The Board of Health for the Peterborough
County-City Health Unit
Agenda
Board of Health Meeting
4:45 p.m. Wednesday, May 9, 2012
(Council Chambers, County Court House
County of Peterborough, 470 Water Street)

1. Call to Order

2. Declaration of Pecuniary Interest

3. Confirmation of the Agenda

4, Delegations and Presentations

4.1. A Day In The Life — Tobacco Enforcement Officer
Presenter: Ingrid Cathcart

5. Confirmation of the Minutes of the Previous Meeting
5.1. April 11, 2012

6. Business Arising From the Minutes

7. Correspondence

8. Program Reports

8.1. Q1 2012 Program Report

Presenter: Larry Stinson, Director, Public Health Programs
(Presentation Link)

8.2. Q12012 Financial Report
Presenter: Brent Woodford, Director, Corporate Services

**Vice Chair Councillor Jill Smith will assume the Chair for this portion of the meeting**
9. New Business

9.1. Food Security Update
Presenters:  Susan Hubay, Public Health Nutritionist
Joélle Favreau, Community Development and Compass Training Centre
Supervisor, YWCA Peterborough




9.2. 2009 Youth Survey - Sexual and Reproductive Health Program
Presenter: Ruth Walker, Public Health Nurse

9.3. Staff Report: Cycling Infrastructure in Peterborough
Zahra Ismail, Health Promoter

9.4.  Staff Report: 2012 Supplemental Budgets
Brent Woodford, Director, Corporate Services

9.5. Approval of 2012/13 alPHa Membership Fee
Dr. Rosana Pellizzari, Medical Officer of Health

9.6. Risk Communications
Presenter: Brittany Cadence, Supervisor, Communications Services

10. Committee Reports

10.1. Governance Committee

**Board Chair Deputy Mayor Andy Sharpe will resume the Chair for the remainder of the
meeting**

11. In Camera to Discuss Confidential Personnel Matters

12. Date, Time, and Place of the Next Meeting

Wednesday, June 13, 4:45 p.m.; Lower Hall, Administration Building, 123 Paudash Street,
Hiawatha First Nation.

13. Adjournment

c: All Members, Board of Health
Medical Officer of Health
Directors



To: All Members
Board of Health

From: Dr. Rosana Pellizzari, Medical Officer of Health
Subject: Minutes of Board of Health Meeting, April 11, 2012
Date: May 9, 2012

Recommendation:

That the minutes of the Board of Health meeting held on April 11, 2012 be adopted as
circulated.

Please refer to the attached.

Original signed by

Rosana Pellizzari, M.D.
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Board of Health for the
Peterborough County-City Health Unit
Minutes
Wednesday, April 11, 2012
Council Chambers, County Court House
County of Peterborough, 470 Water Street

Present:

Board Members: Deputy Mayor Andy Sharpe, Chair

Councillor Andrew Beamer
Councillor Henry Clarke
Mr. Jim Embrey

Mayor John Fallis

Mr. Paul Jobe

Chief Keith Knott
Councillor Lesley Parnell
Councillor Jill Smith

Reeve Mary Smith

Mr. David Watton

Regrets:

Staff:

Mr. Keith Beecroft, Youth Development Worker

Ms. Jennie Carr, Student Peer Leader

Ms. Karen Chomniak, Manager, Family Health Programs

Mrs. Donna Churipuy, Manager, Environmental Health Programs
Mrs. Barbara Matwey, Administrative Assistant, Recorder

Dr. Rosana Pellizzari, Medical Officer of Health

Mr. Larry Stinson, Director, Public Health Programs

Mrs. Alida Tanna, Administrative Assistant

Mr. Brent Woodford, Director, Corporate Services

Call to Order

Deputy Mayor Sharpe called the meeting to order at 4:50pm.

Declaration of Pecuniary Interest

There were no declarations of pecuniary interest.
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Confirmation of Agenda

Moved by Seconded by
Mayor Fallis Reeve Smith
That the agenda be approved as circulated.
- Carried - (M-12-48)

Delegations and Presentations

Deputy Mayor Sharpe informed the Board of Health that a delegation had been declined
regarding wireless technology.

4.1 A Day in The Life — Youth Engagement and Student Peer Leaders
Presenters: Keith Beecroft, Youth-Development Worker
Jennie Carr, Student Peer Leader
Alex Stinson, Student Peer Leader

Confirmation of the Minutes of the Previous Meeting

Moved by Seconded by
Councillor Parnell Mr. Watton
That the minutes of the Board of Health be approved.

- Carried - (M-12-49)

Business Arising From the Minutes

Nil.

Correspondence

Moved by Seconded by
Chief Knott Mr. Jobe
That the following documents be received for information.

1. Correspondence related to Wi-Fi:
a. Email dated March 12, 2012 from P. Stumpf.
b. Email dated March 13, 2012 from the Kawartha Safe Technology Initiative.
c. Email dated March 19, 2012 from C. Niziolek.
d. Email dated March 20, 2012 from M. Manon, and response issued on Apr. 4,
2012.
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e. Email dated April 2, 2012 from O. Johansson, and response issued on Apr. 4,
2012.

2. Letter dated March 14, 2012 from Chairman Sharpe to Ms. Kate Manson, Smith,
Assistant Deputy Minister, Ministry of Health and Long-Term Care, regarding the
delivery of the Healthy Communities Fund Partnership Stream.

3. Email dated March 16, 2012 from Linda Stewart, Association of Local Public Health
Agencies (alPHa), regarding Healthy Smiles Ontario.

4. Email dated March 21, 2012 from Gordon Fleming, alPHa, regarding the Winter
Symposium held in February 2012.

5. Letter dated March 21, 2012 from Minster Hoskins, Ministry of Children and Youth
Services, to Dr. Pellizzari, in response to her original letter dated February 15, 2012,
regarding funding for the Infant and Toddler Development Program.

6. Letter dated March 23, 2012 from Minster Gerry Ritz, Ministry of Agriculture and
Agri-Food and Minister for the Canadian Wheat Board, to. Chairman Sharpe, in
response to his original letter dated May 30, 2011, regarding the advertisement of
breast-milk substitutes.

7. Letters/Resolutions from other Health Units:

Niagara Infant and Toddler Development Program
- Carried (M-12-50)

Program Reports

Nil.

New Business

9.1 Emergency Preparedness — Continuity of Operations Plan
Presenter: Donna Churipuy, Manager, Environmental Health Programs

Mrs. Churipuy gave a brief overview of the work in progress on the Continuity of
Operations Plan.

9.2 Staff Report: Healthy Babies, Healthy Children 2012 Budget
Karen Chomniak, Manager, Family Health Programs

Moved by Seconded by
Councillor Parnell Mr. Embrey
That the Board of Health for the Peterborough County-City Health Unit approve
the 2012 budget for the Healthy Babies, Healthy Children (HBHC) Program in the
total amount of $828,413; and address the funding levels for the program with
the Ministry of Children and Youth Services (MCYS) before next year end an on
an on-going basis.

- Carried (M-12-51)
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9.3

9.4

9.5

9.6

9.7

Staff Report: Audit Letter of Engagement
Brent Woodford, Director, Corporate Services

Moved by Seconded by
Councillor Clarke Mayor Fallis
That the Board of Health for the Peterborough County-City Health Unit sign the
Collins Barrow Kawarthas LLP Letter of Engagement.
- Carried (M-12-52)

Public Health Ontario and Cancer Care Ontario Report: Taking Action to Prevent
Chronic Disease: Recommendations for a Healthier Ontario
Presenter: Dr. Rosana Pellizzari, Medical Officer of Health

Dr. Pellizzari gave an overview of the report, Taking Action to Prevent Chronic
Disease: Recommendations for a'Healthier Ontario. The report outlined 22
recommendations to create a provincial strategy to address the health and
financial burden of chronic disease.

Staff Report: 2012/13 Infant & Toddler Development Program Budget
Brent Woodford, Director, Corporate Services

Moved by Seconded by
Mr. Embrey Mayor Fallis
That the Board of Health for the Peterborough County-City Health Unit approve
the 2012/13 funding request for the Infant & Toddler Development Program in
the total amount of $242,423.

- Carried (M-12-53)

Staff Report: 2012 Smoke Free Ontario Budget
Brent Woodford, Director, Corporate Services

Moved by Seconded by
Councillor Beamer Chief Knott
That the Board of Health for the Peterborough County-City Health Unit approve
the 2012 funding request for the Smoke Free Ontario Programs in the total
amount of $300,724.

- Carried (M-12-54)

Update on First Nations Public Health in Ontario
Presenter: Dr. Rosana Pellizzari, Medical Officer of Health

Dr. Pellizzari gave an update on the progress of talks to address First Nations
Public Health in Ontario which consists of the Province, Chiefs of Ontario and
Health Canada to promote models for the integration and strengthening of
public health services in First Nations communities.
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10.

11.

9.8 Waterloo Region Smoke-Free Community Housing Video
Presenter: Dr. Rosana Pellizzari, Medical Officer of Health

Dr. Pellizzari showed a video to demonstrate the progress made in support of
the Waterloo region community housing smoke-free initiative. It is estimated
that within 10 years all community housing will be smoke-free in the Waterloo
region. Councillor Parnell requested that a copy of the video be sent to Ken
Doherty, Director of Community Services, City of Peterborough.

9.9 alPHa Resolutions
Dr. Rosana Pellizzari, Medical Officer of Health

Larry Stinson reviewed a resolution proposed to go forward to the alPHa June
2012 Annual General Meeting entitled “Alcohol Pricing and LCBO Revenue
Generation.”

Moved by Seconded by
Councillor Clarke Mr. Watton
That the Board of Health for the Peterborough County-City Health Unit approve
the resolution, “Alcohol Pricing and LCBO Revenue Generation”, for submission
to alPHa for their Annual General Meeting in June 2012.

- Carried - (M-12-55)

Committee Reports

Nil.

In Camera to Discuss Confidential Property and Personnel Matters

Moved by Seconded by
CouncillorParnell Mr. Embrey
That the Board of Health go In Camera to discuss confidential Property and Health
Protection matters.

- Carried - (M-12-56)

Moved by Seconded by
Mr .Watton Councillor Parnell
That the Board of Health rise from In Camera.

- Carried — (M-12-57)
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12,

13.

Moved by Seconded by
Councillor Clarke Reeve Smith
That the Board of Health approve the Medical Officer of Health to communicate
changes to non-union compensation to staff.

- Carried — (M-12-58)

Date, Time, and Place of the Next Meetings

Wednesday, May 9, 2012, 4:45 p.m. in the Council Chambers, County Court House,
County of Peterborough, 470 Water Street.

Adjournment

Moved by Seconded by
Councillor Parnell Mr. Jobe

That the meeting be adjourned.
- Carried — (M-12-59)

The meeting adjourned at 7:16 p.m.

Chairperson Medical Officer of Health
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To: All Members
Board of Health

From: Dr. Rosana Pellizzari, Medical Officer of Health
Subject: Correspondence
Date: May 9, 2012

Recommendation:

That the following documents be received for information and acted upon as deemed
appropriate.

