
Board of Health for  
Peterborough Public Health 

AGENDA 
Board of Health Meeting 

Wednesday, April 11, 2018 – 5:30 p.m. 
Council Chambers, Township of Cavan Monaghan  
Municipal Office, 988 County Road 10, Millbrook 

                               
     

1. Call to Order 
Councillor Henry Clarke, Chair 
 
1.1. Opening Statement 

We respectfully acknowledge that Peterborough Public Health is located on the 
Treaty 20 Michi Saagiig territory and in the traditional territory of the Michi 
Saagiig and Chippewa Nations, collectively known as the Williams Treaties First 
Nations, which include:  Curve Lake, Hiawatha, Alderville, Scugog Island, Rama, 
Beausoleil, and Georgina Island First Nations. 

 
Peterborough Public Health respectfully acknowledges that the Williams Treaties 
First Nations are the stewards and caretakers of these lands and waters in 
perpetuity, and that they continue to maintain this responsibility to ensure their 
health and integrity for generations to come. 

 
1.2. Welcome 

Mayor Scott McFadden, Township of Cavan Monaghan 
 

2. Confirmation of the Agenda 
 

3. Declaration of Pecuniary Interest 
 

4. Consent Items to be Considered Separately 
 

Board Members:  Please identify which items you wish to consider separately from section 9 
and advise the Chair when requested.  For your convenience, circle the item(s) using the 
following list:   9.2 a b   9.4.1 a b c   9.4.2 a b   9.4.3 a b c 
 

5. Delegations and Presentations 
 
5.1. Delegation:  GE Production Facility Exposures 

Jim Gill, Retired Occupational Health and Safety Director, CAW/Unifor 
 

NOTICE: Proposed recommendations as noted within the posted agenda package may not be indicative of the final 
decision made by the Board of Health at the meeting. Should a member of the public or media outlet wish to confirm 
or clarify any Board position following the meeting, please contact the PPH Communications Manager or 
refer to the meeting summary issued shortly thereafter. Final motions are recorded in posted approved Minutes.
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 Cover Report 
a. Presentation 
b. Excerpt, Report of the Advisory Committee 
c. OHCOW Brochure 
d. WSIB Numbers as of March 19, 2018 
e. Public Town Hall Invitation – April 18, 2018 
 

6. Confirmation of the Minutes of the Previous Meeting 
 
6.1. March 14, 2018 
 

 Cover Report 
a. Minutes, March 14, 2018 

 
7. Business Arising From the Minutes 

 
7.1. Staff Report:  Smoke-Free Movies 

 

 Staff Report 
 
8. Staff Reports 

 
8.1. Staff Presentation:  Ontario Public Health Standards – Chronic Disease Prevention and 

Wellbeing; Substance Use and Injury Prevention 
Hallie Atter, Manager, Local Program Standards 
Donna Churipuy, Director of Public Health Programs 

 

 Cover Report 
a. Presentation 

 
8.2. Staff Presentation:  Website Redevelopment Project 

Brittany Cadence, Manager, Communications and I.T. 
Kerri Tojcic, Computer Technician Analyst 
 

 Cover Report 
a. Presentation 
 

8.3. Committee Report:  2017 Audited Financial Statements 
Mayor Rick Woodcock, Chair, Stewardship Committee 
Richard Steiginga, Partner, Collins Barrow Chartered Accountants 
 

 Cover Report 

NOTICE: Proposed recommendations as noted within the posted agenda package may not be indicative of the final 
decision made by the Board of Health at the meeting. Should a member of the public or media outlet wish to confirm 
or clarify any Board position following the meeting, please contact the PPH Communications Manager or 
refer to the meeting summary issued shortly thereafter. Final motions are recorded in posted approved Minutes.
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8.4. Staff Report:  Summary of Peterborough Public Health’s Annual Service Plan 
Submission 
Larry Stinson, Director of Operations 
 

 Staff Report 
 

8.5. Presentation:  Cancer Care Ontario Report - Prevention System Quality Index: Health 
Equity 
Dr. Rosana Salvaterra, Medical Officer of Health 

 

 Cover Report 
a. Presentation 
b. CCO Report Executive Summary 
c. CCO Full Report (NOTE:  WEB HYPERLINK) 

 
9. Consent Items 

 
9.1. Correspondence for Direction 

 
9.2. Correspondence for Information 

 

 Cover Report 
a. Ministers Couteau / Milczyn – NFB and Income Security 
b. alPHa – 2018 Provincial Budget Summary 

 
9.3. Staff Reports 

 
9.4. Committee Reports 

 
9.4.1. First Nations Committee 

Councillor Kathryn Wilson, Vice-Chair, First Nations Committee 
 

 Cover Report 
a. Minutes, September 6/17
b. Minutes, January 13/18
c. Draft Letter re: TRC #8 

 
9.4.2. Governance Committee 

Mayor Mary Smith, Chair, Governance Committee 
 

 Cover Report 
a. Minutes, February 6/18 

NOTICE: Proposed recommendations as noted within the posted agenda package may not be indicative of the final 
decision made by the Board of Health at the meeting. Should a member of the public or media outlet wish to confirm 
or clarify any Board position following the meeting, please contact the PPH Communications Manager or 
refer to the meeting summary issued shortly thereafter. Final motions are recorded in posted approved Minutes.
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b. 2-80 Accessibility 
 

9.4.3. Stewardship Committee 
Mayor Rick Woodcock, Chair, Stewardship Committee 

 

 Cover Report 
a. Minutes, March 8/18 
b. By-Law 2 Banking and Finance 
c. By-Law 9 Procurement of Goods and Services 
 

10. New Business 
 
10.1. Association of Local Public Health Agencies Resolution for Submission 

Dr. Rosana Salvaterra, Medical Officer of Health 
 

 Cover Report 
a. Public Health Support for a Minimum Wage that is a Living Wage 

 
11. In Camera to Discuss Confidential Matters  (nil) 

 
12. Motions for Open Session  (nil) 

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

 
Date:  May 9, 2018   
Location:  Dr. J.K. Edwards Board Room, 3rd Floor, Peterborough Public Health,  
Jackson Square, 185 King Street, Peterborough 
 

14. Adjournment 

ACCESSIBILITY INFORMATION:  Peterborough Public Health is committed to providing information in a format 
that meets your needs.  To request this document in an alternate format, please call us at 705-743-1000. 

 

NOTICE: Proposed recommendations as noted within the posted agenda package may not be indicative of the final 
decision made by the Board of Health at the meeting. Should a member of the public or media outlet wish to confirm 
or clarify any Board position following the meeting, please contact the PPH Communications Manager or 
refer to the meeting summary issued shortly thereafter. Final motions are recorded in posted approved Minutes.
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To:   All Members 
Board of Health 

 
From:   Dr. Rosana Salvaterra, Medical Officer of Health 
 
Subject:   Delegation:  GE Production Facility Exposures 
 
Date:   April 11, 2018 
 

 
Proposed Recommendation: 
 
That the Board of Health for Peterborough Public Health receive the following for information: 

Delegation:  GE Production Facility Exposures 
Presenter:  Jim Gill, Retired Occupational Health and Safety Director, CAW/Unifor 

 

 
Background: 
 
With respect to delegations, the Board of Health’s By-Law #3, Calling of and Proceedings at 
Meetings states: 
 

6.5 All delegations appearing before the Board shall be permitted to speak only once on an 
item, unless new information is being brought forward, and/or unless permission is given by 
the Chairperson of the Board, in consultation with the Medical Officer of Health.  
 
6.6 Delegations and presentations of general interest shall not exceed ten minutes except 
when answering questions posed by the Chairperson for clarification.  
 
6.7 Unless otherwise directed by resolution, no action respecting a delegation will be taken 
until the Board has had an opportunity to discuss the delegation and to receive advice from 
the Medical Officer of Health. 

 
The delegation is seeking support and advocacy from the Board of Health for the Occupational 
Health Clinics for Ontario Workers (OHCOW) to open an office to assist GE workers and families 
with the occupational disease cluster, as well as pursuing the idea of holding a Grand Rounds 
with the Family Health Team and the importance of taking an occupational history and the GE 
legacy. 
 
Attachments: 
 
Attachment A – Presentation 

NOTICE: Proposed recommendations as noted within the posted agenda package may not be indicative of the final 
decision made by the Board of Health at the meeting. Should a member of the public or media outlet wish to confirm 
or clarify any Board position following the meeting, please contact the PPH Communications Manager or 
refer to the meeting summary issued shortly thereafter. Final motions are recorded in posted approved Minutes.
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Attachment B – Excerpt, The Report of the Advisory Committee on Retrospective Exposure 
Profiling of the Production Processes at the General Electric Production Facility in 
Peterborough, Ontario 1945-2000 
Attachment C – OHCOW Brochure 
Attachment D – WSIB Numbers as of March 19, 2018 
Attachment E – Public Town Hall Meeting Invitation 

NOTICE: Proposed recommendations as noted within the posted agenda package may not be indicative of the final 
decision made by the Board of Health at the meeting. Should a member of the public or media outlet wish to confirm 
or clarify any Board position following the meeting, please contact the PPH Communications Manager or 
refer to the meeting summary issued shortly thereafter. Final motions are recorded in posted approved Minutes.
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GE Facility was opened in 1891

Road to Readiness unifor.org Section Title  l  4

 

NOTICE: Proposed recommendations as noted within the posted agenda package may not be indicative of the final 
decision made by the Board of Health at the meeting. Should a member of the public or media outlet wish to confirm 
or clarify any Board position following the meeting, please contact the PPH Communications Manager or 
refer to the meeting summary issued shortly thereafter. Final motions are recorded in posted approved Minutes.
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The GE facility will be shut down in 2018

Road to Readiness unifor.org Section Title  l  5
NOTICE: Proposed recommendations as noted within the posted agenda package may not be indicative of the final 
decision made by the Board of Health at the meeting. Should a member of the public or media outlet wish to confirm 
or clarify any Board position following the meeting, please contact the PPH Communications Manager or 
refer to the meeting summary issued shortly thereafter. Final motions are recorded in posted approved Minutes.
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History of GE-Peterborough

Health and Safety Issues have been raised by the Local 
524 for years:
• 1995 OHCOW “Risk Mapping Exercise
• 2004 Intake clinic supported by Local 524, CEP 599-O, 

CAW, and OHCOW
• Clinic process registered over 700 workers 
• Of the 700 workers registered, over 200 WSIB claims 

were generated (does not include hearing loss claims)

Road to Readiness unifor.org Section Title  l  6
NOTICE: Proposed recommendations as noted within the posted agenda package may not be indicative of the final 
decision made by the Board of Health at the meeting. Should a member of the public or media outlet wish to confirm 
or clarify any Board position following the meeting, please contact the PPH Communications Manager or 
refer to the meeting summary issued shortly thereafter. Final motions are recorded in posted approved Minutes.
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History of GE-Peterborough
• 2004-2012, local 524 with assistance from Unifor filed a 

number of appeals to denied claims,
• 2012 Summit meeting of Unifor, OWA, MOL, WSIB , 

Retiree Chapter and the OEHC of Peterborough (the 
Coalition)

• 2013 Unifor send in a team to review the claim status 
of all Local 524 files and claim files concerning 
occupational illness.  Data base (excel) of all files 
updated.

• 2015 Summit meeting of Unifor, OWA, MOL, WSIB, 
Retiree Chapter and the OEHC of Peterborough (the 
Coalition).

• 2015 report to Coalition September 2015

Road to Readiness unifor.org Section Title  l  7
NOTICE: Proposed recommendations as noted within the posted agenda package may not be indicative of the final 
decision made by the Board of Health at the meeting. Should a member of the public or media outlet wish to confirm 
or clarify any Board position following the meeting, please contact the PPH Communications Manager or 
refer to the meeting summary issued shortly thereafter. Final motions are recorded in posted approved Minutes.
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History of GE-Peterborough
In 2013 our records showed the following: 
• 777 workers recorded in the files 
• 80 approved claims 
• 126 denied claims 
• 493 closed claims 
• 54 claims have no information other than a name and 

intake number

Road to Readiness unifor.org Section Title  l  8
NOTICE: Proposed recommendations as noted within the posted agenda package may not be indicative of the final 
decision made by the Board of Health at the meeting. Should a member of the public or media outlet wish to confirm 
or clarify any Board position following the meeting, please contact the PPH Communications Manager or 
refer to the meeting summary issued shortly thereafter. Final motions are recorded in posted approved Minutes.
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History of GE-Peterborough
2015 Unifor GE-Peterborough advocate meeting.  After review 
of files and evidence associated with the claim files the 
decision where made to:

a. Obtain more detailed mapping of the facility,
b. Obtain 3rd party information
c. Build critique of the GE- Health Study of GE-
Peterborough workers (2003).

Road to Readiness unifor.org Section Title  l  9
NOTICE: Proposed recommendations as noted within the posted agenda package may not be indicative of the final 
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refer to the meeting summary issued shortly thereafter. Final motions are recorded in posted approved Minutes.
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History of GE-Peterborough
The 2015 decision leads to:
• The creation of the Advisory Committee on Retrospective 

Exposure GE - Peterborough 
• Reviewed and catalogued all MOL reports from 1944 - 2004, 

and thousands of GE related reports /correspondence.
• Enlisted services of an independent review of the GE Health 

Study.  Dr. Markowitz report is now in the WSIB and 
advocates files.  

“The overall GE Peterborough study is of mediocre quality”
“The Phase II Study is too poorly conducted to install any faith in its 

results”
Road to Readiness unifor.org Section Title  l  10

NOTICE: Proposed recommendations as noted within the posted agenda package may not be indicative of the final 
decision made by the Board of Health at the meeting. Should a member of the public or media outlet wish to confirm 
or clarify any Board position following the meeting, please contact the PPH Communications Manager or 
refer to the meeting summary issued shortly thereafter. Final motions are recorded in posted approved Minutes.
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The Creation of RAWC
Retrospective Analysis of Workplace Conditions is a Unifor 
proprietary data base that incorporates: 
• MOL Reports
• MSDS
• JHSC Minutes
• Other GE documents
• Advisory Committee Report
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Where are we at today?

Dia gnos is Allowed Pending
Voluntar

y
Denied

Withdrawn 
/ 

Abandone
d

Tota l 
Re gis tered

Total Cancer Claims 73 11 0 121 61 266

Total Nervous System Claims 139 4 0 58 17 218

Total Respiratory System Claims 47 5 0 85 8 145

Total Signs and Symptoms 14 1 4 3 22

Total Skin and Tissue Diseases 7 0 0 3 4 14

Total Claims 284 685
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Occupational
Health Clinics 
for Ontario 
Workers Inc.

Centres de 
santé des 
travailleurs (ses) 
de l’Ontario Inc.

Occupational
Health Clinics 
for Ontario 
Workers Inc.

Centres de 
santé des 
travailleurs (ses) 
de l’Ontario Inc.

Toll-Free 1.877.817.0336

fb.com/ohcowclinics @ohcowclinics�

Prevention
Through
Intervention

Prevention
Through
Intervention

© Copyright 2016 OHCOW. All Rights Reserved. Ref: CORP-01-2016
Revised February 3, 2016. Produced by union workers USW/COPE

ohcow.on.ca
ask@ohcow.on.ca
1.877.817.0336

Occupational Health Clinics for Ontario Workers are 
dedicated to the identification and prevention of 
work-related injuries and illnesses. This includes 
musculoskeletal disorders, cancer and other diseases 
from workplace exposures and stress-related illnesses.

OHCOW provides medical, hygiene, ergonomic and 
health assessments for Ontario workers and 
workplaces. Staffed by an inter-disciplinary team of 
nurses, hygienists, ergonomists, coordinators and 
contracted physicians, each OHCOW clinic provides 
comprehensive occupational health services and 
information.

OHCOW is governed by a volunteer Board of Directors. 
At the local level each of the seven clinics has a 
volunteer Local Advisory Committee.

Education plays a central role in OHCOW’s prevention 
activities. Workshops and presentations tailored to 
specific workplace issues may be developed and 
delivered.

At the core of each clinic are dedicated staff trained in 
occupational health, who are available to provide 
expert analysis for a full range of work-related 
illnesses.

