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Listing of Information Items
Board of Health Meeting — May 3, 2023

Sudbury & Districts Public Health - Letter to Premier Ford re Community Engagement
to Address Food Insecurity dated February 24, 2023

Sudbury & Districts Public Health - Letter to Premier Ford re Provincial Funding for
Consumption and Treatment Services dated February 24, 2023

Windsor-Essex County Health Unit - Letter to Deputy Premier Sylvia Jones re Letter of
Support - Physical Literacy for Healthy Active Children dated February 28, 2023

Northwestern Health Unit - Letter to Prime Minister Trudeau re Alcohol Health
Warning Labels dated March 3, 2023

Renfrew County and District Health Unit - Announces new Medical Officer of Health -
Dr. Jason Morgenstern dated February 28, 2023

Peterborough Public Health - Letter to Sylvia Jones and Steve Clark re Improved
Indoor Air Quality in Public Settings dated March 3, 2023

Peterborough Public Health - Letter to Jean-Yves Duclos and Dominic LeBlanc re
Improved Indoor Air Quality in Public Settings dated March 3, 2023

North Bay Parry Sound District Health Unit - Letter to Doug Ford, Sylvia Jones and
Merrilee Fullerton re Food Insecurity in Ontario dated March 3, 2023

2022 Annual Report of the Chief Medical Officer of Health of Ontario - Being Ready -
Ensuring Public Health Preparedness for Infectious Outbreaks and Pandemics

Southwestern Public Health - Letter to Peter Bethlenfalvy re support of alPHa’s 2023
Pre-Budget Submission dated March 24, 2023

Sudbury & Districts Public Health - Letter to Doug Ford re Minimum Wage Increase
dated April 11, 2023

City of Hamilton - Letter to Sylvia Jones re 2023 PHS Annual Service & Budget
Submission; Support for Sufficient, Stable and Sustained Funding for Local Public
Health Agencies dated April 3, 2023

alPHa - Letter to Jean-Yves Duclos re Bill S-254, an Act to amend the Food and
Drugs Act (warning label on alcoholic beverages) dated April 17, 2023

alPHa - Letter to Chrystia Freeland re Budget 2023 and Oral Health dated April 5,
2023

alPHa - Letter to Justin Trudeau and Jean-Yves Duclos re Restricting Marketing to
Children dated April 5, 2023

Simcoe Muskoka District Health Unit - Letter to Jean-Yves Duclos re support for Bill s-
254 An Act to amend the Food and Drugs Act (warning label on alcoholic beverages)
dated March 15, 2023

The above information items can be found on the Hastings Prince Edward Public
Health’s website through the link in the Agenda Package or by going to our website at
hpePublicHealth.ca.
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February 24, 2023

VIA ELECTRONIC MAIL

The Honourable Doug Ford
Premier of Ontario
Legislative Building
Queen's Park

Toronto ON M7A 1A1

Dear Premier Ford:
Re: Community Engagement to Address Food Insecurity

At is meeting on February 16, 2023, the Board of Health carried the following
resolution #08-23:

BE IT RESOLVED THAT the Board of Health for Public Health Sudbury &
Districts, in recognition of the root causes of food insecurity, call on
the provincial government to incorporate local food affordability
findings in determining adequacy of social assistance levels; and

THAT the Board of Health reaffirm its support for the Association of
Local Public Health Agencies (alPHa) resolutions A18-02 (Minimum
Wage that is a Living Wage) and A15-04 (Basic Income Guarantee);
and

THAT the Board of Health intensify its work with relevant area
agencies and community groups, and municipalities to shift the focus
of food insecurity initiatives from food charity to income-based
solutions, including but not limited to the sharing of data and
evidence-based income solutions; and

FURTHER THAT the Board of Health for Public Health Sudbury &
Districts Board share this motion with area partners, Ontario boards
of health, alPHa, and the relevant provincial government ministers.

Sudbury

1300 rue Paris Street
Sudbury ON P3E 3A3
t: 705.522.9200
f: 705.522.5182

Elm Place

10 rue Elm Street
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Sudbury ON P3C5N3
t: 705.522.9200

f: 705.677.9611
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t: 7.05.222.9201
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t: 705.222.9202
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Letter to Premier Ford

Re: Community Engagement to Address Food Insecurity
February 24, 2023

Page 2

The health consequences of food insecurity have serious adverse effects on people’s physical and
mental health and the ability to lead productive lives. Ontarians living with food insecurity are at
greater risk for numerous chronic conditions including mental health disorders, non-communicable
diseases (e.g., diabetes, hypertension and cardiovascular disease), and infections.! People who have
chronic conditions and are food insecure are more likely to have negative disease outcomes, be
hospitalized, or die prematurely.?

The health consequences of food insecurity are a significant burden on our province’s healthcare
and social service system. Adults in food insecure households are more likely to be admitted to
acute care; they also may stay in hospital for a longer period and are more likely to be readmitted.?
Income-based policies that effectively reduce food insecurity offset considerable public
expenditures on healthcare and social services in Ontario by reducing demands on these services
and reducing costs.

Thank you for your attention to this important issue — the solutions for which will not only help
many Ontarians in need but also protect the sustainability of our critical health and social services
resources.

Sincerely,

Ad-

Penny Sutcliffe, MD, MHSc, FRCPC
Medical Officer of Health and Chief Executive Officer

cc: Dr. Kieran Moore, Chief Medical Officer of Health
Honourable Sylvia Jones, Deputy Premier and Minister of Health
Honourable Merrilee Fullerton, Minister of Children, Community and Social Services
Honourable Steve Clark, Minister of Municipal Affairs and Housing
France Gélinas, Member of Provincial Parliament, Nickel Belt
Jamie West, Member of Provincial Parliament, Sudbury
Michael Mantha, Member of Provincial Parliament, Algoma-Manitoulin
All Ontario Boards of Health
Constituent Municipalities

Y Tarasuk V, Li T, Fafard St-Germain AA. (2022). Household food insecurity in Canada, 2021. Toronto: Research
to identify policy options to reduce food insecurity (PROOF). Retrieved 15 February 2023 from
https://proof.utoronto.ca/.

2 Tarasuk V, Li T, Fafard St-Germain AA. (2022). Household food insecurity in Canada, 2021. Toronto: Research
to identify policy options to reduce food insecurity (PROOF). Retrieved 16 February 2023 from
https://proof.utoronto.ca/.

3 Tarasuk V. Implications of a basic income guarantee for household food insecurity. Northern Policy Institute —
Research Paper No. 24. Retrieved 16 February 2023 from: https://proof.utoronto.ca/wp-
content/uploads/2017/06/Paper-Tarasuk-BIG-EN-17.06.13-1712.pdf
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February 24, 2023

VIA ELECTRONIC MAIL

The Honourable Doug Ford
Premier of Ontario
Legislative Building
Queen's Park

Toronto ON M7A 1A1

Dear Premier Ford:
Re: Provincial Funding for Consumption and Treatment Services

At its meeting on February 16, 2023, the Board of Health carried the following
resolution #11-23:

WHEREAS as recognized by motion 14-21, Sudbury and districts continue to
experience an opioid crisis with the second highest opioid-related death rate

in Ontario; and

WHEREAS the Ontario Public Health Standards require boards of health to
collaborate with health and social service partners to develop programs and

services to reduce the burdens associated with substance use; and

WHEREAS evidence shows that supervised consumption sites, as a harm
reduction strategy, reduce overdose deaths, increase access to treatment
and other health and social services, reduce transmission of infectious
diseases, including HIV and Hepatitis C, reduce public injection of drugs, and

reduce publicly discarded hazardous syringes; and

WHEREAS the provincial application for approval and funding for Sudbury’s
Consumption and Treatment Services was submitted in August 2021 and the

application remains under review; and

WHEREAS Réseau Access Network received the required federal exemption
and has been operating Sudbury’s supervised consumption services site since
September 2022 with temporary operating funds provided by the City of

Greater Sudbury; and

WHEREAS there is uncertainty about the future of supervised consumption
services in Sudbury given the temporary nature of current municipal funding

and the outstanding provincial application;

Sudbury

1300 rue Paris Street
Sudbury ON P3E 3A3
t: 705.522.9200
f: 705.522.5182

Elm Place

10 rue Elm Street
Unit / Unité 130
Sudbury ON P3C5N3
t: 705.522.9200

f: 705.677.9611

Sudbury East / Sudbury-Est

1 rue King Street

Box / Boite 58
St.-Charles ON POM 2WO0
t: 7.05.222.9201

f: 705.867.0474

Espanola

800 rue Centre Street
Unit / Unité 100 C
Espanola ON P5E 1)3
t: 705.222.9202

f: 705.869.5583

ile Manitoulin Island

6163 Highway / Route 542
Box / Boite 87

Mindemoya ON POP 1S0
t: 705.370.9200

f: 705.377.5580

Chapleau

34 rue Birch Street
Box / Boite 485
Chapleau ON POM 1KO
t: 705.860.9200

f: 705.864.0820

toll-free / sans frais
1.866.522.9200

phsd.ca


https://www.phsd.ca/about/board-health/motions-approved-sudbury-district-board-health/local-and-regional-opioid-crisis-sounding-the-alarm-motion-14-21/

Letter to Premier of Ontario

Re: Provincial Funding for Consumption and Treatment Services
February 24, 2023

Page 2

THEREFORE BE IT RESOLVED THAT the Board of Health reaffirm motion 14-21, sounding the
alarm on the local and regional opioid crisis — a crisis that has continued to intensify since
2021; and

THAT the Board of Health urge the provincial government to immediately approve funding
for the Sudbury supervised consumption services site, operating as a Consumption and
Treatment Services site under the Ontario model; and

FURTHER THAT this resolution be shared with relevant federal and provincial government
ministers, area members of parliament and provincial parliament, local municipal
leadership, the Chief Medical Officer of Health, and boards of health.

The worsening drug poisoning crisis in our community requires concerted efforts on behalf of many
partners. The Board of Health for Public Health Sudbury & Districts is looking to the provincial
government as one of these key partners.

In addition to the primary goal of saving lives, Consumption and Treatment Services decrease health
care pressures by reducing emergency services and hospital utilization and decreasing the
transmission of infectious diseases such as HIV and Hepatitis C. They also facilitate referral to
treatment for substance use and early treatment for other health concerns. Consumption and
Treatment Services are an investment into the health of those that use the services and the health
of our health care system.

The Board urges the provincial government to immediately approve and fund Sudbury’s
Consumption and Treatment Services site.

Thank you for your urgent and positive consideration of this request.

Sincerely,

—

Penny Sutcliffe, MD, MHSc, FRCPC
Medical Officer of Health and Chief Executive Officer

cc: Dr. Kieran Moore, Chief Medical Officer of Health
Honourable Sylvia Jones, Deputy Premier, Minister of Health
Honourable Michael Tibollo, Associate Minister, Mental Health and Addictions
Honourable Jean-Yves Duclos, Minister of Health of Canada
Honourable Carolyn Bennett, Associate Minister, Mental Health and Addictions
Honourable Gwen Boniface, Order of Ontario, Senator
Viviane Lapointe, Member of Parliament, Sudbury
France Gélinas, Member of Provincial Parliament, Nickel Belt
Jamie West, Member of Provincial Parliament, Sudbury
Marc G. Serré, Member of Parliament, Nickel Belt
Michael Mantha, Member of Provincial Parliament, Algoma-Manitoulin
Paul Lefebvre, Mayor, City of Greater Sudbury
All Ontario Boards of Health


https://www.phsd.ca/about/board-health/motions-approved-sudbury-district-board-health/local-and-regional-opioid-crisis-sounding-the-alarm-motion-14-21/
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February 28, 2023

sylvia.jones@ontario.ca

The Honourable Sylvia Jones

Minister of Health and Deputy Premier
Ministry of Health

College Park 5th Floor, 777 Bay St
Toronto, ON M7A 2J3

Dear Minister Jones:

Letter of Support — Physical Literacy for Healthy Active Children

On February 16, 2023 at a regular meeting of the Windsor-Essex County Board of Health, the Board considered a
letter from Sudbury & Districts Public Health to Directors of Education, Local School Boards, Sports and

Recreation Organizations and Early Learning Centres, encouraging them to work to improve physical activity levels
among children and youth, including agencies that provide comprehensive physical literacy training to teachers,
coaches, recreation providers and early childhood educators.

The following motion was passed:

Motion: That the WECHU Board of Health support the letter from Sudbury & Districts Public Health to
Directors of Education, Local School Boards, Sports and Recreation Organizations and Early
Learning Centres, encouraging them to work to improve physical activity levels among children
and youth.

The Windsor-Essex County Health Unit fully supports the above recommendation, and thanks you for your
consideration.

Sincerely,

A btz

Fabio Costante, Chair
Windsor-Essex County Board of Health

c: Kenneth Blanchette, CEO, WECHU
Windsor-Essex County Directors of Education
Loretta Ryan, Executive Director, alPHa
Ontario Boards of Health
Lisa Gretzky, MPP Windsor-West
Andrew Dowie, MPP Windsor-Tecumseh
Anthony Leardi, MPP Essex
Trevor Jones, MPP Chatham-Kent
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Kenora, ON P9N 2K4 ;}' Health Unit
The Right Honourable Justin Trudeau, P.C., MP

Prime Minister of Canada
Office of the Prime Minister
80 Wellington Street
Ottawa, ON K1A 0A2
Dear Prime Minister Trudeau: via email: justin.trudeau@parl.gc.ca

Re: Alcohol Health Warning Labels

On March 3, 2023, at a regular meeting of the Board of Health for the Northwestern Health
Unit, the Board received a report titled Update to Canada’s Guidance on Alcohol and Health.

The report outlined the following:
¢ Northwestern Health Unit (NWHU) catchment area has the highest rates in the province
for ER visits and hospitalizations attributable to alcohol:
o ER visits due to alcohol: NWHU rate of 7,486.6 per 100,000 in 2021, 13 times as
high as the provincial rate of 543.3 per 100,000s

0 Hospitalization due to alcohol: 1,498.9 per 100,000, 7 times as high as the
provincial rate of 210.9 per 100,000¢

o NWHU Self-report data from 2019/20 also reveals higher heavy drinking rates than the
provice:1o

o Proportion of people reporting heavy drinking in the NWHU is 20.2%, statistically
higher than the province (15.6%). This rate has decreased from the 25.5%
reported in 2015/16.

Considering the health harms associated with alcohol and the benefits of alcohol health
warning labels, the Board of Health passed the following resolution:

BE IT RESOLVED THAT the Northwestern Health Unit (NWHU) Board of Health call
on the Government of Canada to amend the Food and Drug Act to make mandatory
that all alcohol beverage containers have enhanced alcohol labels affixed:

1. Indicating what constitutes a standard drink;
2. lllustrating the number of standard drinks in the beverage container; and

3. Displaying health messages regarding adverse health outcomes, including
the cancer risks associated with the consumption of alcohol.

AND FURTHER THAT the Northwestern Health Unit Board of Health endorse, in
principle, Bill S254 — An Act to Amend the Food and Drug Act (Warning Labels on

Coelbbrating 75 gears of localpublic Reallh
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mailto:justin.trudeau@parl.gc.ca
https://www.parl.ca/DocumentViewer/en/44-1/bill/S-254/first-reading

Alcoholic Beverages) and Motion M-61 A National Warning Label Strategy for
Alcoholic Products.

The Northwestern Health Unit fully supports the above recommendation, and thanks you for
your consideration.

Sincerely,

D/m NN (A,

Douglas Lawrance
Chair, Board of Health, Northwestern Health Unit

Copy to:
- Hon. Eric Melillo, Member of Parliament, Kenora

- Hon. Marcus Powlowski, Member of Parliament, Thunder Bay - Rainy River

- Hon. Jean-Yves Duclos, Minister of Health

- Dr. Theresa Tam, Chief Public Health Officer of Canada

- Hon. Greg Rickford, Member of Provincial Parliament, Kenora - Rainy River

- Hon. Sol Mamakwa, Member of Provincial Parliament, Kiiwetinoong

- Hon. Kevin Holland, Member of Provincial Parliament, Thunder Bay - Atikokan

- Dr. Kieran Moore, CMOH

- Chair of the Council of Chief Medical Officers of Health

- Loretta Ryan, Executive Director, Association of Local Public Health Agencies

- Ontario Boards of Health

- Canadian Public Health Association

- Rainy River District Ontario Health Team

- All Nations Health Partners Ontario Health Team

- Kiiwetinoong Healing Waters Ontario Health Team


https://www.ourcommons.ca/members/en/111023/motions/11891565
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Renfrew County and District Health Unit
“"Optimal Health for All in Renfrew County and District”

For Immediate Release

(Pembroke, Ontario 11:30 a.m., February 28, 2023)

Board of Health Announces New Medical Officer of Health
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The Board of Health for Renfrew County and
District Health Unit (RCDHU) is very pleased
to announce that Dr. Jason Morgenstern,
MD MPH FRCPC, has been appointed as
permanent, full-time Medical Officer of
Health for Renfrew County and District
Health Unit, effective April 3, 2023. We have

submitted this appointment to the Minister of
Health, as required by regulation.

Dr. Morgenstern is a well-qualified and
committed public health physician who
grew up in Renfrew County. He currently
works with Halton Region Public Health,
where his portfolio includes health
protection, disease surveillance, and
emergency preparedness. His university
training includes a Bachelor of Science from
the University of Guelph, an MD from
Western University in London, a Master of
Public Health from McMaster University, and
medical residency fraining at McMaster
University. He is a public health and
preventive medicine specialist and a fellow
of the Royal College of Physicians and
Surgeons of Canada. Additionally, Dr.
Morgenstern has published in peer-reviewed
scientific  journals and presented at
conferences,  focusing on artificial
intelligence in public health practice.

“The Board believes that Dr. Morgenstern will
provide excellent public health leadership
to our organization, our Health and Social
Service partners and the residents of
Renfrew County and District. We are
delighted to welcome him back to Renfrew
County and District as our new Medical

1



Officer of Health,” states Ann Aikens, Chair,
Board of Health.

“I' am very enthusiastic  about the
opportunity to return to Renfrew County and
District to serve the community as Medical
Officer of Health,” states Dr. Jason
Morgenstern.

Renfrew County and District Health Unit
Fax: 613-735-3067

media@rcdhu.com

www.rcdhu.com

The dedicated Public Health Team at
RCDHU is looking forward to welcoming Dr.
Morgenstern as we continue to promote our
goal of “Optimal Health for All in Renfrew
County and District”.
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March 3, 2023

Medical Officer of Health Urges Province to Explore Improvements to Ontario Building Code to
Improve Indoor Air Quality

The Honourable Sylvia Jones, MPP
Minister of Health, Ontario
sylvia.jones@ontario.ca

The Honourable Steve Clark, MPP
Minister of Municipal Affairs and Housing, Ontario
minister.mah@ontario.ca

Dear Honourable Ministers:
Re: Improved Indoor Air Quality in Public Settings

We've learned a great deal about COVID-19 since the pandemic began, most notably, is that COVID-19 is an
airborne virus,’ and does not spread as easily as we once thought by touching contaminated surfaces.? The
Canadian Centre for Occupational Health and Safety states that “the virus that causes COVID-19 spreads from
a person that is infected through the air, by respiratory droplets and aerosols.”? Additionally, the Ontario
Science Table noted that “aerosols play a role in the transmission of SARS-CoV-2, especially in poorly
ventilated indoor areas.”*

While provincially legislated ‘lockdowns’, mask mandates, and gathering limits may be behind us, the COVID-
19 pandemic is not over. With all that we have learned, improvements to indoor air quality of the spaces we
occupy are necessary and life-saving to truly control how the SARS-CoV2 virus and other respiratory/airborne
pathogens spread. One important strategy to support this change would be through consideration of simple
amendments to the Ontario Building Code (OBC).

Canada’s Chief Science Advisor recommends that owners and operators of indoor public facilities “scale-up
and monitor effective prevention interventions, such as improving ventilation in schools, workplaces and
public places as part of a first line of prevention of SARS-CoV2 infection and other respiratory/airborne
pathogens.”> These sentiments are echoed by the Ontario Society of Professional Engineers (OSPE) Indoor Air
Quality group who have created many tools and resources to help Ontarians. Recommendations OSPE have
developed, include:

¢ increasing the minimum number of air exchanges to at least 6 per hour in any indoor occupied space;

¢ improving ventilation requirements to follow the American Society of Heating, Refrigerating and Air
Conditioning Engineers (ASHRAE) and the Canadian Standards Association;

o ensuring that HVAC systems and portable units use at least MERV 13 rated filters, and that portable
filters with HEPA filters are in occupied spaces where air quality is a concern;

¢ having certified technicians install upper room ultraviolet germicidal systems; and

e committing to public transparency about the air quality of a space.®

Serving the residents of Curve Lake and Hiawatha First Nations, and the County and City of Peterborough Page 1 of 3
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Plainly, we need to action these evidence-based approaches and apply science to the laws that protect the
residents of Ontario. O. Reg. 332/12: Building Code, Part 9 (Housing and Small Buildings), subsection 9.32.1.3
(3) speaks to the ventilation of rooms and spaces, however, falls short of OSPE recommendations of at least 6
air exchanges per hour and the use of HEPA filters or filters with a MERV 13 rating in HVAC systems.’
Amending the OBC to include these requirements would bolster the defined purpose of the Building Code,
which includes standards for public health and safety.

