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Ontario Public Health Standards Goals

Chronic Disease Prevention and Well-Being:

* To reduce the burden of chronic diseases of public health importance and

Ontario Public Healt improve well-being. (OPHS, 2021, p.29)

Standards:

Requirements for Programs,
Services and Accountability

Healthy Growth and Development:

Protecting and Promoting the Health of Ontarians

* To achieve optimal preconception, pregnancy, newborn, child, youth,
parental and family health. (OPHS, 2018, p. 36)

* To optimize newborn and child healthy growth and development and reduce
health inequities for families receiving services. (HBHC Program Protocol, 2018, p. 2)

Effective: June, 2021

School Health:

* To achieve optimal health of school-aged children and youth through
partnership and collaboration with school boards and schools. (OPHS, 2018, p. 51)

Ontario ¢

Substance Use and Injury Prevention:

. T%Sr)educe the burden of preventable injuries and of substance use. (OPHS, 2018,
p.
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Chronic Disease Prevention

Program Staffing

* Program Manager

* Public Health Nurses

* Public Health Nutritionist
* Public Health Dietitian

* Program Assistant

Ministry of Health and Long-Term Care

Chronic Disease

Prevention Guideline,

2018

Population and Public Health Division,
Ministry of Health and Long-Term Care

Effective: January 1, 2018 or upon date of release

O
f"?Ontario
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Physical Activity

* Healthy Community Design
(including physical activity input into official
plans, master plans and other policy and planning
documents)

 Simcoe Muskoka On the Move
(Regional Active School Travel Initiative)

 Naturalized Outdoor Play Environments
in School and Municipal settings
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https://www.simcoemuskokahealth.org/Topics/PhysicalActivity/On-The-Move

Healthy Eating and Food Security

Ministry of Health and Long-Term Care

* Household Food Insecurity
(No Money for Food is CentSless) Monitoring Food
IS INCOME ENOUGH TO PAY FOR HEALTHY FOOD AND RENT? Affordab"ity Reference
* No, not for everyone Docu ment’ 201 8
* The Real Cost of Unaffordable Food
28% 66% 95%
. Median Full-time Ontario Population and Public Health Division,
® S u Sta N a b | e FOOd Syste m S I?acftt)err':_e M\i,r\}iané:m Winistry of Health and Long Term Care
. . o . 'tax) August, 2018
(including input healthy eating and food systems
input into official plans, master plans and other
policy and planning documents) P ontario
® FOOd L|te ra Cy Food prices increased 11.4%; highest since 1981
iI:NI':De‘;e are the food items that increased
‘ the most in price in October
NO MONEY
FOR FOOD CENTSLESS
IS...
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http://www.simcoemuskokahealth.org/Promos/poverty=hunger
https://www.simcoemuskokahealth.org/Topics/HealthyEating/The-Real-Cost-of-Unaffordable-Food

Extensive Partnerships

Local
* Municipalities: Upper Tier, Lower Tier, and
Separated Cities (examples)
* Wasaga Beach Healthy Communities Network
* Wasaga Beach Green Rx
* Barrie AT and Sustainability Committee
* Orillia AT Committee
e Midland AT Committee
* Seniors Committees
* Numerous municipal contacts and consultations

» Schools Boards and Schools (related to On the
Move and Naturalized Play Environments)

 Community Groups (examples)
e Simcoe County Food Council
* Orillia Food Council
e Urban Pantry

simcoe Community Trail Committees

muskoka

DISTRICT HEALTH UNIT

Provincial
Ontario CDP Management in Public Health

Ontario Dietitians in Public Health (ODPH)
* Food Insecurity Workgroup
* NMFFIC subgroup
* Food Systems Workgroup
* Food Affordability Monitoring Workgroup

Ontario Physical Activity Promoters in Public
Health

Central East Physical Activity Network
OPHA Built Environment Workgroup




Substance Use Injury Prevention

Program Staffing

* Program Manager
e Public Health Nurses

* Program Assistants

Injury Prevention
Guideline, 2018

Population and Public Health Division,
Ministry of Health and Long-Term Care

Effective: January 1, 2018 or upon date of release

—

15:) Ontarig
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Substance Use
Prevention and Harm
Reduction Guideline,
2018