Northern Region
Sudbury
84 Cedar Street, 2nd Floor
Sudbury, Ontario P3E 1A5
Tel: 705.523.2330 
Fax: 705.523.2606
Email: sudbury@ohcow.on.ca

North Western Region
Thunder Bay
1151 Barton Street. Suite 103B
Thunder Bay, Ontario P7B 5N3 
Tel: 807.623.3566 
Fax: 807.622.5847
Email: thunderbay@ohcow.on.ca

South Western Region
Sarnia
171 Kendall Street
Point Edward, Ontario N7V 4G6
Tel: 519.337.4627 
Fax: 519.337.9442
Email: sarnia@ohcow.on.ca

South Western Region
Windsor
3129 Marentette Avenue, Unit 1
Windsor, Ontario N8X 4G1
Tel: 519.973.4800 
Fax: 519.973.1906
Email: windsor@ohcow.on.ca

Central Region
Toronto
970 Lawrence Ave. West, 
Suite 110, Toronto, ON, M6A 3B6
Tel: 416.449.0009 
Fax: 416.449.7772
Email: toronto@ohcow.on.ca

Provincial Office
1090 Don Mills Road, Suite 606
Toronto, ON, M3C 3R6
Tel: 416.510.8713 
Fax: 416.443.9132
Email: ask@ohcow.on.ca

South Central Region
Hamilton
848 Main Street East
Hamilton, Ontario L8M 1L9 
Tel: 905.549.2552 
Fax: 905.549.7993
Email: hamilton@ohcow.on.ca

Eastern Region
Ottawa
1545 Carling Avenue, Suite 110, 
Ottawa, Ontario K1Z 8P9
Tel: 613.725.6999
Fax: 613.725.1719
Email: ottawa@ohcow.on.ca

NOTICE: Proposed recommendations as noted within the posted agenda package may not be indicative of the final 
decision made by the Board of Health at the meeting. Should a member of the public or media outlet wish to confirm 
or clarify any Board position following the meeting, please contact the PPH Communications Manager or 
refer to the meeting summary issued shortly thereafter. Final motions are recorded in posted approved Minutes.
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OHCOW Can Help If...
� You think something about your work is putting you  
 or your co-workers’ health at risk

� You need occupational health and safety   
 information

� Several people at your workplace have similar   
 health problems

� Your Joint Health and Safety Committee has found a  
 problem and needs help resolving it

OHCOW Service Areas

Who We Are
Throughout the 1970’s and 1980’s workers in Ontario 
became increasingly aware of the toll of injury and 
disease caused by dangerous and unhealthy working 
conditions.  

A groundswell of opinion demanded more effective 
diagnosis of work-related health problems and 
effective prevention strategies.  

OHCOW was established in 1989 by the Ontario 
Federation of Labour (OFL) and is funded through the 
Ministry of Labour (MOL). The first clinic opened in 
1989 in Hamilton, with subsequent clinics opened in 
Toronto, Windsor, Sudbury, Sarnia, Thunder Bay and 
Ottawa.

OHCOW Provides 
Five Types of Services
� Medical diagnostic review for workers who may  
 have work-related health problems

� Group service for joint health and safety   
 committees and groups to deal with workplace   
 conditions that affect more than one worker

� Inquiry service to answer questions about   
 exposures and possible workplace hazards

� Outreach and education to generate public   
 awareness about health and safety issues

� Research service to investigate and report on   
 illnesses and injuries to improve working conditions

Free Services Offered to...
� Workers, Unions, Employers, Students

� Joint Health & Safety Committees and    
 Representatives

� Health Professionals, Legal Clinics

� Community Groups, General Public

Eastern

North Western

Northern

Central

South Central

South Western
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Invitation to All GE Workers and Families, past and present to attend 
Public Town Hall Meeting 

 
 

WHERE: Peterborough Navy Club, 24 Whitlaw St. Peterborough On. K9J1K9 
 
WHEN : APRIL 18 2018 from 6:00 p.m. - 9:00 p.m. 
 
 
The Unifor GE Retirees Occupational Health Advisory Committee is hosting a public 
town hall meeting for GE workers and families who have suffered from Occupational 
Disease. Come and learn about the new developments in the settlement of disease 
claims and the roadblocks to receiving  just compensation. This is your chance to 
participate in developing solutions and an action plan for overcoming these obstacles. 
Representatives from Occupational Health Clinics for Ontario Workers(OHCOW), the  
Office of the Worker Adviser(OWA) and Unifor will be available to discuss their role 
and how best their resources can be accessed. 

 
Topics for Discussion 

 
New developments in the GE occupational disease file are evolving that have an important bearing 
on the fate of GE occupational disease claimants: 
 
Will the OHCOW clinic resources be available in Peterborough and how can they be accessed? 
 
What is going on with the WSIB's reconsideration of denied occupational disease claims? 
 
What is happening to the new claims from the “information session” last March? 
 
What is happening with “presumptive entitlement”? Will it help injured workers? 
 
What difficulties are claimants and their families experiencing with the WSIB? 
  
Do workers need to have the WSIB undergo a public inquiry into their policies and practices? 
 
Hope to see you there! 
UNIFOR  Occupational Health Advisory Committee 
For further information you may contact Sue James by email: suejames@cogeco.ca 
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To:   All Members 
Board of Health 

 
From:   Dr. Rosana Salvaterra, Medical Officer of Health 
 
Subject:   Board of Health Minutes – March 14, 2018 

 
Date:   April 11, 2018 
 

 
Proposed Recommendation: 
 
That the minutes of the meeting held on March 14, 2018, of the Board of Health for Peterborough 
Public Health, be approved as circulated. 

 

 
Attachments: 
 
Attachment A – Board of Health Minutes, March 14, 2018 

NOTICE: Proposed recommendations as noted within the posted agenda package may not be indicative of the final 
decision made by the Board of Health at the meeting. Should a member of the public or media outlet wish to confirm 
or clarify any Board position following the meeting, please contact the PPH Communications Manager or 
refer to the meeting summary issued shortly thereafter. Final motions are recorded in posted approved Minutes.

BOH Meeting Agenda 
April 11/18 - Page 39 of 126



Board of Health for 
Peterborough Public Health 

DRAFT MINUTES 
Board of Health Meeting 

Wednesday, March 14, 2018 – 9:00 a.m. 
Dr. J.K. Edwards Board Room 

Jackson Square, 185 King Street 
                  

In Attendance: 
Board Members:  Councillor Henry Clarke 

Councillor Gary Baldwin 
    Councillor Lesley Parnell   

Mr. Gregory Connolley 
Mayor Mary Smith  
Mr. Andy Sharpe 
Ms. Kerri Davies  
Deputy Mayor John Fallis  
Chief Phyllis Williams  
Councillor Wilson 
Mayor Rick Woodcock 
 

Regrets:   Ms. Catherine Praamsma 
 

Staff:   Dr. Rosana Salvaterra, Medical Officer of Health 
Ms. Alida Gorizzan, Executive Assistant 
Ms. Natalie Garnett, Recorder 

 
1. Call to Order 

 
Councillor Clarke, Chair, called the meeting to order at 5:30 p.m. 
 

2. Confirmation of the Agenda 
 
MOTION: 
That the agenda be adopted as circulated. 
Moved:   Mr. Sharpe  
Seconded:   Deputy Mayor Fallis 
Motion carried. (M-2018-017) 

 
3. Declaration of Pecuniary Interest 
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4. Consent Items to be Considered Separately 
 

MOTION: 
That the following items be passed as part of the consent agenda: 9.1a, 9.2.a-g, 9.3.1, 9.3.2, 
and 9.4.1.a-d. 
Moved:  Councillor Wilson 
Seconded:  Mr. Williams 
Motion carried. (M-2018-018) 
 
MOTION (9.1a): 
That the Board of Health for Peterborough Public Health: 

-  receive for information, Resolution #2017-03 dated December 7, 2017 from the Board 
of Health for the Haliburton, Kawartha, Pine Ridge District Health Unit (HKPR) regarding 
the Repeal of Section 43 of the Criminal Code Refresh 2017; and, 

-  support their position and communicate this support to the Minister of Justice with 
copies to the Prime Minister, Local Members of Parliament, Local Members of Provincial 
Parliament, Local Government Councils, Local Boards of Education, Local Children’s 
Planning Tables, Ontario Boards of Health, and the Association of Local Public Health 
Agencies.  

Moved:  Councillor Wilson 
Seconded:  Mr. Williams 
Motion carried. (M-2018-018) 
 
MOTION (9.2a-g): 
That the Board of Health for Peterborough Public Health receive the following for information: 

a.  Letter dated February 23, 2018 from Minister Hoskins to MPP Leal regarding the Expert 
Panel report. 

b.  News release dated March 5, 2018 from cbc.ca regarding provincial funding for hepatitis 
C drugs 

 
Letters/Resolutions from other Local Public Health Agencies: 
Food Insecurity / Nutritious Food Basket Costing 
c.  Grey Bruce 
 
Income Security: Roadmap for Change 
d.  Middlesex London 
 
Publically Funded Vaccine for Childcare Workers 
e.  Grey Bruce 
 
Smoke-Free Modernization 
f.  Grey Bruce 
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Tobacco and Smoke-Free Campuses 
g.  Sudbury & Districts 
Moved:  Councillor Wilson 
Seconded:  Mr. Williams 
Motion carried. (M-2018-018) 
 
MOTION (9.3.1) 
That the Board of Health for Peterborough Public Health receive the staff report, Assessing 
Attitudes for Developing Smoke-Free Policies on Post-Secondary Campuses, for information. 
Moved:  Councillor Wilson 
Seconded:  Mr. Williams 
Motion carried. (M-2018-018) 
 
MOTION (9.3.2): 
That the Board of Health for Peterborough Public Health approve the appointment of Dr. James 
R. Pfaff, former Associate Medical Officer of Health for the Simcoe Muskoka District Health Unit, 
as Acting Medical Officer of Health for Peterborough Public Health for the period of March 31 – 
April 8, 2018. 
Moved:  Councillor Wilson 
Seconded:  Mr. Williams 
Motion carried. (M-2018-018) 
 
MOTION (9.4.1a-d): 
a.  That the Board of Health for Peterborough Public Health receive meeting minutes of the 

Stewardship Committee from January 13, 2018, for information. 
b.  That the Board of Health for Peterborough Public Health approve revisions to the 

Stewardship Committee’s Terms of Reference; 
c.  That the Board of Health for Peterborough Public Health: 

- receive the staff report, 2018 Budget Approval - Healthy Babies, Healthy Children 
Program, for information; and 
- recommend to the Board of Health approval the 2018 budget for the Healthy Babies, 
Healthy Children (HBHC) program in the total amount of $928,413 

d.  That the Board of Health for Peterborough Public Health: 
- receive the staff report, 2018-19 Budget Approval - Infant and Toddler Development 
Program (ITDP), for information; and 
- recommend to the Board of Health approval of the 2018-19 budget for the Infant and 
Toddler Development Program in the total amount of $242,423. 

Moved:  Councillor Wilson 
Seconded:  Mr. Williams 
Motion carried. (M-2018-018) 
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5. Delegations and Presentations 
 

5.1. Presentation: Inaakonigewin Andaadad Aki: Michi Saagiig Treaties 
 

The Board watched a video produced by Curve Lake First Nation entitled 
“Inaakonigewin Andaadad Aki: Michi Saagiig Treaties”, following an introduction by 
Chief Williams. 

 
6. Confirmation of the Minutes of the Previous Meeting 

 
6.1 February 14, 2018 
 MOTION: 
 That the minutes of the Board of Health for the Peterborough Public Health meeting 

held on February 14, 2018 be approved as circulated. 
 Moved:    Mr. Connolley   
  Seconded:   Councillor Parnell 
 Motion carried.  (M-2018-019) 
 

7. Business Arising From the Minutes 
 

8. Staff Reports 
 

8.1 Staff Presentation: Community Dental Health Centre Move Update 
 
Patti Fitzgerald, Manager, Child Health Services, provided a presentation on the 
Community Dental Health Centre move. 
 

 MOTION: 
 That the Board of Health for Peterborough Public Health, receive the presentation, 

“Community Dental Health Centre Move Update”, for information.  
 Moved:   Councillor Wilson  
  Seconded:   Deputy Mayor Fallis 
 Motion carried.  (M-2018-020) 
 
8.2 Staff Presentation: The Case for Smoke-Free Movies 

 
Logan Kelly and Meagan Lecompte, Peer Leaders, provided an update on “The Case 
for Smoke-Free Movies”. 
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MOTION: 
 That the Board of Health for Peterborough Public Health request staff to provide 

recommended wording at the April Board of Health meeting for a motion 
supporting the work on ‘smoke-free movies’.  

 Moved:   Deputy Mayor Fallis 
  Seconded:   Ms. Davies 
 Motion carried.  (M-2018-021) 

 
 MOTION: 
 That the Board of Health for Peterborough Public Health, receive the presentation, 

“The Case for Smoke-Free Movies”, for information.  
 Moved:   Councillor Parnell  
  Seconded:   Mr. Williams 
 Motion carried.  (M-2018-022) 
 
8.3 Staff Presentation: Ontario Public Health Standards – New Foundational Standard 

for Public Health 
 
Ms. Jane Hoffmeyer, Manager, Foundational Standards, provided a presentation on 
“Ontario Public Health Standards – New Foundational Standard for Public Health”. 

  
 MOTION: 
 That the Board of Health for Peterborough Public Health, receive the presentation, 

“Ontario Public Health Standards – New Foundational Standard for Public Health”, 
for information.  

 Moved:   Councillor Baldwin 
  Seconded:   Chief Williams 
 Motion carried.  (M-2018-023) 
 

9. Consent Items 
 

10. New Business 
 

10.1 Request for Stewardship Committee Appointment 
 

 Members interested in serving on the Stewardship Committee are asked to contact Ms. 
Gorizzan.  The names of interested members will be provided to the Governance 
Committee for their consideration. 
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MOTION: 
That the Board of Health for Peterborough Public Health, appoint an additional Board 
Member to the Stewardship Committee for 2018.  
Moved:  Mayor Smith 
 Seconded:   Councillor Parnell 
Motion carried. (M-2018-024) 

 
10.2 Association of Local Public Health Agencies 2018 Winter Conference 

 
 Councillor Parnell provided an update on the alPHa conference. 

  
MOTION: 
That the Board of Health for Peterborough Public Health, receive the oral update, 
“Association of Local Public Health Agencies 2018 Winter Conference” for information.  
Moved:  Councillor Parnell 
 Seconded:   Deputy Mayor Fallis 
Motion carried. (M-2018-025) 

 
11. In Camera to Discuss Confidential Matters 

 
12. Motions from In Camera for Open Session 

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

 
The next meeting will be held April 11, 2018 in the Council Chambers, Township of Cavan 
Monaghan Municipal Office, 988 County Road 10, Millbrook, at 5:30 p.m.  
 

14. Adjournment 
 

MOTION: 
That the meeting be adjourned. 
Moved by:  Councillor Wilson 
Seconded by:  Deputy Mayor Fallis 
Motion carried. (M-2018-026) 
 
The meeting was adjourned at 5:43 p.m. 
 
 
             
Chairperson      Medical Officer of Health 

NOTICE: Proposed recommendations as noted within the posted agenda package may not be indicative of the final 
decision made by the Board of Health at the meeting. Should a member of the public or media outlet wish to confirm 
or clarify any Board position following the meeting, please contact the PPH Communications Manager or 
refer to the meeting summary issued shortly thereafter. Final motions are recorded in posted approved Minutes.

BOH Meeting Agenda 
April 11/18 - Page 45 of 126



 

Staff Report 
 

 
Smoke-Free Movies  
 

 
Date: 
 

 
April 11, 2018 

 
To: 
 

 
Board of Health 

 
From: 
 

 
Dr. Rosana Salvaterra, Medical Officer of Health 

Original approved by Original approved by 

Rosana Salvaterra, M.D. Nancy Pye, Youth Development Worker 

 
Proposed Recommendations 
 
That the Board of Health for Peterborough Public Health: 

 receive the staff report, Smoke-Free Movies, for information; 

 communicate our concerns about smoking in youth-rated movies and advocate for the 
five policy changes indicated below to local MPPs; 

 advocate in writing to the Ontario Film Review Board for the five policy changes outlined 
in the staff report; and, 

 share these actions with the Association of Local Public Health Agencies, and Ontario 
Boards of Health. 
 

Financial Implications and Impact 
 
There are no financial implications arising from this report.  
 
Decision History 
 

 The Board of Health has not previously made a decision with regards to this matter. 

 At its March 14th, 2018 meeting, the Board of Health requested that staff prepare a 
report with recommendations for action on smoking in movies. 
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Background 
 
In Ontario, due to a combination of Federal and Provincial laws, commercial tobacco advertising 
and tobacco company sponsorship of events are no longer permitted, effectively cutting off any 
means of commercial tobacco promotion. Movies, however, remain an unregulated vehicle 
whereby tobacco companies have unfettered access to youth and where these companies 
continue to promote their products.   
 
