Materials from Concurrent Session: Public Health COVID Learnings- informing future modernization
August 15, 1:15 - 2:30 PM
AMO 2022 Annual General Meeting and Conference

Description: Before the government embarks again on modernizing the public health system, we need a
better understanding of what worked well, what didn’t, and where improvements can be made. This
session will contribute to the growing local COVID learnings and insights on managing the challenges of
a tenacious pandemic with an eye on the horizon.

Panelists:

e Trudy Sachowski, President, Association of Local Public Health Agencies (alPHa)
e Keith Egli, Councillor, City of Ottawa

e Dr. Lawrence Loh, Medical Officer of Health, Peel Region

e Cynthia St. John, Chief Executive Officer, Southwestern Public Health
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Supporting Ontario’s local public
health units and their boards of
health to achieve a strong and
effective public health system

across all communities PUBL'C HEALTH RESPONSE

PUBLIC HEALTH HAS BEEN THE BACKBONE OF ONTARIO'S SUCCESSFUL RESPONSE TO THE
PANDEMIC AND REMAINS ESSENTIAL TO THE PROVINCE'S HEALTH AND ECONOMIC RECOVERY.

Association of Local

alPHa Resolution: A22-2: Public Health PUBLIC HEALTH
Modernization/Restructuring



https://cdn.ymaws.com/www.alphaweb.org/resource/collection/822EC60D-0D03-413E-B590-AFE1AA8620A9/alPHa_Election_Primer_2022.pdf
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https://cdn.ymaws.com/www.alphaweb.org/resource/collection/86D31666-E7EA-42F1-BDA1-A03ECA0B4E3D/trifold_brochure_alpha.pdf
https://cdn.ymaws.com/www.alphaweb.org/resource/collection/822EC60D-0D03-413E-B590-AFE1AA8620A9/alPHa_PH_Resilience_Report_Final_Jan2022.pdf
https://cdn.ymaws.com/www.alphaweb.org/resource/collection/D927A028-023E-4413-B438-86101BEFB7B7/alPHa_Pre_Budget_Submission_190122.pdf
https://www.youtube.com/watch?v=lRN9g4a0iNU
https://www.alphaweb.org/resource/collection/9DD68D5D-CEFD-443B-B2B5-E76AE0CC6FCB/A22-2_PH_Restructuring.pdf
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Public Health COVID Learnings — informing modernization and beyond

Tanshil

To begin, | acknowledge that the land on which we gather is the traditional
territory of the Algonquin Anishnaabeg People. | am grateful to have the
opportunity to present on this territory and here, in Ottawa. Maarsii.

Thank you to Monika Turner for the introduction.

My name is Trudy Sachowski, and | am the President of the Association of
Local Public Health Agencies of Ontario (alPHa).

| am a member of the Northwestern Board of Health.

| serve on the Board of the Points North Family Health Team.

Let’s kick-off with alPHa’s 2-minute video ‘Public Health Matters’.

As | mentioned, | am here today as the President of the Association of Local
Public Health Agencies - alPHa.

alPHa represents Ontario’s public health leadership from Ontario’s 34 local
public health units including Medical Officers of Health, affiliate senior
public health leadership and members of boards of health.

While there are variations in how local boards of health in Ontario are
structured, what they do have in common, is that they all have municipal
leadership, particularly local councilors on the board.

As a governance board, they are responsible for strategic planning,
allocation of resources, staffing, budgets, risk management and oversight -
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to allow essential work related to the health and the well-being of the
population, as mandated in the Ontario Public Health Standards.

Preventing illness, promoting, and preserving health on a day-to-day basis
that local public health provides to Ontarians certainly doesn’t seem
exciting or draw people’s attention to the work of public health.

However, add a pandemic in the mix and the profile of local public health
takes-off like a rocket!

The pandemic hit the health and well-being of almost everyone, with a
huge impact on our most vulnerable populations.

The pandemic itself has caused or magnified additional harms in terms of
population health, including health inequities, impacts on mental health,
increased substance use, and neglect of chronic diseases.

It has led to a significant backlog in healthcare and likewise in routine public
health programs, with services being limited or set aside during the height
of the COVD-19 response.

Public health’s many strengths were demonstrated throughout the course
of the COVID-19 pandemic.
0 Public health was extremely nimble and responsive through strong
public health leadership, experienced staff and the redeployment of
public health resources.
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0 Local public health modified accordingly, to the rise and fall of case
counts, the emergence of variants, and the rollout of an
unprecedented vaccination campaign in Ontario.

O Local public health, and Ontario’s public health leadership, has been
key to the success of the response and the vaccination campaign in
Ontario.

O Public health has always embraced improvements and change and
the response during the pandemic illustrated this so clearly.

O Ontario’s public health system is ‘modern’ and up to date but that
doesn’t mean that there isn’t a desire to do things better.

0 It's time to reflect on the lessons learned from the pandemic, the
conversation needs to focus on how we can make positive changes
to strengthen Ontario’s public health system.

0 Local public health’s quick adaptations to the pandemic response,
proves that public health in Ontario indeed has the capacity to
change and improve.

= As well as public health strengths, the pandemic has shown us many
opportunities to celebrate.

0 The importance of the existing network of relationships among local
public health units, local health care providers, municipalities, social
and district services, education, business, and organizations - has
been clearly demonstrated and enhanced during the COVID-19
response.

0 Municipalities stepped up to the plate, such as re-deploying their
staff to assist in the vaccination effort, and donating facilities such as
arenas for the mass immunization clinics.
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O Stakeholder groups, service clubs and volunteers came out in droves

to support local public health vaccination campaigns.