Population and Public Health Division,
Ministry of Health and Long-Term Care

Effective: January 1, 2018

&) Ontario




Substance Use

Promotion of new Canadian Guidance on
Alcohol and Health and Lower-Risk
Cannabis Use Guidelines

Prevention addressed through activities
that include understanding the root
causes of addiction

Education and awareness of health harms

Healthy alcohol and cannabis policy
advocacy

simcoe
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ADVERSE CHILDHOOD
EXPERIENCES SHAPE
OUR BRAINS IN WAYS
THAT CAN INCREASE OUR
RISK OF ADDICTIONS

menial
Nness

You are invited to participate in a workshop on:
Preventing Harmful Substance Use
through Promoting Healthy Brain

Development

Date: Wednesday, May 8th, 2019, Time: 9:00 a.m. - 3:30 p.m.

Location: Simcoe County District School Board, 1170 ON-26, Midhurst, Roy Edwards Room

Lifelong health is determined by more than just our genes: experiences early in life and at
other sensitive periods of development change our brains in ways that make us more or less
vulnerable to health problems across the lifespan including addictions.

Keynote Presenter: Dr. Nicole Sherren, Ph.D. in Neuroscience, Scientific Director and Senior
Program Officer with the Palix Foundation. Her research focus includes experience-
based brain development, neurodevelopmental disorders, and brain plasticity.

10N 1 and includes lunch and refreshments.
Please select from the following options when registering: Gluten Free [ Vegetarian T1  Meat [

To Register: Contact Pamela DeChamplain at pamela.dechamplain@smdhu.org by April
22™2019.

(We encourage you to register early as spaces are limited. We are looking to have broad community
representation and will confirm your reserved space via email).

Who should attend? This workshop is designed primarily for individuals in health care,
policy-making, academia, justice, education, social work, and child care. However, anyone
interested in brain development, mental health, and addiction is likely to find the content
interesting and i encouraged to attend.

Thmy  wewadee Y e

Supported by SMOS.




Harm Reduction

Needle Exchange Program
e Reduce transmission of HIV, Hepatitis Band C

* Educate people who use drugs of risks involved in
sharing and reusing needles, smoking and other
drug paraphernalia

* Provide a supportive, safe environment that
encourages clients to access health, counselling
and social services

* Expand access to supplies through partnership
building

®,/ simcoe
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Harm Reduction

SIMCOE MUSKOKA
OPIOID STRATEGY

* Leadership in Regional Drug Strategy

e Leadership in Consumption and
Treatment Service Site(CTS) Advocacy
and Community
Engagement/Education

e Core Site for Naloxone Distribution 2 ,
through the Ontario Naloxone Program I ‘ o Ml
A REPORT ON ACTIONS
2018-2021
®,/ simcoe
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Injury Prevention

* Falls Prevention through promotion and
support for optimal aging and wellness for
seniors

* Working with local stakeholders to address
risk and protective factors around suicide
prevention and life promotion

e Respond to community needs related to
Road, Off Road & Water Safety

simcoe
muskoka

DISTRICT HEALTH UNIT

If you have questions call
and speak with a public health nurse
705-721-7520
or 1-877-721-7520
Monday to Friday 8:30 to 4:30

www.simcoemuskokahealth.org

9, simcoe
% muskoka
BTHCT <EALTH N

Or you can speak with

* your doctor

¢ your pharmacist

* your Community Care Access Centre
* your medical supply dealer

Staying

A Falls Prevention Checklist

Did you know?

/ Falls are predictable and can be pr
/ Most falls happen in and around the home

v/ Fear of falling and inactivity can lead to the
loss of independence

/' 40% of all nursing home admissions occur
as a result of a fall

Use this checklist to make your
home a safer place to live.

simcoe
% muskoka
b




Healthy Growth and Development

Program Staffing

* Program Managers
e Public Health Nurses
e Public Health Nutritionist

* Program Assistant

Healthy Growth and
Development
Guideline, 2018

Population and Public Health Division,
Ministry of Health and Long-Term Care

Effective: January 1, 2018 or upon date of release

O
f"' >Ontario
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Preconception Health
Preparation for Parenthood

ws | © s Contac
&/ simcoe Search
muskoka ﬂ

e Collaborate with other internal programs
on preconception health topics

* Prenatal classes
* in-person and online
e Nurturing your baby
* Keeping your baby safe
* Feeding your baby
* Becoming a parent

