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Public Health Modernization Discussion Paper 
Response Submitted to the Public Health 

Modernization Team  
 
 
 
 
The Association of Local Public Health Agencies (alPHa) is pleased to present the following response to 
the Public Health Modernization Discussion Paper. We invited our members to provide answers to the 
questions that are posed in the paper to help us identify themes common to the local public health 
sector throughout the province. This feedback has been synthesized and presented within the 
framework of themes and questions laid out in the consultation survey. 
 
alPHa’s response is intended to be complementary to the individual responses of its members, not a 
summary or a substitute. alPHa urges the Public Health Modernization team to take the unique local 
circumstances and perspectives presented in its members’ and partners’ direct feedback to the survey 
and in-person consultations into careful consideration as it formulates its advice to the Minister. 
 
PREAMBLE and PRINCIPLES 
 
alPHa agrees with the Ministry’s vision of a “coordinated public health sector that is nimble, resilient, 
efficient and responsive to the province’s evolving health priorities”. alPHa also agrees with improving 
consistency where it makes sense to do so and improving clarity and alignment of the related roles and 
responsibilities of the province, Public Health Ontario (PHO), and local public health. alPHa certainly 
agrees that enhanced investment in health promotion and prevention will be critical to the success of 
Ontario’s plan to end hallway health care. 
 
In November of 2019, alPHa transmitted its Statement of Principles for Public Health Modernization to 
the Minister and the Public Health Modernization Team and these remain the foundation of alPHa’s 
present response. These principles are incorporated into the responses to the survey questions as 
appropriate and the full document is attached. 
 
The foundational principle is that any and all changes must serve the goal of strengthening the Ontario 
public health system’s capacity to improve population health in all of Ontario’s communities through 
the effective and efficient local delivery of evidence-based public health programs and services. Public 
health unit (PHU) realignments, identification of efficiencies, clarification of roles and strengthening of 
institutional relationships must all have that central aim as their starting point. 
 
It must be recognized that Ontario already has an enviable public health system, based on a network of 
34 PHUs with expert staff, strong partnerships and a clear and authoritative mandate to protect and 
promote health within their local communities. These are supported by the central research and 
evidence functions of PHO and the oversight of the Chief Medical Officer of Health (CMOH) within the 
Ministry. Building on the Ontario system’s existing strengths must be the strategic foundation for any 
proposed changes. 
 
 
 
 
 
 

http://health.gov.on.ca/en/pro/programs/phehs_consultations/docs/dp_public_health_modernization.pdf
https://cdn.ymaws.com/www.alphaweb.org/resource/collection/FA7C5E7F-BA8C-4D15-9650-39628888027E/alPHa_Letter_PH_Principles_151119.pdf
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Theme: Insufficient Capacity 
 

What is currently working well in the public health sector? 
 
• Actions taken in response to the Walkerton and SARS crises in the early 2000s (e.g., increased 

provincial responsibility for funding, strengthened role of the Chief Medical Officer of Health 
(CMOH), creation of PHO) have led to measurable improvements to the Ontario public health 
sector’s capacity to detect and respond to emerging threats. The swift collective and thorough 
response to the developing Novel Coronavirus (2019-nCoV) epidemic is a clear application by 
Ontario’s public health sector of the lessons learned from the 2003 SARS outbreak.  

 
• Ontario’s public health sector is already an effective network of 34 local public health units 

(PHUs)with a strong and detailed mandate to identify and meet the health protection and 
promotion needs of their communities. That mandate is clearly spelled out in the Health 
Protection and Promotion Act (HPPA) and the Ontario Public Health Standards (OPHS), with explicit 
flexibility built in to ensure that programs and services can be adapted according to local 
circumstances. 

 
• Within each of the existing PHUs’ boundaries, strong partnerships have been forged with local 

municipalities, social services, school boards and health care providers among others to 
support this work. 

 
• The sector benefits from the collaborative work of province-wide professional (e.g., alPHa, 

COMOH, ASPHIO, ODPH, OPHNL, APHEO) and topic-specific (e.g. TCAN, LDCP) groups. These 
groups provide ongoing opportunities for collaboration and information exchange across PHU 
boundaries throughout Ontario. 

 
• There is clear public and political recognition of the critical importance of investments in health 

protection and promotion to improving population health and ensuring the sustainability of 
the health care system. 

 
• There is an invaluable range of professional, political and technical expertise resident in the public 

health sector (public health physicians, elected officials, epidemiologists, nurses, public health 
inspectors, health promoters, policy analysts, dentists, dietitians, business administrators, lawyers 
and highly skilled support staff). 

 
• Local representation on boards of health (in a variety of models that includes elected municipal 

officials in all cases, with provincial appointees and citizen representatives serving in many) reflects 
community characteristics and values within the PHU boundary and provides direct accountability. 

 
• Collaboration among PHUs including the development of consistency of practice (e.g., HIV case 

management, immunization enforcement in schools and child care centres, infection prevention 
and control inspections in the health care sector, electronic medical record use, records retention 
policies), mutual aid agreements, cross-coverage, outbreak management, and voluntary mergers 
(Southwestern and Huron-Perth). 

 
• PHO is a unique and invaluable resource within the sector that has strong roles in research, 

professional development, ethics review, knowledge translation and response to emerging 
threats. 
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• The cost-sharing model provides the framework to ensure a stable and predictable source of 
adequate funding for public health programs and services while ensuring accountability at both 
the provincial and municipal levels. 

 
• PHUs with large populations have budgets that allow them to deliver services efficiently and cost- 

effectively while also ensuring surge capacity. 
 
• PHUs that are integrated with Regions (e.g., Halton, Durham) and cities (e.g., Toronto, Ottawa) 

benefit from support services (e.g. administrative, IT) embedded within those structures. This 
integration also facilitates coordination among public health, social services, emergency health 
services and public works. 

 
What are some changes that could be considered to address the variability in capacity in the current 
public health sector? 

 
• Formal mechanisms and commitment at both the provincial and municipal levels to ensure that 

the total annual public health funding envelope is stable, predictable, protected and sufficient 
to cover all costs for the full delivery of all public health programs and services in all PHUs 
whether they are mandated by the province or  developed to serve unique local needs as 
authorized by Section 9 of the HPPA. 

 
• Provincial support for voluntary mergers of PHUs with complementary characteristics where it can 

be demonstrated that functional capacity will be improved. Any realignments of present PHU 
boundaries must be considered only to ensure critical mass to efficiently and equitably deliver 
public health programs and services. As a general rule, existing PHUs should be left intact, 
particularly with regard to municipal boundaries, and complementary geographic, demographic 
and organizational characteristics should be key factors in deciding which mergers should be 
considered. Evidence about the relationship between critical population mass and the effective 
allocation of public health resources should also be examined. 