The tobacco industry has a long history of paying actors, production companies, and movie 
studios to use and endorse their products in movies.  Nearly 60% of top movies made in the last 
10 years contain onscreen commercial tobacco. Commercial tobacco images in movies recruit 
new smokers and subsequently lead to an increase in preventable tobacco related deaths and 
preventable disease.1  The U. S. Surgeon General directly correlates youth watching movies that 
contain tobacco imagery with the uptake of smoking commercial tobacco.2  According to the 
Surgeon General’s report, adding a rating of 18A to movies with tobacco impressions would 
reduce the exposure to tobacco products, decrease the initiation of smoking among youth and 
adolescents, and avoid the deaths and disease associated with smoking in movies.   
 
Rationale 
 
According to the Ontario Tobacco Research Unit: 

 at least 185,000 Ontario children and teens living today will become commercial 
tobacco consumers due to exposure to onscreen smoking in movies; 

 throughout their lifespan, on screen tobacco exposure will amount to $1.1 billion in 
costs to the healthcare system; and,  

 an estimated 59,000 individuals will die prematurely from a smoking related disease.3  
 
In Ontario, the Province’s Film Classification Act gives the Ontario Film Review Board (OFRB) the 
ability to review and classify films exhibited, rented, or sold in Ontario. There are currently over 
20 different content advisor categories including sexual content, coarse language, mature 
themes, and tobacco use. However, approximately nine out of ten youth- rated movies with 
smoking did not include an OFRB “tobacco use” content advisory.4   
 
The short term goal of the Smoke-Free Movies initiative is to gather public and stakeholder 
support for the five policy changes that have been endorsed by leading health organizations, 
including the World Health Organization, to protect children and youth from the promotion of 
tobacco products in movies.  
 
The longer term objectives of the campaign include: 

1. rating future films with tobacco impressions in them 18A in Ontario; 
2. requiring strong anti-smoking ads to be shown prior to movies that have tobacco use in 

them (i.e., as a PSA or trailer before the movie starts); 
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3. requiring movie companies to certify that they have not been “paid-off” for displaying 
tobacco in their films;  

4. prohibiting tobacco brands displayed in movies; and 
5. restricting government grants and subsidies for youth-rated films that have tobacco 

imagery in them.  
 
Strategic Direction 
 
The staff report on Smoke-Free Movies applies to the following strategic directions: 

 Determinants of Health and Health Equity 
 
Tobacco control policies take a population-based approach to improving health.  They have the 
potential to reach more people and can be particularly effective at reducing tobacco-related 
health disparities. 
 
Contact: 
 
Nancy Pye 
Youth Development Worker 
705-743-1000, ext. 321  
npye@peterboroughpublichealth.ca 
 
Keith Beecroft 
Health Promoter 
(705) 743-1000, ext. 238 
kbeecroft@peterboroughpublichealth.ca  
 
References: 

1 Luk, R., and Schwartz, R. Youth Exposure to Tobacco in Movies in Ontario, Canada: 2004-2014 
(2015).https://otru.org/wp-content/uploads/2015/09/special_movies.pdf 
 
2U.S. Department Of Health And Human Services. Preventing Tobacco Use Among Youth and 
Young Adults: A Report of the Surgeon General 
(2012).https://www.surgeongeneral.gov/library/reports/preventing-youth-tobacco-use/full-
report.pdf 
 
3 Luk, R., and Schwartz, R. Youth Exposure to Tobacco in Movies in Ontario, Canada: 2004-2014 
(2015).https://otru.org/wp-content/uploads/2015/09/special_movies.pdf 
 
4 Luk, R., and Schwartz, R. Youth Exposure to Tobacco in Movies in Ontario, Canada: 2004-2014 
(2015).https://otru.org/wp-content/uploads/2015/09/special_movies.pdf 
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To:   All Members 
Board of Health 

 
From:   Dr. Rosana Salvaterra, Medical Officer of Health 
 
Subject:  Staff Presentation:  Ontario Public Health Standards – Chronic Disease 

Prevention and Wellbeing; Substance Use and Injury Prevention 
 

Date:   April 11, 2018 
 

 
Proposed Recommendation: 
 
That the Board of Health for Peterborough Public Health receive the following for information: 
Staff Presentation:  Ontario Public Health Standards – Chronic Disease Prevention and Wellbeing; 
Substance Use and Injury Prevention 
Presenters:  Hallie Atter, Manager, Local Program Standards; Donna Churipuy, Director of Public 
Health Programs 

 

 
Attachments: 
 
Attachment A – OPHS Presentation 
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Ontario Public Health Standards 
Chronic Disease Prevention and 
Well-Being, Substance Use and 

Injury Prevention

Presented by: Hallie Atter and Donna Churipuy

Date:  April 11, 2018

Chronic Disease Prevention and Well-
Being:  Requirements

• Monitoring

• Public health interventions
– Assessment

– Consultation/Collaboration

– Topics for consideration 

– Evidence based

• Enforcement of Skin Cancer Prevention Act 
and Healthy Menu Choices Act 
– Implemented by Environmental Health staff 
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Change from Previous Standards

• Guidelines vs Guidance Documents

• Inclusion of Well-being

• New topics for consideration e.g. mental health 
promotion

• Mandate to address protective factors

• Emphasis on priority populations and health 
equity outcomes

• No longer a mandate to include cancer screening 
promotion

Substance Use and Injury Prevention: 
Requirements

• Monitoring
• Public health interventions

– Assessment
– Consultation
– Assessment of existing programs and services
– Topics for consideration
– Evidence based

• Enforcement of Smoke-Free Ontario Act and 
Electronic Cigarettes Act
– Implemented by Environmental Health staff
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Change from Previous Standards

• Guidelines vs Guidance Documents

• Emphasis on health equity and priority 
populations

• Inclusion of harm reduction approach

• Addition of tobacco as a substance

• New topics for consideration
– Life promotion

– Mental health promotion

• Mandate to address protective factors

Moving Forward

• Our Planning Process
– High level Intended Impact Statement 

“Enhanced and equitable health outcomes”

– Emphasizing upstream approaches

• Connection to Foundational Standards and 
Environmental Health, School Health and 
Healthy Growth and Development Standards
– Share some topics for consideration e.g. built 

environment, healthy sexuality
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Staffing

• Multi-disciplinary

– Registered Dieticians

– Health Promoters

– Public Health Nurses

– Community Workers

– Youth Development Worker

– Peer Leaders

– Administrative Assistants

Uncertainty

• How will the renewed Smoke-free Ontario 
Strategy fit with the standards and guidelines?

• Pending guidelines

– Chronic Disease Prevention

– Injury Prevention

• Indicators
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Questions
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To:   All Members 
Board of Health 

 
From:   Dr. Rosana Salvaterra, Medical Officer of Health 
 
Subject:  Staff Presentation:  Website Redevelopment Project 

 
Date:   April 11, 2018 
 

 
Proposed Recommendation: 
 
That the Board of Health for Peterborough Public Health receive the following for information: 
Staff Presentation:  Website Redevelopment Project 
Presenters:  Kerri Tojcic, Computer Technician Analyst; Brittany Cadence, Manager, Communications 
& I.T. 

 

 
Attachments: 
 
Attachment A – Website Redevelopment Project Presentation 

NOTICE: Proposed recommendations as noted within the posted agenda package may not be indicative of the final 
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Website Redevelopment Project

Presenters: Kerri Tojcic and Brittany Cadence

Date:  April 11, 2018

Today’s Presentation
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Why a New Website?

• Last redesign in 2012

• Mobile-friendly 

• AODA requirements

• Online payments and scheduling

Project Overview

• February 2017 – Submitted one-time funding 
request to the Ministry for website 
redevelopment project

• November 2017 – request approved for $26,500

• December 2017 – sent out RFPs, selected 
Addrenaline Media 

• January – March 2018 – finalized project plan, 
commenced work, including photo shoot and 
focus groups

• March 31, 2018 – completed sandbox
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Next Steps

• April/May 2018 – PPH staff review draft 
content

• May 27-June 2, 2018 – Launch new site during 
National Access Awareness Week

• June 2018  implement AODA compliance 
and website content management systems
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To:   All Members 
Board of Health 

 
From:   Mayor Rick Woodcock, Chair, Stewardship Committee 
 Richard Steiginga, Partner, Collins Barrow Kawarthas LLP 

Subject:   2017 Draft Audited Financial Statements 
 
Date:   April 11, 2018 
 

 
Proposed Recommendation: 
 
That the Board of Health for Peterborough Public Health: 

- receive for information, the oral presentation by Richard Steiginga, Partner, Collins 
Barrow Kawarthas LLP, regarding the 2017 Draft Audited Financial Statements; and, 

- approve the 2017 Draft Audited Financial Statements as circulated. 
 

Background: 

The Stewardship Committee met last on March 20, 2018.  At that meeting, the Committee 
requested that the statements come forward to the Board at their next meeting. 
 
The draft statements will be circulated separately, and not publicly posted until after the Board 
has officially approved them. Approved statements are posted here: 
http://www.peterboroughpublichealth.ca/about-us/about-us-2/plans-reports/ 

Attachments: 

Attachment A – 2017 Draft Audited Financial Statements (to be provided) 
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Staff Report 
 
 

Summary of Peterborough Public Health’s 2018 Annual Service Plan 
Submission 
 

 
Date: 
 

 
April 11, 2018 

 
To: 
 

 
Board of Health 

 
From: 
 

 
Dr. Rosana Salvaterra, Medical Officer of Health 

Original approved by Original approved by 

Rosana Salvaterra, M.D. Larry Stinson, Director of Operations 

 
Proposed Recommendations 
 
That the Board of Health for Peterborough Public Health: 

 receive the staff report, Summary of Peterborough Public Health’s 2018 Annual Service 
Plan (ASP) Submission, for information; 

 approve the 2018 budgets for Ministry of Health and Long-Term Care 100% funded 
programs in the amount of $2,043,100; and  

 approve the 2018 budgets for Ministry of Health and Long-Term Care Additional Base 
and One-Time programs in the amount of $702,597. 
  

Financial Implications and Impact 
 
This staff report is an update on the new procedure being utilized by the Ministry of Health and 
Long-Term Care (MOHLTC or Ministry) for budget submission.  The Board of Health approved 
the cost-shared budget at its meeting in November of 2017.  With the exception of one-time 
requests and the additional base enhancement noted above, the Annual Service Plan (ASP) 
aligns with that approved budget. 
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As part of the ASP submission, the Ministry provided an opportunity to request Additional Base 
Funding to address requirements under the new Ontario Public Health Standards (OPHS) or 
fiscal pressures.  Funding of Additional Base programs is to be cost-shared by the Ministry and 
local partners.  Additional Base Funding requests were submitted to the Ministry for Menu 
Labelling in the amount $111,947 and for Vision Screening in the amount of $108,994.  If the 
budget submissions are approved, additional local funding in the amount of $55,235 will be 
required to match the Ministry funding of $165,706.  These additional funds were not 
requested from the local partners when the cost-shared budget was approved by the Board, as 
this opportunity was not known.   
 
Budgets for one-time funding were included in the ASP to fund programs and services not 
covered through base funding.  Budget submissions in excess of $100,000 must be approved by 
the Board of Health.  A funding request of $292,000 was submitted for the acquisition and 
implementation of an Electronic Medical Record (EMR) system for sexual health services.  The 
funding will help to modernize service delivery, improve transparency and accountability, and 
support a culture of quality and continuous improvement in the Sexual Health Clinic and other 
settings in accordance with the OPHS Foundational Standard “Effective Public Health Practice - 
Quality and Transparency”.  Approved one-time funding is provided at 100% by the Ministry. 
 
Decision History 
 
The Board of Health approved the 2018 cost-shared budget on November 8, 2017.  At that time 
budget requests for the 100% Funded Programs, Additional Base or One-Time Funding requests 
had not been submitted to the Board of Health for approval as the Ministry had not provided 
guidelines to prepare. 
 
In 2017, no funding increases were provided by the Province for 100% funded programs with 
the exception of the Needle Exchange Initiative and new funding for the Harm Reduction 
Enhancement Program.  
 
Early communication by the Ministry indicated that no increase in funding should be expected 
for 100% Funded Programs in 2018.  These budgets were prepared and submitted based on the 
same funding as the prior year.  When the Province does not provide adequate funding to cover 
the costs of 100% programs, the excess costs must be covered through the mandatory cost-
shared programs funded 25% by local partners.  
 
Background 
 
In February 2018, the Ministry circulated the new ASP Template for Cost-Shared and 100% 
Funded Programs to local public health agencies.  The Province designed this template to 
collect information that they feel will help them make better informed decisions about public 
health funding needs.  Using this additional information provided through the template, the M 
Ministry hopes to demonstrate to the Province the value of money for the investment in public 
health programs. 
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The new template itself is over 100 pages in length.  This is due, in part, to the addition of 
narrative components that were previously not required by the Ministry.  Current programs 
were sorted by their relevance to the focus of the new set of Standards (see Appendix A).  The 
template also required the inclusion of program details including: local evidence demonstrating 
need or priority, key stakeholders, objectives, indicators and descriptions of the included 
interventions. 
 
The final submission represents a fulsome collaboration between Program Managers and the 
Finance Manager.  It is important to emphasize that the ASP document was written in a context 
of an incomplete set of Ministry guidelines and protocols.  This meant that Managers 
considered budget needs of programming as it currently is designed instead of budget needs 
for programming that has been adjusted to meet the new standards.  The board-approved 2018 
budget set the parameters for the 2018 PPH Annual Service Plan for both Cost-Shared and 
100% Funded programs.      
 
Summary tables containing budget information from the ASP are attached (see Appendices B, C 
& D). 
 
Rationale 
 
The Board of Health is required to approve and submit to the Ministry, an ASP for both cost-
shared and 100% funded programs that does not result in a deficit.   Specifically, the Public 
Health Accountability Framework demands the following requirement: 
 

“The Board of Health shall submit an Annual Service Plan and Budget Submission to 
include all programs and services delivered by boards of health and program costing for 
Ministry-funded programs.” (MOHLTC OPHS: Requirements for Programs, Services, and 
Accountability (2018), pg. 70) 

 
Strategic Direction 
 
The 2018 approved budget allows the Board to address all its strategic priorities. 
 
Contact: 
 
Larry Stinson, Director of Operations 
(705) 743-1000, ext. 255 
lstinson@peterboroughpublichealth.ca  
 
Attachments: 
Appendix A:  Summary of PPH’s Annual Service Plan Submission – Program List by Standard 
Appendix B:  Cost-Shared Program by Program Standard – 2018 Budget 
Appendix C:  100% Funded Programs – 2018 Budget 
Appendix D:  Additional Base and One-Time Funding Requests – 2018 Budget  
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APPENDIX A: Summary of PPH’s Annual Service Plan Submission - Program List by 2018 
Ontario Public Health Standards (Includes Cost-Shared and 100% Funded Programs) 
 

Chronic Disease Prevention and Well-Being Food Safety 

Physical Activity Promotion Inspections 

Skin Cancer Prevention Education 

Healthy Eating Menu Labelling 

Work and Health Enhanced Food Safety (100%) 

Cancer Screening Promotion – Indigenous 
Communities 

 

Health and Housing (Social Determinants – 
100%) 

 

Healthy Environments Healthy Growth and Development 

Surveillance and Monitoring of Health Hazards Child Health 

Inspections Reproductive Health 

Climate Change Family Health (Social Determinants – 100%) 

 

Infectious and Communicable Diseases 
Prevention and Control 

Safe Water 

Reportable Diseases and Outbreak 
Investigations 

Recreational Water (Beaches) Surveillance and 
Monitoring 

Zoonotic Disease Surveillance and Monitoring Inspections/Investigations 

Rabies Prevention and Control Small Drinking Water 

Vector Borne Diseases Enhanced Safe Water (100%) 

Sexual Health Clinics  

Infection Prevention and Control Nurses (100%) 

Infectious Disease Control Initiative (100%) 

 

Immunization School Health – Oral Health 

Vaccine services Oral Health Assessment and Surveillance 

 Healthy Smiles Ontario (100%) 

 

School Health – Immunization School Health – Vision 

Immunization Vision Health and Vision Screening 
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School Health – Other 

Comprehensive School Health 

 

Substance Use Injury Prevention 

Tobacco Wise Living Transportation Safety 

Cannabis Complete Play Spaces 

Alcohol  

Harm Reduction – Opioid (100%) 

Needle Exchange Initiative (100%) 

Smoke Free Ontario – Youth Engagement 
(100%) 

Smoke-Free Ontario – Tobacco Control (100%) 

Smoke-Free Ontario – Enforcement (100%) 

Smoke-Free Ontario – Prosecution (100%) 

Electronic Cigarette Act (100%) 
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APPENDIX B:  Cost-Shared Program by Program Standard – 2018 Budget 
 