0 Thank YOU for stepping in, helping out, and supporting the local

public health efforts in your municipalities.

= Qverall, the pandemic has shown us the importance of:
0 public health’s role within the broader healthcare sector,

O
O

local public health in partnership with their municipalities, and
local public health in partnership with local groups and key
stakeholders.

e | believe there are even more opportunities moving forward.

e Qver the past six months alPHa has released several key pieces including:

0]

o

o O

What is Public Health, the video viewed at the beginning of my
presentation,

a 2022 Elections Primer,

resolutions on Public Health Restructuring & COVID-19,

a report on the Public Health Resilience in Ontario Clearing the
Backlog, Resuming Routine Programs, and Maintaining an Effective
Covid-19 Response,

pre-budget submissions and deputations, and

submissions on public health modernization, including a Statement
of Principles.

As | noted in recent correspondence to the Hon. Sylvia Jones Minister of Health,
this is a pivotal time for health protection and health promotion in Ontario. Our
work often done in collaboration with local public health partners, and within the
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broader health system results in a healthier population that contributes to a
stronger economy while preserving costly and scarce health care resources.

= As we grapple with the devastation of COVID-19, and to inform changes to
Ontario’s public health system now and beyond - several essential aspects
need to be recognized first.

0]

It needs to be recognized that capacity for re-imagining the public
health sector will not improve until well into 2023.

It needs to be recognized that the unpredictability of the future
course of the pandemic and recovery from it, will continue to
necessitate flexibility in planning, for some time to come.

It needs to be recognized that the social determinants of health —
matter.

It needs to be recognized that adequate financial support is needed
so that resources can be directed to the best possible outcomes.
Afterall, our economy stays open when our public are healthy and
protected — there is no better return on investment than in public
health.

Together we need to be fully prepared for when the next major
public health crisis hits —and it will.

= Recognizing these points while moving forward through this environment
of change, how do we inform the transformation of public health and
beyond?

O The learnings from Sars and HIN1 were implemented, although to a

much lesser degree.
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0 However, COVID-19 has amplified the need for a strong future
pandemic response plan.

O The COVID-19 lessons learned must inform the recovery process, as
well as inform any transformation of public health.

O The ‘here and now’ presents an opportunity to strengthen public
health and pandemic preparedness so our communities are
protected every day and especially in public health emergencies.

O Municipal leaders know their communities and must continue to be
at the table on governance boards of health as the local voice.

O There are opportunities to expand on the partnerships with
municipalities, district services boards and Ontario Health Teams,
being sure to embed public health leadership more formally and
informally.

O Primary healthcare and public health’s relationships must strengthen
with public health leadership in a key role as a collaborative partner
at the table.

0 As well, the continuum of ongoing provincial coordination of the
response between sectors such as education, municipalities, acute
and long-term care, and public health are necessary.

= As the province looks at Ontario’s public health system, the continuum of
the local direction and local decision-making ability for public health - that
includes municipal leadership - is imperative!

= Public health will require an increase in sustained base funding related to
the Ontario Public Health Standards, with the essential addition of COVID-
19 as a disease of public health significance beyond 2022.
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= The province and the municipalities must continue to work with their local
public health units to develop the vision for a stronger public health sector
with the capacity to address population health needs through various
partnerships now, and into the future.

= Let’s commit to working together to ensure a robust public health system
with ample resources to protect the entire population’s health, with clearly
defined roles across local public health units, Public Health Ontario, Ontario
Health, and the Ontario Ministry of Health.

The final thought | leave with you is that local public health - must remain
local!
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An evolution of stakeholder engagement and
partnerships:

Lessons learned from COVID-19 response to
inform Public Health Modernization and beyond

Presentation to the Association of Municipalities of Ontario
Councillor Keith Egli, Chair, Ottawa Board of Health
August 15, 2022
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Stakeholder engagement and partnerships were essential to meet community needs throughout COVID-19 response

Critical work of public health during the pandemic included: getting our messages and resources out, learning from and serving our community with a focus on health equity and making a meaningful impact. 
Engaging with our community and developing strategic partnerships was essential for us to be effective in these three areas.

WHO we engaged with and HOW we engaged evolved throughout the pandemic from our usual practices and continued to evolve from lessons learned.  

Specifically, we moved beyond information sharing and collaboration on projects to intentional, meaningful engagement and relationship building.  
I will share today how we considered and achieved:
effective, consistent and deep integration
Co-creation with partners across all levels of diverse organizations
Meaningfully engaged equity deserving groups and integrated their voices into decision making.

The process of connecting with community and sharing decision making, itself is health promoting, regardless of program and service outcomes.  

Pre-pandemic our engagement was often:
With Mostly Traditional partners, such as health sector organizations, different settings such as schools and childcare, and community-based social service providers
We collaborated on specific topics or identified projects; these projects often identified by OPH by epidemiological data and specific engagement on that topic, 
Engagement was usually limited for a specific purpose to share information, get feedback or build capacity.
Historically this work had slower progress than our experience throughout COVID response, 
And often this work was led through complex governance and hierarchy decision-making
 
Throughout the COVID-response, the usual timelines and planning and engagement structures did not suffice to meet community needs to prevent and manage COVID-19. 
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In order to better meet community needs and prevent the spread of COVID-19, our engagement evolved intentionally to:
Expand the number and type of stakeholders we engaged with, specifically to engage with more non-traditional stakeholders, at all levels of their organization.

OPH continued to engage with Health care sector partners, such as Ontario Health Teams, local hospitals, community health and resource centres, mental health and substance use health service providers, long term care homes.

