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BOARD OF HEALTH

MINUTES 18-006
1:30 p.m.
Thursday, July 12, 2018
Council Chambers
Hamilton City Hall

Present: Mayor F. Eisenberger
Councillors A. Johnson, J. Farr, M. Green, S. Merulla, C. Collins, D.
Conley, B. Johnson, L. Ferguson, A. VanderBeek, R. Pasuta and J.
Partridge

Absent with
regrets: Councillors T. Jackson and T. Whitehead — City Business, Councillor M.
Pearson - Personal

THE FOLLOWING ITEMS WERE REFERRED TO COUNCIL FOR CONSIDERATION:

1. Supervised Consumption Sites in the City of Hamilton (BOH18021) (City Wide)
(Item 8.1)

(Farr/Merulla)
That Report BOH18021, respecting Supervised Consumption Sites in the City of
Hamilton, be received.

CARRIED

2. Child and Adolescent Services Budget and Base Funding Increase(BOH18024)
(City Wide) (Item 8.2)

(Ferguson/Conley)

(@) That the Board of Health approve the 2018-2019 Child and Adolescent
Services budget, which is 100% funded by the Ministry of Children and Youth
Services, as outlined in the report (BOH18024);

(b)  That the Medical Officer of Health be authorized and directed to receive, utilize
and report on the use of these funds, and,;

(©) That the Board of Health approve the increase of a permanent part-time 0.46
clinical therapist FTE.
CARRIED
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3. Choices and Changes Budget (BOH18025) (City Wide) (Item 8.3)

(Ferguson/Conley)

(@) That the 2018-2019 Alcohol, Drug and Gambling Services Choices and
Changes Program budget, as outlined in BOH18025, funded by the Ministry of
Children and Youth Services be approved;

(b)  That the Medical Officer of Health or delegate be authorized and directed to
execute all 2018-2019 Provincial Service Agreements and any ancillary
agreements and contracts required to give effect to the Choices and Changes
Program as provided for in the budget outlined in BOH18025. This includes
the authority to authorize the submission of budgets and quarterly/year-end
reporting, the Service Agreement, and any other agreement required for the
Choices and Changes Program between the City and the Ministry of Children
and Youth Services, and the Children’s Aid Societies in a form satisfactory to
the City Solicitor;

(c) That the Medical Officer of Health or delegate be authorized and directed to
submit reports as required by the Ministry of Children and Youth Services to
meet accountability agreements;

(d)  That the Board of Health approve the 2018-2019 Alcohol, Drug & Gambling
Services Community Funding/Grants, Back on Track, Remedial Measures
budget as outlined in BOH18025;

(e)  That the Medical Officer of Health or delegate, be authorized and directed to
execute all 2018-2019 Provincial Service Agreements and any ancillary
agreements and contracts required to give effect to the Community
Funding/Grants, Back on Track, Remedial Measures Program as provided for
in the budget, in a form satisfactory to the City Solicitor, and;

)] That the Medical Officer of Health, or delegate, be authorized and directed to
submit reports as required by the Centre for Addiction and Mental Health to
meet accountability agreements.

CARRIED

4. Correspondence from the Hamilton Niagara Haldimand Brant LHIN respecting
Community Mental Health and Addictions Investment Funding Increase 2018-
19 (Item 8.4)

(VanderBeek/Partridge)
That the Board of Health authorize and direct the Medical Officer of Health to receive,
utilize, and report on the increased funding from the Ministry of Health and Long-
Term Care to support the delivery of community mental health and addictions
programs and services.

CARRIED
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5.

Correspondence to Mayor Fred Eisenberger from the Ministry of Health and
Long-Term Care respecting additional base funding for HIV/AIDS programs in
the 2018-19 Funding Year (Iltem 8.5)

(VanderBeek/Pasuta)
That the Board of Health authorize and direct the Medical Officer of Health to receive,
utilize, and report on the increased funding from the Ministry of Health and Long-
Term Care to support the delivery of HIV/AIDS programs and services.

CARRIED

Correspondence from the Assistant Deputy Minister, Ministry of Health and
Long-Term Care, respecting Ontario Public Health Standards (Item 11.1)

(Farr/Green)

That the Correspondence from the Assistant Deputy Minister, Ministry of Health and

Long-Term Care, respecting Ontario Public Health Standards, be received.
CARRIED

Appointment of Associate Medical Officer of Health (BOH18027) (City Wide)
(Item 12.1)

(Pasuta/Farr)
That the recommendations of the Report respecting Appointment of Associate
Medical Officer of Health (BOH18027) be approved and the recommendations
remain private and confidential until approved by Council.

CARRIED

FOR INFORMATION:

)

CHANGES TO THE AGENDA (Item 1)

The Clerk advised the Board of the following changes:
4. ADDED DELEGATION REQUESTS

4.1 Halima Al-Hatimy, respecting the FemCare Community Health Initiative
(for a future meeting)

5. ADDED CONSENT ITEMS

5.2  Physician Recruitment & Retention Committee Report 18-001 - June
22,2018

11. ADDED GENERAL INFORMATION / OTHER BUSINESS

11.1 Correspondence from the Assistant Deputy Minister, Ministry of Health
and Long-Term Care, respecting Ontario Public Health Standards

Recommendation: Be received.

11.2 Amendments to the Outstanding Business List
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(b)

(c)

(d)

(e)

Items to be marked as completed and removed from the Outstanding
Business List

Item KK - Supervised Injection Site Study Update (BOH17004(b)) -
Addressed in Item 8.1 on this agenda

(Green/Partridge)
That the agenda for the July 12, 2018 Board of Health be approved, as amended.

CARRIED

DECLARATIONS OF INTEREST (Iltem 2)

There were no declarations of interest.

APPROVAL OF MINUTES OF PREVIOUS MEETING (Iltem 3)

(i)

May 14, 2018 (Item 3.1)

(VanderBeek/B. Johnson)
That the Minutes of the May 14, 2018 meeting of the Board of Health be

received, as presented.
CARRIED

DELEGATION REQUESTS (ltem 4)

(i)

Halima Al-Hatimy, respecting the FemCare Community Health Initiative
(for a future meeting) (Added Item 4.1)

(Green/Collins)
That the delegation request from Halima Al-Hatimy, respecting the FemCare
Community Health Initiative, be approved, for a future meeting.

CARRIED

CONSENT ITEMS (Item 5)

(i)

Minutes of the Food Advisory Committee (Item 5.1)

(A. Johnson/VanderBeek)
That the following minutes from the Food Advisory Committee meetings, be
received as presented:

@) February 13, 2018
(b) March 14, 2018
(c) April 11, 2018
CARRIED
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(f)

(9)

(h)

(i) Physician Recruitment & Retention Committee Report 18-001 — June 22,
2018 (Added Item 5.2)

(Farr/Conley)
That Report 18-001 of the Physician Recruitment & Retention Committee, be
received.

CARRIED

GENERAL INFORMATION / OTHER BUSINESS (Item 11)
M) Amendments to the Outstanding Business List (Added Item 11.2)
(VanderBeek/Pasuta)
That the following Item be marked as completed and removed from the
Outstanding Business List:
Item KK - Supervised Injection Site Study Update (BOH17004(b)) - Addressed
in Item 8.1 on this agenda.
CARRIED
PRIVATE AND CONFIDENTIAL (Item 12)

As the Board of Health determined that discussion of Item 12.1 was not required in
Closed Session, the matter was addressed in Open Session, as follows:

() Appointment of Associate Medical Officer of Health (BOH18027) (City
Wide)

For further disposition of this matter, refer to Item 7.
ADJOURNMENT (Iltem 13)
(Conley/Partridge)
That, there being no further business, the Board of Health be adjourned at 1:46 p.m.
CARRIED
Respectfully submitted,

Mayor F. Eisenberger
Chair, Board of Health

Loren Kolar
Legislative Coordinator
Office of the City Clerk
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Form: Request to Speak to Committee of Council 4.1
Submitted on Monday, September 10, 2018 - 2:33 pm

==Committee Requested==
Committee: Board of Health

==Requestor Information==
Name of Individual: Shannon Brent

Name of Organization: McMaster Medical School Students

Contact Number: _
Email Address: [

Mailing Address:

Reason(s) for delegation request: | am submitting this delegation
request on behalf of several medical students from McMaster,
including myself. | met with Councillor Green today and he invited
us to submit a delegation request. We wish to address the Board
of Health on the topic of Supervised Consumption Sites and
overdose prevention in Hamilton. We have written a
comprehensive report summarizing the state of the opioid crisis in
Hamilton, as well as the life-saving and cost-effective impact of
permanent supervised consumption sites as evidenced by these
centres in Vancouver. We wish to present our findings to the Board
of Health, advocate for the establishment of permanent Supervised
Consumption Sites, and discuss next steps for the city of Hamilton
in collaboration with the medical student community.

Will you be requesting funds from the City? No

Will you be submitting a formal presentation? Yes
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DEFINITIONS

Carfentanil: Opioid medication used by veterinarians for very large animals. It is
not intended for human use and can be 100 times stronger than fentanyl and 10,000
times stronger than morphine. Carfentanil has been found in recreational drugs.

Fentanyl: Opioid medication, that is similar to morphine and codeine, but can be up
to 100 times stronger than morphine. It is most often prescribed as a slow-release
patch to people with chronic, severe pain. Most illegal fentanyl is produced as a
powder and can be mixed into other recreational drugs, such as heroin or cocaine.

Harm Reduction: A strategy aimed at reducing the negative consequences and
sequelea associated with drug use and risky behaviours. It is a philosophy built on
social justice and advocates for the rights of people who use drugs.

Opioid Agonist Treatment: An effective treatment for addiction to opioid drugs.
Medications, such as methadone or buprenorphine (Suboxone), are taken to prevent
withdrawal symptoms and reduce cravings for opioid drugs. These drugs are long-
acting opioids which allows them to prevent withdrawal for 24-36 hours without
causing the drug related high.

OPS: Overdose Prevention Site: a temporary site where people can come and use
drugs under medical supervision. These sites require federal exemptions so that
drug users and employees are not criminalized. These sites are generally
provincially funded by the Ministry of Health and Long Term Care, and function
under renewable 3 or 6 month contracts.

Naloxone: A medication that can temporarily reverse the effects of an opioid
overdose. It was made freely available in pharmacies, community organizations and
provincial correctional facilities in 2016. Naloxone can be taken either as a nasal
spray or as an injectable.

Narcan: Trade name for Naloxone.

SIS: Supervised Injection Site: a permanent site where people can use drugs,
specifically injectables, under medical supervision. These sites require federal
exemptions so that drug users and employees are not criminalized. SISs are
generally provincially funded by the Ministry of Health and Long Term Care.

