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which underscores the importance of continuing to  
 

The Honourable Peter Bethlenfalvy                            January 25, 2021 
Minister of Finance 
c/o Budget Secretariat 
Frost Building North, 3rd floor 
95 Grosvenor Street 
Toronto ON  M7A 1Z1 
 
Also submitted via e-mail: submissions@ontario.ca     
 
Dear Minister Bethlenfalvy, 
 
Re: Spring 2021 Budget consultations 
 
On behalf of the Association of Local Public Health Agencies (alPHa) and its member 
Medical Officers of Health, Boards of Health and Affiliate organizations, I am writing to 
provide input for your consideration as you prepare the spring 2021 Budget for 
continuing Ontario’s COVID-19 response and recovery.  
 
Every Ontarian continues to be deeply affected by the ongoing COVID-19 pandemic and 
we understand that this will continue to be the foundation for the decisions you will 
make about how to invest Ontarians’ tax dollars in the coming year. We also understand 
the importance of striking a balance between protecting people from the direct effects 
of the coronavirus and protecting Ontario’s economy from the secondary ones. A healthy 
economy and healthy people are interdependent, and Ontario’s public health sector is a 
critical link.  
 
During the first two phases of Ontario’s COVID-19 Action Plan, there has been a strong 
commitment to providing financial certainty and resources to public health units to 
support a robust response to local incidences and outbreaks of COVID-19, in keeping 
with our fundamental duty to protect the health of the people in our communities. We 
reiterate that such a commitment needs to be made permanent and sustainable if our 
public health system is to carry out its health protection and promotion duties, both 
routine and extraordinary.  
 
Ontario appears to be near the peak of a dramatic but expected resurgence of cases, 
which is having devastating effects on elderly Ontarians living in congregate settings and  
is threatening to overwhelm our health care system. Nearly all our member health units’ 
resources have been redirected to the COVID response, with case & contact 
management, outbreak response, provision of guidance and direction to municipalities, 
businesses, and other community organizations, and planning for the vaccine rollout pre-
empting virtually all other mandated activities.  
 
These response activities must obviously continue, but with no immediate end in sight 
for this pandemic, we need to return some focus to our obligations under Ontario Public 
Health Standards, which are equally important to protecting the health of all Ontarians. 
A COVID recovery will not be possible without meaningful investments in local public 
health and the central supports that it relies on.  
 
 



Immediate Needs:  
 

Immediately reverse the change to the provincial-municipal public health cost-sharing formula 
 
The decision to implement sudden and arbitrary changes to the provincial / municipal cost-sharing 
formula for public health units has resulted in undue hardship for Ontario’s obligated municipalities, as 
illustrated by the need for provincial mitigation funding to offset the increase. We are therefore urging 
that the Province immediately restore the previous 75% - 25% split with assurances that no further 
changes will be made without extensive analysis and consultation. 
 
Harmonize funding announcements and their allocation. 
 
The commitment of $100 million to public health units (PHUs) that was communicated earlier in the 
pandemic response (COVID-19 Extraordinary Expenses) and another $50 million for hiring 500 school-
focused public health nurses were examples of welcome announcements, but additional certainty about 
eligibility, specifics about allocation and timing needs to accompany them. Timely provision of these 
funds with clear eligibility criteria would be far preferable than end-of-year reimbursements. The latter 
approach places the onus for extraordinary expenditures on boards of health without any assurances 
that they will be compensated in full. It also exacerbates the complexities of reallocating already scarce 
available funds. 
 
We are therefore urging the immediate provision of the previously announced funding allocations to 
PHUs for COVID-19 Extraordinary Expenses and for the School-Focused Nurses, and consideration of 
mechanisms in the Fall Budget to do likewise with any new announcements. 
 
Health Equity Pandemic Planning 
 

We now know that COVID-19 has disproportionately affected communities with lower socioeconomic 
status. Striking the balance between reducing the transmission of COVID-19 and maintaining the 
economy in all of Ontario’s communities will require a targeted strategy to address the higher rates of 
infection, hospitalization and death among lower-income people, racialized communities, and essential 
workers. Collecting, analyzing and acting on data (e.g. case rates and percentage of positive tests) within 
marginalized / at-risk populations to ensure that these rates are not significantly different from the rest 
is imperative.  
 
Longer term considerations: Preservation of Public Health Core Functions 
 
Many of Ontario’s public health units have diverted up to 90% of their available resources to the 
pandemic response, even after significant expansions and reallocations at the staff level. This diversion 
has come at the expense of many of the routine programs and services that are required under the 
Ontario Public Health Standards, which are also the foundation for their Annual Business Plans and 
Accountability Agreements.  
 