We must start including the quality of the air we breathe when we think of and refer to the safety of indoor
settings. The OBC, like other building and construction codes in Canada, emphasizes air tightness and energy
efficiency to cope with winter cold and summer heat, and while these too are important objectives, this may
unintentionally result in poorly or under-ventilated public and private settings, creating additional threats to
public health and safety.?

While we recognize the cost-implications of these changes, they could be operationalized in a way to
minimally impact builders. Building housing supply is also a critical priority and so, economic considerations
should factor in to changes to OBC. However, low to no cost solutions exist to improve indoor air quality.

Peterborough Public Health (PPH) recently identified that because of local and provincial protections, 265-291
lives were saved in the area served by our Health Unit®, while the CD HOWE Institute found that vaccines
alone contributed to a “cost/benefit of -$0.4 billion to $2.1 billion without considering mortality.”*? Including
the value of reduced mortality, this figure balloons to “$27.6 billion, dwarfing the costs of the vaccines and
savings associated with averting more minor cases.”!! Given that a multilayer approach — including improved
ventilation - is needed when preventing the transmission of COVID-19, it is clear that the costs of inaction
with the toll of COVID-19 transmission and other respiratory viruses is significant.

As the Chair of our Board of Health, | am writing to you today, imploring you to thoroughly examine the OBC,
and to identify opportunities to make changes to the Code that can be implemented to improve indoor air
quality and provide increased protection for residents of Ontario.

The staff at PPH and | are ready to support your teams in moving this forward; please don’t hesitate to reach
out if we can be of assistance.

Respectfully,
Original signed by

Councillor Kathryn Wilson
Chair, Board of Health

/ag

cc: Local MPPs
Curve Lake First Nation
Hiawatha First Nation
Association of Local Public Health Agencies
Ontario Boards of Health

Serving the residents of Curve Lake and Hiawatha First Nations, and the County and City of Peterborough Page 2 of 3
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March 3, 2023

Peterborough Public Health Urges Government of Canada to Explore Improvements to Funding
Streams to Supporting Small Businesses and Other Organizations to Improve Indoor Air Quality

The Honourable Jean-Yves Duclos, MP
Minister of Health, Canada
jean-yves.duclos@parl.gc.ca

The Honourable Dominic LeBlanc, MP

Minister of Intergovernmental Affairs, Infrastructure
and Communities, Canada
dominic.leblanc@parl.gc.ca

Dear Honourable Ministers:
Re: Improved Indoor Air Quality in Public Settings

We've learned a great deal about COVID-19 since the pandemic began, most notably, is that COVID-19 is an
airborne virus,[tl and does not spread as easily as we once thought by touching contaminated surfaces.2l The
Canadian Centre for Occupational Health and Safety states that “the virus that causes COVID-19 spreads from
a person that is infected through the air, by respiratory droplets and aerosols.” 3l Additionally, the Ontario
Science Table noted that “aerosols play a role in the transmission of SARS-CoV-2, especially in poorly
ventilated indoor areas.”4l

While provincially legislated ‘lockdowns’, mask mandates, and gathering limits may be behind us, the COVID-
19 pandemic is not over. With all that we have learned, improvements to indoor air quality of the spaces we
occupy are necessary and life-saving to truly control how the SARS-CoV2 virus and other respiratory/airborne
pathogens spread. One important strategy to support this change would be through tax credits, grants, or
other incentives to support small businesses in improving the indoor air quality of their spaces.

Canada’s Chief Science Advisor recommends that owners and operators of indoor public facilities “scale-up
and monitor effective prevention interventions, such as improving ventilation in schools, workplaces and
public places as part of a first line of prevention of SARS-CoV2 infection and other respiratory/airborne
pathogens.”2l These sentiments are echoed by the Ontario Society of Professional Engineers (OSPE) Indoor Air
Quality group who have created many tools and resources to help Ontarians. Recommendations OSPE have
developed, include:

e increasing the minimum number of air exchanges to at least 6 per hour in any indoor occupied space;

e improving ventilation requirements to follow the American Society of Heating, Refrigerating and Air
Conditioning Engineers (ASHRAE) and the Canadian Standards Association;

e ensuring that HVAC systems and portable units use at least MERV 13 rated filters, and that portable
filters with HEPA filters are in occupied spaces where air quality is a concern;
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e having certified technicians install upper room ultraviolet germicidal systems; and
e committing to public transparency about the air quality of a space.®l

To this end, there are many examples of improved indoor air quality being prioritized around the world. Last
year for example, Belgium legislated an indoor air quality framework!Z, as did Francel®l, while Australia
earmarked over $270 million AUD for classroom upgrades alone to further “provide their students with
improved learning facilities in a COVID-19 safe environment” 21

In an effort to make public indoor spaces safer, and recognizing that COVID-19 is airborne, Peterborough
Public Health (PPH) is urging the Government of Canada and its provincial and territorial partners to consider
similar initiatives as these other global leaders, and explore a variety of options that support businesses and
organizations in protecting their staff and patrons — most notably through improvements to their HVAC and
ventilation systems, as detailed above.

PPH recently identified that because of local and provincial protections, 265-291 lives were saved in the area
served by our Health Unitl22, while the CD HOWE Institute found that vaccines alone contributed to a
“cost/benefit of -$0.4 billion to $2.1 billion without considering mortality.”21 Including the value of reduced
mortality, this figure balloons to “$27.6 billion, dwarfing the costs of the vaccines and savings associated with
averting more minor cases.”[*2l Given that a multilayer approach — including improved ventilation - is needed
when preventing the transmission of COVID-19, it is clear that the costs of inaction with the toll of COVID-19
transmission and other respiratory viruses is significant.

As the Chair of our Board of Health | am writing to you today, to urge that the Federal government, in
partnership with all provincial and territorial governments, identify, fund, and implement strategies such as
through grants, tax breaks, and other incentives, to improve indoor air quality in public settings.

The staff at PPH and | are ready to support your teams in moving this forward; please don’t hesitate to reach
out if we can be of assistance.

Respectfully,
Original signed by

Councillor Kathryn Wilson
Chair, Board of Health

/ag

cc: Local MPs
Local MPPs
Curve Lake First Nation
Hiawatha First Nation
Association of Local Public Health Agencies
Ontario Boards of Health
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March 3, 2023

The Honourable Doug Ford
Premier of Ontario

Legislative Building, Room 281
Queens Park

Toronto, ON M7A 1A1

The Honourable Sylvia Jones

Minister of Health / Deputy Premier The Honourable Merrilee Fullerton
777 Bay Street, College Park, 5™ Floor 438 University Avenue, 7" Floor
Toronto, ON M7A 2J3 Toronto, ON M5G 2K8

Dear Premier Ford, Minister Jones, and Minister Fullerton:
RE: Food Insecurity in Ontario

On behalf of the Board of Health (Board) and staff of the North Bay Parry Sound District Health Unit (Health
Unit), we are expressing our concerns about the high rates of food insecurity in Ontario. Most recent
estimates show that one in six households experience food insecurity, and one in five children live in a food
insecure household. This is not acceptable. The magnitude of the problem, paired with the severe health
consequences associated with experiencing food insecurity, make this an important and pressing public
health issue that requires attention from all levels of government.

Food insecurity means a household has inadequate or insecure access to food due to financial constraints.
Not being able to afford food has profound adverse effects on people’s physical and mental health, and their
ability to lead productive lives. The heaith consequences of food insecurity are also a large burden on our
healthcare system.

As per the Ontario Public Health Standards, health units are required to monitor food affordability. We
recently released our local 2022 Cost of Eating Well report, which draws attention to the inadequacy of
current social assistance rates. It highlights that households with social assistance as their main income do
not have enough money for the costs of living, including food. An excerpt from the report is included as
Appendix A. It is important to note the scenarios presented include very modest estimates of both food costs
and rent. Local data from the Canadian Mortgage and Housing Corporation is used for rent estimates which
may or may not include utilities. Food costs are based on the Nutritious Food Basket (NFB). Grocery stores
are surveyed locally to determine the cost of the NFB, which provides an estimate of the cost of following
Canada’s Food Guide. Examining food costs and rent rates alongside household income scenarios determines
if food is affordable. For those receiving social assistance, it is clear they do not have enough money for the
costs of living.
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As record high food inflation rates persist, there is no doubt the financial situation is increasingly dire for
these households. While the Ontario Disability Support Program (ODSP) was increased by 5% in 2022 and will
be indexed to inflation going forward, the current rates are not based on the costs of living. Further, Ontario
Works (OW) has not been increased since 2018 and is not indexed to inflation.

Last week, our Board passed a series of motions demonstrating collective support from Health Unit staff,
leadership, and Board members, to call on the province for income-based policy action to reduce food
insecurity. The complete list of resolutions and motions are attached as Appendix B. To summarize, our
Beoard is urging the Province of Ontario to:

e |egislate targets for the reduction of food insecurity as part of the Ontario Poverty Reduction
Strategy.

¢ Increase social assistance rates to reflect the costs of living, and to index Ontario Works rates to
inflation going forward.

e Resume investigating the feasibility of creating a guaranteed living wage (basic income) in the
Province of Ontario.

Income is an important social determinant of health (SDOH) that greatly impacts other SDOHs, including food
security. Income support programs are recognized globally as important and effective population health
interventions, meaning they can impact the health of the whole population. Ensuring low-income households
have enough money to meet their basic needs is essential for health.

Food insecurity in Canada is a persistent and highly prevalent problem that has not improved since
systematic monitoring began in 2005. Our Health Unit has been vocal in the past about the importance of
adequate income to reduce food insecurity. Most recently, we called on the federal government to consider
the importance of a basic income program for all in light of COVID-19 pandemic response benefits, and we
called on the province to establish a Social Assistance Research Commission to advise on strengthening social
assistance in Ontario. We will continue to monitor food affordability and follow the evidence on this issue, as
health units are required to ‘assess and report on the health of local populations describing the existence and
impact of health inequities and identifying effective strategies that decrease health inequities.’

The Province of Ontario holds the power to reduce food insecurity and extreme poverty among households
receiving social assistance. From a public health perspective, our Board urges you to take action. Please
consider the motions our Board passed on this important issue and thank you for reviewing this information.

Sincerely yours,

Rick Champagne
Chairperson, Board of Health
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Enclosures (2) — Appendix A and B

Copy to:

Vic Fedeli, MPP, Nipissing

Graydon Smith, MPP, Parry Sound-Muskoka
John Vanthof, MPP, Timiskaming-Cochrane
Hon. Anthony Rota, MP, Nipissing-Timiskaming
Hon. Scott Aitchison, MP, Parry Sound-Muskoka
Hon. Marc Serre, MP, Nickel Belt

Ontario Boards of Health

Association of Local Public Health Agencies (alPHa)
Association of Municipalities of Ontario (AMO)
Federation of Canadian Municipalities (FCM)
Health Unit Member Municipalities

References:

Tarasuk V, Li T, Fafard St-Germain AA. Household food insecurity in Canada, 2021. Toronto: Research to
identify policy options to reduce food insecurity (PROOF). 2022. Retrieved from: hitps.//proof.utoronto.ca/
North Bay Parry Sound District Health Unit. 2022 Cost of Eating Well: Monitoring food affordability in the
North Bay Parry Sound District. 2023, Retrieved from: https://www.myhealthunit.ca/en/health-

topics/HU FoodInsecurity Report22-(1).pdf

Ministry of Health. Ontario Public Health Standards: Requirements for programs, services and accountability.
2021. Retrieved from:
https://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/docs/protocols guidelines/On
tario Public Health Standards 2021.pdf

World Health Organization. Closing the Gap in a Generation: Health Equity through Action on the Social
Determinants of Health. Geneva: WHO. 2008. Retrieved from:
https://www.who.int/publications/i/item/WHO-IER-CSDH-08.1
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Single man receiving
Ontario lWorks

This person does not have enough money to cover

Appendix A

rent and food in @ month, or their other costs of Manthly income:” $876
living. Current social assistance rates in Ontario are Rent (bachelor apartment): 3650
not based on the real costs of living. There are few Food: $ac4
income supports in place for working aged adults SRESTEERTERESARIREIES
without children, leaving them in extreme poverty S 8
should they be unemployed. - 1 7

‘income is based on OW basic ollowance and maximum
shelter allowance, GST/HST credit, Ontano Triflium Benefit,
and the Ontario Climate Action incenfive Payment.

Y ¥

Single woman with 2 kids
receiving Ontario Works

It is highly unlikely that the $688 remaining after e
paying for rent and food will be enough to cover Monthiy income:" 52548
this family’s monthly expenses. Parents in Canada Rent {2 bedroom apartment): $1032
are eligible for the Canada/Ontario Child Benefit Food: s828
{CCB), which provides a seemingly significant RRERAENSESEE LS R,
amount of money manthly for low-income $688
households. Yet, 1in 5 children in Ontario live in a

food insecure household, suggesting the CCB does

nat provide enough money to protect against food

insecurity.

“Income is bosed on Ontario Works basic allowance for one
reciptent and two dependents and maximum shelter alfowance
for a family size of three, Canada and Ontario Chid Benefit,
GST/HST credit, Ontario Trillium Benefit, and the Climate Action
Incentive Payment.
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Appendix B
Board of Health Motion: #80H/2023/02/04 — February 22, 2023

Moved by: Marianne Stickland Seconded by: Jamie McGarvey

Whereas, the Ontario Public Health Standards require public health units to monitor food affordability, as well
as assess and report on the health of local populations, describing the existence and impact of health
inequities;

Whereas, it is well documented that food insecurity has a detrimental impact on physical and mental health;
Whereas, adequate income is an important social determinant of health that greatly impacts food security;

Whereas, 67% of households in Ontario with social assistance as their main source of income experience food
insecurity;

Whereas, the 2022 Nutritious Food Basket Survey results show that households reliant on social assistance do
not have enough money for the costs of living, including food;

Therefore Be It Resolved, That the Board of Health fer the North Bay Parry Sound District Health Unit
continue to support the efforts of staff and community stakeholders to raise awareness about, and work to
reduce, health inequities, including foad insecurity; and

Furthermore Be It Resolved, That the Board of Health call on the Province of Ontario to legislate targets for
the reduction of food insecurity as part of the Ontario Poverty Reduction Strategy; and

Furthermore Be It Resolved, That the Board of Health call on the Province of Ontario to increase social
assistance rates to reflect the costs of living, and to index Ontario Works rates to inflation going forward; and

Furthermore Be It Resolved, That the Board of Health urge the province to resume investigating the feasibility
of creating a guaranteed living wage (basic income) in the Province of Ontario; and

Furthermore Be It Resolved, That the Board of Health provide correspondence of these resolutions to district
municipalities, Ontario Boards of Health, Victor Fedeli, MPP (Nipissing), Graydon Smith, MPP (Parry Sound-
Muskoka), John Vanthof, MPP (Timiskaming-Cochrane), the Honourable Doug Ford (Premier), the Honourable
Merrilee Fullerton (Minister of Children, Community and Social Services), the Honourable Sylvia Jones
(Minister of Health) and the Association of Local Public Health Agencies (alPHa), MP Anthony Rota, MP Scott
Ajtchison, MP Marc Serre, the Association of Municipalities of Ontario (AMO), and the Federation of Canadian
Municipalities (FCM).
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Ensuring Public Health Preparedness for Infectious Outbreaks and Pandemics

K/_ “/< 2022 ANNUAL REPORT
% f Of the Chief Medical Officer of Health of Ontario to the Legislative Assembly of Ontario

Ontario




Land Acknowledgement

We wish to acknowledge the land on which we are working. For thousands of years it has
been the traditional land of the Huron-Wendat, the Seneca, and the Mississaugas of the
Credit. Today this place is still home to many Indigenous people from across Turtle
Island, and we are grateful to have the opportunity to work on this land.



Dear Speaker,

| am pleased to provide you with my 2022 Annual Report, Being
Ready: Ensuring Public Health Preparedness for Infectious
Outbreaks and Pandemics, in accordance with the provision of
section 81.(4) of the Health Protection and Promotion Act.

Three years of COVID-19 have reinforced the devastating
impact of pandemics on individuals, communities, and societies.
We have lost too many loved ones. Ontarians are still
experiencing the acute and ongoing, long-term effects of the
virus itself, as well as the unintended consequences of some
measures used to control the virus. The province also faces new
infectious disease risks such as MPOX, re-emerging pathogens
like poliomyelitis and tuberculosis, and the return of annual
seasonal epidemics such as influenza and respiratory syncytial
virus (RSV). Now, more than ever, we must be able to rapidly
identify and respond to infectious disease outbreaks and
pandemics so we can limit their impact, save lives, and
safeguard Ontarians’ health and well-being.

Being Ready is a call to learn from the past and ensure Ontario is ready for the next outbreak or pandemic,
whenever it may occur. It calls for an end to the "boom and bust” cycle of funding that left Ontario less
prepared than it should have been for COVID-19. It also calls for sustained investment in pandemic
preparedness over time, so Ontario maintains a steady state of readiness. As Ontario’s Long-Term Care
COVID-19 Commission noted: “Pandemic planning is most effective when it is completed and tested before
an emergency hits.”

This report stresses the need for ongoing investment in public health sector and health system readiness: the
relationships, workforce, scientific expertise, technologies, systems, supplies, and other resources required to
detect and manage outbreaks. It also makes the case for investing in community and societal readiness:
healthier, more equitable communities that will be more resilient during outbreaks; and an informed society
that understands how and why decisions are made and has the information and supports it needs to protect
itself.

As with previous Chief Medical Officer of Health (CMOH) reports, Being Ready advocates for the routine
collection of sociodemographic data and community-based efforts to reduce health inequities which, as
COVID-19 has proven, can help ensure more equitable outbreak and pandemic responses.

Thank you to all Ontarians who made sacrifices and endured through these very challenging times. And my
condolences to all those who lost loved ones. We must learn from this experience to ensure Ontario
continues to be ready, | will be assessing and reporting on the state of Ontario’s pandemic preparedness in
future CMOH reports.

Yours truly,

Dr. Kieran Moore
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Executive Summary

Three years after the first case of COVID-19 was diagnosed, the world is still struggling to adapt to and
recover from this disease. While still in the midst of this pandemic, we have to ask the hard questions. If
another infectious pathogen emerges in the near future, will Ontario be ready? What about in five, 10 or 20
years from now?

History tells us that, once an event like SARS, H1N1, or COVID-19 passes, complacency often sets in, funding
is redirected, and readiness wanes.

Yet the risk of serious disease outbreaks and another pandemic is real and growing. Population growth, land
use practices, climate change, the growing international wildlife trade, and global travel are making it more
likely for zoonotic diseases, like COVID-19, to spread from wildlife to people. At the same time, we are seeing
the re-emergence, globally and locally, of previously controlled pathogens, such as polio, tuberculosis, and
measles, as well as an increase in antimicrobial resistant organisms, and the potential for an accidental or
deliberate release of engineered or natural pathogens.

What does it mean to be ready for infectious disease outbreaks?

The duration and severity of COVID-19 drove home the challenges of containing a fast-spreading virus and
making ethical decisions in a world competing for scarce resources. It highlighted the critical importance of
the public health sector:

e maintaining the people, expertise, technology, systems, supplies, and other

tools to track and contain infectious diseases .
Preparedness is a process
that requires sustained

investment in a wide range of
e having the support of an informed and engaged public who knows why relationships, skills,
and how to protect themselves and others.

e knowing their communities and settings — who is most of risk of infection
and severe illness — and adapting services to meet their needs

technologies, infrastructure,

The experience with COVID-19 demonstrated that the only way to slow or stop and capacities.
outbreaks and pandemics is through collective action.

While Ontario’s public health sector is responsible for leading pandemic preparedness and response in the
province, preparedness is a team effort. During an infectious disease outbreak, public health must work
closely with the broader health care system and other organizations responsible for health, including
Indigenous health authorities and leaders, as well as communities, schools, workplaces, families, individuals,
and all levels of government to:

e increase resilience

o achieve shared objectives, such as equitably minimizing morbidity, mortality, and social disruption.

“ Pandemic planning is most effective when it is completed and tested before a public health emergency hits.

k Final Report, Ontario’s Long-Term Care COVID-18 Commission, 2021




To be ready for the next outbreak, Ontario’s public health sector must take a collective, forward-thinking

approach to pandemic planning. It must make sustained investments in strengthening sector and system’,
community, and societal readiness.

Figure 1: A big picture of readiness

An adaptive, competent, resilient
health sector with strong relationships
between public health, the health care
system, and communications as well
as the right technologies, skills, tools,
and resources.