 
Programs Funded January 1 to December 31, 2018 

2018 
Budget 
Request 

 
Foundational Standards 

 
$700,314 

 
Emergency Management 

 
$65,243 

 
Chronic Disease Prevention and Well-Being 

 
$1,133,164 

 
Food Safety 

 
$469,578 

 
Healthy Environments 

 
$186,785 

 
Healthy Growth and Development 

 
$783,803 

 
Immunization 

 
$133,706 

 
Infectious and Communicable Diseases Prevention and 
Control 

 
$1,542,768 

 
Safe Water 

 
$304,266 

 
School Health – Oral Health 

 
$233,880 

 
School Health – Immunization 

 
$246,331 

 
School Health – Comprehensive  

 
$285,035 

 
Substance Use  

 
$285,622 

 
Injury Prevention 

 
$237,764 

 
Public Health Administration  

 
$1,200,246 

 
Small Drinking Water 

 
$90,800 

 
Vector Borne Diseases 

 
$76,133 

 
Total Cost-Shared Programs 

 
$7,975,438 
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APPENDIX C:  100% Funded Programs – 2018 Budget 
 

 
Programs Funded January 1 to December 31, 2018 

2018 
Budget Request 

 
Chief Nursing Officer 

 
$121,500 

 
Infection Prevention and Control Nurses 

 
$90,100 

 
Infectious Diseases Control 

 
$222,300 

 
Social Determinants of Health Nurses 

 
$180,500 

 
Enhanced Safe Water 

 
$15,500 

 
Enhanced Food Safety – Haines 

 
$25,000 

 
Needle Exchange Initiative 

 
$57,000 

 
Electronic Cigarettes Act 

 
$29,300 

 
Smoke-Free Ontario  

 
$388,800 

 
Harm Reduction Enhancement – Opioid 

 
$150,000 

 
Healthy Smiles Ontario  

 
$763,100 

 
Total 100% Funded Programs 

             
$2,043,100 
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APPENDIX D:  Additional Base and One-Time Funding Requests – 2018 Budget 
 

 
Additional Base - January 1 to December 31, 2018 

2018 
Budget Request 

 
Menu Labelling 

 
$111,947 

 
Vision Screening 

 
$108,994 

 
Total Additional Base Funding Requests 

 
$220,941 

 
 
One-Time Funding (100%) 

 

 
Enhanced Cessation 

 
$30,000 

 
Public Health Inspector Practicum 

 
$20,000 

 
Needle Exchange Program Evaluation 

 
$50,000 

 
Vaccine Refrigerators 

 
$45,800 

 
Electronical Medical Record – Sexual Health Services 

 
$292,000 

 
Enhanced Food Safety – Haines 

 
$25,000 

 
Vision Screening Equipment 

 
$13,856 

 
Recreational Water (Beaches) Predictive Modelling 
Pilot 

 
$30,000 

 
Total One-Time Funding Requests – 100% Funded 

 
$481,656 

 
Total Additional Base and One-Time Funding 
Requests   

 
 

$702,597 
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To:   All Members 
Board of Health 

 
From:   Dr. Rosana Salvaterra, Medical Officer of Health 
 
Subject:   Presentation:  Cancer Care Ontario Report - Prevention System Quality Index: 

Health Equity 

 
Date:   April 11, 2018 
 

 
Proposed Recommendation: 
 
That the Board of Health for Peterborough Public Health receive the following for information: 
Presentation:  Cancer Care Ontario Report - Prevention System Quality Index: Health Equity 
Presenter:  Dr. Rosana Salvaterra, Medical Officer of Health 

 

 
Attachments: 
 
Attachment A – Presentation - CCO Report, Prevention System Quality Index: Health Equity 
Attachment B – Executive Summary 
Attachment C – Full Report (NOTE:  WEB HYPERLINK) 
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Introduction
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Web of Being: Social determinants and 
Indigenous people’s health

SOURCE: Dr. Margo Greenwood, National Collaborating Centre for Aboriginal Health (NCCAH) 2009.

Ontario population: Indicators, data sources and
socio-demographic factors included in the report
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Ontario population: Indicators, data sources and
socio-demographic factors included in the report (cont’d)

First Nations, Inuit and Métis populations: Indicators, data 
sources and socio-demographic factors included in the report

RHS: First Nations Regional Health Survey

CCHS: Canadian Community Health Survey

APS: Aboriginal Peoples Survey
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Commercial
tobacco

Alcohol
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Healthy
eating

Physical
activity
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Conclusion

Sub-populations that were at higher risk related to 
commercial tobacco, Ontario, 2010–2014
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Sub-populations that were at higher risk related to 
alcohol, Ontario, 2010–2014

Sub-populations that were at higher risk related to healthy 
eating and physical activity, Ontario, 2010–2014

NOTICE: Proposed recommendations as noted within the posted agenda package may not be indicative of the final 
decision made by the Board of Health at the meeting. Should a member of the public or media outlet wish to confirm 
or clarify any Board position following the meeting, please contact the PPH Communications Manager or 
refer to the meeting summary issued shortly thereafter. Final motions are recorded in posted approved Minutes.

BOH Meeting Agenda 
April 11/18 - Page 75 of 126



Risk of commercial tobacco use, alcohol consumption, unhealthy 
eating and physical inactivity in First Nations, Inuit and Métis adults, 
compared to non-Aboriginal Ontarians, Ontario, 2007–2014
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Prevention System Quality 
Index: Health Equity
A companion to 2016 Prevention System Quality Index: 
Monitoring Ontario’s Efforts in Cancer Prevention

Prevention System Quality 
Index: Health Equity reports from 
a health equity perspective on four 
risk factors for cancer and other 
chronic diseases—tobacco use, 
alcohol consumption, unhealthy 
eating and physical inactivity.

Many populations in Ontario facing health inequities 
experience shorter overall life expectancies, and higher 
incidence and mortality rates for certain cancers. 

This report describes the distribution of cancer risk factors 
in the Ontario population, and how system-level policies 
and programs with the potential to reduce cancer risk 
factors can affect groups facing health inequities. It 
discusses the current status of policies and programs in 
Ontario, as well as opportunities to reduce cancer risk 
factors in populations with health inequities. 

The main findings show that populations facing health 
inequities have a higher prevalence of certain cancer risk 
factors and fare worse on several indicators that 
measure policy and program effects. Comprehensive 
strategies implemented across sectors at multiple levels, 
and include universal and targeted policies and 
programs are required to reduce risk factor prevalence 
in the population as a whole and in populations facing 
health inequities. Better data are needed to understand 
the cancer risk of populations with health inequities, 

and to monitor the effects of policies and programs 
on these populations over time.

What is health equity?
Health equity is achieved when everyone can reach 
their full health potential no matter where they live, 
what they have or who they are. Health inequities are 
differences in health that are systematic, avoidable and 
unfair. People facing health inequities have greater 
health risks and poorer health outcomes.

First Nations, Inuit and 
Métis populations

A major focus of the report is First Nations, Inuit and 
Métis who face health inequities rooted in colonialism, 
racism and social exclusion. First Nations, Inuit and 
Métis populations have a higher prevalence of several 
cancer risk factors, higher cancer mortality rates, rising 
rates of cancer incidence and poorer cancer survival 
than non-Aboriginal Ontarians. This report highlights 
recommendations for First Nations, Inuit and Métis 
populations from Cancer Care Ontario’s Path to Prevention 
—Recommendations for Reducing Chronic Disease in First 
Nations, Inuit and Métis report.

The full 2018 PSQI: Health Equity report can be 
found at cancercareontario.ca/PSQI.NOTICE: Proposed recommendations as noted within the posted agenda package may not be indicative of the final 
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Commercial tobacco

Indicator findings: key differences in 
tobacco use

More likely to smoke:
• Lower income or education

• Rural or northern areas

• Gay, lesbian or bisexual 

• Some blue collar occupations

More likely to be exposed to second-hand smoke 
in vehicles or homes: 
• Adolescents in lower income or education households

• Adolescents in northern areas

Less likely to quit smoking long term:
• Lower income or education

• Some blue collar occupations

• Identify as Black

Ontario has made significant progress in reducing 
tobacco use through Smoke-Free Ontario, but many 
groups facing health inequities continue to smoke at 
much higher rates than the rest of the population. 
Universal and targeted interventions are needed to 
further reduce tobacco use. 

Highlights of findings, and policy and program 
opportunities include: 

Increase the price of tobacco through taxes 
Increasing tobacco prices reduces smoking more than any 
other policy intervention, especially in groups with low 
socio-economic status. Ontario has the second-lowest retail 
price of cigarettes in Canada and its tobacco taxes are only 
65 percent of the total retail price; the World Health 
Organization recommends a minimum of 75 percent.

Develop policies that prohibit smoking in 
multi-unit housing, with a focus on social housing 
Residents of multi-unit housing are more likely to be 
exposed to second-hand smoke; residents of social housing 
are particularly vulnerable. 

Of the 12 largest local housing corporations (social housing 
providers), only five have a policy prohibiting smoking in 
residential units.

Ensure sustained funding for smoking cessation 
interventions, including pharmacotherapy, for 
populations facing health inequities 
Tailored interventions and free pharmacotherapy, such as 
nicotine replacement therapy, can increase smoking 
cessation in populations facing health inequities. The 
Ontario government currently funds many smoking 
cessation programs and is planning a coordinated cessation 
system, with a focus on priority populations.

First Nations, Inuit and 
Métis populations

First Nations, Inuit and Métis populations have 
higher smoking rates, and Inuit and Métis people 
are more likely to be exposed to second-hand 
smoke than non-Aboriginal Ontarians. 

Recommended policies and programs: 
• Develop and implement a coordinated plan to 

prevent commercial tobacco use among First 
Nations, Inuit and Métis children and youth. 

• Establish commercial tobacco cessation programs 
and services in First Nations, Inuit and Métis 
communities. 

• Support the development of resources to address 
second- and third-hand smoke. 

• Support community-initiated and managed tobacco 
control measures, while respecting First Nations’ rights.

Alcohol

Indicator findings: key differences in 
alcohol consumption

At similar and lower levels of drinking, groups with low 
socio-economic status experience more alcohol-related 
harms than those with high socio-economic status.

Binge drinkers more likely to binge drink frequently 
(once a week or more): 
• Lower income or education

Ontario has many elements of a strong alcohol control 
system, but there are opportunities to strengthen policies 
and programs as part of a cross-sectoral, comprehensive 
provincial alcohol control strategy. 

Highlights of findings, and policy and program 
opportunities include: 

Increase the minimum price of alcohol in off-
premises outlets
Increasing the price of alcoholic beverages results in lower 
alcohol consumption in heavy drinkers, especially in 
low-income populations. In Ontario, current minimum prices 
are not high enough to appreciably reduce alcohol 
consumption at the population level.

Reduce alcohol availability by limiting the density 
of alcohol outlets 
An increase in the availability of alcohol outlets in 
neighbourhoods with lower socio-economic status has been 
associated with increases in heavy drinking or alcohol-related 
harms in several jurisdictions. Some municipalities in Ontario 
have implemented zoning bylaws to reduce clustering of 
alcohol outlets, but a provincial policy limiting the density of 
alcohol outlets is not in place. 
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Increase access to government-funded alcohol 
treatment services, especially for populations 
facing health inequities  
Many Canadians with at-risk drinking and alcohol use 
disorders experience barriers accessing appropriate 
treatment due to limited availability of services, stigma 
towards alcohol use disorders and financial difficulties.

Ontario has a Mental Health and Addictions Strategy that 
includes goals to identify mental health and addictions 
problems, and to provide timely, high-quality, integrated, 
person-directed health and other human services.

First Nations, Inuit and 
Métis populations

On-reserve First Nations adults and Inuit adults 
living in Inuit Nunangat (traditional Inuit 
homeland) are more likely to abstain from alcohol 
than non-Aboriginal Ontarians; however, First 
Nations, Inuit living in Inuit Nunangat and Métis 
populations have higher rates of binge drinking 
than non-Aboriginal Ontarians. 

Recommended policies and programs: 
• Ensure that culturally acceptable and relevant 

alcohol prevention and treatment programs for 

First Nations, Inuit and Métis peoples are available. 

• Broaden the impact of alcohol 

intervention strategies. 

• Incorporate alcohol interventions into existing 

tobacco control initiatives.

Indicator findings: key differences 
in healthy eating

Less likely to consume vegetables and fruit:
• Lower income or education

• Food insecure

More likely to be food insecure:
• Households with lower income

The high rates of food insecurity in low-income households 
and high prevalence of inadequate vegetable and fruit 
consumption in Ontario adults, especially those with low 
income and education, indicate the need for a provincial 
strategy, such as the Ontario Food and Nutrition Strategy, 
which was developed by organizations with a role in food 
systems and health.

Highlights of findings, and policy and program 
opportunities include: 

Develop and implement the provincial Food 
Security Strategy
Ontario’s Food Security Strategy, which aims to empower 
communities, integrate food initiatives, address income and 
drive innovation, is currently being developed. In Ontario, 
there are several community-based food programs, such as 
community food centres and the Student Nutrition Program 
that should also continue to be supported.

Continue to implement poverty reduction policies
Poverty reduction policies, such as raising the minimum wage 
and social assistance benefits, have been shown to reduce 
household food insecurity in Canada. Ontario has a Poverty 
Reduction Strategy (2014–2019) that includes increasing the 
minimum wage, a basic income pilot project and increasing 
funding for affordable housing. 

Healthy eating

Support tailored and economically accessible food 
literacy programs in communities
Food literacy programs may increase healthy eating in adults 
and children. In Ontario, there is little provincial coordination of 
food literacy programs and the school curriculum does not 
require practical food skills. 

Improve the food environment through strategies 
such as land use planning, tax incentives, re-zoning, 
taxes on sweetened beverages and food labelling
Changes to the food environment, including the types of 
foods available from food retailers, the effects of pricing or 
taxation policies on food purchasing behaviours and 
environmental cues that prompt food choices, can improve 
healthy eating. In Ontario, policies and programs to increase 
the availability of healthy food mainly occur at the local level. 
Ontario’s Healthy Menu Choices Act, 2015 requires menu 
labelling for restaurants and other food service providers 
with 20 or more locations.

First Nations, Inuit and 
Métis populations

First Nations adults on- and off-reserve have higher 
rates of inadequate vegetable and fruit consumption 
than non-Aboriginal Ontarians. First Nations adults are 
more likely to live in a food insecure household than 
non-Aboriginal Ontarians. Métis households also have 
higher rates of food insecurity. Inuit have lower rates 
of food security than non-Aboriginal Ontarians. 

Recommended policies and programs: 
• Develop an Indigenous food and nutrition strategy. 

• Reduce barriers that prevent access to healthy foods 
for First Nations, Inuit and Métis. 

• Address environmental issues for Indigenous foods. 

• Develop traditional food and nutrition skills.
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Physical activity

Indicator findings: key differences 
in physical activity

More likely to be inactive during leisure time:
• Adults and adolescents with lower household income 

or education

• Immigrant adults 

• Non-white adults and adolescents

• Adolescent girls

Grade 10 to 12 students less likely to enrol in health 
and physical education courses: 
• Girls

• Boys at schools in lower income neighbourhoods

A comprehensive provincial physical activity strategy is 
needed to increase physical activity and reduce sedentary 
behaviour in the Ontario population, including in groups 
facing health inequities. 

Highlights of findings, and policy and program 
opportunities include: 

Develop interventions that increase active 
transportation, with a focus on health equity
The built environment has an impact on active 
transportation, which is an important contributor 
to physical activity. In Ontario, the Provincial Policy 
Statement does not address equity in active transportation 
or public transit planning. The province recently announced 
funding for school-based active transportation initiatives.

Require a health and physical education credit in 
each year of secondary school and ensure equitable 
physical activity opportunities
Participation in health and physical education can increase 
physical activity levels in adolescents. In Ontario, high school 
students are required to take only one health and physical 

education course, and boys attending schools in lower 
income neighbourhoods are less likely to enrol in non-
compulsory courses than boys attending schools in higher 
income neighbourhoods.

Create provincial funding and guidelines to help 
municipalities make sport and recreation activities 
accessible to residents with low incomes
Tailored community-based physical activity programs and 
facilities can increase physical activity levels in populations 
facing health inequities. In Ontario, some municipalities and 
organizations offer subsidized or no-cost recreational 
programming, but this subsidization is not consistently 
available across the province.

First Nations, Inuit and 
Métis populations

On-reserve First Nations adults have 
higher rates of physical inactivity than 
non-Aboriginal Ontarians.

Recommended policies and programs: 
• Work with First Nations, Inuit and Métis to create 

safe places for physical activity. 

• Develop a strategy to promote equity in physical 
activity infrastructure for First Nations, Inuit 
and Métis. 

