
Hastings Prince Edward Public Health 
Main Office - 179 North Park Street, Belleville 

BOARD OF HEALTH MEETING 

Wednesday, September 7, 2022 
9:30 a.m.  11:30 a.m. 

In-Person 

To ensure a quorum we ask that you please 
RSVP (Regrets Only) to  

 clovell@hpeph.ca or 613-966-5500, Ext 231 

Hastings Prince Edward Public Health is situated and provides services on the  
traditional territory of the Anishinaabe, Huron-Wendat and Haudenosaunee people.

mailto:clovell@hpeph.ca


Our Values
Show We CARE
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1. CALL TO ORDER

2. LAND ACKNOWLEDGEMENT (Board Chair)

Hastings Prince Edward Public Health is situated and provides services on the traditional
territory of the Anishinaabe, Huron-Wendat and Haudenosaunee people. The land that we
preside on today lies on unceded Indigenous territory. Our catchment area is adjacent to
the Tyendinaga Mohawk Territory to our east, and the Kijicho Manito Madaouskarini
Algonquin First Nation to our north. We recognize that when settlers came to this land they
created a legacy of inequities that are ongoing. We are committed to reducing these
inequities, and through our work strive to improve health equity. We recognize the
importance of the land and environment in establishing and sustaining optimal health, and
we vow to respect this land as we undertake our work. Our organization pledges to build
relationships with Indigenous friends and neighbours and recognizes the rich contributions
they have provided and continue to provide to this region. This acknowledgment is a first
step in our ongoing commitment to reconciliation.

3. DISCLOSURE OF PECUNIARY INTEREST AND THE GENERAL NATURE THEREOF

4. APPROVAL OF THE AGENDA

5. CLOSED SESSION

THAT the Board of Health convene in closed session for the purpose of a discussion
of personal matters about an identifiable individual, including municipal or local board
employees, as it related to Section 239(2)(b) of the Municipal Act.

6. MOTIONS ARISING FROM CLOSED SESSION

7. APPROVAL OF THE MINUTES OF THE PREVIOUS BOARD MEETING

7.1  Meeting Minutes of Wednesday, June 1, 2022 Schedule 7.1 

8. BUSINESS ARISING FROM THE MINUTES

9. DEPUTATIONS - None

10. COMMITTEE REPORTS
10.1 - Finance Committee Report - Bill Schedule 10.1 

11. REPORT OF THE MEDICAL OFFICER OF HEALTH

BOARD OF HEALTH MEETING AGENDA 

Wednesday, September 7, 2022 

9:30 to 11:30 a.m. 

In-Person Meeting 



12. STAFF REPORTS
12.1 Sexual Health Program Update - Stephanie McFaul 
12.2 Ticks and Lyme Disease Update - Aptie Sookoo 
12.3 2021 Annual Report - Shelly Brown 

Schedule 12.1 
Schedule 12.2 
Schedule 12.3 

13. CORRESPONDENCE AND COMMUNICATIONS
13.1 Letter to Minister Jean-Yves Duclos re smoking and vaping 

   amongst youth dated June 6, 2022 
13.2 Letter to Minister Jones re continued funding dated Aug. 4, 2022 

Schedule 13.1 
Schedule 13.2 

14. NEW BUSINESS

15. INFORMATION ITEMS (Available for viewing online at hpePublicHealth.ca) Schedule 15.0 

16. DATE OF NEXT MEETING – Wednesday, October 5, 2022 at 9:30 a.m.

17. ADJOURNMENT

https://www.hpepublichealth.ca/board-of-health/


BOARD OF HEALTH MEETING MINUTES 
Wednesday, June 1, 2022 

Hastings Prince Edward Public Health (HPEPH) 

Present: Ms. Jo-Anne Albert, Mayor, Municipality of Tweed, County of Hastings, Chair 
Dr. Craig Ervine, Provincial Appointee 
Mr. Sean Kelly, Councillor, City of Belleville  
Mr. Michael Kotsovos, Councillor, City of Quinte West  
Ms. Jan O’Neill, Mayor, Municipality of Marmora and Lake, County of Hastings, 
  Vice-Chair  
Mr. Bill Sandison, Councillor, City of Belleville 

Regrets: Dr. Jeffrey Allin, Provincial Appointee 
Mr. Stewart Bailey, Councillor, County of Prince Edward 
Mr. Andreas Bolik, Councillor, County of Prince Edward  
Mr. Terry Cassidy, Councillor, City of Quinte West 

Also Present: Dr. Ethan Toumishey, Acting Medical Officer of Health 
Ms. Shelly Brown, Director of Community Programs 
Ms. Valerie Dunham, Director of Corporate Services/Associate CEO 
Ms. Catherine Lovell, Executive Assistant 

1. CALL TO ORDER

Chair Albert called the meeting to order at 9:30 a.m.

2. LAND ACKNOWLEDGMENT

3. DISCLOSURE OF PECUNIARY INTEREST AND THE GENERAL NATURE THEREOF

There was no disclosure of pecuniary interest.

4. APPROVAL OF THE AGENDA

THAT the agenda for the Board of Health (Board) meeting on Wednesday, June 1, 2022 be
approved as circulated.

MOTION:
Moved by: Bill 
Seconded by: Craig 
CARRIED 
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Approved at ___________________ Board Meeting Page 2 of 5 

5. CLOSED SESSION

THAT the Board convene in closed session for the purpose of a discussion of personal matters
about an identifiable individual, including municipal or local board employees, as it relates to
Section 239 (2) (b) of the Municipal Act.

MOTION:
Moved by: Sean 
Seconded by: Jan 
CARRIED 

6. MOTIONS ARISING FROM CLOSED SESSION

THAT the Board endorse the actions approved in the Closed Session and direct staff to take
appropriate action.

MOTION:
Moved by: Bill 
Seconded by: Craig 
CARRIED 

7. APPROVAL OF MINUTES OF PREVIOUS BOARD MEETING

6.1  Meeting minutes of Wednesday, May 4, 2022

THAT the minutes of the regular meeting of the Board held on May 4, 2022 be approved as
circulated.

MOTION:
Moved by: Craig 
Seconded by: Michael 
CARRIED 

8. BUSINESS ARISING FROM MINUTES - None

9. DEPUTATIONS – None

10. COMMITTEE REPORTS - None

11. REPORT OF THE MEDICAL OFFICER OF HEALTH

THAT the report of the Medical Officer of Health be received as presented.

MOTION
Moved by: Bill 
Seconded by: Michael 
CARRIED 
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Approved at ___________________ Board Meeting Page 3 of 5 

⬧ Dr. Toumishey reviewed the local COVID-19 epidemiology noting overall trends are
decreasing.  Fully vaccinated individuals are at 84% of those who are eligible.  We may
be looking at boosters in the fall and the 5 and under age group will probably be in the
fall as well.

⬧ Dr. Toumishey reported that while there are no confirmed cases of monkeypox in the
region, the emergence of monkeypox underscores the importance of ongoing
surveillance of communicable diseases.

⬧ Dr. Toumishey announced that starting on June 23 cardiology services will be offered in
the Bancroft office in conjunction with the Family Health Team.  The Kawartha
Cardiology team will provide services one day per month to start and have the capacity
to see 20 to 30 clients each day.

⬧ It was mentioned that self-evaluation surveys will be going out to members sometime in
June and will need to be completed by the end of August.  Results will come back to the
Board at the October meeting.

12. STAFF REPORTS

12.1 Smoking and Vaping Update - Roberto Almeida, Program Manager

⬧ Mr. Almeida noted vaping amongst youth has increased significantly since the
passage of the Federal Tobacco Vaping Products Act in 2018.

⬧ In the latest national nicotine use survey, in the past 30 days amongst those 15 to
19 years of age e-cigarette use has surpassed smoking by 13 per cent versus 3
per cent.

⬧ Due to these alarming facts, Public Health is looking to see regulations change;
increase the minimum purchase age for vaping and tobacco products to 21, restrict
the flavours that are available, and introduce dedicated sales taxes for vapour
products, much like tobacco taxes.

MOTION 
Moved by:  Bill 
Seconded by: Michael 
CARRIED 

THAT the Board approve the issuance of an advocacy letter to the Federal and Provincial 
Ministers of Health for more rigorous regulations to address the rise in vapour product use in 
youth. 

12.2 Harm Reduction Update - Stephanie McFaul, Program Manager and 
 Yvonne DeWit, Epidemiologist 

⬧ Ms. McFaul and Ms. DeWit provided an update on Harm Reduction Program
activities, noting the pandemic further contributed to the growing opioid overdose
epidemic.  It has been 20 years since Public Health began distributing safer
injection supplies.  Distribution of Naloxone was then added and more recently
safer smoking supplies and safer inhalation supplies.
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Approved at ___________________ Board Meeting Page 4 of 5 

⬧ From 2019 to 2021 there was an 80% increase in the number of overdose deaths
in Hastings and Prince Edward Counties (HPEC).  In 2020, there were 28 deaths
and in 2021 preliminary data shows 29 deaths.  Over half of these deaths were in
the 25 to 44 age group with 93% having fentanyl present at death.

⬧ Throughout the pandemic provision of harm reduction and overdose prevention
services remained a priority for Public Health. It was noted that community
partnerships were essential in meeting the basic needs of some of the region’s
most vulnerable populations.

THAT the Board approve receipt of the staff reports as presented. 

MOTION 
Moved by:  Bill 
Seconded by: Jan 
CARRIED 

13. CORRESPONDENCE AND COMMUNICATIONS - None

14. NEW BUSINESS

Councillor Kelly asked about Lyme Disease noting he has heard from residents about ticks
this year.  Dr. Toumishey remarked the abundance of ticks is due to climate change and we
are seeing Lyme Disease moving north. We are also seeing more because of the pandemic
and the need to be outdoors.  It is best to stay away from long grasses, walk in the middle of
the path, full coverage clothing light in colour and do proper tick checks after being outside.

Councillor Kelly also talked about the increased prevalence and ease of use of online betting and
how we are seeing more ads for it on social media platforms and television.  Dr. Toumishey
agreed that it is becoming more prevalent and recognizing problem gambling as a health
condition and the danger of youth becoming addicted.

15. INFORMATION ITEMS

THAT the Board of Health receive the information items as circulated.

MOTION
Moved by: Craig 
Seconded by: Jan 
CARRIED  

Chair Albert drew the Board’s attention to the information items listed within the agenda and 
found on the Public Health website. 
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Approved at ___________________ Board Meeting Page 5 of 5 

16. DATE OF NEXT MEETING – Wednesday, September 7, 2022
Note: Chair Albert will be away, so Vice-Chair Jan O’Neill will stand in as Chair. 

17. ADJOURNMENT

MOTION:
Moved by: Bill 
Seconded by: Michael 
CARRIED

THAT this meeting of the Board be adjourned at 11:03 a.m. 

______________________________ 
Jo-Anne Albert, Board Chair 
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Finance Committee Briefing Note 

To: Hastings Prince Edward Board of Health 

Prepared by: Valerie Dunham, Director of Corporate Services/Associate CEO 

Reviewed by: n/a 

Date: Wednesday, August 31, 2022 

Subject: Second Quarter Revenues & Expenses 

Nature of Board 
Engagement 

 For Information 

 Strategic Discussion 

 Board approval and motion required 

 Compliance with Accountability Framework 

 Compliance with Program Standards 

Action Required: Review of second quarter revenues and expenses and presentation to 
the Board of Health during September 7 meeting. 

Notes regarding 
Revenues & 
Expenses 

The following notes are provided to assist in the review of the attached 
Summary of Revenues & Expenses for the period of January 1 – June 
30, 2022. 

• Within the Accountability Agreement reporting, we have
separated costs to provide information related to ongoing
Mandatory programs and the Ontario Seniors Dental Program.