1. Email dated March 9, 2012 from Dr. Paul Roumeliotis, President, alPHa, regarding
collaboration with the OPHA. REF.P.3

2. Email dated April 6, 2012 from Ms. Kathy McDermid related to wireless technologies.
REF. P. 4-5

3. Letter dated April 5, 2012 from Nina Arron, Director, Public Health Division, Public
Health Policy and Programs Branch, MOHLTC, regarding HPV immunization. REF.P. 6

4. Letter dated April 20, 2012 from Chairman Sharpe to Mayor Bennett, City of
Peterborough, regarding water-pipes. REF.P. 7-8

5. Letter dated April 27, 2012 from Dr. Pellizzari to Premier McGuinty regarding the
Drummond Report. REF. P. 9-10

6. Letter dated May 2, 2012 from Chairman Sharpe to Premier McGuinty regarding Bil 74,
An Act to help prevent skin cancer. REF.P. 11-12

7. Email dated May 4, 2012, from Susan Lee, Susan Lee, Manager, Administrative and
Association Services, alPHa, regarding resolutions for consideration for the June 2012
Annual General Meeting. REF.P. 13-39

8. Letters/Resolutions from other Health Units:

Durham
e Infant and Toddler Development Program REF. P. 40-41
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Hastings & Prince Edward Counties
e Drummond Report REF.P. 42-45

Thunder Bay
e All Terrain Vehicles REF. P. 46-55

Timiskaming
e Drummond Report REF. P. 56-60

9. Report released April 27, 2012 from the Chief Medical Officer of Health, Dr. Arlene King,
regarding Oral Health. Link:
http://www.health.gov.on.ca/en/public/publications/ministry reports/oral health/oral

health.pdf

Original signed by

Rosana Pellizzari, M.D.
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March 9, 2012
SENT BY EMAIL

Mr. Andy Shape

Chair, Board of Health

Peterborough County-City Health Unit
10 Hospital Drive

Peterborough, Ontario K9J 8M1

Dear Mr Sharpe:

Thank you for your letter of September 22, 2011 regarding exploration of closer
collaboration with OPHA as a way to reduce costs and enhance capacity for public
health in Ontario. alPHa has an immediate need for additional resources to increase
its focus on advocacy and policy analysis while building and supporting relationships
with a growing number of stakeholders. The need for additional resources to support
our members is a pressing and separate issue from the Association’s relationship with
OPHA.

It will interest you to know that a meeting was held in February 2011 between the
Executive Committees of both associations to discuss the possible ways the
organizations could benefit from working more closely together. At that time, OPHA
was conducting an organizational review and the discussions that day included the
topic of forming a single association in addition to identifying areas where the two
associations could work more closely together. Following our meeting, OPHA wrote to
us and made it clear that they planned to continue with hiring a new executive
director and to take some time to build their association before considering further
discussions.

At present, alPHa’s Board remains open to renewed conversations with OPHA. Where
possible, we are encouraging a closer working relationship between the two
associations, but we also respect OPHA’s wish to explore a number of options.

| hope that you find this information helpful.

Thank you again for your letter.

Sincerely,

Dr. Paul Roumeliotis, MD.CM, FRCP©
President

cc: Rosana Pellizzari, MOH, Peterborough County-City Health Unit
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From: Alida Tanna

Sent: Friday, May 04, 2012 2:46 PM
To: 'mcdermid@trytel.net’

Subject: FW: Wi-fi in schools

Sent on behalf of Deputy Mayor Andy Sharpe, Board of Health Chair:
Dear Ms. McDermid

Thank you for your email of April 6, 2012. It will be included in the correspondence to the Board of
Health for its next meeting in May. We do not believe that the level of radiofrequency exposure
associated with the use of Wi-Fi in schools is placing children at risk. This was addressed by Dr. Ray
Copes in his presentation to the Board in November. We have been advised by Dr. Copes that he will be
reviewing the new IARC monograph when it becomes available and we anticipate that Public Health
Ontario will be advising Dr. Arlene King, Ontario’s Chief Medical Officer of Health, on any recommended
policy changes based on the latest review of the evidence. Until then, the Board of Health will not be
taking any action on this issue.

We anticipate that there will opportunity for you to respond to the anticipated Public Health Ontario
report when it becomes available, and we will welcome deputations again at that point. In the
meantime, let me assure you that our Medical Officer of Health and her staff remain vigilant on this
issue.

Alida Tanna

Administrative Assistant to

Dr. Rosana Pellizzari, Medical Officer of Health
and the Board of Health

Peterborough County-City Health Unit

10 Hospital Drive, Peterborough, ON K9J 8M1
p. 705.743.1000 x264 or 1.877.743.0101

f. 705.743.1810

e. atanna@pcchu.ca

From: Alida Tanna

Sent: Tuesday, April 10, 2012 10:59 AM
To: 'Kathy McDermid'

Subject: RE: Wi-fi in schools

Hello Ms. McDermid,
The agenda is normally closed by the Friday prior to a Board meeting as that is when it is posted. Last
week, with the Friday holiday, the agenda was posted on Thursday. Your correspondence will be

reviewed by the Board Chair for his consideration for the next meeting agenda (May 9).

Kind regards,
Alida Tanna

From: Kathy McDermid [mailto:mcdermid@trytel.net]
Sent: Friday, April 06, 2012 5:06 PM
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To: Alida Tanna
Subject: Wi-fi in schools

Hello Ms. Tanna

I was hoping the following letter would be received as correspondence for next week's Board of Health
meeting. It is a follow up to the presentation I made on this topic on Feb. 8, 2012.

Many thanks,
Kathy McDermid
Dear members of the Board of Health;

As | am sure you recall, | made a presentation regarding the use of pervasive wi-fi in Kawartha Pine
Ridge public schools on Feb. 8, 2012.

I note that the Board of Health followed through with a number of items on the action plan, including
writing to the KPR School Board, and asking for the justification for the installation of pervasive wi-fi,
despite health concerns. | was disappointed in the letter, however, as | feel it neglected to address several
key points of my presentation, which dealt with the levels of microwave radiation emitted by the school
board's wi-fi system. Specifically, radiation levels in schools are actually higher, relatively speaking, than
we are being led to believe.

Specifically, there was no mention in Dr. Pellizarri's letter to the Board of Education of the following
issues:

* Radiation levels in KPR classrooms exceed levels found within 100 m of the base of a cell tower.

*The City if Toronto Board of Health has adopted a Prudent Avoidance Policy, which recommends that
Health Canada's safe exposure limits should be lowered by one hundred times in areas where
people spend a lot of time.

* Radiation levels in KPR classrooms exceed the levels recommended in the Toronto Board of Health's
Prudent Avoidance Policy.

While I recognize that KPR classroom levels fall below Health Canada's Safety Code 6 levels, the Board
of Health should note that Health Canada's limits are among the least protective in the world. Many
countries have safety limits hundreds, even thousands of times lower than Safety Code 6, and numerous
bodies (Parliamentary Assembly of the Council of Europe, World Health Organization, to name just two)
have recommended caution, based on thousands of studies that indicate potential harm.

Dr. Pellizzari is very familiar with the Toronto Prudent Avoidance Policy -- in fact, she was one of the
signatories on that document. | would expect that the Peterborough Board of Health should, in

fact, develop a prudent avoidance policy of its own, similar to the one in place in Toronto, and | question
why this has not been done to date?

Yours truly,

Kathy McDermid
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Ministry of Health
and Long-Term Care

Public Health Division

Public Health Policy and
Programs Branch

21 Floor, 393 University Avenue
Toronto ON M7A 281

Telephone: 416 314-5487
Facsimile: 416 327-7438

APR - 5 2012

Mr. Andy Sharpe
Chair, Board of Health

Ministére de la Santé
et des Soins de longue durée

Division de la santé publique
Direction des politiques et

des programmes de santé publique
393, avenue University, 21° étage
Toronto ON M7A 251

Téléphone : 416 314-5487

Télécopieur: 416 327-7438

Peterborough County-City Health Unit

10 Hospital Drive

Peterborough ON K9J 8M1

Dear Mr. Sharpe:

) L7 Ontario

RECEIVED
APR 13 2012

RBOROUGH GOUNTY
PETE!TY HEALTH UNIT

Thank you for your letter of March 7, 2012 to the Honourable Deb Matthews, Minister of Health and
Long-Term Care, regarding Ontario’s publicly funded Human Papillomavirus (HPV) immunization

program.

The Ministry of Health and Long-Term Care (the ministry) is aware that the HPV coverage
estimates in Ontario are below the national goal of having 90% of school-age females protected.
Over the last few months, health units have provided the ministry with valuable information outlining
the challenges as well as opportunities that exist to improve the HPV immunization program. The
ministry is currently examining strategies related to communication and educational awareness and
later this year will review the program delivery model. We will continue to work with health units
and other stakeholders as we move forward.

Thank you for bringing your concerns to the ministry’s attention.

Sincerely,

WW

Nina Arron
Director

HLTC2966MC-2012-3068
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~“Peterborough County-City

HEALTH UNIT
wecause health maﬂery

April 23, 2012

SENT VIA EMAIL: dbennett@peterborough.ca

Mayor Darryl Bennett

City of Peterborough

500 George St. N.
Peterborough, ON K9H 3R9

Dear Mayor Bennett:

Water-pipe use is increasing dramatically in communities throughout North America especially
among youth and young adults. On Wednesday, November 9, 2011, the Board of Health for the
Peterborough County-City Health Unit moved to request that local municipalities with smoking
by-laws amend their bylaw to create a new definition of smoke and include prohibition of the
burning of substances in all indoor public spaces, workplaces and outdoor public spaces. A copy
of the staff report considered at that meeting has been attached for your reference.

A water-pipe, also known as “hookah”, “shisha”, “sheesha”, “hubbly bubbly”, “hubble-bubble”,
“goza” and “argileh”, a device that originated in India and middle-eastern countries is used to
smoke tobacco and herbal products. A water-pipe consists of a “head” where the product is
heated, a bowl that is filled with water or other liquid, a pipe that connects the bowl to the
head, and a hose with a mouthpiece from which the smoke is inhaled. The smoke is created by
indirect heat applied to the product.

A typical hookah session lasts 20-80 minutes, with users taking up to 200 puffs. Some studies
show that a typical water-pipe session is comparable to inhaling the same amount of smoke
from 100 or more cigarettes..1 As a result much more second-hand smoke is produced by an
individual using a water-pipe than a cigarette. The research on the health effects of tobacco use
in a water-pipe, while recognizing the different form of delivery, continues to identify exposure
to toxins and similar health impacts to cigarette use.”> These risks may be higher, since water
pipe smoking often involves a higher frequency of puffing, deeper inhalation, and longer
smoking sessions than cigarette smoking.

The air quality in water-pipe cafés, as measured by particulate matter (PM) concentrations, has
been shown to be poorer than in restaurants where cigarette smoking is allowed. 4 PM, s
concentrations in smoking rooms of water-pipe cafés have been found to be more than three
times greater on average than for smoking rooms in restaurants and more than 41 times higher
than in smoke-free premises.4 Both employees and non-smoking patrons that occupy a

10 Hospital Drive, Peterborough, ON K9J 8M1 - Phone: (705) 743-1000 or 1-877-743-0101 - Fax: (705) 743-2897 - www.pcchu.ca

BOH Meeting, May 9, 2012
Item 7 - Page 7


mailto:dbennett@peterborough.ca

premises that allows water-pipe uses will be exposed to higher PM, s concentrations thanin a
smoke-free environments.” Cigarette smoking is banned in indoor public places and by
extension then, it is logical to assert that these bans should include the use of water-pipes as
well. The current Smoke-Free Ontario Act does not contain provisions to deal with the public
use of non-tobacco products in water-pipes. In view of growing evidence of water-pipe uptake
by youth, the health impacts of use, public misperceptions on the health risks involved, and the
growth of small businesses that offer unrestricted products, policy action by municipalities is
warranted.