 
• Enhance centralized provincial supports, to increase efficiency and the capacity of all public PHUs 

to deliver the full scope of the OPHS. PHO already has important research and evidence roles but 
is also well-positioned to coordinate the strengths of different PHUs. Provincial-level strategic 
and topic-specific advisory tables that include PHO, the CMOH and local public health leadership 
have also proven very useful in the past. 

 
• In partnership with local public health, educational institutions and other relevant organizations, 

develop a provincial public health human resources strategy to build on the successful 
recruitment and retention of a skilled and competent public health workforce. Maintaining the 
visibility of the public health sector, demonstrating its stability and importance, presenting the 
wide range of opportunities within it, providing incentives to work in remote areas and keeping 
salaries competitive will be vital components. 

 
• Increase decision-making flexibility at the local level to develop their own models for the provision 

of mandated services according to local circumstances and resources, as well as to develop more 
formal arrangements to share resources if surge capacity is needed (e.g. epidemiology, analysis, 
evaluation). 

 
What changes to the structure and organization of public health should be considered to address 
these challenges? 
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• alPHa does not believe that systemic structural and organizational changes are necessary to 

address capacity challenges. As we have demonstrated in our answers to the other discussion 
questions, any capacity issues can be appropriately addressed within the existing framework by 
building on its strengths. 

 
• Capacity for most PHUs has been steadily eroding over the years largely due to the Ministry 

putting caps (often 0%) on annual budget increases that are necessary to cover the costs of 
delivery of new programs, annual Consumer Price Index (CPI) increases and honouring collective 
agreements. This erosion will be significantly magnified by the Province’s decision to shift 5% of 
the cost-shared and 30% of previously 100% provincially funded public health programs to 
municipalities. More details on this were presented by alPHa  to the Standing Committee on 
Finance and Economic Affairs on January 17, 2020 as part of its pre-budget consultation. Speaking 
notes and the transcript of this presentation are linked above and attached below.  

 
• The autonomy of each local board of health (BOH) must be maintained and stronger mechanisms 

should be considered to reinforce their sole focus on and local decision-making authority over 
public health matters as well as to protect them from intrusive policies (e.g., municipal hiring 
freezes, vacancies on local boards and Associate Medical Officer of Health (AMOH) positions due 
to inappropriate delays in the provincial appointment and approval processes). 

 
• Several organizational considerations are outlined in the attached alPHa Statement of Principles. 

 
Theme: Misalignment of Health, Social, and Other Services 

 
What has been successful in the current system to foster collaboration among public health, the 
health sector and social services? 

 
• alPHa respectfully observes that the use of the term “misalignment” in the wording of this theme 

is misleading, as it creates the false impression that misalignments are a significant systemic 
problem. On the contrary, PHUs are very well aligned with municipalities, social services, school 
boards and other community-based services and partners. Previous proposals to align PHU 
boundaries with those of the health sector (i.e., LHINs) has threatened these existing local 
relationships without demonstrating the necessity for doing so. If misalignments in certain areas 
are identified, they must be measured against and prioritized in context of existing alignments in 
others. 

 
• The reciprocal mandate between the local MOH and LHIN CEO became an important enabler for 

public health’s relationship with the health care sector and this is being expanded upon with most 
PHUs having direct involvement in the new Ontario Health Teams (OHTs). 

 
• Our members provided us with many specific examples of successful local collaborations with 

the health care sector related to such topics as injury prevention, substance use, perinatal 
health, infectious disease prevention and health equity in program design. These will surely be 
presented in more detail in their individual submissions to the present survey. 

 
• Our members provided us with many specific examples to demonstrate the strength of local 

collaboration with social services, boards of education and community agencies. The existing 
geographical alignments of these different groups was cited as critically important. Where public 
health is integrated within a municipal or regional government, links to their social services 

https://www.alphaweb.org/resource/collection/C9E48A93-5DC0-4EAE-9108-14082B79FC3F/alPHa_Deputation_SCFEA_2020Budget_170120.pdf
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departments are particularly strong. In other cases, formal service agreements and partnerships 
are highly dependent on shared community boundaries and characteristics.  

 
• The OPHS are explicit in their requirement of all boards of health to carry out their mandated 

obligations in partnership with local stakeholders. Public health is in turn seen as a credible broker 
within the local community that can support multi-stakeholder engagement and community 
mobilization for healthy public policy. 

 
How could a modernized public health system become more connected to the health care system or 
social services? 

 
• Strengthen the health and social services sectors’ focus on prevention and the social determinants 

of health. Explore the implementation of a “health in all policies” approach with parallel mandates, 
clear role expectations and accountability for protecting population health across related 
provincial government ministries and government-funded agencies. 

 
• The Ministry of Health (Ministry) could provide a reciprocal and clearly defined mandate for PHUs 

and OHTs to utilize public health’s surveillance and analysis expertise to conduct population-based 
needs assessments to inform the effective local allocation of primary health care resources and 
build capacity among health service providers to offer evidence-based health promotion and 
prevention interventions. 

 
• Improvements to information technology to support interoperability and data standards to 

accelerate the appropriate inclusion of public health information into electronic health records and 
facilitate public health’s receipt of vital information from primary care and the broader health care 
system. This collaboration would support disease prevention and health promotion at the 
individual to population-level to end hallway health care. More details on digital modernization 
will be provided in a separate submission by the COMOH Digital Health Committee. 

 
What are some examples of effective collaborations among public health, health services and 
social services? 

 
• Our members provided us with many specific examples of successful local collaborations among 

public health, health services and social services. These will surely be presented in more detail in 
their individual submissions to the present survey. 

 
• The mandated reciprocal relationship between the local Medical Officer of Health (MOH) and 

Local Health Integration Network (LHIN) CEO was cited as instrumental in promoting a better 
understanding of public health’s mandate, focus and functions to the health care conversation. 
Direct involvement of public health in local OHTs is expected to increase the momentum. 

 
• The partnership between the Council of Ontario Directors of Education and COMOH (CODE- 

COMOH) is expected to contribute to the well-being of Ontario's children and students through 
enhancing PHU and school board partnerships in order to achieve optimal delivery of services and 
ongoing supports for children and students. 

 
Theme: Duplication of Effort 

 
As with the previous theme, alPHa would argue that the use of the term “Duplication of Effort” 
suggests that it is a systemic problem that underlies widespread inefficiencies. While we agree that 
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there are public health functions that could in fact be carried out jointly, regionally or centrally, the 
local nature of public health requires certain programs and services with similar aims to be 
developed and implemented in different ways to meet unique local needs. 

 
Care must therefore be taken in defining the term and in identifying and eliminating duplication that 
is in fact redundant. Care must also be taken when examining alleged duplication of effort between 
sectors. Public health has a unique set of roles and responsibilities and it would be a mistake to 
assume that they are transferrable. For example, health promotion in public health differs 
fundamentally from health promotion in primary care. Only public health focuses on upstream 
population-level approaches to prevent injuries and illnesses before they occur, and success often 
depends on strong existing relationships with community partners. 