OPH increased Connections with City administration, such as Emergency Operations Centre, logistics, facilities, human resources, legal, I.T., financial services / purchasing, AND working relationships with other City departments and taskforces, such as the Mayor’s office, economic development, the Mayor’s Economic Partners Taskforce, Community and Social Services Department, the Human Needs Taskforce, By-law and Regulatory Services, and Recreation, Culture and Facilities Services.  

OPH strengthened and developed relationships with many Community-based partners.  For example, we strengthened relations and clarified roles with school boards, childcare organizations, and congregate care settings.  We developed new relationships with faith-based organizations, business organizations, trades unions, community and professional sports association, non- profit organizations (like Boys and Girls Club, Ottawa Community Housing), large employers (especially those employing many equity-deserving populations), landlords for multi-unit dwellings, libraries, and community associations, among others.  
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The purpose of engagement was multifaceted: primarily to develop and sustain relationships and inform our actions, but also to inform our community and build capacity.  

Engagement was often intended to learn from our community in formal and informal ways about current issues, what would be useful from public health, and how we could collaborate to achieve the best outcomes.  This engagement often evolved into partnership to co-create and advance work to achieve common goals.  Equity, diversity and inclusion, as well as public health's goal of reaching equity deserving groups, were always top of mind.












Engagement approach

Pre-pandemic

Mostly traditional partners

Throughout COVID-19 Response

Non-traditional partners — expanded number and
type of stakeholders engaged

Specific topics or identified projects

Open and transparent communication to inform
service, program and policy development

Purpose was to inform, get feedback or build
capacity

Purpose was to strengthen relationships and
learn, secondarily to inform and build capacity.

Ad-hoc scheduling based on project needs

Regular and more frequent

Slower progress

Timely progress to meet real-time needs

Complex governance and hierarchy decision-
making

Shared goals and decision making, empowered
decision-making at staff level
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What is different about our engagement, from before the pandemic, is not just WHO we engaged with, but HOW we engaged - the intention, frequency and approach of this engagement. 
Engagement was Action focus vs. process focused. 
Engagement was frequent at a defined frequency with each stakeholder; it may be formal like a survey or focus group, semi-formal as a meeting, or informal phone call even just for a check-in.  And often our stakeholders were calling us just to share updates to inform our work.
Empowered decision-making at staff level vs. having to have everything work through a hierarchy.  This allowed the development of multiple trusting relationships with our staff and community members, enhanced the work experience for staff and allowed our management team to focus on strategic relationships and work, and allowed for quicker action.
Open and transparent communications to inform service, program and policy development, as our engagement was open to “hear anything” and then tailor our actions as indicated.  
Shared goals & shared decision making – leading to integration of program, services and policy development 
OPH often played a coordination role to bring stakeholders together and/or facilitate linkages and information sharing, as we had the “big picture” of what was happening and who was doing what across the city.  


In summary, our engagement throughout the pandemic became a trusted, free flow of information, engaging often for the purpose of building and strengthening relationships.  
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Some specific activities we did :

Partner with organizations that have existing trusting relationships with communities 

Partnerships to support co-creation with disproportionately impacted communities:

Co-creation of programs and services with community and grassroots organizations that have trusting relationships with communities (e.g., Community Health and Resource Centres (CHRCs), Ottawa Community Housing, The Boys and Girls Club)
Creation of a Community of Practice where both cross-city collaboration and catchment-specific focus can be explored
Partnerships that center the communities' voices, integrating these voices into decision-making and fostering the co-creation of culturally relevant services, (e.g., working with ethnoculturally diverse faith leaders)

Connect with communities through non-traditional partners
Created a Community of Practice for cross-city collaboration and learning
Collected sociodemographic data and disaggregated by neighbourhood
Prioritized building trust through a regular and consistent presence as we heard trust in government and institutions was a barrier to participation and accessing health services.
Commit to address systemic racism and inequities
  
Support partners to address other SDOH
Diverse communication channels
	Language, communications, cultural barriers
Ottawa residents who do not understand English/French, individuals with limited literacy, and people with barriers to accessing technology have inequitable access to important public health information
Complexity of language and assumptions that all residents have had consistent health care service in their lives also impact people's access and use of information
Diversity and representation in public health messages improve engagement with broader population
Diversity of messaging approaches (e.g, print, online, WhatsApp, in-person, Social Media, multilingual radio) helps to reach diverse communities 







Organizational
commitments

d
S

nd actions to
nhance

ngagement

Increased diversity in our workforce

Embedded employees into the community

Developed systems and processes to enable ongoing
engagement

Prioritized activities to build trust

Acknowledged systemic racism and inequities, BOH
motion

Committed to co-creation and community innovation



Presenter
Presentation Notes
We Recognized gaps in our approach and our workforce to do this work well. 

Pre-pandemic:
We Engaged communities on specific projects, 
recommendations from community not often integrated across ALL programs in the organization, 
sporadically reporting back to our community on progress 


How we adapted our internal culture and operations throughout the pandemic: 
Increased diversity in our workforce to better represent the community 
Embedded employees into the community to lead community engagement who spoke the language and understood the culture
Developed systems and processes to enable sustainable and ongoing engagement with the community
Prioritized trust-building by creating a regular and consistent presence in communities and connecting with specific sector-level stakeholders.  
Acknowledged systemic racism and inequities and committed to repair.  For example, BOH motion recognizing racism as a public health issue in June 2020 and requiring a specific action plan to address with associated goals and indicators to monitor progress.    
Committed to co-creation and community innovation with partners to address social determinants of health
 




Going forward — Building Back Better
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The issues facing our communities now and into the future are complex. To significantly improve the health of our communities will take a cross-sectoral, whole of government approach – which must be centred around co-creation with the communities and integrating community voice into decision-making as well as ensuring that we have a deep understanding of our community and the issues that they are facing and the root causes of these issues. 