Sector / System
Readiness

Outbreak
and
Pandemic
Preparedness
Societal
Readiness

Healthier, more equitable communities and settings An engaged, informed, prepared society whose
that are resilient in the face of outbreaks and citizens have the trust, knowledge and
pandemics, and have better health outcomes. supports to protect themselves and others.

'In this report, the term “sector” refers to the public health sector and the term “system” refers to the broader health system.



Where should we focus our attention and investment in the next 1-2 years?

Strengthen collaborative networks across the health care system,
including with Indigenous health service providers, and develop the
governance structures to support those networks.

Build a skilled, adaptable resilient public health workforce, cross-trained in
public health core competencies (e.g. vaccination, infection control,
epidemiology, and outbreak management), with the surge capacity to respond to
outbreaks, pandemics, and other emergencies while maintaining essential public health
services.

_ Strengthen Ontario’s lab network capacity - people,
infrastructure, and technologies - including Public
Health Ontario (PHO) Laboratory’s capacity, so that the network can deliver high volume

testing during a pandemic while continuing to provide routine health testing, and
contribute to global efforts to detect and monitor emerging infectious diseases.

_ Strengthen the public health surveillance and
scientific infrastructure so the sector can: provide
comprehensive real-time information (e.g. laboratory results, cases, severity,
immunizations, and sociodemographic data) to inform the public health response; adopt

One Health Surveillance approaches; and coordinate the work done by scientific experts
to create knowledge and inform decision-making.

Maintain timely access to the critical resources required in
most outbreaks:

Infection prevention and control (IPAC) interventions and expertise in both health
care and non-health care settings - including primary care, schools, workplaces, and
congregate living settings (e.g. long-term care homes, retirement homes, shelters).

o Personal protective equipment (PPE) - including the capacity to produce PPE,
resilient supply chains, and a reliable rolling provincial stockpile

e Vaccines and therapeutics — partnerships with the health care system, including
pharmacists, to deliver vaccines and therapeutics, as they become available.

_ Build enduring collaborative partnerships with communities
that face health inequities and systematic racism and
discrimination as well as settings that may be at increased risk, such as congregate
living settings. Work with them to: adapt public health and other health services to meet

their needs; co-design and advocate for upstream interventions to reduce health
inequities and risks; and co-develop and test outbreak plans.

_ Develop the provincial capacity to routinely collect social,
economic, health outcome, and sociodemographic data,
including information on race, ethnicity, and language, that can be used to identify
communities at risk and work with them to reduce health inequities.

Social trust and ethical preparedness  Build social trust and engage society in
conversations about the ethics and values that
Societal guide public health decisions.

Readiness Clear and transparent communications = Use evidence-based methods to increase health
literacy and improve communications, provide
credible, trusted and transparent information, and counter misinformation.




There are many competing demands for health and public health
resources across the health system. The province must take a balanced
approach to managing the health care needs of today and preparing for
the disease threats of tomorrow. It is more efficient and more effective to
invest in preparedness than to pay the much higher and heavier costs of
being unprepared: more illness and death, mental health problems, social
disruption, and economic losses.

To enhance the province's preparedness and its capacity to respond to
future outbreaks and pandemics, Ontario must sustain its investments in
public health over time.

Preparedness is an ongoing process, not an end state.

Ontario’s public health sector knows what to do to improve health now
and be ready for the next outbreak or pandemic. Many recommendations
in this report echo those in past Chief Medical Officer of Health (CMOH)
reports — because they are the right way to improve health both before
and during outbreaks, including:

" Mapping Wellness: Ontario’s Route to Healthier Communities)

Investments in preparedness can
cut the health and economic
costs of pandemics.

When jurisdictions are prepared
and respond quickly to
outbreaks, they can reduce
illnesses and deaths. They can
also avoid more stringent public
health measures (e.g. stay-at-
home orders, mask mandates), or
reduce the negative impacts of
those measures.

Develop information systems to help public health agencies gather health, economic and
sociodemographic data on their communities and identify populations at risk (2015 report

Improving the Odds: Championing Health Equity in Ontario)

Reduce health inequities to improve health, and lower health and social costs (2016 report

Build public confidence in vaccines (2014 report Vaccines: the Best Medicine)

Together)

Encourage strong social connections as a way to reduce stress, improve health, and make
individuals and communities more resilient (2017 report Connected Communities: Healthier

Diseases)

Improve health literacy and help people distinguish between credible scientific evidence and
misinformation (2013 report Old Foes and New Threats, Ontario’s Readiness for Infectious

This report also aligns with recommendations made by Ontario’s Long-Term Care COVID-19 Commission
(2021), which called on the province to develop pandemic plans that are "updated, tested, drilled” and

reported on “annually to the legislature”.

There is no specific checklist that Ontario can use to guarantee it will be ready for the next outbreak or
pandemic. However, the Office of the Chief Medical Officer of Health will adapt existing frameworks and
indicators for pandemic preparedness to regularly assess and report on the public health sector’s progress in
sustaining, strengthening, and developing its capacity to be ready for the next outbreak or pandemic.



Learning from the Past

COVID-19 caught the world off guard.

No one was ready for a pandemic that would last years, cause more
than 6.5 million deaths worldwide (Coronavirus Resource Center,
2022) — 14,724 in Ontario as of October 29, 2022 — overwhelm
hospitals, send millions of people into long lockdowns, close
businesses, schools, and daycares, halt global travel, and cause social
rifts over whether to follow public health measures. Nor was the
world prepared for global supply chain issues and the competition
over limited supplies, including hand sanitizer, masks, respirators,
and vaccines.

Compared to other countries that took a similar approach to COVID-
19 (i.e. they did not take a zero-COVID approach?), Canada had
relatively low mortality and high vaccination rates. (Ogden et al,
2022; Razak et al, 2022).

as of April 20, 2022
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Simply put, we were not
adequately prepared to face an
emergency of the scale and
magnitude of COVID-19. We must
do better for the future.

A vision to Transform Canada’s
Public Health System, The Chief
Public Health Officer of Canada’s
Report on the State of Public
Health in Canada, 2021

N %

Figure 2: Cumulative deaths per 100,000 population and percentage of the population vaccinated with two doses

Cumulative deaths per 100,000 population | Percent of the adult population vaccinated with two doses

Canada 101.3
Denmark 103.7
Germany 159.3
Sweden 183.1
France 214.6
United Kingdom 259.8
Belgium 268.7
United States 291.9

Ontario also did well in preventing COVID-related hospitalizations and deaths, and vaccinating its population

(all ages). (Public Health Ontario data as of November 19, 2022)

Ontarians are fully vaccinated

81% with two shots

G 32%
G 32%
G 7%

G 75%
R 73%
G 73%
G 79%
G 66%

Ontarians have had a third dose

2 Note: a small number of countries did adopt a zero-COVID approach, including New Zealand, Singapore, Australia, and South Korea.

Those countries had lower death rates (between 11.7 and 42.2 per 100,000 population) and higher vaccination rates (between 80 % and

90%) than countries, like Canada, that did not adopt that approach nationally.




The tireless efforts of people in the health system working together
to protect and promote health, including but not limited to public
health staff, laboratory staff, people working in hospitals, long-term
care homes and other congregate living settings, primary care
providers, paramedics, home care providers, and pharmacists.

The effective use of public health measures (e.g. stay-at-home
orders, isolation of cases, quarantine of contacts, mask mandates,

vaccine passports) to slow the spread of the virus and save lives.

Canada’s and Government policies that reduced the negative impact of public
Ontario’s relatively —— health measures (e.g. compensating individuals and businesses,

successful COVID-19 providing some paid sick days).

response was mainly Innovative work by scientists, researchers and civil servants to
due to: provide evidence to guide the response.

Rapid access to and effective delivery of vaccines and therapeutics
that reduced the risk of severe illness and death.

Communities that worked together to support people in isolation
and quarantine, and ensure everyone had access to information,
testing, and vaccines.

Ontarians’ willingness to adhere to public health measures and be
vaccinated.

While Ontario has done well overall, the response required sacrifices
by individuals, families, society, and the health care system. In
addition to the direct effects on health, including deaths,
hospitalizations, acute illness, and long-term illness, the pandemic
isolated people from family and friends, exacerbated health
inequities (i.e. some populations experienced worse outcomes),
limited access to other essential health services (e.g. surgeries, cancer  the pandemic. We will be weighing its
care), had a negative effect on mental health and well-being, caused toll for years to come.

burnout and stress in all parts of the health system, and had a severe

economic impact on many individuals, businesses, and industries.

Almost three years since the first case
of COVID-19 was diagnosed in Canada,
we are still experiencing the impacts of

If another virus similar to COVID-19 emerges in the future, will Ontario be ready?

Although the health system is dealing with capacity and health
human resources issues, Ontario is more ready now than we were The effective rapid response to
when the COVID-19 pandemic started in 2020. The province proved MPOX was possible because the
that in its response to the global MPOX (formerly monkeypox)
outbreak in the spring of 2022. Within three weeks of the province's
first confirmed case, the public health sector had established
testing, determined who was most at risk, worked with those

public health sector was ready.
Learning from COVID-19, the public
health sector had in place the skills,

communities to reduce risk, educated health care providers to capacity, experience, infrastructure,
recognize and manage the illness, accessed vaccines and and relationships to manage another
therapeutics from the federal government, provided immunization disease threat.

clinics, and connected infected individuals with specialty care.




What about three, five, 10 or 20 years from now?

History tells us that, once a disease threat passes, the sense of
urgency drops, investments in preparedness are redirected,
and readiness wanes.

Despite lessons learned from outbreaks here and in other
parts of the world over the past 20 years — including SARS
(Severe Acute Respiratory Syndrome), pandemic influenza
H1N1, Zika virus, MERS (Middle Eastern Respiratory
Syndrome), and Ebola — Ontario did not maintain its
investment in preparedness before COVID-19 hit.

In recent reports, Ontario’s Office of the Auditor General
(2020, 2021) highlighted the lack of ongoing investment in:

e public health surge capacity to meet the demand for
testing, and case and contact tracing in the event of a
pandemic

e public health testing infrastructure and laboratory
capacity to respond to public health threats

e stockpiles of personal protective equipment established
post SARS

o staffing and infection prevention and control capacity in
long-term care homes

e hospital surge and ICU capacity.

How do we learn from the past so the next time is
different?

This report is not an assessment of Ontario’s response to the
COVID-19 pandemic, nor is it specific to COVID-19. It is a call
to learn from the past and invest in preparedness so Ontario
is ready for the next outbreak or pandemic, whenever it may
occur.

While all parts of the health system and other sectors must
prepare for any emergency or disaster that can affect their
operations and communities, the public health sector is
responsible for leading preparedness and response for
infectious disease emergencies in Ontario.
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Public health faces "boom and bust\

funding cycles that leave us ill-
prepared for new emergencies. As we
have seen in the past, public health
resources are often scaled back after
health emergencies as governments
move to address other priorities. This
places public health systems at a
disadvantage at the onset of each
crisis since the capacity and networks
required for a rapid response are not
there. We need to invest in public
health up front and consistently. This
investment will be cost saving and
provide many long-term social and
economic benefits.

Avision to Transform Canada’s Public
Health System, The Chief Public Health
Officer of Canada’s Report on the State of

Public Health in Canada, 2021
When COVID-19 hit, Ontario \

experienced the same problems with
laboratory capacity as it had during
SARS: “the provincial laboratory in
Toronto quickly became swamped with
specimens. Like other parts of the
health care system, it lacked surge
capacity ...”

COVID-19 Preparedness and
Management Special Report on
Laboratory Testing, Case Management
and Contact Tracing, Office of the
Auditor General of Ontario,

November, ZUy

Outbreaks are inevitable. Preparedness allows us to respond early and decisively, blunting the impact of outbreaks when

they occur.

Each year, outbreaks of influenza and other respiratory viruses provide opportunities to work together purposefully to

practice and sustain preparedness.




Figure 3: Ontario’s public health sector - the “three-legged stool” of

(i) Ministry of Health / Chief Medical Officer of Health; (1) Public Health Ontario; and (iii) Local Public Health Agencies

e Provides leadership and expertise

e Sets policy directions and public health
standards for the province

Standards

=

h|

Ministry of Health /
Chief Medical Officer
of Health (CMOH)

Evidence Delivery

Local Public Health

Public Health Ontario .
agencies

Provides scientific evidence and technical o Deliver public health programs and services
advice to the Ministry of Health, Chief Medical « Lead health promotion and health protection/
Officer of Health and local public health disease prevention services

agencies

Provides laboratory testing services

o Work to improve the health of their
populations and reduce health inequities

Is responsible for disease surveillance and
monitoring

This report focuses specifically on how to enhance the capacity of Ontario’s public health sector to fulfill its
lead role in preparedness planning. It:

lays out the case for ongoing investments in preparedness for infectious disease emergencies

argues for a more collective "big picture” approach to outbreak preparedness that builds sector and
system, community, and societal readiness

highlights the priorities for outbreak and pandemic preparedness that must be sustained,
strengthened and/or developed over the next one to two years.



The Case for Sustained Investment in
Outbreak Preparedness

There are compelling social, ethical, and “ Resili . ) ) \
financial reasons why Ontario must invest in esilience is the capacity of a system, community or

being prepared and resilient in the face of society to adapt to disturbances resulting from
outbreaks: hazards by persevering, recuperating or changing to

reach and maintain an acceptable level of functioning.
Resilient capacity is built through a process of
empowering citizens, responders, organizations,

e The risk of serious outbreaks and
another pandemic is real and growing.

e The human and economic costs of not communities, governments, systems and society to
being ready are too high. share the responsibility to keep hazards from

e The burden disproportionately affects becoming disasters.
populations already facing health
inequities. Emergency management strategy for Canada: toward a

K resilient 2030, Public Safety Canada, 2019

1. The risk of other outbreaks and another pandemic is real and growing

It is not a question of “if”, but “when”. \
Novel pathogens are emerging more rapidly than in “ Detecting and stopping the spread of zoonotic

the past. In the last 20 years alone, the world has diseases requires a One Health approach, which

seen more frequent disease threats and serious recognizes that human and animal health are
outbreaks. Most have been caused by zoonotic viruses closely connected, and brings together experts in
that spread from wildlife to humans. human, animal and environmental health as well

as other relevant disciplines to learn how
diseases spread among people, animals, plants,
and the environment.

The increasing risk of zoonotic diseases is driven by:
human and domestic animal population growth,
climate change pushing land use and livestock
production into areas inhabited by wild animals, the
growing international wildlife trade, industrial-level
farming and transportation of wild animals, and human

The One Health approach has the potential to
prevent outbreaks in animals and people,

behaviour and travel. As people move into wildlife improve food safety, reduce antibiotic resistance
habitats and animals relocate to more hospitable and protect global health security.

ecosystems, viruses carried by wild animals have more

opportunity to infect domestic animals and humans. One Health Basics, National Center for Emerging
(Keusch et al, 2022; The Independent Panel for and Zoonotic Infectious Diseases, Centers for
Pandemic Preparedness and Response, 2021). Disease Control and Prevention. 2022

There are also growing risks from:
o the resurgence of previously controlled pathogens, such as polio, tuberculosis, and measles
e rapid global spread of emerging infectious diseases, such as MPOX
e antimicrobial resistant organisms

e the accidental or deliberate release of engineered or natural pathogens.




Figure 4: Timeline of major outbreaks over the past 100 years.

1899-1923 Cholera

1957—1958 Pandemic Influenza —Asian Influenza

1981—Present HIV/AIDs emergence

2009—2010 Pandemic Influenza—H1N1

2014—Present Polio Re-emergence

2015—2016 Zika virus

2019—Present COVID Pandemic
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1918—1920 Pandemic Influenza —Spanish Influenza

1968—1969 Pandemic Influenza
—Hong Kong Influenza

2002—-2003 SARS

2012
Middle East Respiratory Syndrome (MERS)

2014—2016 Ebola virus

2018—2020 Ebola virus

2022—Present MPOX



The risk of an outbreak becoming a pandemic is exacerbated by our connectedness: diseases that emerge
in one part of the globe do not stay there. They travel quickly to other parts of the world — often before the
threat has been identified. Geopolitical forces, such as war and economic instability, affect a country’s ability
to maintain public health programs or respond to emerging diseases, making it more likely they will spread
in that country and beyond its borders.

As a society, we know the value of being ready in case of an external threat or disaster.

Countries maintain an intelligence and defense system in case of attack
or war. Provinces maintain capacities to respond to wildfires and
storms. Municipalities support a network of fire stations and
equipment. Individuals install smoke and carbon monoxide detectors in
their homes. These investments are a form of insurance and readiness

Maintaining and strengthening public
health's capacity to plan for outbreaks
and pandemics is good risk

for uncommon events so that we can respond quickly in the event of management. It's a form of insurance
an emergency. Societies must make the same kind of ongoing that will cost significantly less than
investment in the competencies and capacity required to respond to another unplanned-for pandemic.

outbreaks and pandemics.

Protecting Ontarians from the threats of tomorrow will improve health today.

Strengthening Ontario’s capacity to detect emerging diseases and respond to a pandemic will also enhance our
ability to manage less serious or widespread outbreaks. For example, the same rapid, high volume genomic
sequencing that allowed Ontario to identify and track the spread of different COVID-19 variants can be used to
investigate and link cases of food-borne or other illnesses provincially, nationally - even internationally - and
identify the cause of outbreaks.

2. The human and economic costs of not being ready are too high

The personal, health, social/emotional, and economic costs of a pandemic are unacceptably high.

Ontarians are still experiencing the impact of COVID-19 on their lives and health. As of September 2022,
COVID-19 had resulted in:

e >55,000 Ontarians being hospitalized3
e >14,000 deaths
e thousands who have experienced long COVID or post-COVID-19 conditions.

What Would have Happened Without Public Health Measures?

As devastating as COVID-19 was in Ontario and Canada, without public health measures such as closures, travel
restrictions, contact tracing, masking, and social distancing, and without high rates of vaccination, the toll would
have been much worse.

Ogden et al (2022) estimate that, in Canada, there would have been:

up to 34 million vs 3.3 million cases up to 2 million vs 150,602 hospitalizations ~ up to 800,000 vs 38,783 deaths

*Public Health Ontario. Ontario COVID-19 Data Tool. Numbers as of September 17, 2022. https://www.publichealthontario.ca/en/data-
and-analysis/infectious-disease/covid-19-data-surveillance/covid-19-data-tool?tab=summary. Accessed September 24, 2022.



https://www.publichealthontario.ca/en/data-and-analysis/infectious-disease/covid-19-data-surveillance/covid-19-data-tool?tab=summary
https://www.publichealthontario.ca/en/data-and-analysis/infectious-disease/covid-19-data-surveillance/covid-19-data-tool?tab=summary

In terms of mental health, Ontarians have had to cope with stresses related both to the direct impacts of
COVID-19 and the public health measures adopted to protect people from illness and death, including, but
not limited to:

grief and loss caused by COVID-19 illnesses and deaths

stress and burnout from caring for people with COVID-19

fear and anxiety about the virus and feeling that you do not

have the capacity to protect yourself and your family

0 particularly for essential workers who were at risk of getting
infected on the job and bringing the virus back to their
families and for people with co-morbid conditions who were
at high risk

isolation from family members and friends for months at a time

caring full-time for children while working from home

disruptions to children’s lives, education, and social development

from being out of school or learning remotely for months

increases in alcohol and cannabis use

increases in domestic and intimate partner violence

inaccessible supports for those experiencing homelessness and

substance use disorders

anxiety and mental distress over loss of income
mental distress over loss of housing due to evictions
stress from lack of available medical and mental health care.

(14 \

Between March 2020 and
January 2022, schools in
Ontario were closed for 27
weeks, longer than any other
Canadian jurisdiction and most
European countries.

Ontario Returns to School:
An Overview of the Science,
Science Table: COVID-19
Advisory for Ontario, 2022
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Economic costs from pandemics are also high. The resulting illness, death, and disability due to COVID-19,
and the indirect costs of caring for infected individuals took a toll on the economy. During COVID-19,
hundreds of businesses closed and thousands of people were laid off. By February 2021, compared to other
provinces, Statistics Canada (2021) reported that Ontario had the lowest percentage of active businesses, and
the second lowest employment rate in the country (compared to pre-pandemic levels). Sectors most
negatively affected at that time were: hospitality and food services; arts, entertainment, and recreation; and
retail. While many sectors rebounded in 2022, the full economic impacts of COVID-19 are still unknown.

Investments in preparedness can cut the health and economic costs of pandemics

When jurisdictions are prepared and can respond quickly to outbreaks, they can reduce illness and deaths, and either
avoid implementing stringent public health measures to protect health or reduce their negative impacts.

For example, early in the pandemic, South Korea was able to minimize COVID-19 spread without closing businesses or
issuing stay-at-home orders. The country was able to avoid strict measures required in other countries because, after
a MERS*outbreak in 2015 that resulted in 185 cases and 38 deaths (World Health Organization, Outbreaks and
Emergencies), it invested heavily in people and systems to test, detect, and contain infectious diseases. Its
preparedness initiatives included hiring more infection control staff, running more outbreak simulations, significantly
increasing capacity to scale up testing as well as case and contact management, working with the private sector to
ensure an adequate supply of tests, and purchasing personal protective equipment (PPE) centrally. As a result, in the
first year of COVID-19, South Korea, a country with a population of 52 million, had fewer than 80,000 cases and 1,500
deaths, and the lowest percentage decrease in gross domestic product of all 37 members of the Organization for
Economic Cooperation and Development (OECD)(Kim JH et al., 2021).