• Overall, as of June 30 we are within budget for revenues.  The
variance in Federal Grants is a timing issue; this is an April –
March fiscal year and revenues include the carry forward of
funds from December as well as 2022 funding.

• Staff departures, vacancies and challenges in recruitment have
resulted in a 5% variance in salaries as of June 30 plus
associated savings in staff benefits.

• Staff training costs include contracted services for leadership
training scheduled this fall.

• Office expenses continue to be low and reflect different
expense levels resulting from changes in program work (e.g.
fewer mailings, promotional materials and handouts, etc.)

• Purchased services include 100% of insurance costs for the
year.

• The variance in Information Technology reflects service
agreement costs that were paid in full for the year as well as the
cost of equipment purchased in the spring.

• Overall Mandatory Programs are over budget as of June 30
however this cost centre is anticipated to be balanced by the
end of the fiscal year.

• The Ontario Seniors Dental Program has a small balance left at
June 30 however, dental bills subsequently received in August
for the period ending June 30 utilize the balance.  Although
increases were received for the dental program, demand for the
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service is extremely high and the budget will need to be 
monitored closely. 

• The column labeled Ministry of Health Annual and one-time
Grants accounts for the costs of the 8 School-Focused Nursing
positions, the MOH Compensation Grant, extraordinary costs
related to COVID-19 and the remaining cost of the mobile
dental clinics.

o The School-Focused Nursing initiative contract currently
ends as of December 31 and we expect the full amount
of $597,400 will be spent by that time.

o We are pleased to share that one mobile clinic is
currently under construction and the second one is now
scheduled for production within the next month or so.
The full $550,000 for the clinics will be spent by the end
of March 31, 2023 as per the contract.

o The MOH compensation grant is contingent on the
formal appointment of the MOH and remains
outstanding at this time.

o In May 2022, extraordinary funding was advanced to
public health units to offset costs for COVID-19 general
and vaccine costs.  HPEPH received $860,000 which is
approximately half of our original funding request.

o More funding will be available for extraordinary costs
based on future reporting of expenditures and utilization
of 100% of the base budget for mandatory programs.  At
this point, we anticipate to fully utilize all of the annual
and one-time grants and indicated to the Ministry in our
June 30 reports that we will need more funding for
COVID-19 in addition to the $860,000 received.

• HBHC has a small balance of $31,509 as of June 30 which is
related to position vacancies.

• The Federal Grants have provided 100% of their revenues
which results in the surplus balance of $108,857.
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Board of Health Briefing Note 

To: Hastings Prince Edward Board of Health 

Prepared by: Valerie Dunham, Director of Corporate Services/Associate CEO 

Approved by: Dr. Ethan Toumishey, Acting Medical Officer of Health and CEO 

Date: Wednesday, September 7, 2022 

Subject: 2023 Budget Update 

Nature of Board 
Engagement 

 For Information 

 Strategic Discussion 

 Board approval and motion required 

 Compliance with Accountability Framework 

 Compliance with Program Standards 

Action Required: THAT the Board of Health approve up to $283,500 from operating reserves to be 
used as revenues in the development of the 2023 budget. 

Background: In June 2022, the Board was advised that the draft budget for 2023 has a 
significant deficit balance resulting from increased costs and the potential 
cancellation of mitigation funding from the Province.  On August 17, the province 
announced that mitigation funding will continue which was very welcome news for 
everyone. 

Hastings Prince Edward Public Health (HPEPH) will still have an operating deficit 
and will finalize plans over the coming weeks to balance the budget and present 
to the Finance Committee for review in October. 

For planning purposes, the request is being made to allocate up to $283,500 from 
the operating reserves of the Board of Health to the 2023 budget as committed 
revenues.  Operating reserves at December 31, 2021 were $1,783,536.  Given 
the policy of maintaining an operating fund reserve of $1.5 Million, $283,500 is 
the maximum that can be transferred from reserves. 

The balance of the deficit will be made up through not filling staff positions, a staff 
vacancy and turnover factor as well as continued work on cost savings in 
discretionary budget items. 

Recommendation: That the Board of Health approve the above-noted resolution. 

Schedule 10.1



Board of Health Briefing Note 

To: Board of Health Finance Committee 

Prepared by: Amy Rankin, Finance Manager 

Approved by: N/A 

Date: Wednesday, September 7, 2022 

Subject: HBHC Reconciliation Report 

Nature of Board 
Engagement  

 For Information 

 Strategic Discussion 

 Board approval and motion required 

 Compliance with Accountability Framework 

 Compliance with Program Standards 

Action Required: THAT the Board of Health receive and approve the 2021-22 Ministry of Children, 
Community and Social Services (MCCSS) Transfer Payment Annual 
Reconciliation. 

Background: As the MCCSS programs run on a fiscal April-March year, the reconciliation 
requires adjustments to balance to the approved funding of $1,160,543. 

Actual revenues received and expensed for the calendar year 2021 were 
$1,211,459 which reflects funds carried over from 2020 and adjusted into 2022. 

Recommendation: Board of Health to receive and approve the above-noted action.  

Reviewed By: Dr. Ethan Toumishey, Acting Medical Officer of Health and CEO 
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Board of Health Briefing Note 

To: Hastings Prince Edward Board of Health 

Prepared by: Stephanie McFaul, Clinical Services Manager 

Approved by: Shelly Brown, Director of Community Programs 

Date: Wednesday, September 7, 2022 

Subject: Sexual Health Program Update 

Nature of Board 
Engagement   

 For Information 

 Strategic Discussion 

 Board approval and motion required 

 Compliance with Accountability Framework 

 Compliance with Program Standards 

Action Required: No action required. 

Background: Under the Foundational Standards and the Infectious and Communicable Disease 
Prevention and Control Program Standard, Hastings and Prince Edward Public 
Health (HPEPH) follows the Sexual Health and Sexually Transmitted/Blood-Borne 
Infections Prevention and Control Protocol to monitor reportable sexually 
transmitted infection (STI) trends and provide case and contact management for 
all new local STIs, in conjunction with health care providers.  

Over the course of the pandemic the overall number of reportable STIs went 
down, both locally and provincially.  Stay at home orders and an overall lack of 
access to routine STI testing services are likely contributors of this trend. 

STI case and contact management, health care provider support and the 
provision of prioritized sexual health services remained a priority of HPEPH over 
the pandemic.  Sexual health staff adapted to new models of virtual care and 
offered prioritized in-person services to meet the needs of priority population 
clients and in response to local outbreaks of gonorrhea and syphilis.  

HPEPH’s sexual health program recovery plan continues to focus on supporting 
local health care providers and offering prioritized sexual health clinical services in 
multiple locations across our jurisdiction to prevent and control sexually 
transmitted and blood-borne infections (STIBBIs) and to promote healthy sexuality 
and safer sexual practices for priority populations, cases and contacts. 

Reviewed By: Dr. Ethan Toumishey, Acting Medical Officer of Health & CEO 

Schedule 12.1
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Sexual Health Program Update

Stephanie McFaul, 
Clinical Services Manager

Board of Health Meeting 
September 7, 2022

hpePublicealth.ca

2

0

100

200

300

400

500

600

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

N
u
m
b
e
r 
o
f 
re
p
o
rt
ab

le
 S
TI
 c
as
e
s 
w
it
h
in
 H
P
EC

Number of Reportable Sexually Transmitted Infections (STIs): HPEC

Syphilis, Infectious

HIV

Gonorrhea

Chlamydia

Schedule 12.1



Board of Health September 7, 2022

Sexual Health Update ‐ Stephanie McFaul 2
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6

• Monitoring of local STIs

• Health care provider support
• Public education and support
• Clinical services for priority pops & no HCP:

• STIBBI testing and treatment

• access to contraception
• healthy sexuality/relationships info

• NEW!! ‐ STI Quick Test Clinics

What are we doing about it?

September 7, 2022 

Schedule 12.1



Board of Health Briefing Note 

To: Hastings Prince Edward Board of Health 

Prepared by: Andrew Landy, Manager Healthy Environments 

Approved by: Shelly Brown, Director of Community Programs 

Date: Wednesday, September 7, 2022 

Subject: Ticks and Lyme Disease 

Nature of Board 
Engagement   

 For Information 

 Strategic Discussion 

 Board approval and motion required 

 Compliance with Accountability Framework 

 Compliance with Program Standards 

Action Required:  No action required. 

Background: As per the Infectious Diseases Protocol, 2022 under the Prevention and 
Management of Vector-Borne Diseases: 

1) The board of health shall develop, implement, and review at least annually, an
integrated vector-borne diseases management strategy based on local risk
assessment and other scientific evidence with respect to effective and efficient
prevention and control measures.

3) The board of health shall develop an integrated vector-borne management
plan comprised of: a) Vector surveillance, including surveillance of both mosquito
and tick populations; b) Non-human host surveillance (when applicable); c)
Human surveillance; d) Public education on personal preventive measures;

Lyme disease is caused by the bacterium Borrelia burgdorferi and is 
transmitted to humans through the bite of an infected blacklegged tick which are 
now established in our region.  We continue to see human cases of the disease 
in our region and are concentrating our efforts on public education in the 
prevention of tick bites. 

Reviewed By: Dr. Ethan Toumishey, Acting Medical Officer of Health & CEO 
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Ticks and Lyme Disease by Aptie Sookoo 1

hpePublicHealth.ca

Aptie Sookoo, BASc, ASc, CPHI(C)
Public Health Inspector

1

Ticks and 
Lyme Disease

Presented to Board of Health
on 

September 7, 2022

hpePublicHealth.ca

Blacklegged tick life cycle 
Source: Centres For Disease Control and Prevention

September 7, 2022 
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Ticks and Lyme Disease by Aptie Sookoo 2

hpePublicHealth.ca

• Blacklegged (deer) tick

• American dog tick

• Lone Star tick;
Groundhog tick

3

The Ticks

hpePublicHealth.ca

Tick Identification- eTick.ca

• A public platform in image-based identification
and population monitoring of ticks in Canada

• Managed by Bishop’s University’s Biology
Professor Dr. Jade Savage

• https://www.etick.ca/etickapp/submit/report-index

4

September 7, 2022 
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Ticks and Lyme Disease by Aptie Sookoo 3
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* Ticks acquired in PEC were not submitted as of June 2015
** As of July 7, 2018 only ticks acquired North of Hwy 7 were submitted
• As of January 1, 2020 only Lone Star ticks can be submitted to the Lab

5 Source: HPEPH 2022

Passive Tick Surveillance 2014-2018

Year Total submissions
Black legged 

ticks

Borrelia  
burgdorferi 

positive 

2014 183 169 28 (17%)
2015 * 202 177 35 (20%)

2016 122 116 25 (22%)
2017 296 266 65 (24%)
2018 ** 101 97 22 (23%)

hpePublicHealth.ca

Lyme disease cases 2015-2021

6 Source: HPEPH 2022

September 7, 2022 
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Ticks and Lyme Disease by Aptie Sookoo 4
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Public Notice
Sager Conservation area, Quinte West

7

hpePublicHealth.ca

If tick was attached for...

8

Speak with a doctor 
within 3 days of     
removing the tick

MORE than 24 hours

Watch for 
signs/symptoms for
30 days 

LESS than 24 hours

If signs/symptoms
develop at any time

Speak with a doctor

September 7, 2022 
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Ticks and Lyme Disease by Aptie Sookoo 5

hpePublicHealth.ca

9

Questions?