 
What functions of public health units should be local and why? 

 
• The health protection functions of public health are local by definition. Health hazard investigation 

and response, infection prevention and control, communicable disease outbreak management, 
water quality and food safety are examples of areas where local public health has clearly 
prescribed and detailed roles and responsibilities under the HPPA and OPHS. Carrying these out 
relies heavily on interaction with individuals, institutions, businesses and service providers 
throughout the local community. Timeliness and efficiency are supported by preexisting positive 
relationships. 

 
• Health promotion work is also informed in large part by understanding the local population’s 

characteristics, identifying local priorities and strategically developing approaches for policy 
development and program and service delivery that will be most responsive to local population 
health needs. Ongoing population health assessment and surveillance ensures that local data are 
at the root of program planning as well as healthy public policy development through public 
health’s relationship with municipalities. 

 
• Some public health services (e.g. harm reduction, screening programs, prenatal education, Healthy 

Babies Healthy Children, neighbourhood groups) focus on individuals and families with high needs. 
Public health’s knowledge of the community and partnerships are a valuable resource for 
connecting clients with necessary services, which are also primarily local. 

 
What population health assessments, data and analytics are helpful to drive local improvements? 

  
• The epidemiological capacity to collect and access data to conduct detailed local population health 

assessments within local contexts must be enhanced. Public health programs and services benefit 
from solid data at the sub-health unit level (e.g., priority neighbourhoods, planning zones, ER 
admissions). Local epidemiologists have a keen understanding of the local context and are well 
positioned to collaborate with stakeholders to gather data, conduct analysis and inform 
recommendations for action and priority setting. 

 
• The CMOH’s 2017 Annual Report recommended a provincial population health survey to collect 

data at the local community and neighbourhood levels to contribute to a better understanding 
of community wellness. The survey would need to be flexible and nimble, with the ability to 
customize questions to local needs. 

 
• The Rapid Risk Factor Surveillance System is an ongoing local health telephone survey conducted 

collaboratively since 2001 by numerous PHUs and the Institute for Social Research at York 
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University. Information is gathered using questionnaires on a wide variety of health topics to 
inform service planning for the broad range of public health programs that are required by the 
OPHS, to advocate for healthy public policy development and to improve community awareness 
of health risks. 

 
• Strategies to identify and address gaps in data and information must be considered. The Children 

Count Locally Driven Collaborative Project is an important current example of a strategy to 
improve available data and interventions to improve child and youth health in Ontario.  

 
What changes should the government consider to strengthen research capacity, knowledge 
exchange and shared priority setting for public health in the province? 

 
• alPHa believes that the most important development in this regard was the establishment of the 

Ontario Agency for Health Protection and Promotion, a.k.a. PHO. PHO has been instrumental in 
supporting our health protection activities with excellent standards of practice developed in 
communicable disease control, vaccination, and infection prevention and control. We believe that 
there is an important opportunity to reinforce PHO’s capacity to strengthen similar work in the 
areas of environmental health and non-communicable diseases (which account for over 70% of ill 
health in Ontario) by focusing on evidence, translating it into recommended practice, and setting 
common implementation standards. PHO is the key agency for scientific expertise, research and 
knowledge exchange and is one of the Ontario public health sector’s strongest assets. This is one 
of the strengths that needs to be built upon as the Ministry seeks to achieve the outcomes 
outlined in this discussion paper. 

 
What are public health functions, programs or services that could be strengthened if coordinated or 
provided at the provincial level? Or by Public Health Ontario? 
 
• As noted above, the existing roles and responsibilities of PHO should be reinforced and expanded.  

 
• Increased centralized supports, provided by PHO or the Ministry, have the potential to reduce 

duplication of effort, and contribute to increased consistency and improved delivery of public 
health programs and services. Examples include a provincial immunization registry, provincial 
electronic medical records, centralized digital supports including facilitation of data sharing, 
provincial health communication campaigns, continuing professional education opportunities, 
centralized reviews of evidence, bulk purchasing, access to data repositories, provincial 
advisory committees etc. Centralized supports must be designed to sustain the local capacity 
to develop and implement innovative and locally relevant campaigns. 

 
• Developing provincial leadership on surveillance and population health assessment, technical 

direction (especially on emerging public health issues), emergency management, healthy policy 
development and chronic disease prevention coordination. Setting provincial population health 
goals with targets and cross-sectoral strategies would be a useful foundation upon which to 
carry out these functions. 

 
• The Ministry, likely via the independent authority of the CMOH, needs to be more active in 

providing local public health with guidance and / or direction when asked to ensure consistent 
approaches where there is agreement that they are required. There have been instances (ISPA 
enforcement, IPAC investigations and HIV Case management for recent examples) where local 
public health asked for direction to address disparate and sometimes conflicting local 
practices. With none provided, local MOHs were compelled to work together to develop their 

https://www.publichealthontario.ca/-/media/documents/ldcp-children-count-summary.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/ldcp-children-count-summary.pdf?la=en
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own recommendations for a collective approach. 
 

Beyond what currently exists, are there other technology solutions that can help to improve public 
health programs and services and strengthen the public health system? 

 
• The COMOH Digital Health Committee will be making a detailed submission to the Public Health 

Modernization consultation. It will call on the Province to develop a digital strategy for public 
health; provide sufficient resources to support aligned and necessary information systems and 
common applications; work with public health partners to facilitate the incorporation of public 
health information into a provincial electronic health record; centralized coordination and 
technical support for digital solution integration and Provincial leadership on data standards 
and interoperability. 

 
• Other suggestions put forth by our members included bulk purchasing of information technology 

hardware and software, a centralized website with important public health information, a 
seamless provincial immunization registry, a centralized online inspection disclosure system, 
enhanced technology to reduce travel requirements (e.g., video calls for client interactions and 
videoconferencing for health unit staff in rural areas). Inequities in access to technology solutions 
and tech-mediated opportunities for collaboration were also raised. We expect that many other 
suggestions will be made in other submissions to the survey question. 

 
Theme: Inconsistent Priority Setting 
 
As with previous themes, alPHa would argue that the use of the term “Inconsistent Priority Setting” 
suggests a systemic problem that underlies widespread inefficiencies. The existence of different public 
health priorities in different parts of the province is a feature of the system, not a bug, and is one of its 
strengths. Local authority over priority setting must be preserved to ensure that the unique health 
needs of each community can be served. This should include the authority to adapt programs and 
services to address province-wide public health priorities according to the local context. 
 
What processes and structures are currently in place that promote shared priority setting across 
public PHUs? 
 
• PHUs are required, through the HPPA, to meet the requirements of the OPHS. These standards 

provide a framework to support consistent priority setting across Ontario and the related 
Accountability Agreements ensure provincial approval and awareness of each BOH’s plan for the 
delivery of mandated programs and services each year. 