“Middle East Respiratory Syndrome



3. The burden disproportionately affects populations already facing health inequities.

Health and social inequities are exacerbated during
an outbreak or pandemic. “

Although Ontario had a tivel od to
ough Lntario had a comparatively good response While emergencies affect everyone,

COVID-19, it was not equitable. Populations already ) i

experiencing health inequities — including Indigenous, Black, they disproportionately affect those
and other racialized, low-income, and newcomer communities who are the most vulnerable. The

— were disproportionately affected by needs and rights of the poorest, as
COVID-19, and had more severe outcomes. well as women, children, people with
According to the Wellesley Institute’s analysis of Ontario race- disabilities, older persons, migrants,
based data to mid-2021, Latino, South Asian, Middle Eastern, refugees and displaced persons, and
South East Asian, and Black populations were 4.6 to 7.1 times people with chronic diseases must be
more likely to test positive for COVID-19 than white at the centre of our work.
populations (Wellesley Institute, 2021). During the first waves

of the pandemic, public health measures failed racialized Health Emergency and Disaster Risk
neighbourhoods where people had fewer options to work from Management Framework, World Health
home or isolate if they got sick. Early vaccine rollout also Organization, 2019

favoured affluent neighbourhoods and provided fewer options
for higher risk communities to access vaccine (Black Health \ /
Alliance, 2021).

People living in northern, rural, and remote regions, including First Nations communities, also experienced
poorer outcomes. Because of inequities in access to the social determinants of health, many had underlying
health conditions that increased their risk. The COVID-19 pandemic also reinforced long-standing
geographic inequities in access to services in these parts of the province. For example, early in the
pandemic, people in southern Ontario could get a COVID-19 test and their results within two days or less,
while individuals in the north could wait as long as two weeks because of distance from laboratories and
delays transporting samples. Over the course of the pandemic, the health system invested in laboratory
equipment and point-of-care tests to improve access to testing in rural and remote areas, but underlying
systemic health disparities were not so easily addressed.

Individuals at highest risk of COVID-19 included:

e essential workers who could not work from home

e people living in congregate settings, such as long-term
care homes, as well as those in overcrowded housing that

made it difficult for people to self-isolate when ill or For some populations that experienced more
exposed severe COVID-19 outcomes, the risks were

not biological. They were related to inequities
in income, education and access to services,
as well as the impacts of colonization,
systemic racism, and discrimination.

e people with co-morbidities, such as cardiovascular
diseases, diabetes, chronic respiratory disease, and cancer

e people and communities coping with long-standing social,
economic, and cultural barriers to care and health,
particularly those who had higher rates of chronic diseases
and poorer health outcomes before COVID-19.
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Over the first three waves, the number of COVID-19 cases was highest among people living in neighbourhoods with the
highest levels of material deprivation - which refers to the inability of individuals and communities to access and
attain their basic material needs. People in these neighbourhoods were also more likely to experience severe
outcomes from COVID-19. Compared to people living in neighbourhoods with the lowest levels of material deprivation,
they were 2.7 times more likely to be hospitalized and admitted to intensive care, and 2.9 times more likely to die.

Qntario Agency for Health Protection and Promotion, 2022). J

“ The Link Between Poverty and Poor COVID-19 Outcomes

It is difficult to address health inequities in the midst of an outbreak or pandemic.

Instead, that important work must be an integral part of outbreak

or pandemic preparedness, as well as the ongoing work of the Our existing systems are characterized by
public health sector. The process of preparing for outbreaks inequities. These challenges will only be
includes developing and sustaining trusting partnerships with exacerbated when a disease outbreak
communities. It means working collaboratively with them to occurs. The more equitable our

address the social determinants of health and reduce health communities and health systems are before
inequities so communities can be healthier and more resilient an outbreak, the more likely Ontario will
during an outbreak. Pandemic responses work best when have a better and more equitable outbreak
everyone is properly protected. If parts of society are left behind, response.

the effectiveness of the response decreases for everyone.

A Bigger Picture View of Readiness

Recent pandemics including SARS, H1N1, and COVID-19 have taught important lessons about preparedness.
In particular, the duration and severity of COVID-19 drove home the challenges of containing a fast-
spreading virus and making ethical decisions in a world competing for scarce resources. It also highlighted
the critical importance of local public health agencies knowing their communities, and advocating for and
delivering services to meet their needs. It is only through collective action — individuals, families,
communities, schools, workplaces, the health care system, other sectors, and governments working together
— that we can slow or stop outbreaks and pandemics.




While we have learned key lessons from past outbreaks, the next one may
be different. To be ready, Ontario needs a supported, adaptive, resilient
public health sector that continually learns from previous experiences and

is ready to respond to new challenges that may require different solutions. ) .
. . ) o Preparedness requires sustained
Ontario’s public health sector must take a collective, forward-thinking investment in a wide range of

approach to outbreak and pandemic planning that builds: relationships, skills, technologies,
i) sector and system readiness, infrastructure, and capacities.
i) community readiness, and

iii) societal readiness.

An adaptive, competent, resilient
health sector with strong relationships
between public health, the health care
system, and communications as well
as the right technologies, skills, tools,
and resources.

Outbreak
and
Pandemic
Preparedness
Societal

Readiness
Healthier, more equitable communities and settings An engaged, informed, prepared society whose
that are resilient in the face of outbreaks and citizens have the trust, knowledge and

pandemics, and have better health outcomes. supports to protect themselves and others.




Sector and System Readiness

Sector readiness means having in place the relationships (networks), people
(workforce), competencies and expertise, technologies, data systems,
resources, structures, processes, and surge capacity that enable the public
health sector and the broader health system to manage and contain an
outbreak or pandemic - while continuing to provide other essential public
health and health care services and, if necessary, respond to other
emergencies that may occur during an outbreak.

Community Readiness

Planning only for sector and system readiness — the main focus of past
preparedness efforts — does not address the facts that outbreaks start with
people, people live in communities, and not all communities are equal. To
reduce health inequities and improve health outcomes (before, during and
after outbreaks and pandemics), local public health agencies must forge and
maintain strong collaborative partnerships with their communities and,
populations at risk, working with them, as well as with their governments and
the health system, to improve health equity and resilience (O'Sullivan et al,
2014; O'Sullivan et al, 2013). They must also work closely with congregate
living settings in the community, such as long-term care homes and shelters,
where residents may be at greater risk.

Societal Readiness

To respond effectively to an emerging disease, Ontarians must trust public
health leaders. They must be confident that governments and public health
agencies will fulfill their responsibility to protect the health of the public and
support Ontarians in their efforts to protect themselves and others. To
prepare society for the types of difficult decisions that may have to be made
during an outbreak — such as who will be first in line for scarce resources
and what measures will be used to interrupt transmission (e.g., isolation,
quarantine, closures) — the public health sector must engage an informed
public in frank discussions about the ethical values guiding those decisions.
Provincial and local public health agencies must also communicate clearly
and transparently about the disease risk (i.e. what we do and do not know)
and the reasons for implementing different public health measures. Society
must be confident that the public health measures are based on best
evidence, and reflect shared ethics and values. (Emanuel et al, 2022).



Measuring Preparedness: How Will We Know We are Ready?

The vision of readiness laid out in this report is based on the Public Health Emergency Framework and Indicators, work led
by Public Health Ontario (Khan Y et al, 2018; Ontario Agency for Health Protection and Promotion, 2020) to guide planning for
a broad range of public health emergencies. In this framework, ethics and values are at the centre of ten preparedness
domains, and all domains rely on governance and leadership. The domains are interdependent, reflecting the complex
adaptive system required to respond to public health emergencies, such as pandemics.

Figure 5: Resilience framework, adapted from Khan Y et al, 2018
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Preparedness is an ongoing process, not an end state.

There is no specific checklist that Ontario can use to guarantee it will be ready for the next outbreak or pandemic. However,
the Public Health Emergency Framework provides 67 indicators that public health agencies can use to monitor and assess
their preparedness, and the National Collaborating Centres for Infectious Diseases and Determinants of Health (2020) have
developed a resource that applies a health equity lens to assess these indicators. In addition, this report highlights some of
the Ontario Public Health Standards that outline the local public health agencies’ current accountabilities for emergency and
pandemic preparedness.

Future CMOH reports will adapt and use the Public Health Emergency Framework indicators, as well as indicators
from other pandemic preparedness frameworks and the Ontario Public Health Standards, to report regularly on the
public health sector’s progress in sustaining, strengthening, and developing the capacities required to be ready.



|. Sector/System Readiness

Ontario’s public health sector — and the broader health system — must maintain the relationships,
people, expertise, technologies, surge capacity, tool, processes, and resources required to quickly
detect and respond to outbreaks.

During COVID-19, the public health sector and the health care system built extensive expertise, capacity, and
tools to respond to and manage a pandemic. The sector and system have established a solid foundation for
future readiness that must be sustained and strengthened.

To improve sector and system readiness for the next pandemic, the public health sector and its partners
must focus on:

e Strong collaborative networks across the health system and other partners, including Indigenous
health services

e Askilled, adaptable, resilient workforce

e Innovative, leading-edge testing and diagnostics

e Real-time surveillance systems and scientific expertise
o Critical response resources such as:

0 Infection prevention and control interventions and expertise in both health care and non-health
care settings

0  Dependable supplies of personal protective equipment (PPE)

0 Timely access to vaccines and therapeutics

N
. Relevant Ontario Public Health é
Strengthen Collaborative Networks Standards .
community partners and governmental bodies,
While the public health sector is responsible for leading including co-ordination and management of

outbreak planning and response, it relies heavily on
other parts of the health care system and different levels
of government to co-design and co-implement
outbreak plans.

emergencies or disruptions.

Engage in relationships with Indigenous
communities in a way that is meaningful for them.




Effective outbreak planning and response depends on Ontario’s public health sector sustaining strong
collaborative partnerships with:

All parts of the health care system - including acute
care, primary and community care, emergency

medical services, long-term care, congregate care, ”
laboratory services, and pharmacy services
|
Other organizations responsible
for the health of Ontarians,
(2] including leaders in Indigenous
m communities, and the First
Public health Nations and Inuit Health Branch
of Indigenous Services Canada
sector . . .
which funds or directly provides
1
i
i
Canada and other federal

health services for First Nation
and Inuit people

partners responsible for Scientists and researchers who help

tracking the spread of the drive innovation in pandemic

pathogen (surveillance), supporting research, preparedness and response.

enacting border measures, and negotiating access to
vaccines and therapeutics

The public health sector
globally to keep pace

with evolving
knowledge, and @
contribute to global

efforts to prevent the
emergence of new
pathogens

Municipalities, and other key
partners involved in delivering
social services, such as social
supports, housing and
education services

The Public Health Agency of

These collaborative networks should be in place before an outbreak occurs and sustained over time. All partners should
have a clear understanding of their roles, and work together to continually improve readiness.

Achievements and Challenges

Health System Networks

Over the course of the COVID-19 pandemic, the public health sector in some parts of the province was able
to leverage existing collaborative relationships to improve access to services:

. With the creation of Ontario Health and Ontario Health Teams in 2019 (Ontario Ministry of Health,
2019), just before the pandemic, local public health agencies had opportunities to become part of
new collaborative health care networks and forums to improve service co-ordination.

. Local public health agencies used their pre-existing relationships with long-term care homes,

congregate living settings, and primary care, including community health centres, to improve access
to testing and immunization particularly for people who are hard to reach.
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. Pharmacies already trained to administer annual influenza shots were able to provide COVID-19

immunizations and tests, and can now prescribe and dispense Paxlovid®.

. Many public health agencies made innovative use of community paramedics to conduct health

assessments, provide COVID-19 testing, and give immunizations — particularly in communities where it
was difficult for people to travel to COVID-19 assessment centres or immunization clinics.

. Primary care physicians staffed mass immunization clinics, assessed and counselled patients, provided

therapeutics, and supported local communities.
However, regions of the province with limited primary care and pharmacy services were unable to leverage
these networks to the same extent, and a heavier responsibility for COVID-19 testing and immunizations fell
on local public health agencies.

Forging Trusting Relationships with Indigenous Health Services

The roles and responsibilities of Ontario’s public health sector in supporting the health of Indigenous
communities is a long-standing issue, particularly in First Nations communities where the federal government
is responsible for health care services. Some local public health agencies had already developed trusting
relationships with Indigenous communities, including First Nation, Métis and Inuit communities, and were able
to build on these relationships during COVID-19 (see box), but that was not the experience in all parts of the
province.

In some cases, the lack of pre-existing partnerships with Indigenous leaders and communities led people to
mistrust the services offered. Local public health agencies also experienced both successes and challenges
co-ordinating public health services for Indigenous people living in urban and rural areas across the province.

Porcupine Health Unit serves a geographic area of more than 270,000 sq km. of northeastern Ontario
from Timmins to Moosonee, shares lands with 10 diverse First Nations communities, and works
closely with 12 municipalities that have large urban Indigenous populations. The public health unit
respects each community’s right to self-determination and is mindful in supporting their unique
needs and concerns.

During the COVID-19 pandemic, the public health unit worked collaboratively with First Nations
Case StUdy: community leadership, the Weeneebayko Area Health Authority (WAHA), Tribal Councils, and
Collaboration Indigenous Services Canada to support the COVID-19 response in several First Nations communities.
with = Public health staff attended reqular (often weekly) meetings at the invitation of many communities,
Indigenous and provided the level of public health involvement guided by each community.

Communities While public health's role was adapted to each community's needs, activities included: sharing
information on the province’s COVID-19 guidance and the science behind the guidance; providing
advice on how that guidance could be implemented in each community; and being available to answer
questions. The public health unit shared daily social media updates with First Nations Chiefs, health
directors, hospitals and other health care partners, urban Indigenous partners, directors of education,
and business associations. It also shared templates for communications that communities could
adapt to meet their needs.

Collaborative Network Priorities

o Strengthen local public health agencies’ collaborative networks with local and regional health system partners,
including Indigenous leaders and Indigenous health service providers, and continue to clarify structures, roles and
responsibilities during outbreaks and in pandemic planning.

Sustain the province’s collaborative networks with local, regional, and provincial forums for public health and health
system partnerships.

Integrate Indigenous models of community public health, and clarify the public health sector’s role in supporting the
health of Indigenous people and communities.




Build a Skilled, Adaptable, Resilient Workforce

The public health sector’s ability to respond to an outbreak or . . A
pandemic depends on having a skilled, adaptable, resilient Relevant Ontario Public
workforce. Health Standards

The workforce must have the public health competencies, baseline Support a culture of excellence in
capacity, and surge capacity to provide services at the scale and professional practice and ensure a

intensity required during outbreaks or a pandemic — while also being
able to respond to other public health emergencies that may occur at
the same time and maintain essential public health operations. The
public health workforce must also have the capacity to provide
leadership and expertise to support partner organizations assisting
with the outbreak response.

culture of quality and continuous
organizational self-improvement.

Achievements and Challenges

COVID-19 was and continues to be a stress test of the public health workforce, and its ability to
adapt.

The workforce responded, but at the cost of placing heavy demands on individuals, teams, and the public
health sector:

Local public health agencies reallocated staff from all parts of their operations to pandemic activities,
such as case and contact management, and vaccinations. A number of local public health agencies
had already cross-trained staff in the necessary public health skills as part of their outbreak planning,
which made it easier to redeploy staff quickly.

Local public health agency staff stepped into new roles to meet the needs of their communities,
either providing services themselves and/or negotiating with community partners to provide them.
For example, to support individuals in isolation or quarantine, local public health agencies
coordinated places for them to isolate, delivered supplies, and arranged ways to look after
dependents and pets. However, the public health sector’s ability to redeploy people was limited by
collective bargaining contracts and legislative requirements on health care provider scope of practice.
Through the pandemic, these restrictions were eased to allow more effective use of human resources
to meet demands.

Faced with the increasing demand for case and contact management, the government gave local
public health agencies additional resources to hire contract workers. Local public health agency staff
rapidly recruited, trained, co-ordinated, and supervised a large number and wide variety of people,
some with minimal public health or health experience. Hiring inexperienced people was challenging
for public health staff who had to spend time training and supervising them, which meant they were
less able to do their own jobs. In some parts of the province, there were not enough people to fill
available positions.

Like those working in other parts of the health care system, all public health staff across Ontario’s
public health sector were stretched extremely thin during the COVID-19 response, working long
hours under great pressure, and struggling to recruit to fill vacancies. The ongoing demands affected
work-life balance, and resulted in a significant increase in stress and burnout.




Lack of Surge Capacity Disrupted Other Public
Health Services

In both 2020 and 2021, 74-78% of local public
health agency resources were diverted to the
COVID-19 response (alPHa, 2022). Almost all other
public health services had to be stopped or scaled
back.

Although all local public health agencies have
business continuity plans, those plans did not take
into account the need to adjust service levels and
interrupt service delivery over such a long period of
time (currently almost three years). While relatively
little harm may be done when a local public health
agency has to delay some activities for a few weeks,
the longer an emergency continues or the more
complex it is (i.e. several concurrent emergencies),
the greater the negative impact of the disruption to
other public health services.

Public health business continuity and contingency
plans must be updated to reflect the resources and
strategies required during a long-term disruption of
normal business activities. The goal is to put in
place plans and contingency measures that will
allow the public health sector to respond to an
outbreak or pandemic while still delivering other
essential public health programs and services.

While the public health sector was able to
respond to COVID-19, it was clear that, faced
with a pandemic, the public health workforce
does not have adequate surge capacity.

Other Emergencies Don't Stop During a Pandemic

Examples of local public health agency services that
were severely cut back or delayed during COVID-19:

routine school immunizations

children’s health services, including Healthy
Babies Healthy Children visits

population health assessments

upstream work on the social determinants of
health

sexual health services and sexually transmitted
infection testing

clinical and public health follow-up for sexually
transmitted infections

restaurant/food safety inspections

delivery of substance use and injury prevention
programs

delivery of healthy eating and physical activity
initiatives

The negative consequences of the delays in access to
public health services may continue for years to come.

COVID-19 tested public health business continuity plans
and highlighted the critical importance of planning for
outbreaks or pandemics that last a long period of time.

One of the most compelling arguments for investing in the public health workforce and surge capacity is that other public
health emergencies and seasonal epidemics, such as influenza and respiratory syncytial virus, don't stop just because there

is a pandemic.

One public health agency in northern Ontario reported that, during COVID-19, they were also responding to:

3 clusters of tuberculosis

o an outbreak of blastomycosis

. flooding and fire-related community evacuations, including from First Nation communities

o the ongoing opioid epidemic and the need to increase harm reduction services including setting up consumption and

treatment services.



Workforce Priorities

o Build a flexible, adaptable and resilient public health workforce within public health agencies locally, regionally, and
at the provincial level (Ministry of Health and Public Health Ontario), that:

0 iscross trained in public health core competencies

¢ has adaptive skills to respond to outbreaks and pandemics as well as other emergencies, while maintaining
essential public health services

0 issupported by healthy work environments.

Develop the surge capacity to quickly scale up the public health workforce and train additional responders in critical
pandemic skills (e.g. vaccination, case and contact management, infection prevention and control).

Strengthen public health agency continuity of operations plans to account for outbreaks of varying length, and
identify the strategies and resources to maintain and restore public health services during prolonged disruptions.

Invest in Innovative, Leading-edge Testing and Diagnostics

Testing capacity is essential for early detection and outbreak management.

The earlier that public health can pick up a new pathogen, the sooner it can act to contain it. Every early
piece of diagnostic information buys time to understand the risk, assess whether a pathogen is emerging,
spreading or mutating, and implement measures to slow or to stop its spread.

Achievements and Challenges

e As part of its collaboration with the Canadian Sentinel Practitioner Surveillance Network, Public Heath
Ontario (PHO) uses community practitioners to test for influenza and other respiratory viruses to
inform influenza epidemiology and vaccine effectiveness. This program allows the testing system to
pick up cases early.

e When the COVID-19 pandemic began, the PHO laboratory had the capacity to process about 10,000
tests a day. Early in the pandemic, it significantly increased its capacity, and introduced new testing
methodologies. To respond to increasing testing demands, the Provincial COVID-19 Testing Network,
supported by Ontario Health, was formed as a network of 40 independent hospitals, public health and
community laboratories. More than 170 assessment centres, over 200 pharmacies, and a number of
mobile and pop-up facilities provided testing and sent samples to the laboratories in the network. At
its peak, the Provincial Testing Network was processing over 100,000 COVID-19 PCR tests a day, and
over 75% of people tested were getting their results within 48 hours.