• I invite you to take a 15 question quiz on Lyme disease at:
https://www.emedicinehealth.com/lyme_disease_quiz_iq/quiz.htm

• I am sure that a great surprise awaits you…

September 7, 2022 
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Board of Health Briefing Note 

To: Hastings Prince Edward Board of Health 

Prepared by: Shelly Brown, Director of Community Programs 

Approved by: Dr. Ethan Toumishey, Acting Medical Officer of Health & CEO 

Date: Wednesday, September 7, 2022 

Subject: 2021 Annual Report 

Nature of Board 
Engagement   

 For Information 

 Strategic Discussion 

 Board approval and motion required 

 Compliance with Accountability Framework 

 Compliance with Program Standards 

Action Required: No action required. 

Background: To support enhanced transparency in the public sector and promote public 
confidence in the public health system, boards of health are required to ensure 
public access to pertinent information through disclosure. The purposes of public 
disclosure include: helping the public to make informed decisions to protect their 
health; and sharing information about the work of boards of health and associated 
level of investment. 

The 2021 Annual Report is an electronic booklet style summary of key highlights 
and accomplishments of Hastings Prince Edward Public Health.  It is available on 
our website at hpepublichealth.ca and is attached for your information. 

Schedule 12.3



Pa
ge

 aA
N

N
U

A
L 

RE
PO

RT
 

20
21



Pa
ge

 1

In
 2

02
1,

 th
e 

CO
VI

D
-1

9 
Pa

nd
em

ic
 c

on
tin

ue
d 

to
 b

ri
ng

 s
om

e 
of

 th
e 

gr
ea

te
st

 c
ha

lle
ng

es
 e

ve
r 

fa
ce

d 
by

 
H

as
tin

gs
 P

ri
nc

e 
Ed

w
ar

d 
Pu

bl
ic

 H
ea

lth
 (H

PE
PH

). 
W

e 
ar

e 
in

cr
ed

ib
ly

 p
ro

ud
 o

f t
he

 p
ro

fe
ss

io
na

lis
m

 a
nd

 
re

si
lie

nc
y 

of
 th

e 
re

m
ar

ka
bl

e 
te

am
 a

t H
PE

PH
. D

ay
 a

ft
er

 d
ay

 th
ey

 c
on

tin
ue

d 
to

 w
or

k 
tir

el
es

sl
y 

to
 p

re
ve

nt
 

th
e 

sp
re

ad
 o

f C
O

VI
D

-1
9,

 w
hi

le
 a

ls
o 

ex
ec

ut
in

g 
th

e 
la

rg
es

t m
as

s 
va

cc
in

at
io

n 
eff

or
t i

n 
ou

r 
hi

st
or

y.
 

Th
is

 fo
rm

id
ab

le
 e

ff
or

t w
as

 u
nd

er
ta

ke
n 

in
 th

e 
fa

ce
 o

f m
uc

h 
un

ce
rt

ai
nt

y 
bo

th
 lo

ca
lly

, p
ro

vi
nc

ia
lly

, 
an

d 
ac

ro
ss

 th
e 

co
un

tr
y.

 In
 r

es
po

ns
e 

to
 c

on
st

an
t c

ha
ng

e 
an

d 
ch

al
le

ng
e,

 s
ta

ff
 p

ri
or

iti
ze

d 
an

d 
pr

ov
id

ed
 c

ri
tic

al
 p

ub
lic

 h
ea

lth
 s

er
vi

ce
s 

to
 o

ur
 c

om
m

un
ity

, i
nc

lu
di

ng
 a

lte
rn

at
e 

se
rv

ic
e 

de
liv

er
y 

fo
r 

m
an

y 
pr

og
ra

m
s 

su
ch

 a
s 

se
xu

al
 h

ea
lth

 s
er

vi
ce

s,
 b

re
as

tf
ee

di
ng

 c
on

su
lta

tio
ns

, h
ea

lth
y 

sc
ho

ol
s,

 h
ar

m
 

re
du

ct
io

n 
an

d 
in

fe
ct

io
n 

pr
ev

en
tio

n 
an

d 
co

nt
ro

l i
ns

pe
ct

io
ns

.

W
e 

w
ou

ld
 a

ls
o 

lik
e 

to
 a

ck
no

w
le

dg
e 

th
e 

cr
uc

ia
l r

ol
e 

ou
r 

pa
rt

ne
rs

 p
la

ye
d 

in
 th

e 
su

cc
es

sf
ul

 o
ng

oi
ng

 
pa

nd
em

ic
 r

es
po

ns
e.

 W
ith

ou
t t

he
 c

ri
tic

al
 s

up
po

rt
 a

nd
 a

ct
io

n 
of

 e
le

ct
ed

 r
ep

re
se

nt
at

iv
es

, m
un

ic
ip

al
 

pa
rt

ne
rs

, h
ea

lth
ca

re
 p

ro
vi

de
rs

, e
du

ca
tio

na
l p

ar
tn

er
s 

an
d 

co
m

m
un

ity
 a

ge
nc

ie
s,

 w
e 

co
ul

d 
no

t 
ha

ve
 m

ai
nt

ai
ne

d 
th

e 
pu

bl
ic

 h
ea

lth
 p

ro
to

co
ls

 n
ec

es
sa

ry
 to

 k
ee

p 
ca

se
 r

at
es

 lo
w

, a
nd

 d
el

iv
er

ed
 a

n 
un

pr
ec

ed
en

te
d 

m
as

s 
im

m
un

iz
at

io
n 

pr
og

ra
m

 th
at

 b
y 

th
e 

en
d 

of
 2

02
1 

sa
w

 3
25

,7
25

 C
O

VI
D

-1
9 

va
cc

in
es

 
ad

m
in

is
te

re
d 

to
 H

PE
C 

re
si

de
nt

s.
 

As
 w

e 
lo

ok
 fo

rw
ar

d 
to

 th
e 

ne
xt

 y
ea

r, 
w

e 
w

ill
 c

on
tin

ue
 to

 r
es

po
nd

 to
 b

ot
h 

th
e 

ch
al

le
ng

es
 a

nd
 

op
po

rt
un

iti
es

 p
re

se
nt

ed
 b

y 
th

e 
pa

nd
em

ic
 a

s 
w

e 
ad

dr
es

s 
co

m
m

un
ity

 n
ee

ds
 a

nd
 im

pl
em

en
t t

he
 

O
nt

ar
io

 P
ub

lic
 H

ea
lth

 S
ta

nd
ar

ds
, m

ai
nt

ai
ni

ng
 o

ur
 c

om
m

itm
en

t t
o 

he
lp

 p
eo

pl
e 

be
co

m
e 

as
 h

ea
lth

y 
as

 
th

ey
 c

an
 b

e.

Fr
om

 t
he

 B
oa

rd
 o

f H
ea

lt
h 

Ch
ai

r 
 

an
d 

th
e 

M
ed

ic
al

 O
ffi

ce
r 

of
 H

ea
lt

h

Jo
-A

nn
e 

Al
be

rt
Ch

ai
r, 

H
as

tin
gs

 P
ri

nc
e 

Ed
w

ar
d 

Bo
ar

d 
of

 H
ea

lth
M

ay
or

, M
un

ic
ip

al
ity

 o
f T

w
ee

d,
 C

ou
nt

y 
of

 H
as

tin
gs

D
r.

 E
th

an
 T

ou
m

is
he

y 
M

D
, M

PH
, C

CF
P,

 F
RC

PC
Ac

tin
g 

M
ed

ic
al

 O
ffi

ce
r 

of
 H

ea
lth

 &
 C

EO
H

as
tin

gs
 P

ri
nc

e 
Ed

w
ar

d 
Pu

bl
ic

 H
ea

lth

Bo
ar

d 
of

 H
ea

lt
h 

M
em

be
rs

CH
A

IR

Jo
-A

nn
e 

Al
be

rt
 

M
ay

or
, M

un
ic

ip
al

ity
 o

f T
w

ee
d,

 
Co

un
ty

 o
f H

as
tin

gs

VI
CE

-C
H

A
IR

Ja
n 

O
’N

ei
ll 

M
ay

or
, M

un
ic

ip
al

ity
 o

f M
ar

m
or

a 
an

d 
La

ke
, 

Co
un

ty
 o

f H
as

tin
gs

M
U

N
IC

IP
A

L 
RE

PR
ES

EN
TA

TI
VE

S

St
ew

ar
t B

ai
le

y 
Co

un
ci

llo
r, 

Co
un

ty
 o

f P
ri

nc
e 

Ed
w

ar
d

An
dr

ea
s 

Bo
lik

 
Co

un
ci

llo
r, 

Co
un

ty
 o

f P
ri

nc
e 

Ed
w

ar
d

Te
rr

y 
Ca

ss
id

y 
Co

un
ci

llo
r, 

Ci
ty

 o
f Q

ui
nt

e 
W

es
t

Se
an

 K
el

ly
 

Co
un

ci
llo

r, 
Ci

ty
 o

f B
el

le
vi

lle

M
ic

ha
el

 K
ot

so
vo

s 
Co

un
ci

llo
r, 

Ci
ty

 o
f Q

ui
nt

e 
W

es
t

Bi
ll 

Sa
nd

is
on

 
Co

un
ci

llo
r, 

Ci
ty

 o
f B

el
le

vi
lle

PR
O

VI
N

CI
A

L 
A

PP
O

IN
TE

ES

D
r.

 Je
ff

re
y 

Al
lin

D
r.

 C
ra

ig
 E

rv
in

e

Schedule 12.3

clovell
Board Chair - J. Albert

clovell
Toumishey



Pa
ge

 2

JA
N

U
A

RY
•

Ja
n.

 1
 T

he
re

 a
re

 3
9 

ca
se

s 
of

 C
O

VI
D

-1
9 

an
d 

va
cc

in
e 

is
 n

ot
 y

et
 a

va
ila

bl
e 

in
 H

as
tin

gs
 a

nd
 P

ri
nc

e
Ed

w
ar

d 
Co

un
tie

s 
(H

PE
C)

.

•
Ja

n.
 2

0 
H

as
tin

gs
 P

ri
nc

e 
Ed

w
ar

d 
Pu

bl
ic

 H
ea

lth
 (H

PE
PH

) a
nd

 O
nt

ar
io

 M
in

is
tr

y 
of

 L
ab

ou
r 

in
sp

ec
to

rs
ca

rr
y 

ou
t a

n 
in

sp
ec

tio
n 

bl
itz

 o
f l

oc
al

 w
or

kp
la

ce
s 

fr
om

 Ja
nu

ar
y 

20
 to

 2
2,

 w
ith

 a
n 

ai
m

 to
 k

ee
p 

lo
ca

l
w

or
ke

rs
 a

nd
 c

us
to

m
er

s 
sa

fe
. T

he
 c

am
pa

ig
n 

re
su

lts
 in

 1
98

 lo
ca

l b
us

in
es

se
s 

be
in

g 
in

sp
ec

te
d,

bu
ild

in
g 

on
 c

on
tin

uo
us

 e
ff

or
ts

 to
 p

ro
te

ct
 w

or
ke

rs
 a

nd
 c

us
to

m
er

s 
at

 e
ss

en
tia

l b
us

in
es

se
s 

by
en

su
ri

ng
 th

ey
 a

re
 in

 c
om

pl
ia

nc
e 

w
ith

 C
O

VI
D

-1
9 

re
qu

ir
em

en
ts

. E
nf

or
ce

m
en

t o
ffi

ci
al

s 
is

su
e 

12
 ti

ck
et

s
an

d 
si

x 
oc

cu
pa

tio
na

l h
ea

lth
 a

nd
 s

af
et

y 
or

de
rs

.