SCS: Supervised Consumption Site: a permanent site where people can use any
desired drug. Special ventilation is required if people are smoking drugs. These sites
require federal exemptions so that drug users and employees are not criminalized.
SCSs are generally provincially funded by the Ministry of Health and Long Term
Care.
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LINKS

The AIDS Network
https://www.aidsnetwork.ca/
140 King St. E., Suite 101
Hamilton, ON L8N 1B2
905-528-0854

Hamilton Street Health Clinics
https://www.hamilton.ca/public-health/clinics-services/street-health-clinics
The Wesley Centre

195 Ferguson Avenue North

Hamilton, ON L8L 8]1

905-777-7852
Notre Dame House

14 Cannon Street West

Hamilton, ON L8R 2B3

905-308-8090

Hamilton Opioid Information System
https://www.hamilton.ca/public-health /reporting/hamilton-opioid-information-

system

Overdose Prevention Site (OPS)
http://shelterhealthnetwork.ca/?page id=983

Hamilton Urban Core Community Health Centre

71 Rebecca Street

Hamilton, ON L8R 1B6

Overdose Prevention Site FAQs: http://shelterhealthnetwork.ca/wp-
content/uploads/2018/04/0Overdose-Prevention-Sites-FAQ.pdf



https://www.aidsnetwork.ca/
https://www.hamilton.ca/public-health/clinics-services/street-health-clinics
https://www.hamilton.ca/public-health/reporting/hamilton-opioid-information-system
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http://shelterhealthnetwork.ca/?page_id=983
http://shelterhealthnetwork.ca/wp-content/uploads/2018/04/Overdose-Prevention-Sites-FAQ.pdf
http://shelterhealthnetwork.ca/wp-content/uploads/2018/04/Overdose-Prevention-Sites-FAQ.pdf
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“We know that we have to address this. This is getting to be more and
more of a problem. We have always put this at the top of our
preoccupations as we deal with this public health crisis here in Hamilton

and right across the country” - Justin Trudeau
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INTRODUCTION TO THE OPIOID CRISIS

The term ‘opioid’ refers to substances derived either naturally or synthetically from
the opium poppy.! Opioids are commonly prescribed as a medication for pain
relief; producing their analgesic properties by binding to, and inhibiting opioid
receptors in the body. The binding of exogenous opioids leads to the release of
endogenous opioids, and a dramatic, effectual pain-relieving outcome. Indeed, they
are our most powerful tool for mitigating pain. Besides pain control, opioids are
implemented for use in anesthesia, as well as in the management of common
ailments, such as cough and diarrhea.l

Canadian physicians use and prescribe many types of medications in the opioid
class, such as: codeine, fentanyl, morphine, oxycodone, hydromorphone, and
medical heroin.?2 Opioids can also be accessed illegally, often in the form of either
fentanyl (and its derivatives) or heroin. A common, or desired, side effect of opioids
is ‘euphoria’, an intensely powerful feeling that can contribute to its problematic
use and/or addiction.?

Opioid use is widespread in Canada; in 2012, 1 in every 6 Canadians used
opioids.3 Recently, however, Canada and other countries have seen a dramatic,
serious rise in illicit and prescribed opioid use, as well as opioid-related harms.
Indeed, there was a 30% increase in hospitalizations due to opioid intoxication
over the last decade* and a devastating 45% increase in deaths (up to almost 3000
deaths in 2017), since 2016.5 In 2017, the national death rate was 10.6 per 100,000,
with Ontario being the second-most impacted province (See figure 1). These
observations are often colloquially referred to as ‘the opioid crisis’; a term that
captures the severity of the present opioid climate in Canada.®

Unfortunately, problematic opioid use and opioid dependence are associated with a
myriad of other harms beyond overdose and mortality, including: increased
transmission of disease such as HIV and Hepatitis C’, risky behaviour (e.g,
driving under influence),® economic burden,®1® comorbid mental disorders,!!
and impaired social functioning.? The harms of opioids use are numerous, and
bidirectional in nature. Opioids can negatively impact a person in all areas of
functioning and contribute to their vulnerability and marginalization in society.
Conversely, a person’s vulnerability and marginalization may contribute to their
opioid use and addiction.13

Fortunately, effective prevention, harm reduction, and treatment tools exist for
those with opioid use problems. OAT is the most efficacious treatment approach for
opioid addiction.1* In OAT, long-acting opioid agonists, such as methadone or
buprenorphine are administered to mitigate withdrawal and craving and allow the
affected individual to avoid harms associated with illicit opioids such as
communicable disease and relational distress.l* The benefits of OAT are well
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established in the literature, including: reduced criminality,!> mortality,1® and
illicit opioid use,17 as well as improved quality of life.18

The need, and desire for treatment is great; in fact, the number of Ontarians
receiving OAT increased from 6000 to 40,000 between the years 2000 and 2016.1°
Despite available evidenced-based management options, and a considerable number
of Canadians in need, stigma and fear remain rampant in Canadian society.
These negative perceptions of substance use/abuse and its treatment have allowed
for underdeveloped and underfunded treatment programmes, and as a result, a
climate of suffering for vulnerable Canadians, to pervade our country.1®

' Number of deaths in 2017

RATE PER 100,000 POPULATION

I 20.0 and higher
I 150t0199
I 100t0149

50t099

00t049

‘ Suppressed

090 ©

Figure 1. Opioid related deaths across Canada in 20175
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OPIOID USE IN HAMILTON

Hamilton is not immune to the repercussions of opioid over-prescribing and use.
According to the CBC, opioid-related emergency department visits have been rising
dramatically in Hamilton since 2003.20 Indeed, paramedic involvement spiked in
2017, averaging 37 opioid-related events that required paramedics per month.2!
Remarkably, the majority of these events took place in just two neighbourhoods
(see Figure 2). Specifically, ward 2 (the Downtown area) and ward 3 (Hamilton
Centre) were responsible for 38.6% and 25.8% of paramedic incidents,
respectively.2l This finding is concerning given that the downtown area is
Hamilton’s smallest ward, comprising just 7.3% of the total population?2, while
Hamilton’s centre is just 7.5% of the total population.23 Furthermore, in 2017 there
was an average of 42 emergency department visits and 10 hospitalizations per
month related to opioid use in Hamilton.24

Concentration of Opioid Overdose 911 Calls

Riydiagton

|-+-| -80.195 43.350 Degrees

0 3 6km e e

aye
Csrl, FAO, NOAA, NRCan | Esrl, FAO, NOAA, NRCan  \ ==

Figure 2: Heat Map Showing Concentration of Opioid Overdose 911 Calls in
Hamilton.?1

Furthermore, the data also shows that Hamilton has been more severely impacted
by the opioid crisis than other regions in Ontario. In 2017, Hamilton experienced 87
opioid-related deaths; a rate 72% greater than the provincial average (see Figure
3).25
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Figure 3 Opioid Related Death Rates in Hamilton and Ontario 2005-2017.%5

Further exacerbating the opioid crisis is the increasing amount of potent, illicit
opioids pervading Hamilton. Since 2016, the City of Hamilton has warned the public
of multiple accidental overdoses occurring due to recreational drugs, such as
cocaine and heroine, being laced with opioids (e.g., carfentanil, methamphetamine).
Most recently, alerts have been issued for “blue” and “purple” heroine; which is
heroine that has been laced with fentanyl.26 Fentanyl, a substance 50-100 times
more potent than morphine, has the potential to increase risk of overdose and
death when laced with other street drugs.2” Indeed, 72% of opioid-related deaths in
Canada involved fentanyl or fentanyl analogues in 2017.28

In sum, Hamilton is experiencing an opioid crisis. Rates of hospitalizations and
overdoses are at an all-time high and are significantly higher than the provincial
average. It is imperative that action be taken in order to reduce the harm of opioid
use in the city.
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EVIDENCE BASED SUPERVISED INJECTION

The first legally sanctioned SIS, ‘Insite’, opened in Vancouver in 2003 as a pilot
project, which aimed to tackle the rising health consequences of opioid overdoses
and injection drug use.2? In Canada, SISs and SCSs fall under federal jurisdiction.
Accordingly, the federal Minister of Health granted Insite a temporary legal
exemption to protect both the clients and the staff from any criminal charges
associated with illicit drug use. The exemption was grounded on Section 56 of the
Controlled Drugs and Substances Act, which allows the Federal Minister of Health to
provide an exemption to Canada’s illicit drug laws for a specific medical or scientific
purpose. Thus, Insite was opened under the condition that it operate as a scientific
pilot and be continuously evaluated.2?

Despite its legal backbone, Insite provoked political and legal backlash across
Canada. For instance, the newly elected 2006 Conservative federal government
threatened to repeal Insite’s legal exemption.2? The Conservative government
argued that the harms of injection outweighed the possible benefits and that the site
would bolster addictive behaviour and undermine proper treatment. This threat
was succeeded by the 2011 landmark Supreme Court of Canada (SCC) ruling,
which ordered the federal Minister of Health to extend the Insite’s exemption. The
ruling was grounded upon the SCC’s belief that Insite provided a life-preserving
service that promotes public health and does not increase public disorder.2°

Since the inaugural SIS opening, many cities across Canada have applied for
exemptions from the Controlled Drugs and Substances Act. The application process,
however, was deemed arduous, providing a barrier to many cities who applied for a
SIS exemption. As such, Bill C-37 was passed in 2017 to reduce the application
burden and improve access to SISs in Canada. In addition, Health Canada recently
began to provide temporary class exemptions to provinces and territories for
OPSs. These temporary sites that are approved by the province to address urgent
societal requirements, such as providing harm reduction supplies and supervised
injection.2?

Best Practices in Harm Reduction Techniques Tackling the Opioid Crisis
Vancouver pioneered the practice of harm reduction in an effort to mitigate their

provincial opioid overdose crisis. The province opened Insite in 2003, the first
legally sanctioned SIS in North America.2?

About SISs

SISs are legally sanctioned environments where people who inject drugs (PWID) are
able to use pre-obtained drugs in a medically supervised and hygienic fashion.3°
These sites provide a host of support to their clients, including: safe and clean
instruments and substances, as well as access to trained healthcare professionals,
allied service providers, and peer support. Clients are able to use the sites whenever
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necessary without the risk of criminal involvement for illicit drug possession and
use. Research has shown that those who attend SISs are typically the most socially
marginalized members of the PWID community (i.e., homeless or housing insecure)
and are more likely to engage in high-risk behaviours, such as frequent episodes of
overdose and daily drug injection.3°As such, SISs target one of Canada’s most
vulnerable, and often difficult to reach, populations.

Benefits of Supervised Consumption Sites

Since the founding of Insite, there has been a large amount of research conducted
evaluating the effectiveness of SISs. Evidence suggests benefits including: (1)
decreased morbidity and mortality; (2) cost benefit and cost effectiveness; (3)
reduced public nuisances; and (4) access to addiction treatment/program.