Figure 6: Trends in the number of COVID-19 laboratory tests per week in Ontario over time (April 2020 to September 2022)
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While the PHO Laboratory and other laboratories in the network were able to ramp up COVID-19 testing
volumes, they didn’t have the automated test requisition or reporting systems to support those volumes.
Test requisitions were still being completed by hand, creating many person-hours of manual data entry at
hospitals, long-term care homes, laboratories, and public health agencies. In the worst cases, these manual
processes meant results were delayed or went missing, negatively affecting clinical care and the public
health response.

The problem was highlighted in the final report of Ontario’s Long-Term Care COVID-19 Commission, which

recommended that Ontario “ensure laboratory surge capacity ... [that prioritizes] long-term care in accessing
effective testing and timely, efficient reporting of testing results, [including] ensuring long-term care homes
have the technological capacity to receive electronic medical test results.”

There were also geographic inequities related to accessing testing and results. The increases in provincial
testing capacity mainly benefited Ontarians who lived in or near major city centres. Many people in rural and
remote areas had to travel further to access a testing site, and wait longer for specimens to arrive at testing
laboratories and to receive their results. These delays made it harder for public health agencies to identify
and isolate people who were infected before the virus had a chance to spread. They also meant that:

e some individuals and their close contacts were in isolation longer than necessary while waiting for
delayed test results

e outbreaks in long-term care homes and other settings could not be appropriately managed because
of the time it took to identify individuals who were positive.

Ontario had to look for alternative strategies to provide more timely testing across the province, such as
investing in rapid antigen testing kits, the introduction of ID Now testing (see box), and the use of self-
collection of specimens to reduce demands on collection sites.

Lack of Laboratory Surge Capacity Limited Access to Other Testing

Ontario’s rapid response to the need for COVID-19 testing came at the expense of other infectious disease testing usually
done by Ontario’s public health laboratories.

The combination of disruptions in clinical care and laboratory capacity issues meant people did not access the routine lab
testing they would have normally received, which may have led to significant delays in diagnoses, and poor health
outcomes. For example, in 2020, testing for HIV was down 26%.

Figure 7: Number of HIV diagnostic tests per week at Public Health Ontario Laboratory, January 2019 to December 2021
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Outbreak planning should include strategies to ensure ongoing access to reqular diagnostic testing as well as the capacity
to ramp up testing for an emerging pathogen.
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Case Study:
ID Now
Provides More
Timely Testing
in First
Nations
Communities

Northern Ontario had high COVID-19 case rates compared to the southern part of the province.
Although people in the north were highly affected by COVID-19, they had less access to timely
testing. To close that gap in First Nations communities, Ontario’s public health sector worked closely
with the Public Health Agency of Canada (PHAC) to implement the Abbott™ ID Now Analyzer: a
machine that provides rapid point-of-care molecular test results. Analyzers were installed in 98 First
Nations communities across Northern Ontario to provide point-of-care testing, which meant
individuals in those communities no longer had to wait the days to weeks it could take to receive
laboratory-based results.

Ontario worked with the communities, training local staff to conduct the tests and operate the ID
Now analyzer. Challenges in implementing this testing included amending legislation to allow
non-requlated health professionals to administer the testing, and finding ways to report test results
to the public health agency, as part of provincial surveillance.

In the future, efforts to improve testing capacity should leverage the COVID-19 lessons on: how to provide
more equitable access to testing across the province for all communities; and the health service capacities
required to collect specimens in a timely and geographically equitable way. For example, providing testing
resources in a variety of sites and modalities, such as primary care offices, pharmacies, community
paramedics, assessment centres, mobile sites, and self-collected at home, can support rapid ramp-up of
testing across the province, avoid unnecessary use of emergency departments as testing sites, and produce
timely data to inform public health surveillance and response.

Testing Priorities

e Strengthen the end-to-end provincial testing infrastructure, including specimen collection and
processing capacity, leading-edge testing technologies, and data systems that automate the test
requisition process and reporting of results.

Strengthen the provincial laboratory infrastructure to support high volume, province-wide testing
during a pandemic while maintaining the capacity to support ongoing routine testing.

Sustain the PHO Laboratory’s capacity and expertise in the detection, monitoring, and genomics of
emerging infectious diseases.




Strengthen Real-time Surveillance Systems and Scientific Expertise

Surveillance and monitoring are critical to infectious
disease prevention, detection, and management.

Ontario needs timely, accurate, and detailed surveillance
information as well as ready access to scientific expertise to:
enhance its capacity to detect and monitor disease threats;
and guide decisions about public health measures when a
threat reaches a certain magnitude.

Surveillance is also key to health equity. Surveillance
information is used to identify those at high risk of getting
infected and/or suffering poor health outcomes, and to
guide prevention and treatment. To be useful — particularly
during an outbreak or pandemic — surveillance data must be
collected, analyzed, synthesized, and shared quickly,
preferably in real time, with those trying to understand and
interrupt disease spread locally and beyond our borders.

Case information

=
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and deaths to understand impacts
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health services
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Achievements and Challenges
Ontario surveillance in action during COVID-19:

. Using local data showing that racially and ethnically diverse, newcomer, and low-income communities
and neighbourhoods were disproportionately affected by COVID-19, the public health sector was able
to target testing and immunization services to high-risk communities.

. Black, South Asian and other racialized populations were able to use local data on health disparities to
advocate for and implement health services for their communities.

. Ontario used newly developed methodologies for testing municipal wastewater to help understand
population-wide levels of virus within communities.

. Because of prior PHO Laboratory investments in genomic testing for foodborne illness outbreaks and
human immunodeficiency virus (HIV), Ontario was a global leader in whole genome sequencing (WGS)
for COVID-19. Ontario leveraged this capacity at the PHO Laboratory and other laboratories across the
province to provide ongoing real-time assessments of the evolution of the virus to inform provincial,
national, and global surveillance.

. COVAX — the centralized vaccination data collection system — made it possible to track uptake of
COVID-19 vaccines across the province in real time. With a supportive data governance structure that
made the province the health information custodian (HIC) for COVAX, Ontario had the information it
needed to assess vaccine uptake and effectiveness in real time.

. PHO used surveillance data to develop a series of epidemiological reports and knowledge products
synthesizing the emerging literature on COVID-19, which were used provincially and internationally.

. Ontario’s open data initiatives made information about COVID-19 more transparent, and enabled
researchers and scientists, including modelers, to develop analyses and models to support decision
makers (Hillmer et al, 2021).

. The Ontario Science Advisory Table (now the Ontario Public Health Emergencies Science Advisory
Committee of Public Health Ontario), a multidisciplinary group of researchers and scientists, analyzed
provincial data and provided advice to the public health sector and government.

But there were still gaps and challenges. Ontario lacks key elements of surveillance and data system
infrastructure, including data collection and use agreements to provide comprehensive and responsive data
for decision-making. For example, although the greatest pandemic threat is from zoonotic viruses that
spread from wildlife to people, there is a lack of integrated surveillance across human, animal, and
environmental data to support a One Health approach to surveillance.

Ontario initially did not have the authority or capacity to collect data on the race, ethnicity, or other
sociodemographic characteristics of COVID-19 cases to understand which populations were at greatest risk
from COVID-19. It also did not have processes to ensure that the way data were collected and used
respected Indigenous data sovereignty as well as the importance of responsible engagement, governance,
access, and protection of race-based data.

Lack of Integrated Data Systems

Data systems used by public health agencies, hospitals, primary care, laboratories, and long-term care homes are not
integrated and cannot talk to each other. Lack of information system integration results in unnecessary duplication of data
collection and missing information. During COVID-19, some progress was made in integrating data to support case and
contact management, and vaccination (i.e. COVAX), but those systems can currently only be used for COVID-19. They could
not be adapted for MPOX when it emerged in 2022. Public health agencies had to revert to cumbersome, time-consuming
manual processes for case and contact investigations and vaccinations, and MPOX case and vaccination data cannot be
easily linked.
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The province does not have systems that support automatic reporting of hospitalizations and deaths of
individuals with diseases of public health significance. As a result, public health agencies had to use labour-
intensive manual processes to assess the number of individuals with COVID-19 who had been hospitalized,
were in the intensive care unit, or had died due to COVID-19.

The most effective use of scientific expertise relies on a diverse interdisciplinary range of expertise, including
biomedical, social sciences, ethics, law, and history, organized to provide a pipeline of research, evidence and
knowledge that integrates lessons learned from practice and provides timely, synthesized information for
decision-making. During the COVID-19 pandemic, several scientific entities across the province, as well as
nationally and internationally, produced similar summaries of the rapidly evolving literature. Lack of
co-ordination among these scientific networks resulted in unnecessary duplication. Over the course of the
pandemic, organizations in Ontario did establish an evidence synthesis infrastructure to provide rapid
evidence syntheses across a range of topics to inform decision makers about the current state of the science.
Approaches like this can help ensure more effective and efficient use of scientific expertise .

Both the Calls to Action of the Truth and Reconciliation Commission (TRC) and the United Nations
Declaration of the Rights of Indigenous Peoples (UNDRIP) reinforce Indigenous Peoples' right to
data sovereignty and self-determination.

% During COVID-19, Ontario faced challenges ensuring that, when First Nations communities
supported efforts to collect public health data on cases and vaccination, the data were collected,
entered, and shared in a way that aligned with the OCAP® principles of Ownership, Access to,
Case Study: Control and Possession of First Nations data, OCAP principles for Metis, Inuit Qaujimatugangit
Recognizing principles for Inuit, or other guiding data sovereignty structures in place, which are crucial to
Indigenous Indigenous data sovereignty and self-determination.

Data  These principles and data sovereignty structures are not yet well established or integrated in
Sovereig nty Ontario’s health care system, and it was difficult to address this gap in the midst of a global
pandemic. As a result, it was challenging for First Nations communities, Indigenous Services
Canada, Indigenous leaders, and public health agencies to access surveillance data that could
inform and guide public health advice and responses.

The process of working with Indigenous communities to determine if and how their data will be
collected, accessed, used, and managed in ways that respect their data sovereignty rights should
be an integral part of ongoing outbreak and pandemic planning.

Surveillance Priorities

e Strengthen the province's capacity to conduct One Health surveillance of zoonotic viruses and environmental
surveillance.

Strengthen the provincial surveillance infrastructure to provide comprehensive real-time information on laboratory
results, cases, severity, immunizations, and sociodemographic data that can be adapted quickly for use with any new
or emerging pathogen.

Develop data governance mechanisms that allow the province to access timely, relevant, local surveillance data
during an outbreak or pandemic, including working respectfully with Indigenous, Black, and other racialized
communities to determine how their data may be collected and responsibly used to address inequities.

Develop proactive processes and platforms to co-ordinate the work done by scientific experts to generate evidence
and knowledge products to inform public health decision-making.




Provide Critical Response Resources

Having access to the right resources in the right place at the right time is key to pandemic
preparedness and response.

Maintaining access to critical response resources is particularly challenging during a global pandemic when
there is fierce competition for limited resources and supply chains are disrupted. During COVID-19,
jurisdictions that had invested in infection control expertise as well as stockpiles of personal protective
equipment (PPE) — including masks, gloves, gowns, and hand sanitizer — as part of pandemic planning were
in a much stronger position to respond than those that had not.

While future pandemics may create different resource needs (e.g., ventilators, acute care capacity,
therapeutics), all will require logistical planning to ensure access as well as ethical frameworks for allocating
resources during shortages. Three types of critical response resources are likely to be required during all
outbreaks and pandemics:

e infection prevention and control interventions and expertise in both health care and non-health care
congregate settings

e dependable supplies of personal protective equipment

e timely access to vaccines and therapeutics (if/when available).

| Infection Prevention and Control Interventions and Expertise

Infection prevention and control (IPAC) interventions and expertise are a critical public health
resource - and a key tool in preventing and managing outbreaks.

IPAC expertise has traditionally been focused on acute health care settings, but it is a first line of defence
against infectious diseases in all settings where people congregate, including long-term care homes and
retirement homes, workplaces, schools, post-secondary residences, correctional facilities, shelters — even our
own homes. Effective IPAC interventions and practices can reduce the spread of seasonal illnesses and
improve overall health and resilience; they can also help prevent the emergence of new pathogens.

Achievements and Challenges
Outbreaks are quick to find weaknesses in infection prevention and control.

In 2003, SARS revealed IPAC deficiencies in the acute care sector. As part
of the post-SARS investment in pandemic preparedness, the health
system made a substantial investment in IPAC programs and expertise, Ontario does not have enough
which focused on acute care settings and had limited resources to
support other settings.

certified infection control
practitioners to meet demand. The
COVID-19 exposed IPAC deficiencies in other parts of the health care province also needs more evidence
system, such as long-term care homes and retirement homes, and in
other community settings, such as shelters and workplaces. Many non-
acute care health settings did not have access to the IPAC resources and
expertise they needed or the right practices consistently in place to
prevent the spread of COVID-19. Community settings also faced
significant challenges applying IPAC recommendations for health care
facilities in their context.

about how to help health care and
non-health care settings as well as
individuals consistently implement
IPAC interventions and practices.




In an effort to address the IPAC gaps, Ontario took steps to improve
the quality and consistency of infection control interventions and
practices during COVID-19:

It established regional IPAC hubs responsible for providing
expertise and support to community-based congregate living
settings funded and overseen by the Ministries of Health, Long
-Term Care, Seniors and Accessibility, Municipal Affairs and
Housing, and Children, Community and Social Services
including: long-term care homes, retirement homes, shelters,
supportive housing, and other residential settings.

The hubs were supported by the Ministry of Health, public
health agencies, Public Health Ontario, and Ontario Health, as
well as local hospitals, which provided just-in-time advice and
assistance on infection control issues. This expertise helped
congregate-living settings build their internal IPAC capacity.

The average citizen and employer may
also now have a better understanding of
the layers of infection prevention and
control measures that can help protect
against the spread of respiratory
pathogens, such as hand hygiene,
staying home when sick, wearing a mask
in public spaces, and improving indoor
air quality and ventilation. Ontarians may
be more likely to adopt these measures
as part of their day-to-day lives, as well
as during outbreaks and pandemics.

However, more must be done to be ready for the next outbreak. Ontario’s Long-Term Care COVID-19
Commission (2021) recommended that public health "develop minimum standards, best practices, and
principles related to IPAC capacity, training and certification for both IPAC leaders and staff in long-term
care homes.”

The Role of Policies and Environmental Changes in Infection Prevention and Control

The COVID-19 pandemic highlighted the potential for social policies, technologies, and environmental changes such as
better ventilation to help prevent disease transmission. For example:

The Ontario government compensated people for up to three COVID-19 related sick days so they could stay home

wheniill.

Both the provincial and federal governments invested in improvements to ventilation and indoor air quality in a
variety of settings, including hospitals and schools (Government of Ontario, 2021; Government of Ontario, 2022).

Ontario provided direction for businesses, organizations, and individuals on how to reduce the risk of COVID-19
transmission by improving filtration and ventilation (Ontario Agency for Health Protection and Promotion, 2022;

Siegel J, 2021).

Many buildings installed touch-free doors, faucets and toilets, and many redesigned ventilation systems and installed
air filtration systems to reduce the spread of respiratory viruses and bacteria.

Long-term care homes now limit the number of residents sharing rooms and have redesigned rooms to help prevent

transmission of infectious diseases.

These types of policy and environmental changes can make communities more resilient in the face of an outbreak, and
should be part of the pandemic preparedness toolkit.



I Dependable Supplies of Personal Protective Equipment

Although the type of personal protective equipment (PPE) needed for the next outbreak will depend
on the pathogen, PPE will always play a role in reducing risk.

Early in the COVID-19 pandemic, Ontario’s capacity to provide PPE was limited by both global and local
factors, including: massive worldwide demand, supply chain issues, local stockpiles that had expired,
competition among sites trying to purchase supplies, distribution challenges, and the lack of local
companies producing PPE.

Achievements and Challenges

Over the course of the pandemic:

e The province negotiated agreements with domestic manufacturers to produce PPE to ensure the
province would have a stable supply.

e The province co-ordinated the centralized purchasing and distribution of PPE supplies to ensure fair
and timely access for health care settings across the province.

e Provincial guidance on the appropriate use of PPE was updated over time to reflect evolving evidence.

However, PPE was a challenge throughout the pandemic, mainly due to changing guidance on the use of
PPE in non-health care settings, and the ability of those settings to get appropriate PPE for their staff. As
Ontario’s Long-Term Care COVID-19 Commission (2021) notes: “As part of its pandemic planning, the
province should ensure that there is a central procurement process for personal protective equipment and
other necessary supplies [and maintain] within the province of Ontario a capacity to manufacture PPE
[and] a provincial pandemic stockpile including personal protective equipment and other necessary
supplies.”

ITimer Equitable Access to Vaccines and Therapeutics

Vaccines, when available, are a critical tool in stopping or
controlling the spread of communicable diseases or reducing
the risk of severe illness.

Investing in Innovation

Ontario has a critical mass of scientists

In the early stages of an outbreak, there may be global competition ~ @nd researchers involved in vaccine and

for vaccine and, as was the case with COVID-19, demand may therapeutic research and development.
exceed supply. The federal government is responsible for vaccine Every effort should also be made to build
supply, including negotiating contracts to purchase vaccine, and the province’s capacity to innovate and
working with academic hubs and manufacturing facilities to contribltettoleffortatofindlbetter

develop the capacity to produce vaccines in Canada. However, it is
up to the provinces and territories to establish vaccine priorities,
manage distribution, and collaborate with academic partners to
monitor vaccine effectiveness and safety.

vaccines and treatments as well as more
effective ways to detect and protect
against emerging pathogens.

Achievements and Challenges

The world now has the expertise and technologies to rapidly develop highly effective, safe vaccines for some
emerging pathogens. Ontario has also demonstrated through two outbreaks —H1N1 and COVID-19

— that it has the infrastructure and capacity to ramp up immunization services. Once a supply of COVID-19
vaccine was available in Canada, Ontario leveraged parts of the health care system to vaccinate the
population quickly and efficiently:

e Ontario’s public health agencies successfully used a combination of their own staff and other partners,
such as hospitals, pharmacies, Indigenous agencies, and paramedics to deliver mass vaccination clinics.




. At the peak of its immunization drive, Ontario delivered over 1.5 million doses in a week.

Figure 8: Weekly number of COVID-19 vaccine doses administered in Ontario by vaccination setting
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. Indigenous people were a priority for immunization because of the high risk of poor outcomes from

COVID-19, particularly in remote communities that have few health services. To help protect those
communities, Ontario launched Operation Remote Immunity. The program successfully delivered
immunizations to 31 remote Indigenous communities and Moosonee. Indigenous and public health
leaders, community members, and front-line providers worked together, with the support of Ornge,
the air ambulance and critical care transport services and Indigenous Services Canada, to get people
vaccinated. Community coordinators helped overcome vaccine hesitancy and organized vaccine
clinics (Government of Ontario, 2021; Baifuzhiyeva D, 2022).

. The Black Physicians Association of Ontario and the Black Health Alliance worked with local public
health agencies and health partners to address the disparities in early vaccine rollout, and increase
coverage and protection for Black communities across the province (Black Health Alliance, 2022).

. As the COVID-19 vaccination program expanded and

became more complex, public health and health system Ontario has been very successful in

partners adapted quickly to changing guidance and getting its population vaccinated: 81% of
implemented individual and population level Ontarians are now fully immunized (two
recommendations, while maintaining high levels of doses). However, only 50% have received
vaccine distribution across the province. a third (booster) dose, and vaccine uptake
. Ontario has also been successful in finding innovative in children is lower than expected. These
ways to take immunization services to populations and gaps are not due to lack of access to
groups who, because of personal health concerns, work vaccines but to other factors, such as

schedules, distance from mass immunization clinic sites,
lack of public transportation, problems accessing the
online booking system, or vaccine hesitancy, may not have
received their vaccines. Effective vaccination programs
must be able to deliver mass immunization clinics as well
as targeted vaccine programs to reach everyone possible. iliness.

vaccine hesitancy, less sense of urgency
as the number of hospitalizations and
deaths drop, and/or the message that
younger people are at less risk of serious
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Case Study:
GO-VAXX Bus and
Mobile Clinics
Reach Under-
vaccinated
Groups

Between August 2021 and July 2022, the GO-VAXX Bus and Mabile Vaccine Clinics delivered
almost 150,000 doses of COVID-19 vaccine to under-vaccinated groups in 26 of the province’s 34
public health unit areas. The initiative, led by the Ministries of the Solicitor General and Health,
worked with Metrolinx, local public health agencies, and other ministries and partners, to retrofit
buses to serve as mobile vaccine clinics (G0-VAXX), and to operate pop-up clinics in indoor
sites. The goal of these clinics was to reach Ontarians who might face barriers scheduling
appointments at mass immunization clinics. The clinics set up in a range of settings including:
shelters, homes for people with developmental disabilities, senior living facilities, community
centres, shopping malls, sporting events, religious and cultural organizations, schools, and post-
secondary institutions.