The Board of Health respectfully requests that the City take the steps to review its current by-
law and make the appropriate amendments to include water-pipes. Our health unit staff would
be happy to assist your legal counsel in making the appropriate changes. Your consideration of
this request is appreciated.

Yours in health,

Andy Sharpe
Chair, Board of Health
for the Peterborough County-City Health Unit

Encl.

1. WHO Study Group on Tobacco Product Regulation. (2005). Water-pipe Tobacco Smoking: Health Effects,
Research Needs and Recommended Actions by Regulators. Geneva, Switzerland: World Health Organization.

2. Cobb C, Ward KD, Maziak W, Shihadeh AL, Eissenberg T. (2010). Water-pipe tobacco smoking: An emerging
health crisis in the United States. American Journal of Health Behavior, 34(3): 275-285.

3. Akl EA, Gaddam S, Gunukula SK, Honeine R, et al. (2010). The effects of water-pipe tobacco smoking on health
outcomes: a systematic review. International Journal of Epidemiology 2010; 39: 834-857.

4. Cobb C, Vansickel A, Blank M, Jentink, K, Travers M, Eissenberg T. (2012). Indoor air quality in Virginia water-pipe
cafe’s. Tobacco Control. doi:10.1136/tobaccocontrol-2011-050350
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~“Peterborough County-City

HEALTH UNIT
wecause health maﬂery

April 27,2012

Hon. Dalton McGuinty
Premier of Ontario

Legislative Building, Room 281
Queen’s Park

Toronto, ON M7A 1A1

Dear Premier McGuinty,

The Peterborough County-City Board of Health is responsible for providing public health services
to the people of Peterborough County, the City of Peterborough, and our two First Nations,
Curve Lake F.N. and Hiawatha F.N. We would like to express our concern about
recommendations made by Mr. Don Drummond regarding public health in his report, Public
Services for Ontarians: a Path to Sustainability and Excellence.

We certainly share Mr. Drummond’s opinion that Ontario would benefit from a “heightened
focus on preventing health problems, including the role of public health in meeting this goal”.
We agree that the government could identify ways to promote a population health approach to
addressing lifestyles and choices. Included in that approach would be tools such as regulation
and economic levers. That said, the Board of Health is concerned that Mr. Drummond did not
fully understand the function, governance, and funding of public health and that some of his
recommendations, if adopted, would harm rather that support the work and thoughtful
consideration that has led to the evolution of our current public health system.

Our Board of Health respectfully asks that the Premier and the Minister of Health initiate a
comprehensive assessment of the implications of the Commission report in light of the many
detailed third party reviews on the Ontario Public Health system that have been commissioned
by both the provincial and federal governments. Specifically, this should include the three
volume independent SARS Commission report chaired by the late Justice Archibald Campbell;
the report of the Expert Panel on SARS and Infectious Disease Control chaired by Dr. David
Walker; the report of the National Advisory Committee of SARS and Public Health, chaired by Dr.
David Naylor; and the final report of the Ministry of Health and Long-Term Care commissioned
Capacity Review Committee (Operation Health Protection).

We also respectfully ask that a full and open consultation be included, and that Boards of
Health, the Council of Ontario Medical Officers of Health (COMOH), the Association of Local
Public Health Agencies (alPHa), the Ontario Public Health Association (OPHA), and other key
public health stakeholders, be engaged. It is unclear whether 100% provincial funding and
integration within LHINs, which are hospital referral networks, would deliver a more effective,

publicly accountable and robust public health system.
Page 1 of 2
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Evaluations from regional health authorities in other jurisdictions conclude that such integration
usually erodes public health resourcing and de-emphasizes the population health focus of its
work.

Here in Ontario, although Mr. Drummond singled out issues in municipal funding for public
health, there was no mention of provincial funding issues such as the need for a fair and
equitable funding formula, and the ongoing underfunding of certain public health programs such
as Healthy Babies, Healthy Children. Despite the challenges, Ontario’s current cost-sharing of
public health services does increase both the accountability and transparency of funding, as
each stakeholder holds the other accountable. Strong municipal participation in public health
governance enhances the public profile of boards of health. Protected public health funding
means that public health is less subject to “raiding” by the acute care system, as happens
elsewhere in Canada. And Medical Officers of Health can speak with independence on matters
of importance to the public’s health.

In conclusion, the Board of Health was interested in one of Mr. Drummond’s explanatory notes
that “there appears to be some correlation between health outcomes and the amount
provinces spend on public health”. We believe this needs to be further explored and would
hope that this would be an area of research that Public Health Ontario, and our two provincial
associations, alPHa and OPHA, could address for you.

We heartily support Minister Matthews’ aspirations to “make healthy change happen”, and look
forward to working with you and our communities to promote the best health outcomes
possible.

Sincerely yours,
Original signed by

Rosana Pellizzari, MD, CCFP, MSC, FRCPC
Medical Officer of Health, Peterborough County-City Health Unit

cc: Hon. Deb Matthews, Minister of Health and Long-Term Care
Hon. Dwight Duncan, Minister of Finance
Saad Rafi, Deputy Minister, MOHLTC
Kate Manson-Smith, Assistant Deputy Minister, MOHLTC, Health Promotion Division
Linda Stewart, Executive Director, alPHa
Siu Mee Cheng, Executive Director, OPHA
Peterborough MPPs

Page 2 of 2
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May 2, 2012

Hon. Dalton McGuinty
Premier of Ontario

Legislative Building, Room 281
Queen’s Park

Toronto, ON M7A 1A1

RE: Bill 74 - An Act to help prevent skin cancer
Dear Premier McGuinty:

The Board of Health for the Peterborough County-City Health Unit (PCCHU) supports the
Canadian Cancer Society’s (CCS) call on the Government of Ontario to endorse the new Private
Members’ Bill tabled in the legislature by NDP MPP France Gélinas on April 26, 2012, Bill 74 - An
Act to help prevent skin cancer, by restricting youth under 18 years of age from using indoor
tanning equipment.

Nova Scotia bans children under 19 years of age from using tanning beds, and British Columbia
will pass similar regulations in the fall for children less than 18 years of age. Enforcement of the
legislation in Nova Scotia has been described as cost neutral as staff were redeployed from
tobacco enforcement to enforcing compliance with the new indoor tanning legislation.

The PCCHU and the Peterborough CCS have collaborated and advocated on this important issue
over the past few years because research has shown that tanning bed use before the age of 35
increases a person’s risk of developing skin cancer by 75%. Melanoma skin cancer is one of the
most common and deadliest forms of cancer amongst people ages 15 to 29, and is one of the
most preventable. As reported in the PCCHU’s Summary of Selected Cancers Report, January
2012 (http://www.pcchu.ca/Plans/Cancer-report-2012.pdf), the incidence rates of melanoma
are increasing in Peterborough and Ontario, and rates in Peterborough are higher than the
provincial average.

In 2009, the World Health Organization’s International Agency for Research on Cancer classified
Ultra Violet (UV) Radiation tanning beds as group 1 “carcinogenic in humans”. Skin cancer
accounts for about one-third of all cancers diagnosed in Ontario, and the economic burden of
this cancer in Ontario was estimated to exceed $344 million in 2011.

On April 26, 2012, the CCS reported that 24% of youth are introduced to indoor tanning by their
parents, and that 52% of the parents pay for their children to use tanning beds. By grade 12,
21% of youth are using tanning beds. Since most people receive 80% of their lifetime exposure
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to UV radiation by the age of 18, it is crucial that the use of indoor tanning equipment by youth
be reduced and eliminated if possible.

The Board of Health of Peterborough County-City Health Unit asks that you protect Ontario
youth from this known carcinogen by ensuring that Bill 74 becomes law.

Yours in health,
Original signed by
Andy Sharpe
Chair, Board of Health
for the Peterborough County-City Health Unit
cc: Hon. Heb Matthews, Minister of Health and Long-Term Care
Jeff Leal, MPP Peterborough

France Gélinas, MPP Nickel Belt
Ontario Boards of Health
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2 Carlton Street, Suite 1306
Toronto ON M5B 1J3
a a Tel: (416) 595-0006

Association of Local

Fax: (416) 595-0030
E-mail: info@alphaweb.org

PUBLIC HEALTH

Agencies Providing leadership in public health management

To:

From:
Subject:
Date:

MEMO

Chairs and Members of Boards of Health
Medical Officers of Health

alPHa Board of Directors

Presidents of Affiliate Organizations

Linda Stewart, Executive Director
alPHa Resolutions for Consideration at June 2012 Conference
May 4, 2012

Please find enclosed a package of the resolutions to be considered at the Resolutions Session which
takes place at the Hilton Hotel & Suites Niagara Falls on June 11, 2012 from 8:00 to 10:00 AM as part of

alPHa's

2012 annual conference, Changing the Conversation.

These resolutions were received prior to the deadline for advance circulation and have been reviewed
for recommendation by the alPHa Executive Committee. The Executive Committee’s recommendations
serve as a guide; delegates will vote on the question before them, not on the recommendations.

Sponsors of resolutions should be prepared to have a delegate present to speak to their resolution(s)
during the session.

IMPORTANT NOTE FOR LATE RESOLUTIONS:

Cont’d

Late resolutions (i.e. those brought by the floor) will be accepted, but please note that
any late resolution must come from a health unit, the Board of Health Section, the
Council of Medical Officers of Health, the Board of Directors or an Affiliate Member
Organization of alPHa. They may not come from an individual acting alone.

Also, in order to have a late resolution considered it must be first submitted in writing to
an alPHa staff member by 7:00 AM the day of the Resolutions Session (Monday, June
11, 2012) so that it may be prepared for review by the membership. Before
presentation to the membership, it must be reviewed by the Resolutions Chair
appointed by the Executive Committee. The Chair will quickly review the resolution to
determine whether or not it meets the criteria of a proposed resolution as per the
"Procedural Guidelines for alPHa Resolutions" found at
www.alphaweb.org/resolutions.asp. If the resolution meets these guidelines, it
proceeds to the membership to vote on whether or not there is time to consider it. A
successful vote will garner 2/3 majority support. If this is attained, it will be displayed on
the screen and read aloud by its sponsor followed by a discussion and vote.

Each late resolution will go through this process. We value timely and important
resolutions and want to ensure that there is a process to consider them.

BOH Meeting, May 9, 2012
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IMPORTANT NOTE FOR VOTING DELEGATES:

Members must register to vote at the Resolutions Session. A registration form is attached.
Health Units must indicate who they are sending as voting delegates and which delegates will
require a proxy vote. Only one proxy vote is allowed per person.

Eligible voting delegates include Medical Officers of Health, Associate Medical Officers of Health,
Acting Medical Officers of Health, members of a Board of Health and senior members in any of
alPHa's Affiliate Member Organizations. Each delegate will be voting on behalf of their health
unit/board of health.