To effectively address these complex well-being issues, public health can build back better through: 
1. Prioritize sustainable, ongoing co-creation with communities and non-traditional partners  
Importance of Community Engagement (from within OPH) to enhance relationships with communities
Prioritize work required for co-creation and trust building
Systematic processes to support: Community highlighting needs and providing guidance to inform public health approaches
Listen to understand needs/barriers, then adapt to reach target communities – localized approach. Work with partners to bring holistic approach to solving complex barriers (less silos)
Build on existing relationships, seek new relationships / partnerships
Foster an internal workplace culture of continuous learning / improvement

2. Institutionalize integrating equity deserve groups' voices into decision-making
Valuing diversity and lived experience
Trust: fostered by sustaining efforts in high priority neighbourhoods and supports for equity deserving groups, and regular connection with stakeholders
Ensure there is a health equity lens/voice at all decision-making tables
Community Partnerships that include ambassadors, trusted leaders within faith-based organizations, ethno-cultural communities, and different age groups (e.g. youth)
Strive to ensure your workforce is reflective of the community


3. Commit to knowing our community through systematic sociodemographic data collection, analysis and refining 
Sociodemographic data – keep collecting, analyzing, refining (I would add a line about the usefulness of epi data towards addressing health equity, e.g. covid/vaccine data)
 
4. Ensure your workforce reflects your community and has the skills to engage with diverse stakeholders.   



Peel Public Health COVID-19
Learnings

Informing Future Modernization and Beyond

Dr. Lawrence Loh, MD MPH FCFP FRCPC FACPM
Medical Officer of Health (outgoing)
Region of Peel



Objectives

e Consider and outline ways in which the structure of the local
public health system in Ontario may have supported or
detracted from the overall COVID-19 response.

 Apply those insights into considerations for public health
modernization, identifying areas of strength and areas for
improvement in Ontario’s public health system.

e Reflect on the lessons learns from the COVID-19 response.


Presenter
Presentation Notes
Today I am going to highlight the structure of the local PH system in Ontario, considerations for PH modernization, and some lesson learns from the COVID-19 response.
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Presentation Notes
In thinking around Peel’s experiences in COVID and some of the reflections I offer today, it’s also important to discuss the broader context around health versus healthcare 

This dichotomy is fundamental to the mandate of public health.
I use a courtroom here to illustrate my favourite analogy, which goes like this
The healthcare system is a lot like the legal system. 
You’re glad the legal system is there when you need it
But you don’t necessarily want to end up there unless it’s absolutely necessary
Health is the same way. And to the extent that healthcare is critical especially where health fails, it is society and placemaking that figure out how and when one’s health fails
No doubt our healthcare partners play critical roles in shaping policy and delivering certain preventive services
But in essence, the healthcare system’s primary goal is to restore health where it has failed
While public health’s goal is to protect, promote, and optimize health—essentially, keeping people out of the healthcare system, and living healthier for longer


Context: Ontario

Ministry oversight, local delivery

34 public health units reporting to a
local board of health

— Deliver mandated services as
relevant to local context under
OPHS

— Heterogeneity in governance
(autonomous, regional, city-
specific)

Funding: provincial and municipal mix
for mandated programs and services;
certain at 100% provincial

Public Health Ontario: arms-length
agency


Presenter
Presentation Notes
How does Public Health shape 
Two provincial Ministries are responsible for overseeing and funding different public health programs and services as defined under the OPHS
Ministry of Health
Ministry of Children, Community and Social Services
Mandated programs are typically funded at 70% provincial, 30% municipal since 2020, previously 75-25, with certain programs funded at 100% depending on Ministry priorities and decisions 
Health units are responsible for using these resources to deliver programs to their local community that account for their mandate under HPPA and understanding local conditions and context
Health units are governed by Boards of Health; heterogeneity is due to how those boards are established (as autonomous or integrated boards under HPPA, as Regional boards under the Regional Municipalities Act, or as creatures of cities under the city specific acts)



Context: Peel

FORECASTED POPULATION GROWTH IN PEEL

Peel and COVID-19: significant impacts /\/\/\/
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Lake Ontario

<


Presenter
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COVID-19 in Peel Region
One of the hardest hit regions from COVID-19 in Ontario (>195,000 cases)�Driven by Peel’s unique population and demographic factors, Peel was one of the hardest hit regions during the COVID-19 pandemic in Ontario, particularly during the earliest stages. 
To date, over 195,000 cases have been confirmed or deemed probable through PCR testing. 
Challenges arose from both community as well as health unit context
Not anything different from other diseases; just accelerated in the case of an emergency 

Community size and diversity necessitated unique planning and service delivery lens to meet the needs of the local population
Community factors included rapid population growth, aging and diverse population: 
Peel is the second largest municipality in Ontario in terms of population size, with a population of about 1.4 million projected to grow to 1.8 million by 2031.
Peel’s population is aging; life expectancy is increasing; and residents are more ethnically diverse than in Ontario as a whole.
52% of Peel’s population are immigrants


Health factors: 
High rates of chronic disease represent underlying health status challenges�Peel’s rate of type 2 diabetes is higher than Ontario and continues to rise
63% of adult population is overweight or obese

High rates of communicable disease from travel / within population reflect international connectedness  
2nd highest rate of tuberculosis in the Province
Travel-related communicable diseases

Historic Provincial underfunding for Peel posed challenges during the response
Part of the Regional Municipality of Peel, Peel Public Health Peel is a high performing public health unit, with a critical mass to enable surge capacity for health emergencies, such as COVID-19, and the right mix of staff to effectively deliver programs and policies. 