* What life will be like with
baby in the first few weeks

* PHN participation at CPNP

: Canada Prenatal Nutrition Program (CPNP)

d to pregnant individuals and gives participan nnywlear abou
d nd postn

oppor
tal he: lh dwll D stfeedin, g
d progra m will also have access t
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Healthy Pregnancy Collaboration

Fetal Alcohol
Spectrum Disorder (FASD)

* Canada Prenatal Nutrition Program K e

e Mothercare-Simcoe

' ' f’\-\ N tWrr:w Programs
* Great Beginnings-Muskoka ‘\‘g\)\, |

e Capacity Building: Outreach Local Health Care gl
: g -
Providers \ 4‘“{

« Community Coalitions ) |

* Maintain health professional portal web ik P ";g“
content and re gISt ration IR i N

‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘

. . . Wity of 2& rillia §’M§’}—'\
* Local capacity building events/conferences st
* Healthy Pregnancy: FASD Prevention & =

* Community Awareness raising events

Community Action Program for Children
1
® « LA |
simcoe o

muskoka
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Breastfeeding/Infant Feeding

* Breastfeeding Infant Feeding Direct Service

 Provide 20 hour WHO course for Health Care
Providers

* Collaboration and capacity building with
community partners

e Client Resources - Electronic and Print

* Crib Cards

* Promotion of Breast/Infant Feeding Services
* Surveillance

Free gy
Pports S
Public Hggyy and SErvlt:es
ilable to g

Wednesdays jrom. The Onlin
7:00-2:30 pm  for new p
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Baby Friendly Initiative

SMDHU achieved designation as a Baby-
Friendly Community Health Service in 2017

Implement best practices to protect, promote and
support breastfeeding and support all families feed their
babies no matter how they are feeding.

KEY MESSAGES

Breastfeeding is important because:

* It lowers risk of disease/illness in children and for the
breastfeeding parent.

* It’s free, environmentally friendly, and safe and secure
food source in emergencies.

e Children need only breastmilk until 6 months of age
and can continue breastfeeding 2 or more years and
should start eating other foods at 6 months.

®,/ simcoe
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Growth and Development

HEALTHY IS AS EASY AS || 2 B

Do you have & todder (18 months-3 years) or preschooler (3-5 years]?
You can count on these tips 1o keep your chikd healthy.

Healthy Eatlng d (Ve ‘@e‘ﬂ’um cet ,
* Infant & Early Years Nutrition Programming/Services meve || Up | healthy et e

Guidelines for the Early Years

sy e o 5
~-w-u':é::-m *’ 3:.-'-'::- Lcalr rf;::::;::\]mhann development,
Oeste e o o e
@ infants, toddlers, and preschoalers
% shauld achieve the recommended
balance of physical activity, high-guality

e e sedentary behaviour, and sufficient sleep.
variety of
ot v . A healthy 24 hours includes:

Physical Activity and Sleep

e 24-hour movement guidelines promotion
» Safe Sleep Education and Capacity Building

MOVE SLEEP SIT

INFANTS [LESS THAN 1 YEARI

30 minutes o
while awake.

General Growth and Development — =M. T

* Developmental screening for families in our services as
requested

cal acthvities at
throughout the

What is Shaken Baby Syndrome?
"

Shaken Baby Syndrome is a canditon that occurs when a baby
s shaken violently. Shaking s a potentialy fats! form of chid abuse

* Referrals to developmental services e

« Shaking can cause permanent disabilities ike blindness or paralysis
« Shaking can even cause death

and wake-

Never, never shake a baty! Shaking can damege your baby's brain and may causa
deatn. No ehid, at any a9e, should be shaken

When babies cry, you may want 1o cry (00...This is normall

o
Baing a parent or caragiver is not easy. A baby's constant crying can be stressful and
0 be a dangerous trigger for you. Sometimes there is no reason for the baby crying,
and there is nothing you can do.

A baby crying is normal

. . plac
[ ] Here's what you should know about crying bables: pres
+ Most babies cry often: 80-90% of babies have crying spells lasting 20-80 minutes or
longer. This does not maan that your baby has colc .