Part of the success of the GO-VAXX bus is that, for people who are anxious about or distrust the
health system, it is not a traditional clinical environment. Although it is a fully functioning
vaccine clinic, it has a non-clinical feel that makes it easier for people who are hesitant or
nervous about getting their vaccines. The mobile vaccination clinics also tailor their approach to
the community they are trying to reach: they work with community groups to plan the clinic and
make special accommodations to meet community needs.

Figure 9: Sites of GO-VAXX bus and mobile vaccine clinics (August 2021—July 2022)
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Access to Therapeutics

In future outbreaks and pandemics, effective treatments may be developed more quickly than vaccines, or there may be an
urgent need for widespread delivery of therapeutics. As part of outbreak preparedness, the public health sector must
co-ordinate with the broader health system to develop a plan and ethical framework for distributing treatments that may be
in short supply. The plan should include strategies to ensure: equitable access across the province, ethical decision-making
about how to prioritize groups for treatment, expert advice to develop and update clinical treatment guidelines, and
research on the impact of novel therapies.

Priorities for Critical Response Resources

Infection Prevention and Control Expertise

o Develop the evidence, policies, procedures, minimum standards, best practices - including environmental changes,
such as better ventilation, and expertise, such more certified infection control practitioners - to support appropriate
use of IPAC interventions and practices in non-health care settings(e.g. congregate living settings, workplaces,
schools).

StrengthenOntario’s capacity to provide IPAC evidence, policies, procedures, minimum standards, best
practices - including interventions for the built environment and IPAC expertise —-in all health care settings
to reduce risks posed by emerging pathogens, particularly zoonotic diseases and antibiotic resistant
organisms.

Personal Protective Equipment

e Sustain the local capacity to produce PPE, and establish, manage, and distribute a reliable rolling provincial stockpile
of appropriate PPE that will avoid equipment expiring, and ensure sufficient supply to meet demand during a
pandemic.

Vaccines and Therapeutics

o Sustain partnerships with the health care system, including with pharmacies, to manage the timely, equitable
distribution and delivery of vaccines and therapeutics, using a variety of approaches (e.g. mass, mobile and pop-up
clinics, and population-specific programs).




II. Community Readiness

Individuals and communities fare better during disease outbreaks when they are in good health and

live in favourable social conditions.

People are healthier and more resilient when they:

e have supportive friends and family
are educated
are stably housed

are employed in jobs where they earn a good
living and have paid sick time

While Ontarians are generally healthy, there are
people in every community who do not have the
same opportunities as their neighbours to enjoy good
health. Because they experience inequities in factors
such as income, employment, housing, education,
and access to health services, and/or the impacts of
systemic racism and colonialism, they have worse
health outcomes. When outbreaks happen, these
individuals and groups are again at higher risk of
worse health outcomes.

To strengthen community readiness, the public health
sector must work with populations facing health
inequities to improve health and resilience before a
new pathogen emerges. To do that, public health
agencies must:

. Build enduring community partnerships

. Engage communities in co-creating and testing
outbreak plans

Improve health equity and resilience

live and work in safe physical environments,
have easy access to health services

healthy food and opportunities to be physically
active

have good coping skills

do not face discrimination or racism.

Relevant Ontario Public Health Standards

Engage with Indigenous communities and organizations,
as well as with First Nation communities striving to
reconcile jurisdictional issues, including fostering and
creating meaningful relationships, starting with
engagement through to collaborative partnerships.

Engage in multi-sectoral collaboration with
municipalities and other relevant
stakeholders in decreasing health inequities.

Lead, support, and participate with other stakeholders in
health equity analyses and policy development, and
advance healthy public policies that decrease health
inequities.




Build Enduring Community Partnerships

To improve health equity, the public health sector must build enduring, trusting partnerships with
communities before the next threat occurs.

Collaborative partnerships respect and build on community
strengths, including trusted community leaders who have an

As Ontario learned during COVID-19, the

in-depth understanding of how their communities work, and the process of working with communities
barriers they face. Community leaders can provide valuable advice ~ Must be deeper, more collaborative, and
to public health on the community’s needs, how to adapt public more sustainable than traditional
health services to meet those needs, and how to communicate approaches to community development.

effectively with community members.

The process of building enduring partnerships must include
opportunities to develop trust with communities that have not True relationship building with First
previously had strong working relationships with provincial public Nation communities must be reciprocal

health agencies; and strategies to ensure partnerships are
maintained over time (i.e. when the individuals involved in those

and go beyond “just one more
consultation”.

partnerships change).

Achievements and Challenges

During COVID-19, there were many examples of local public health agencies collaborating with
communities to improve health outcomes:

The High Priority Communities Strategy (see below) was able to increase immunization rates
significantly in communities at greater risk of COVID-19 infection and more severe outcomes.
However, the strategy was limited to specific neighbourhoods, and not all communities that could
have benefited from these supports received them.

Special efforts were made to reach culturally and linguistically diverse communities. For example, local
public health agencies located in areas designated under the French Language Services Act leveraged
existing mechanisms and relationships to engage Francophone communities in planning and
delivering services that would reach and meet the needs of Francophone Ontarians.

Provincially funded local community ambassadors helped local public health and community health
agencies connect with culturally and linguistically diverse communities with higher needs.

In some cases, communities worked with local public health agencies to adapt public health guidance
to reflect their living conditions, such as modifying hand hygiene recommendations for households
without running water, or adapting isolation recommendations for people living in crowded housing
conditions.

Local public health agencies supported First Nations communities’ sovereign authority to enact their
own by-laws to, for example, close communities to outside people, and reopen borders, schools, and
businesses on reserve.

Some local public health agencies worked collaboratively with community leaders and services to
develop strong partnerships to help people in isolation meet their basic needs (e.g. food, social
supports, internet connectivity, phones).
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The High Priority
Communities
Strategy: A Model
for Greater
Health Equity

When it became clear that certain communities were at greater risk of severe COVID-19
outcomes, the province and many local public health agencies worked with those communities to
implement the High Priority Communities Strategy to reduce health risks and inequities.

The strategy used surveillance data to identify 17 high priority communities across the Greater
Toronto Area, Windsor and Ottawa based on: prevalence of COVID-19, low testing and vaccination
rates, and other factors(e.qg. social determinants of health) that could affect access to health
services (racial/ethnic diversity), and challenges meeting basic needs (material deprivation).

Figure 10: High priority communities

The provincial team collaborated with lead agencies in each community to plan and implement
culturally and linguistically appropriate initiatives that would reduce barriers and improve access
to community outreach and education, testing and vaccination, and wrap-around social supports.
The communities developed targeted communications in relevant languages. They hired
community ambassadors armed with information to promote COVID-related services and
supports, and combat misinformation and myths. Testing and vaccination services were offered
by trusted primary care providers in culturally safe settings and in relevant languages, and the
clinics ran for longer hours and provided transportation. Each community also provided case
management and referrals to other services, such as emotional support, access to PPE, isolation
facilities, grocery shopping, food banks, and financial assistance.

Because of these initiatives, testing and first dose vaccination rates in high priority communities
are now comparable to those in other parts of the province.

The High Priority Communities Strategy involved:
o focusing proactively on those at increased risk, based on community knowledge of the

drivers of poor health outcomes

e engaging the community based on trust, and funding lead agencies, community leaders,
and peers to deliver culturally responsive services

e making it a priority to bring health and social services together to solve disparitiesin
access and outcomes

e establishing a sustainable network of partners to maintain relationships between
communities and care teams

e developing an infrastructure for effective care management that directed resources
where they were needed most.




Even strong community partnerships can be tested in pandemic situations, and those scenarios
become more difficult when there is no pre-existing trusting relationship.

Local public health agencies reported that it was challenging to manage outbreaks and implement
appropriate public health measures in congregate or crowded living settings, such as shelters (see box).

Early in the pandemic, outbreak measures for individuals living in shelters were highly
restrictive. Every time a case of COVID-19 was diagnosed in a shelter, others using the services
had to go into isolation or quarantine for extended periods of time. That meant they were unable
to work or access support services. Some clients chose to stop using shelter services rather
Case Study:  than live with these restrictions.
Adapting Public
Health Measures
to Shelters

While many local public health agencies had strong relationships with local shelters and their
clients, and they worked with community partners to support shelter clients, they could not meet
all the needs. Staff of all the agencies involved found it very discouraging that efforts to protect
vulnerable people from COVID-19 were having such a negative impact on their health and social
well-being. In some regions, homeless shelters moved to different models of operation, such as
using hotels - but that option wasn't available in all communities.

In some First Nation communities, a large proportion of the community could be in isolation or quarantine
for long periods of time while ill individuals waited for test results. In other cases, communities opted to use
additional measures to keep COVID-19 from entering their community. For example, members returning to
the community had to be tested pre-arrival and then go into an extended quarantine. While these measures
protected the community, they increased the stress on individuals and families, and affected people’s
mental health.

Engage Communities in Co-Creating and Testing Outbreak Plans

[PJandemic plans ... must be reviewed, assessed and drilled annually. \

The province should set out a testing strategy that involves a review of . [\
the pandemic plans and full simulations that engage all key Relevant Public Health é
stakeholders involved in implementing the plan. Standards

Ontario’s Long-Term Care COVID-19 Commission, 202) If no lived experience from

disruptions or emergencies has

Outbreak planning is a process of ongoing learning and continuous DEBUIES [ e (RS jiRars, prRcle

quality improvement. in whole or in part emergency plans
and 24/7 notification procedures

Tabletop and other full-scale simulation exercises are a key tool in every three years.

emergency preparedness. They provide the opportunity to test

assumptions, relationships, and plans, and identify and address

problems or gaps.

Apply a self-assessment process
to emergency management. This

Tabletop and simulation exercises usually involve people from different  [RSEIEESINE R dVEIRGREN &
organizations collaboratively working through an outbreak or pandemic ECHANRSIIEERETVls
scenario. Because of the key role that community partners, including at- emergency plan activations and
risk communities, play in outbreak response, they should be part of
processes to co-create outbreak plans, exercises to test the plans, and
ethical discussions about prioritizing access to scarce resources.

agency responses.




Planning for seasonal community-wide outbreaks, such as influenza, provides ongoing opportunities for local
public health agencies to engage communities and the broader health system in tabletop and simulation

exercises, assess readiness, and identify gaps and issues.

In addition to organizing tabletop and simulation exercises to test outbreak plans, the public health sector
should document lessons learned from actual outbreak responses. What worked? What didn't? What could
have been done differently? Evaluating real experiences is a critical part of the adaptive learning process.

Community Readiness Priorities

Strengthen efforts to build enduring collaborative partnerships between local public health agencies and communities
that face health inequities, systemic racism, and discrimination, and work with them to adapt public health services to

meet their needs.

Strengthen the public health sector’s capacity to engage the broader health sector and community partners in co-
creating and testing outbreak plans, and documenting and applying lessons learned from past outbreaks to emerging

threats.

Conduct reqular exercises and simulations to test and improve outbreak plans.

Improve Health Equity and Resilience

The public health sector has a responsibility to assess the health of the population, identify health
inequities, and work with partners and governments to implement interventions to reduce those

inequities.

To identify individuals or groups coping with health inequities,
local public health agencies need to routinely and responsibly
gather information about their population’s health, as well as
the social, economic and demographic factors that can affect
health, such as: age, sex, gender, sexual orientation, income,
education, race, ethnicity, language, employment and
unemployment rates, population growth, the number of seniors
living alone, the number of lone-parent families, the number of
newcomers, how many people own their own homes and how
many rent, access to affordable housing experiences of racism
or discrimination, access to healthy foods and physical activity,
immunization rates, rates of preventable diseases and their
impact on hospitalizations and deaths, and other factors that
affect healthy growth and development.

Analyzed at the individual level, sociodemographic data can
help the public health sector identify groups experiencing health
inequities, and subsequently work with those groups - as well as
with governments and other partners - to develop and advocate
for upstream interventions that improve health equity and
resilience.

Relevant Ontario Public
Health Standards

Assess and report on the health of local
populations, describing the existence and
impact of health inequities and identifying
effective local strategies that decrease
health inequities.

Use population health, social determinants

of health, health inequities, and other
sources of information to assess the needs
of the local population, including identifying
populations at risk of negative health
outcomes, to determine the groups that
would benefit most from public health
programs and services.




Achievements and Challenges

Some sociodemographic data became available as part of COVID-19 vaccine and case management. This
information was extremely helpful in guiding initiatives like the High Priority Communities Strategy.
However, the data were not complete or easy to collect.

At the current time, Ontario is not able to identify individuals or groups at risk of poor outcomes from
future disease threats because it doesn't routinely collect sociodemographic information. To understand
and address health inequities — both before and during an outbreak or pandemic — the province needs a
more systematic way to routinely collect and update this information for all Ontarians, with the appropriate
privacy, data safeguards, data sovereignty, and respect for Indigenous, Black and other racialized
populations. Once developed, this capacity to identify groups at risk could be leveraged to improve health
inequities beyond pandemics and across the health system.

During COVID-19, Ontario also experienced gaps in information about risk and the impacts of
public health measures. For example:

e Local and international outbreak information indicated that some workplaces were at higher risk of
having severe COVID-19 outbreaks; however, Ontario did not routinely collect information on the
occupation and job type of people diagnosed with COVID-19. As a result, the public health sector
was not able to assess the frequency of COVID-19 cases by occupation, understand workplace risks,
or evaluate the effectiveness of workplace interventions (Buchan et al, 2022).

e Public health measures used during a pandemic can have unintended consequences for people’s
health and increase health inequities. For example, school closures have a more negative effect on
children in families with low incomes, and families in communities with higher rates of COVID-19 -
many of whom were lower income (see Figure 11) — were more likely to choose virtual school for
their children even after the schools reopened (Chaabane et al, 2021).

Figure 11: Confirmed COVID-19 cases that were admitted to hospital (per 100,000 population), by quintile of neighbourhood
material deprivation and hospital admission week, June 2021 to May 2022
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The Role of Sociodemographic Data in Identifying Health Inequities

Sociodemographic information that became available as part of case and vaccination data revealed that communities with
a higher proportion of immigrants, Black and other racialized populations, and populations with low socio-economic status
had a higher incidence of COVID-19 cases and deaths.

These same communities also faced barriers accessing vaccine (see Figure 12), and their residents were more likely to
experience marginalization related to racism, discrimination, or other barriers to accessing resources (Ontario Agency for
Health Protection and Promotion, 2022; Amberber et al, 2021).

Figure 12: Vaccination coverage for individuals aged 5 years and older by quintile of neighbourhood material deprivation:
Ontario, December 14, 2020 to February 21, 2022
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Health Equity Priorities

Develop provincial systems to support the responsible and respectful collection, linkage, governance, and use of
social, economic, health outcomes, and other sociodemographic data (including information on age, sex, gender,
sexual orientation, race, ethnicity, language, preferred official language, income, occupation, access to services) to
help the public health sector identify and address health inequities in their communities.

Sustain the public health sector’s efforts to work with populations at risk and leverage local innovation to co-design
and advocate for upstream interventions that will reduce health inequities, build community strengths, and increase

resilience.
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lll. Societal Readiness

The effective use of public health measures to prevent or

manage outbreaks depends on a resilient, supportive society. VIPEEITES ELTTe CTTe &l

outbreak must be consistent with

Outbreaks and pandemics raise difficult ethical questions that society’s ethics and values, and must
influence all aspects of preparedness and response, including how be clearly and transparently

to allocate scarce resources, and whether or when to limit communicated. When people
ipdividual or s.o.cietal freedoms. In a supportive, "ready” society, . understand why certain decisions are
citizens are willing to act for the common good. They follow public made and have the necessary

health advice and recommendations, and they adhere to
mandatory measures such as stay-at-home orders, mask mandates,
and vaccine passports.

supports, they are more likely to
adhere to public health
recommendations.

Have relatively high levels of trust in government

Understand and accept the ethics and values underlying public health
decisions

Understand and accept the government’s and public health’s legal

However, to be
authority to implement measures to protect the health of the population

ready and
supportive,
citizens must:

Have the information and supports they need to follow public health advice (e.g.
the risks associated with the particular disease, the populations most affected, the
evidence showing the measures are effective, easy access to masks and tests,
places to isolate, and supports during isolation and quarantine)

To increase societal readiness for the next outbreak or pandemic, Ontario’s public health sector must:
e Build social trust and ethical preparedness

e Communicate clearly and transparently with the public, and counter misinformation



The effectiveness of pandemic responses is related to social trust.

In countries where citizens had higher levels of trust in their government geltﬁya:lt Olril::larlo -
and in one another, infection rates were lower and vaccine coverage was Anlollss

higher (COVID-19 National Preparedness Collaborators, 2022) Standards

Ensure a culture of quality and

Trust is closely correlated with people’s sense that the government is

doing the right thing: that is, making decisions that are in society’s best continuous organizational self-

interests, reflect shared social values, and achieve stated pandemic goals. improvement that underpins
programs and services and

Who should be first in line for masks, vaccines, or treatments? How should public health practice, and

vulnerable populations be protected or supported? What sectors should
remain open? How do we prioritize pandemic health services while
maintaining routine health services? When is it acceptable to make some
public health measures mandatory? How should we navigate trade-offs
between competing objectives or values?

demonstrates transparency and
accountability to clients, the
public, and other stakeholders.

People are more likely to maintain trust in government when the answers to
these questions reflect society’s shared ethics and values. While it may not be
possible to reach consensus on any of these difficult issues, it is incumbent Frank public conversations
on the public health sector to be transparent about its decisions, the decision = gpout shared values, ethical
-making process, and the rationale for those decisions. The sector must
engage communities so that the ethics and values underpinning those
decisions reflect the voice of the community, and be willing to revisit
decisions at frequent intervals as well as when new information emerges.

frameworks and trade-offs
should happen before an
outbreak, as part of outbreak
planning. These conversations

Trust is also closely correlated to reciprocity: individuals are more likely to should be revisited when an
adhere to public health measures if they have access to the supports and outbreak occurs to make sure
resources needed to follow those measures. For example, an individual who  that society still understands
has to isolate for several days to avoid spreading illness to others is more andlSharesithesametvalliest

likely to do so if they have a place to isolate and receive the physical,
emotional, and financial supports they need while in isolation.

Measures of social trust have varied in Canada and Ontario over the past three years:

e According to the Edelman Trust Barometer (2022), an international / \
survey.assessing the general populations trust in democracies, 56%
Canadians have relatively ‘neutral’ levels of trust that rose and then o

fell during the pandemic: 53% in 2020, 56% in 2021, 54% in 2022.

However, Canadians had higher levels of social trust than other

comparable countries including the United States, Australia, Germany, 2020 2021 2022
and the United Kingdom.

e An Ipsos’ international survey of social cohesion found a similar trend: 72% \
between late 2020 and March 2022, the proportion of Canadians who
(]

trusted in other Canadians to “do what is in the best interest of the
country” dropped from 72% to 61%, while trust in government to “do

what is right” dropped from 58% to 43% (Sethi, 2022). 2020 2022



e During COVID-19, Ontario used data from behavioural
measures surveys to understand where Ontarians were
obtaining information, their trusted sources of
information, and their awareness and compliance with
recommended public health measures. Based on those
surveys, Ontario experienced relatively high levels of
public trust in government and adherence with public
health measures, including high compliance with masking
and high rates of immunization, particularly for the first
two vaccine doses. There is also evidence that provincial
and local medical officers of health were highly trusted
and credible sources of information (Ontario Ministry of
Health, 2022).

e Not all Ontarians agreed with all public health measures,
and support for some measures dropped over time.
Many public health officials became the targets of abuse
and threats. Early public support for health care workers
(e.g. going out each evening to bang pots) was replaced
by anti-mask protests outside hospitals.

Social cohesion canrise in the
aftermath of natural disasters or mass
tragedies, but this “coming together”is
often short-lived. The early stages of the
COVID-19 pandemic witnessed marked
increases in kindness and social
connection, but as months passed social
tensions re-emerged or grew anew.
Thus local authorities faced persistent
and evolving challenges.

The social cohesion investment:
Communities that invested in integration
programmes are showing greater social
cohesion in the midst of the COVID-19
pandemic, Lalot et al, 2021

Ontario employed a variety of mechanisms to build social trust and ethical preparedness during COVID-19,

including:

e The Public Health Measures Table, made up of Medical
Officers of Health and Public Health Ontario, provided
confidential advice to the Chief Medical Officer of
Health on the type and timing of different public health
measures throughout the pandemic.

e Ontario’s COVID-19 Bioethics Table (2022), developed
briefs and guidance on a range of ethical issues,
including: priority-setting for personal protective
equipment, paid sick leave, a framework for ramping
down elective surgeries and other non-emergent
activities, and ethical frameworks for drug shortages and
vaccine distribution. The public health sector used these
frameworks to integrate ethical issues (e.g. harms and
benefits, fairness, legitimacy, trust) into the plans to
distribute vaccines and therapeutics.

