region

Intended Duration & Self-efficacy
of Breast Milk Provision

Breast Milk Provision in the NBPSDHU Region



www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Life-satisfaction.-2009-2014.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Life-satisfaction.-2009-2014.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Sense-of-community-belonging-2007-2014.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Sense-of-community-belonging-2007-2014.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Stress.-2007-2014.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Stress.-2007-2014.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Well-being--2007-2014.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Well-being--2007-2014.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Well-being--2007-2014.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Anxiety-disorder-2007-2014.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Anxiety-disorder-2007-2014.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Mood-disorder-2007-2014.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Mood-disorder-2007-2014.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Self-rated-mental-health.-2007-2014.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Self-rated-mental-health.-2007-2014.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Mhealth-gr7to12-NBPSDHU-region-2014-15-Nov-23-2017.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Mhealth-gr7to12-NBPSDHU-region-2014-15-Nov-23-2017.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Mhealth-gr7to12-NBPSDHU-region-2014-15-Nov-23-2017.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/MH-care-gr7to12-NBPSDHU-region-2014-15-Nov-23-2017.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/MH-care-gr7to12-NBPSDHU-region-2014-15-Nov-23-2017.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/MH-care-gr7to12-NBPSDHU-region-2014-15-Nov-23-2017.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Oral-health-related-emergency-department-visits-among-children-2006-2015.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Oral-health-related-emergency-department-visits-among-children-2006-2015.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Oral-health-related-emergency-department-visits-among-adults-2006-2015.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Oral-health-related-emergency-department-visits-among-adults-2006-2015.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Infant-feeding-Social-determinants-of-health-2009---2015-Final.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Infant-feeding-Social-determinants-of-health-2009---2015-Final.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Reasons-for-providing-liquids-other-than-breast-milk-2009---2015-Final.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Reasons-for-providing-liquids-other-than-breast-milk-2009---2015-Final.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Intended-duration-self-efficacy-of-breast-milk-provision-2009---2015.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Intended-duration-self-efficacy-of-breast-milk-provision-2009---2015.pdf

www.myhealthunit.ca/en/partnerandhealthproviderresources/resources/Reports__Stats/Breast-milk-provision-2009---2016-Final.pdf



2017 Unaudited

Expenditures by
Program & Service

Program & Service

Chronic Disease/Injury Prevention/Substance Use
Organizational Supports
Food/Water/Rabies/Other Environmental Hazards
Building & Information Technology

Dental Services

Sexual Health

Vaccine Preventable Disease

Reproductive & Child Health, Healthy Babies
Communicable & Infectious Disease Control
Research & Quality Assurance

Office of the Medical Officer of Health

Smoking & Tobacco

Genetics

Communications & Community Information Office
Vector-Borne Disease

Emergency Preparedness

Building & Land

Total Expense
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Dollars (S)

2,059,000.00
2,092,600.00
2,300,400.00
2,051,900.00
1,419,200.00
1,601,000.00
1,399,900.00
1,906,500.00
1,175,100.00
916,600.00
457,500.00
423,900.00
407,400.00
275,100.00
169,500.00
125,400.00
1,091,900.00

19,872,900.00





Total
Revenue

Provincial
Revenue

(o) Municipal
18% 185,

$ 3,674,700
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Board Member Memo
®,/ simcoe

muskoka MEMO

15 Sperling Drive, Barrie, ON L4M 6K9
TEL: 705-721-7520 FAX: 705-721-1495

TO: Board of Health Members

FROM: Dr. Charles Gardner, Medical Officers of Health
DATE: April 12, 2018

RE: Information for the April 18™" Meeting

eScribe Training

We are once again offering a 30 minute training session for those Board members who
were not able to receive this training at the last Board meeting. Individual board members
will have the option to take this either before the April 18" meeting (8:30 am) or after it
(12:00 noon). To this end, it would be helpful if Board members who need this training
would inform Marlene Klanert and / or me of your selection regarding these two options.
Also if neither works for you, please let us know.

Indigenous Population & Opioid Strategy Agenda Items

There is some interest in indigenous population engagement being discussed, as cited by
members at the Board’s last meeting. | had indicated at that meeting that engagement
with indigenous populations would be an item for the April Board meeting. | regret to
inform you however, that we will have to postpone this until the May 16" Board meeting,
due to other competing timely priorities to be addressed at the April 18" meeting.

Please also be advised that the Board's May meeting will include a briefing note on the
new Simcoe Muskoka Opioid Strategy.

June 10to 12, 2018 alPHa Conference

Registration is now open for the June alPHa conference in Toronto and we would like to
take advantage of the Early Bird rate. Please inform Marlene Klanert by Friday, April 20"
if you plan to attend and if you require accommodations; an early booking will be needed
to ensure hotel rooms at the site of the conference for those attending. All registrations
will be submitted at once and your confirmation will be sent to you by email.
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