Delegates are asked to obtain their voting card and proxy (if applicable) from the registration
desk during the conference. They will be asked to sign off verifying that they did indeed receive
their card(s). This is done so that we have an accurate record of who was present and voted
during the meeting.

To help us keep paper costs down, please bring your enclosed copy of the resolutions with you to the
Resolutions Session.

Attached is a list describing the number of votes for which each Health Unit qualifies. Please note that
we have updated this list based on population statistics taken from the 2011 Statistics Canada Census
data "Census Profile".

If you have any questions on the above, please feel free to contact Susan Lee, Manager, Administrative
and Association Services, at 416-595-0006 ext. 25 or via e-mail at susan@alphaweb.org

Enclosures:

e Resolutions Voting Registration Form

e Number of Votes Eligible for alPHa Resolutions Session Per Health Unit
e June 2012 Resolutions for Consideration

BOH Meeting, May 9, 2012
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2 Carlton Street, Suite 1306
Toronto ON M5B 1J3
a a Tel: (416) 595-0006

Fax: (416) 595-0030

Association of Local E-mail: info@alphaweb.org
PUBLIC HEALTH
Agencies Providing leadership in public health management

2012 alPHa Resolutions Session
June 11, 2012 - 8:00 to 10:00 AM
Grand Falls Ballroom, Hilton Hotel & Suites Niagara Falls, Niagara Falls, ON

REGISTRATION FORM FOR VOTING

Health Unit

Contact Person & Title

Phone Number & E-mail

Name(s) of Voting Delegate(s):

Name Proxy* Is this person
(Check this box if the registered for the
person requires a proxy | june 10-12
voting card. Only one 5
proxy is allowed per Conference? (Y/N)
delegate.)

1.

3.

4,

5.

6.

7.

8.

9.

10.

Fax this form to 416-595-0030 or
email it to susan@alphaweb.org on or before June 4, 2012

* Each voting delegate may carry their own vote plus one proxy vote for an absent delegate. For
any health unit, the total number of regular plus proxy votes cannot exceed the total number of
voting delegates allotted to that health unit.

BOH Meeting, May 9, 2012
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Agencies

2 Carlton Street, Suite 1306
Toronto ON M5B 1J3

Tel: (416) 595-0006

Fax: (416) 595-0030

E-mail: info@alphaweb.org

Providing leadership in public health management

Number of Votes Eligible for Resolutions Session Per Health Unit

HEATLH UNITS VOTING DELEGATES
Toronto* 20
POPULATION OVER 400,000 7
Durham

Halton

Hamilton

Middlesex-London

Niagara

Ottawa

Peel

Simcoe-Muskoka

Waterloo

York

POPULATION OVER 300,000 6
Windsor-Essex

POPULATION OVER 200,000 5
Wellington-Dufferin-Guelph

POPULATION UNDER 200,000 4

Algoma

Brant

Chatham-Kent

Eastern Ontario

Elgin-St.Thomas

Grey Bruce

Haldimand-Norfolk

Haliburton, Kawartha, Pine-Ridge
Hastings-Prince Edward

Huron

Kingston, Frontenac, Lennox and Addington

Lambton

Leeds, Grenville and Lanark
North Bay-Parry Sound
Northwestern

Oxford

Perth

Peterborough
Porcupine

Renfrew

Sudbury

Thunder Bay
Timiskaming

* total number of votes for Toronto endorsed by membership at 1998 Annual Conference

Health Unit population statistics taken from: Statistics Canada. 2011 Census. Census Profile.

BOH Meeting, May 9, 2012
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Association of Local
PUBLIC HEALTH

Agencies

June 2012

RESOLUTIONS FOR CONSIDERATION

at the

alPHa Resolutions Session, 2012 Annual Conference
Monday, June 11, 2012 - 8:00 AM

Grand Falls Ballroom, Conference Level

Hilton Hotel & Suites Niagara Falls/Fallsview

6361 Fallsview Boulevard, Niagara Falls, Ontario
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DRAFT RESOLUTIONS FOR CONSIDERATION
at June 2012 alPHa Annual Conference

Resolution Sponsor Title
Number P

Al12-1 alPHa Board of Directors Paving the Way for Absentee Voting 3
A12-2 Haliburton, Kawartha, Pine Ridge Mandatory Physical Education for Ontario 4
District Health Unit Secondary School Students
Hali K ha, Pine Ri
A12-3 .a |§urton, awar.t 3, Pine Ridge Taking Action to Prevent Chronic Disease 5
District Health Unit
Al2-4 Peterborough County-City Health Unit | Alcohol Pricing and LCBO Revenue Generation 6
A12-5 Ontario Society of Nutrition Call for Action for the Development of an 7
Professionals in Public Health Ontario Food and Nutrition Strategy
Ontario Society of Nutrition . .
Al2-6 Professionals in Public Health Energy Drink Regulations 10
A12-7 Simcoe Muskoka District Health Unit Continuation of Funding for the Healthy 18

Communities Fund — Partnership Stream

A12-8 Middlesex-London Board of Health Petition the Qntérlo .Government to Ehact.an 23
All-Ages Provincial Bicycle Helmet Legislation

BOH Meeting, May 9, 2012
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alPHa

Association of Local

PUBLIC HEALTH

Agencies

TITLE:

SPONSOR:

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

alPHa DRAFT RESOLUTION A12-1

Paving the Way for Absentee Voting

alPHa Board of Directors

alPHa’s members are the 36 local public health agencies in Ontario; and

changes to alPHa’s Constitution must be given to alPHa’s members for consideration 60
days in advance of an annual general meeting; and

alPHa’s Constitution did not anticipate the need for absentee voting; and

from time-to-time a vote on an issue coming before alPHa’s members may be best
served by 100 percent participation by the 36 members; and

for that vote a number of members expressed the need to vote in absentia;

NOW THEREFORE BE IT RESOLVED that Article 15.3 of the Constitution of the Ontario Association of
Local Public Health Agencies (alPHa) shall be revised from:

to:

The Board shall establish rules and procedures for consideration of resolutions including a
process for the consideration of resolutions between general meetings.

The Board shall establish rules and procedures for consideration of resolutions including a
process for the consideration of resolutions between general meetings that includes a
process for absentee voting.

alPHa Executive Committee Recommendation to the Membership: This resolution to go forward
for discussion at the Resolutions Session at the June alPHa conference.
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alPHa

Association of Local

PUBLIC HEALTH

Agencies

TITLE:

SPONSOR:

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

alPHa DRAFT RESOLUTION A12-2

Mandatory Physical Education for Ontario Secondary School Students

Haliburton, Kawartha, Pine Ridge District Health Unit

physical inactivity may diminish academic performance, and is strongly associated with
chronic disease - the leading cause of death in Ontario; and

Ontarians have high levels of physical inactivity as 49.2 % aged 12 and older
report being inactive during leisure time; and

during adolescence, when youth establish lifelong habits, physical activity
actually declines; and

only one physical education credit is required to graduate from Ontario secondary
schools, and enrollment in additional voluntary physical education classes is
declining; and

participation in school-based physical education is effective in increasing physical
activity levels during the school years and into adulthood,;

NOW THEREFORE BE IT RESOLVED that alPHa urge the Government of Ontario to endorse the “Taking
Action to Prevent Chronic Disease” report from Cancer Care Ontario and Public Health Ontario, and take

immediate action towards implementation of the recommendation to require students to earn a

physical education credit in every grade from 9 to 12 to achieve high school graduation;

AND FURTHER that a collaborative approach be taken to development of the curriculum that includes

the Ministry of Education, Ministry of Health and Long Term Care, Boards of Education, Secondary

School staff, parents and students to ensure a positive experience for Ontario’s youth that will

encourage healthy active living into adulthood.

alPHa Executive

Committee Recommendation to the Membership: This resolution to go forward for

discussion at the Resolutions Session at the June alPHa conference.
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alPHa

Association of Local

PUBLIC HEALTH

Agencies alPHa DRAFT RESOLUTION A12-3
TITLE: Taking Action to Prevent Chronic Disease
SPONSOR: Haliburton, Kawartha, Pine Ridge District Health Unit
WHEREAS chronic disease is the leading cause of death in Ontario; and
WHEREAS the most common chronic diseases are strongly linked to health inequity, and the

modifiable risk factors of tobacco, alcohol consumption, unhealthy eating,
physical inactivity; and

WHEREAS evidence-informed population level interventions have the potential to reduce
chronic disease and contribute to a healthy Ontario;

NOW THEREFORE BE IT RESOLVED that alPHa urge the Government of Ontario to endorse the “Taking
Action to Prevent Chronic Disease” report from Cancer Care Ontario and Public Health Ontario, and take
immediate action towards phased implementation of the report’s twenty-two recommendations for
evidence-informed actions to build capacity for chronic disease prevention, to work towards health
equity, and to reduce population-level exposure to the underlying modifiable risk factors.

alPHa Executive Committee Recommendation to the Membership: This resolution to go forward for
discussion at the Resolutions Session at the June alPHa conference.
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alPHa

Association of Local
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Agencies

TITLE:

SPONSOR:
WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

alPHa DRAFT RESOLUTION A12-4

Alcohol Pricing and LCBO Revenue Generation

Peterborough County-City Health Unit

the Liquor Control Board of Ontario (LCBO) will be implementing a number of measures
to deliver $100 million per year in additional net revenue to the Province; and

research has clearly established an association between easy access to alcohol (either
through low prices or physical availability) and overall rates of consumption and damage
from alcohol (Barbor et al., 2010); and

Ontario has a significant portion of the population drinking alcohol (79.1%), exceeding
the low risk drinking guidelines (27.4%), consuming 5 or more drinks on a single
occasion weekly (9%), and reporting hazardous or harmful drinking (16.7%) (CAMH
Monitor, 2009); and

the low cost of alcohol from do-it-yourself brewing and winemaking facilities can
potentially lead to individuals inexpensively producing and consuming harmful levels of
alcohol (Recommendations for a National Alcohol Strategy, 2007); and

it has been established that increasing alcohol pricing can achieve the financial goal of
increased revenues while realizing the health benefits of reduced alcohol consumption.
Saskatchewan increased minimum prices and saw a decline in alcohol consumption of
135,000 litres of absolute alcohol and a revenue increase of $9.4 million last year (G.
Thomas, CCSA, 2012); and

increased alcohol sales will reduce overall provincial revenues since direct costs from
alcohol-related healthcare and enforcement already leave Ontario with a $456 million
annual deficit (G. Thomas, CCSA, 2012); and

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
(The Costs of Substance Abuse in Canada, 2002);

NOW THEREFORE BE IT RESOLVED that the Association of Local Public Health Agencies (alPHa) urgently
request that the Premier of Ontario (Dalton McGuinty), the Minister of Health and Long-Term Care (Deb

Matthews), the

Office of the Attorney General (John Gerretsen), the Minister of Finance (Dwight

Duncan), and the Chief Medical Officer of Health (Arlene King), only consider revenue generation from
increased pricing on alcohol, not fostering increased alcohol sales. Furthermore, the leader of opposition
parties NDP (Andrea Horvath) and PC (Tim Hudak) should be copied on this communication.