However, the pandemic had greater impacts on our leadership and staff because we were hit harder and had less hands on deck
Peel consistently has had the lowest Provincial per capita funding rates among health units in Ontario
This is in the context of public health as a whole  representing ~2% of total health expenditures 

Established relationships and partnerships with various municipal departments and organizations.

The Region of Peel and Public Health has developed strong partnerships help target the social determinants of health and policies to support healthy communities for Peel’s residents.

These relationships help to ensure health equity and the population health perspective remain a key component in health system planning.




Reflections and Lessons

The unique role of local public health allowed urgent action,
based on community conditions, to prevent the spread of COVID.

A targeted response that considered the overall provincial
context alongside specific local context ultimately saved lives.

The COVID-19 pandemic highlighted the challenging resource
context experienced by public health units in Ontario.

Local conditions can vary significantly in a province as diverse as
Ontario.

Integration with local municipalities, and collaboration and
partnership with community organizations and health and social
services were essential components for a public health unit.
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In reflecting on Peel Public Health’s response throughout the COVID-19 pandemic:

Public Health’s unique role and mandate allowed for local level action to prevent the spread of COVID-19.
Collecting local data informed local policy and action (e.g. public health measures) and local knowledge and partnerships provided tailored local instances of central decisions and programming (e.g. vaccine rollout) was beneficial for the response.

Fair and equitable resources by the Provincial government is needed for the public health system to improve health status and reduce impacts on healthcare system utilization over time.
Historically, Peel has one of the lowest per capita Provincial funding rates among public health units in Ontario with funding remaining almost stagnant since 2018.
For Peel, the province provided a 1 per cent increase for mandatory programs in May 2022 but provincial funding does not meet sustained COVID-19 response and vaccination needs in the community

Understanding the local context was important to truly respond to the needs of the community through collecting local specific data (which PPH was one of the first PHUs to collect sociodemographic data) and partnering with local stakeholders was invaluable for a strong COVID-19 response. 

Partnerships and collaborations with community organizations and health and social services help make an effective public health system. The relationships that Peel made with municipalities and community organizations were fundamental for the response. Peel continues to foster and built on these relationships because any change in partnerships may weaken existing linkages between public health, municipalities and community organizations that add value across programs. 





Considerations

1. Public Health’s Role and Mandate
— Public health’s community focus is unique and best kept distinct from healthcare.
— Enshrine the unique role of Medical Officers of Health.

2. Provincial Resourcing of Public Health is Critical for Recovery
and Beyond

— A strong and well-resourced public health system means better health status and
reduced impacts on healthcare system utilization over time.

— Critical to address inequities between health units.

3. Local Public Health should stay “Local”

— Local public health agencies have a critical mandate to understand local
context through tracking local data, delivering local programs, and
consulting with local stakeholders and decision makers.
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Health vs. healthcare ties into our very first consideration – which is around PH’s unique role and mandate
 
Consideration #1 – Public Health’s Role and Mandate

The role of the Medical Officer of Health as currently described in the HPPA must be preserved with the autonomy, leadership and authority to respond quickly and effectively to public health crises, answer to local needs, and ensure public health safety. 
Enshrine the unique role of Medical Officers of Health
Qualifications and clarity on expertise, appointed and acting
A strong public health sector is needed to maintain its unique approach and to remain distinct from the healthcare system in terms of role and oversight.

I also think that local knowledge and partnership that were demonstrated by local PH were invaluable�In the response, we were able to leverage extant partnerships at the local level to shape the contexts that needed to be shaped to reduce spread, and then, to get vaccines out to people both easy and hard to reach�Again, in a province as diverse as Ontario, understanding the health issues of a specific community is an enhancement atop the very important and valuable work being done at the provincial level by the Ministry and PHO to spot and troubleshoot��Important to  Qualifications and clarity on expertise, appointed and acting for the unique role of MOH – I say this as we are facing a crunch and a crisis – it’s important, for example, for legislation to be clearer as to the need for even acting MOHs to have a functional understanding of public health. We wouldn’t put a family doctor into a surgery without training, and MOHs have a very critical role in being nonpartisan experts for boards of health, for communities – listening to all the sides knowing the local data and context and providing recommendations that will address key health issues in Ontario municipalities. This takes specialised training and it’s important to ensure that the right people are in the role

Consideration #2- Provincial Resourcing of Public Health is Critical for Recovery and Beyond
Adequate funding is foundational for PH to provide a upstream population approach.

Therefore, a strong local Public Health sector should be well and funded fairly to meet local community needs.
Reduction in funding allocations will impact public health programs and services and potentially place additional financial burdens on municipalities.
Critical to ensure health units are supported according to their needs.


Consideration #3- Local Public Health should stay “Local”

Collecting and understanding local information is necessary to identify community health issues that may not be visible at the Provincial level. 
Local public health must have the capacity and capabilities to understand local needs and context to inform local public health priorities and to ensure public health interventions are appropriate for the local population.
Maintaining a Peel-specific public health entity will help ensure that beneficial partnerships continue to address the local-level needs of diverse communities of Peel residents. 




Closing Remarks

e Support and resources are needed for public health through
its recovery and into the future.

e Considerations for public health modernization:
1. Public Health’s Unique Role and Mandate
2. Provincial Resourcing of Public Health is Critical for Recovery and
Beyond
3. Local Public Health should stay “Local”

e The partnerships between public health, municipalities and
community organizations was instrumental in responding to
COVID-19.
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Presentation Notes
As public health continues to recover, support and resources are needed now and into the future. It is those investments now and in the future for PH and prevention that will reduce pressures and demands on the HC system.