1. Decreased morbidity and mortality

A systematic review of 75 peer-reviewed journal articles on SISs found no report of
any overdose-related death within a SIS.30 A study of Insite showed a 35%
reduction in the number of lethal opioid overdoses within 500 meters of the SIS
compared to the rest of Vancouver.31It has been estimated that between 2 to 12
cases of fatal overdoses are avoided each year due to SISs.31

SISs have also been shown to reduce the risks associated with injection drug use.
For instance, those who use SISs are 70% less likely to share used syringes3z,
thereby reducing HIV transmission.3334 Additionally, SIS attendance is associated
with more hygienic drug practices (e.g., safe disposal of syringes, better care for
injected-related infections)353¢, and safer sexual practices.32

2. Cost benefit/ cost effectiveness

According to cost-efficacy studies, SISs in Canada are projected to save the
healthcare $14 million over 10 years33 and prevent 1191 new HIV infections and
54 new hepatitis C infections.34 Based on 2007 costs, Vancouver’s Insite was shown
to prevent 3 deaths and 35 new cases of HIV. After the Insite program costs were
covered, an annual $6 million benefit and an average benefit-cost ratio of 5.12:1 was
found.3”

3. Reduced Public Nuisances
In Vancouver, SISs have also shown to decrease injections in public places, and
reduce the amount of used syringes/other garbage discarded in public.38-40

4. Access to addiction treatment/program

Wood et al.,38found that 57% of those who attended Insite eventually entered into
an addiction treatment program, with 23% of users able to cease their injection
drug use.
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CURRENT HAMILTON RESOURCES

In recent years, the state of the opioid crisis in Hamilton has prompted urgent
implementation of municipal and provincial initiatives aimed at reducing
morbidity and mortality related to opioid use. The focus has been on strategies that
address the ‘Four Pillars’ harm reduction model that was developed in
Vancouver:#1

e Prevention: Prevent and/or delay the harmful effects of substance use

e Treatment: Improve health with effective treatment options

e Harm reduction: Reduce the harmful consequences associated with drug use

e Enforcement: Improve coordination with health services to link individuals to
help and support

Integrated services that are currently available in Hamilton aim to offer individuals
centralized access to harm reduction services, mental health services, health
services, drugs and addictions services, and social services.

Fixed Needle Exchange Sites
Needle and syringe exchange programs are harm reduction initiatives that provide

clean needles and associated materials to people who inject drugs, as well as collect
used needles to be safely disposed of. As mentioned, access to clean needles is an
important component of opioid misuse management.3334In 2016, approximately
1.2 million clean needles were distributed through Hamilton’s Needle and Syringe
Program, and over 730,000 used needles were collected. The number of needles
distributed per year has doubled since 2012.42

Hamilton’s AIDS Network Needle and Syringe Program is a local charitable
organization that is active in HIV/AIDS prevention, education, and support. The
program operates Monday-Friday, from 9 am-5 pm. The organization provides
confidential, free education and harm reduction materials, aimed at promoting safer
drug use and safer sex. Individuals who visit this location are able to access clean
equipment such as: syringes, sterile water, alcohol swabs, safe inhalation Kkits,
condoms, and dental dams. Referral services are also provided to connect
individuals to other community services (e.g., addiction treatment, housing).43

Other fixed needle exchange sites currently operating in Hamilton include the
Elizabeth Fry Society (for women only), Hamilton Urban Core Community
Health Centre, and Alcohol Drugs and Gambling Public Health Services.*+4>

Mobile Needle Exchange Services
The AIDS Network also operates a mobile van that distributes clean drug supplies

and collects used needles for safe disposal. The van strives to increase access to
harm reduction services by operating during evening hours and providing outreach
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to those unable to travel to established needle exchange sites. The van hours are:
Monday to Sunday, from 7—11pm. The van is entirely confidential and can be
contacted by phone or text message to arrange a meeting.43

Hamilton Overdose Prevention & Education (HOPE)
The HOPE Program began in 2014, with the goal of delivering free naloxone Kits

to Hamiltonians. The program also educates the public on how to recognize the
signs of overdose, and how to use drugs and administer naloxone safely. Naloxone
kits can be picked up at various locations within the city, such as the Wesley Street
Health Centre, The AIDS Network, the Urban Core Community Health Centre, City of
Hamilton Sexual Health Clinics, The Van, and various pharmacies throughout the
city.46

In 2016, 462 naloxone Kits were distributed through HOPE. It is estimated that this
resulted in 192 life-saving events. So far in 2018, 1495 kits have been distributed,
resulting in approximately 363 lives saved (see Figure 4).46

Naloxone kits distributed and people revived, Hamilton
Public Health Services
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Figure 4: Naloxone kits distributed across Hamilton June 2017-August 2018 .46

Street Health Clinics

The City of Hamilton operates Street Health Clinics that provide free medical
services (e.g., sexually transmitted disease tests, vaccinations, pregnancy testing,
addictions counseling) and access to needle exchange and naloxone kits. Formal
appointments and health cars are not required. Street Health Clinics are currently
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operating at the Wesley Centre (Mondays, Wednesdays, and Fridays; 9 am-1 pm)
and Notre Dame House (Tuesdays, 3:30—5:30pm).4”

Hamilton Opioid Information System - Opioid Surveillance and Monitoring
Hamilton Public Health Services collaborates with Hamilton Paramedic Services,

Hamilton Health Sciences, St. Joseph’s Healthcare Hamilton, and community
partners to collect and disseminate opioid-related information to the public.
Information regarding naloxone distribution, opioid overdoses, opioid-related
deaths, and emergency department visits and hospital admissions, can be found
online.26

Overdose Prevention Sites (OPS)

In December 2017, the City of Hamilton Public Health Services conducted a needs
assessment and feasibility study on SISs in Hamilton and concluded that Hamilton
would benefit from additional strategies to decrease death and disability due to
injection drug use.48

Hamilton’s first temporary OPS opened on June 5, 2018 at the Urban Core
Community Centre at 71 Rebecca St. The site was developed in collaboration with
Urban Core and Hamilton’s Shelter Health Network. Sufficient funding was provided
by the Ministry of Health and Long-Term Care to keep the site open until November
30, 2018. The site is appropriately located near Wards 2 and 3: the most high-risk
zones for opioid-related harms.1° The OPS operates on Tuesdays and Thursdays
from 8—11pm, and on Mondays, Wednesdays, Fridays, and weekends, from 6—
11pm. Those who use the OPS can access a volunteer physician, nurse, and support
staff. Within the first two months, at least 400 clients have attended the OPS.48

As of August 2018, De dwa da dehs nye>s Aboriginal Health Centre has
submitted an application to Health Canada to open a permanent site in Hamilton;
the open application is still under review.*® Urban Core and Wesley Urban
Ministries have also expressed interest in supporting a permanent site.
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OUR ASK

Our ask is that the Hamilton City Council publically reaffirm their commitment
to the operation of a permanent supervised consumption site in the
downtown Hamilton core. We ask that Councilors sign an open letter citing
their support of a permanent supervised consumption site to Premier Doug
Ford and Health Minister Christine Elliott.

In June of 2018, the Province of Ontario elected a Conservative majority, led by
Premiere Doug Ford. Ford has publicly stated that he does not support SISs.50 In
July of 2018, the newly elected Health Minister Christine Elliott stated that she
will review the evidence to determine if SISs “have merit”’.>1 As mentioned
throughout our backgrounder, there is considerable evidence to support harm
reduction strategies in mitigating negative outcomes of the opioid crisis.
Although a proclamation on the state of SISs in the province of Ontario has yet to be
released, we fear that evidenced-based harm reduction strategies like SISs will lose
government support/funding, given the current political climate.

We recognize that support of SISs is a controversial matter, and one that often
elicits public polarity. We hope that you will recognize the danger that the people
of Hamilton face due to the opioid crisis and consider the strong evidence in
support of SISs to mitigate those harms. As future physicians in Ontario, we
believe strongly that Hamilton cannot afford to lose this important healthcare
service.
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McMaster Medical Student Lobby Day: Supervised
Consumption and Overdose Prevention

Opioids are substances derived either naturally or synthetically from the opium poppy.
They are commonly prescribed as a medication for pain control, and produce their
analgesic properties by eliciting a powerful feeling of euphoria. Examples of opioids
include codeine, fentanyl, morphine, oxycodone, hydromorphone, and heroine.
Opioid use is widespread in Canada; in 2012, 1 in every 6 Canadians used opioids.
However, recently there has been a dramatic rise in illicit and prescribed use, leading to a

30% increase in hospitalization, and 45% increase in deaths due to opioid use.

Hamilton is not immune to the repercussions of opioid use. In 2017, Hamilton experienced
an opioid related death rate 72% greater than the provincial average.
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Figure 1. Opioid Related Death Rates in Hamilton and Ontario, 2005-2017

Since Insite, the first supervised injection site, opened in Vancouver in 2003, there has
been a wealth of data and evidence demonstrating the effectiveness of supervised
consumption in combating opioid-related overdoses. The data show that the establishment
of supervised consumption sites results in a decreased morbidity and mortality, is cost-
effective in keeping people out of hospitals and emergency rooms, decreases public
nuisances and public drug use, as well as increases access to addiction treatment and social
programs.

As such, we ask that the Hamilton City Council publically reaffirm their
commitment to the operation of a permanent supervised consumption site in the
downtown Hamilton core. We ask that Councilors sign an open letter citing their
support of a permanent supervised consumption site to Premier Doug Ford and
Health Minister Christine Elliott.

*Please see delegate backgrounder for references
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Supporting Supervised
Consumption in Hamilton

Hamilton Board of Health
September 17, 2018

Debbie Brace, BA&Sc, MSc, MD Candidate
Shannon Brent BScH, MPH, MD Candidate
Felipe Fajardo BScH, MD Candidate
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Epidemiology of Hamilton’s Opioid Crisis

Map of paramedic incidents related to opioid overdose
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Sources:

1. Hamilton Opioid Information System - Deaths. Hamilton Public Health. https://www.hamilton.ca/public-health/reporting/hamilton-opioid-information-system-deaths. July 27, 2017. Accessed September 14, 2018.
2. Hamilton Opioid Information System - Opioid Overdoses. Hamilton Public Health. https://www.hamilton.ca/public-health/reporting/hamilton-opioid-information-system-opioid-overdoses. September 12, 2018. Accessed September 15, 2018.
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Timeline

Safe Consumption Sites in Hamilton, ON

2017

December 4

All present City
Councillors (10)
voted “Yea” on
Motion 6 at
meeting of the
Board of Health

2018

June 13

Hamilton'’s first
Overdose
Prevention Site
opens at Urban
Core Community
Centre. Funded

e until Nov 30,

2018.

2018

July 12

Hamilton Health
Sciences and St.
Joseph’s Healthcare
Hamilton states it
cannot find
appropriate space
for a Supervised
Consumption Site

2018

July - August

Overdose Prevention
Site visits:

295 in July
332 in August.