alPHa Executive Committee Recommendation to the Membership: This resolution to go forward for

discussion at the Resolutions Session at the June alPHa conference.
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alPHa

Association of Local
Rgandes alPHa DRAFT RESOLUTION A12-5

TITLE: Call for Action for the Development of an Ontario Food and Nutrition Strategy

SPONSOR: Ontario Society of Nutrition Professionals in Public Health (OSNPPH)

WHEREAS a provincial food and nutrition strategy with multi-sectoral, cross-government
coordination would contribute greatly to improving the health, food security, and
productivity of Ontarians, as well as to lowering the health and social costs to the
province; and

WHEREAS the Ontario Collaborative Group on Healthy Eating and Physical Activity' in collaboration

with various stakeholders has initiated work towards an Ontario Food and Nutrition
Strategy that focuses on the areas of childhood obesity, chronic disease prevention and
food security, in preparation for having this work progressed by those invested with
appropriate authority and dedicated resources; and

WHEREAS the “Taking Action to Prevent Chronic Disease: Recommendations for a Healthier
Ontario” "(Chronic Disease Prevention Blueprint produced by Public Health Ontario and
Cancer Care Ontario) and the Call to Action on Food Security™ (OSNPPH) recommend the
implementation of a whole-of-government, coordinated and comprehensive food and
nutrition strategy for Ontario, that may support the Ontario’s Action Plan for Health
Care" which has set an ambitious goal to reduce childhood obesity by 20% over 5 years;

and

WHEREAS it is recognized that provincial government support and collaboration is a crucial factor
in developing such a strategy;

NOW THEREFORE BE IT RESOLVED that the Association of Local Public Health Agencies request that the
Ontario government provide leadership and resourcing in a whole-of-government approach to provide
the structure and processes for further coordination, development and implementation of an Ontario
Food and Nutrition Strategy.

Backgrounder attached (1) — see next 2 pages

alPHa Executive Committee Recommendation to the Membership: This resolution to go forward
for discussion at the Resolutions Session at the June alPHa conference.

' Ontario Collaborative Group on Healthy Eating and Physical Activity. Background documents. 2010-2011

" Cancer Care Ontario, Ontario Agency for Health Protection and Promotion (Public Health Ontario). Taking action
to prevent chronic disease: recommendations for a healthier Ontario. Toronto: Queen’s Printer for Ontario; 2012.
" OSNPPH. A Call to Action on Food Security: Key Messages and Backgrounder. OPHA. 2011.

¥ Government of Ontario. Ontario’s Action Plan for Health Care. Toronto: Queen’s Printer for Ontario; 2012.
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Additional Background Information:

Ontario Collaborative Group on Healthy Eating and Physical Activity. Background documents. 2010-2011.
http://sustainontario.com/initiatives/ontario-food-and-nutrition-strategy/ofns-background-document

Cancer Care Ontario, Ontario Agency for Health Protection and Promotion (Public Health Ontario). Taking action to
prevent chronic disease: recommendations for a healthier Ontario. Toronto: Queen’s Printer for Ontario; 2012.
http://www.oahpp.ca/resources/documents/5870%20CC0O0%20EXEC%20SUM%20ENG%20MAR%2015 12.pdf

OSNPPH. A Call to Action on Food Security: Key Messages and Backgrounder. OPHA. 2011.
http://www.osnpph.on.ca/communications/Food security key messages background.pdf

Government of Ontario. Ontario’s Action Plan for Health Care. Toronto: Queen’s Printer for Ontario; 2012.
http://www.health.gov.on.ca/en/ms/ecfa/healthy change/docs/rep healthychange.pdf

BOH Meeting, May 9, 2012
Item 7 - Page 24


http://sustainontario.com/initiatives/ontario-food-and-nutrition-strategy/ofns-background-document
http://www.oahpp.ca/resources/documents/5870%20CCO%20EXEC%20SUM%20ENG%20MAR%2015_12.pdf
http://www.osnpph.on.ca/communications/Food_security_key_messages_background.pdf
http://www.health.gov.on.ca/en/ms/ecfa/healthy_change/docs/rep_healthychange.pdf

Backgrounder — alPHa DRAFT RESOLUTION A12-5
Call for Action for the Development of an Ontario Food and Nutrition Strategy

The Ontario Society of Nutrition Professionals in Public Health (OSNPPH) is the independent and official
voice of registered dietitians in public health in Ontario. As an affiliate member of the Association of
Local Public Health Agencies we are pleased to submit this resolution for your consideration at the June
11, 2012 Annual General Meeting.

OSNPPH is advocating for the development of an Ontario Food and Nutrition Strategy (OFNS), and has
contributed to this as a member of the Ontario Collaborative Group for Healthy Eating and Physical
Activity (OCGHEPHA) — a provincial collaboration of not-for-profit, public health and academic
organizations dedicated to addressing population-based issues relating to healthy eating, physical
activity, healthy weights and the determinants of health, including food access, availability and
adequacy.

OSNPPH endorses OCGHEPA's goal of a cross-government, multi-stakeholder coordinated approach to
food policy development, to be achieved through working across government and with partners to
promote and support healthy eating and access to healthful food, and thus improving health and
reducing health care costs, and strengthening the economy through a sustainable and environmentally
sound food system.

An Ontario Food and Nutrition Strategy is in line with the recent Ontario’s Action Plan for Health Care
(Government of Ontario, 2012) and Taking action to prevent chronic disease: recommendations for a
healthier Ontario policy report (Cancer Care Ontario and Public Health Ontario) in recognizing the need
for a multi-sectoral, cross-government coordinated approach to improve the health, food security, and
productivity of Ontarians and lower the health and social costs to the province.

OSNPPH will continue their work to support the OCGHEPA’s development of targets and indicators, key
strategic priorities and program and policy recommendations. The OCGHEPA is an appropriate body to
lay the groundwork and gain momentum for an Ontario Food and Nutrition Strategy. Future advocacy
efforts must address the urgent for the involvement of an adequately resourced government body
invested with the mandate for this strategy to come to fruition.

As an affiliate member of alPHa we offer our support to alPHa staff, board members, affiliates and
committees in the work they do to advance an Ontario Food and Nutrition Strategy as well as our
continued involvement with the OCGHEPA. We are available to provide clarification and answer any
questions you may have.

Regards,

Amy MacDonald, MScFN, RD Shannon Edmonstone, RD, MAN
OSNPPH Co-Chair OSNPPH Co-Chair
amacdonald@huroncounty.ca sedmonstone@pdhu.on.ca
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WHEREAS
WHEREAS

WHEREAS

WHEREAS

WHEREAS
WHEREAS
WHEREAS
WHEREAS
WHEREAS
WHEREAS

WHEREAS

WHEREAS

WHEREAS

alPHa DRAFT RESOLUTION A12-6

Energy Drink Regulations

Ontario Society of Nutrition Professionals in Public Health (OSNPPH)

energy drinks provide minimum nutritional value and contain high amounts of caffeine,
sugar, and other potentially harmful additives; and

50% of Ontario adolescents consume energy drinks and 1 in 5 Ontario adolescents
report energy drink consumption in the past week; and

children and adolescents consuming energy drinks may easily exceed the maximum
suggested amount of caffeine for their age and are at increased risk for behavioural and

physiological effects from caffeine; and

there are no regulations prohibiting the advertisement or sale of energy drinks to
children and youth; and

energy drinks are not recommended for consumption during or after exercise; and
many consumers confuse the purpose and use of sports drinks and energy drinks; and
some Ontario fitness facilities sell energy drinks; and

caffeine in energy drinks can mask the symptoms of intoxication when energy drinks are
mixed with alcohol and may lead to alcohol toxicity, impaired driving, violent behaviour,

injury, increased incidence of risky behaviour, and other negative outcomes; and

20 to 90% of college-aged energy drink users regularly or recently mixed energy drinks
with alcohol; and

consuming energy drinks and alcohol increases likelihood of drinking beyond the Low-
Risk Alcohol Drinking Guidelines, drinking to intoxication, and binge drinking; and

the 2011 to 2013 Public Health Accountability Agreement Indicators include % of
population (19+) that exceeds the Low-Risk Drinking Guidelines; and

Health Canada prohibits the use of energy drinks as an ingredient in pre-mixed alcoholic
beverages, but allows the sale of caffeinated-alcoholic beverages under the brand
names of energy drinks (e.g., Rockstar™ + Vodka); and

Ontario bars currently advertise and sell drink combinations that include energy drinks
and alcohol (e.g., Jaggerbomb made from Redbull™ and Jagermeister);

NOW THEREFORE BE IT RESOLVED that the Association of Local Public Health Agencies (alPHa) strongly
recommends and urgently requests Health Canada and the Province of Ontario to prohibit the
advertising and sale of energy drinks to children and adolescents.
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AND FURTHER that alPHa strongly recommends and urgently request Health Canada require the
addition of a warning label to energy drink packaging that states: “Energy drinks are not recommended
for use during exercise or to rehydrate following exercise.” The space allocated for warning labels should
be at least 25% of the total packaging.

AND FURTHER that alPHa strongly recommend and urgently request the Province of Ontario to prohibit
the sale of all pre-mixed caffeinated-alcoholic beverages at Provincial Liquor Outlets or at a minimum
require the addition of a warning label to all pre-mixed caffeinated-alcoholic beverages packaging that
states: “This product contains alcohol and caffeine. Consuming alcohol and caffeine together may
increase your risk of injury.”

AND FURTHER that alPHa strongly recommends and urgently requests the Province of Ontario to
prohibit the sale of energy drinks at all locations where alcohol is sold and served.

Backgrounders attached (2) — see next 6 pages

alPHa Executive Committee Recommendation to the Membership: This resolution to go forward
for discussion at the Resolutions Session at the June alPHa conference.

BOH Meeting, May 9, 2012
Item 7 - Page 27



alPHa

Association of Local
PUBLIC HEALTH

Agencies

Backgrounder - alPHa DRAFT RESOLUTION A12-6
Energy Drink Regulations

Statement of Sponsor Commitment

In November 2011, OSNPPH submitted stakeholder feedback to Health Canada regarding their Proposed
Approach to Managing Caffeinated Energy Drinks. OSNPPH developed this response in collaboration
with the Ontario Energy Drink Work Group (OEDWG).

The OEDWG consists of health professionals from 20 Ontario health units and related organizations
across Ontario. The mandate of the group is to plan and coordinate advocacy and education related to
the formulation, sale, and consumption of energy drinks in Ontario.

OSNPPH and the OEDWG jointly prepared the energy drink alPHa resolution. OSNPPH will continue to
support the activities of the OEDWG.

In March 2012, the OEDWG sent advocacy letters to GoodLife Fitness Facilities and the Athletic Club to
encourage them to discontinue the sale of energy drinks at their clubs. Currently, the OEDWG is
collaborating on education materials for parents to heighten their awareness of consumption patterns
in youth, risks associated with this practice, and misperceptions regarding energy drinks. The group is
also working to engage youth leaders to communicate peer to peer using youth relevant messages
about why energy drink consumption is problematic to their health and safety.