With the potential of modernizing of public health, it is important to factor in the following considerations:
Public Health’s Unique Role and Mandate
Provincial Resourcing of Public Health is Critical for Recovery and Beyond
Local Public Health should stay “Local”�
The partnerships between public health, municipalities and community organizations was instrumental to the COVID-19 response and continues to add value across PH programs and services.
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Before passing back to the panel want to say this
Lots of people had thoughts on how the response went 
In the end, especially considering context – the US border could not close; we had continued introductions into Peel and into Ontario, we faced a different set of cards than many other jurisdictions in Canada and globally
We did really well considering context
That was thanks to our decentralized system, which saved lives – it allowed province and local to work in concert, responding each to what they saw, permitted the differential application of measures that squeezed things shut and kept people well and alive until we could vaccinated widely
It’s important to preserve that local knowledge, and to preserve it in the community, not within healthcare
Also important to have that the public health skill set is recognized and adequately resourced at the local level
Public health’s focus must continue to be on the community, addressing and ensuring people live healthier for longer, keeping disease out of the shops of our healthcare partners. 
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Learning from the pandemic's many lessons
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I What's to follow

What we learned
Opportunities

Harnessing our knowledge in
preparation for future public
health design and dare | say —
the next public health
emergency!
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Local relationships
leveraged

Understanding local strengths — Oxford
County Paramedic Services’ advanced
skills — built capacity

Public Health Staff and strong
relationships with local growers —
facilitated COVID-19 safety — built
confidence
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bridged
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o 5;1;’;“:;3:&”,‘:3:3:5,:?3;’:EL Immunization Clinics, 36% of people sought vaccine in
‘ alternate locations

Uneven access to technology (internet, printing
capabilities)

Digital literacy — navigation of online resources and
appointment booking

Language, literacy and cultural barriers were bridged
through mutual relationships and live Call Centre
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Challenges =
opportunities

Health human resources

Technology for today
and for tomorrow

Public health’s own
version of ‘surgical
backlog’

Current mandate
and heightened needs

Financial stability
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Preparing for
the next public
health
emergency

Stop. Listen. Learn.

Protect our most vulnerable

Implement innovation wins

Build stability in public
health system




Future Focused

Stop. Listen. Learn.

Local public health gets the
job done.

Bigger does not always = less SS
Look for savings in different ways
Lead with Curiosity.

Check Assumptions.

Success is measured in decades.
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SLIDE 1
Good afternoon.

My name is Cynthia St. John. | am the CEO of Southwestern Public
Health.

| am pleased to share my reflections so far and how our learnings may
inform responding to future public health emergencies and how they
may inform the future of public health as a whole.

So, a little about the health unit | work in.

Our health unit, Southwestern Public Health is a newly amalgamated
health unit made up of two former public health units - Oxford County
Public Health and Elgin St. Thomas Public Health.

We merged in the spring of 2018.

We serve a combination of small cities and rural communities — total of
211,000 residents.



SLIDE 2

As Trudy noted in her presentation, local public health matters and
often, our work isn’t obvious but each of us is impacted in our daily
lives by public health efforts.

e The trails we enjoy could be the results of public health advocacy
for safe communities that are physically active.

e The drinking water and its safety is at the forefront of our health
protection teams.

e The vaccinations that keep our children protected against

hepatitis and the like are delivered by your local public health
unit.

What public health cares most about is that our communities are
vibrant and healthy communities — the very same thing every
municipality in this room desires. That is what helps make the
relationship between municipalities and public health so rich. Each
shares a similar vision and each wants similar outcomes.



SLIDE 3

Today I’'m going to share what | believe to be some of the pandemic’s
important lessons in the context of public health, and what | consider
the most valuable initiatives in which to focus our shared energy. | will
finish off by talking a bit about how that information can inform the
future of public health and to help inform the planning for future public
health emergencies. Hard to hear | realize — talking about future public
health emergencies when we are still in one.



SLIDE 4

One of our biggest learnings was that local relationships were a driving
force for success!

Our work in public health is rooted in strong relationships. In fact, most
of public health’s work is never completely done by just public health.

And these relationships are built at the local level. And we relied on
them heavily.

For this pandemic, our pre-existing local relationships could be
leveraged in a way that built and strengthened our region’s capacity for
a full-scale pandemic response, which built confidence in the proposed
public health measures and that built champions for the work that was
required of all of us.

An example of building capacity was our pre-existing relationship with
Oxford County paramedic services. We knew about their advanced
skills so that led us to approach them as partners in the pandemic
response. Oxford County Paramedic Services played a leading role in
coordinating personal protective equipment and supplies for healthcare
workers, assessing and testing for COVID-19 in community settings, and
joining our mobile team supporting long-term care homes and those
who were homebound, with vaccination. They operated a full-time
mass immunization clinic for us in one of our towns, that significantly
enhanced the rate of vaccination in that community.

An example of building confidence was the positive relationships that
local public health inspectors with our local growers. When these
local grower businesses were faced with COVID-19 restrictions and
safety guidelines that involved a big element of their success which was
their workforce, many worked closely with us to ensure safety and no



interruptions. Our pre-existing relationship gave them confidence in
that we would work together with them for mutual benefit.