Since opening: 11
overdoses, all
@® managed with
oxygen therapy
(i.e. no naloxone)

2018

W

August 13

Ontario Health
Minister
Christine Elliott
halts opening
of approved
OPS sites to
assess “merit”
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Why we are advocating

e Supervised Consumption Sites are evidence-based, life-saving interventions
for populations that use drugs

e Hamilton is in the middle of a severe opioid crisis
e Delaying or removing supervised consumption services from

Hamilton will result in preventable and unnecessary death and
iliness in our community
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Our Ask

We ask that the Board of Health:

(i) Reaffirm its support for supervised consumption, and Motion 6 of the
December 4th, 2017 meeting of the Board of Health

(ii) Each member sign an open letter to Premier Ford and Health Minister
Christine Elliott reiterating the evidence and outlining Hamilton’s need for
supervised consumption
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Contact Information

Debbie Brace: debbie.brace@medportal.ca / 365-889-4430

Shannon Brent: shannon.brent@medportal.ca / 647-927-2311

Felipe Fajardo: felipe.fajardo@medportal.ca / 647-382-3269
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mailto:felipe.fajardo@medportal.ca
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imil  INFORMATION REPORT

Hamilton

TO: Mayor and Members
Board of Health

COMMITTEE DATE: September 17, 2018

SUBJECT/REPORT NO: | Vaccine Program Review (BOH18022) (City Wide)

WARD(S) AFFECTED: | City Wide

PREPARED BY: Julie Prieto
(905) 546-2424, Ext. 3528
SUBMITTED BY: Michelle Baird

Director, Public Health Services - Epidemiology, Wellness
and Communicable Disease Control Division
Healthy and Safe Communities Department

SIGNATURE:

Council Direction:
Not Applicable

Information:

Purpose
The purpose of this report is to inform the Board of Health (BOH) of key findings from
the vaccine program review and provide an update on actions to date in bringing the
vaccine program closer to full compliance with the Ontario Public Health Standards
(OPHS).

Executive Summary

The Vaccine Program provides services under the Ontario Public Health Standards
(2018) and associated protocols of Immunization for Children in Schools and Licensed
Child Care Settings (2018) and Vaccine Storage and Handling (2018). These standards
and protocols outline the requirements that the BOH must meet under the Public Health
Funding and Accountability Agreement (PHFAA), as well as accountability indicators for
compliance with legislation, immunization coverage and vaccine wastage. The goal of
the Immunization Program Standard is “to reduce or eliminate the burden of vaccine
preventable diseases through immunization” (MOHLTC, 2018, p.39).

OUR Vision: To be the best place to raise a child and age successfully.
OUR Mission: To provide high quality cost conscious public services that contribute to a healthy, safe and prosperous
community, in a sustainable manner.
OUR Culture: Collective Ownership, Steadfast Integrity, Courageous Change, Sensational Service, Engaged
Empowered Employees.
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As outlined in report (BOH16053), over the past several years, the Vaccine Program
has increasing pressure as the Province has clarified and expanded its expectations for
Public Health immunization programs. As a result, the program has not been in full
compliance with the OPHS or the associated protocols. Reallocation of resources to the
program in late 2016 provided for improved, but not complete compliance. A further
program review was conducted to gain a more thorough understanding of the areas of
continued non-compliance.

The findings from the review identified that there were two main areas of non-
compliance with the OPHS. First, the Vaccine Program was not meeting one of the
requirements outlined in the Immunization for Children in Schools and Licensed Child
Care Settings Protocol. This requirement establishes the BOHS’ responsibility to
assess, maintain and report on the immunization status of children enrolled in licensed
child care settings, as defined in the Child Care and Early Years Act, 2014; and those
attending schools in accordance with the Immunization of School Pupils Act (ISPA).
Secondly, the review identified that the Vaccine Program needed to improve vaccine
inventory management through the use of monitoring strategies in order to reach full
compliance with the Storage and Handling Protocol.

Identifying the main areas of non-compliance allowed for targeted actions to move the
vaccine program closer to full compliance. With continued efforts, the Vaccine Program
will be in full compliance by the end of 2019.

1) Immunization for Children in Schools and Licensed Child Care Settings Protocol
a) School Age Children (ISPA):

Ontario’s Immunization of School Pupils Act (ISPA) requires that children and
adolescents attending primary or secondary school be appropriately immunized
against designated diseases, unless they have a valid exemption. All immunization
requirements for school attendance align with Ontario’s publicly funded
immunization schedule.

There are approximately 83,000 students enrolled in Hamilton’s 228 schools.
Currently, all student immunization records reported to Public Health are entered
into Panorama, a provincial immunization database. However, the program is not
fully compliant with the requirement to screen all students to ensure they meet
ISPA requirements. The Vaccine Program has been incrementally increasing the
number of birth years included in the annual screening and suspension process
from two in 2015/16 to seven in 2017/18. The program is working towards full
compliance for the 2018/19 school year.
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In order to achieve full compliance, the Vaccine Program has implemented several
process changes including:

i) Engaging in preparatory screening efforts prior to the school year (during the
summer months).

By identifying and notifying students with incomplete immunization records prior
to the school year, the program has been able to lessen some of the workload
associated with the process during the school year. Frontloading these efforts
prior to the start of the school year helps to shift some of the workload from a
season in which the program resources are most in demand to a time when
there are more available resources.

i) Providing Public Health run immunization clinics in secondary schools to
address the high volume of students who do not have up-to-date
immunizations.

These efforts resulted in approximately 2000 secondary students receiving
vaccines and, subsequently, the avoidance of suspension. In addition to
students receiving vaccines, nurses were also able to update vaccine records
for students who had received vaccines via a healthcare provider. Because of
the overwhelming positive response to these clinics, the number of students
requiring this service in 2018/19 will have decreased by approximately fifty
percent.

iii) Providing Public Health run immunization clinics the day before, day of, and day
after suspension day.

These clinics are walk-in based for any student who requires vaccines to
either prevent or rescind a suspension. For the 2017/18 school vyear,
approximately 1050 students were seen at these clinics. The Vaccine Program
will continue to provide this service in efforts to provide easy access to publicly
funded vaccines and decrease the length of suspension.

b) Child Care Settings:

The vaccine program collects enrollment information from approximately 127
licensed child care centres and provides immunization information to all families
enrolled. The Vaccine Program also provides operators with annual
recommendations regarding immunization requirements for children, establishing
the responsibility for centers to report the immunization status of all children to
Public Health, including monthly attendance updates.
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Historically there has been a three year backlog of entering and assessing child
care centre records. In 2016/17, to ensure the backlog did not negatively impact
children entering the elementary school system, the Vaccine Program prioritized
records for those children who were entering the screening and suspension
process associated with ISPA. This assisted the program in meeting the ISPA
requirements, but resulted in delays for real time entry and assessment of records
received and follow-up on incomplete immunization records for children remaining
in day care.

In efforts to increase compliance, the Vaccine Program has implemented several
process changes and realigned resources to allow for all childcare centre records
to be entered into Panorama in real time and for records of children born in 2015 -
2018 to be assessed for non-compliance (missing vaccines or vaccines given
outside of the publicly funded schedule). Nursing staff provide health teaching to
parents regarding the publicly funded schedule and how to access vaccine from a
health care provider (walk-in/community clinics, family doctors).

2) Vaccine Storage and Handling Protocol:

There are ten Vaccine Storage and Handling Protocol (2018) requirements that the
Board of Health must meet. These apply to vaccine stored and handled on site at
Public Health Services as well as vaccine stored and maintained with approximately
430 pharmacy and physician sites that provide publicly funded vaccines in the City of
Hamilton.

At the time of review, the Vaccine Program was non-compliant with the requirement
to ensure only a two month supply of vaccines is stored in the Vaccine Program’s
vaccine fridges. The purpose of this requirement is to prevent storage of too large of
an inventory which increases the risk of wastage as a result of vaccine expiring prior
to being ordered by health care providers. A performance monitoring process has
been implemented to allow for compliance with this requirement. Vaccine use
reports have been introduced, providing monthly vaccine expiry dates as well as
physician ordering trends. This has allowed for increased inventory monitoring and
informed vaccine ordering decisions. To further assist with more accurately
predicting vaccine supply needs, a review of historical order forms from physicians
was also conducted.

As a result of these increased monitoring efforts, the Vaccine Program is now
compliant with the requirement to maintain no more than a two month supply of
vaccine. This has subsequently resulted in a significant decrease in the total
percentage of vaccine wastage (not including flu vaccine) reported to the Ministry
from 8.8% in 2016 to 6.7% in 2017 with a further anticipated decrease in 2018. This
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will bring the program closer to meeting the Ministry expectation of no more than 5%
vaccine wastage annually.

A continuous quality improvement evaluation initiative was conducted with an
objective of identifying means to better control publicly funded vaccine provided to
health care provider facilities. The results of this evaluation led to a solution where
Vaccine Program will have better control of the amount of publicly funded vaccine
held in health care provider facilities through the use of Hedgehog, an inspection and
facility management software with full reporting capabilities. This software will allow
for more site-specific monitoring and evaluation, and further strategy development to
decrease vaccine wastage at other health care facilities. This will be piloted for the
remainder of 2018 with full implementation in 2019.

Other Findings

Immunization 2020:

In December 2015, the MOHLTC released Immunization 2020: Modernizing Ontario’s
Publicly Funded Immunization Program (MOHLTC, 2015a). This is a five year road map
to a high performing, integrated immunization system in addition to ministry standards
and protocols. Immunization 2020 includes 20 priorities that require collective action
and commitment by all Public Health Units. A review of these priority areas indicates
that the operationalization of this road map will require significant program resources to
meet Immunization 2020’s vision. As further information is provided on specific to
Immunization 2020, staff will provide updates to the Board of Health.

ISPA Amendments:

As of September 2017, the MOHLTC requires health units to provide mandatory
education for parents requesting non-medical immunization exemptions under ISPA.
Currently, the program has a Public Health Nurse (PHN) and a Data Support Clerk
dedicated to running these sessions one day every two weeks. Several ad-hoc sessions
were also conducted over the last year to ensure parents were able to complete all
legislated non-medical exemption requirements to prevent the suspension of their child.
In the fall of 2018, weekly sessions will be provided as a result of informal feedback
from parents identifying the need for more frequent sessions.

Staffing Issues:
There are numerous challenges to program staffing, more specifically nursing, which
impact the program’s ability to meet Ministry requirements. These challenges include:
¢ Difficulty recruiting and retaining Registered Nurse (RN) positions. As of January
2005, the entry-level requirement for new RNs became a baccalaureate degree in
nursing from a university. Therefore nurses currently hired into the RN position
often seek PHN positions to align with their current education and a higher rate of
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pay. This result in time and resource implications related to staff turnover,
including filling vacant positions.
e Fluctuating and uneven workloads throughout the year due to the annual cycle of
school clinics and suspensions.
The program review included analysis of the current program staffing model. The
results of this analysis will be used to develop a staffing model that will address the
challenges noted above as well as continue moving the program towards full
compliance with OPHS.

The Vaccine Program provides a wide range of services to achieve the overarching goal
of “reducing or eliminating the burden of vaccine preventable diseases through
immunization” (MOHLTC, 2018, p.39). The OPHS and associated protocols provide
requirements for public health units to ensure this goal is met. The program review was
a helpful tool in systematically reviewing the Vaccine Program and identifying the main
areas of non-compliance with OPHS. With the efforts reported above and ongoing
continuous quality improvement, the Vaccine Program is on target to meet the
requirements outlined in the standards and associated protocols by the end of 2019.
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This report fulfils the Board of Health policy on communication between the Medical
Officer of Health and the Board of Health, as outlined in Report (PH06038).