« Most babies cry more at night, sometimes for an hour of longer.

« Most babies have at leas! one fussy period each day. often in the evening

« Most babies cry more at 6-8 weaks than at birth

« Most parents or caregivers will feel angry. frustrated and wil cry themselves.

« I th first 5-6 months, 1t is normal for a baby's crying to increase in intensity, and the
baby may not be consolable.

estrained or sedentary scre
o sufficient slee;

PARTICIPACTION

GPUSTRISRE e o mushe 9

Sometimes it the baby in  cry for a short tme
to give yourselt a break. Try to call someons for help during these stressful times.

For more information cal ton 3t the Simcoe Muskoka District Health Unit,

®,/ simcoe -
muskoka e, i
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Positive Parenting

 Positive Parenting Program (Triple P)

Parenting skills education for parents of
children 2 to 16

e Community Collaboration

* Parenting education on a variety of
topics

 Complete Positive Parenting Literature
review and inform decision making re:
current service delivery plans
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gt T g T oy onction end quatey of e o yald o1 cthers

\ evetty and Symptom Level P o empoct on diy-to-doy ncor

* Focus
on Infant and Early Mental Healt ‘
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Healthy Babies Healthy Children P

(HBHC) Program skl

Healthy Growth and Development

Standard states: Healthy Babies e
* The board of health shall provide all Healthy Children

components of the Healthy Babies Healthy Program Protocol,

Children Program in accordance with the 2018

Healthy Babies Healthy Children Protocaoal,

2018
* To optimize newborn and child healthy Strategic Policy and Planning Division, Ministry of Children

and Youth Services

growth and development and reduce health

inequities for families receiving services (HBHC
Program Protocol, 2018, p. 2)

Effective: January 1, 2018

—

f;‘? Ontario




HBHC Program Staffing

Program Managers, e Over several years, HBHC has struggled
to meet the needs and demands for
service leading to waitlisting of clients

Public Health Nurses

Family Home Visitors e 100% of funding is through the

Program Assistant Ministry of Children, Community and
Social Services.

®,/ simcoe
muskoka
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HBHC Program

EARLY CHILD DV-ELOPMENT

« Prevention and early intervention HEALTHY BABIES
program HEALTHY CHILDREN

Home visits help you learn about:

« having a healthy pregnancy and birth
- connecting with your baby
« how you can help your child grow and develop

« Support individuals and families at
risk related to healthy child
development and/or parenting

« breastfeeding, food and heaithy nutrition
« taking care of yourself and your family

« other services available for you and your child in

Participation in the program is voluntary.
To find out more, contact your local health unit
ontario.ca/publichealth

Parenting tips for
the first few months

« Support families in prenatal and early
childhood (targeted) and universally RalAS ) e e monthe
in the postpartum period

Supportlng _you your infant will influence how your child learns
and your child and grows.

Having a baby is an exciting and challenging time.
You may have a lot of questions and need help
adjusting to life with a new baby. Ontario’s Heaithy
Babies Healthy Children program provides home
visits to parents who need more support during
pregnancy, after your baby is born and as your
child grows.

®,/ simcoe Ontario §7
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HBHC — Agency Priority

* Program has been considered a Level A agency priority during COVID-19 recovery,
as identified within the SMDHU Recovery Framework (2021)

* Impacts of Pandemic = increased need for support for vulnerable families
* Increased financial and housing burden
* Increased mental health challenges

* Decreased access to community programs and supports

 Home visiting with families resumed in spring 2022 after full program re-
deployment in late 2021

®,/ simcoe
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HBHC Program Components

fyes
[ 15ciS Family 1D umber: ““Ontario

These components can occur, with client sty B ol Gl S e oD mom e

Fussen for fufl blank: A mequies fther assscsvent, B disnt dedined o answer, C unabie io sssess

consent, during the prenatal, postpartum and ———| e ——————
early childhood periods: e — e ———