An example of building experts was using local relationships to form
our first Health System Emergency Operations Committee. This group
pulled together quickly and without a lot of information. We called up
our primary care leads, hospital leads, infection control specialists, local
business community chambers of commerce, municipal CAOs, and
emergency service leaders. We asked them to be a committee to help
provide support when there were PPE supply chain issues, to assist in
the management of an outbreak within a community that experiences
homelessness. We asked them for advice - regularly and we asked
them to be our message carriers.

An example of building champions was leveraging the relationship we
built with the private sector that advocated for and championed
public health messaging. Our Chambers of Commerce and local
businesses are local, trusted leaders and we leaned on that to reach
more business owners, operators, and workers with timely messages
that impacted how they conducted business amid changing COVID-19
restrictions and guidance. This was a relatively new relationship
channel for us, and we learned that it was and will be invaluable
relationship for public health work going forward.
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We had hiccups and challenges that turned into learnings along the
way.

We had challenges like geography, health literacy, and the digital divide
to conquer.

So much of the pandemic response and the information supporting it —
happened online. But what about residents who had no computer
access, or spotty internet? What about those who lacked all but basic
digital literacy? What about non-English speakers?

With respect to Geography

The majority of residents were immunized at mass immunization
clinics. But we were still missing people in our vaccination efforts.
Really vulnerable elderly included, and it came down to geography.
Many didn’t want to leave their small communities to get vaccinated.
Many didn’t have transportation to go to one of our MICs. So, we
reached out and unions, municipalities, libraries, and private businesses
invited us into their spaces so that people could be vaccinated in their
own communities. By the end of 2021 we had offered vaccines
everywhere from the beach to the fairgrounds to a local adventure
farm.

Our learning — reaching everyone means using many different
modalities.

With regard to Health Literacy

Our communication strategy involved taking complicated, often
changing information and sharing it on billboards and bus shelter ads,
social media and in traditional newspaper print ads. We were on local
radio, local TV and every small newspaper and magazine we could



uncover. Because not everyone has high speed internet service, we
worked really hard NOT to be internet-only in our approach. And this is
challenging when social media is so fast and relatively inexpensive.

With Respect to Language Translation

For us, we had two specific language related needs; to translate
materials into Spanish for our temporary agricultural workers and to
work with local partners to ensure that our Low German Speaking
Mennonite community had access to timely, quality information in Low
German, specifically audio given low German is not a written language.

Our learning — leverage every single communication channel, no matter
what and that includes having a LIVE call centre. To help bridge the
geographical, health literacy, and digital divide was our live COVID-19
Call Centre. Over the course of 2021 alone, our staff took more than
26,000 calls ... questions about local restrictions, reporting
noncompliance, asking about exposures and local risk... and booking
appointments. While much of the information was covered online —
locally and provincially — so many people needed us to help navigate,
interpret, problem solve or complete tasks they couldn’t manage online
themselves.

Our learning — no matter how time consuming and sometimes draining,
a LIVE person that can answer your questions in a public health
emergency was worth the effort!



SLIDE 6
We learned that Professional credibility looked like this.

It looked like diverse, reputable health, social service, education and
municipal service providers coming together to support a community
that was often stressed, confused and overwhelmed. When you’ve
worked together for years — you know who is on the other end of the
phone when you call for help. We are grateful for the incredible
collaboration, heart, professionalism and time that our partners put
into solving problems, bridging gaps and filling holes.

As a public health unit that always prided itself on being a credible
voice, that never became more important than in the last 2+ years.
Even though we were supposed to be the experts, we learned that our
credibility was strengthened by all those around us.
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| often think of challenges as opportunities in disguise. Some that come
to mind as we hopefully approach a post-pandemic life are:

Some challenges that now present as opportunities are in the areas of
health human resources, technology, our own backlog, and financial
stability.

Health human resources

In the span of a few months, we doubled our workforce and at the
same time, we were competing with just about every other similar
Employer for the best and the brightest.

With baby boomers retiring and others exiting the workforce, our
health human resources are at a critical juncture. The challenge in
front of us now is how do we keep our best and brightest. And how do
we attract the next group of shining stars. | think we will have to be
even more innovative in our approaches, understand that flexibility as
an Employer is highly desired by employees, and that Covid-19 changed
people’s perspective from living to work to working to live.

Going forward, we have to remain nimble. Our local PHU was able to
scale up within hours and we didn’t have to compete with other PHUs
for that time and attention that was needed to respond to this
emergency, and it will be important to maintain that.

Technology

Nothing like a pandemic to illuminate just how reliant we are on
technology! In our PHU, we had the benefit of a recent significant
investment in technology as part of our recent merger. That
investment set us up for success in certain areas like having a
completely mobile workforce in mere days. But as we all know,



technology is always evolving and serious investments in it reveal
rewards. Ensuring continued investment in technology is critical, to
ensure public health is able to respond to ever-changing

digital requirements both for agility and privacy. This includes accessing
the latest technological infrastructure for ongoing day-to-day business,
ensuring we can respond quickly to future crises, or as a means to
prevent crises from ever taking place, such as digital hacks or privacy
breaches.

| think provincially, there are opportunities to develop technology
supports like databases that saves 34 health units doing the same thing
individually. | think it is important for the Provincial Government to
continue to get us closer to a one health record system. It doesn’t
make sense for hundreds of health agencies including PHUs to continue
to develop their own databases, their own electronic medical records,
etc. Our clients, our community members want an organized, efficient,
and seamless way to access their health information and covid
emphasized that.

Public Health’s equivalent of surgical backlog and new needs

We shelved just about every public health program and service (except
extremely urgent dental, sexual health, and well baby visits) for 2+
years. Critical policy work, countless health promotion interventions,
hundreds of thousands of vaccine preventable disease shots in arms
were put aside and now await us. And with the unintended
consequences of the covid-19 pandemic in front of us, we are now
having to play more than just catch up.