Kim Leacy representing OSNPPH and the OEDWG will be able to provide clarification on this resolution
at the alPHa Annual General Meeting in June.
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Backgrounder - alPHa DRAFT RESOLUTION A12-6

Background Summary - Energy Drink Regulations

The production of energy drinks is a rapidly growing industry. In 2006, the Canadian energy drink
market was valued at $287.2 million and was expected to reach $375.2 million by 2011. Energy drinks
are particularly popular with children (<12 years old), youth (12-18 years) and young adults (19-25 years)
(Seifert et al., 2011).

Energy drinks are beverages that typically contain caffeine, taurine (an amino acid), vitamins, herbal
ingredients, and sugar or artificial sweeteners. The majority of energy drinks sold in Canada contain 70
to 80 mg caffeine per 8 0z (237 ml) serving, approximately 3 times the amount in cola drinks (Seifert et
al., 2011). They are marketed to improve energy and concentration, increase stamina, improve athletic
performance and for weight loss.

Energy drinks are unique beverages with unique concerns. Although some energy drinks have caffeine
levels similar to coffee, there is evidence to suggest that the pure caffeine often added to energy drinks,
as compared to the caffeine naturally occurring in coffee beans, may have different and more potent
effects (Dietitians of Canada, 2012). Consumers may also find it easier to consume energy drinks more
rapidly and in greater quantities compared to hot beverages like coffee and tea (Dietitians of Canada,
2012). In addition, energy drinks contain other ingredients (e.g., gingko biloba, ginseng, taurine, and
glucuronolactone) that risk interacting with certain medications and are lacking long-term safety and
health impact data (Dietitians of Canada, 2012).

Sixty-one adverse drug reactions (ADRs) relating to energy drink consumption have been reported to
Health Canada (Macdonald et al., 2010). Thirty-two of the ADRs were classified as serious, with 15
involving the cardiovascular system and 7 occurring in adolescents.

In October 2011, Health Canada requested feedback from stakeholders regarding their Proposed
Approach to Managing Caffeinated Energy Drinks (Health Canada, 2011b). In November 2011, the
OSNPPH submitted stakeholder feedback to Health Canada regarding their proposed approach.
Submissions were also received from Dietitians of Canada, British Columbia Ministry of Health, and
various Ontario health units. Health Canada has yet to release the results of the stakeholder feedback
or their final energy drink regulations. Hence it is a strategic time to be advocating for regulation change
related to energy drinks, as Health Canada is revising their current energy drink directive.

Children, Adolescents, and Energy Drinks

Although not recommended for children and teenagers (Health Canada, 2011a; Health Canada, 2011c),
50% of Ontario adolescents have consumed energy drinks in the past year and 1 in 5 have consumed
them in the past week (Paglia-Boak, 2011). Children and adolescents are at increased risk of behavioural
effects from caffeine (Health Canada, 2010) and may easily consume unsafe caffeine levels through the
consumption of energy drinks (Reissig et al., 2009).

Energy drink companies claim they do not directly market to children and youth. However, their
marketing strategies include youth appealing promotion strategies, including eye appealing packaging
and product names, advertising via sporting events, athlete sponsorships, alcohol-alternative
promotions, and product placement in video games (Seifert et al., 2011).
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Advertisements aimed at children influence food preference, food choice, and purchasing behaviour
(Dietitians of Canada, 2010). Canada’s Health Ministers support the reduction of marketing of foods
high in sugar to children as part of the Federal, Provincial and Territorial Framework for Action to
Promote Healthy Weights (Public Health Agency of Canada, 2010). Since energy drinks are sugar
sweetened beverages, addressing energy drink marketing supports this key policy priority area from the
framework.

Internationally, recognizing the impact and prevalence of energy drink marketing to young people, the
British Soft Drinks Association has legislated that high caffeine drinks (i.e., > 150 mg/L) may not be
promoted or marketed to children less than 16 years of age (British Soft Drinks Association, 2010). The
Union of European Beverages Associations restricts the marketing of energy drinks in any media with a
majority audience under 12 years of age and samplings not to be conducted in the close proximity of
primary and secondary schools or other institutions taking care of this age group (Union of European
Beverages Association, 2010).

Exercise and Energy Drinks

Energy drinks are not recommended for use during or after exercise as they may interfere with proper
hydration and cause stomach upset secondary to a high sugar content (Dietitians of Canada, 2012;
Health Canada, 2005). The stimulant effects of caffeine have also been shown to increase heart rate and
blood pressure, and reduce myocardial reserve (Macdonald et al., 2010).

As a result of the potential adverse effects between caffeine and exercise, Sweden requires warning
labels stating the dangers of consuming high amounts of caffeine after exercise (Seifert et al., 2011).
This is particularly important as consumer confusion exists about the difference between sports drinks
and energy drinks. Adolescents in particular have been shown to use energy drinks as ergogenic aids
(O’Dea, 2003).

Specific populations may be at increased risk for adverse reactions from energy drinks. Although some
of these populations are already included on mandatory warning labels on energy drinks, others are not
included (e.g., adolescents, those taking certain medications that may interact). The sale of energy
drinks by fitness facilities sends the message that energy drinks are safe to use by their patrons before,
during, and after exercise. This is especially concerning considering the growing number of adolescents
obtaining gym memberships.

Alcohol and Energy Drinks

Energy drinks are not recommended to be mixed with alcohol (Health Canada, 2005); however,
approximately 20 to 90% of college-aged energy drink users regularly mix them with alcohol (Dietitians
of Canada, 2012).

Health Canada prohibits the use of energy drinks as an ingredient in pre-mixed alcoholic beverages, but
allows the sale of caffeinated-alcoholic beverages under the brand names of energy drinks (e.g.,
RockStar™ + Vodka). Although these products do not have the same formulation as energy drinks, they
contain high levels of alcohol (6.9%), added caffeine from natural sources (e.g., guarana), and elevated
levels of sugar.

Caffeinated-alcoholic beverages are a public health concern due to their association with injury, high
risk-behaviour and increased alcohol consumption (e.g., binge drinking) (Atlantic Collaborative on
Preventative Injury, 2011). Research has demonstrated that when individuals consume caffeinated-

BOH Meeting, May 9, 2012
Item 7 - Page 30



alPHa

Association of Local
PUBLIC HEALTH

Agencies

alcoholic beverages, as compared to alcohol alone, they experience a greater likelihood of being injured,
requiring medical treatment, driving intoxicated or riding with an intoxicated driver, having alcohol
poisoning, and being a victim or perpetrator of aggressive physical or sexual behaviour (Atlantic
Collaborative on Preventative Injury, 2011). These outcomes are a result of the countering effects of the
stimulant (i.e., caffeine) with the sedative effects of alcohol. Even though the person is impaired by
alcohol, the stimulating effects of the caffeine give the subjective feeling of being more awake and
having increased motor control and visual reactions. This increases the likelihood of poor decision
making and risky behaviours (Atlantic Collaborative on Preventative Injury, 2011).

The 2011-2013 Public Health Accountability Agreement includes an indicator that may be impacted by
energy drink consumption. The specific indicator is the “% of population (19+) that exceeds the Low-
Risk Drinking Guidelines” (Ministry of Health and Long-Term Care, 2012). As described above, when
alcohol and energy drinks are consumed together it increases the likelihood of drinking beyond the Low-
Risk Alcohol Drinking Guidelines, drinking to intoxication, and binge drinking (Atlantic Collaborative on
Preventative Injury, 2011).

An additional concern with alcohol and energy drinks occurs at bar and restaurant points of sale.
Currently, energy drinks are allowed to be sold at bars and restaurants alongside, and sometimes mixed
with, alcohol. As stated previously, mixing energy drinks and alcohol increases patrons’ risk for injury
and risk-taking behaviours (Atlantic Collaborative on Preventative Injury, 2011) and is not considered
safe by Health Canada (Health Canada, 2005).
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alPHa DRAFT RESOLUTION A12-7

Continuation of Funding for the Healthy Communities Fund — Partnership Stream

Simcoe Muskoka District Health Unit

Ontario’s Action Plan for Health Care released by the Minister of Health and Long-Term
Care, and the Drummond Report - Commission on the Reform of Ontario’s Public
Services and the report SEVEN MORE YEARS all speak to the need for further investment
and attention to prevention of chronic diseases; and

the (former) Ministry of Health Promotion and Sport launched the Healthy Communities
Fund - Partnership Stream "to create policies that make it easier for Ontarians to be
healthy" by forming local community partnerships to address key health promotion
priorities: physical activity, sport and recreation; injury prevention; healthy eating;
mental health promotion; tobacco use and exposure; and substance and alcohol misuse;
and

significant resources at the provincial and local levels have already been invested in the
Healthy Communities Fund - Partnership Stream to lay the ground work for thriving
partnerships and the development of comprehensive healthy public policy to support
the health of Ontarians; and

local partnerships for Heart Health and FOCUS had been in place and very strong for
over 10 years throughout the province and were one of the primary target audiences
convened to form the local Healthy Community Partnerships; and

momentum with many local partnerships has been lost and the credibility of the health
promotion system and health units is at risk;

NOW THEREFORE BE IT RESOLVED that the Association of Local Public Health Agencies (alPHa) urge the

Minister of Heal
units to support

th and Long-Term Care to take immediate steps to allocate long-term funding to health
the Healthy Communities Fund — Partnership Stream as a key program to make Ontario

the healthiest province possible.

Backgrounders attached (2) — see next 4 pages

alPHa Executive Committee Recommendation to the Membership: This resolution to go forward
for discussion at the Resolutions Session at the June alPHa conference.
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Backgrounder - alPHa DRAFT RESOLUTION A12-7

Continuation of Funding for the Healthy Communities Fund — Partnership Stream

Statement of Sponsor Commitment

The Simcoe Muskoka District Health Unit (SMDHU) will engage in the mobilization of community
partners to work towards policy changes in support of chronic disease prevention and collaborate with
other Ontario health units in identifying effective strategies in creating community change.
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Backgrounder - alPHa DRAFT RESOLUTION A12-7
Continuation of Funding for the Healthy Communities Fund — Partnership Stream

The Healthy Communities Fund — Partnership Stream was launched by the Ministry of Health Promotion
and Sport (MHPS) in April 2010, replacing the Heart Health and FOCUS Community Projects provincially.
(note: MHPS has been transferred to the Ministry of Health and Long-term Care and is now referred to
as the Health Promotion Division)

e With the launch, the scope of the project was expanded to include 6 health promotion priorities:

Injury Prevention

Substance and Alcohol Misuse

Healthy Eating

Physical Activity, Sport and Recreation

Mental Health Promotion

o Tobacco Use and Exposure

o In 2011 funding from the Healthy Communities Fund — Partnership Stream was used by health units
to complete a comprehensive needs assessment and community consultation and produce a
summary document called a Community Picture. This community picture was intended to be a living
document with regular updates that would be made available to the local partnerships for planning.

e This document, and the process undertaken by each health unit, represents a significant investment
of resources on the part of the health unit, provincial government and community as a whole, but
has not been utilized to its full potential.

e Alsoin 2011, health units were asked to submit a detailed funding proposal to the Healthy
Communities Fund — Partnership Stream to address partnership development and the policy
priorities identified through the community consultation / community picture development process.
No formal agreement or funding has been received to date for any projects across the province

o Ashort term funding announcement was made by the Health Promotion Division mid-January of
2012. A new funding proposal was required by January 27, 2012 in order to access this funding.
Ministry approval would take a minimum of four weeks. This would leave only the month of March
to spend funds (if Ministry approval was received on time). Due to the short time frame, and lack of
commitment to continue to fund the Healthy Communities Partnership Program past the end of
March, many health units chose not to apply for this funding.