 
• Ontario’s 34 PHUs are connected to a wide range of networks that provide opportunities for 

sharing of information, priority setting and collective action. alPHa, including COMOH, BOHs and 
Affiliate Sections, is the most important of these at the systemic level as it brings the governance, 
medical and programmatic aspects of the entire system together at a single table, which in turn 
provides an ideal point of contact for government and other stakeholders. 

 
• Profession-specific associations such as ASPHIO, OPHNL, APHEO, AOPHBA, OAPHD, ODPH and HPO 

provide similar opportunities for the collective identification of priorities within their purview. Each 
of these groups is represented at the alPHa table. 

 
• Topic-specific collaboratives, spanning regions or the province, provide opportunities to share 

information and resources, and to collectively address common goals. For example, regional 
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TCANs allow for shared priority setting and planning related to reducing smoking behavior in 
regions spanning multiple PHUs. Similar collaborative groups have addressed cannabis, alcohol and 
opioids.  

 
• Regional PHU groupings (South West, Central West, Central East, North East, North West, East) are 

networks that provide similar opportunities for neighbouring PHUs that share geographic and 
demographic characteristics. 

 
• 100% provincially funded public health programs (e.g. Universal Influenza Immunization 

Program, Ontario Seniors Dental Care Program (OSDCP)) are a clear demonstration of priorities 
that are shared province wide. 

 
What should the role of Public Health Ontario be in informing and coordinating provincial priorities? 

 
• PHO’s mandate is to provide a foundation of sound information, knowledge and evidence to 

support policy, action and decisions of government, public health practitioners, front-line health 
workers and researchers. Centralized and timely evidence reviews, provision of provincial and 
local data, guidance documents and best practices, research ethics, and coordination of tables to 
address significant province-wide needs (e.g., Healthy Human Development table, Provincial 
Infectious Disease Advisory Committee) are key functions that underlie evidence-based setting of 
priorities throughout the public health sector. Reinforcing PHO’s capacity to perform these 
functions in the areas of health promotion and non-communicable disease prevention should be 
considered. 

 
• PHO’s “hub and spoke” model, which was the basis for the former Regional Infection Control 

Networks, could be used to establish collaborative regional tables in the various public health 
areas of focus to inform common priorities and joint projects. Such an approach would be 
valuable in setting province-wide priorities as common themes emerge. 

 
• PHO would be instrumental in providing the evidentiary basis for the establishment of 

provincial population health goals as proposed above. 
 

What models of leadership and governance can promote consistent priority setting? 
 
• A model of leadership and governance to promote consistent priority setting is already in place. 

The HPPA provides a clear, detailed and specific framework for the organization and delivery of 
public health programs and services, including the composition, authority and duties of boards of 
health. The HPPA is in turn the enabling legislation for the OPHS, which set out clear, detailed and 
specific requirements for the delivery of public health programs and services in each of the 
province’s 34 PHUs. 

 
• The Office of the CMOH is responsible for ensuring that the OPHS continue to be relevant and 

based on evidence, and for supporting local public PHUs in meeting the requirements of the 
standards. Each BOH is required to submit annual business plans to the Ministry through this 
office as part of the budget and accountability processes. 

 
• Leadership and governance principles are outlined in the attached alPHa Statement, including 

preserving the autonomy and authority of the local MOH and reinforcing local boards’ 
autonomy, skill sets, effective governance and public health focus. 
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Theme: Indigenous and First Nation Communities 
 
What has been successful in the current system to foster collaboration among public health and 
Indigenous communities and organizations? 
 
• PHUs with significant indigenous populations long ago identified the importance of improving their 

access to public health programs and services, especially in First Nations communities. Many have 
independently entered into formal agreements with local bands under Section 50 of the HPPA for 
the provision of programs and services. 

 
• The 2018 OPHS added a requirement for boards of health to engage with First Nations and 

Indigenous communities and organizations under the Health Equity Standard. The Relationship with 
Indigenous Communities Guideline, 2018 was developed to support this work and a Relationship 
with Indigenous Communities Toolkit is said to be under development by the Ministry. 

 
• The widespread acceptance of and commitment to the Truth and Reconciliation Calls to Action 

throughout the public health sector. Staff training in cultural awareness / competency /safety, the 
local involvement of Indigenous leaders in decision making, program planning and relationship 
development, and local partnerships and initiatives have sprung forth from that commitment in all 
of Ontario’s PHUs. 

 
Are there opportunities to strengthen Indigenous representation and decision- making within the 
public health sector? 

 
• In its Statement of Principles, alPHa notes the necessity of special consideration being given to the 

effects of any proposed organizational change on Ontario’s many Indigenous communities, 
especially those with a close relationship with the boards of health for the PHUs within which they 
are located. It is further notes that opportunities to formalize and improve these relationships 
must be explored as part of the modernization process. alPHa recommends that this exploration, 
including consideration of the above question, be conducted in full consultation with Indigenous 
communities and organizations as well as boards of health that have already demonstrated 
commitment to and experience with Indigenous engagement and service delivery to these 
populations. 

 
• In its Statement of Principles, alPHa recommends that local BOHs be reflective of the communities 

that they serve. In areas with large indigenous populations and / or First Nations communities, 
consideration should be given to appointing one or more members of those communities to the 
BOH itself. This has already been done, for example, in Peterborough. This could be reinforced 
with the formation of local Indigenous health advisory committees with more widespread 
stakeholder involvement. These committees would be especially important for identifying and 
addressing the health needs of Indigenous people living off-reserve in a culturally sensitive way. 

  
• Provincially, the Office of the CMOH should ensure that central resource and policy supports are 

in place to facilitate local engagement with Indigenous communities and reinforce pathways to 
increasing representation and decision-making. The Health Equity requirements of the OPHS that 
are specific to improving the health of First Nations, Métis, and Inuit people living in Ontario 
should be the foundation of these supports. The CMOH will also have an important role to play 
as a liaison with the Government of Canada (through the Public Health Agency of Canada) to 
ensure that it abides by its complementary obligation to contribute to the improvement of health 
care and health outcomes for these communities. 

http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/docs/protocols_guidelines/Relationship_with_Indigenous_Communities_Guideline_en.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/docs/protocols_guidelines/Relationship_with_Indigenous_Communities_Guideline_en.pdf
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Theme: Francophone Communities 

 
What has been successful in the current system in considering the needs of Francophone 
populations in planning, delivery and evaluation of public health programs and services? 

 
• alPHa’s members have extensive experience in providing programs and services aimed at different 

cultural and linguistic groups within their communities, including Ontario’s significant Francophone 
population. PHUs with significant Francophone populations are best equipped to share what has 
been successful, identify the gaps and provide advice on how to address them. This is in fact a 
good example of the importance of ensuring that local boards of health retain decision-making 
authority over program planning and service delivery to best serve local needs. 