) S creen i N g Section A: Pregnancy & Birth | [ section C: Parenting

S — ==
1) Muttiple birm? O O «0=0:0 23) Client cannot kentify support persan to O O «0e0:0
pe o
*2) Premaiure? bom o less fian 37 weeks gesisor O O s0=0c0 2__:’:'&“ n;-ngu‘nemw..nu.m
¢ / \SseSS| I Ient "3) Was the birth weight Jess than 1500g7 O O s0=0cO -ﬂgﬁrmytﬂmwwﬁ“;‘“ 0O O «OeOcO
1 Wizs the birth weight maore than 400097 O O s0=0:0 25) Chent or family In nesd of newcomer support? O O «O=0<0
) Apgar score of Jess Man 5 a five minuies? O O a0=0c0 25 Chent 38 CONGEMes about money 1o pay O O eO=0e0
5) Hiesith conditionsmedical complicazions O O a0=0cO Tor housing/rent and family's food, clothing,
. - during pragnancy Mat Impact intant? Pieese Lt utlites and oMer DasK Necessles?
upport services e L T i
*7) Compications during labour and g O O sO0e0cO on. A, or omer menial ness?
.9, smegency corzrean, inbrtimune ez e 28) Clent of parenting partner has a O O «OedeO
respiraory disbess syndome, dficul vagine bidh inchuding disabiity that may Impact parenting?
e farmeas or veuum, ssheduled coesaresn due o complafions 29) Cllent express2s concem abaut inesr 0 O s0eden
* Blended home visitin e e 0 B Ao et
9) Materal smaking of mare than 100 cigareties O O aQsOc] 39 Chen spresses concem abat her 0O O =0eden
{5 packs) In hes Ifstime prior to pregrancy? abiliy fo care for baty/child
31) Clent's refationship Wi parenting partner Is O O «OedeO
10) Matemal akcohol use during pregnancy ™ 0O O a0=0cO SITANRIT fevidence of relsfonshis sress sbsanies]
. . . . 1) Matemal grug use during pregrancy? O O a0=0:0 32) Clent or parenting pariner has been Invoived O O a0e0ed
° S I d d t Inclde informaion on dlegel drug wse and prescrifon SUEE Piomse L with CHid a
ervice planning and coordination TR = e R —
/] 4 i ade c
12) No pranatal care before shin monm? O O s0=0c0 5 dificuit %0 manage?
N . . *3) Clent's response pathesmss are Inconsistent O O aOedcO
Section B: Family | or Inappropriate o the baby sinilds cues?

* Referrals and/or recommendations o — |

13} Is less ian 18 years oid? a0s0cOl | Section D: Infant/{Child Development

14) Was 255 Man 18 years old when a0e0c0O “35) Farantjs) idemied a risk factor?

it chikd was bom? ) Parentis) o O O ab=0cO
23, hearing, speech and language, smmuricabon skifs, P

15) Expenienced 3 previous 10667 (oregnency or baby| «0=0c0 sovial develapment, emulionel development behaiour,

* Participation in service and system integration o SISO

«0=0c0
T ey o e A0=0°0 [ Section E: Health Care Professional Observations |
1B) Do2s NOT have an OHIP numier? abds0cO 36} Health care professional Nas concemns about O O =0Oe=0e0

o0 OoOoO oo
OO0 ooo oo

fhe weslbeing of clent andior babyichild?

e Evaluation and Research [ E =

20) Congenital or acquired hedlth chalienge? O O aO0s0cO
Please List Cilent consents to release of INformation and participaton YO ud
In the HEHC program?
*21) Matemal separation fromintant greater man Saays” [0 0 ad=0cO Sigaturess) of hesin o professionaks) CoMpietng Soeen with clent
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Date:
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SImcoe Partner/Father/Support Person
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rvoived with care of babyichikd? HBHC Screen Version 3.0
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HBHC Blended Home Visiting Services
Family Service Plan Goals

Home visits provided by a public health nurse (PHN) and lay home visitor (Family
Home Visitor) to consenting families following an in-depth assessment. Goals
include the following:

 Optimal growth and development « Settlement/cultural adaptation

* Optimal prenatal health/parental health * Financial stability

* Breastfeeding * Housing stability

e Attachment, relationships e Life skills

* Positive parenting * Nutrition, food security
* Addiction/dependency management e Self- care

* Education/employment e Safe environment

®,/ simcoe
muskoka
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Referrals

Referrals and/or recommendations to community services for families with children