• Address the socio-economic barriers to physical 
activity for First Nations, Inuit and Métis. 

• Build and disseminate a knowledge base around 
physical activity interventions in First Nations, Inuit 
and Métis communities.

The full 2018 Prevention System Quality 
Index: Health Equity report can be found 
at cancercareontario.ca/PSQI.

Need this information in an  
accessible format? 
1-855-460-2647 / TTY (416) 217-1815  
publicaffairs@cancercare.on.ca

620 University Avenue 
Toronto, ON M5G 2L7

416.971.9800
publicaffairs@cancercare.on.ca
cancercareontario.ca
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To:   All Members 
Board of Health 

 
From:   Dr. Rosana Salvaterra, Medical Officer of Health 
 
Subject:   Correspondence for Information 

 
Date:   April 11, 2018   
 

 
Proposed Recommendation:   

 
That the Board of Health for Peterborough Public Health receive the following for information: 
 
a. Letter dated March 19, 2018 from Ministers Coteau and Milczyn regarding the Nutritious 

Food Basket and the ‘Income Security – A Roadmap for Change’ report. 
 

b. Summary from the Association of Local Public Health Agencies regarding the 2018 Provincial 
Budget. 
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alPHa Summary  
Budget 2018: 
A Plan for Care and Opportunity 

  
 
This year’s Ontario budget will return to running modest deficits in the coming years to allow for 
additional investments in a number of significant and long-awaited social programs as well as further 
investments in health care to ensure that hospitals can continue to meet growing needs. Confidence 
remains in continued growth and successful management measures, but the aim now is to improve 
growth and ensure fair distribution of its benefits.  
 
Some of the significant measures in this budget have already been announced or at least reported in the 
media, such as the provision of free pre-school child care for kids between 2.5 years old and 
kindergarten entry, expanded pharmacare for seniors, mental health and addictions services and 
enhancements to the post-secondary tuition coverage.   
 
The focus is to allow Ontarians to better manage the pressures of everyday life thereby boosting 
economic growth through job creation and opening up access to economic opportunities. Significant 
attention is of course paid to health, as spending in this area still accounts for over 40% of overall 
program spending. 
 
There is no specific mention of Ontario’s public health system (though public health units are mentioned 
in a couple of places as recipients of special-purpose funding), but there are as always a number of items 
of interest that have some bearing on its mandate, as well as priorities that have been identified by 
alPHa members through its resolutions, Board positions and other activities.  
 
The following summarizes the items that are likely of most interest to alPHa’s members, whether they 
directly affect their business, are related to resolutions and positions that alPHa and its members have 
taken or are items in which our members have demonstrated a keen interest.  
 
It is worth noting that there is a strong focus on priority / vulnerable populations (seniors, Indigenous, 
homeless, children with developmental disabilities) in many of the sections that have not been included 
in this summary (such as affordable housing, justice reforms, gender-based violence). There are also 
sections on climate change, public transit, community hubs and more that may be of interest. Links to all 
of the documentation are included below for those who wish to have a closer look and / or examine the 
sections not captured here.  
 
alPHa will continue its strategy of using the language and commitments found in these documents to 
advance our own advocacy efforts by underscoring that the work of public health is well-aligned with 
Government priorities.  
 

• Headings and page numbers refer to the 2018 Budget Papers document, which you can 
download by clicking this link.  

• The Minister’s speech is here.  
• Online Index to the 2018 Budget is here. 
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CHAPTER 1: A PLAN FOR CARE 
 
This chapter covers the theme of the budget, which is to alleviate economic pressures on families to 
help Ontarians “get ahead today and prepare for tomorrow”. Following references to the 
implementation of full-day kindergarten, tuition grants, coverage for prescriptions for Ontarians under 
25 and hiking the minimum wage, the chapter outlines investments and pledges in the following areas: 
 
Better Health Care for Everyone in Ontario 
 
The Government will be investing an additional $5 Billion over three years into health care. This includes 

• $822M in new money to the Hospital sector, bringing the total to $19B (P5). 
• Building on the existing OHIP+ investment ($465M / yr.) for Ontarians under 25, the Province 

will expand it to include seniors starting in August 2019. This is expected to cost $575M / yr. by 
the time it is fully implemented in 2020-21 (P11). 

• Extended health benefits for the 1 in 4 working-age Ontarians (and 60% of seniors) who do not 
have access through employers or government programs. A new Ontario Drug and Dental 
Program will be launched in the summer of 2019 and is expected to cost $800M over the first 
two years (P12).  

• A three-year, $5M investment in the implementation of Rowan’s Law, which will establish 
requirements for concussion management for amateur competitive athletes (P14).  

 
Expanding Access to Mental Health and Addictions Services  
 
Recognizing that there is “no health without mental health”, the Province is committed to ensuring 
access to care and supports for people living with mental illness and / or substance abuse disorders. This 
will include: 

• A new investment of $2.1B over four years to support an integrated, high quality mental health 
and addictions system (P15). 

• $570M over four years for community programs focused on children and youth, including 
provision of community-designed and -delivered programs for First Nation, Inuit, Métis and 
urban Indigenous communities (P16). 

• $175M over four years to support school-based mental health services (P17). 
• $222M investment to continue implementation of the Strategy to Prevent Opioid Addiction and 

Overdose. This bit includes a reference to the additional staff that have been added to Public 
Health Units to support local responses (P19). 

• $425M for expanding supportive housing for homeless, with a focus on people with complex 
mental health and addictions needs (P20) 

• There is a table on Page 20 that states the following: “Up to five Public Health Units will receive 
one-time funding (total investment of $1M in 2018-19) for initiatives that promote mental 
health, including assistance for those who are underhoused and living in rural and remote 
regions”.  

 
Making Child Care More Accessible and Affordable 
 
This initiative is introduced as an investment in the future through provision of a best start in life as well 
as a means for increasing women’s economic empowerment. Reference is made to an estimate that 
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every dollar spent on child care yields a $2.47 return to the Ontario economy. The Province has already 
announced that it will be spending $2.2B over 3 years to increase access to affordable child care. This 
includes 
 

• $1B over 3 years to support reduced fees and subsidized spaces for infants and toddlers (P21). 
• Free licensed child-care for pre-schoolers starting at age 2.5 until kindergarten entry.  
• $534M over six years to build 10,000 new preschool care spaces and an additional 4,000 

community-based ones (P22).  
• Increasing subsidies available to low- and middle-income Ontarians to access spaces (P23). 

 
Strengthening Income Security 
 
Government commitments to a social assistance system are informed by the Income Security Reform 
Working Group’s report (Income Security: a Roadmap for Change). The investment here amounts to 
$2.3B over three years, and includes: 
 

• Simplification of social assistance programs 
• Increasing Ontario Works and Ontario Disability Support Program rates by 3% annually for the 

next three years (previous annual increases were 1%) (P40). 
• Increasing amounts of income that can be earned from other sources without impacting 

benefits (P41). 
• Development of a made-in-Ontario Market Basket Measure to inform future rates (P41).  
• Commitment to evaluating the existing Basic Income pilot project (P42).  
• Launching a Food Security and Climate Change Impact Fund to support existing community-

based initiatives (P43).  
 
CHAPTER II: GROWING THE ECONOMY AND CREATING GOOD JOBS 
 
This chapter’s focus is on job creation and skills development to service a strong economy. Items of 
interest to alPHa members include: 
 

• Focus on Well-Being, Equity and New Approaches to Learning (P77), which promises to 
strengthen programs that improve students’ cognitive, emotional, social and physical 
development.  

• Development of a new multi-year strategy for beverage alcohol industry growth (P95). 
• Reiteration of the commitment to raise the Ontario minimum wage to $15 on January 1 2019. 

 
CHAPTER III: ONTARIO’S ECONOMIC AND FISCAL STRENGTH 
 
This chapter provides further detail on Ontario’s finances, economic performance and plans for future 
management and spending. The budget will be balanced for 2017-18, but will return to modest deficits 
to allow new investments totaling $20.3B to focus on priority areas such as education, child care, health 
care, seniors, social services and so on. There is a good summary of the new program spending 
announcements on Pages 218-219. There is also a chart (Chart 3.13) on page 226 that breaks down 
sector expenses. The health sector is divided into six component parts, one of which is “Other Health”. 
This is, presumably where public health funding is captured.  
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CHAPTER IV: FAIRNESS AND OPPORTUNITY THROUGH PARTNERSHIPS 
 
This chapter outlines the partnerships that are essential to reaching the goals and objectives that the 
Ontario Government is aiming to achieve. They include: 
 
Working with Indigenous Partners  
 

• Reiteration of commitment to reconciliation and creating socioeconomic opportunities for First 
Nation, Inuit, Métis and urban Indigenous peoples (P251). 

• Reference to the Indigenous Youth and Community Wellness Secrretariat (P252). 
• Reference to community-based regulation of tobacco in return for a share of provincial tobacco 

tax revenues (P260).  
 
Working with Federal, Provincial, Territorial and Municipal Partners 
 

• Reference to Ontario’s leadership in paving the way toward a National Pharmacare Program 
(P268-9). 

• Reference to the implementation of cannabis legalization, including a pledge to “provide public 
health units with support and resources to help address local needs related to cannabis 
legalization” (P270). 

• There is a list of provincial supports for municipalities on pages 278-279 that omits reference to 
the program-based grants for public health. 

 
CHAPTER V: Taxation 
 
This chapter includes references to addressing unregulated tobacco (P302-303) and supporting Smoke-
Free Ontario through an immediate tax increase on tobacco amounting to $4 per carton of cigarettes.  
 
 
We hope that you find this information useful.  
 
 
 
 
 

NOTICE: Proposed recommendations as noted within the posted agenda package may not be indicative of the final 
decision made by the Board of Health at the meeting. Should a member of the public or media outlet wish to confirm 
or clarify any Board position following the meeting, please contact the PPH Communications Manager or 
refer to the meeting summary issued shortly thereafter. Final motions are recorded in posted approved Minutes.

BOH Meeting Agenda 
April 11/18 - Page 87 of 126



To: All Members 
       Board of Health 
 
From:      Councillor Kathryn Wilson, Vice Chair, First Nations Committee 
 
Subject:          Committee Report:  First Nations 
 
Date: April 11, 2018 
_____________________________________________________________________________ 
 
Proposed Recommendations:   
 
a. That the Board of Health for Peterborough Public Health receive meeting minutes of the First 

Nations Committee from September 6, 2017, for information. 
 

b. That the Board of Health for Peterborough Public Health receive meeting minutes of the First 
Nations Committee from January 13, 2018, for information. 

 
c. That the Board of Health for Peterborough Public Health send a letter to Ministers Bennet 

and Philpott, copied to MP Monsef, regarding the Truth and Reconciliation Commission’s 
Call to Action #8. 

_____________________________________________________________________________ 
 
Background: 
 
The First Nations Committee met last on March 15, 2018.  At that meeting, the Committee 
requested that these items come forward to the Board of Health. 
 
Attachments: 
 
Attachment A – First Nations Committee Minutes, September 6, 2017 
Attachment B - First Nations Committee Minutes, January 13, 2018 
Attachment C – Draft Letter re: TRC #8 
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Board of Health for  
Peterborough Public Health 

MINUTES 
First Nations Committee Meeting 

Wednesday, September 6, 2017 – 5:00 – 6:30 p.m. 
Dr. J. K. Edwards Board Room, 3rd Floor 

Peterborough Public Health 
Jackson Square, 185 King Street, Peterborough 

 
Present:   Chief Phyllis Williams  

Deputy Mayor John Fallis  
Mayor Mary Smith 
Councillor Kathryn Wilson  
Ms. Lori Flynn, Chair  

 
Regrets:   Ms. Liz Stone  

Ms. Kerri Davies  
 

Guests: Ms. Linda Mitchelson, Division Manager of Social Services, City of 
Peterborough 
Nancy Fisher, Social Services, City of Peterborough 

 
Staff:    Dr. Rosana Salvaterra, Medical Officer of Health  

Ms. Patti Fitzgerald, Assistant Director, Chief Nursing and Privacy Officer  
Ms. Alida Gorizzan, Executive Assistant, Recorder 

 
1. Call to Order 
 

Ms. Lori Flynn, Chair, called the First Nations Committee meeting to order at 5:02 p.m.  
 

2. Confirmation of the Agenda 
 

MOTION: 
That the agenda be approved as circulated. 
Moved:  Deputy Mayor Fallis   
Seconded:  Mayor Smith  
Motion carried. (M-2017-011-FN) 

 
3. Declaration of Pecuniary Interest 
 
4. Delegations and Presentations 
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4.1. Community Wellbeing Plan 
 
Ms. Linda Mitchelson and Ms. Nancy Fisher presented the City of Peterborough’s 
Community Wellbeing Plan and sought guidance and feedback on how to best 
engage and involve Indigenous communities in this initiative. 
 
The following recommendations were made: 
- presentations should be sought with local First Nations Councils; general 

managers should also be included in these presentation requests; 
- Indigenous representation on the Community Advisory Network and changes 

to the plan’s objectives to include Indigenous Councils and communities 
would be beneficial; and, 

- incorporating an Indigenous perspective on well being would ensure the plan 
is inclusive. 

  
MOTION 
That the First Nations Committee receive the following for information: 
Presentation: Community Wellbeing Plan 
Presenters: 
Linda Mitchelson, Division Manager of Social Services, City of Peterborough 
Nancy Fisher, Social Services, City of Peterborough 
Moved:  Chief Williams   
Seconded:  Mayor Smith  
Motion carried. (M-2017-012-FN) 

  
5. Confirmation of the Minutes of the Previous Meeting 

 
5.1. April 25, 2017 

 
MOTION: 
That the minutes of the First Nations Committee Meeting held February 22, 2017, 
be approved as amended and provided to the Board of Health at its next meeting 
for information. 
Moved:  Deputy Mayor Fallis  
Seconded:  Mayor Smith   
Motion carried. (M-2017-013-FN) 

 
6. Business Arising From the Minutes 

 
6.1. Indigenous Health Strategy – Next Steps 

 
Dr. Salvaterra noted that the follow up on this item was that various plans were 
going to be shared amongst Committee members (i.e., Curve Lake, Friendship 
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Centre, LHIN First Nations Advisory Circle*, Indigenous Metis Advisory Circle*). 
*LHIN Advisory Circles 
Plans will be independent of one another but will be shared for reference and to 
identify commonalities.  ACTION:  Chief Williams and Ms. Flynn will share these 
plans. 
 

6.2. PPH Meeting with Hiawatha L.I.F.E. Services 
 
Ms. Fitzgerald reported that this meeting took place on May 5th with five 
members of the Hiawatha L.I.F.E. Services staff.  Since then, subsequent 
meetings have taken place.  Dr. Salvaterra noted that Peterborough Public 
Health (PPH) has offered assistance to Hiawatha to complete a community needs 
assessment survey.  ACTION:  Councillor Wilson will follow up with the 
Hiawatha Health Services Manager on this item. 
 

6.3. Cultural Safety Overview Update 
 
This internal document was finalized and shared with PPH staff.   
 
It was suggested that perhaps this document could be provided to the County of 
Peterborough and Townships to provide guidance on cultural safety.  Mayor 
Smith requested that the City of Peterborough’s plan to improve relations with 
local First Nations communities (June 2017) be shared with the Committee.   
 
ACTION:  The internal staff document, as well as the City plan will be shared 
with the Committee at its next meeting. 
 

6.4. Youth Trend and Growing Concern – Cutting 
 
Dr. Salvaterra noted that she raised this in a recent discussion with Dr. Alan 
White, Chief of Paediatrics at PRHC.  In addition to a quick literature search, no 
new strategies have emerged. 

 
6.5. Association of Local Public Health Agencies (alPHa) Resolution 

 
Dr. Salvaterra shared that the resolution relating to the Truth and Reconciliation 
Calls to Action (resolution A17-2) was passed at the June 2017 Annual General 
Meeting.  The alPHa board meets next on September 29th and next steps may be 
identified at that meeting.  ACTION:  Dr. Salvaterra will update the Committee 
on any further activities/updates relating this resolution. 
 

6.6. 2017 Committee Work Plan - Progress Update  
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The Committee members reviewed the Work Plan for 2017 and updates were 
provided for various items. 
 
 
- TRC #5 – Ms. Flynn noted that she found a Parenting Bundle developed by 

the Wabano Centre for Aboriginal Health that would be appropriate, it is a 
train the trainer initiative.  Chief Williams advised that Curve Lake was 
rekindling its positive parenting program.  ACTION:  When the programming 
for the culture-based parenting course is completed, Chief Williams will 
share it with the Committee.  

- TRC #8 – ACTION:  Chief Williams will follow up with Louise Musgrave on 
this item as a letter was to be drafted. 