•
Ja

n.
 2

1 
Ph

as
e 

1 
of

 th
e 

CO
VI

D
-1

9 
va

cc
in

e 
ro

llo
ut

 o
ffi

ci
al

ly
 b

eg
in

s 
in

 H
PE

C 
w

ith
 v

ac
ci

ne
 a

dm
in

is
te

re
d

at
 th

e 
la

rg
es

t l
on

g-
te

rm
 c

ar
e 

(L
TC

) h
om

e 
in

 th
e 

re
gi

on
. H

as
tin

gs
 C

ou
nt

y,
 H

as
tin

gs
 P

ri
nc

e 
Ed

w
ar

d
Pu

bl
ic

 H
ea

lth
, a

nd
 H

as
tin

gs
 Q

ui
nt

e 
Pa

ra
m

ed
ic

 S
er

vi
ce

s 
ad

m
in

is
te

r 
CO

VI
D

-1
9 

va
cc

in
e 

to
 2

30
re

si
de

nt
s 

at
 H

as
tin

gs
 M

an
or

 in
 B

el
le

vi
lle

. T
hi

s 
si

gn
ifi

ca
nt

 s
te

p 
in

 p
an

de
m

ic
 r

es
po

ns
e 

fo
llo

w
ed

 a
su

cc
es

sf
ul

 p
ilo

t t
o 

br
in

g 
va

cc
in

e 
di

re
ct

ly
 to

 L
TC

 h
om

es
 in

 th
e 

so
ut

h 
ea

st
 r

eg
io

n 
th

e 
pr

ev
io

us
 w

ee
k.

•
Ja

n.
 2

5 
Ev

id
en

ce
 s

ho
w

s 
th

at
 c

er
ta

in
 g

ro
up

s 
of

 r
es

id
en

ts
 a

re
 b

ei
ng

 a
ff

ec
te

d 
by

 C
O

VI
D

-1
9 

m
or

e 
th

an
ot

he
rs

 a
nd

 H
PE

PH
 la

un
ch

es
 #

G
et

Te
st

ed
H

PE
 c

am
pa

ig
n 

to
 e

nc
ou

ra
ge

 y
ou

ng
 a

du
lts

 a
ge

d 
20

 to
 2

9 
to

m
on

ito
r 

fo
r 

sy
m

pt
om

s 
of

 C
O

VI
D

-1
9 

an
d 

ge
t t

es
te

d.

•
Fe

b.
 1

0 
D

r.
 P

io
tr

 O
gl

az
a 

is
su

es
 a

 C
la

ss
 O

rd
er

 to
 s

up
pl

em
en

t p
ro

vi
nc

ia
l G

re
en

 Z
on

e 
re

st
ri

ct
io

ns
 a

nd
pr

ot
ec

t H
PE

C 
fr

om
 r

is
k 

po
se

d 
by

 e
m

er
gi

ng
 v

ar
ia

nt
s 

of
 c

on
ce

rn
 a

nd
 h

ig
h 

ra
te

 o
f i

nf
ec

tio
n 

in
 o

th
er

re
gi

on
s.

 A
dd

iti
on

al
 r

es
tr

ic
tio

ns
 in

cl
ud

e 
on

ly
 a

cc
ep

tin
g 

bo
ok

in
gs

 fo
r 

ac
co

m
m

od
at

io
n,

 p
er

so
na

l
se

rv
ic

e 
se

tt
in

gs
, a

nd
 d

in
e-

in
 fo

od
 s

er
vi

ce
s 

fo
r 

in
di

vi
du

al
s 

re
si

di
ng

 in
 r

eg
io

ns
 w

he
re

 S
ta

y 
at

 H
om

e
O

rd
er

 h
as

 b
ee

n 
lif

te
d 

an
d 

lim
iti

ng
 d

in
e-

in
 s

er
vi

ce
s 

to
 s

ix
 p

eo
pl

e 
pe

r 
ta

bl
e.

•
Fe

b.
 1

2 
H

PE
PH

 c
om

pl
et

es
 fi

rs
t d

os
e 

of
 C

O
VI

D
-1

9 
va

cc
in

e 
to

 a
ll 

re
si

de
nt

s 
of

 L
TC

 h
om

es
, h

ig
h-

ri
sk

re
tir

em
en

t h
om

es
 a

nd
 e

ld
er

 c
ar

e 
lo

dg
es

.

•
Fe

b.
 2

2 
In

 r
es

po
ns

e 
to

 c
on

ce
rn

s 
ab

ou
t v

ar
ia

nt
s 

be
in

g 
m

or
e 

co
nt

ag
io

us
 th

an
 th

e 
or

ig
in

al
 s

tr
ai

n 
of

CO
VI

D
-1

9,
 H

PE
PH

 im
pl

em
en

ts
 e

nh
an

ce
d 

sc
re

en
in

g,
 te

st
in

g,
 a

nd
 is

ol
at

io
n 

re
qu

ir
em

en
ts

 w
ith

 a
im

 to
pr

ev
en

t u
ni

nt
en

tio
na

l s
pr

ea
d 

of
 C

O
VI

D
-1

9.

FE
BR

U
A

RY

N
ot

e 
ab

ou
t 

ca
se

/v
ac

ci
ne

 c
ou

nt
s:

 
G

ra
ph

ic
s 

in
cl

ud
ed

 a
lo

ng
si

de
 e

ac
h 

m
on

th
 

th
ro

ug
ho

ut
 th

e 
re

po
rt

 in
di

ca
te

 th
e 

nu
m

be
r 

of
 n

ew
 c

as
es

 o
f C

O
VI

D
-1

9 
in

 H
PE

C 
by

 m
on

th
  

an
d 

a 
ru

nn
in

g 
to

ta
l o

f C
O

VI
D

-1
9 

va
cc

in
es

 
ad

m
in

is
te

re
d 

to
 H

PE
C 

re
si

de
nt

s.

Schedule 12.3



Pa
ge

 3

•
M

ar
ch

 1
 T

he
 r

eg
io

n’
s 

fir
st

 m
as

s 
im

m
un

iz
at

io
n 

cl
in

ic
 o

pe
ns

 a
t L

oy
al

is
t C

ol
le

ge
. T

he
 c

lin
ic

 h
as

 a
ca

pa
ci

ty
 to

 p
ro

vi
de

 8
00

 to
 1

,0
00

 v
ac

ci
na

tio
ns

 p
er

 d
ay

. H
PE

PH
 is

 g
ra

te
fu

l f
or

 th
e 

su
pp

or
t o

f L
oy

al
is

t
Co

lle
ge

 fo
r 

pr
ov

id
in

g 
ac

ce
ss

 to
 th

e 
sp

ac
e 

re
qu

ir
ed

 to
 e

ns
ur

e 
va

cc
in

e 
ca

n 
be

 a
cc

es
se

d 
th

ro
ug

ho
ut

th
e 

re
gi

on
. O

ng
oi

ng
 c

ol
la

bo
ra

tio
n 

w
ith

 c
om

m
un

ity
 p

ar
tn

er
s 

ha
s 

be
en

, a
nd

 c
on

tin
ue

s 
to

 b
e,

 c
ri

tic
al

to
 th

e 
su

cc
es

s 
of

 C
O

VI
D

-1
9 

re
sp

on
se

 in
 th

e 
re

gi
on

.

•
M

ar
ch

 1
 H

PE
PH

, a
lo

ng
 w

ith
 fi

ve
 o

th
er

 p
ub

lic
 h

ea
lth

 u
ni

ts
, p

ar
tic

ip
at

es
 in

 th
e 

pi
lo

t o
f O

nt
ar

io
’s

Va
cc

in
e 

Bo
ok

in
g 

Sy
st

em
 b

y 
off

er
in

g 
an

 in
vi

ta
tio

n 
to

 b
oo

k 
va

cc
in

at
io

n 
ap

po
in

tm
en

ts
 to

 a
 s

m
al

l
gr

ou
p 

of
 e

lig
ib

le
 in

di
vi

du
al

s.
 T

he
 tw

o-
w

ee
k 

pi
lo

t h
as

 a
n 

ai
m

 to
 te

st
 a

nd
 r

efi
ne

 c
om

po
ne

nt
s 

of
 th

e
Pr

ov
in

ci
al

 V
ac

ci
ne

 B
oo

ki
ng

 S
ys

te
m

 to
 h

el
p 

en
su

re
 s

uc
ce

ss
 w

he
n 

it 
is

 la
un

ch
ed

 p
ro

vi
nc

e-
w

id
e 

on
M

ar
ch

 1
5.

 H
PE

PH
’s 

pa
rt

ic
ip

at
io

n 
in

 th
e 

pi
lo

t n
ot

 o
nl

y 
be

ne
fit

s 
th

e 
pr

ov
in

ci
al

 la
un

ch
, b

ut
 a

ls
o 

gi
ve

s
pu

bl
ic

 h
ea

lth
 th

e 
op

po
rt

un
ity

 to
 r

efi
ne

 in
te

rn
al

 p
ro

ce
ss

es
 b

ef
or

e 
it 

be
co

m
es

 w
id

el
y 

av
ai

la
bl

e.

•
M

ar
ch

 3
 F

ir
st

 m
as

s 
im

m
un

iz
at

io
n 

cl
in

ic
 o

pe
ns

 in
 N

or
th

 H
as

tin
gs

 a
t t

he
 P

ro
fe

ss
io

na
l B

ui
ld

in
g

in
 B

an
cr

of
t. 

Th
e 

eff
or

ts
 o

f t
he

 B
an

cr
of

t F
am

ily
 H

ea
lth

 T
ea

m
 a

nd
 th

e 
Q

ui
nt

e 
H

ea
lth

 C
ar

e 
Te

am
ha

ve
 b

ee
n 

cr
iti

ca
l t

o 
th

e 
su

cc
es

s 
of

 th
e 

va
cc

in
e 

ro
llo

ut
 to

 r
es

id
en

ts
 o

f N
or

th
 H

as
tin

gs
 a

nd
 th

e
su

rr
ou

nd
in

g 
ar

ea
 a

nd
 r

es
ul

te
d 

in
 th

e 
ad

m
in

is
tr

at
io

n 
of

 1
7,

00
0 

va
cc

in
at

io
ns

 in
 N

or
th

 H
as

tin
gs

 in
20

21
.

•
M

ar
ch

 5
 T

he
 C

O
VI

D
-1

9 
va

cc
in

at
io

n 
cl

in
ic

 o
pe

ns
 in

 P
ic

to
n 

at
 th

e 
Pr

in
ce

 E
dw

ar
d 

Co
m

m
un

ity
 C

en
tr

e,
en

su
ri

ng
 r

es
id

en
ts

 d
on

’t 
ne

ed
 to

 tr
av

el
 to

o 
fa

r 
to

 g
et

 th
ei

r 
va

cc
in

e.
 In

 h
os

tin
g 

a 
co

m
m

un
ity

va
cc

in
at

io
n 

cl
in

ic
, t

he
 C

ou
nt

y 
of

 P
ri

nc
e 

Ed
w

ar
d 

(P
EC

) a
nd

 th
e 

Pr
in

ce
 E

dw
ar

d 
Fa

m
ily

 H
ea

lth
 T

ea
m

su
pp

or
t t

he
 a

dm
in

is
tr

at
io

n 
of

 m
or

e 
th

an
 2

4,
00

0 
do

se
s 

of
 C

O
VI

D
-1

9 
va

cc
in

e 
in

 th
e 

co
m

m
un

ity
 in

20
21

.

•
M

ar
ch

 1
3 

CO
VI

D
-1

9 
m

as
s 

im
m

un
iz

at
io

n 
cl

in
ic

 o
pe

ns
 in

 T
ow

ns
hi

p 
of

 M
ad

oc
. 4

,0
15

 v
ac

ci
ne

s 
ar

e
ad

m
in

is
te

re
d 

at
 th

e 
cl

in
ic

.