e Ontario’s Action Plan for Health Care’s goal is to make Ontario the healthiest place in North America
to grow up and grow old. This action plan states that one way to achieve this goal is to keep Ontario
healthy “Helping people stay healthy must be our primary goal and it requires partnership.”
Ongoing commitment to the Healthy Communities Fund — Partnership Stream is one way the
government of Ontario can show commitment to achieving this goal.

e The recently released Drummond Report Commission on the Reform of Ontario’s Public Services
recommends that Ontario replicate British Columbia’s Act Now initiative, which has been identified
by the World Health Organization as a best practice for health promotion and chronic disease
prevention. Ongoing commitment to the Healthy Communities Fund — Partnership Stream is an
excellent concrete example of an initiative that the Government of Ontario could continue to
implement that would fit within an Act Now strategy for Ontario.

e The Ontario Public Health Association and the Association of Local Public Health Agencies released
statements applauding the Drummond report’s emphasis on prevention of chronic disease and

O O O O O
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health promotion. The Healthy Communities Fund - Partnership Stream shares this focus, with long
term sustainable healthy public policies as the desired outcome.

e The report SEVEN MORE YEARS: The impact of smoking, alcohol, diet, physical activity and stress on
health and life expectancy in Ontario recently released by Public Health Ontario states that an
increase in life expectancy can be achieved in Ontario through healthier living. Overall, Ontarians
would gain 7.5 years of life expectancy if everyone were in the healthiest category for all five
behavioural risks examined (smoking, physical inactivity, poor diet, alcohol consumption and stress).
The Healthy Community Fund — Partnership Stream would focus on the partnerships and policies
needed to help Ontarians make the healthy choice the easy choice.

Current Facts:

e Funding for the Healthy Communities Fund — Partnership Stream is at risk.

e In April 2011, a detailed operational plan to address partnership development and the two
policy priorities selected by the community was submitted to Ministry of Health Promotion and
Sport. No formal agreement or funding has been received to date and no announcement for
continued funding in 2012 has been released.

e Interest with many local partners remains but momentum has been lost and the credibility of
the health promotion system and health units is at risk.

e Since the Health Promotion Division has made no comment on the future of Healthy
Communities Partnership Program past the end of March, the health unit is concerned that the
program may be at risk of being cancelled. This would have a very detrimental impact on Simcoe
Muskoka partners and residents.

Background:

e Healthy Communities Fund — Partnership Stream was launched by Ministry of Health Promotion
and Sport in April 2010, replacing the Heart Health and FOCUS Community Projects provincially.

e  With the launch, the scope of the project was expanded to include 6 health promotion
priorities:

o Injury Prevention

Substance and Alcohol Misuse

Healthy Eating

Physical Activity, Sport and Recreation

Mental Health Promotion

o Tobacco Use and Exposure

e  With funding from the Healthy Communities Fund — Partnership Stream in 2011, SMDHU
completed a comprehensive needs assessment and community consultation; this was intended
to be a living document with regular updates and made available to the partnership. This
document and process represents a significant investment of resources on the part of the health
unit, provincial government and community as a whole, but has not been utilized to its full
potential.

e Alsoin 2011, the health unit submitted a detail funding proposal to the Healthy Communities
Fund — Partnership Stream to address partnership development and the policy priorities
identified through the community consultation process. No formal agreement or funding has
been received to date for any projects across the province.

O O O O
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e Ashort term funding announcement was made by the Health Promotion Division mid-January of
2012. A new funding proposal was required by January 27, 2012 in order to access this funding.
Ministry approval would take a minimum of four weeks. This would leave only the month of
March to spend funds (if Ministry approval was received on time). Due to the short time frame,
and lack of commitment to continue to fund the Healthy Communities Partnership Program past
the end of March, the health unit decided not to apply for this funding.

e  Ontario’s Action Plan for Health Care’s goal is to make Ontario the healthiest place in North
America to grow up and grow old. This action plan states that one way to achieve this goal is to
keep Ontario healthy “Helping people stay healthy must be our primary goal and it requires
partnership.” Ongoing commitment to the Healthy Communities Fund — Partnership Stream is
one way the government of Ontario can show commitment to achieving this goal.

e The recently released Drummond Report Commission on the Reform of Ontario’s Public Services
recommends that Ontario replicate British Columbia’s Act Now initiative, which has been
identified by the World Health Organization as a best practice for health promotion and chronic
disease prevention. Ongoing commitment to the Healthy Communities Fund — Partnership
Stream is an excellent concrete example of an initiative that the Government of Ontario could
continue to implement that would fit within an Act Now strategy for Ontario.

e The Ontario Public Health Association and the Association of Local Public Health Agencies
released statements applauding the Drummond report’s emphasis on prevention of chronic
disease and health promotion. The Healthy Communities Fund - Partnership Stream shares this
focus, with long term sustainable healthy public policies as the desired outcome.

e The report SEVEN MORE YEARS: The impact of smoking, alcohol, diet, physical activity and stress
on health and life expectancy in Ontario recently released by Public Health Ontario states that
an increase in life expectancy can be achieved in Ontario through healthier living. Overall,
Ontarians would gain 7.5 years of life expectancy if everyone were in the healthiest category for
all five behavioural risks examined (smoking, physical inactivity, poor diet, alcohol consumption
and stress). The Healthy Community Fund — Partnership Stream would focus on the partnerships
and policies needed to help Ontarians make the healthy choice the easy choice.

Contacts:
Christine Bushey, Healthy Communities Partnership Program Manager, SMDHU Ext. 7376
Joyce Fox, Director, Healthy Living Service, SMDHU Ext. 7210
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alPHa DRAFT RESOLUTION A12-8
Petition the Ontario Government to Enact an All-Ages Provincial Bicycle Helmet Legislation

Middlesex-London Board of Health

Cycling injuries are one of the most common injuries incurred from summer sports and
recreational activity for Canadians; and (Canadian Institute for Health Information, 2011)

Over 1200 Ontarians are admitted to hospital each year for cycling injuries and over 13,000
visit the Emergency Department; and (SMARTRISK, 2009)

In the past decade, 78% of the severe cycling injury hospital admissions were not wearing a
helmet; and (Canadian Institute for Health Information, 2011)

Millions of dollars are spent each year in Canada on direct and indirect costs associated with
pedal cycle injuries (illness, disability, and death) including lost productivity in the workplace
and home; and (SMARTRISK, 2009)

A properly fitted helmet can reduce the risks of serious head injury by as much as 85%; and
(Thompson et. al, 2004)

Ontario’s bike helmet use ranks below the national average (36.5%) at 34.4%; and (Statistics
Canada, 2009)

Ontario’s current helmet legislation requires only children under the age of 18 to wear an
approved bicycle helmet when cycling on a roadway or cycling; and (Ministry of
Transportation, 2011)

Bicycle helmet legislation has been proven to increase helmet use, in some cases
dramatically; and (Dennis et. al, 2010)

Each dollar invested in a helmet saves $30 dollars in societal costs. This amounts to
approximately $400,000 dollars in medical costs in the first year of a head injury alone; and
(SMARTRISK, 2009)

NOW THEREFORE BE IT RESOLVED that the Association of Local Public Health Agencies (alPHa) petition the
Ontario government to enact all-ages helmet legislation.

alPHa Executive

Committee Recommendation to the Membership: This resolution to go forward for discussion

at the Resolutions Session at the June alPHa conference.
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DURHAM
REGION

The Regional
Municipality
of Durham

Clerk’s Department

605 ROSSLAND RD. E.
PO BOX 623

WHITBY ON L1N 6A3
CANADA

905-668-7711
1-800-372-1102

Fax: 805-668-9963
E-mail: clerks@durham.ca
www.durham.ca

Pat M. Madill, AM.C.T., CMM HlI
Regional Clerk

April 6, 2012

RECEIVED

Honourable Dalton McGuinty
Bria R APR 156 imz,
Room 28T;\Main Legislative Building UGH COUNTY v A
Queen's Park PHEP(%%—?EALTH UNIT

Toronto ON M7A

RE: MEMORANDUM FROM DR. ROBERT KYLE, COMMISSIONER &
MEDICAL OFFICER OF HEALTH, DATED MARCH 8, 2012 RE:
INFANT AND CHILD DEVELOPMENT SERVICES
OUR FILE: P00-47

Honourable Sir, please be advised the Health & Social Services
Committee of Regional Council considered the above matter and at a
meeting held on April 4, 2012 Council adopted the following
recommendations of the Committee:

“a)  THAT the correspondence dated February 15, 2012 from R. Pellizzari,
Medical Officer of Health, Peterborough County-City Health Unit,
addressed to The Honourable E. Hoskins, Minster of Children and Youth
Services, with respect to the ongoing underfunding of the Infant and
Toddler Development Program, be endorsed; and

b) THAT the Premier of Ontario, Ministers of Children and Youth Services
and Finance, Durhams MPP’s, alPHa; OAICD, and the Algoma, Niagara
Region and Peterborough Boards of Health be so advised.”

atM adl AMCT CMM I
Regional Clerk

PMM/If

o3 The Honourable E. Hoskins, Minister of Chlldren and Youth
Services
The Honourable D. Duncan, Minister of Finance
T. MacCharles, MPP (Pickering/Scarborough East)
C. Elliott, MPP (Whitby/Oshawa)
J. O'Toole, MPP (Durham)
J. Ouellette, MPP (Oshawa)
L. Scott, MPP (Haliburton/Kawartha Lakes/Brock)
J. Dickson, MPP (Ajax/Pickering)
L. Stewart, Executive Director, alPHa
K. Haffar, President, OAICD

@

100% Post Consumer
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April 6, 2012 Page 2 of 2 Infant & Toddler Development Program

" ‘c. cont.:
A. Northan, MOH, District of Algoma Health Unit
R. Williams, MOH, Niagara Region Public Health Department
R. Pellizzari, MOH, Peterborough County-City Health Unit
R.J. Kyle, Commissioner & Medical Officer of Health
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Health Unig_

//
4 Hastlngs & 179 NORTH PARK STREET BELLEVILLE ONTARIO K8P 4P1 |
Tel: (613) 966-5500 + Fax: (613) 966-9418 + www.hpechu.on.ca
Prince Edward Counties Toll Free: 1-800-267-2803 =  TTY: (613) 966-3036
BRANGCH
OFFICES
BELLEVILLE
Environmental Health .
1 Millennium Pkwy. April 24, 2012
Ste. 200
Belleville, Ontario
K8N 425
Tel: {613) 966-5500
Fax: (613) 968-1461 Chair
Board of Health
c/o alPHa
BANCROFT _
1 Manor Lane Dear Chair of the Board,
P.O. Box 99
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KOL 1C0 Attached is an analysis of the implications of the recommendations in the
Tek (813) 332-4555 Drummond Report for public health, prepared by Dr. Richard Schabas for

Fax: (613)332-5418 the Hastings and Prince Edward Counties Board of Health.