- TRC #18 – A presentation by Chief Madahbee has been confirmed for 
September 26.  ACTION:  Councillor Wilson, Chief Williams and Ms. Flynn 
will confirm whether staff from Hiawatha, Curve Lake and Niijkiwendidaa 
can provide assistance in planning this event. 

- TRC #19 – ACTION:  Given the change in ministerial mandates, Dr. 
Salvaterra will extend an invitation to Minister Philpott. 

- TRC #22 – Dr. Salvaterra shared that the Peterborough Family Health Team 
(PFHT) is looking for topic suggestions for a one-hour session related to 
Indigenous Healing Practices.  One suggestion for a topic was ‘How to 
Connect Patients with a Healer’.  Another was to contact Chris Pike from 
Anishinabek Health Services as a potential speaker.  ACTION:  Councillor 
Wilson will provide contact information to share with the PFHT. 

- TRC #23 – Dr. Salvaterra noted that the Chiefs of Ontario has been provided 
with funding to hire a facilitator for the modules; she will be involved in the 
recruitment process, interviews are scheduled for September 14.  Once the 
modules are near completion, there are plans for Curve Lake and Hiawatha 
to pilot these. 

- TRC #24 – Ms. Fitzgerald has followed up with the Canadian Association of 
Schools of Nursing given that her previous contact has left the organization. 

- TRC #33 – Dr. Salvaterra is awaiting details from Linda Ogilvie at Chiefs of 
Ontario. 

- TRC #55 – Mayor Smith noted a recent research study on the health effects 
from calorie deprivation of residential schools on later generations.  ACTION:  
This item will be circulated to Committee members and discussed at the 
next meeting. 

- TRC #56 - No update. 
- TRC #57 – Members discussed promotion efforts to encourage attendance at 

the blanket exercise by municipal council members and staff. 
- TRC #93 – Feedback on this item was recently received from Ms. Flynn.  The 

document was also vetted by Chiefs Williams and Carr.  ACTION:  This 
document for new immigrants will be finalized and provided to the New 

NOTICE: Proposed recommendations as noted within the posted agenda package may not be indicative of the final 
decision made by the Board of Health at the meeting. Should a member of the public or media outlet wish to confirm 
or clarify any Board position following the meeting, please contact the PPH Communications Manager or 
refer to the meeting summary issued shortly thereafter. Final motions are recorded in posted approved Minutes.

BOH Meeting Agenda 
April 11/18 - Page 92 of 126



Canadians Centre.  
- FNC #1 – Curve Lake recently met with Minister Bennett, it was 

recommended that a follow up letter should be sent on behalf of the Board.  
ACTION:  Chief Williams will provide a draft letter for consideration and 
submission. 
 

7. Staff Reports 
 

8. Consent Items 
 
MOTION:  That the following item be passed as part of the Consent Agenda:  8.1, 
Correspondence for Information. 
Moved:  Deputy Mayor Fallis  
Seconded:  Mayor Smith   
Motion carried. (M-2017-014-FN) 
 
MOTION:   
That the First Nations Committee receive the following for information: 
a. Statement dated May 26, 2017 from the Canadian Human Rights Tribunal regarding 
Jordan’s Principle (forwarded by Chief Williams). 
b. Letter dated August 14, 2017 from the Hon. Minister Qualtrough, in response to the 
Board Chair’s initial letter dated May 30, 2017, regarding T.R.C. Call to Action #89. 
c. Letter dated August 23, 2017, from the Hon. Carolyn Bennett, copied to Dr. 
Salvaterra, regarding the County of Peterborough and Jordan’s Principle. 
Moved:  Deputy Mayor Fallis  
Seconded:  Mayor Smith   
Motion carried. (M-2017-014-FN) 
 

9. New Business 
 
10. In Camera to Discuss Confidential Matters  

 
11. Motions for Open Session 

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

 
It was noted that several members would be unable to attend the next meeting 
scheduled for October 24.  ACTION:  Alida will poll members to reschedule this 
meeting date. 
 

13. Adjournment 
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MOTION: 
That the meeting be adjourned. 
Moved:   Councillor Wilson 
Seconded:   Deputy Mayor Fallis 
Motion carried.  (M-2017-015-FN) 
 
The meeting was adjourned at 6:35 p.m. 
 
 

 
             
            Chairperson     Medical Officer of Health 
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Board of Health for 
Peterborough Public Health 

MINUTES 
First Nations Committee Meeting 

Saturday, January 13, 2018 – 10:00 – 10:30 a.m. 
Dr. J. K. Edwards Board Room, 3rd Floor 

Jackson Square, 185 King Street, Peterborough 
 

Present:   Councillor Henry Clarke 
Ms. Kerri Davies 
Deputy Mayor John Fallis  
Councillor Kathryn Wilson  
Ms. Lori Flynn, Chair  

 
Regrets:   Chief Phyllis Williams  
 
Staff:    Ms. Patti Fitzgerald, Assistant Director, Chief Nursing and Privacy Officer  

Ms. Alida Gorizzan, Executive Assistant, Recorder 

 
1. Call to Order 

 
As a designate to the Medical Officer of Health, Ms. Fitzgerald called the meeting to 
order at 10:10 a.m. 
 

2. Elections 
 
2.1. Chairperson 

 
Ms. Fitzgerald called for nominations for the position of Chairperson for the First 
Nations Committee of the Board of Health for Peterborough Public Health for the year 
2018. 
 
MOTION: 
That Ms. Lori Flynn be appointed Chair of the First Nations Committee for 2018.  
Moved:  Councillor Wilson 
Seconded:  Ms. Davies 
Motion carried. (M-2018-001-FN) 

 
Ms. Flynn assumed the Chair. 

 
2.2. Vice-Chairperson 
 
Ms. Flynn called for nominations for the position of Vice Chair for the First Nations 
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Committee of the Board of Health for Peterborough Public Health for the year 2018. 
 
MOTION: 
That Councillor Kathryn Wilson be appointed Vice-Chair for the First Nations Committee 
for 2018. 
Moved:   Deputy Mayor Fallis 
Seconded:   Ms. Davies 
Motion carried. (M-2018-002-FN) 
 

3. Confirmation of the Agenda 
 

Ms. Davies requested that the item, Ontario Public Health Standards, be added under 
new business. 
 
MOTION: 
That the agenda be approved as amended 
Moved:   Councillor Wilson 
Seconded:  Deputy Mayor Fallis 
Motion carried. (M-2018-003-FN) 

 
4. Declaration of Pecuniary Interest 
 
5. Delegations and Presentations   

 
6. Confirmation of the Minutes of the Previous Meeting  

 
6.1. Minutes, September 6, 2017 

 
MOTION: 
That the First Nations Committee meeting held September 6, 2017, be approved 
as circulated and provided to the Board of Health at its next meeting for 
information. 
Moved:   Deputy Mayor Fallis  
Seconded:  Councillor Wilson 
Motion carried. (M-2018-004-FN) 

 
7. Business Arising From the Minutes 

 
8. Staff Reports 

 
9. Consent Items 

 
10. New Business 
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10.1. Review Committee Terms of Reference 
 
The Committee reviewed the Terms of Reference and identified no further 
changes. 
 

10.2. Establish Date and Time of 2018 Meetings 
 

The Committee identified the following meeting dates for 2018:  February 21, 
May 16, September 19 and November 21.  All meetings will take place from 5:00 
p.m. – 6:30 p.m. at Peterborough Public Health. 

 
10.3. Ontario Public Health Standards 

 
Ms. Davies noted that with the recent release of the revised Ontario Public 
Health Standards, the Committee’s work plan for 2018 should reflect any new 
requirements within the standards. 
 
She specifically noted Requirement 10 within the Good Governance and 
Management Practices Domain which states:  “The board of health shall engage 
in relationships with Indigenous communities in a way that is meaningful for 
them.” 
 

11. In Camera to Discuss Confidential Matters 
 

12. Motions for Open Session 
 

13. Date, Time, and Place of the Next Meeting 
 
The next meeting will be held on February 21, 2018, at 5:00 p.m., at 185 King St. 
 

14. Adjournment 
 
MOTION: 
That the meeting be adjourned.  
Moved:    Councillor Kathryn Wilson 
Seconded:  Deputy Mayor Fallis 
Motion Carried. (M-2018-005-FN) 
 
The meeting was adjourned at 10:34 a.m.   
 

 
             
            Chairperson     Medical Officer of Health 
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Date 

Minister Bennett 

Minister Philpott 

RE: Truth and Reconciliation Call to Action #8 - We call upon the federal government to eliminate the 

discrepancy in federal education funding for First Nations children being educated on reserves and 

those First Nations children being educated off reserves. 

Our board is writing to you because of ongoing concerns that this call to action has not been addressed 

in our local First Nation. Curve Lake FN has a school which provides instruction to children from Junior 

Kindergarten to Grade 3. In the current school year, there are 48 students enrolled and a total of 14 staff 

employed. In addition to these children, in the 2015/16 school year, Curve Lake FN had a total of 102 

students enrolled in 10 elementary and secondary schools in surrounding communities. 

Education is a powerful determinant of health and wellness. These children are the future for this 

community. For this reason, our board is advocating that the federal government ensure that their 

education needs are addressed to levels comparable to non-Indigenous children in Ontario.  

The Office of the Parliamentary Budget Officer’s Federal Spending on Primary and Secondary Education 

on First Nations Reserves states that federal funding for on reserve schools does not adequately take 

into account the important cost drivers for band-operated schools.1 Curve Lake First Nation School faces 

ongoing challenges in teacher recruitment and retention because of the differential in compensation 

that exists between the band school and the provincial system.  

 For this reason, our board is asking that your government take the following actions:  

 Investigate how Band operated Schools can be funded in an equitable manner that reflects the 

uniqueness of each First Nation.  

 Increase funding for Capital projects such as new schools and addition to schools.   

 Increase in dollars to support salaries for teachers that are equal to their provincial colleagues. 

All of the TRC Calls to Action addressing the legacy of education are components of a strategy that 

would strengthen the culture, educational performance and resiliency of Indigenous children. We look 

to you for your leadership in ensuring that the reforms and investments to education be given the 

priority and urgency that our children deserve.  

Sincerely, 

 

 

 

cc: MP Maryam Monsef 

1 The Office of the Parliamentary Budger Office, report “Federal Spending on Primary and Secondary Education on 
First Nation Reserves. 6 December 2016. 
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To: All Members 
       Board of Health 
 
From:      Mayor Mary Smith, Chair, Governance Committee 
 
Subject:          Committee Report:  Governance 
 
Date: April 11, 2018 
_____________________________________________________________________________ 
 
Proposed Recommendations:   
 
a. That the Board of Health for Peterborough Public Health receive meeting minutes of the 

Governance Committee from February 6, 2018, for information. 
 
b. That the Board of Health for Peterborough Public Health approve policy 2-80 Accessibility 

(new); 
 

c. That the Board of Health for Peterborough Public Health appoint Kerri Davies to the 
Stewardship Committee. 

_____________________________________________________________________________ 
 
Background: 
 
The Governance Committee met last on February 6, 2018.  At that meeting, the Committee 
requested that these items come forward to the Board of Health. 
 
Attachments: 
 
Attachment A - Governance Committee Minutes, February 6, 2018 
Attachment B - 2-80 Accessibility 
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Board of Health for 
Peterborough Public Health 

MINUTES 
Governance Committee Meeting 

Tuesday, February 6, 2018 – 5:00 p.m.  
Dr. J. K. Edwards Board Room, 185 King Street, Peterborough  

    
Present:  Mr. Greg Connolley  

Councillor Lesley Parnell 
Mr. Andy Sharpe     
Mayor Mary Smith, Chair                        

   Mr. Michael Williams 
   Councillor Henry Clarke 

   
Staff:   Dr. Rosana Salvaterra, Medical Officer of Health 

Larry Stinson, Director of Operations 
Ms. Natalie Garnett, Recorder  

                                     

 
1. Call to Order 

 
Mayor Smith called the Governance Committee meeting to order at 5:03 p.m. 
 

2. Confirmation of the Agenda 
 
MOTION: 
That the Agenda be amended by adding item 9.2 Policy - Cannabis use by Staff. 
Moved:  Mr. Connolley   
Seconded:  Mr. Sharpe   
Motion carried. (M-2018-008-GV) 
 

3. Declaration of Pecuniary Interest 
 

4. Delegations and Presentations 
 

5. Confirmation of the Minutes of the Previous Meeting 
 
MOTION: 
That the minutes of the Governance Meeting held January 13, 2018 be approved as 
circulated and provided to the Board of Health at its next meeting for information. 
Moved:  Councillor Parnell  
Seconded:  Mr. Williams  
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Motion carried. (M-2018-009-GV) 
 

6. Business Arising from the Minutes 
 

7. Staff Reports 
 

7.1  By-Laws, Policies and Procedures for Review 
 
MOTION: 
That the Governance Committee recommend to the Board of Health for Peterborough Public 
that policy 2-60 – Accommodation, be retired. 
Moved:  Mr. Sharpe 
Seconded:  Mr. Williams    
Motion carried. (M-2018-010-GV) 
 
MOTION: 
That the Governance Committee recommend to the Board of Health for Peterborough Public 
approve policy 2-190 – Sponsorship, as revised. 
Moved:  Mr. Connolley 
Seconded:  Councillor Parnell    
Motion carried. (M-2018-011-GV) 
 
MOTION: 
That the Governance Committee recommend to the Board of Health for Peterborough Public 
approve policy 2-191 – Sponsorship, EthicScan as revised. 
Moved:  Mr. Connolley 
Seconded:  Mr. Williams    
Motion carried. (M-2018-012-GV) 
 
MOTION: 
That the Governance Committee recommend to the Board of Health for Peterborough Public 
approve policy 2-403 – Ethics Reporting Policy. 
Moved:  Councillor Clarke 
Seconded:  Councillor Parnell    
Motion carried. (M-2018-013-GV) 
 

8. Consent Items 
 

9. New Business 
 

9.1  2018 Work Plan Review 
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MOTION: 
That the Governance Committee adopt the 2018 Work Plan 
Moved:  Mr. Connolley  
Seconded:  Mr. Williams    
Motion carried. (M-2018-014-GV) 
 

9.2  Policy - Cannabis Use by Staff 
 

MOTION: 
That staff be directed to review the operational organizational policies to ensure 
cannabis usage by staff is addressed when cannabis is legalized; and, 
 
That an update be provided to the Governance Committee at a future meeting. 
Moved:  Mr. Connolley 
Seconded:  Mr. Williams   
Motion carried. (M-2018-15-GV) 
 

10. In Camera to Discuss Confidential Matters 
 

11. Motions from In Camera for Open Session 
 

12. Date, Time and Place of Next Meeting 
 
The next Governance Committee meeting will be held on April 3, 2018. 
 

13. Adjournment 
 
MOTION: 
That the Governance Committee meeting be adjourned. 
Moved by:  Mr. Sharpe 
Seconded by: Councillor Parnell 
Motion carried. (M-2018-016-GV) 

 
The meeting was adjourned at 5:32 p.m. 
 
 
             
Chairperson      Medical Officer of Health 
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Board of Health 
POLICY  
 

Section:   
Board of 
Health 

Number:  2-80 Title:   Accessibility 

Approved by:  Board of Health Original Approved by Board of Health 
On (YYYY-MM-DD):   

Signature:  Author:  

Date (YYYY-MM-DD):          

Accessibility for Ontarians with Disability Act, 2005 

NOTE:  This is a CONTROLLED document for internal use only, any document appearing in a paper 
form should ALWAYS be checked against the online version prior to use. 

 
SCOPE 
 
This policy applies to all employees, students, volunteers, Board of Health members and any others 
acting on behalf of Peterborough Public Health (PPH). 
 
ACCESSIBILITY PRINCIPLES 
 
Dignity: provide service in a way that allows a person with a disability to maintain self-respect and the 
respect of other people. 
 
Independence: allow a person with a disability the freedom to make their own choices, communicate 
for themselves, and not feel rushed when completing a task, or complete a task on their own without 
unnecessary help or interference from others. 
 
Integration: provide service in a way that allows the person with a disability to benefit from the same 
services and programs, in the same place, and in the same or similar way as other customers and 
clients, unless a different way is necessary to enable them to access the services and programs. 
 
Equal Opportunity: provide service to a person with a disability in such a way that they have an equal 
opportunity to access services and programs as what is given to others. 
 