Information:

This is a summary report covering the period from January 1, 2018 to June 30, 2018
(Q1 and Q2, 2018). The Ontario Public Health Standards (OPHS) are the guidelines for
the provision of mandatory health programs and services for Boards of Health in
Ontario. Investigations completed by program areas for Infectious Diseases and
Environmental Health in the OPHS are the focus for this report. These program areas
are as follows:

Infectious Diseases
(Includes Reportable Diseases under the Health Protection and Promotion Act)
¢ Infectious Diseases Prevention and Control;
¢ Rabies Prevention and Control;
e Sexual Health, Sexually Transmitted Infections, and Blood-borne Infections
(including HIV);
e Tuberculosis Prevention and Control; and,
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¢ Vaccine Preventable Diseases.

Environmental Health

e Food Safety;

Safe Water;

Health Hazard Prevention and Management;
Vector Borne Diseases Control; and,
Tobacco Control.

Reportable disease cases are from people who reside in the City of Hamilton at the time
of their diagnosis. Information in Appendix A has been extracted from the Ontario
Ministry of Health and Long-term Care (MOHLTC) integrated Public Health Information
System (iPHIS) database, and databases maintained by Public Health Services (PHS),
and are subject to change due to case follow-up procedures and/or delayed diagnosis.

Appendix A provides information to the Board of Health (BOH) in a summarized format
based on issues brought commonly to staff by BOH members. Appendix A includes
data for three prior years, as well as the current year, which allows for trend monitoring.
It is also organized to delineate information for routine monitoring of infectious diseases
and environmental health issues (Part 1 and 2, respectively), and workload (Part 3).

Program Highlights (January 15!, 2018 — June 30, 2018)
Infectious Diseases Prevention and Control / Food Safety

In May 2018, the Infectious Diseases Program and Food Safety Program jointly
investigated an outbreak of Salmonella Heidelberg linked to a local restaurant.
Investigation of four laboratory confirmed cases of Salmonellosis identified food
consumption at the restaurant as a potential exposure. An inspection of the restaurant
revealed critical infractions related to cooking, preparation and cold holding of high risk
foods.

Food samples collected from the premise revealed Salmonella Heidelberg in prepared
chicken, and in other prepared food items in the restaurant, strongly indicating cross
contamination of foods due to improper food preparation. The restaurant was issued a
closure Order under Section 13 of the Health Protection and Promotion Act R.S.0. 1990
and a media release was issued informing the public of the outbreak and
recommending patrons seek medical care if symptomatic. Further laboratory analysis
of specimens from cases and food samples confirmed the link between the cases and
food products. The premise came into compliance with the Food Premises Regulation
562 and was reopened in June 2018.
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Sexual Health

Gonorrhea on the Rise:

Gonorrhea cases in Hamilton have been higher than normal and are increasing from
previous years. This may be explained by improved screening and detection, along
with growing antimicrobial resistance to first-line medications. More cases are reported
in males aged 20 to 29 than in females because gonorrhea tends to be symptomatic
more often in males than in females; this may motivate men to seek health care and get
diagnosed. Infections among females under 20 are especially worrisome given that
infertility is a potential outcome of gonorrhea, which may result in psychosocial and
economic costs. Public Health Services provides free antibiotic treatment to all
community physicians to assist with prompt sexually transmitted infection treatment.
Free condoms, safer sex counselling, testing and treatment for gonorrhea and other
sexually transmitted infections are all offered at the Sexual Health and street health
clinics.

Safe Water

Arsenic in Drinking Water:

The Ontario drinking water quality standard for Arsenic was lowered from 25 ug/L (parts
per billion) to 10 ug/L effective January 1 2018. Prior to and following the effective date,
public health staff worked cooperatively with the owners and operators of five small
drinking water systems to ensure the general public were not accessing drinking water
with arsenic levels above the new maximum acceptable concentration. The arsenic
concentrations in the municipal drinking water systems are well below the new drinking
water standard for arsenic.

New Recreational Water E.coli Threshold:

It is notable that the Revised Recreational Water Protocol and new Operational
Approaches for Recreational Water Guideline (OPHS) allow a higher concentration of E.
coli bacteria in the water at public beaches. The previous allowable E. coli
concentration was 100 E. coli bacteria per 100 ml of water whereas the new allowable
limit is 200 E. coli bacteria per 100 ml. This change now aligns with the federal
concentration limit.

Health Hazard Prevention and Management

Airshed Modelling:

On March 5, 2018 staff from the Health Hazards Team hosted the biennial Upwind
Downwind Conference. The objective of the Conference was to bring together experts
in the fields of air quality, public health, planning and engineering to collectively discuss
and present on state-of-the-art science in air quality and climate change.

OUR Vision: To be the best place to raise a child and age successfully.
OUR Mission: To provide high quality cost conscious public services that contribute to a healthy, safe and prosperous
community, in a sustainable manner.
OUR Culture: Collective Ownership, Steadfast Integrity, Courageous Change, Sensational Service, Engaged
Empowered Employees.



Page 47 of 139

SUBJECT: Infectious Disease and Environmental Health Semi-Annual Report
(BOH18028) (City Wide) Page 4 of 4

The 2018 conference focus was a presentation of the Hamilton Airshed Modelling
Systems (HAMS) by Golder Associates Ltd., the firm retained by Hamilton Public Health
Services in partnership with Hamilton Industrial Environmental Association (HIEA).
HAMS helps us to understand both the types and place of origin of emissions to
Hamilton’s airshed and where to best advocate for policies to improve the air quality for
the citizens of Hamilton (BOH18016). The conference was very well attended with
approximately 100 attendees, including 13 exhibitors from Health Canada, The Lung
Association, McMaster Centre for Climate Change, Mohawk College, RWDI Inc. and
Environment Hamilton. The next Upwind Downwind Conference is scheduled in
Q1/2020. It has already been requested that at that time, a follow-up presentation be
done on the Hamilton Airshed Modelling System (HAMS) and the work and/or outcomes
of using HAMS.

Tobacco

The Smoke-Free Ontario Act, 2017 (SFOA) was expected to come into effect on
July 1, 2018 and intended to prohibit smoking of medical cannabis and the use of
electronic cigarettes in the same areas where tobacco smoking is already prohibited.
However, these changes to the SFOA have been halted in order to give the new
government the opportunity to review the new regulations related to vaping. Public
Health Units across Ontario are awaiting notification from the province regarding:
expected timelines for legislative review; stakeholder engagement plans; and expected
changes to the legislation. In the interim, The Smoke-Free Ontario Act, 2006 remains in
place, as does the Electronic Cigarettes Act, 2015. Additionally, Ontario Public Health
Units are monitoring the potential impacts on enforcement related to legalized cannabis
scheduled to become law on October 17, 2018. Public Health Services will keep the
City of Hamilton Board of Health informed of any Regulatory changes and impacts
resulting in service delivery changes and/or pressures.

Appendices and Schedules Attached

Appendix A to Report BOH18028 — Infectious Disease and Environmental Health (Jan
to Jun 2018)
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Part 1: Mandatory Reporting

1la) Confirmed Cases of Mandatory Reportable Diseases

Top 3 diseases for each disease category (January — June, 2018):
Respiratory/Direct Contact:

How It's Spread 2015 2016 2017 201? (f]‘)"‘” - 1. Influenza
u 2. Latent Tuberculosis
Respiratory or 1309 1477 1254 1328 3. Invasive Group A Streptococcal
Direct Contact
; Enteric, Foodborne & Waterborne:
Enteric, Foodborne 312 264 275 130 1 Sal llosi
& Waterborne - Salmoneliosis -
Vector b r 2. Campylobacter Enteritis
ector borne an 17 13 19 3 3. Giardiasis
Zoonotic Diseases
; Vector borne and Zoonotic:
Sexually Transmitted & .
Blood borne Infections 2038 2249 2420 1216 1. Lyme Disease
Other 21 29 36 3 Sexually Transmitted/Blood borne:
1. Chlamydial Infections
1b) Confirmed Outbreaks Reportable to Public Health 2. Gonorrhoea (All Types)
TR 3. Hepatitis C
Type of Outbreak 2015 2016 2017 Ju(n;jm a
! The influenza season was dominated by influenza B and greatly
Community 4 6 5 1 contributed to the increase (445 cases vs 65 cases from January to June
of 2017) in respiratory or direct contact cases.
%Influenza B also contributed to the increase in the number of institutional
- 2 outbreaks observed during this time frame (30 of 109 institutional
Institutional 129 80 125 109 outbreaks were associated with influenza B compared to only 4 last year
during this time).
Part 2: Environmental Health
2a) Mandatory Program Services * Stemming from the Ontario raccoon rabies outbreak that began in
T December of 2015, the continued high number of reported animal bites is
Programs Areas 2015 2016 2017 = Ju(n;’m likely the result of the increased awareness of rabies in the City of
Hamilton.
. : 3
Vector borne Animal Bites 1423 1508 1543 690 *The submission of ticks from the public continues to grow each year..
Disease Ticks The most recent news release declaring Hamilton an estimated risk area
Submitted* 352 297 892 425 (March 19, 2018) is likely a contributor to public awareness about ticks and
. the risk of Lyme disease. Similar to the past, American dog tick
Special Events 73 56 55 26 submissions (non-carriers of the Lyme disease causing bacteria) are the
Food Handler vast majority of ticks seen by Public Health Services.
Food Certifications® 2602 2572 2390 854 5 - : . . . .
Over time, special events in the City of Hamilton have seen a change in
Red Signs size and popularity. Larger special events have gained popularity over
Posted 31 25 23 18 smaller special events, resulting in a lower number of special events




Appendix ARRIB AR 283038
Page 2 of 3

Heat Alerts 4 9 2 2 inspected over time. Also, the risk assessment process for special events
has been refined resulting in lower number of special events requiring
inspection.