We need to seize the opportunity of redesigning our programs and
services based on where people are ‘at’ now and where we think they
will be at tomorrow; not where they were pre-Covid. The redesign



includes not just what should be prioritized first but also HOW we
deliver those programs and services.

Financial Stability

One of the core principles of managing an emergency is that the agency
leading the emergency must have readily available financial resources
to manage the emergency. The provincial government committed to
funding covid-19 expenditures for PHUs for 2020 and 2021 beyond base
budgets and that was very helpful. Now looking at 2022 and beyond,
public health is grappling with unstable, inconsistent, and woefully
inadequate provincial funding and the recent provincial government
download of 100% provincially funded public health programs to a cost-
shared model with municipalities does not help. Municipalities want
prosperous, economically vibrant, healthy communities. Public health
desires the same. What the pandemic further illuminated is that our
health care system is very fragile. And the single best investment to
ensuring that the health care system is not overloaded, is to invest in
work that keeps people from needing urgent care in the first place and
that is public health. It is time for the provincial government to provide
stable, predictable funding to public health so that it can do its job in
keeping communities healthy thereby improving local economies and
lessening the burden on an already overloaded health care system. It
cannot continue to fall on municipalities to pick up the shortfall.
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Whether its climate change, or the opioid epidemic or another
pandemic... the public expects us and our system-level partners to have
learned from this experience and be ready for the next emergency. We
all have an obligation to be ready.

We're eager to put this behind us — who isn’t? But we need to stop,
listen, and learn.

There were unintended consequences — particularly to our
communities most vulnerable. We cannot lose sight of the importance
of paying attention to the data of this. And we must design our work
now to address these unintended consequences. The consequences
will be too long lasting if we don’t pay attention now.

There were also unintended benefits and ingenuity in many sectors.
We need to implement these successes — like mobile workforces and
virtual delivery of services.

It’s time now for stability in systems, in processes and in our work
across the health system and with key stakeholder groups — to allow for
recovery and real learning and readiness.



SLIDE 9

Our public health system, like any system, can be revamped. The key
again will be to stop, listen, and learn. Only then will we have the
information necessary to design a successful future public health
system. Decision makers need to take the lessons that this pandemic
taught us together with the data of where our communities are at post
pandemic, and they need to understand what is needed in the system
to achieve our goals.

One of the obvious focuses is why does the system need 34 local public
health units to achieve what seems to be the same mandate. As a
recently merged entity, my response to that might surprise you. | don’t
know if 34 is the right number of PHUs but what | do know is that so
much of our work has to be accomplished using relationships with local
leaders and organizations such as yourselves. Implementing ideas that
are ‘made in the community with the community’ as opposed to
manufactured somewhere else down the road.

| also caution that merging entities doesn’t always result in financial
savings, in part because even though you have economies of scale, your
new PHU is bigger and demands bigger support. For example, if you
have an HR department of 2 people before and you double your
workforce based upon an amalgamation, you are going to need
additional HR staff to support that workforce. If your financial system
is limited to a specific size and then you double the size of your
organization, you need a new financial system that can handle that
capacity.

Instead, financial savings can be found in the development of
technology provincially that can be applied across the system like one
health record or integrated health system tools including booking
systems, case and contact management solutions and the like. There



are potential savings in procurement of needed resources. Why do we
need 34 health units all buying their own vaccine refrigerators (and
they are not the cost of your local kitchen fridge) when that type of
thing can be centrally purchased at a bulk rate and charged to local
PHUs.

| caution decision makers not to make changes to public health until
there has been time to learn from the last 2+ years. As someone who
just finished an amalgamation of two health units, any changes to
public health have to be championed by community leaders such as
yourselves, well executed to ensure seamless transition without
interruption to the community, and sustainable for the long run. This is
especially important because public health’s work must not be
measured according to an election cycle. Much of public health’s
success is measured in decades.

Today | highlighted just a few of the challenges and opportunities.
There is so much more to explore before big decisions are made.

| will close with this thought.

When we lead with curiosity, we quiet our assumptions. Decision
makers have to ask — what are we trying to accomplish, why, and

how. If the provincial government reignites public health
modernization, | encourage our provincial colleagues to listen with
intent to our local public health leaders and our municipal

leaders. Together, we know our communities better than

anyone. And we have a vested interest in seeing that our future public
health system learned from the most significant public health emergen.
of our time. And that we grasped opportunities to improve the health
and wellbeing of everyone.



	AMO_PH_Panel_Materials_150822
	alPHa Slide for AMO Trudy Sachowski
	alPHa_President_Speaking_Notes_AMO_110822
	PH_Session_AMO_Egli_150822
	An evolution of stakeholder engagement and partnerships: �Lessons learned from COVID-19 response to inform Public Health Modernization and beyond
	Stakeholder engagement and partnerships were essential to meet community needs throughout COVID-19 response
	From �Collaboration �to Integration �with �Non-Traditional Partners 
	Purpose of Engagement
	Engagement approach
	Examples: From Collaboration to Co-Creation with �communities as partners
	Organizational commitments and actions to enhance engagement
	Going forward – Building Back Better

	PH_Session_AMO_LOH_150822
	Slide Number 1
	Objectives
	�“Health” vs. “healthcare”
	Context: Ontario
	Context: Peel
	Reflections and Lessons
	Considerations
	Closing Remarks
	Slide Number 9

	PH_Session_AMO_StJohn1_150822
	PH_Session_AMO_StJohn2_150822