DEFINITIONS 
 
Accessible: 
Individuals are provided service or care in a manner that is capable of being easily understood and 
accessed. 
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Assistive Devices: 
Assistive Devices are intended to enable people with physical disabilities to increase their 
independence.  There are more than 8000 types of assistive devices such as equipment or supplies in 
the following categories: 

 Prostheses 

 Wheelchairs/mobility aids and specialized seating systems 

 Enteral feeding supplies 

 Monitors and test strips for those with insulin dependent diabetes 

 Insulin pumps and supplies 

 Hearing Aids 

 Respiratory Equipment 

 Orthoses (braces, garments and pumps) 

 Visual communication aids 

 Oxygen and oxygen delivery equipment such as concentrators, cylinders, liquid systems and 
related supplies, such as masks and tubing 

 
Barriers: 
A barrier is anything that prevents a person with a disability from fully participating in all aspects of 
society because of his or her disability, including a physical barrier, architectural barrier, information 
or communication barrier, attitudinal barrier, technological barrier, a policy or practice. 
 
Disability: 

 Any degree of physical disability, malformation or disfigurement that is caused by bodily 
injury, birth defect or illness, and without limiting the generality of the foregoing, includes 
diabetes mellitus, epilepsy, brain injury, and degree of paralysis, amputation, lack of physical 
co-ordination, blindness or visual impediment, deafness or hearing impediment, muteness or 
speech impediment, or physical reliance of a guide dog or other animal or on a wheelchair or 
other remedial appliance or device,  

 A condition of mental impairment or a developmental disability,  

 A learning disability, or a dysfunction in one or more of the processes involved in 
understanding or using symbols or spoken language 

 A mental disorder, or 

 An injury or disability for which benefits were claimed or received und the insurance plan 
established under the Workplace and Insurance Act, 1997. 

 
The foregoing definition includes disabilities of differing severity, whether visible or non-visible and 
whether temporary or permanent in nature. 
 
Service Animal: 
Service animals are used by people with many different kinds of disabilities. Examples of service 
animals include dogs used by people that are blind, hearing alert animals for people who are deaf or 
hard of hearing; and animals trained to alert individuals to oncoming seizures and lead them to 
safety. 
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Support Person: 
Support persons are used by people with many different kinds of disabilities. Some people with 
disabilities rely on support persons for certain services or assistance, such as using the washroom or 
facilitating communication.  A support person may be a paid professional, a volunteer, a family 
member of friend of the person with a disability. 
 
POLICY STATEMENT 
 
Peterborough Public Health is committed to providing accessible programs and services to all clients.  
Under the Accessibility for Ontarians with Disabilities Act (2005), Peterborough Public Health strives 
to meet the requirements of the following applicable accessibility regulations - Customer Service 
Standard, Employment Standard, Information and Communication Standard and Design of Public 
Spaces Standard. (Note: the fifth accessibility regulation is the Transportation Standard and is not 
applicable to PPH). 
 

1. Peterborough Public Health will make all reasonable efforts to provide a barrier-free 
environment for its clients, customers, students, employees, job applicants, suppliers, visitors 
and other stakeholders who enter the premises and access programs and services. 

2. Peterborough Public Health will: 
a. Welcome people with disabilities who are accompanied by a service animal or support 

person, or who use assistive devices to our workplaces that are open to the public; 
b. Provide a notice of temporary disruption in the event of a planned or unexpected 

disruption in services; 
c. Welcome feedback from all customers, including those with disabilities, and respond 

to any complaints about service in a timely manner; 
d. Train all staff to consider people with disabilities in their day-to-day work and to take 

their disabilities into account when communicating and interacting with them; 
e. Establish barrier-free recruitment processes, including a supporting policy; 
f. Make accessibility documents available in an accessible format; and  
g. Upon request, provide emergency and public safety information accessible to people 

with disabilities, in accessible format or with communication supports. 
 
 
 
Review/Revisions 
On (YYYY-MM-DD):  
On (YYYY-MM-DD):  
On (YYYY-MM-DD): 
On (YYYY-MM-DD): 
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To: All Members 
       Board of Health 
 
From:      Mayor Rick Woodcock, Chair, Stewardship Committee 
 
Subject:          Committee Report:  Stewardship 
 
Date: April 11, 2018 
_____________________________________________________________________________ 
 
Proposed Recommendations:   
 
a. That the Board of Health for Peterborough Public Health receive meeting minutes of the 

Stewardship Committee from March 8, 2018, for information. 
 
b. That the Board of Health for Peterborough Public Health approve By-Law Number 2, Banking 

and Finance (revised); 
 

c. That the Board of Health for Peterborough Public Health approve By-Law Number 9, Banking 
and Finance (revised); 

 
_____________________________________________________________________________ 
 
Background: 
 
The Stewardship Committee met last on March 20, 2018.  At that meeting, the Committee 
requested that these items come forward to the Board of Health. 
 
Attachments: 
 
Attachment A - Stewardship Committee Minutes, March 8, 2018 
Attachment B - By-Law Number 2, Banking and Finance 
Attachment C - By-Law Number 9, Procurement of Goods and Services 
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Board of Health for the 
Peterborough County-City Health Unit 

MINUTES 
Stewardship Committee Meeting 

Thursday, March 8, 2018 – 4:30 p.m.  
Dr. J.K. Edwards Board Room, 185 King Street, Peterborough  

    
               

Present:  Councillor Henry Clarke  
    Chief Phillis Williams 

Mayor Rick Woodcock, Chair 
   Councillor Gary Baldwin 
 
Regrets:  Ms. Catherine Praamsma 
 
Staff:   Dr. Rosana Salvaterra, Medical Officer of Health 
   Ms. Alida Gorizzan, Executive Assistant 
   Ms. Dale Bolton, Manager, Finance and Property 

Ms. Natalie Garnett, Recorder (4:40 p.m.) 
                                   

 
1. Call to Order 

 
Mayor Woodcock called the Stewardship Committee meeting to order at 4:37 p.m.  
 

2. Confirmation of the Agenda 
 
MOTION: 
That the agenda be approved as circulated. 
Moved:  Councillor Baldwin   
Seconded:  Councillor Clarke 
Motion carried. (M-2018-006-SC) 
 

3. Declaration of Pecuniary Interest 
 

4. Delegations and Presentations 
 

5. Confirmation of the Minutes of the Previous Meeting 
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5.1   January 13, 2018 
 
MOTION: 
That the minutes of the Meeting of January 13, 2018 be approved as circulated. 
Moved:  Councillor Baldwin   
Seconded:  Chief Williams 
Motion carried. (M-2018-007-SC) 

 
6. Business Arising from the Minutes 

 
6.1   Revisions to Committee Terms of Reference 
 
MOTION: 
That the Stewardship Committee recommend that the Board of Health for Peterborough 
Public Health approve 2-354, Stewardship Committee Terms of Reference, as revised, and, 
 
That an additional member be added to the Stewardship Committee to increase the number 
of members to five. 
Moved:  Councillor Baldwin   
Seconded:  Councillor Clarke 
Motion carried. (M-2018-008-SC) 
 
6.2   2018 Stewardship Committee Work Plan 
 
MOTION: 
That the Stewardship Committee: 
- Receive the 2018 Work Plan for information; and , 
- Schedule Committee dates for the remainder of 2018.  
Moved:  Chief Williams   
Seconded:  Councillor Baldwin 
Motion carried. (M-2018-009-SC) 
 

7. Staff Reports 
 

7.1 Staff Report: Future Funding of Public Health 
 
Stewardship Committee members reviewed the staff report “Future Funding of Public 
Health” and ended following discussion of the ‘Second Approach’.  The balance of the 
report will be deferred to a future Committee meeting. 
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MOTION: 
That the Stewardship Committee for the Board of Health for Peterborough Public Health 
receive the staff report, “Future Funding of Public Health” for information. 
Moved:  Councillor Baldwin 
Seconded:  Councillor Clarke 
Motion carried. (M-2018-010-SC) 
 

8. Consent Items 
 

9. New Business 
 

10. In Camera to Discuss Confidential Matters 
 

11. Motions for Open Session 
 

12. Date, Time and Place of Next Meeting 
 
The next meeting of the Stewardship Committee will be held on Tuesday, March 20, 2018 at 
5:00 p.m., in the Dr. J.K. Edwards Board Room, Jackson Square, 185 King Street, 
Peterborough. 
 

13. Adjournment 
 
MOTION: 
That the meeting be adjourned. 
Moved:  Councillor Baldwin   
Seconded:  Councillor Clarke   
Motion carried. (M-2018-011-SC) 
 
The meeting was adjourned at 5:53 p.m. 
 
 
 
             
            Chairperson     Medical Officer of Health 
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Board of Health 
POLICY AND PROCEDURE 
 

Section:   
Board of 
Health 

Number:  2-110 Title:   
By-Law Number 2 –  
Banking and Finance 

Approved by:  Board of Health Original Approved by Board of Health 

On (YYYY-MM-DD):  1989-10-11 

Signature:  Author: Director of Operations, Corporate 

Services 

Date (YYYY-MM-DD):        2017-08-14-11-12  

Reference: 

NOTE:  This is a CONTROLLED document for internal use only, any document appearing in a paper form 
should ALWAYS be checked against the online version prior to use. 

 

By-Law Number 2 
Banking and Finance 

 
1. In this By-law:  

1) "Act" means the Health Protection and Promotion Act;  
2)  "Board" means the Board of Health for the Peterborough Public County-City Health Unit; 
3) "Chairperson of the Board" means the Chairperson elected under the Act;  
4) "Vice-Chairperson of the Board" means the Vice-Chairperson elected under the Act; 
5) "Medical Officer of Health" means the Medical Officer of Health of the Board as  

defined under the Act and Regulations; and 
6) "Director of Operations” , Corporate Services"means the business adminstrator of the 

organization as defined in the Regulations under the Act. 
 

2. The Medical Officer of Health and Director of Operations, shall be authorized to Board shall enter 
into an agreement with a recognized chartered bank or trust company which will provide the 
following services: 
1) a current account;  
2) the provision of cancelled cheques on a regular basis together with a statement showing all 

debits and credits;  
3) the payment of interest at a rate to be negotiated between the Board and the bank or trust 

company for all surplus funds held in each account;  
4) payroll services;  
5)4) the lending of money to the Board as required; and  
5) advice and other banking services as required.  
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3. The Medical Officer of Health and Director of Operations shall be authorized to enter into an 
agreement with a recognized company to provide additional financial services including but not 
limited to: 
1) payroll services; 
2) debit card processing; and 
3) corporate credit card for procurement of goods and services. 

 
3.4. Once every five years a Request for Proposal or tenders shall be called by the Director of 

Operations, Corporate Services for banking services.  
 

5. The Chairperson and Vice-Chairperson of the Board, the Medical Officer of Health, DirectorDirector 
of Operations or Director of Public Health Programs,,  shall be authorized to sign cheques drawn on 
a current account. 

 
6. The Chairperson and Vice-Chairperson of the Board, the Medical Officer of Health, Director of 

Operations and Director of Public Health Programs, shall be authorized to borrow money from a 
recognized chartered bank or trust company on behalf of the organization not exceeding $100,000. 
If greater than $100,000, Board approval is required whereby; one of the authorizing signatures 
must be the Chairperson or Vice-Chairperson of the Board.    

 
7. All cheques shall require two signatures and the Chairperson and Vice-Chairperson of the  

Board shall not sign the same cheque. 
 

8. No person may approve a payment to themselves. 
 
4.7. 9. The Medical Officer of Health and the Director of Operations, Public Health Programs and 

Director, Corporate Services shall be authorized:  
1) to deposit with or negotiate or transfer to a bank or trust company (but only for the credit of 

the Board) any and all cheques, promissory notes, bills of exchange or orders for payment of 
monies;  

2) to receive all paid cheques and vouchers and to arrange, settle, balance and certify all books 
and accounts between the Board and the bank or trust company;  

3) to sign the form of settlement of balances and releases of the bank or trust company;  
4) to receive all monies and to give acquittance for the same; and  
5) to invest excess or surplus funds in interest-bearing accounts or short-term deposits.  

 
This By-law shall be deemed to have come in to force on the 11th date of October, 1989.  
 
Dated at the City of Peterborough the 25th date of October, 1989.  
 

 

Review/Revisions 
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On (YYYY-MM-DD): 2014-11-12 
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On (YYYY-MM-DD): 2010-07-07 

On (YYYY-MM-DD): 2006-04-12 

On (YYYY-MM-DD): 2005-01-12 

On (YYYY-MM-DD): 1998-10-28  
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Board of Health 
POLICY AND PROCEDURE 
 

Section:   
Board of 
Health 

Number:  2-180 Title:   
By-Law Number 9 –  
Procurement of Goods and Services 

Approved by:  Board of Health Original Approved by Board of Health 

On (YYYY-MM-DD):  2007-10-10 

Signature:  Author: Director, Corporate Services of 

Operations 

Date (YYYY-MM-DD):        2012-12-12 Last Review Date:  2014-09-03 

Reference: 

NOTE:  This is a CONTROLLED document for internal use only, any document appearing in a paper form 
should ALWAYS be checked against the online version prior to use. 

 

By-Law Number 9  

A By-Law to Provide for the Procurement of Goods and Services 
 

1. In this By-law:  
(1) "Act" means the Health Protection and Promotion Act.  
(2) "Board" means the Board of Health for the Peterborough Public HealthCounty-City Health Unit; 

and 
(3) "Medical Officer of Health" means the Medical Officer of Health of the Board as defined under 

the Act and Regulations.  
(4) "Director of Operations, Corporate Services" means the business administrator of the Board as 

defined in the Regulations under the Act.  
 

2. Peterborough Public Health The Board shall utilize fair, responsible, and efficient methods to 
secure the supplies, equipment, accommodation, and services needed to implement the Board's 
programs and services. 
 

3. Board and organizational policies and procedures shall ensure that purchasing decisions are based 
on price, suitability, availability, impact onf employee health and safety and the environment, and 
stability and integrity of, and previous experience with, the vendor. 

 
4. The following procurement process shall apply depending upon the value of the goods or services.  

The procurement process undertaken assumes the purchase has been pre-approved within the 
annual program operational budget.  All purchases in excess of $5,000, not included in the program 
operational plan, must be approved by the Director of Operations or delegate.  

 
Appendix “A” to this by-law provides a summary of the Types of Procurement Processes set out in. 
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4. a) For purchasesitems having an estimated cost of less than $1,000 excluding taxes, no formal 

quotation process is necessary. The acquisition of goods or services should be through open, fair 
and competitive pricing in the best interests of the organization. competitive  quotations will be 
obtained where feasible.  In some circumstances, non-competitive pricing may occur to allow for 
the procurement of goods and services in an efficient and timely manner.  

 

For purchases items costing greater than $1,000 but not exceeding .$5,000 excluding taxes, a minimum 
of two three verbal quotations are obtained and documented. written quotations will be 
obtained.  The Program Manager Director, Corporate Services or designate will determine the 
successful quotation in consultation with the requisitioner. In some circumstances, non-competitive 
pricing may occur to allow for the procurement of goods and services in an efficient and timely 
manner.  
 

For purchases items costing greater than $5,000 but not exceeding $30,000 excluding taxes, and as 
approved within applicable budget, , three documented written quotes shall be obtained. competitive 
quotes will be called by the Director.  The Program Manager or designate will determine the successful 
quotation in consultation with the Director of Operations or delegate.  

 
For purchases greater than $30,000 but not exceeding $100,000, a Request for Proposal or Tender 
shall be called by the Director of Operations. The Director will determine the successful bidder in 
consultation with the Medical Officer of Health.   Following the awarding of a tender, significant 
changes to prices or terms previously approved must be submitted to the Director of Operations for 
approval.  

 
 For purchases greater than $100,000, a Request for Proposal or Tender shall be called by the Director 
of Operations Corporate Services or designate, for review by the Medical Officer of Health.  
Recommendations shall be presented to the Board, or designated committee of the Board  for 
consideration and decision.  Following the awarding of a tender, significant changes to prices or terms 
previously approved by the Board must be submitted to the Board for approval.  

 
Calling for quotations and tendering may be waived in emergency and extraordinary circumstances 
approved by the Medical Officer of Health and the Chairperson of the Board. 

 
Non-competitive procurement through sole or single sourcing may be approved whereby goods and 
services are unique to a specific vendor and/or can not be obtained through another supplier with a 
procurement value upto a total purchase value of $ 5,000 by the Program Manager. For goods and 
services exceeding $5,000 and upto $100,000, approval must be provided by the Director of 
Operations or delegate.   

 
For capital projects in excess of $100,000, approval from the Board is required. 
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The use of credit cards to purchase goods and services, and designation of cardholders,  
shall be approved by the Director of Operations or designateMedical Officer of Health.  The credit card 
(s) will have an approved set limit whereby one individual card shall not have a credit limit in excess of 
$25,000.Each credit card shall have a set limit as established by the Board from time to time.  Increases 
to the credit card limit must be approved by the Director of Operations. All purchases shall be within 
the established monthly limit. Credit cards shall only be used by the designated cardholder. 