Recognizing that the COVID-19 emergency is likely to be a public health preoccupation for the 
foreseeable future, attention needs to be turned to restoring capacity to return to routine health 
protection and promotion activities within our communities. Examples include the Healthy Babies, 
Healthy Children program, which provides outreach to vulnerable families; school vaccination programs; 
smoking cessation supports; food safety inspections; and the wide range of other activities that are 
aimed at preventing chronic diseases, which remain responsible for the majority of deaths in Ontario 
and account for over $10B in direct health care costs with total economic burden of over $20Bi. 



Restoring this capacity is comparable to ensuring that hospitals have the capacity to provide essential 
surgeries and diagnostic procedures while maintaining capacity to respond to COVID-19. 
 
This crisis has proven the worth of local public health and demonstrated that a healthy economy is not 
possible without healthy people. The imperative of sufficient, stable, and predictable investments to 
ensure that Ontario’s boards of health can carry out the comprehensive range of health promotion and 
protection programs and services that are outlined in the Ontario Public Health Standards is clear, and 
plans should be made for a comprehensive review of the public health response after the emergency is 
over.  
 
For your further consideration, the following is an adapted version of the recommendations that we 
submitted as part of the 2019 and 2020 pre-budget consultations, which speak to the routine but critical 
public health functions that should be able to continue alongside the extraordinary ones.   
 
Public Health is on the Front Line of Keeping People Well 
 
alPHa’s members are the medical officers of health, members of boards of health and managers of the 
major public health programs. These are the people on the front lines of delivering the programs and 
services that prevent disease and promote health in every community in Ontario. For more than 180 
years, Ontarians have enjoyed a strong, locally based public health system that puts their health and 
wellbeing at the front and centre. The integrity of Ontario’s public health system must be maintained 
and reinforced with assurances from the Province that it will continue its funding commitment to cost-
shared programs and make other strategic investments that address the government’s priorities of 
improving services and ending hallway medicine.  
 
Public Health Contributes to Strong and Healthy Communities  
 

Boards of health in each of Ontario’s public health units provide programs and services that are tailored 
to improve the health of the entire population starting with addressing needs at the local level. In so 
doing, they form the local foundation of a province-wide system that works “upstream” to address risks 
to health thereby reducing the demand on and costs to the health care system. These activities are 
outlined and mandated in the Ontario Public Health Standards: Requirements for Programs, Services and 
Accountability under the Health Protection and Promotion Act and fall under the following categories:   
 

· Chronic Disease Prevention and Well-being 
· Food Safety 
· Healthy Environments 
· Healthy Growth and Development 
· Immunization 
· Infectious and Communicable Diseases Prevention and Control 
· Safe Water 
· Substance Use and Injury Prevention 

 
Four “Foundational Standards” ensure that population health assessment, a focus on health equity, 
effective public health practice through quality assurance and transparency, and emergency 
management are considerations in each of these categories.  
 



Boards of health tailor the requirements to meet local needs in collaboration with a wide array of 
community partners (local medical/health care communities, municipalities, school boards, etc.) or 
develop new programs to address the specific health needs of their communities.  
 
Public Health Delivers an Excellent Return on Investment 
 
Public Health makes a critical contribution to alleviating pressures on our hospitals and doctors’ offices, 
by delivering programs and services that keep people from becoming ill in the first place. While it is 
difficult to accurately measure the impacts (one cannot count the number of outbreaks that didn’t 
happen because of a vaccine campaign or cases of food poisoning that were prevented through regular 
inspection of restaurants), studies have nonetheless demonstrated that public health interventions are 
good value for money and an excellent return on investment.  
 
The following are only a few examples of the return on investment in public health: 
 
• Every $1 spent on immunizing children with the measles-mumps-rubella vaccine saves $16 in 

health care costs.  
• Every $1 invested in community water fluoridation yields an estimated $38 in avoided costs for 

dental treatment.  
• Every $1 spent on mental health and addictions saves $7 in health costs and $30 dollars in lost 

productivity and social costs. 
• Every $1 invested in tobacco prevention programs saves up to $20 in future health care costs, 
• Every $1 spent on early childhood development and health care saves up to $9 in future 

spending on health, social and justice services.  
 
Public Health is an Ounce of Prevention that is Worth a Pound of Cure 
 
The 2017 report of the Auditor General of Ontario (AGO) contained a chapter on the Ministry of Health 
and Long-Term Care’s (MOHLTC) Chronic Disease Prevention program, which concluded that most 
chronic diseases (e.g., diabetes, cancer, etc.) are preventable, or their onset can be delayed by 
addressing physical inactivity, smoking, unhealthy eating and excessive alcohol consumption. The 
Institute for Clinical Evaluative Sciences estimated that 22% of the Province’s spending on health care 
was attributable to those four modifiable risk factors associated with chronic diseases, which totaled 
$90 billion in health care costs, including hospital care, drugs and community care, between 2004 and 
2013. 
 