•
M

ar
ch

 2
2 

CO
VI

D
-1

9 
va

cc
in

at
io

n 
bo

ok
in

g 
ex

pa
nd

s 
to

 in
di

vi
du

al
s 

ag
ed

 7
5 

an
d 

ol
de

r.
 H

PE
PH

en
co

ur
ag

es
 in

di
vi

du
al

s 
no

t y
et

 e
lig

ib
le

 to
 p

re
-r

eg
is

te
r 

fo
r 

no
tifi

ca
tio

n 
w

he
n 

th
ey

 b
ec

om
e 

el
ig

ib
le

.
Th

ro
ug

ho
ut

 th
e 

va
cc

in
e 

ro
llo

ut
, H

PE
PH

 m
ai

nt
ai

ne
d 

ex
te

ns
iv

e 
lis

ts
 o

f i
nd

iv
id

ua
ls

 in
 a

n 
eff

or
t t

o
en

su
re

 th
at

 a
ll 

re
si

de
nt

s 
w

er
e 

ke
pt

 in
fo

rm
ed

 a
bo

ut
 e

lig
ib

ili
ty

, h
ad

 a
cc

es
s 

to
 v

ac
ci

ne
 a

s 
qu

ic
kl

y 
as

po
ss

ib
le

 a
nd

 n
o 

va
cc

in
es

 w
er

e 
w

as
te

d.

•
M

ar
ch

 3
0 

D
r.

 O
gl

az
a 

is
su

es
 C

la
ss

 O
rd

er
 b

ef
or

e 
Ea

st
er

 h
ol

id
ay

 in
 a

n 
eff

or
t t

o 
cu

rb
 th

e 
sp

re
ad

of
 C

O
VI

D
-1

9 
an

d 
pr

oa
ct

iv
el

y 
pr

ot
ec

t t
he

 c
om

m
un

ity
 a

nd
 r

ed
uc

e 
st

ra
in

 o
n 

em
er

ge
nc

y 
m

ed
ic

al
se

rv
ic

es
 a

nd
 h

os
pi

ta
ls

.

•
M

ar
ch

 3
1 

Th
e 

CO
VI

D
-1

9 
va

cc
in

at
io

n 
cl

in
ic

 o
pe

ns
 in

 Q
ui

nt
e 

W
es

t a
t T

re
nt

on
’s 

D
un

ca
n 

M
cD

on
al

d
M

em
or

ia
l C

om
m

un
ity

 G
ar

de
ns

. I
n 

ho
st

in
g 

a 
co

m
m

un
ity

 v
ac

ci
na

tio
n 

cl
in

ic
, t

he
 C

ity
 o

f Q
ui

nt
e 

W
es

t
su

pp
or

ts
 th

e 
ad

m
in

is
tr

at
io

n 
of

 1
4,

44
2 

do
se

s 
of

 C
O

VI
D

-1
9 

va
cc

in
e 

in
 th

e 
co

m
m

un
ity

 in
 2

02
1.

M
A

RC
H

Schedule 12.3



Pa
ge

 4

•
M

ay
 6

 C
O

VI
D

-1
9 

va
cc

in
e 

ro
llo

ut
 e

xp
an

ds
 to

 in
cl

ud
e 

th
os

e 
50

 a
nd

 o
ld

er
 a

s 
w

el
l a

s 
th

e 
fir

st
 g

ro
up

 o
f

th
e 

es
se

nt
ia

l w
or

ke
rs

 w
ho

 c
an

no
t w

or
k 

fr
om

 h
om

e.

•
M

ay
 1

1 
CO

VI
D

-1
9 

va
cc

in
e 

bo
ok

in
g 

ex
pa

nd
s 

to
 in

di
vi

du
al

s 
w

ith
 a

t-
ri

sk
 h

ea
lth

 c
on

di
tio

ns
, s

uc
h 

as
de

m
en

tia
, d

ia
be

te
s 

an
d 

si
ck

le
 c

el
l d

is
ea

se
 a

s 
w

el
l a

s 
sp

ec
ifi

c 
gr

ou
ps

 o
f p

eo
pl

e 
w

ho
 c

an
no

t w
or

k
fr

om
 h

om
e.

•
M

ay
 1

2 
D

r.
 O

gl
az

a 
de

cl
ar

es
 a

 C
O

VI
D

-1
9 

co
m

m
un

ity
 o

ut
br

ea
k 

in
 H

as
tin

gs
 H

ig
hl

an
ds

 w
ith

 1
1

co
nfi

rm
ed

 c
as

es
 o

f C
O

VI
D

-1
9 

co
nn

ec
te

d 
to

 s
ev

er
al

 h
ou

se
ho

ld
s.

 H
PE

PH
 o

ff
er

s 
te

st
in

g 
in

 M
ay

no
ot

h
fo

r 
an

y 
re

si
de

nt
s 

w
ho

 b
el

ie
ve

 th
ey

 m
ay

 h
av

e 
be

en
 in

 c
on

ta
ct

 w
ith

 a
 c

as
e 

of
 C

O
VI

D
-1

9 
or

 a
re

sh
ow

in
g 

an
y 

sy
m

pt
om

s 
of

 C
O

VI
D

-1
9.

•
M

ay
 1

3 
Re

si
de

nt
s 

ag
ed

 4
0 

an
d 

ol
de

r 
be

co
m

e 
el

ig
ib

le
 to

 b
oo

k 
va

cc
in

es
.

•
M

ay
 1

4 
D

r.
 O

gl
az

a 
is

su
es

 a
 C

la
ss

 O
rd

er
 u

nd
er

 S
ec

tio
n 

22
 o

f t
he

 H
ea

lth
 P

ro
te

ct
io

n 
an

d 
Pr

om
ot

io
n

Ac
t t

o 
pr

ot
ec

t t
he

 h
ea

lth
 a

nd
 s

af
et

y 
of

 a
ll 

in
di

vi
du

al
s 

em
pl

oy
ed

 a
t l

oc
al

 fa
rm

s.

•
M

ay
 1

8 
CO

VI
D

-1
9 

va
cc

in
e 

ro
llo

ut
 e

xp
an

ds
 to

 e
ve

ry
on

e 
18

 a
nd

 o
ld

er
 a

nd
 H

PE
PH

 u
rg

es
 th

os
e 

w
ho

do
n’

t i
m

m
ed

ia
te

ly
 g

et
 a

pp
oi

nt
m

en
t t

o 
be

 p
at

ie
nt

 a
s 

m
or

e 
cl

in
ic

s 
ar

e 
ad

de
d 

da
ily

.

•
M

ay
 2

3 
CO

VI
D

-1
9 

va
cc

in
e 

ro
llo

ut
 e

xp
an

ds
 to

 y
ou

th
 a

ge
d 

12
 to

 1
7 

an
d 

H
PE

PH
 o

ff
er

s 
sp

ec
ia

l c
lin

ic
s

to
 e

ns
ur

e 
el

ig
ib

le
 y

ou
th

 c
an

 g
et

 th
ei

r 
fir

st
 a

nd
 s

ec
on

d 
do

se
 o

f C
O

VI
D

-1
9 

va
cc

in
e 

be
fo

re
 th

e 
en

d 
of

su
m

m
er

.

•
M

ay
 3

1 
H

PE
PH

’s 
m

as
s 

im
m

un
iz

at
io

n 
cl

in
ic

 o
pe

ns
 a

t t
he

 Q
ui

nt
e 

Sp
or

ts
 a

nd
 W

el
ln

es
s 

Ce
nt

re
 in

 th
e

Fa
m

ily
 D

en
ta

l C
en

tr
e 

(F
D

C)
 A

re
na

, u
si

ng
 th

e 
‘H

oc
ke

y 
H

ub
’ m

od
el

 in
 w

hi
ch

 c
lie

nt
s 

re
m

ai
n 

in
 o

ne
pl

ac
e 

fo
r 

bo
th

 v
ac

ci
na

tio
n 

an
d 

ob
se

rv
at

io
n.

•
A

pr
il 

7 
Th

e 
Pr

ov
in

ci
al

 V
ac

ci
ne

 B
oo

ki
ng

 S
ys

te
m

 b
eg

in
s 

ac
ce

pt
in

g 
ap

po
in

tm
en

ts
 fo

r 
in

di
vi

du
al

s 
60

an
d 

ol
de

r.
 P

re
-r

eg
is

tr
at

io
n 

op
en

s 
fo

r 
Ph

as
e 

2 
es

se
nt

ia
l w

or
ke

rs
 a

nd
 in

di
vi

du
al

s 
55

+ 
ar

e 
no

w
 e

lig
ib

le
fo

r 
va

cc
in

e 
at

 lo
ca

l p
ha

rm
ac

ie
s.

•
A

pr
il 

15
 H

PE
PH

 a
dv

is
es

 th
e 

pu
bl

ic
 th

at
 th

e 
pr

ov
in

ce
’s 

re
ce

nt
 d

ec
is

io
n 

to
 r

ed
ir

ec
t v

ac
ci

ne
s 

to
O

nt
ar

io
 h

ot
 s

po
ts

 w
ill

 r
ed

uc
e 

an
tic

ip
at

ed
 lo

ca
l s

up
pl

y 
of

 v
ac

ci
ne

 b
y 

25
%

 a
nd

 m
ay

 im
pa

ct
 s

ch
ed

ul
ed

va
cc

in
e 

cl
in

ic
s.

•
A

pr
il 

17
 A

s 
th

e 
nu

m
be

r 
of

 C
O

VI
D

-1
9 

ca
se

s 
in

 th
e 

re
gi

on
 c

on
tin

ue
s 

to
 r

em
ai

n 
hi

gh
, H

PE
PH

 a
sk

s
re

si
de

nt
s 

to
 c

om
pl

y 
w

ith
 n

ew
 P

ro
vi

nc
ia

l E
m

er
ge

nc
y 

an
d 

St
ay

-a
t-

H
om

e 
O

rd
er

 a
nd

 d
o 

ev
er

yt
hi

ng
th

ey
 c

an
 to

 s
to

p 
th

e 
sp

re
ad

.

A
PR

IL

M
A

Y

Schedule 12.3



Pa
ge

 5

•
Ju

ne
 9

 H
PE

PH
 in

vi
te

s 
in

di
vi

du
al

s 
12

 a
nd

 o
ve

r 
w

ho
 h

av
e 

no
t b

oo
ke

d 
a 

fir
st

 d
os

e 
ap

po
in

tm
en

t a
nd

th
os

e 
w

ho
 a

re
 e

lig
ib

le
 fo

r 
an

 a
cc

el
er

at
ed

 s
ec

on
d 

do
se

 a
pp

oi
nt

m
en

t t
o 

re
gi

st
er

 o
n 

th
e 

CO
VI

D
-1

9
va

cc
in

at
io

n 
st

an
db

y 
lis

t.

•
Ju

ne
 2

4 
H

PE
PH

 u
rg

es
 r

es
id

en
ts

 to
 g

et
 fu

lly
 im

m
un

iz
ed

 w
ith

 fi
rs

t a
va

ila
bl

e 
CO

VI
D

-1
9 

va
cc

in
e 

to
pr

ot
ec

t t
he

m
se

lv
es

 a
nd

 a
vo

id
 r

es
ur

ge
nc

e 
of

 c
as

es
 in

 o
ur

 r
eg

io
n.

•
Ju

ne
 2

5 
H

PE
PH

 y
ou

th
 a

ge
d 

12
 to

 1
7 

w
ho

 h
av

e 
no

t y
et

 r
ec

ei
ve

d 
a 

fir
st

 d
os

e 
of

 C
O

VI
D

-1
9 

va
cc

in
e 

ar
e

in
vi

te
d 

to
 w

al
k-

in
 a

pp
oi

nt
m

en
ts

 in
 o

rd
er

 to
 s

up
po

rt
 th

e 
pr

ov
in

ci
al

 c
om

m
itm

en
t t

o 
en

su
re

 e
lig

ib
le

st
ud

en
ts

 a
re

 fu
lly

 v
ac

ci
na

te
d 

by
 th

e 
en

d 
of

 th
e 

su
m

m
er

.