Heat Alerts 4 o 2 2 ®The Food Safety program was tasked with coming up with efficiencies for
the food handler certification program. In undertaking a program review,
exam size and times offered were adjusted to align with regular business

Cold Alerts 8 8 4 5 hours. This resulted in costing savings for the program and a decrease in

Health Hazards the number of certifications issued.
2b) Inspection and Enforcement 7Thg electronic cigarette act came in to effect on January 1% 2016. With
- 2018 (Jan = this [ntroductlon the tobacco program has been \_/vorklng to ed'ucate the
Categories 2015 2016 2017 Jun} public on the act and enforce its requirements with vendors; likely the
S . reason why the number of enforcement activities continues to decline
moke Free Ontario Act .
inspections 1640 1465 1271 771 over time.
(legal enforcement) 8 This city by-law has been in place for some time now (2011). Public
. Electronic Cigarette Act n/a 544 427 165 awareness is likely contributing to the decrease in enforcement practices
inspections (legal enforcement) as a result.
City of Hamilton By-law #11-080
Prohibiting Smoking within.City 56 73 60 12 °In January of 2017, enforcement of the Healthy Menu Choices Act
Owned Parks and Recreation began, resulting in more food safety inspections completed in 2017.
Property Since then, the food safety team has incorporated these requirements
Food® 6616 5755 6141 3072 into their routine inspections.
Water® 853 884 884 343 ®The province of Ontario issued a revised public pool regulation in
January of this year with an effective date of July 1st 2018. To prepare
Residential Care Facilities 671 615 551 243 for the implementation of the revised regulations, cooling tower audits
were deferred until the second half of this year. This contributed to the
Personal Service Settings 971 1015 1020 441 number of safe water inspections completed from January to June of this
ear.
Day Cares™ 569 608 534 268 i _ _ _
In 2017, the food premises portion of day cares were assessed using
Other (e.g. funeral homes) 201 246 275 124 the food premise risk characterization tool. Some high risk premises
(which require 3 inspections per year) were changed to moderate risk
(requiring 2 inspections per year). This has resulted in fewer total
inspections required. All day cares continue to receive 1 infection
Infection Prevention and Control n/a 0 3 1 control inspection annually.

Lapses™

2 The number of Infection Prevention and Control Lapses counted for
2017 was updated to reflect a change to the definition for this report
category (see Appendix B).
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Part 3: Workload

3a) Complaints

> This city by-law has been in place for some time now (2011). Public

awareness is likely contributing to the decrease in the number of
Categories 2015 2016 2017 201%;1?“ — | complaints as less people are smoking in City owned property.
 The food safety team has handled more complaints this year
Smoke Free Ontario Act 335 274 213 122 compared to the past as the food safety team inspectors are now
| N required to follow up on suspect foodborne illness complaints. This
Electronic Cigarette Act n/a 1 8 9 responsibility in the past was undertaken by the infectious disease team
City of Hamilton By-law #11-080 and does not represent more food complaints received by Public Health
Prohibiting Smoking within City 39 28 25 5 Services.
Owned Parks and Recreation 15 o ]
Property™® The majority of the health hazard complaints are related to pests (bed
Food™ 316 249 214 258 Erl:]gés, rats and cockroaches) which have been steadily increasing over
Water 35 37 13 35
Vector Borne Disease 102 109 126 65
Infection Control 129 64 86 54
Health Hazards" 1502 1638 1429 666

3b) Education, Requests for Non-Routine Inspections, Consults, Referrals

Categories 2015 2016 2017 201%;]]‘;‘” -
Food 440 795 661 274
Water 480 487 562 268
Vector Borne Disease 48 44 47 31
Infection Control 580 1415 1097 498
Health Hazards 267 637 241 128
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Information:

Earlier this year, the Board of Health (BOH) approved and submitted the 2018 Annual
Service Plan and Budget (ASP&B) (BOH17010(e)) to the Ministry of Health and Long-
Term Care (MOHLTC) as required by the Ontario Public Health Standards. The
ASP&B requires additional detail that is new for the BOH, including a detailed narrative
of programs and services as well as indicators of success to measure performance.

Public health units have been told to expect to report on performance using program
indicators in the ASP&B, at the end of Q2 and Q4 each year. That said, finalizing
program performance indicators continues to be a work in progress. The MOHLTC is
currently in the process of re-establishing consistent performance indicators for all
public health units across the province. Locally, there is ongoing continuous
improvement through both staff review and refinement, and feedback from the Province
on Hamilton’s ASP&B that is expected by October of this year.

The BOH, through the self-evaluation process, also asked for updates on the
implementation of PHS business plans at least semi-annually. To keep the BOH
informed on progress made in the 2018 ASP&B, this first report on ASP&B progress
uses performance indicators to highlight both areas of success and opportunities for
improvement across the public health divisions for the period of January 1 to June 30,
2018 (Q1 and Q2, 2018). Public Health Services (PHS) is also monitoring financial
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performance against the ASP&B on a quarterly basis, addressing any variance
throughout the year to optimize achievement of program commitments.

In this mid-year report, there are early indications of improvement in some program
areas, such as vaccine wastage, while others are on track to meet year end targets that
will continue to be monitored. Below are highlights of particular achievements to date,
with further specific details of the 2018 ASP&B indicators, and program performance
relative to those indicators outlined in Appendix A.

Harm Reduction: Harm reduction seeks to reduce the harms associated with addiction
and substance use. Harm reduction programs in Hamilton can be accessed by people
who inject drugs. Since 2012, Public Health Services (PHS) has supported a
collaborative partnership with The AIDS Network. This includes supporting “The Van”
needle pick up program which is a confidential service that travels anywhere in
Hamilton. Demand for harm reduction services are increasing. In 2012, PHS gave out
580,000 clean needles. This more than doubled in 2017 when PHS gave out
1.36 million clean needles. PHS is observing the same trend for 2018 and has given
out over 605,000 clean needles to date. Encouragingly, PHS has also observed an
increase in return of needles for safe disposal. This increased from 53% in 2017 to
56% in 2018. PHS continues to explore how best to improve safe needle distribution
and disposal by engaging community members and neighbourhood associations.

Vaccine Storage: Vaccine wastage due to spoilage or expiry is a concern for all
immunization programs in the province. The MOHLTC mandates that wastage rates
should not exceed 5% for any vaccine product. PHS is responsible for storing and
handling publicly funded vaccines including monitoring any vaccine wastage.
Historically, PHS has been unable to meet the 5% target and in 2016, PHS reported
8.8% vaccine wastage. To ensure continuous quality improvement, PHS introduced a
vaccine monitoring report system and engaged in a review of historical orders from
physicians and pharmacies as a means of more accurately predicting vaccine supply
needs. With these efforts, the vaccine wastage rate was decreased to 6.7% in 2017.
Notably for 2018, PHS is reporting 3.6% wastage. However, to ensure that PHS is in
compliance with the 5% target by end of Q4, PHS will be introducing Hedgehog, a
reliable electronic tool, to allow for specific monitoring and evaluation of vaccine
inventory. Hedge Hog allows cold chain inspection data to be electronically archived
which allows staff to quickly review a facilities historical compliance record, and to
provide high risk sites with additional education and support. With this new electronic
system, PHS anticipates overall decreases in vaccine wastage; allowing PHS to comply
with the MOHLTC mandate.

Rabies Investigations: Raccoon rabies is caused by a variation of the rabies virus and
is transmissible to other species, including humans. Since December 2015, Hamilton
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has been dealing with an outbreak of raccoon rabies which is by far the largest to have
occurred in Canada. In response, PHS has mobilized an outbreak response plan which
is financially supported by the MOHLTC and includes additional staff in PHS and Animal
Control. Additional staff has served to increase Hamilton’s capacity to effectively
respond to the outbreak. Moreover, there has been an increase in public awareness of
the outbreak, and PHS has experienced an increased number of calls for potential
rabies exposures. So far in 2018, 688 potential rabies exposures have been
investigated by PHS of which 47% were dogs, 24% were cats and 11% were wildlife. It
is expected that the raccoon rabies outbreak will continue through 2023, therefore a
collaborative approach will continue to be instrumental in addressing the outbreak. PHS
remains committed to preventing a human case of rabies from occurring in Hamilton.

Electronic Cigarettes: PHS enforces the Electronic Cigarette Act (ECA) which came
into effect January 1%, 2016. Like other public health units across the province, PHS is
required to conduct one inspection per vendor annually for e-cigarettes. The inspection
targets sales of e-cigarettes to minors to help reduce youth access as it is against the
law for anyone to sell or supply e-cigarettes to individuals less than 19 years of age. E-
cigarettes are marketed and sold in various designs by a wide array of retailers,
including stand-alone vape shops and more traditional convenience stores. The level of
vendor awareness and compliance with their responsibilities under the ECA varies
significantly. Vendors can become confused about what is and what is not permitted
under the law. In 2017, PHS observed that 88% of vendors were in compliance with the
ECA. To date, 80% of inspected vendors are in compliance with the ECA and PHS
anticipates that compliance rates will meet the target of 90% by the end of Q4. PHS
has witnessed an increased e-cigarette use among the public and therefore will
continue to educate and work with operators towards compliance.

Pregnancy Screening: The Safe Transitions Initiative is a City-wide, cross sector
collaborative whose goal is to promote optimal health outcomes for mothers, infants,
and families in Hamilton. As part of the initiative, cross sector working groups (WG)
have been developed. The Healthy Babies Healthy Children (HBHC) Prenatal
Screening WG focuses on early screening of infants and connecting pregnant and
parenting families to supports. In 2017, HBHC screened 6.4% of pregnancies. For
2018, the HBHC WG has identified a screening completion target of 16% of
pregnancies in Hamilton. Q1-2 monitoring indicates PHS has achieved 46% of our
target for 2018. Although, slightly below the anticipated 50% Q2 target, PHS forecasts
reaching 16% by Q4. Existing resources are being used to meet this goal as well as
additional city-wide strategies to promote the prenatal period and early screening.

Prenatal Classes: Prenatal classes are offered by PHS to pregnant mothers in
Hamilton. Mothers can participate in-person or online. A comprehensive review of this
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service was recently conducted by PHS and concluded that the most effective way to
provide prenatal education is by offering a combination of in-person and online prenatal
education versus one or the other alone. Data shows that 12% of pregnant mothers
registered for prenatal classes by 2018 Q2 of which 53% registered for online classes
and 47% registered for in person classes. This is above the PHS target of reaching 10%
of pregnant mothers. It is anticipated that this percentage will increase by the end of Q4
as the new model of prenatal education was introduced by PHS in May 2018 as well as
the removal of a fee for online classes. Strategies to promote the free online prenatal
classes are underway and PHS is committed to ensuring class effectiveness.

Appendices and Schedules Attached
Appendix A to Report BOH18029 — 2018 Indicators of Success (Q1 & Q2)
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Indicators of Success (10S)

Target

Performance

Comments

Epidemiology, Wellness & Communicable Disease Control Division

Epidemiology & Evaluation (E&E)

% of end-users (supervisors, managers, directors) who 90% 94% (15/16) A survey was sent to all supervisors, managers, and
reported increased understanding and knowledge about directors that received any product containing
health trends public health data in 2018 Q1 and Q2.

% of projects where information provided by Epidemiology & 90% 71% (5/7) Following internal requests to the E&E team, a

Evaluation (E&E) team was used to inform program planning
and decision-making

survey was sent to inquire about product use for
the purposes of program planning.

Health Strategy & Health Equity

% of staff who complete required public health technical
training

OnCore: 100% by the
end of Q4

EIDM: 100%

Oncore: 49% (98/200)

EIDM: 100% (20/20)

At the end of Q2, nearly half of target staff had
completed OnCore, an introductory training to
public health practice. By the end of Q4, it is
expected that 200 staff will complete OnCore.