 
What improvements could be made to public health service delivery in French to Francophone 
communities? 

 
• The provision of a 100% provincially funded centralized translation service that is accessible to all 

boards of health was cited repeatedly in our members’ feedback to this question, as was support 
for French-language training programs for health unit staff. 

 
Theme: Learning from Past Reports 

 
What improvements to the structure and organization of public health should be considered to 
address these challenges? 

 
• Most past reports have recommended PHU mergers, and alPHa is not opposed to this in principle, 

as long as such mergers are of entities with complementary community characteristics and values, 
will lead to a demonstrable positive impact on capacity, are worth the extraordinary cost and 
disruption, and are favoured by all concerned parties. The Simcoe-Muskoka, North Bay-Parry 
Sound, Southwestern and Huron-Perth PHUs are the results of mergers that have taken place since 
2005, and valuable insights on the process, including the identification of driving forces, key 
success factors and challenges, are readily available. 

 
• As noted above, alPHa does not believe that structural and organizational changes are necessary 

to address capacity challenges. While we agree that health unit mergers as a means to finding 
efficiencies and reducing duplication of efforts are worth considering, we have not been presented 
with a clear and convincing argument that a wholesale restructuring of the Ontario’s public health 
system – with its concomitant major costs and disruptions - is a prerequisite for making it nimble, 
resilient, efficient and responsive. 

 
What about the current public health system should be retained as the sector is modernized? 

 
From alPHa’s Statement of Principles: 

 
• Ontario’s public health system must remain financially and administratively separate and distinct 

from the health care system. 
 
• The strong, independent local authority for planning and delivery of public health programs and 

services must be preserved, including the authority to customize centralized public health 
programming or messaging according to local circumstances. 



alPHa Response: Public Health Modernization Discussion Paper  Page 12 of 13 

 
• Parts I-V and Parts VI.1 – IX of the HPPA should be retained as the statutory framework for the 

purpose of the Act, which is to “provide for the organization and  delivery of public health 
programs and services, the prevention of the spread of disease and the  promotion and protection 
of the health of the people of Ontario”. 

 
• The OPHS should be retained as the foundational basis for local planning and budgeting for the 

delivery of public health programs and services. 
 
• The leadership role of the local MOH as currently defined in the HPPA must be preserved with no 

degradation of independence, leadership or authority. 
 

What else should be considered as the public health sector is modernized? 
 
• Any and all changes must serve the goal of strengthening the Ontario public health system’s 

capacity to improve population health in all of Ontario’s communities through the effective and 
efficient local delivery of evidence-based public health programs and services.  

 
• Achieving efficiencies must be defined in terms of improvements to service delivery and not cost 

savings. Each of the completed health unit mergers for example has had the former as their central 
aim but the merger process itself has always been costly.  

 
• Provincial supports (financial, legal, administrative) must be provided to assist existing local PHUs 

in their transition to any new state without interruption to front-line services. Any costs associated 
with Public Health Modernization should be fully covered by the Ministry, including additional 
funding to address technology changes associated with any structure or governance changes. 

 
• alPHa is very pleased with the format and process of the current consultation. That said, in the 

period between the initial 2019 budget announcement and the formal launch of this consultation 
(a period of over seven months), there was an unacceptable scarcity of information available to 
Ontario’s considerable public health workforce. This has had a measurable and possibly 
irreversible negative impact on culture and morale within Ontario’s public health workplaces. It 
has also put a considerable hindrance on the working relationship between local public health 
leadership and its partners within the Ministry. We hope that the transparency, 
comprehensiveness and reciprocity of this consultation will continue throughout the analysis and 
implementation phases to restore trust and demonstrate that the Government of Ontario values 
the public health professionals that are the foundational strength of the system. 
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ABBREVIATIONS 
 

alPHa Association of Local Public Health Agencies 
AOPHBA Association of Ontario Public Health Business Administrators 
APHEO Association of Public Health Epidemiologists in Ontario 
ASPHIO Association of Supervisors of Public Health Inspectors of Ontario 
BOH Board of Health 
CMOH Chief Medical Officer of Health 
COMOH Council of Ontario Medical Officers of Health 
HPO Health Promotion Ontario 
HPPA Health Protection and Promotion Act 
HIV Human Immunodeficiency Virus 
IPAC Infection Prevention and Control 
ISPA Immunization of School Pupils Act 
LDCP Locally Driven Collaborative Project 
OAPHD Ontario Association of Public Health Dentistry 
OPHNL Ontario Association of Public Health Nursing Leaders 
ODPH Ontario Dietitians in Public Health 
OPHS Ontario Public Health Standards 
PHO Public Health Ontario 
PHU Public Health Unit 
TCAN Tobacco Control Area Network 

 
Enclosures:  
 
alPHa Statement of Principles (November 2019), also attached. 
alPHa Deputation, Standing Committee on Finance and Economic Affairs (January 17, 2020), also 
attached 

https://cdn.ymaws.com/www.alphaweb.org/resource/collection/822EC60D-0D03-413E-B590-AFE1AA8620A9/2019_alPHa_Public_Health_Principles_FINAL.pdf
https://www.alphaweb.org/resource/collection/C9E48A93-5DC0-4EAE-9108-14082B79FC3F/alPHa_Deputation_SCFEA_2020Budget_170120.pdf
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 Statement of Principles 
Public Health Modernization  

November 2019 
 
 

 
 
BACKGROUND 
 
On April 11, 2019 the Minister of Finance announced the 2019 Ontario Budget, which included a pledge 
to modernize “the way public health units are organized, allowing for a focus on Ontario’s residents, 
broader municipal engagement, more efficient service delivery, better alignment with the health care 
system and more effective staff recruitment and retention to improve public health promotion and 
prevention”.  
 
Plans announced for this initiative included regionalization and governance changes to achieve 
economies of scale, streamlined back-office functions and better-coordinated action by public health 
units, adjustments to the provincial-municipal cost-sharing of public health funding and an emphasis on 
digitizing and streamlining processes.  
 
On November 6, 2019, further details were presented as part of the government’s Fall Economic 
Statement, which reiterates the Province’s consideration of “how to best deliver public health in a way 
that is coordinated, resilient, efficient and nimble, and meets the evolving health needs and priorities of 
communities”. To this end, the government is renewing consultations with municipal governments and 
the public health sector under the leadership of Special Advisor Jim Pine, who is also the Chief 
Administrative Officer of the County of Hastings. The aim of the consultation is to ensure: 
 

• Better consistency and equity of service delivery across the province; 
• Improved clarity and alignment of roles and responsibilities between the Province, Public Health 

Ontario and local public health; 
• Better and deeper relationships with primary care and the broader health care system to 

support the goal of ending hallway health care through improved health promotion and 
prevention; 

• Unlocking and promoting leading innovative practices and key strengths from across the 
province; and 

• Improved public health delivery and the sustainability of the system. 
 