&C

. )
Children's ONE | KiDS PLACE
Treatment Network LA PLACE DES ENFANTS

CHILDREN'S TREATMENT CENTRE
CENTRE DE TRAITEMENT POUR ENFANTS

/'

new

- Empower
~ Simcoe

BE*BELONG*THRIVE

Simcoe Muskoka

2 Family Connexions
Connexions Familiales Early

de Simcoe Muskoka @N

Dnaagdawenmag Binnoojiiyag
CHILD & FAMILY SERVICES
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http://www.thefamilyhelpnetwork.ca/en/home/

School Health Program . o
' koka
Staffing muskol

School Health
Program Manager Guideline, 2018

Public Health Nurses

Population and Public Health Division,

Public Health Nutritionist S R S

Effective: January 1, 2018 or upon date of release

Public Health Dietitian

Program Assistant

——

&,C;> Ontario




School Health

The Goal:
To achieve optimal health of school-aged children and youth through partnership
and collaboration with school boards and schools (OPHs, 2018),

Interventions are implemented in accordance with relevant guidelines including:
* Chronic Disease Prevention
* Health Equity
* |njury Prevention
* Healthy Growth and Development
* Mental Health Promotion
* School Health

e Substance Use Prevention and Harm Reduction
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Healthy Schools

Online Information and Resources for

Administrators and Educators related to school
health

- ANADIAN
Outreach to all publicly funded schools CH:EALTHY

i SCHOOL
School community assessments T
Formation and support of Healthy Schools
committees

Comprehensive School Health Action Planning and
Evaluation

Supporting Home, School and Community
Partnerships e.g. COMPASS

(Community Partners and Schools)
Parenting Education and Engagement

Health Education — Support for implementation of
curriculum

simcoe
muskoka
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https://www.simcoemuskokahealth.org/HealthUnit/Workplaces/Schools.aspx

SMDHU PHN School Board Liaison

* Internal Assessment and Consultation
(SMDHU) = HEALTHY KIDS ARE

BETTER LEARNERS

e External Assessment and Consultation
(school board)

Relationship/Partnership Building

Advocacy
Health Education

Data Collection & Research

* Policy Development and Implementation
Support
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Promoting Positive Mental Health
in Schools

School Health PHNs support student positive
mental health and well-being through the

Yl IN SIMCOE MUSKOKA X =%

implementation of the following initiatives: S
¢ Mental Health Promotion & Support = S i @

* Whole school (Tier 1 universal) approaches

from Grach 7

* Promotion of Resilience via Developmental Assets = 56 66 66
® & Developmental Relationships ©

e Kids Have Stress Too

* Healthy Playground Activity Leaders in Schools
(Healthy P.A.L.S.)
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Healthy School Nutrition Environments

bright bites” SV PR .~ |

* Bright Bites Support and Promotion
e Support School Nutrition Programs (SNP)

* School Food and Beverage Policy
Implementation Support

* Food safety in schools

SCHOOL FOOD AND

* You're the Chef (YTC) R

Quick Reference Guide | 2010

* Assist schools to adopt a comprehensive
school health model that supports healthy
eating habits

e Support Initiatives related to Food Insecurity
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Introducing BrightBites various team presentation.pptx

Mental Health Promotion Strategy

Department-Wide Priority :

CFH Department has agency leadership on
implementation of OPHS Mental Health Promotion
Guideline requirements and led agency development of
the Strategy

Agency-wide Mental Health Promotion Committee
approved to re-commence during agency recovery phase

Mental Health
Promotion Guideline,
2018

Population and Public Health Division,
Ministry of Health and Long-Term Care

Effective: January 1, 2018 or upon date of release

* Embedding mental health promotion strategies and . __
approaches across public health programs and services. « @9/ B ontaro
(see Section 6.1) .

‘o '—.

* Seeking opportunities to offer mental health promotion 0;.

programs and services across the life course. (see Section6.2)

Seeking opportunities to implement whole-population
and community-based interventions, particularly for
cross-cutting issues, (see Section6.3)

MENTAL HEALTH
PROMOTION STRATEGY
2019-2022

& simcoe
% miuskoka
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Contact

Carolyn Shoreman
Vice President, Community and Family Health Department
Simcoe Muskoka District Health Unit
15 Sperling Drive, Barrie, Ontario L4M 6K9
705-721-7520 ext. 7361
carolyn.shoreman@smdhu.org T
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