•
Ju

ly
 1

 H
PE

PH
 a

nd
 O

nt
ar

io
 M

in
is

tr
y 

of
 L

ab
ou

r, 
Tr

ai
ni

ng
 a

nd
 S

ki
lls

 D
ev

el
op

m
en

t c
ar

ry
 o

ut
 a

n
ed

uc
at

io
n 

an
d 

en
fo

rc
em

en
t c

am
pa

ig
n 

at
 lo

ca
l w

or
kp

la
ce

s 
ov

er
 s

ev
er

al
 d

ay
s 

to
 e

ns
ur

e 
bu

si
ne

ss
es

ha
ve

 a
ll 

th
e 

ne
ce

ss
ar

y 
pu

bl
ic

 h
ea

lth
 p

ro
to

co
ls

 in
 p

la
ce

.

•
Ju

ly
 5

 H
PE

PH
 in

vi
te

s 
yo

ut
h 

to
 b

oo
k 

th
ei

r 
se

co
nd

 d
os

e 
of

 C
O

VI
D

-1
9 

va
cc

in
e.

 H
PE

PH
 c

on
tin

ue
s 

to
off

er
 s

pe
ci

al
 y

ou
th

 c
lin

ic
s 

th
ro

ug
h 

th
e 

H
PE

PH
 b

oo
ki

ng
 s

ite
.

•
Ju

ly
 1

2 
Re

si
de

nt
s 

of
 H

PE
C 

ar
e 

in
vi

te
d 

to
 b

oo
k 

a 
se

co
nd

 d
os

e 
of

 C
O

VI
D

-1
9 

va
cc

in
e 

as
 e

ar
ly

 a
s 

28
da

ys
 a

ft
er

 fi
rs

t d
os

e 
to

 b
ui

ld
 o

pt
im

al
 im

m
un

ity
 a

s 
O

nt
ar

io
 p

re
pa

re
s 

to
 e

nt
er

 S
te

p 
3 

of
 th

e 
Ro

ad
m

ap
to

 R
eo

pe
n 

pl
an

.

JU
N

E

JU
LY

Schedule 12.3



Pa
ge

 6

•
A

ug
. 1

 H
PE

PH
 c

on
tin

ue
s 

eff
or

ts
 to

 m
ak

e 
it 

as
 e

as
y 

as
 p

os
si

bl
e 

to
 g

et
 v

ac
ci

na
te

d 
by

 o
ff

er
in

g 
po

p-
up

 c
lin

ic
s 

th
ro

ug
ho

ut
 th

e 
re

gi
on

. O
ve

r 
th

e 
ne

xt
 fi

ve
 m

on
th

s 
H

PE
PH

 w
ill

 h
ol

d 
m

or
e 

th
an

 6
0 

po
p-

up
cl

in
ic

s 
at

 p
ar

ks
, m

ar
ke

ts
, e

ve
nt

s,
 m

al
ls

 a
nd

 o
th

er
 lo

ca
tio

ns
 in

 a
n 

eff
or

t t
o 

re
ac

h 
as

 m
an

y 
re

si
de

nt
s

as
 p

os
si

bl
e.

•
A

ug
. 9

 H
PE

PH
 p

ro
vi

de
s 

H
ep

at
iti

s 
A 

va
cc

in
at

io
n 

to
 in

di
vi

du
al

s 
6 

m
on

th
s 

an
d 

ol
de

r 
w

ho
 h

as
 e

at
en

re
ca

lle
d 

fr
oz

en
 fr

ui
t i

n 
pr

ev
io

us
 1

4 
da

ys
.

•
A

ug
. 3

1 
H

PE
PH

 w
or

ks
 to

ge
th

er
 w

ith
 lo

ca
l s

ch
oo

l b
oa

rd
s 

to
 p

re
pa

re
 fo

r 
a 

sa
fe

 r
et

ur
n 

to
 in

-p
er

so
n

le
ar

ni
ng

, i
nc

lu
di

ng
 p

re
pa

ra
tio

n 
of

 p
ro

to
co

ls
 a

nd
 p

ro
ce

du
re

s 
to

 r
ed

uc
e 

th
e 

ri
sk

 o
f C

O
VI

D
-1

9.

•
A

ug
. 3

1 
H

PE
PH

 c
ol

la
bo

ra
te

s 
w

ith
 c

om
m

un
ity

 p
ar

tn
er

s 
to

 h
os

t a
 v

ir
tu

al
 O

ve
rd

os
e 

Aw
ar

en
es

s
Sy

m
po

si
um

. I
m

pa
ct

s 
of

 p
an

de
m

ic
 r

el
at

ed
 is

ol
at

io
n,

 c
ha

ng
es

 in
 s

er
vi

ce
 d

el
iv

er
y,

 a
nd

 th
e 

pr
es

en
ce

 o
f

co
nt

am
in

at
ed

 d
ru

gs
 in

 th
e 

co
m

m
un

ity
 h

av
e 

in
cr

ea
se

d 
th

e 
ri

sk
 o

f d
ru

g 
po

is
on

in
gs

 in
 H

PE
C.

•
Se

pt
.1

 B
oa

rd
 a

nn
ou

nc
es

 th
at

 D
r.

 O
gl

az
a 

ha
s 

ac
ce

pt
ed

 th
e 

po
si

tio
n 

as
 M

ed
ic

al
 O

ffi
ce

r 
of

 H
ea

lth
fo

r 
KF

L&
A 

Pu
bl

ic
 H

ea
lth

 s
ta

rt
in

g 
O

ct
ob

er
 1

5.
 D

r.
 E

th
an

 T
ou

m
is

he
y,

 D
ir

ec
to

r 
of

 C
lin

ic
al

 P
ro

gr
am

s 
is

na
m

ed
 a

s 
Ac

tin
g 

M
ed

ic
al

 O
ffi

ce
r 

of
 H

ea
lth

 a
nd

 C
EO

.

•
Se

pt
. 3

0 
H

PE
PH

 r
ec

og
ni

ze
s 

fir
st

 N
at

io
na

l D
ay

 fo
r 

Tr
ut

h 
an

d 
Re

co
nc

ili
at

io
n,

 a
nd

 d
ra

ft
s 

a 
La

nd
Ac

kn
ow

le
dg

em
en

t w
hi

ch
 w

ill
 b

e 
pr

es
en

te
d 

to
 th

e 
Bo

ar
d 

of
 H

ea
lth

 in
 D

ec
em

be
r 

20
21

.

•
O

ct
. 5

 D
r.

 O
gl

az
a 

is
su

es
 L

et
te

r 
of

 In
st

ru
ct

io
n 

re
qu

ir
in

g 
pr

oo
f o

f C
O

VI
D

-1
9 

va
cc

in
at

io
n 

fo
r 

co
ac

he
s,

offi
ci

al
s,

 v
ol

un
te

er
s 

12
 a

nd
 o

ld
er

 in
vo

lv
ed

 in
 in

do
or

 o
rg

an
iz

ed
 s

po
rt

s.

•
O

ct
. 1

5 
D

r.
 E

th
an

 T
ou

m
is

he
y 

as
su

m
es

 r
ol

e 
as

 A
ct

in
g 

M
ed

ic
al

 O
ffi

ce
r 

of
 H

ea
lth

 a
nd

 C
EO

.

A
U

G
U

ST

SE
PT

EM
BE

R

O
CT

O
BE

R

FI
N

A
N

CI
A

L 
ST

A
TE

M
EN

TS
Fi

na
nc

ia
l s

ta
te

m
en

ts
 fo

r 
20

20
 a

re
 r

ev
ie

w
ed

 a
nn

ua
lly

 b
y 

 
th

e 
Bo

ar
d 

of
 H

ea
lth

 a
nd

 a
re

 a
va

ila
bl

e 
at

 h
pe

Pu
bl

ic
H

ea
lth

.c
a.

Schedule 12.3

http://hpePublicHealth.ca


Pa
ge

 7

•
N

ov
. 9

 H
PE

PH
 b

eg
in

s 
off

er
in

g 
th

ir
d 

do
se

s/
bo

os
te

r 
do

se
s 

of
 C

O
VI

D
-1

9 
va

cc
in

e 
to

 h
ig

he
st

 r
is

k
re

si
de

nt
s.

•
N

ov
. 1

2 
H

PE
PH

 a
nd

 O
nt

ar
io

 M
in

is
tr

y 
of

 L
ab

ou
r, 

Tr
ai

ni
ng

 a
nd

 S
ki

lls
 D

ev
el

op
m

en
t w

or
k 

to
ge

th
er

to
 c

ar
ry

 o
ut

 a
 tw

o-
da

y 
in

sp
ec

tio
n 

bl
itz

 to
 e

ns
ur

e 
bu

si
ne

ss
es

 a
re

 ta
ki

ng
 s

te
ps

 n
ee

de
d 

to
 e

ns
ur

e
em

pl
oy

ee
s,

 c
us

to
m

er
s 

an
d 

pu
bl

ic
 a

re
 s

af
e 

by
 c

on
fir

m
in

g 
co

m
pl

ia
nc

e 
w

ith
 R

eo
pe

ni
ng

 O
nt

ar
io

 A
ct

.

•
N

ov
. 1

5 
H

PE
C 

re
ac

he
s 

a 
si

gn
ifi

ca
nt

 m
ile

st
on

e 
in

 th
e 

fig
ht

 a
ga

in
st

 C
O

VI
D

-1
9 

w
ith

 9
0 

pe
r 

ce
nt

 o
f

re
si

de
nt

s 
ag

ed
 1

2 
an

d 
ol

de
r 

ha
vi

ng
 r

ec
ei

ve
d 

on
e 

do
se

 o
f C

O
VI

D
-1

9 
va

cc
in

e 
an

d 
85

 p
er

 c
en

t o
f t

hi
s

ag
e 

gr
ou

p 
ha

vi
ng

 r
ec

ei
ve

d 
tw

o 
do

se
s.

•
N

ov
. 1

9 
H

PE
PH

 d
ec

la
re

s 
co

m
m

un
ity

 o
ut

br
ea

k 
of

 C
O

VI
D

-1
9 

in
 Q

ui
nt

e 
W

es
t. 

Th
e 

ou
tb

re
ak

 in
iti

al
ly

in
vo

lv
es

 1
8 

pe
op

le
 w

ith
 C

O
VI

D
-1

9 
in

fe
ct

io
ns

, a
cq

ui
si

tio
n 

tr
ac

ed
 to

 m
ul

tip
le

 li
nk

ed
 s

oc
ia

l g
at

he
ri

ng
s.

•
N

ov
. 2

3 
H

PE
PH

 b
eg

in
s 

va
cc

in
at

io
n 

cl
in

ic
s 

fo
r 

ch
ild

re
n 

ag
ed

 fi
ve

 to
 1

1 
as

 C
O

VI
D

-1
9 

ca
se

s 
co

nt
in

ue
 to

ri
se

 in
 th

e 
re

gi
on

.

N
O

VE
M

BE
R

W
el

co
m

e 
to

 t
he

 C
lin

ic
!

Fo
llo

w
 a

lo
ng

 w
ith

 a
 fa

m
ily

 a
s 

ou
r 

br
av

e 
vo

lu
nt

ee
r 

de
m

on
st

ra
te

s 
w

ha
t i

t i
s 

lik
e 

fo
r 

fiv
e 

to
 1

1 
ye

ar
 o

ld
s 

to
 b

e 
va

cc
in

at
ed

 a
t a

 
co

m
m

un
ity

 C
O

VI
D

-1
9 

va
cc

in
e 

cl
in

ic
. 