Infectious Diseases & Infection Control

% of settings inspected by type

LCCF and PSS: 100%

LCCF: 78% (181/232)

Inspected on a yearly basis. At the end of Q2, the

Licensed Child Care Facilities (LCCF), and by the end of Q4 program is on track to complete the yearly targets.

Personal Service Settings (PSS) PSS: 50% (384/772)

Sexual Health, Harm Reduction & Mental Health

% of gonorrhea cases that were treated with 15t line of 75% 75% (147/195) Updated provincial gonorrhea treatment guidelines

treatment (both azithromycin and ceftriaxone) are expected to be released in Fall 2018.

% of needles distributed that are returned to the harm 53% 56% (341603/605595) Clean needles are distributed and used needles are

reduction program returned to multiple harm reduction program sites.
At the end of Q2, 56% of needles were returned
which shows improvement from 53% in 2017.

% of naloxone kits distributed that were used by clients 27% 25% (326/1292) In Q1 and Q2, 1292 naloxone kits were distributed
to either first time clients or as refills for used kits.
Kits are given as a refill if Naloxone has been used
to revive someone who has experienced an
overdose. At the end of Q2, one fourth of kits
distributed were used.

Vaccine Preventable Diseases

% of doses wasted of publicly funded vaccine <5% 3.6% (3914/107365) Annually, vaccine wastage rates are not to exceed
5% as per MOHLTC Vaccine Storage and Handling
Protocol, 2018.

% of inspected vaccine storage refrigerators that meet 100% 96% (107/111) This percentage reflects all inspected refrigerators

MOHLTC storage and handling requirements

storing publicly funded vaccines in Hamilton as of
June 30, 2018 that meet storage and handling
requirements.

% of refrigerators storing publicly funded vaccines that have

100% by the end of

31% (117/372)

At the end of Q2, one third of all refrigerators in
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received a completed routine annual cold chain inspection

Q4

operation in Hamilton had been inspected. It is
expected that 100% of refrigerators will receive an
inspection by the end of Q4.

% of 7 and 17-year old students vaccinated for all
Immunization of School Pupil’s Act (ISPA) designated diseases

7 year olds: 100%

17 year olds: 100%

7 year olds: 95% (5475/5790)

17 year olds: 91% (5872/6440)

Almost all 7 and 17-year-old students have been
vaccinated for designated diseases. The
percentages reflect the compliance rate as of July
17th, 2018.

% of students with a valid religious or conscience exemption N/A Diphtheria: 2.34% (286/12230) Less than 3% of students opt out of vaccination for
by ISPA designated disease Tetanus: 2.34% (286/12230) a valid reason. The percentages reflect data as of
Pertussis: 2.35% (287/12230) July 19th, 2018.
Measles: 2.36% (289/12230)
Mumps: 2.36% (289/12230)
Rubella: 2.36% (289/12230)
Polio: 2.34% (286/12230)
Meningitis: 2.36% (289/12230)
Varicella: 2.68% (155/5790)
% of school-aged children who have completed 69% 77% (4532/5919) More than three quarters of grade 7 students have
immunizations for hepatitis B completed their immunization series with the
hepatitis B vaccine. This percentage reflects the
data as of July 16th, 2018. Targets are set from the
newly released Public Health Ontario Immunization
Coverage Report for School Pupils in Ontario.
% of school-aged children who have completed 56% 64% (3790/5919) Nearly two thirds of grade 7 students have
immunizations for Human Papilloma Virus (HPV) completed all three doses of the HPV
immunization. This percentage reflects the data as
of July 16th, 2018.
% of school-aged children who have completed 80% 87% (5138/5919) Almost all of grade 7 students have received the
immunizations for meningococcus immunization for meningococcus. This percentage
reflects the data as of July 16th, 2018.
Healthy Environments Division
Food Safety
% of high-risk food premises inspected once every 4 months 100% 100% (554/554) Percentages reflect data from January to April,
while in operation 2018 as per MOHLTC Operational Approaches for
Food Safety Guidelines, 2018.
% of moderate-risk food premises inspected once every 6 100% 99.92% (1261/1262) Percentages reflect data from January to April,
months while in operation 2018 as per MOHLTC Operational Approaches for
Food Safety Guidelines, 2018.
Safe Water
% of days per season beaches are posted 0% Beach Boulevard: 0.0% (0/30) Beach postings are public notices that indicate

Binbrook Cons.: 0.0% (0/30)
Christie Cons. Area: 0.0% (0/30)
Confederation Park: 0.0% (0/30)

unsafe swimming conditions due to higher than
normal bacteria levels. The season is all summer,
however, at the end of Q2, the percentage reflects
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Pier 4 Park: 3.3% (4/30)
Valens Cons. Area: 6.7% (2/30)
Van Wagner’s Bea.: 0.0% (0/30)

data only from June 2018. Data from July and
August will be reported in Q4.

# episodes that fluoride concentration was below 0 0 The MOHLTC Safe Drinking Water and Fluoride

0.6 ppm for more than 90 consecutive days Monitoring Protocol, 2018 requires that the
medical officer of health notify the BOH and the
municipality if fluoride concentration is below 0.6
ppm for more than 90 consecutive days.

% of Small Drinking Water Systems (SDWS) where risk 0% 0% (0/1) This indicator pertains to a change in SDWS risk

categories change from high risk to moderate or low risk category, and is not dependent on re-inspection.

indicating improvement in system performance Monitoring of risk is ongoing year-round.

% of high-risk SDWS inspections completed for those that are 100 % 100% (1/1) High risk SDWSs are re-inspected every two years,

due for re-inspection in compliance with MOHLTC standards.

% of adverse drinking water incidents that were resolved 100% 100% (72/72) All adverse drinking water incidents are quickly
resolved in less than 1 month timeframe.

# of drinking water advisories and boil water advisories that N/A 1 The Boil Water Advisory (BWA) was issued on

remain in effect February 28, 2018 at Westfield Heritage Village.
The BWA remains in effect at this time.

Tobacco Control

% of tobacco retailers in compliance with display, handling 100% 99% (170/171) Only 1 retailer inspected was not compliant in Q1-

and promotion sections of the Smoke-Free Ontario Act (SFOA)
at time of last inspection

Q2 2018. Diligent inspection by Tobacco
Enforcement Officers (TEOs) has reinforced
tobacco retailer compliance with display, handling
and promotion.

% of tobacco retailers inspected once per year for compliance
with display, handling, and promotion sections of the SFOA

100% by the end of
Q4

46% (80/175)

TEOs inspect tobacco retailers 1 time per year. At
the end of Q2, almost 50% were complete.

% of tobacco retailers with tobacco sale convictions N/A 3% (13/390) Tobacco sale convictions act as a deterrent to
prevent future sales of tobacco to minors. At the
end of Q2, only 3% of licenced tobacco retailers
had convictions.

% of electronic cigarette retailers in compliance with the 90% 80% (75/94) Inspection by TEOs has reinforced the ECA. It is

Electronic Cigarette Act (ECA) expected that the target of 90% compliance will be
achieved by Q4.

% of complaints responded to within 24 hours 100% 100% (142/142) Tobacco Control Program staff have responded to
all tobacco related complaints received within a 24
hour period via email, telephone, and/or in person.

% of tobacco vendors in compliance with youth access 90% 91% (333/365) Inspection by TEOs has reinforced tobacco vendor

legislation at the time of last inspection compliance with youth access legislation and
helped to prevent sales to minors.

% of smokers that have attended a Tobacco Cessation Clinicat | 43% 65% (867/1324) 1,324 smokers registered for a TCC in 2018 Q1-2.

least once after registering

Of those, 65% attended at least once; thus
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demonstrating an attempt to quit smoking.
Research indicates that it usually takes 30 quit
attempts before a smoker quits smoking. Targets
are based on Smoke Free Ontario Strategy
Monitoring Report.

Vector Borne Disease

# of potential rabies exposures investigated by PHS N/A 688 Increased public awareness of rabies in Hamilton
has led to over 600 calls regarding potential rabies
exposure in 2018 Q1-2.

% of potential rabies exposures investigated within one day of | 100% 100% (688/688) PHS answers phones 24 hours a day, seven days a

notification week to help determine risk of exposure to rabies.

% of wildlife animals, dogs, or cats investigated by PHS for N/A Wildlife: 10.7% (74/688) Rabies can be transmitted by both wild animals and

potential rabies exposures Dogs: 46.8% (322/688) pets. Pet vaccination may reduce the risk.

Cats: 23.7% (163/688)
Other animals: 4.7% (28/688)
Missing data: 14.7% (101/688)

% of cats and dogs vaccinated at the time of exposure 50% Dogs and Cats:46% (223/485) 262 cats and dogs were not vaccinated at the time
of exposure. Increased public awareness may assist
to increase knowledge about pet vaccination.

% of cats and dogs vaccinated after confinement 75% Dogs and Cats: 55% (144/262) Vaccination occurs in alignment with the
mandatory rabies immunization requirements.

# of persons given rabies post-exposure prophylaxis (PEP) N/A 53 The treatment for rabies after an exposure is PEP.
The shots are free for all Hamilton residents

Healthy Families Division

Child Health & Nutrition

% of pregnancies in Hamilton screened by HBHC 16% at the end of Q4 | 7.4% (0.46 of 16%) The program has achieved 46% (360/802) of the

target for Q1-Q2. It forecasts reaching 16% by Q4.

% of first time, pregnant youth (<21 years of age) who
access the Nurse Family Partnership Program.

100% by end of Q4

57% (80/140)

With full staffing capacity, the program expects to
reach 100% by end of Q4.

Dental Services

% of all JK, SK and Grade 2 students receiving an oral health
screening in all publicly funded schools

100% for all JK, SK
and Grade 2 students

JK: 91% (4680/5169)
SK: 92% (4873/5324)

Grade 2: 94% (5055/5374)
Total: 92% (14608/15867)

More than 90% of students were screened during
the 2017-18 school year. Students who were
absent at day of visit or who refused service were
not screened.

Reproductive & Child Health, Prenatal & Early ID

% of pregnant women who reported being more confident in 90% 71% (60/84) Prenatal classes offer breastfeeding supports for
their ability to breastfeed after attending prenatal class. residents of Hamilton.
% of pregnant women in Hamilton who registered for PHS 10% 11.6% (304/2612) Of the women that registered for a prenatal class,

prenatal class.

to date, 53% registered for an online class and 47%
registered for in person class.
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Information:

Background

The Ontario Public Health Standards (OPHS) includes a Transparency Framework, as
outlined in Report (BOH17010(c)). The framework (Appendix A) outlines the information
Boards of Health are required to share publicly. This framework was introduced to
promote public confidence in the public health system through mandatory disclosure of
the work that public health does to protect and promote individual and community
health. In addition to meeting the OPHS, the framework also supports the City of
Hamilton’s direction towards enhanced transparency and building trust and confidence
among Hamilton residents. As well, public disclosure helps people to make informed
decisions to protect their health.