In preparation for these consultations and with the intent of actively supporting positive systemic 
change, the alPHa Board of Directors has agreed on the following principles as a foundation for its 
separate and formal submissions to the consultation process. 
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PRINCIPLES 
 
Foundational Principle 
 
1) Any and all changes must serve the goal of strengthening the Ontario public health system’s capacity 

to improve population health in all of Ontario’s communities through the effective and efficient local 
delivery of evidence-based public health programs and services. 

 
Organizational Principles 
 
2) Ontario’s public health system must remain financially and administratively separate and distinct 

from the health care system. 
 

3) The strong, independent local authority for planning and delivery of public health programs and 
services must be preserved, including the authority to customize centralized public health 
programming or messaging according to local circumstances.   

 
4) Parts I-V and Parts VI.1 – IX of the Health Protection and Promotion Act should be retained as the 

statutory framework for the purpose of the Act, which is to “provide for the organization and 
delivery of public health programs and services, the prevention of the spread of disease and the 
promotion and protection of the health of the people of Ontario”. 

 
5) The Ontario Public Health Standards: Requirements for Programs, Services, and Accountability 

should be retained as the foundational basis for local planning and budgeting for the delivery of 
public health programs and services.  

 
6) Special consideration will need to be given to the effects of any proposed organizational change on 

Ontario’s many Indigenous communities, especially those with a close relationship with the boards 
of health for the health units within which they are located. Opportunities to formalize and improve 
these relationships must be explored as part of the modernization process.  

 
Capacity Principles 
 
7) Regardless of the sources of funding for public health in Ontario, mechanisms must be included to 

ensure that the total funding envelope is stable, predictable, protected and sufficient for the full 
delivery of all public health programs and services whether they are mandated by the province or 
developed to serve unique local needs as authorized by Section 9 of the Health Protection and 
Promotion Act.  
 

8) Any amalgamation of existing public health units must be predicated on evidence-based conclusions 
that it will demonstrably improve the capacity to deliver public health programs and services to the 
residents of that area. Any changes to boundaries must respect and preserve existing municipal and 
community stakeholder relationships. 

 
9) Provincial supports (financial, legal, administrative) must be provided to assist existing local public 

health agencies in their transition to any new state without interruption to front-line services.  
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Governance Principles 
 
10) The local public health governance body must be autonomous, have a specialized and devoted focus 

on public health, with sole oversight of dedicated and non-transferable public health resources.  
 
11) The local public health governance body must reflect the communities that it serves through local 

representation, including municipal, citizen and / or provincial appointments from within the area. 
Appointments should be made with full consideration of skill sets, reflection of the area’s socio-
demographic characteristics and understanding of the purpose of public health.  

 
12) The leadership role of the local Medical Officer of Health as currently defined in the Health 

Protection and Promotion act must be preserved with no degradation of independence, leadership 
or authority. 

 
DESIRED OUTCOMES 
 

• Population health in Ontario will benefit from a highly skilled, trusted and properly resourced 
public health sector at both the provincial and local levels. 

• Increased public and political recognition of the critical importance of investments in health 
protection and promotion and disease prevention to population health and the sustainability of 
the health care system. 

• Local public health will have the capacity to efficiently and equitably deliver both universal 
public health programs and services and those targeted at at-risk / vulnerable / priority 
populations. 

• The geographical and organizational characteristics of any new local public health agencies will 
ensure critical mass to efficiently and equitably deliver public health programs and services in all 
parts of the province. 

• The geographical and organizational characteristics of any new local public health agencies will 
preserve and improve relationships with municipal governments, boards of education, social 
services organizations, First Nations communities, Ontario Health Teams and other local 
stakeholders.  

• The geographical and organizational characteristics of any new local public health agencies will 
reflect the geographical, demographic and social makeup of the communities they serve in 
order to ensure that local public health needs are assessed and equitably and efficiently 
addressed. 

• Local public health will benefit from strong provincial supports, including a robust Ontario 
Agency for Health Protection and Promotion (Public Health Ontario) and a robust and 
independent Office of the Chief Medical Officer of Health.   

• The expertise and skills of Ontario’s public health sector will be recognized and utilized by 
decision makers across sectors to ensure that health and health equity are assessed and 
addressed in all public policy. 
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Association of Local Public Health Agencies 

Speaking Points 
Standing Committee on Finance and Economic Affairs 

Re: 2020 Ontario Budget 
Friday, January 17, 2020 

 

• Good afternoon, Chair and Members of the Standing Committee on Finance 
and Economic Affairs. 
 

• I am Dr. Eileen de Villa, Vice-President of the Association of Local Public 
Health Agencies, better known as alPHa, and Toronto’s Medical Officer of 
Health and with me is Loretta Ryan, alPHa’s Executive Director. 
 

• alPHa represents all of Ontario’s 34 boards of health and medical officers of 
health (MOHs). 
 

• 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 
o Population Health Assessment 

http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/docs/protocols_guidelines/Ontario_Public_Health_Standards_2018_en.pdf
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o Safe Water 
o School Health 
o Substance Use and Injury Prevention 

 
• Last January, 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 this advice, the 2019 Ontario Budget announced that the 
Government would be changing the way the public health system was 
organized and funded. 
 

• On October 10, 2019, Ontario named Jim Pine as its Advisor on Public Health 
(and Emergency Health Services) consultations. 
 

• Subsequently, on November 18, the Ministry of Health launched renewed 
Public Health consultations and released a Discussion Paper. 

https://cdn.ymaws.com/www.alphaweb.org/resource/collection/FA7C5E7F-BA8C-4D15-9650-39628888027E/alPHa_Pre_Budget_Submission_250119.pdf
https://cdn.ymaws.com/www.alphaweb.org/resource/collection/86D31666-E7EA-42F1-BDA1-A03ECA0B4E3D/alPHa_PH_Resource_Paper_250119.pdf
https://news.ontario.ca/mohltc/en/2019/10/ontario-names-advisor-on-public-health-and-emergency-health-services-consultations.html?utm_source=ondemand&utm_medium=email&utm_campaign=p
https://mailchi.mp/ontario/connected_care_november_18_2019?e=128c939285
http://health.gov.on.ca/en/pro/programs/phehs_consultations/docs/dp_public_health_modernization.pdf?utm_source=Connected+Care+Updates&utm_campaign=aa2dc393f5-EMAIL_CAMPAIGN_CC_15102019_EN_COPY_01&utm_medium=email&utm_term=0_bb924cd748-aa2dc393f5-23033461
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• alPHa was pleased with these recent announcements and has been fully 

engaged with the consultation. 
 

• For example, on November 15, alPHa released a Statement of Principles 
respecting Public Health Modernization. 

 
• On a funding note, as was reported by alPHa on September 11, the Ministry 

of Health confirmed the cost-sharing formula for public health will change to 
70% provincial/30% municipal to be applied to almost all mandatory public 
health programs and services. 
 