Because the process of developing ethical briefs and
frameworks occurred in the midst of a pandemic, it was not
possible to involve society as a whole in the conversations. It
was also challenging to communicate to the public “why”

certain decisions were made, and the steps that decision makers

There is broad agreement that, evenin a
crisis, doing the right thing must take
account of fairness. ... Doing the right
thing also means taking proper account
of individual rights ... while recognizing
that, at times and to the least degree
possible, those rights may have to be
limited for the safety and well-being of
others. [ It is a] difficult balancing act of
reducing harm, tackling unfair health
inequities and minimizing measures that
are coercive.

Ethical Preparedness
Archaud, 2022

took to try to balance competing ethical principles and societal objectives.

Most of the briefs from the Bioethics Table focused on making decisions about health services. However,
some of the most challenging ethical decisions during COVID-19 were about non-health services, such as
public health measures that closed businesses and schools, the restrictions on visitors in long-term care
settings, and the use of vaccine passports. Some of these decisions were less transparent: Ontarians did not
necessarily understand the ethical values or trade-offs underlying them.



zl

Unintended
Negative
Consequences of
Public Health
Measures

Another ethical challenge that should be considered as part of pandemic preparedness is the
fact that many public health decisions and interventions required to control an outbreak can
have significant unintended negative consequences for individuals, families, communities, and
society. For example, during COVID:

School closings affected parents’and children’s mental health. A survey of Ontario
parents found one in three had moderate to high levels of anxiety, 57% met the criteria
for depression, and 40% reported their children’s mood/behaviour had deteriorated.
Children have also fallen far behind in their learning, and the education system will need
to implement special strategies to help them recover (Gallagher-Mackay et al, 2021).
School closures and the stresses associated with moving teaching online or working in
hybrid models was also extremely stressful for educators.

The decision to prioritize COVID-19 services in acute care settings kept many Ontarians
who needed surgery or cancer care from getting that care. From delays in just the first
three months of the pandemic, one modelling study suggested the province’s surgical
backlog would take 84 weeks to clear (Wang et al, 2022).

Business closings hit those in the service, tourism, and arts and culture industries
particularly hard. The full health, social and economic impact of job and business losses -
although mitigated by federal and provincial income supports - is not known.

When deciding on and managing public health measures, the public health sector must weigh
the potential negative unintended consequences, monitor their impact, and continually look for
ways to minimize or mitigate them.

Weighing the Economic Impact of Lockdowns vs a High Number of Cases

An analysis by the International Monetary Fund, found that a very high number of COVID-19 cases caused as large a
reduction in economic activity as a lockdown, except the reductions in economic activity due to high rates of illness last
longer than those associated with lockdowns. Economies bounce back more quickly from the impact of lock-downs than
high rates of illness, hospitalizations and deaths (International Monetary Fund, 2020).



Relevant Ontario Public N
Clear communication, including effective risk communication, can Health Standards

help build social trust and societal readiness.
Public health

communication strategies reflect
local needs and utilize a variety of
communication modalities to ensure
effective communication.

Because so much of outbreak response depends on individual and
societal behaviour, the public health sector and government must be
able to communicate clearly and transparently — in English, French and
other languages — why public health measures are needed. It must also
be able to assess public opinion and support, and quickly and effectively

counter misinformation that can hinder the public health response.
Use a variety of communication

The public health sector has long been a credible, trusted, non-political modalities, including social media,
source of health information. During the COVID-19 pandemic, the taking advantage of existing
sector had to compete in a noisy, demanding media and social media resources where possible, and
environment to communicate with the public. The World Health
Organization (2022) describes that environment as an “infodemic”:
“too much information including false or misleading information in
digital and physical environments during a disease outbreak.”

complementing national/provincial
health communications strategies.

An infodemic can cause confusion and risk-taking behaviours that harm health, lead to mistrust in health
authorities, undermine the public health response, and intensify or lengthen outbreaks.

Infodemic, World Health Organization, 2022

e Over the course of the COVID-19 pandemic, the Canadian public’s trust in most information sources,
particularly traditional media, declined. However, public trust remained relatively high in scientists and
in leaders in their local communities (Edelman Trust Barometer, 2022). This trust in science creates
opportunities for the public health sector to communicate accurate information and counter
misinformation.

e COVID-19 vaccine uptake was a success in Ontario. Provincial resources and centralized telephone
services, such as the Provincial Vaccine Contact Centre and the Hospital for Sick Children Vaccine
Consult Service, helped providers communicate with individuals and families about the importance of
immunization.

e The public health sector responded rapidly to the emergence of vaccine-related complications, such as
vaccine-induced immune thrombotic thrombocytopenia and myocarditis (Science Table, 2021; Ontario
Agency for Health Protection and Promotion, 2022). Communications with the public about evolving
evidence were clear and transparent, building confidence in the province's strong programs for
assessing vaccine safety.

e The public found it confusing when vaccine recommendations changed and became more nuanced
over time (e.g. booster doses, new vaccine products), and when recommendations varied from one
province or country to the next. This complex communications landscape increased vaccine hesitancy
and uncertainty in individuals who readily received their first two doses.

e The public health sector was unable to keep pace with the speed at which information evolved. During
the early days of the COVID-19 pandemic, the public's demand for information was insatiable, and
public health struggled to produce and distribute culturally appropriate information in English, French,
and other languages quickly enough to meet needs.



Countering Misinformation
It is no longer enough to put out accurate information. The
public health sector must also actively counter misinformation. Misinformation is one of the

In May 2021, the Center for Countering Digital Hate in the US defining iSSL'JeS of our time. We
published the results of an investigation, which showed that 12 people have a growing body of

— the disinformation dozen — were responsible for 65% of the evidence that tells us that
misleading claims and lies about COVID-19 vaccines on Facebook, misinformation is killing
Instagram, and Twitter. The social media companies took steps to people.

reduce their influence, such as labelling posts as misleading, removing

falsehoods, and banning people who repeatedly share debunked Too good to be true: Timothy
claims. However, it is relatively easy for people to start new accounts or Caulfield on misinformation and
find ways around the restrictions, and the misinformation continues. To trust in health, Nicholson, 2022

be able to counter misinformation, Ontarians need public education in
health literacy, including the skills to assess information and
information sources.

Tackling the spread of harmful health information will require a multi-pronged approach, including:

Develop trusted, credible and Support a whole-of- society Help people develop the scientific
diverse leaders — both within approach to developing literacy and critical thinking skills
and outside government — digital strategies to counter to be able to assess information
who are strong infodemics. Health authorities, and information sources.
communicators. In general, journalists, fact-checkers, civil According to the Edelman survey,
the more informed Canadians society organizations, only 20% of Canadians have what
are, the more likely they are empowered citizens, and is described as “good information
to trust their institutions other relevant parties can all hygiene”, that is: they avoid
(Edelman Trust Barometer, play an important role in information echo chambers (i.e.
2022). debunking misinformation people only engage with

and building trust. information that reinforces their

own opinions), verify information
before they share it, and do not
amplify unvetted information.

Strategies to effectively communicate public health guidance, focus on partnerships, and collaboration, and the
importance of roles and relationship-building before public health incident occurs:

1. Anticipate 5. Consider and respond to the target audience

2. Investin building relationships and networks 6. Leverage networks for coordination

3. Establish liaison roles and redundancy 7. Acknowledge and address uncertainty

4. Active communication Khan et al, 2017.



Invest in Preparedness

This report lays out the steps the public health sector and its partners must take over
N ext Ste p oyl the next one to two years to be ready for infectious disease outbreaks. Preparedness

is a process of continuous improvement. To get better at detecting and responding
to emerging diseases — to reduce the impact of disease outbreaks, including illness,
deaths, and social disruption — Ontario must sustain its investment in public health
preparedness over time.

Ontario’s public health
sector is committed to a
bigger picture view of
pandemic and outbreak It is time to break the "boom and bust” funding cycles that characterized past
readiness: one that outbreaks.

ensures all the expertise,
tools, and technologies are
in place, and actively
engages communities and
society as a whole in
pandemic preparedness.

Strengthen Accountabilities

Many priorities recommended in this report are part of existing Ontario Public Health
Standards. The public health sector and local public health agencies already have the
mandate to address these aspects of preparedness. To help ensure accountability for
outbreak preparedness and response, the Office of the Chief Medical Officer of Health
will review the relevant Ontario Public Health Standards, including the Emergency
Management Guideline, for opportunities to provide clearer direction about public
health agencies’ role in building and maintaining readiness.

Over the past three years,
the province has
demonstrated tremendous
strength and resilience in
terms of sector,

SClVIVAEN GG EII Risks and threats may change over time, and the skills, tools, resources, and
EEINEESENEIRIEEINEM capabilities to address those threats may also change. We will only know if Ontario is
CRIEELEEEIMIGNTRGIN o5 dy if we continue to highlight our successes, progress, challenges, and inequities in
RERENCRIEEIEVENTER - chieving system, community, and societal readiness.

The Office of the Chief Medical Officer of Health will adapt and use pandemic
preparedness indicators to regularly assess and report on the public health sector’s
progress in outbreak and pandemic preparedness. The Office will also continue to
recommend other ways to sustain, strengthen or develop key aspects of
preparedness.

Assess Progress

have a clear picture of the
challenges that remain as
well as the efforts required
to be ready for the next
outbreak or pandemic.

It seems impossible that
Aol |mprove the Health of Indigenous Peoples
lessons that COVID-19
taught us about the
importance of being
prepared. But history has

Ontario’s public health sector is committed to helping to improve the health of
Indigenous people. We will continue to work with Indigenous leaders and health
service providers, as well as federal partners including Indigenous Services Canada,
often proved otherwise. to: reduce health inequities and improve community relationships; clarify the roles,
Memories fade, life goes responsibilities, and governance of health services; and improve data for Indigenous
R Tl communities in ways that reflect the principles of Indigenous data sovereignty.

complacent about a
theoretical future threat.
SNV EERIZINERN Ontario is also committed to improving the health of Black and other racialized
WINCAVLIIRTTEEEERI Hopulations, and reducing health inequities. The public health sector will work with
JUIEEISEIUEEEINLES these populations to improve the responsible and respectful collection and use of

emergence of new race-based data to address systemic racism and other health inequities.
pathogens, and the

resurgence of old ones Sustain Relationships

mean we now live in a time . ey . . .
T i e e To ensure progress on the priorities identified in this report, the Office of the Chief

constantly vigilant. Medical Officer of Health will strengthen partnerships within the public health sector,
including with local public health agencies and Public Health Ontario, and with our
health sector colleagues.

Improve the Health of Black and Other Racialized Populations
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Appendix
Ontario Public Health Units with Vacant Medical Officer of Health (MOH) Positions*
Filled by Acting MOHs as of December 15, 2022

Brant County Health Unit

Chatham-Kent Health Unit

Haldimand-Norfolk Health Unit

Niagara Region Public Health Department

Peel Public Health

Renfrew County & District Health Unit

Timiskaming Health Unit

Windsor-Essex County Health Unit

Total = 8 Public Health Units with MOH Vacancies

*Under 62. (1)(a) of the Health Protection and Promotion Act, every board of health shall appoint a full-time
medical officer of health.

Ontario Public Health Units with Vacant Associate Medical Officer of Health (AMOH)
Positions* as of December 15, 2022

Grey Bruce Health Unit

Halton Region Health Department**

City of Hamilton, Public Health

Middlesex-London Health Unit

Niagara Region Public Health Department

Ottawa Public Health**

Sudbury and District Health Unit**

Thunder Bay District Health Unit

Total = 8 Public Health Units with AMOH Vacancies

*Under 62. (1)(b) of the Health Protection and Promotion Act, every board of health may appoint one or
more associate medical officers of health.

**VVacancies may include less than or more than one FTE position per health unit and positions filled by
qualified physicians awaiting ministerial approval.
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March 24, 2023
The Honourable Peter Bethlenfalvy
Minister of Finance
Frost Building North, 7" Floor
7 Queen's Park Cres. Delivered via email
Toronto, ON M7A 1Y7 peter.bethlenfalvy@pc.ola.org

Dear Minister Bethlenfalvy,

On behalf of the Board of Health for Southwestern Public Health (SWPH), we are writing to express our
strong support for the Association of Local Public Health Agencies' (alPHa) 2023 Pre-Budget
Submission. We believe that alPHa's pre-budget submission outlines what is needed with respect to
public health investments that are crucial for the health and well-being of communities across Ontario.

The COVID-19 pandemic has highlighted the importance of investing in public health infrastructure, and
alPHa's recommendations within its Public Health Resilience in Ontario report, are a critical step in
ensuring that Ontario is prepared for future public health emergencies. The Report well articulates the
need for investments in public health that are required for ongoing pandemic response, tackling public
health’s extensive backlog not unlike the health care system’s ‘surgical backlog’, and restarting extensive
programs and services provincially mandated under the Ontario Public Health Standards.

The Ontario Government invested in public health during the most extraordinary emergency response of
our lifetime by ensuring we were well-resourced to keep Ontarians safe. For that, we are most
appreciative. Our work before the pandemic and after involves the very same principles applied during
the pandemic. Protection, promotion, and prevention are the pillars of public health work to ensure every
Ontarian has the best opportunity for a healthy life. The return on your government's public health
investment lessens the burden on the health care system tomorrow, next month, next year, and for years
to come. Local public health agencies working in collaboration with dozens of partners, are keen to
tackle what needs to be done especially after this unprecedented pandemic and the lingering unintended
consequences we are left with. To do our best work, we need adequate and sustaining funding to
ensure our communities are healthy and economically vibrant.

In conclusion, we strongly support alPHa's 2023 Pre-Budget Submission. Please give this pre-budget
submission serious consideration.

Sincerely, /‘D

v/ /

/) {
Joe Preston Cynthia St. John
Chair, Board of Health Chief Executive Officer

Southwestern Public Health Southwestern Public Health
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April 11, 2023

VIA EMAIL

The Honourable Doug Ford
Premier of Ontario

Legislative Building, Queen’s Park
Toronto, ON M7A 1A1

Dear Premier Ford:
Re: Minimum Wage Increase

Public Health Sudbury & Districts (Public Health) would like to extend its
sincere congratulations to the Ontario government for the increase of the
minimum to $16.55 an hour in the fall. Public Health supports the
government’s efforts to help individuals and families combat the cost of
living. The announced 6.8 per cent pay raise is a positive step to assist
workers who are still struggling post-pandemic with rising costs of housing,
food, and transportation.

Our support for an increase in minimum wage comes from overwhelming
evidence confirming the link between income and health, whereby health
improves every step of the income ladder. Adequate income not only
removes the barriers, stressors, and challenges to achieving health but also
decreases the risk of premature morbidity and mortality and increases
physical and mental health across the life course. In relation to health and
income, the Board of Health passed a Motion (#53-19), Opportunities for All
— Poverty Reduction on November 21, 2019:

WHEREAS income is one of the strongest predictors of health and
local data show that low income is associated with an increased risk
of poor physical and mental health in Sudbury and districts; and

WHEREAS Public Health Sudbury & Districts annual Nutritious Food
Basket reports demonstrate that individuals and families reliant on
the current provincial social assistance rates or that earn a minimum
wage will experience challenges in supporting their health including
meeting their nutrition requirements; and
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t: 705.370.9200

f: 705.377.5580

Chapleau

34 rue Birch Street
Box / Boite 485
Chapleau ON POM 1KO
t: 705.860.9200

f: 705.864.0820

toll-free / sans frais
1.866.522.9200

phsd.ca



Letter to the Premier of Ontario
Re: Minimum Wage Increase
April 11, 2023

Page 2 of 3

WHEREAS income solutions incorporate the health enhancing influence of work
while addressing food security and the health damaging impacts of insufficient
income; and

WHEREAS the Sudbury Workers Education and Advocacy Centre calculated a
living wage for Sudbury of $16.98 (current provincial minimum is $14.00), and the
City of Greater Sudbury proclaimed November 3 — 9, 2019 as Living Wage
Week; and

THEREFORE BE IT RESOLVED that the Board of Health for Public Health
Sudbury & Districts formally endorse the principle of living wage employment and
direct the Medical Officer of Health to pursue certification; and

FURTHER that the Board encourages all employers across our service area to
recognize the serious health and societal costs of inadequate income.

While we welcome this increase, we think it is important to underscore that minimum
wage is the lowest wage rate an employer can pay an employee, which is different from
a living wage. A living wage is an income sufficient for families to pay for the basic
necessities of life so they can live with dignity and participate as active citizens in our
society. The current living wage calculation for Sudbury and districts is $19.70 per hour
compared to the newly announced minimum wage for the province in the fall of $16.55.

Our agency is dedicated to building a resilient and healthy workplace and to
encouraging this approach across employers in the communities that we serve.

In support of this, Public Health is certified as a Living Wage Employer. All staff
members qualify for a living wage, which reflects the income workers must bring home
to meet their basic living needs and participate more fully in life, work, and community.

Public Health Sudbury & Districts is a progressive public health agency committed to
improving health and reducing social inequities in health. The minimum wage, even with
the upcoming increase, will fall short of the income needed for individuals to pay for
basic needs. As your government considers future adjustments to the minimum wage,
we urge you to consider the living wage rate calculations for Ontarians, with the
understanding that an adequate income aligned with a living wage can contribute to
increased physical and mental health outcomes of Ontarians and reduce costs
associated with premature morbidity and mortality.

Sincerely,

A

René Lapierre
Chair, Board of Health



Letter to the Premier of Ontario
Re: Minimum Wage Increase
April 11, 2023

Page 3 of 3

cc: All Ontario Boards of Health
Association of Local Public Health Agencies
Honourable Sylvia Jones, Deputy Premier and Minister of Health
Honourable Monte McNaughton, Minister of Labour, Immigration, Training and
Skills Development
Jamie West, Member of Provincial Parliament, Sudbury
France Gélinas, Member of Provincial Parliament, Nickel Belt
Michael Mantha, Member of Provincial Parliament, Algoma-Manitoulin-
Kapuskasing



OFFICE OF THE MAYOR
City oF HAMILTON

April 3, 2023

VIA: Mail and Email

ATTN: Hon. Sylvia Jones
Minister of Health
Ministry of Health

5th Floor

777 Bay Street

Toronto, ON M7A 2J3
Sylvia.Jones@pc.ola.org

RE: 2023 PHS Annual Service Plan & Budget Submission; Support for
Sufficient, Stable and Sustained Funding for Local Public Health

Agencies

Dear Hon. Sylvia Jones,

The Board of Health (BOH) for the City of Hamilton Public Health Services is committed
to achieving our mandate of keeping Hamiltonians healthy, preventing disease, and
reducing health inequities as articulated in the Ontario Public Health Standards (OPHS).
However, we have concerns about our ability to meet the growing needs of our
community with current provincial funding. At its meeting on March 20, 2023, the BOH
endorsed the following recommendations included in Board of Health Report
BOH23011:

e That the Board of Health reiterate their call to the Ministry of Health to fully fund
the provincial portion, at least 70%, of the total costs of the mandatory public
health programs and services provided under the Ontario Public Health
Standards;

71 MAIN STREET WEST, 2ND FLOOR, HAMILTON, ONTARIO L8P 4Y5 PHONE 905.546.4200 Fax: 905.546.2340



e That the Board of Health reiterate their call to the Ministry of Health to continue
the current mitigation funding until such time as the cost-shared arrangement is
restored to 75%/25% for all cost-shared programs and that the Province once
again assumes 100% funding for those programs identified as such in the public
health budget for 2018-2019; and,

e That the Board of Health call on the Ministry of Health to include expectations for
on-going COVID-19 response in the Ontario Public Health Standards and provide
permanent funding to sustain these requirements.

As with other health units across the province, the deployment of significant Hamilton
Public Health Services (HPHS) staff to the COVID-19 emergency response for over 2.5
years meant less ability to focus on other important public health issues. This impacted
service delivery in many program areas and resulted in service backlogs and deficits of
care in our community. Now that we have emerged from the crisis phase of the COVID-
19 response, HPHS has been working to resume OPHS-mandated programs and
services and address the deficits of care, while also continuing to respond to COVID-19.
In addition, many long-standing health issues have been worsened by the COVID-19
pandemic and require focus and attention in planning and resourcing in order to achieve
significant gains. HPHS has identified priority action areas to address Hamilton’s priority
population health needs of child and youth healthy growth and development, climate
change, health equity, and mental health and substance use.

In October 2021, Hamilton's previous BOH wrote to the previous Health Minister
endorsing letters from Peterborough Public Health and the Haliburton, Kawartha, Pine
Ridge District Health Unit identifying the need for additional ongoing support as
Ontario’s public health units continued to respond to the COVID-19 pandemic.
Specifically, support was requested to relieve the following financial pressures:

Increased wage, benefit and operational costs due to inflation;

New and expanded programs that were added to the OPHS;

Resources required to address deficits of care;

Increased demand for public health services to support community pandemic
recovery; and,

¢ Continued support for COVID-19 response.