Sincerely,

MADOC -
108 Russell St. N W W
Unit 101
Madoc, Ontario

KOK 2K0 Richard Schabas, MD MHSc FRCPC

Tel: (613) 473-4247 . :
Fax: (613) 4732320 Medical Officer of Health

RS/le

PICTON
74A King Street
Picten, Ontario
KOK 270
Tel: (613) 476-7471 |
Fax: (613) 476-2019 |

QUINTE WEST
499 Dundas St. West
West End Plaza
Trenton, Ontaric
K8V 6C4
Tel: (613) 394-4831
Fax: (613) 965-6535
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Drummond Report: Public Health Recommendations

On behalf of the Board of Health of the Hastings and Prince Edward
Counties Health Unit, | offer these comments on the recommendations of
the report of the Commission on the Reform of Ontario’s Public Services
(Drummond Report) with respect to public health.

The Drummond Report sets itself three tasks — understanding and
addressing economic challenges, establishing a balanced fiscal position
and sharpening the efficiency of what government does. | will review the
public health recommendations from the perspective of the latter two tasks
— cutting costs and improving efficiencies.

The Drummond Report makes two critical assumptions with regard to
public health. First, it assumes that public health is part of the patient care
system. Second, it assumes that integration of public health services with
patient care services, by regionalization under the stewardship of Local
Health Integration Networks (LHINs) and by uploading all public health
costs to the provincial government, would improve the efficiency of public
health services. The report offers no real evidence to justify either of
these assumptions. In fact, both assumptions are questionable..

Recommendation 5-5: To improve the co-ordination of patient care, all
health services in a region must be integrated.

This includes primary care physicians, acute care hospitals, long-term
care, CCACs, home care, public health, walk-in clinics, FHTs (which for
the purposes of this chapter includes Family Health Organizations [FHOs],
groups and networks), community health centres and Nurse Practitioner-
Led Clinics (NPLCs).

This recommendation characterizes public health as a patient care
service. While some public health services (e.g., clinics for the treatment
of sexually transmitted infections) have an important patient care
component, the vast bulk of public health programs are directed towards
health protection (e.g., food premises inspection) and population-level
health promotion (e.g., Smoke Free Ontario). There is very little overlap
with the patient care services of the clinical services listed above and very
little to be gained, from a public health perspective, from better integration
with patient care services. Indeed, increased integration with patient care
services might well serve to distract public health from its crucial and
unique responsibilities for health protection and population-level health
promotion.
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Recommendation 5-78: Integrate the public health system into the other
parts of the health system (i.e., Local Health Integration Networks).

Much public health work is done outside the primary health care sector, for
example, in matters of settlement and housing. The potential impacts of
budget integration should be taken into consideration as the funding
sources for public health are strongly linked to municipal budgets.

This Recommendation is consistent with 5-5 (above). The supporting
paragraph is confusing and, if anything, adds a note of caution because of
the potentially negative impact on municipal funding of public health.

Recommendation 5-79: Review the current funding model that requires a
25 per cent match from municipalities for public health spending.

Many municipalities are now considering reducing their funding, which
puts public health units at risk of losing provincial support as a result of the
municipal cuts.

This Recommendation seems to reflect a flawed understanding of the
legislated funding arrangements for boards of health. Under the Health
Protection and Promotion Act, obligated municipalities are required to fund
all of the expenses of the board of health (Section 72). In addition, the
provincial government has the discretionary ability to pay grants to boards
of health. By provincial government policy, public health programs are
either cost-shared with a minimum of 25% municipal funding or 100%
funded by the province. In practice, about one-half of boards of health
receive more than 25% of their cost-shared funding from their
municipalities. Public health funding is threatened by lack of provincial
support not by lack of municipal support because this is non-discretionary.

Recommendation 5-80: Consider fully uploading public health to the
provincial level to ensure better integration with the health care system
and avoid existing funding pressures.

This Recommendation is inconsistent with 5-5 and 5-78 which advocate
for regional-level integration. Nor is it explained why integration with “the
health care system” would enhance the efficiency of public health. Nor is
it explained how this would avoid “existing funding pressures”,

Recommendation 5-81: Improve co-ordination across the public health
system, not only among public health units, but also among hospitals,
community care providers and primary care physicians.
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With the advent of LHINSs, hospitals refocused on acute care and core
services, but as an unintended result, they began pulling back on public
health functions such as diabetes counselling.

The cautions expressed above about the purported benefits of integrating
public health with patient care apply to this Recommendation too.
Disease-based services (e.g., diabetes counselling) are a core element of
patient care and not of population-based health promotion.

Recommendation 5-82: Replicate British Columbia’s Act Now initiative,
which has been identified by the World Health Organization (WHO) as a
best practice for health promotion and chronic disease prevention, in
Ontario.

There appears to be some correlation between health outcomes and the
amount provinces spend on public health. A 2009 study by Douglas
Manuel and others revealed that British Columbia, which spends almost
three times as much per capita on public health as Ontario, is the leading
province in terms of overall population health and health behaviours
(including quitting smoking, engaging in regular physical activity, choosing
a healthy diet and maintaining a healthy body weight).%8 This apparent
correlation between public health spending and health outcomes needs to
be further explored through research to determine the benefit-cost ratios.

There is an east to west health gradient in North America with health
measures being generally better as you move west. This is long-standing
and, in my opinion, largely the result of the healthy-migrant effect and
other demographic factors. While self-serving, it would be intellectually
dishonest to accept the Drummond Report’s analysis that this health
gradient is the result of differential public health funding and a specific
health promotion initiative. Would it were that simple!

Summary: The Drummond Reports’ recommendations for public health
are simplistic and fail to address the Report’s goals of cost-reduction and
improved efficiency. An alternative would be to set fiscal targets for public
health and task us with the responsibility of driving out inefficiencies.

Sincerely

Richard Schabas, MD MHSc FRCPC
Medical Officer of Health
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April 30, 2012

The Honourable Bob Chiarelli
Ministry of Transportation
Corporate Correspondence Unit
3rd Floor, Ferguson Block

77 Wellesley Street West
Toronto, Ontario M7A 178

Dear Honourable Sir:
Re: Improved Legislation for ATV use Among Children and Youth

On behalf of the Thunder Bay District Health Unit | am writing to express our
concerns about the alarming increase in injuries and death to children and youth
resulting from riding All-Terrain Vehicles (ATVs) and the lack of stringent legislation
to protect these individuals.

Public health is mandated to reduce the rate of injuries and deaths caused by
motorized vehicles, including ATVs. The popularity of ATV use continues to gain
ground in Ontario and of immediate concern are the increased rates of injury to
children under the age of 16.

There are over one million ATVs in use in Canada. The number of serious injuries
involving ATVs is growing faster than for any other major wheeled or water-based
activity, states the Canadian Paediatric Society's 2012 status report. More than 1/3
of serious injuries from ATV crashes involve young people under the age of 15.
According to statistics from the Ontario Provincial Police 13 children under the age of
16 died as the result of ATV fatalities in the past five years. Of the total number of
deaths in all ages (94) over the past five years, 60% were not wearing a helmet.

These statistics illustrate that the province must significantly tighten its off-road
vehicle legislation to protect our children. Rigorous legislation is associated with
reduced mortality.

Please find enclosed a copy of Report No. 24-2012 - All Terrain Vehicle Safety and
corresponding resolution passed by the Board of Health at their meeting on March
21, 2012. Attachments to the report include the public safety reminder from the
Chief Coroner of Ontario: ATVs and Children, dated August 30, 2011 and an excerpt
from “Are We Doing Enough? A status report on Canadian public policy and child
and youth health”, from the Canadian Paediatric Society (2012 Edition).

We strongly urge that the recommendations brought forth by the Canadian Paediatric
Society and the Chief Coroner of Ontario be implemented by:

* increasing public education; enhance legislation and enforcement to prevent
ATV injuries and death (particularly in children) through the endorsement of:
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Thunder Bay District Health Unit Page 2
All Terrain Vehicle Safety April 1, 2012

. the safety reminder issued by the Chief Coroner of Ontario that children under the age of
16 should not operate All Terrain Vehicles (ATVs) intended for adults and that all ATV
riders should complete an approved rider's safety course in their area or through the
Canada Safety Council;

. mandatory helmet use for all ATV riders at all times;

. that persons under the age of 16 be under close supervision and accompanied by an
adult;

. that this legislation be enforced by a “peace officer”.

The Thunder Bay District Health Unit Board of Health urges the Minister to improve legislation to
ensure the protection of Ontario citizens when using ATVSs.

If you require any additional information, please feel free to contact Ms. Judi Marton, Public
Health Nurse at 807-625-8848.

Yours truly

i te B o '_
Uigr g Wf&fr i J
(
Maria Harding, Chair
Board of Health
Thunder Bay District Health Unit

cc. Dr. Arlene King, Chief Medical Officer of Health
The Honourable Deb Matthews, Ministry of Health and Long-Term Care
The Honourable Eric Hoskins, Ministry of Children and Youth Services
The Honourable Michael Gravelle, Ministry of Natural Resources and MPP — Thunder
Bay Superior North
Mr. B. Mauro, MPP — Thunder Bay Atikokan
Ontario Public Health Association
Association of Local Public Health Agencies
Thunder Bay District Municipalities
Northern Ontario Municipal Association (NOMA),
The Association of Chiefs of Police
Attorney General

Enclosures: Report No. 24-2012 — All Terrain Vehicle Safety and Attachments
Resolution No. 29-2012 — All Terrain Vehicle Safety

BOH Meeting, May 9, 2012
Iltem 7 - Page 47



AVA Issue
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Thunder Bay Distri::t
Health Unit
PROGRAM/ Prevention of Injury and Substance
Misuse
DIVISION Health Promotion REPORT NO. 24-2012
MEETING DATE March 21, 2012 MEETING TYPE  Regular
SUBJECT All Terrain Vehicle Safety
RECOMMENDATION

THAT with respect to Report No. 24-2012 (Prevention of Injury and Substance Misuse),
we recommend that a letter be sent to the Ministry of Transportation to:

» Endorse the safety reminder issued by the Chief Coroner of Ontario that children
under the age of 16 should not operate All Terrain Vehicles (ATVs) intended for
adults and that all ATV riders should complete an approved riders safety course
in their area or through the Canada Safety Council;

» Endorse mandatory helmet use for all ATV riders at all times;

 Recommend persons under the age of 16 be under close supervision and
accompanied by an adult;

 Recommend that this legislation be enforced by a “peace officer”;

AND THAT a copy of this letter be sent to the Chief Medical Officer of Health, the
Minister of Health and Long-Term Care, the Minister of Children and Youth Services,
local members of the Provincial Parliament, the Ontario Public Health Association
(OPHA), the Association of Local Public Health Agencies (alPHa), Ontario Boards of
Health, Municipalities in the District of Thunder Bay, Northern Ontario Municipal
Association (NOMA), The Association of Chiefs of Police, and the Attorney General for
their support and action.

REPORT SUMMARY

The Thunder Bay District Health Unit, along with other community partners of the
Snowmobile ATV Vessel Education Committee (SAVE), is concerned about the
increasing number of injuries and deaths in Northwestern Ontario. The majority of these
deaths and injuries is occurring with children and many are preventable.

BACKGROUND

There are over one million ATVs in use in Canada. The number of serious injuri