• That said, as the Premier announced on August 19 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, many boards of health have reported that they have had to 
draw on their reserves to ease the financial burden that this decision has 
placed on their obligated municipalities . 
 

• A more positive announcement in the 2019 Ontario budget was the decision 
to proceed with a new 100% provincially funded, public health unit delivered 
Ontario Seniors Dental Care Program (OSDCP), which was officially launched 
on November 20.  
 

• alPHa believes that a modernized, effective and efficient public health 
system that is adequately resourced is needed more than ever. 
 

• alPHa agrees, for example, with the Standing Committee on Public Accounts 
Report about the importance of addressing key chronic disease risk factors 
such as physical inactivity, unhealthy eating, alcohol consumption and 

https://cdn.ymaws.com/www.alphaweb.org/resource/collection/FA7C5E7F-BA8C-4D15-9650-39628888027E/alPHa_Letter_PH_Principles_151119.pdf
https://cdn.ymaws.com/www.alphaweb.org/resource/collection/FA7C5E7F-BA8C-4D15-9650-39628888027E/alPHa_Letter_Members_PH_Modernization_110919.pdf
https://news.ontario.ca/opo/en/2019/08/ontario-is-building-strong-partnerships-with-municipalities.html?utm_source=ondemand&utm_medium=email&utm_campaign=p
https://news.ontario.ca/opo/en/2019/11/ontario-launches-free-routine-dental-care-for-low-income-seniors.html
https://www.ola.org/sites/default/files/node-files/committee/report/pdf/2019/2019-11/42_1_PA_Public%20Health_28102019_en.pdf
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tobacco use of which the attributable burden of illness places huge demands 
on the health care system. 
 

• Moreover, in its presentation to the Standing Committee on Social Policy, 
alPHa warned about the unforeseen consequences of the legalization of 
cannabis and the promotion of vapour products, such as e-cigarettes and 
other similar products. 
 

• Finally, as 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”. 
 

• With all the foregoing in mind, alPHa respectfully recommends the following: 
 

o Led by Ontario’s Advisor, the Ministry of Health continue to pursue 
meaningful consultations with key stakeholders, including alPHa, 
respecting Public Health Modernization 

o Any changes to the public health system be implemented in 
accordance with alPHa’s Statement of Principles and pending response 
to the Public Health Modernization discussion paper  

o The public health system receives sufficient and sustainable funding to 
address population health needs 

o Ontario preferably 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 

o Ontario continue to invest in Public Health operations and capital, 
including 100% funding for priority programs, such as OSDCP 

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

 

https://cdn.ymaws.com/www.alphaweb.org/resource/collection/BA2F1405-3D59-4AFB-B1DE-3A7A33D24AE1/alPHa_Speaking_Notes_SCSP_Bill36_111018.pdf
https://cdn.ymaws.com/www.alphaweb.org/resource/collection/FA7C5E7F-BA8C-4D15-9650-39628888027E/alPHa_Letter_PH_Principles_151119.pdf
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Association of Local Public Health Agencies 

The Chair (Mr. Amarjot Sandhu): Next, I would like to call upon the Association of 

Local Public Health Agencies. Please state your name for the record. You have seven 

minutes for your presentation. 

Dr. Eileen de Villa: Thank you very much. Good afternoon, Chair and members of the 

Standing Committee on Finance and Economic Affairs. I’m Dr. Eileen de Villa, vice-

president of the Association of Local Public Health Agencies, better known as ALPHA, 

and I’m also Toronto’s medical officer of health. I’m joined today by my colleague 

Loretta Ryan, ALPHA’s executive director. 

ALPHA represents all of Ontario’s 34 boards of health and medical officers of health. As 

you may know, in essence, the work of public health is organized in the Ontario Public 

Health Standards as follows: chronic disease prevention and well-being, emergency 

management, food safety, health equity, healthy environments, healthy growth and 

development, immunization, infectious and communicable diseases prevention and 

control, population health assessment, safe water, school health, substance use, and 

injury prevention. 

Last January, in the ALPHA pre-budget submission, ALPHA noted that public health is 

on the front line of keeping people well. Public health delivers an excellent return on 

investment. Public health is an ounce of prevention that is worth a pound of cure. Public 

https://www.ola.org/en/legislative-business/committees/finance-economic-affairs/parliament-42/transcripts/committee-transcript-2020-jan-17#P141_7549


health contributes to strong and healthy communities, and public health is money well 

spent. 

Furthermore, ALPHA recommended that the integrity of Ontario’s public health system 

be maintained, that the province continue its funding commitment to cost-shared 

programs and that the province make other strategic investments, including in the public 

health system, that address the government’s priorities of improving services and 

ending hallway health care. In regard to this last point, public health’s contribution to 

ending hallway health care is summarized in ALPHA’s public health resource paper. 

Despite this advice, the 2019 Ontario budget announced that the government would be 

changing the way the public health system was organized and funded. 

On October 10, 2019, Ontario named Jim Pine as its adviser on public health and on 

emergency health services for the consultations. Subsequently, on November 18, the 

Ministry of Health launched renewed public health consultations and released a 

discussion paper. ALPHA was pleased with these recent announcements and has been 

fully engaged with the consultation. For example, on November 15, ALPHA released a 

statement of principles respecting public health modernization. 

On a funding note, on September 11, the Ministry of Health confirmed that the cost-

sharing formula for public health will change to 70% provincial and 30% municipal, to be 

applied to almost all mandatory public health programs and services. This said, as the 

Premier announced on August 19 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, 

many boards of health have reported that they have had to draw on their reserves to 

ease the financial burden that this decision has placed on their obligated municipalities. 



A more positive announcement in the 2019 Ontario budget was the decision to proceed 

with a new, 100% provincially funded, public-health-unit-delivered Ontario Seniors 

Dental Care Program, or OSDCP, which was officially launched on November 20. 

ALPHA believes that a modernized, effective and efficient public health system that is 

adequately resourced is needed more than ever. ALPHA agrees, for example, with the 

Standing Committee on Public Accounts report about the importance of addressing key 

chronic disease risk factors, such as physical inactivity, unhealthy eating, alcohol 

consumption and tobacco use, of which the attributable burden of illness places huge 

demands on the health care system. Moreover, in its presentation to the Standing 

Committee on Social Policy, ALPHA warned about the unforeseen consequences of the 

legalization of cannabis and the promotion of vapour products, such as e-cigarettes and 

other similar products. 

Finally, as 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. 

With all the foregoing in mind, ALPHA respectfully recommends the following: 

—led by Ontario’s adviser, the Ministry of Health continue to pursue meaningful 

consultations with key stakeholders, including ALPHA, respecting public health 

modernization; 

—any changes to the public health system be implemented in accordance with 

ALPHA’s statement of principles and pending response to the public health 

modernization discussion paper; 



—that the public health system receive sufficient and sustainable funding to address 

population health needs— 

The Chair (Mr. Amarjot Sandhu): One minute. 