The Ministry’s own estimates conclude that major chronic diseases and injuries accounted for 31% of 
direct, attributable health care costs in Ontario. Preventing chronic diseases not only helps to reduce the 
financial burden on the health care system but it also creates a better quality of life that in turn supports 
individuals’ ability to contribute to vibrant communities and a strong economy. Public Health leads in 
reducing the modifiable risk factors behind chronic disease and injury. The effective execution of this 
role is limited only by its capacity.  
 
Public Health is Money Well Spent 
 
Boards of health budgets are paid for by their respective obligated municipalities in accordance with the 
Health Protection and Promotion Act (HPPA) with the Ministry of Health providing offsetting grants of 
approximately 70 cents on the dollar for mandatory programs.  
 



According to the 2018-19 Ministry Expenditure Estimates, the operating estimate for the entire 
Population and Public Health Program (which includes internal Ministry expenses, funding for Public 
Health Ontario and the local grants) was $1.267 billion, or about 2% of the total Ministry operating 
expenses. We believe that this demonstrates the tremendous value of Ontario’s system of local public 
health given its significant impact on the health of the people of Ontario.  
 
Having applied the lessons learned from several public health crises that emerged in Ontario in the first 
decade of the new millennium (the Walkerton tragedy (2000), SARS (2003) and pandemic influenza 
(2009) and now the ongoing COVID-19 emergency, the value of Ontario’s public health system is more 
clearly understood, as is the importance of investing in it to ensure that it remains robust, integrated, 
cost-effective, and accountable.  
 
We have demonstrated that modest investments in the public health system can generate significant 
returns, including better health, lower costs, and a stronger economy. We believe first and foremost 
that the integrity of Ontario’s locally based public health system should remain intact. In addition, we 
believe that an explicit commitment to the ongoing provision of the 75% provincial share of public 
health funding along with additional strategic investments in the public health system will address your 
Government’s priorities of improving services, ending hallway medicine, and addressing Ontario’s fiscal 
challenges.  
 
Public Health’s broad efforts in the areas of health protection and promotion and disease prevention 
touch upon where we live, work and play, improving our quality of life and promoting healthy 
communities across the province. Further investments in these efforts will only strengthen their 
contributions to your Government’s goals of cutting hospital wait times and ending hallway health care, 
improving the delivery of government programs and services, and even putting money back in people’s 
pockets by keeping them healthy and able to contribute to the prosperity of the Province of Ontario.  
 
As for specific investments in the fight against COVID-19, we expect that you will continue to make the 
most appropriate decisions to maximize our collective ability to protect the people of Ontario from the 
virus, prevent harmful indirect consequences, and support the recovery of our economic and 
educational sectors that have so many positive impacts on other aspects of physical and mental health.  
 
In closing, thank you for the opportunity to present this information as you deliberate on how Ontarians’ 
tax dollars are to be spent. We would be pleased to discuss our submission with you further. To 
schedule a meeting, please have your staff contact Loretta Ryan, Executive Director, alPHa, at 
loretta@alphaweb.org or 416-595-0006 ext. 222. 
 
Yours sincerely, 

 
Carmen McGregor,   
alPHa President 
 
 
 
 
 



COPY:  
Hon. Doug Ford, Premier of Ontario 
Hon. Christine Elliott, MPP, Deputy Premier and Minister of Health  
Hon. Todd Smith, Minister of Children, Community and Social Services 
Helen Angus, Deputy Minister, Health 
Dr. David Williams, Chief Medical Officer of Health  
Alison Blair, Associate Deputy Minister, Pandemic Response and Recovery  
Matt Anderson, CEO, Ontario Health 
 
Encl: Pre-Budget Deposition Jan. 25, 2021 Speaking Notes 

 
i Public Health Ontario, July 2019: Burden of Chronic Diseases in Ontario. Retrieved from 

https://www.publichealthontario.ca/en/data-and-analysis/chronic-
disease/cdburden#:~:text=The%20total%20annual%20economic%20burden,inadequate%20vegetable%2
0and%20fruit%20consumption.  
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Association of Local Public Health Agencies 

Speaking Points 
Ministry of Finance 

Re: 2021 Ontario Budget 
Monday, January 25, 2021 

 

• Good afternoon, Minister Bethlenfalvy and team. 
 

• I am Dr. Robert Kyle, Past-President of the Association of Local Public Health 
Agencies, better known as alPHa, and Durham Region’s Medical Officer of 
Health. 
 

• alPHa represents all of Ontario’s 34 boards of health, medical officers of 
health (MOHs) and senior public health managers in each of the public 
health disciplines – nursing, inspections, nutrition, dentistry, health 
promotion, epidemiology and business administration.   
 