Cl
ic

k 
th

e 
im

ag
e,

 
or

 s
ca

n 
th

e 
Q

R 
co

de
 t

o 
pl

ay
 o

n 
Yo

uT
ub

e!
 

20
21

 C
as

es
In

te
rv

en
ti

on
s

A
cq

ui
si

ti
on

 C
at

eg
or

ie
s

Ca
se

s 
by

 G
eo

gr
ap

hy

Schedule 12.3

https://youtu.be/RW_tKDWrMfo


Pa
ge

 8

D
EC

EM
BE

R
•

D
ec

. 1
 H

PE
PH

 p
re

se
nt

s 
dr

af
t L

an
d 

Ac
kn

ow
le

dg
m

en
t t

o 
th

e 
Bo

ar
d 

of
 H

ea
lth

 (B
O

H
) a

nd
 r

ec
ei

ve
s

fe
ed

ba
ck

 fr
om

 th
e 

BO
H

 to
 fu

rt
he

r 
re

fin
e 

th
e 

ac
kn

ow
le

dg
em

en
t.

•
D

ec
. 7

 H
PE

PH
 w

or
ks

 w
ith

 lo
ca

l s
ch

oo
l b

oa
rd

s 
to

 im
pl

em
en

t e
nh

an
ce

d 
in

fe
ct

io
n 

pr
ev

en
tio

n 
in

sc
ho

ol
s.

•
D

ec
. 1

0 
H

PE
PH

 u
rg

es
 r

es
id

en
ts

 to
 m

ak
e 

ch
an

ge
s 

to
 s

oc
ia

l b
eh

av
io

ur
s 

as
 lo

ca
l C

O
VI

D
-1

9 
ca

se
s

re
ac

h 
re

co
rd

 n
um

be
r 

w
ith

 th
e 

hi
gh

es
t r

ep
or

te
d 

si
ng

le
-d

ay
 c

as
e 

co
un

t s
in

ce
 th

e 
be

gi
nn

in
g 

of
 th

e
pa

nd
em

ic
 w

ith
 3

8 
ne

w
 c

as
es

 in
 o

ne
 d

ay
 a

nd
 a

 to
ta

l o
f 2

03
 a

ct
iv

e 
ca

se
s.

 H
PE

PH
 w

ar
ns

 r
es

id
en

ts
 it

 is
ju

st
 a

 m
at

te
r 

of
 ti

m
e 

un
til

 th
er

e 
is

 a
 lo

ca
l c

as
e 

w
ith

 th
e 

O
m

ic
ro

n 
va

ri
an

t a
nd

 u
pd

at
es

 c
on

ta
ct

 tr
ac

in
g

pr
ot

oc
ol

s 
an

d 
is

ol
at

io
n 

re
qu

ir
em

en
ts

.

•
D

ec
. 1

6 
Th

e 
ra

pi
d 

in
cr

ea
se

 o
f C

O
VI

D
-1

9 
ca

se
s 

in
 th

e 
re

gi
on

 c
au

se
s 

a 
ba

ck
lo

g 
in

 H
PE

PH
’s 

ca
se

 a
nd

co
nt

ac
t m

an
ag

em
en

t p
ro

ce
ss

 a
nd

 in
di

vi
du

al
s 

w
ho

 h
av

e 
te

st
ed

 p
os

iti
ve

 fo
r 

CO
VI

D
-1

9 
ar

e 
in

st
ru

ct
ed

to
 s

el
f-

is
ol

at
e 

an
d 

im
m

ed
ia

te
ly

 n
ot

ify
 th

ei
r 

hi
gh

-r
is

k 
co

nt
ac

ts
.

•
D

ec
. 1

7 
H

PE
PH

 in
fo

rm
s 

re
si

de
nt

s 
of

 th
e 

fir
st

 la
b-

co
nfi

rm
ed

 c
as

e 
of

 th
e 

CO
VI

D
-1

9 
O

m
ic

ro
n 

va
ri

an
t

of
 c

on
ce

rn
 in

 th
e 

re
gi

on
. T

he
 c

as
e 

ha
s 

no
 h

is
to

ry
 o

f t
ra

ve
l o

ut
si

de
 th

e 
re

gi
on

.

•
D

ec
. 1

7 
In

 r
es

po
ns

e 
to

 th
e 

al
ar

m
in

g 
in

cr
ea

se
 o

f C
O

VI
D

-1
9 

ca
se

s 
an

d 
th

e 
em

er
ge

nc
e 

of
 th

e 
hi

gh
ly

co
nt

ag
io

us
 O

m
ic

ro
n 

va
ri

an
t o

f c
on

ce
rn

 in
 O

nt
ar

io
, H

PE
PH

 in
tr

od
uc

es
 a

dd
iti

on
al

 r
es

tr
ic

tio
ns

 to
pr

ot
ec

t t
he

 c
om

m
un

ity
, k

ee
p 

sc
ho

ol
s 

an
d 

bu
si

ne
ss

es
 s

af
e 

an
d 

op
en

, a
nd

 r
ed

uc
e 

th
e 

im
pa

ct
 o

n
he

al
th

 c
ar

e 
re

so
ur

ce
s.

•
D

ec
. 2

1 
In

 o
rd

er
 to

 r
es

po
nd

 to
 in

cr
ea

si
ng

 C
O

VI
D

-1
9 

ca
se

 r
at

es
, w

hi
le

 c
on

tin
ui

ng
 to

 a
dm

in
is

te
r

CO
VI

D
-1

9 
va

cc
in

es
, t

he
 H

PE
PH

 c
as

e 
an

d 
co

nt
ac

t m
an

ag
em

en
t t

ea
m

 c
on

ce
nt

ra
te

s 
its

 e
ff

or
t o

n
re

sp
on

di
ng

 to
 c

as
es

 th
at

 a
ri

se
 in

 th
e 

hi
gh

es
t r

is
k 

se
tt

in
gs

. C
as

es
 th

at
 a

ri
se

 in
 o

th
er

 s
et

tin
gs

 w
ill

 b
e

m
an

ag
ed

 b
y 

th
e 

pr
ov

in
ci

al
 C

O
VI

D
-1

9 
w

or
kf

or
ce

.

•
D

ec
. 3

0 
H

PE
C 

ha
s 

hi
gh

es
t s

in
gl

e-
da

y 
CO

VI
D

-1
9 

ca
se

 c
ou

nt
 w

ith
 2

58
 n

ew
 c

as
es

.

•
D

ec
. 3

1 
H

PE
PH

 in
fo

rm
s 

re
si

de
nt

s 
ab

ou
t c

ha
ng

es
 to

 p
ro

vi
nc

ia
l C

O
VI

D
-1

9 
te

st
in

g 
el

ig
ib

ili
ty

 a
nd

is
ol

at
io

n 
re

qu
ir

em
en

ts
 p

ri
or

iti
zi

ng
 r

es
ou

rc
es

 w
he

re
 th

ey
 a

re
 m

os
t n

ee
de

d.
 P

ub
lic

ly
 fu

nd
ed

po
ly

m
er

as
e 

ch
ai

n 
re

ac
tio

n 
(P

CR
) t

es
tin

g 
is

 n
ow

 o
nl

y 
av

ai
la

bl
e 

fo
r 

hi
gh

-r
is

k 
in

di
vi

du
al

s 
w

ho
ar

e 
sy

m
pt

om
at

ic
 a

nd
/o

r 
at

 r
is

k 
of

 s
ev

er
e 

ill
ne

ss
 fr

om
 C

O
VI

D
-1

9,
 in

cl
ud

in
g 

fo
r 

th
e 

pu
rp

os
es

 o
f

co
nfi

rm
in

g 
a 

CO
VI

D
-1

9 
di

ag
no

si
s 

to
 b

eg
in

 m
ed

ic
al

 tr
ea

tm
en

t, 
an

d 
w

or
ke

rs
 a

nd
 r

es
id

en
ts

 in
 th

e
hi

gh
es

t r
is

k 
se

tt
in

gs
, a

s 
w

el
l a

s 
vu

ln
er

ab
le

 p
op

ul
at

io
ns

.

•
D

ec
. 3

1 
H

PE
PH

 p
re

pa
re

s 
to

 d
el

iv
er

 a
 fo

ur
th

 d
os

e 
of

 m
RN

A 
va

cc
in

es
 to

 r
es

id
en

ts
 o

f l
on

g-
te

rm
 c

ar
e

ho
m

es
, r

et
ir

em
en

t h
om

es
, e

ld
er

 c
ar

e 
lo

dg
es

 a
nd

 o
th

er
 c

on
gr

eg
at

e 
ca

re
 s

et
tin

gs
.

•
D

ec
. 3

1 
H

PE
C 

ha
s 

th
e 

hi
gh

es
t n

um
be

r 
of

 a
ct

iv
e 

CO
VI

D
-1

9 
ca

se
s 

w
ith

 1
,2

16
 a

ct
iv

e 
ca

se
s.

 3
25

,7
25

CO
VI

D
-1

9 
va

cc
in

es
 h

av
e 

be
en

 a
dm

in
is

te
re

d 
to

 r
es

id
en

ts
 in

 H
PE

C.

H
as

tin
gs

 P
ri

nc
e 

Ed
w

ar
d 

Pu
bl

ic
 H

ea
lth

 
is

 s
itu

at
ed

 a
nd

 p
ro

vi
de

s 
se

rv
ic

es
 o

n 
th

e 
tr

ad
iti

on
al

 te
rr

ito
ry

 o
f t

he
 A

ni
sh

in
aa

be
, 

H
ur

on
-W

en
da

t a
nd

 H
au

de
no

sa
un

ee
 

pe
op

le
. T

he
 la

nd
 th

at
 w

e 
pr

es
id

e 
on

 
to

da
y 

lie
s 

on
 u

nc
ed

ed
 In

di
ge

no
us

 
te

rr
ito

ry
. O

ur
 c

at
ch

m
en

t a
re

a 
is

 
ad

ja
ce

nt
 to

 th
e 

Ty
en

di
na

ga
 M

oh
aw

k 
Te

rr
ito

ry
 to

 o
ur

 e
as

t, 
an

d 
th

e 
Ki

jic
ho

 
M

an
ito

 M
ad

ao
us

ka
ri

ni
 A

lg
on

qu
in

 F
ir

st
 

N
at

io
n 

to
 o

ur
 n

or
th

. W
e 

re
co

gn
iz

e 
th

at
 

w
he

n 
se

tt
le

rs
 c

am
e 

to
 th

is
 la

nd
 th

ey
 

cr
ea

te
d 

a 
le

ga
cy

 o
f i

ne
qu

iti
es

 th
at

 a
re

 
on

go
in

g.
 W

e 
ar

e 
co

m
m

itt
ed

 to
 r

ed
uc

in
g 

th
es

e 
in

eq
ui

tie
s,

 a
nd

 th
ro

ug
h 

ou
r 

w
or

k 
st

ri
ve

 to
 im

pr
ov

e 
he

al
th

 e
qu

ity
. W

e 
re

co
gn

iz
e 

th
e 

im
po

rt
an

ce
 o

f t
he

 la
nd

 
an

d 
en

vi
ro

nm
en

t i
n 

es
ta

bl
is

hi
ng

 a
nd

 
su

st
ai

ni
ng

 o
pt

im
al

 h
ea

lth
, a

nd
 w

e 
vo

w
 

to
 r

es
pe

ct
 th

is
 la

nd
 a

s 
w

e 
un

de
rt

ak
e 

ou
r 

w
or

k.
 O

ur
 o

rg
an

iz
at

io
n 

pl
ed

ge
s 

to
 b

ui
ld

 r
el

at
io

ns
hi

ps
 w

ith
 In

di
ge

no
us

 
fr

ie
nd

s 
an

d 
ne

ig
hb

ou
rs

 a
nd

 r
ec

og
ni

ze
s 

th
e 

ri
ch

 c
on

tr
ib

ut
io

ns
 th

ey
 h

av
e 

pr
ov

id
ed

 a
nd

 c
on

tin
ue

 to
 p

ro
vi

de
 to

 
th

is
 r

eg
io

n.
 T

hi
s 

ac
kn

ow
le

dg
m

en
t i

s 
a 

fir
st

 s
te

p 
in

 o
ur

 o
ng

oi
ng

 c
om

m
itm

en
t 

to
 r

ec
on

ci
lia

tio
n.