Dr. Eileen de Villa:—that Ontario preferably 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; and 

—that Ontario continue to invest in public health operations and capital, including 100% 

funding for priority programs such as the Ontario Seniors Dental Care Program. 

I’ll thank you for your attention, and we would be very pleased to address any questions 

you might have. 

The Chair (Mr. Amarjot Sandhu): Thank you. We’ll go to the opposition side this time. 

MPP Shaw. 

Ms. Sandy Shaw: Thank you very much for your presentation. I commend you for your 

work. I would say that people didn’t understand what public health did previous to these 

abrupt changes; we understand it now. 

I would also like to say, we remember when SARS happened, and Dr. Sheela Basrur—

the heroic efforts that we took to prevent that from being a full-blown crisis. It was 15 or 

16 years ago; how quickly we forget, right? So I think we need to keep reminding 

ourselves that when we need public health to be able to mobilize, we really, really need 

it. 



So I want to commend you. I understand the work that you do. I always did. I want to 

say that we’re fully supportive of what you do. There’s no misunderstanding on the part 

of the New Democrats of what you do. 

My question is very specific because we’ve got a short time. About the changes to the 

public health unit, the geographic deployment—so 35 units that are going to now, 

perhaps, be shrunk down to 10. This is a question about my riding in Hamilton, where 

our medical officer of health, Dr. Richardson, has expressed some of her concerns, 

particularly now that we are an Ontario health team and we do not know how the 

Ontario health team is trying to get on with their work without any direction—really clear 

direction, I would say—from the government and without the understanding that this 

public health unit will now maybe be beyond the geographic area of the Ontario health 

team. 

So there’s a lot of confusion out there in terms of what’s happening. I’m wondering if 

you have any understanding of that or any advice around what the impact will be when 

these health units shrink. 

1620 

Dr. Eileen de Villa: Thank you for the question. At this stage of the game and as 

alluded to in my remarks, there are ongoing consultations right now in respect of public 

health modernization as proposed by the current provincial government. My 

understanding at this stage is that there is still open discussion with respect to what will 

be the configuration of local public health units. You’re right: Right now, there are 

currently 34. There were some original proposals made last year. We’re understanding 

at this stage of the game that there is some revisiting, a “reset,” I believe, is the word 

that has been used. So we don’t know yet where the discussions will land. 



However, I would say that there are some important questions to ask here and some 

important considerations for the committee. First public health as a system is separate 

from the health care system. There are important areas of interaction that we need to 

have between public health and health care, but they are in fact distinct and separate. 

The Ontario health teams fall more within the context of health care, and that’s a very 

important role that needs to be played. I think there are certainly some questions as to 

how that will manifest itself in the future. However, it is in fact separate from public 

health. 

The Chair (Mr. Amarjot Sandhu): One minute. 

Dr. Eileen de Villa: That’s not to take away from its importance. 

Ms. Sandy Shaw: Thank you. 

The Chair (Mr. Amarjot Sandhu): MPP Arthur. 

Mr. Ian Arthur: Thank you so much for your presentation. I echo the sentiments of my 

colleague. 

Just very quickly: The upstream causes of health care costs were talked about for a 

long time. It seems to have receded a bit in terms of the discussion. With skyrocketing 

health care costs, do you see any avenue other than dealing with those upstream 

causes for bringing those expenditures under control? 

Dr. Eileen de Villa: Thank you for the question. As a public health practitioner, we are 

all about the upstream. That is our focus. That is where we live, and that’s where we 

provide the most value to the system. There will always be some need for health care, 

which is downstream. However, we know that what constitutes and what maintains 



health are the social determinants of health, the conditions within which people live and 

the environments within which they live— 

The Chair (Mr. Amarjot Sandhu): Thank you. I apologize to cut you off. We’ll have to 

move to the government side now. MPP Skelly. 

Ms. Donna Skelly: Thank you for your presentation. This year our government 

committed over $700 million—close to $800 million—in funding for public health units 

right across Ontario. Yes, we believe that there is an opportunity and several challenges 

moving forward in the restructuring and modernization of delivery of those services, and 

we are consulting, I believe under the leadership and direction of Jim Pine. He is the 

emergency health services adviser. He is leading the dialogue, meeting with 

representatives from municipalities, meeting with health service sector representatives 

from right across the province, in order to understand what the challenges are, in order 

to identify perhaps some of the duplication of services. We have seen examples that 

have been brought forward to our government. 

I’m just wondering if maybe you could, while we have this opportunity at this committee 

hearing, share with this committee some of the areas that you have identified as 

duplication in the delivery of health care services under these current boards. 

Dr. Eileen de Villa: Thank you for the question. I’m going to talk about duplication in 

respect of public health as opposed to health care. 

Ms. Donna Skelly: I should say “public health.” Thank you. 

Dr. Eileen de Villa: Yes, because they are quite distinct, as I indicated earlier. You’re 

quite right around the consultations; I think that there is an opportunity to engage in 

conversation around what’s best for public health. The public health system, however, 

does require the co-operation and collaboration of several partners. There’s certainly a 



role for provincial entities. There’s a role for local entities, some of which are 

governmental and some of which are community-based. 

Where are there areas that we could improve? There are always areas for 

improvement, whether we’re talking about public health or health care. When it comes 

to public health, I think what we have seen through the various reports—some of which 

emanated from local public health; some of which have come through Auditor General-

type reports—would include areas like research. 

I think there is an opportunity, as well, to confer across the province around what are 

some of the directions and priorities that we should be seeking together, because we 

know that where we have had success in public health in the past, most of the 

successes have come through the collaborative efforts of a variety of local or regional 

public health entities, as well as the province. 

I think those are just a few examples of some areas where we could collaborate better 

and perhaps reduce duplication. 

Ms. Donna Skelly: One of the programs that you raised involves dental care for 

seniors, which is, of course, something I think most of us really believe is long overdue. 

The Chair (Mr. Amarjot Sandhu): One minute. 

Ms. Donna Skelly: Can you speak to some of the limitations, some of your 

observations, since we’ve started introducing that program? 

Dr. Eileen de Villa: It’s a relatively new program, launched in November and currently 

being delivered through public health units. I would say that for many of my colleagues 

around the province, one of the challenges is that they did not have pre-existing seniors’ 



dental care programs, or facilities through which to deliver such clinical services. 

Certainly, establishing those facilities is one of the challenges that exist right now. 

But as mentioned in our remarks, we at ALPHA are extremely pleased. This was 

certainly one of the positives in respect of recent funding announcements when it came 

to public health and public health delivery programs. 

Ms. Donna Skelly: Thank you. 

The Chair (Mr. Amarjot Sandhu): Thank you so much for your presentation. 
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