• As you may know, in essence, the work of public health is organized in the 
Ontario Public Health Standards as follows: 
 

o Chronic Disease Prevention and Well-Being 
o Emergency Management 
o Food Safety 
o Health Equity 
o Healthy Environments 
o Healthy Growth and Development 
o Immunization 
o Infectious and Communicable Diseases Prevention and Control 
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o Population Health Assessment 
o Safe Water 
o School Health 
o Substance Use and Injury Prevention 

 
• In January 2019, in the alPHa Pre-Budget Submission, alPHa noted that: 

 
o Public Health is on the Front Line of Keeping People Well. 
o Public Health Delivers an Excellent Return on Investment. 
o Public Health is an Ounce of Prevention that is Worth a Pound of Cure. 
o Public Health Contributes to Strong and Healthy Communities. 
o Public Health is Money Well Spent. 

 
• Furthermore, alPHa recommended that: 

 
o The integrity of Ontario’s public health system be maintained. 
o The Province continue its funding commitment to cost-shared 

programs. 
o The Province make other strategic investments, including in the public 

health system, that address the government’s priorities of improving 
services and ending hallway medicine. 
  

• As regards to this last point, Public Health’s contribution to ending hallway 
medicine is summarized in alPHa’s Public Health Resource Paper. 
 

• Despite the above, at a prescient moment of things to come, on January 17, 
2020, in its appearance before the Standing Committee on Finance and 
Economic Affairs, alPHa noted that “the Office of the Chief Medical Officer of 
Health has recently noted, the Public Health Agency of Canada is tracking a 
novel coronavirus outbreak in Wuhan, China; as our experience with SARS 
demonstrated, infectious diseases “know no borders”. 
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• Throughout 2020, alPHa’s members have distinguished themselves by 
leading the pandemic response locally. Of course, our members’ workforces 
have an abundance of “unsung heroes” from a wide variety of backgrounds 
including associate/medical officers of health, public health inspectors, 
public health nurses, etc. 
 

• As an example, Durham Region is Ontario’s 5th largest Public Health Unit 
(PHU); its #PublicHealthProtects infographic illustrates the reach of its 
pandemic response. 
 

• alPHa values and appreciates Ontario’s leadership, guidance and support 
throughout the pandemic response, including financial support for its 
pandemic-related extraordinary costs. 
 

• Despite the above, a “cloud” still sits over our members’ heads and it is one 
that cannot be ignored. 
 

• In Ontario budget 2019, it was announced that provincial funding to PHUs 
would be cut by 25% over a three-year period. 
 

• On September 11, 2019, the Ministry of Health confirmed the cost-sharing 
formula for public health would change to 70% provincial/30% municipal to 
be applied to almost all mandatory public health programs and services. 
 

• On August 19, 2019, the Premier announced at the AMO Conference, and 
which alPHa welcomed, municipalities would be receiving one-time 
transitional funding to limit the increase in costs borne by municipalities in 
2020 to no more than 10%. 
 

• Despite this, in 2019, many boards of health reported that they had to draw 
on their reserves to ease the financial burden that this decision has placed 
on their obligated municipalities. 
 



4 
 

• Ontario should ensure public health receives the robust funding necessary to 
protect public health programs and services whose value was demonstrated 
previously during SARS and the H1N1 pandemic and is currently being 
demonstrated during the COVID-19 pandemic. A COVID-19 recovery will not 
be possible without meaningful investments in local public health and the 
central supports that it relies on. A healthy economy is not possible without 
healthy people. 
 

• With all the foregoing in mind, alPHa calls upon Ontario, once again, to do 
the following: 
 

o Ontario should restore the previous provincial-municipal cost-sharing 
(75/25) formula for public health and, at the very least, make no 
further changes to the current (70/30) formula, permanently. 
 

o Ontario should continue to invest in public health operations and 
capital, including 100% funding for priority programs, such as 
Infectious and Communicable Diseases Prevention and Control, and 
Immunization. 

 
• The above recommendations are fleshed out and expanded upon in more 

detail in the accompanying written submission. 
 

• In closing, as the pandemic continues, alPHa’s members are poised to 
lead local efforts to implement Ontario’s COVID-19 Vaccine Distribution 
Plan, in addition to the ongoing pandemic response. 
 

• As you know, with respect to so-called “Public Health Modernization”, on 
November 18, 2019, the Ministry of Health launched renewed Public 
Health consultations and released a Discussion Paper. 
 

• alPHa is pleased that the consultations were suspended during the 
pandemic. 
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• If Ontario plans to resume Public Health Modernization once the 

pandemic is controlled, alPHa urges that a reasonable period of recovery 
and reflection ensue before engaging our members in the consultation 
process. Our members are completely and utterly exhausted. 

 
• Thank you for your attention. I would be pleased to answer any 

questions. 

Check against delivery. 

For an online version of these remarks and the corresponding submission, including 
access to links, please go to: https://www.alphaweb.org/page/alPHa_Letters 
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