La
nd

 
A

ck
no

w
le

dg
m

en
t

Schedule 12.3



20
21

 b
y 

th
e 

N
um

be
rs

32
5,

72
5

CO
VI

D
-1

9 
VA

CC
IN

ES
ad

m
in

is
te

re
d 

to
 r

es
id

en
ts

90 ou
tb

re
ak

s
w

ith

71
3

co
nfi

rm
ed

 c
as

es
 o

f
CO

VI
D

-1
9 

m
an

ag
ed

3,
48

2
lo

ca
l c

as
es

of
 C

O
VI

D
-1

9

>1
0K

hi
gh

-r
is

k
co

nt
ac

ts
fo

llo
w

ed
 b

y 
ca

se
 a

nd
 c

on
ta

ct
 m

an
ag

em
en

t

2.
7 

m
ill

io
n

pa
ge

vi
ew

s o
f t

he
H

PE
PH

 C
O

VI
D

-1
9 

D
as

hb
oa

rd

10
,0

74
in

qu
ir

ie
s 

to
 t

he
 C

O
VI

D
-1

9 
in

fo
rm

at
io

n 
lin

e
(c

al
ls

, t
ex

ts
, e

m
ai

ls
) 

2,
04

9
CO

VI
D

-1
9 

re
la

te
d

co
nc

er
ns

 in
ve

st
ig

at
ed

CO
VI

D
-1

9 
re

la
te

d
ch

ar
ge

s 
la

id
58

67
in

fe
ct

io
n

pr
ev

en
ti

on
 

an
d 

co
nt

ro
l 

as
se

ss
m

en
ts

 
co

m
pl

et
ed

 in
 

sc
ho

ol
s

Schedule 12.3



12
.2

K
Fa

ce
bo

ok
fo

llo
w

er
s

m
ed

ia
 r

el
ea

se
s 

is
su

ed14
4

5.
5 

m
ill

io
n 

pa
ge

vi
ew

s
on

 t
he

 H
PE

PH
 w

eb
si

te4.
2K

Tw
it

te
r 

 
Fo

llo
w

er
s

re
su

lt
in

g 
in

  
7 

ch
ar

ge
s 

an
d 

14
 w

ar
ni

ng
s

in
sp

ec
ti

on
s

41
1,

20
8

fo
od

 p
re

m
is

es
 

in
sp

ec
ti

on
s

pe
rs

on
al

 s
er

vi
ce

s 
 

se
tt

in
g 

in
sp

ec
ti

on
s 

46
sm

al
l d

ri
nk

in
g 

w
at

er
sy

st
em

s 
in

sp
ec

ti
on

s

62
0 

ra
bi

es
 in

ve
st

ig
at

io
ns

15
4

(e
.g

. h
ai

r 
sa

lo
ns

, t
at

to
o 

pa
rl

ou
rs

)

re
cr

ea
ti

on
al

 w
at

er
fa

ci
lit

ie
s 

in
sp

ec
te

d
10

7
(e

.g
. w

ad
in

g 
po

ol
s,

 s
w

im
m

in
g 

po
ol

s)

ca
se

s 
of

 r
ep

or
ta

bl
e 

se
xu

al
ly

 t
ra

ns
m

it
te

d 
in

fe
ct

io
ns

43
9

fo
llo

w
ed

-u
p 

to
 e

ns
ur

e 
ap

pr
op

ri
at

e 
tr

ea
tm

en
t 

an
d 

co
nt

ac
t n

ot
ifi

ca
tio

n1,
66

5
N

al
ox

on
e 

ki
ts

 
di

st
ri

bu
te

d
in

 c
on

ju
nc

tio
n 

w
ith

 
co

m
m

un
ity

 p
ar

tn
er

s

by
 t

he
 H

ea
lt

hy
 B

ab
ie

s 
 

H
ea

lt
hy

 C
hi

ld
re

n 
Pr

og
ra

m

fa
m

ili
es

  
su

pp
or

te
d

13
1

co
m

pl
et

ed
 b

y 
H

ea
lth

y 
Ba

bi
es

 H
ea

lth
y 

Ch
ild

re
n 

nu
rs

esho
m

e 
vi

si
ts

 
(in

cl
ud

in
g 

vi
rt

ua
l)

59
5

cl
ie

nt
s 

re
ce

iv
ed

 a
t 

le
as

t o
ne

 c
on

ta
ct

 fo
r 

13
1

po
st

pa
rt

um
/b

re
as

tf
ee

di
ng

 
su

pp
or

t

w
er

e 
co

m
pl

et
ed

 in
 2

02
1

br
ea

st
fe

ed
in

g 
co

ns
ul

ta
ti

on
s 

64
8

un
de

r 
th

e 
 

Sm
ok

e-
Fr

ee
 O

nt
ar

io
 A

ct

Schedule 12.3



Pa
ge

 1
1

hp
eP

ub
lic

H
ea

lt
h.

ca
 |

 1
-8

00
-2

67
-2

80
3 

| 
61

3-
96

6-
55

00

Be
lle

vi
lle

 |
 N

or
th

 H
as

ti
ng

s 
| 

Pr
in

ce
 E

dw
ar

d 
Co

un
ty

 |
 Q

ui
nt

e 
W

es
t

Schedule 12.3



Schedule 13.1



Schedule 13.1



Main Office – Belleville 

179 North Park Street, Belleville, ON K8P 4P1 

T: 613-966-5500 |1-800-267-2803 | F: 613-966-9418 

TTY: 711 or 1-800-267-6511 

hpePublicHealth.ca 

Prince Edward County 

Suite 1, 35 Bridge St., Picton, ON K0K 2T0 

T: 613-966-5500 | F: 613-476-2919 

Quinte West 

499 Dundas St. W., Trenton, ON K8V 6C4 

T: 613-966-5500 | F: 613-965-6535 

North Hastings 

1P Manor Ln., L1-024, PO Box 99, Bancroft, ON K0L 1C0 

T: 613-966-5500 | F: 613-332-5418 

August 4, 2022 

Honourable Sylvia Jones Via Email: sylvia.jones@pc.ola.org 
Minister of Health and Deputy Premier of Ontario 
Via email 

Dear Minister Jones: 

Please let me take the opportunity to congratulate you on your appointment as Minister of 
Health. I look forward to working with you over the coming years as your government continues 
to address the many challenges being experienced in health care during this unprecedented 
time.   

While our Board is very appreciative of the Ministry’s essential financial support during the 
pandemic, if mitigation funding ends on December 31, 2022 as planned, Hastings Prince 
Edward Public Health (HPEPH) will face an insurmountable challenge to meet essential public 
health needs and balance budgets. Municipal contributions cannot address the gap in financial 
resources that are required to meet our community needs and our citizens’ health will suffer 
from a direct lack of service.  

This funding loss comes at a crucial time for public health when municipal budgets are 
stretched, inflation is soaring, the population is aging, chronic disease is increasing, population 
health needs are suffering from the impact of pandemic related service closures, and there is a 
back log for many critical preventive health care services. Our community needs are greater 
than ever.  

Public health programs work behind the scenes to effectively contribute to the government’s 
commitment to address hallway health care and improve quality of life for all Ontarians – and 
they do this with significant value for every dollar. Now is a time to strengthen investment in 
public health, to protect the health of all Ontarians, and to protect our current and future health 
care system from the increasing strain of preventable illness, disease, and injury. 

Without the mitigation funding, our four obligated municipalities will shoulder a 22% increase for 

the 2023 fiscal year. Draft calculations for the 2023 budget for HPEPH show a projected deficit 

well in excess of $1 Million and in order to balance the budget we will have to cut approximately 

9% of our regular staff complement (12 positions) in 2023, with an additional 3 to 4 layoffs in 

2024.   

Our frontline services will be significantly impacted by this downsizing and as a result HPEPH 
will be challenged to address the required Public Health Standards.    

To that end, our Board respectfully requests the Ministry continue to demonstrate support for 
public health by:  

• continuing to provide mitigation funding to those health units that currently receive this
integral funding for service delivery;

 . . . /2 
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• continuing to provide funding for the School-Focused Nursing Program;

• reviewing the public health funding formula to provide more 100% funded programs; and

• reviewing the public health standard.

Without the Ministry’s support of these changes and an assurance of funding, our ability to 
provide critical frontline public health services in Hastings and Prince Edward Counties will be 
significantly reduced, commencing in January 2023. There is no doubt the health of our 
population will be impacted as a result – both immediately and into the future. We ask for your 
help and support to ensure we can continue to protect the health of our residents, and achieve 
our vision of Healthy Communities, Healthy People.   

Yours sincerely, 

Jo-Anne Albert  
Chair, Board of Health 
Hastings Prince Edward Public Health 

cc Dr. Kieran Moore, Chief Medical Officer of Health 
Elizabeth Walker, Director, Accountability and Liaison Branch, MOH 
Brent Feeney, Manager, Accountability and Liaison Branch, MOH 
Todd Smith, MPP Bay of Quinte 
Ric Bresee, MPP Hastings-Lennox and Addington 
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Listing of Information Items 
Board of Health Meeting – September 7, 2022 

1. Toronto Public Health - Memo to Boards of Health in Ontario - re: response to COVID-
19 - April 2022 Update dated June 9, 2022

2. Grey Bruce Health Unit - Letter to Tobacco Control Directorate, Health Canada re:
support for south west tobacco control area network dated June 15, 2022

3. Simcoe Muskoka District Health Unit - Letter to Ontario Boards of Health re 2020 and
2021 annual report dated June 21, 2022

4. Sudbury and Districts Public Health - Letter to Ministry of Children, Community and
Social Services re: Healthy Babies Healthy Children funding dated June 21, 2022

5. Chatham-Kent Public Health - Letter to Doug Ford re support for resolution A22-4 (drug
poisoning crisis in Ontario) dated June 28, 2022

6. Niagara Region Public Health - Letter to Dominic LeBlanc re: updating Ontario Building
Code and support for small businesses and local organizations dated July 5, 2022

7. Timiskaming Health Unit - Letter to Federal Minister of Health re decriminalization of
personal possession of illicit drugs dated July 15, 2022

8. Timiskaming Health Unit - Letter to Sylvia Jones re: letter of support - addressing
substance use harms dated July 15, 2022

9. Niagara Region Public Health - Letter to Sylvia Jones and Monte McNaughton re:
extension of temporary paid sick days and making them permanent dated July 19, 2022

10. Grey Bruce Health Unit - Letter to Ministry of Children, Community and Social Services
re support for a local board of health dated July 20, 2022

11. Niagara Region Public Health - Letter to Sylvia Jones re escalating opioid crisis dated
July 22, 2022

12. Niagara Region Public Health - Letter to Sylvia Jones re Addressing Pubic Health
funding shortfalls in Niagara dated July 29, 2022

13. Simcoe Muskoka District Health Unit - Letter to Community Partners and Stakeholders
re Indirect impacts surveillance dashboard

14. Letter from Todd Smith re smoking and vaping among youth dated June 15, 2022
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