 
The use of debit cards to purchase goods and services, and designation of cardholders, shall be 
approved by the Director of Operations. Each debit card account has a maximum of $1,500 of  
available funds. All purchases shall be within the established available funds. Debit cards shall only be 
used by the designated cardholder. 

 
To ensure that the Board is receiving the best value and to encourage competition, the Director of 
OperationsBoard shall review during the annual budget approval process:   

 audit and banking services in accordance with governing legislation and relevant Board By-
laws every five years; 

 insurance, audit and legal services at least every three years; and 
 laboratory, legal services, communications services at least every three years or sooner if 

deemed necessary. telephone, and utilities. 
  

This By-law shall be deemed to have come in to force on the 11th day of October, 2007.  
 
Dated at the City of Peterborough the 10th day of October, 2007.  
 
 
 
 
 
 
 
 
 
 

Review/Revisions 
On (YYYY-MM-DD):  
On (YYYY-MM-DD):  
On (YYYY-MM-DD):  
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Appendix “A” TO BY LAW 9 – PROCUREMENT OF GOODS AND SERVICES 
 
 
 

Total Procurement Value Method of Procurement Authorization 

 
Upto $1,000 

 
No formal quotation 
 

 
Program Manager 

 
$1,001 - $5,000 
 

 
Minimum of two verbal 
quotes obtained and 
documented  
 

 
Program Manager 

 
$5,001 - $30,000 
 
 

 
Three written quotes 
obtained 

 
Director of Operations in 
consultation with the Program 
Manger 
 

 
$30,001 - $100,000 
 
 

 
Request for Proposal or 
Tender 
 

 
Director of Operations in 
consulatation with Medical 
Officer of Health 
 

 
$100,000 and above 
 
 
 

 
Request for Proposal or 
Tender 

 
Board of Health or Designated 
Committee 
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To:   All Members 
Board of Health 

 
From:   Dr. Rosana Salvaterra, Medical Officer of Health 
 
Subject:    alPHa Resolutions for Submission 
 
Date:   April 11, 2018 
 

 
Proposed Recommendation: 
 
That the Board of Health for Peterborough Public Health approve the submission of the 
following draft resolution for the Association for Local Public Health Agencies (alPHa) Resolution 
Session (2018):  Public Health Support for a Minimum Wage that is a Living Wage. 
 

 
Background: 
 
The 2018 Annual General Meeting (AGM) of the Association of Local Public Health Agencies will 
be held at the Novotel Toronto Centre Hotel, Toronto, Ontario on Monday, June 11, 2018 at 
8:00 a.m. at the 2018 Annual Conference. 
 
Resolutions to be tabled at the AGM must be submitted to alPHa before Friday, April 27, 2018, 
at 4:30 p.m. 
 
A call out for expressions of interest will be sent to Board Members following this meeting to 
determine/ensure Board representation at this meeting. 
 
Attachments: 
 
Attachment A – Public Health Support for a Minimum Wage that is a Living Wage 
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TITLE: Public Health Support for a Minimum Wage that is a Living Wage 

 

SPONSOR: Peterborough Public Health 

 

WHEREAS low income Ontarians are at higher risk of premature death and more likely to suffer 

more illnesses, even after controlling for factors including age, sex, race, smoking status, and 

place of residence; and 

 

WHEREAS high income inequality leads to increased social problems, and poorer health of the 

population as a whole; and 

 

WHEREAS based on the Canadian census Low-Income Measure, after tax (LIM-AT), the low-

income rate in Ontario grew from 12.9% to 14.4% from 2005 to 2015, totalling 1,898,975 

Ontarians living on low income; and  

 

WHEREAS in contrast with other provinces where recent economic growth and average income 

increases grossly translated to gains for most families, income inequality in Ontario continues 

to grow; and 

 

WHEREAS approximately one-third of Ontario workers earned less than $15 an hour in 2016, a 

rate lower than the calculated living wage in 2016 for the majority of communities throughout 

the province; and 

 

WHEREAS nearly two-thirds of minimum wage workers in Ontario are adults supporting 

themselves and their families; and 

 

WHEREAS there is an increasing trend for workers to be employed in precarious jobs with low 

wages, no benefits, and uncertainty in hours (scheduling) and tenure (longevity in position); 

and 

 

WHEREAS recent legislative changes to minimum wage in Ontario (Bill 148) present a step in 

the right direction, current wage adjustments will not reach a level required to meet basic living 

needs in most Ontario communities; and 

 

WHEREAS a living wage outlines the hourly rate at which a household, based on a family of 

four, can meet its basic needs based on the actual costs of living in a community, after factoring 

in both government transfers to families and deductions; and 

 

WHEREAS a living wage affords individuals and families the opportunity to lift themselves out 

of poverty and provides a basic level of economic security; and 
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WHEREAS a living wage not only promotes a reduction in poverty, decreased income insecurity 

and improved health at individual and family levels, evidence also supports fiscal benefits to 

government and the economy; and 

 

WHEREAS the Universal Declaration of Human Rights, Article 23, Section 3 states: “Everyone 

who works has the right to just and favourable remuneration ensuring for himself and his family 

an existence worthy of human dignity…”, a living wage transcends simple public policy and 

addresses principles of justice and basic human rights; 

 

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

endorse the principles encompassed in a living wage; 

 

AND FURTHER that alPHa request that the provincial Government consider adopting a living 

wage perspective when setting future minimum wage rates to ensure that it covers the actual 

costs of living in most Ontario communities, as a way to reduce poverty and income insecurity 

and promote the health of Ontarians; 

 

AND FURTHER that the Premier of Ontario, the Chief Medical Officer of Health for Ontario, the 

Ontario Public Health Association, the Association of Municipalities of Ontario, the Ontario 

Living Wage Network and Living Wage Canada be so advised.  
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   Report from 
Stewardship Committee 

 
Future Funding of Public Health 
 

 
Date: 
 

 
April 11, 2018 

 
To: 
 

 
Board of Health 

 
From: 
 

 
Rick Woodcock, Chair, Stewardship Committee 

Original approved by Original approved by 

Rosana Salvaterra, M.D. Larry Stinson, Director of Operations 

 
Proposed Recommendations 
 
That the Board of Health for Peterborough Public Health adopt a “Three over Three” approach 
to address its funding shortfall. Essentially, this means a three pronged approach over the next 
three years and consists of the following three elements: 
 
1. Provincial Advocacy for sustainable public health funding. 

This first element is directed to our provincial association and allies in order to address the 
long term funding for local public health. It consists of at least four actions: 
a. An urgent teleconference with Association of Local Public Health Agencies (alPHa) Board 

President and Executive calling for immediate action.  
b. A motion for the 2018 alPHa AGM directing the provincial association to advocate for 

sustainable provincial funding for local public health. 
c. A letter to OPHA requesting provincial and federal advocacy for funding for local public 

health. 
d. A request to the City of Peterborough, the County of Peterborough and Curve Lake and 

Hiawatha FNs, as well as all boards of health, to request AMO’s support in advocacy for 
sustainable provincial funding for local public health.  

 
2. Judicious use of reserves to meet deficits. 

This second element addresses the Board’s current reserves and consists of three potential 
actions: 
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a. Identify the minimum amounts to be retained in both capital and operating reserves 
by developing appropriate policies to guide the accrual, retainment and utilization of 
these funds. 

b. Negotiate with Infrastructure Ontario to eliminate the current barrier to using 
reserves. 

c. Identify how reserves can be utilized to reduce anticipated deficits over the next 
three years as outlined in #3. 

 
3. Move to 30% local funding over the next three years.  

Approach all four local funders to map out a 5% increase in their portion of cost-shared 
local public health funding to be gradually introduced over the next 3 years.  

  
Financial Implications and Impact 
 
The level of funding provided to Peterborough Public Health for its core services has been 
identified as inadequate.  This has resulted from a sustained short fall in provincial funding. The 
impact, in terms of reduced service levels and unmet Public Health Standards Requirements, 
has been reported to the Board for many years.  During the 2017 budget approval process, the 
Board was informed of the potential impact on operations should the Board of Health continue 
to receive 0% annual increases from all funders for the coming five-year period.  In 2018, a 
budget was approved by the Board of Health that reflected a $340,000 shortfall if sustained 
levels of service are desired.  
 
Decision History 
 
The Board of Health approves an annual budget for cost-shared (Ontario Public Health 
Standards) and all 100% funded programs over $100,000.  These budgets are required to be 
balanced budgets.  The Board has communicated through letters and face to face meetings 
with government representatives to voice concern regarding inadequate funding, the 
inequitable allocation of funding across public health agencies and the funding approval 
process.  At its January meeting, the Stewardship Committee gave direction to staff to prepare 
a report outlining background information and options for ensuring sustainable funding for 
public health in 2019 and beyond. The Stewardship Committee has met three times to study 
the funding situation and explore options for the Board. One meeting included discussions with 
the Auditor. On April 10th, the Stewardship Committee identified the recommended “Three 
over three” approach and is seeking Board approval.  
 
Background 
 
Funding for public health in Ontario is achieved through a combination of cost-shared (MOHLTC 
Grants and Municipal and First Nations contributions) and 100% Ministry (MOHLTC, MCYS, 
MCSS) programs.  The cost-shared budget comprises approximately two-thirds of the overall 
budget.  The operation of boards of health (or public health agencies) is governed by the Health 
Protection and Promotion Act (HPPA).  Under the Act, the obligated municipalities shall pay, 
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(a) the expenses incurred by or on behalf of the board of health of the health unit in the 
performance of its functions and duties under this or any other Act; and 
 
(b) the expenses incurred by or on behalf of the medical officer of health of the board of health 
in the performance of his or her functions and duties under this or any other Act.  1997, c. 30, 
Sched. D, s. 8. 
 
(2) In discharging their obligations under subsection (1), the obligated municipalities in a health 
unit shall ensure that the amount paid is sufficient to enable the board of health, 
 
(a) to provide or ensure the provision of health programs and services in accordance with 
sections 5, 6 and 7, the regulations and the public health standards; and 
 
(b) to comply in all other respects with this Act and the regulations.  1997, c. 30, Sched. D, s. 8. 
 
Under section 76 of the HPPA, the Ministry may “make grants for the purposes of this Act on 
such conditions as he or she considers appropriate”.  Since 2007, the provincial to local ratio for 
funding determined by the Ministry of Health for grant purposes has been 75:25. 
 
The challenges with funding for public health in recent years is related to three areas: 

a) the long-standing lack of adequate funding to meet minimum standards as established 
under the HPPA; 

b) lack of annual increases to offset growing costs of program delivery; and 
c) funding approval process; including both late-in-budget-year approvals and application 

of funding formulas that don’t reflect true need. 
 
The pervasive funding challenges faced by public health has resulted in both legacy and 
potential future impacts.  In an effort to maintain optimal levels of service delivery during 
periods of funding shortfalls, areas of operation not directly related to service delivery have 
suffered.  Until recently, facilities and equipment remained outdated and inadequate due to 
years of neglect.  The ability to sustain fair compensation rates across the organization has been 
challenged. The management team has been under-resourced and often short-staffed.  
Investments in professional development and support program areas such as population health 
assessment have been severely restricted.  A concern that has been raised provincially and has 
played out locally is that as funding shortfalls grow, programs with immediate impact (e.g. 
clinic, health protection) will be sustained while programs with longer-term impact (e.g. chronic 
disease prevention, healthy growth and development) will be compromised. Compliance 
reports for Ontario Public Health Standards since 2008 reflect this at Peterborough Public 
Health. 
 
The following table outlines the length of time that provincial funding for public health 
programs has been frozen:  
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Program      Funding Last Increase 

Mandatory Programs Grant Cost-shared 2015 

Small Drinking Water (SDW) Cost-shared 2012 

Vector Borne Diseases (VBD) Cost-shared 2014 

Electronic Cigarettes Act (ECA) 100% Ministry 2015 

Enhanced Food Safety (FS) 100% Ministry 2012 

Enhanced Safe Water (SW) 100% Ministry 2012 

Harm Reduction Enhancement (HR) – new 2017 100% Ministry 2017 

Healthy Smiles Ontario (HSO) 100% Ministry 2016 

Infection Prevention and Control Nurses (IPC) 100% Ministry 2015 

Infectious Diseases Control (CID) 100% Ministry 2015 

Needle Exchange Initiative (NE) 100% Ministry 2017 

Smoke Free Ontario Programs (SFO) 100% Ministry 2012 

Social Determinants of Health Nurses (NC) 100% Ministry 2015 

Healthy Babies Healthy Children (HBHC)  100% Ministry 2012 

Infant Toddler Development Program (ITDP)  100% Ministry 2002 

 
Rationale 
 
To truly address the funding challenges faced by public health agencies across the province, 
changes are required in both how public health funding is provided and how much funding is 
provided for the operational and program delivery needs. Given the fact that Peterborough 
Public Health is not the only board facing a funding crisis, it was determined that advocacy for 
sustainable public health funding is best done at the provincial level for all boards of health.  
 
This justifies the first prong of our three-prong approach: Provincial Advocacy for sustainable 
public health funding. This must begin with our own provincial association, alPHa and for this 
reason, an urgent teleconference is being requested with the alPHa Board Chair and Executive 
Director to request a meeting with the current Minister of Health and to plan for an election 
advocacy campaign. This will be followed with a resolution to be brought to the alPHa AGM in 
June requesting a longer term advocacy strategy to secure more provincial funding for local 
boards of health. In addition, the committee has identified both OPHA and AMO as other 
provincial allies that should be approached on this issue and on our behalf.  
 
The second prong being recommended focuses on our existing reserves. The 2018 budget 
shortfall is being addressed through the use of reserves and other short-term solutions 
($90,000 from Program Reserves, $70,000 from Property Reserves, $100,000 from Deferred 
Revenue, $80,000 from Staff Gapping).  After 2018, the Program Reserve Balance will be 
approximately $90,000 and the Property Reserve will be approximate $500,000 (but has 
restricted applications).  
 
The second prong of judicious use of reserves to meet deficits would require the Board to 
adopt new policies for management of reserves. It would also require the Board to negotiate a 
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change in its current agreement with Infrastructure Ontario to address the annual debt-service 
ratio requirement, which currently prevents us from using our reserves to balance our budget. 
Once we have been able to determine a reserve management plan a proposal for use of 
reserves to support a phased increase to local funding will be developed.  
 
Despite the provincial allocation for local public health, the responsibility to ensure public 
health agencies are adequately funded falls to its obligated municipalities, hence we are 
recommending a third prong to our funding strategy. Peterborough Public Health has four 
obligated municipalities: the City, the County and through Section 50 agreements, Curve Lake 
and Hiawatha First Nations.   
 
For many other boards of health, a shift in the ratio of provincial to local funding for public 
health from the standard 75:25 has already occurred.  In 2016, an alPHa survey indicated the 
following distribution for municipal contributions for cost-shared programs: 
 

Municipal/Regional Funding 
% 

Public Health Units 

Number % 

25% to 26% 8 27% 

26% to 30% 9 30% 

31% to 35% 7 23% 

36% to 40% 4 13% 

41% to 45% 2 7% 

Totals 30 100% 

 
The Board of Health for Peterborough Public Health has traditionally given direction to staff to 
present budget that align with the 75:25 ratio.  Due to increases approved municipally and 
denied provincially in 2016, for PPH local funders currently pay 25.8% of the cost-shared budget 
so are among the 8 identified in the chart above for 25 to 26%. The third approach of our 
recommended strategy would be to increase this ratio to 30% over the next three years. This 
gradual approach would decrease the financial burden but shift a greater share of the long term 
funding needs to our local governments.  
 
It is important to point out that this would only address the cost-shared budget, and not 100% 
funded programs.   
 
It is also important to point out that the projected expenditures are based on historical staffing 
and operating costs, and not based on an assessment of what is required to be fully compliant 
with expectations set out in the Ontario Public Health Standards 2018.  Since there are 
protocols and guidance documents still to be released and indicators of performance have not 
been set by the Ministry, it is impossible to fully assess whether the proposed funding level is 
adequate.  Although the intent of the new Standards was that they be developed as revenue 
neutral, PPH was not fully compliant with Requirements prior to the modernized standard 
development. Any funding strategy undertaken by the Board will need to be continuously 
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reviewed and updated over time, and especially following the results of the next provincial 
election.  
 
Strategic Direction 
 
All areas of our strategic plan: 

 Community-Centred Focus 

 Determinants of Health and Health Equity 

 Capacity and Infrastructure 

 Quality and Performance 
are threatened when funding is reduced or provided at inadequate levels to meet minimum 
standards. 
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