In 2022, the Association of Local Public Health Agencies (alPHa) submitted a report to
the provincial government to further demonstrate the need for additional investments in
public health required to clear the service backlog, resume routine programs and
services, and maintain an effective pandemic response. Recently, as part of their 2023
pre-budget submission, alPHa re-iterated their call to the Province to immediately revert
to the 75%/25% provincial-municipal public health cost-sharing formula, along with a
pledge to continue 100% funding for programs that have been traditionally underwritten
by the Province. Furthermore, in his 2022 Annual Report entitled “Being Ready,
Ensuring Public Health Preparedness for Infectious Outbreaks and Pandemics” the
Chief Medical Officer of Health calls for sustained investments in strengthening the




public health sector to ensure preparedness. Hamilton’s BOH endorses these calls for
sufficient and sustained funding for public health and agrees that it is more efficient and
effective to invest in preparedness than to pay the much higher and heavier costs of
being unprepared.

Through HPHS’ 2023 ASPB submission it has been assessed that even with the
provincial mitigation funding, the anticipated provincial subsidy will only be
approximately 70% of the total costs of mandatory programs in 2023, a shortfall of
$2.3M. With the mitigation funding expected to end in 2023, HPHS will have substantial
cost pressures in 2024 and beyond. For HPHS to fully address Hamilton’s priority
population health needs, restoration of the mixed 75%/25% Provincial/Municipal and
100% Provincial funding model is required.

Additionally, COVID-19 requires dedicated resources to sustain the on-going response,
including case and contact management, outbreak management, infection prevention
and control, immunization, surveillance, communication, pandemic preparedness and
enforcement activities. The Hamilton BOH agrees with alPHa that language in the public
health mandate (i.e., OPHS) and permanent funding is required to sustain these efforts.

Realizing these substantial cost pressures in 2023 and beyond, the Hamilton BOH
urges the provincial government to:

e Fully fund the provincial portion, at least 70%, of the total costs of the mandatory
public health programs and services provided under the OPHS;

e Continue the current mitigation funding until such time as the cost-shared
arrangement is restored to the mixed 100% and 75%/25% model as it was in the
public health budget for 2018-2019; and,

¢ Include expectations for on-going COVID-19 response in the OPHS and provide
permanent funding to sustain these requirements.

The work of public health, done in collaboration with local partners and within the
broader public health system, results in a healthier population that contributes to a
stronger economy while preserving costly and scarce health care resources. For the
health of our population, it is critical that public health be adequately resourced. A clear
commitment by the Province to developing a process that ensures timely, predictable
and sufficient funding is needed. While mitigation funding from the Province has been
helpful, clearer and more timely assurances of funding for both routine and
extraordinary public health activities will be required to inform budgets over multiple

years.




Our Medical Officer of Health, Dr. Elizabeth Richardson, would be happy to meet with
your staff to discuss this further as well.

Sincerely,

AuHk

Andrea Horwath
Mayor
City of Hamilton

CC:

Hon. Neil Lumsden, MPP, Hamilton East — Stoney Creek
Monique Taylor, MPP, Hamilton Mountain

Sarah Jama, MPP, Hamilton Centre

Sandy Shaw, MPP, Hamilton West-Ancaster-Dundas
Donna Skelly, MPP, Flamborough-Glanbrook

Council of Ontario Medical Officers of Health

Association of Local Public Health Agencies (alPHa)
Ontario Boards of Health
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Hon. Jean-Yves Duclos, P.C., M.P.
Minister of Health

House of Commons

Ottawa, Ontario K1A 0A6

April 17*, 2023

Dear Minister Duclos,

Re: Bill 5-254, an Act to amend the Food and Drugs Act (warning label on alcoholic
beverages)

On behalf of the Association of Local Public Health Agencies (alPHa) and its Council of
Ontario Medical Officers of Health, Boards of Health Section and Affiliate Organizations,
we are writing to express support for the Senate Bill 5-254 An Act to amend the Food and
Drugs Act (warning label on alcoholic beverages), which calls on the federal government
of Canada to implement alcohol warning labels.

According to a 2020 report on Canadian Substance Use Costs and Harms, alcohol cost
Canada $16.6 billion and was responsible for more than 18 000 deaths in 2017. Public
Health Ontario estimates an average of 4,330 alcohol attributable deaths occur in
Ontario annually. Alcohol is also classified by the World Health Organization (WHO) as a
Class 1 carcinogen and is a cause of 7 different types of cancer, including those of the
breast and colon.

Bill S-254 aligns with the updated Canadian Guidance on Alcohol and Health, which
recommends that Health Canada “require, through regulation, the mandatory labelling
of all alcohol beverages to list the number of standard drinks in a container, the
Guidance on Alcohol and Health, health warnings and nutrition information.” This
recommendation was based on the Canadian Centre on Substance Use and Addiction
(CCSA)’s systematic review of enhanced alcohol container labels. Further, this policy is
supported by Evidence-Based Recommendations for Labelling Alcohol Products in
Canada developed by the Canadian Alcohol Policy Evaluation (CAPE) project. The WHO
also recommends health warning labels on alcohol to enable individuals to make better-
informed choices about their health.

A recent study in Yukon has contributed to the growing evidence demonstrating that
warning labels decreases alcohol sales. Other jurisdictions are now moving to implement
similar policies, including Australia and New Zealand mandating a warning label related
to the risks of alcohol during pregnancy, and Ireland requiring warning labels on the risks
of alcohol in causing cancer.

Tobacco and cannabis are also regulated psychoactive substances that have significant
health impacts, and both are already subject to mandatory warning labels. Extensive
evidence demonstrates that warning labels on tobacco products decreases product
appeal and increases consumers’ intention to quit. Similarly, early evidence since the
legalization of cannabis indicates that consumers are more aware of health risks when
warning labels are present. It is time that alcohol packaging also be required to have
health warning labels.

Providing Leadership in Public Health Management



In summary, we believe that the measures proposed in Bill 5-254, if approved by the Parliament of
Canada and enacted by the Government of Canada, would be an important public health measure that
will protect the health and wellbeing of all Canadians.

We look forward to working with you and would like to request an opportunity to meet with you and
your staff. To schedule a meeting, please have your staff contact Loretta Ryan, Executive Director, alPHa,
at loretta@alphaweb.org or 647-325-9594,

Sincerely,

A -
,"/,_,_-.ﬁﬁ,,;’j, ~ / ‘,
\ O/

Trudy Sachowski,
President

Copy: Senator Patrick Brazeau (Bill Sponsor)
Hon Carelyn Bennett, Minister of Mental Health and Addictions; Associate Minister of Health
Dr. Theresa Tam, Chief Public Health Officer of Canada
Dr. Kieran Moore, Chief Medical Officer of Health, Ontario

The Association of Local Public Health Agencies (alPHa) is a not-for-profit organization that provides
leadership to Ontario’s boards of health. alPHa represents all of Ontario’s 34 boards of health,
medical officers and associate medical officers of health, and senior public health managers in each
of the public health disciplines — nursing, inspections, nutrition, dentistry, health promotion,
epidemiology, and business administration. As public health leaders, alPHa advises and lends
expertise to members on the governance, administration, and management of health units. The
Association also collaborates with governments and other health organizations, advocating for a
strong, effective, and efficient public health system in the province. Through policy analysis,
discussion, collaboration, and advocacy, alPHa’s members and staff act to promote public health
policies that form a strong foundation for the improvement of health promotion and protection,
disease prevention and surveillance services in all of Ontario’s communities.

|
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Hon. Chrystia Freeland,

Deputy Prime Minister & Minister of Finance
House of Commons

Ottawa, Ontario, K1A 0OA6

April 5, 2023

Dear Minister Freeland,

Re: Budget 2023 and Oral Health.

On behalf of the Association of Local Public Health Agencies (alPHa) and its Council of
Ontario Medical Officers of Health, Boards of Health Section and Affiliate Organizations,
we are writing to thank you for the dental health-related announcements in the 2023
federal budget and to remind you of our call for universal access to preventive and
treatment dental health services for all Canadians.

Good dental/oral health is essential to maintaining overall health. alPHa believes that
dental health should be treated similarly to any other health care service, with strong
public programs for universal access, particularly early in life. Our members passed a
resolution in 2005 (attached), calling on the Government of Canada, in consultation with
Provincial, Territorial and Local Governments, to develop a comprehensive National Oral
Health Strategy that would have, as its goal, providing access to all Canadians.

The Canada Dental Benefit has been an important step already, and we welcome its
enhancement with the Oral Health Access Fund for vulnerable populations, which
reduces barriers to accessing dental care, including in rural and remote communities. We
also welcome the additional investments in the form of the Canadian Dental Care Plan,
which aims to provide additional coverage to uninsured Canadians with annual family
income of less than $90,000.

We certainly understand the need for an incremental approach and agree with the
current focus on vulnerable and lower-income families. We see these investments as a
clear recognition of the fact that dental health and overall health are not mutually
exclusive and hope that they will be considered as steps towards a comprehensive
strategy with universal benefit.

We look forward to working with you and would welcome an opportunity to meet with
you and your staff. To schedule a meeting, please have your staff contact Loretta Ryan,
Executive Director, alPHa, at loretta@alphaweb.org or 647-325-9594.

Sincerely,

(7{5/@‘

Trudy Sachowski,
President

Providing Leadership in Public Health Management



Copy: Rt. Hon Justin Trudeau, Prime Minister of Canada
Hon. Jean-Yves Duclos, Minister of Health
Dr. Theresa Tam, Public Health Officer of Canada
Dr. Kieran Moore, Chief Medical Officer of Health (Ontario)

Encl.

The Association of Local Public Health Agencies (alPHa) is a not-for-profit organization that provides
leadership to Ontario’s boards of health. alPHa represents all of Ontario’s 34 boards of health,
medical officers and associate medical officers of health, and senior public health managers in each
of the public health disciplines — nursing, inspections, nutrition, dentistry, health promotion,
epidemiology, and business administration. As public health leaders, alPHa advises and lends
expertise to members on the governance, administration, and management of health units. The
Association also collaborates with governments and other health organizations, advocating for a
strong, effective, and efficient public health system in the province. Through policy analysis,
discussion, collaboration, and advocacy, alPHa’s members and staff act to promote public health
policies that form a strong foundation for the improvement of health promotion and protection,
disease prevention and surveillance services in all of Ontario’s communities.




2005 alPHa Resolution A05-5

TITLE Access to Dental Care

SPONSOR: Ontario Association of Public Health Dentistry

WHEREAS dental care is not an included service under the publicly funded medical care system and must
be financed by individual Canadians;

WHEREAS low income (lower socio economic) individuals tend to suffer higher rates of dental disease
and decay;

WHEREAS the current system of publicly funded dental programs varies from community to community,
but is very limited for low income families and adults who do not typically have access to private dental
benefits packages;

NOW THEREFORE BE IT RESOLVED THAT the Association of Local Public Health Agencies
(alPHa) supports the action of the Federation of Canadian Municipalities and calls on the Government of
Canada, in consultation with Provincial, Territorial and Local Governments, to develop a comprehensive
National Oral Health Strategy that would have, as its goal, providing universal access of both preventive
and treatment services to all Canadians.
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April 5, 2023

The Right Hon. Justin Trudeau, P.C., M.P
Office of the Prime Minister of Canada
House of Commons

Ottawa, Ontario K1A 0A6
justin.trudeau@parl.gc.ca and

The Hon. Jean-Yves Duclos, P.C., M.P.
Minister of Health

House of Commons

Ottawa, Ontario K1A 0A6
jean-yves.duclos@parl.gc.ca

Re: Restricting Marketing to Children

On behalf of the Association of Local Public Health Agencies (alPHa) and its Council of
Ontario Medical Officers of Health, Boards of Health Section and Affiliate Organizations,
we are writing to urge you to accelerate action on your promise to enact restrictions on
the marketing of food high in sodium, sugars and saturated fat to kids.

alPHa has passed two resolutions on marketing to children, both of which are attached.
The first is related to food and beverages specifically, and it is based on the extensive
evidence that marketing food and beverages to children has a significant negative impact
on their food and beverage choices, as foods and beverages marketed to children are
predominantly unhealthy and unhealthy food and beverage choices are contributing to
obesity. The second covers marketing more broadly and is based on the evidence that
direct marketing to children is, by definition, manipulative.

We are pleased that “recognizing that a healthy population is key to reducing
vulnerability to health events, promote healthy eating by advancing the Healthy Eating
Strategy, (which) includes...supporting restrictions on the commercial marketing of food
and beverages to children” remains a key clause in the Minister of Health’s mandate
letter and note that this was one of the objectives of Canada’s Healthy Eating Strategy,
which was announced in 2016.

With seven years having passed since that announcement and forward motion having
already been achieved on its other elements, it is past time to implement this one.
Several bills have been introduced during that time, including the current private
members’ bill C-252, which stalled at second reading in September 2022. Each of these
has provided a ready-made enforceable legislative framework for this important
intervention, and Quebec’s Consumer Protection Act, which has prohibited ads directed
at children since 1980, demonstrates the practical experience following implementation.

In addition to clear government support from all parties, opinion polls consistently show
that the vast majority of Canadians agree that children should be protected from
unhealthy food and beverage marketing. A Heart & Stroke public opinion poll conducted
by Pollara Strategic Insights on Dec 11-15, 2020, indicated that 75% of Canadians strongly
support the restrictions we are calling for today. We see no reason to wait any longer to
take the appropriate action to ensure that the health and wellbeing of children
throughout the country are protected from aggressive industry marketing.

Providing Leadership in Public Health Management



We look forward to working with you and would welcome the opportunity to discuss this further with
you and your staff. To schedule a meeting, please have your staff contact Loretta Ryan, Executive
Director, alPHa, at loretta@alphaweb.org or 647-325-9594.

Sincerely,

eeioadl b
5k
Trudy Sachowski,

President

Copy: Dr. Theresa Tam, Chief Public Health Officer, Canada
Christine Allum, Senior Manager, Campaigns, Policy & Advocacy, Canada - Heart & Stroke

The Association of Local Public Health Agencies (alPHa) is a not-for-profit organization that provides
leadership to Ontario’s boards of health. alPHa represents all of Ontario’s 34 boards of health,
medical officers and associate medical officers of health, and senior public health managers in each
of the public health disciplines — nursing, inspections, nutrition, dentistry, health promotion,
epidemiology, and business administration. As public health leaders, alPHa advises and lends
expertise to members on the governance, administration, and management of health units. The
Association also collaborates with governments and other health organizations, advocating for a
strong, effective, and efficient public health system in the province. Through policy analysis,
discussion, collaboration, and advocacy, alPHa’s members and staff act to promote public health
policies that form a strong foundation for the improvement of health promotion and protection,
disease prevention and surveillance services in all of Ontario’s communities.




alPHa

Association of Local
PUBLIC HEALTH
Agencies

TITLE:

SPONSOR:

WHEREAS
WHEREAS
WHEREAS

WHEREAS

WHEREAS
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WHEREAS

WHEREAS

WHEREAS

ALPHA RESOLUTION A08-13

Ban on Commercial Advertising of Food and Beverages to Children
Under 13 Years of Age

Toronto Board of Health

children today are exposed to a greater intensity and frequency of marketing than any
previous generation; and

there is strong evidence that younger children lack the cognitive abilities to understand
marketing messages; and

there is strong evidence that food advertising has a direct influence on what children
choose to eat and indirectly exerts pressure on parents to choose those things; and

the dominant focus of commercial advertising to children is for products that undermine
parents’ and public health professionals’ efforts to promote healthy diets and physical
activity; and

recent industry initiatives promising to change advertising to children have proven to be
ineffective; and

the Quebec ban on commercial advertising to children provides a wealth of experience in
implementing a national framework; and

the Supreme Court of Canada ruled in 1989 that the Quebec ad ban is a reasonable limit
on the right to free speech and that “...advertising directed at young children is per se
manipulative”; and

almost 90% of television watched by Canadian children is on Canadian-based stations
which would be subject to Canadian laws; and

the Toronto Board of Health, the Centre for Science in the Public Interest and the
Elementary Teachers’ Federation of Ontario have called for a ban on all commercial
advertising targeted to children;

NOW THEREFORE BE IT RESOLVED THAT the Association of Local Public Health Agencies call for a
ban on all commercial advertising of food and beverages targeted to children under 13 years of age by
the Government of Ontario and the Government of Canada;

AND FURTHER THAT the Association of Local Public Health Agencies partner with the Ontario Public
Health Association, Toronto Public Health and other interested stakeholders to develop and implement an
effective province-wide advocacy plan.

ACTION FROM CONFERENCE:

Moved:
Seconded:

R. Pellizzari (Peterborough)
V. Sterling (Toronto)

Resolution CARRIED AS AMENDED
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alPHa RESOLUTION A09-1
TITLE: Ban on Advertising to Children Under 13 Years of Age
SPONSOR: alPHa Board of Directors
WHEREAS the Association of Local Public Health Agencies has resolved to call upon the
Governments of Ontario and Canada to ban all commercial advertising of food

and beverages targeted to children under 13 years of age; and

WHEREAS this position was adopted based on evidence presented about the harms of
marketing to children in general

THEREFORE BE IT RESOLVED THAT the Association of Local Public Health Agencies also
support the broader goal of the Ontario Public Health Association and other organizations that
are advocating for a ban on all commercial advertising targeted to children under 13 years of
age.

ACTION FROM CONFERENCE:

Moved: V. Sterling (Toronto)
Seconded: J. Butt (Leeds-Grenville Lanark)

Resolution CARRIED AS AMENDED
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DISTRICT HEALTH UNIT

March 15, 2023

Honourable Jean-Yves Duclos
Minister of Health, Canada
House of Commons

Ottawa, ON K1A 0A6
jean-yves.duclos@parl.gc.ca

Dear Honourable Minister Duclos:

Re: Support for ‘BILL S-254 An Act to amend the Food and Drugs Act (warning label on
alcoholic beverages)’

On March 15, 2023, the Board of Health for the Simcoe Muskoka District Health Unit (SMDHU)
received information on the 2023 Canada’s Guidance on Alcohol & Health and passed a motion to
endorse Bill S-254 — An Act to Amend the Food and Drug Act (Warning Label on Alcoholic
Beverages), calling on the federal government of Canada to implement health warning labels on
alcohol.

According to the Canadian Community Health Survey (CCHS) in 2019/20, 20% of adults in Simcoe
Muskoka ages 19 years and older reported drinking at a high-risk level (7+ drinks) in the past week.
This was significantly higher than the comparable provincial average of 15%. SMDHU’s Board of
Health is committed to our mandate under the Ontario Public Health Standards to influence the
development and implementation of healthy policies and programs related to alcohol and other drugs
to reduce harms associated with substance use.

As such, we ask for your support of Bill S-254 and the implementation of federally mandated labels on
all alcohol containers sold in Canada, to better inform Canadians about the health risks of alcohol.
This is especially important given that the majority of Canadians are unaware that alcohol is classified
by the World Health Organization (WHO) as a Class 1 carcinogen and is a cause of 7 different types
of cancer, including breast and colon.

Bill S-254 aligns with the recent call in Canada’s Guidance on Alcohol and Health for mandatory
labelling of all alcoholic beverages with the number of standard drinks in a container, risk levels from
Canada’s Guidance on Alcohol and Health, and health warnings. This recommendation by the
Canadian Centre on Substance Use and Addiction is based on their 2022 systematic review of
enhanced alcohol container labels, and is supported by other scientific experts in the field, including
Evidence-based Recommendations for Labelling Alcohol Products in Canada developed by Canadian
Alcohol Policy Evaluation (CAPE) Project researchers. A recent study in Yukon has contributed to the
growing evidence base regarding the impact of warning labels; briefly introduced labels on alcohol
products in government-owned liquor stores saw sales of labelled alcohol products decrease by 6.6%,
while sales of unlabeled alcohol products increased by 6.9%? . The extensive evidence regarding
warning labels applied to tobacco products is also informative, having been shown to lead to
increased health knowledge and decreased tobacco use (WHO, 2022).
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In Canada, similar to tobacco and cannabis products, it is time for the Government of Canada to
require warning labels on alcohol. According to a 2020 report on Canadian Substance Use Costs and
Harms, alcohol is a drug that cost Canada $16.6 billion and was responsible for more than 18,000
deaths in 2017 alone.

The Senate plays a key role in introducing legislation to serve the best interests of Canadians and we
urge you to join Senator Brazeau in supporting Bill S-254.

Sincerely,
ORIGINAL Signed By:

Ann-Marie Kungl, Board of Health Chair
Simcoe Muskoka District Health Unit

AMK:CG:LS:sh

cc:
Members of Parliament for Simcoe and Muskoka
Ontario Boards of Health
Dr. Kieran Moore, Chief Medical Officer of Ontario
Senator Patrick Brazeau
Loretta Ryan, Executive Director, Association of Local Public Health Agencies, alPHa
Dr. Theresa Tam, Chief Public Health Officer of Canada
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Greenfield, T.K., Paradis, C., Hobins, E. Improving Knowledge that Alcohol Can Cause Cancer is
Associated with Consumer Support for Alcohol Policies: Findings from a Real-World Alcohol Labelling
Study. Int. J. Environ. Res. Public Health 2020, 17, 398. Retrieved from:
https://doi.org/10.3390/ijerph17020398
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