The Transparency Framework consists of two domains:
1) Public Reporting; and,
2) Protecting the Public’s Health.
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At this time, the Board of Health is fully compliant with the requirements in the Public
Reporting domain and partially compliant with those in the Protecting the Public’s Health
domain. This report describes how the requirements within each domain are currently
being met and outlines the actions needed to ensure full compliance by 2019.

Public Reporting

The Transparency Framework requires boards of health to demonstrate to the public
how they are responding to local community needs through the public posting of the
public health unit's strategic plan. The multi-year business plan acts as the strategic
plan for the Board of Health and is available on the City of Hamilton website at
https://www.hamilton.ca/budget-finance/multi-year-business-plans. = The = multi-year
business plans are reviewed and updated annually.

It is also required that an annual performance and financial report is posted on the
board of health website. In 2017, a Public Health Annual Report was created containing
information on the health of the population in Hamilton, highlights from program areas,
performance results and financial information. This report is available on the City of
Hamilton website at https://www.hamilton.ca/public-health/reporting. A similar report will
be generated and posted each year to ensure compliance with this requirement.

Protecting the Public’s Health

The purpose of this domain is to increase public awareness of the work public health
does to protect and promote both individual and community health. To achieve this,
boards of health are required to disclose inspection results and convictions listed in
Appendix A on their public websites by 2019.

At this time, the Board of Health is partially compliant with this requirement by making
the following information available to the public on the City of Hamilton website:

Routine inspections for food premises;

Infection prevention and control lapses;

Drinking water advisories for small drinking water systems; and,

Status of beach water quality.

However, currently, there is no data posted publicly on convictions of tobacco and e-
cigarette retailers or inspections for:

e Food premises (complaint-based);

Public pools and spas;

Personal services settings;

Tanning beds;

Recreational camps;
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e Licensed child care settings; and,
e Small drinking water systems.

To become compliant with the disclosure requirements above, work is being done in
collaboration with Information Technology Services and Digital Communications to
develop processes for posting all required inspection and conviction data on the City of
Hamilton website. As of January 7, 2019, required information will be made available
through the Health Inspection Results webpage at
https://www.hamilton.ca/healthinspections.

The Health Inspection Results webpage will include:

e Name of the premise inspected,;

e Premise address;

e Date and type of inspection and / or conviction; and,
e Inspection results.

In addition, the Health Inspection Results webpage will have links to:

e Relevant regulations;

e Operating a Business webpage containing specific information for each inspection
type; and,

e Public Health contact information.

As required by the Ontario Public Health Standards, all results will be posted within two
weeks of the inspection and/or conviction date and will remain posted for a two-year
period.

Given that online disclosure of health inspections is a new practice for public health and
premise owner/operators, a communication plan will be implemented in the fourth
guarter to support stakeholders and see this initiative to success. Overall, the
communication plan will aim to raise awareness about the new disclosure requirements
among the premise owners/operators, general public, and City of Hamilton staff. A
variety of communication methods will be used to inform owners/operators of the
specific disclosure requirements related to their type of premise. This will include direct
mail to all owners/operators, and opportunities to connect directly with Public Health
staff to have their questions answered.

The revised disclosure webpage (https://www.hamilton.ca/healthinspections) with all of
the required inspection and conviction information will be launched January 7, 2019.
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Appendices and Schedules Attached

Appendix A to BOH18030 — Ontario Public Health Standards Transparency Framework
Disclosure and Reporting Requirements
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Ontario Public Health Standards Transparency Framework: Disclosure and

Reporting Requirements

Objectives

BOH
Responsibilities

Promote awareness, understanding, and public confidence in
Ontario’s public health system.

m Protecting the Public’s Health

The public knows of the work of
public health to protect and promote
individual and community health

Post on the board of health website:
¢ Results of routine and

complaint based inspections of:

O o 0 O

o

Food Premises

Public Pools and Spas
Recreational Water
Facilities

Personal Services Settings
Tanning Beds
Recreational Camps
Licensed Child Care
Settings

Small Drinking Water
Systems

¢ Convictions of tobacco and e-
cigarette retailers

+ [nfection prevention and control
lapses

+ Drinking water advisories for
small drinking water systems

o Status of beach water quality

The public knows how Boards
of Health are responding to
local community needs

Post on the board of health
website:
o Strategic Plan
¢ Annual performance and
financial report
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On April 16, 2018, staff presented Report (BOH18011) which provided an overview of
the Board of Health (BOH) self-evaluation process established in compliance with
organizational requirements in the Ontario Public Health Standards. This report outlines
the results of the self-evaluation survey and next steps.

Information:
Executive Summary

The self-evaluation involved an electronic survey that BOH members completed
anonymously. In the survey, BOH members were asked to reflect on and evaluate:

BOH roles and responsibilities;

Information sharing and decision making;

Internal and external relations of the BOH,;

Planning; and,

BOH strengths, challenges and opportunities for improvement.

Overall, internal and external relationships of the BOH were highlighted as a strength of
the board, specifically, the positive working relationships between the BOH and public
health staff.
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The survey results also showed opportunities for improvement including:
e Greater understanding of BOH member roles and responsibilities;
¢ Increased familiarity with planning documents; and,

e Improved access to continuing education for BOH members.

To address these opportunities, it is recommended that the BOH consider the
appointment of a consistent Vice-Chair for the Board of Health sub-committee
throughout the term of Council. This will allow for consistency in understanding,
leadership and advocacy of public health issues in the absence of the Mayor, Chair of
the Board of Health.

In addition, many quality improvement initiatives will be implemented by staff to further
support BOH good governance practices, including:
e An experiential learning approach to BOH orientation for both new and returning
board members;
e Regular reporting on planning documents (Annual Service Plan & Budget, Multi-
Year Business Plan);
e Continued use of BOH reports to highlight and clarify legislated roles and
responsibilities of board members; and,
e An improved approach to the next BOH self-evaluation to increase participation.

Historical Background & Analysis

The Ontario Public Health Standards outline requirements that direct mandatory public
health programs and services delivered by local public health units. In addition to
program and service delivery requirements, the Ontario Public Health Standards outline
organizational requirements of boards of health to demonstrate accountability to the
Ministry of Health and Long-Term Care for the work they do, how they do it, and the
results achieved. It is an organizational requirement that all boards of health conduct a
self-evaluation process of its governance practices and outcomes that is completed at
least every other year. The self-evaluation process must also include an analysis of the
results, board of health discussion and implementation of recommendations for
improvement.

The BOH conducted its first self-evaluation in 2014 (BOH14001) and repeated the
evaluation again in 2016 (BOH16033). In Report (BOH18011), it was communicated
that the self-evaluation process for 2018 would be conducted in a similar way to that
used in previous years, as it was successful in raising considerations for the BOH and
would allow for comparison across the years. BOH members had the opportunity to
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complete an anonymous self-evaluation using an electronic survey tool. A meeting was
held with Mayor Eisenberger as Chair of the Board of Health as well as Councillor
Pearson as Chair of the Governance Review Sub-committee to review the results of the
self-evaluation survey and provide perspective on the proposed recommendations for
continuous improvement.

Overall, internal and external relationships of the BOH were highlighted as a strength of
the board, specifically, the positive working relationships between the BOH and public
health staff.

In addition, BOH members agreed:
e The appropriate committee structure exists to exercise its responsibilities;
e They are adequately prepared to oversee an emergency situation;
e They have an adequate process for handling urgent matters between meetings;
e They feel comfortable raising an issue that might be unpopular or controversial;
and,

e A climate of mutual trust and respect exists between the BOH and the Medical
Officer of Health.

The survey results also showed opportunities for improvement including a greater
understanding of BOH member roles and responsibilities specifically around
expectations under the Health Protection and Promotion Act, the Ontario Public Health
Standards and the organizational requirements. In addition, a neutral response was
noted to BOH members receiving appropriate information at the initial BOH orientation
to carry out the BOH member role with confidence. Another area for improvement that
was identified was the need for improved access to continuing education resources for
BOH members. This includes access to population health information, provincial
government structure and funding from oversight ministries, roles and responsibilities of
board members and participation in education led by other organizations.

Next Steps

To address these opportunities for improvement, it is recommended that the BOH
consider the appointment of a consistent Vice-Chair for the Board of Health sub-
committee throughout the term of Council. This will allow for consistency in
understanding, leadership and advocacy of public health issues in the absence of the
Mayor, Chair of the Board of Health. The Vice-Chair role could also help to further the
work started by the public health governance leads in being a champion and
representing the board at governance tables, advocating for effective public health
governance and healthy public policy and acting as a liaison for the BOH on
governance matters. Over the past year, there has been extensive consultation of
boards of health by the Ministry of Health and Long-Term Care regarding ongoing public
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health system transformation. The Vice-Chair role will allow for a consistent point of
contact to collect feedback from peers and work with staff to provide input back to the
Ministry.

In addition, many quality improvement initiatives will be implemented by staff to further
support BOH good governance practices. To begin, an experiential learning approach
to BOH orientation for both new and returning board members will be used in the
upcoming year. The orientation provided will cover roles and responsibilities of board
members as well as other areas that were flagged as education needs in the survey
results. Staff will continue to report regularly on planning documents and use BOH
reports to highlight legislative responsibilities and build clarity around the roles and
responsibilities of board members. Finally, as the self-evaluation process is required at
least once every other year, staff will look for ways to improve the approach taken for
the next self-evaluation to increase participation by board members.

Appendices and Schedules Attached:

Not Applicable.
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Information:

On October 17, 2018, it will become legal to buy, possess and use cannabis for non-
medical purposes. Prohibition has not been successful in preventing use, limiting youth
access or deterring crime. While legalization is a necessary step to reduce existing
harms associated with criminalization, legalization needs to be accompanied by
measures to reduce the health and social harms that can occur due to problematic
cannabis use.

The Ontario Public Health Standards (2018) provide guidelines for a Public Health
approach to reduce the burden of preventable injuries and substance use.! The
guidelines state that the upcoming legalization of cannabis underscores the importance
of public health issues related to cannabis use “including co-occurring disorders (for
example, co-occurring psychosis), respiratory problems, impaired driving and injury.” 2

The Guidelines task the Board of Health with:
* Preventing or delaying substance use;
» Preventing problematic substance use;
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» Reducing harms associated with substance use;

* Re-orienting health services to meet population needs; and/or,

» Contributing to the planning of and referral to treatment and other services to meet
population needs.

In collaboration with our community partners and the public at large, Hamilton Public
Health will work to reduce the preventable harms due to cannabis consumption,
especially among those who are most vulnerable such as our youth. This report outlines
the framework that is being used, and describes the actions that will be taken under
each of the four pillars; prevention, harm reduction, treatment and enforcement
(BOH160435).

In areas that have legalized or decriminalized cannabis there is mixed evidence
regarding the impact of this transition on prevalence rates of cannabis use and its
associated harms.® As well, research suggests a negative correlation between
perception of risk and prevalence of cannabis use among adolescents.* Mixed effects
have also been reported regarding the impact of cannabis use on other substances.
Legal cannabis may be associated with increasing tobacco (mainly co-) use.®> Sixty
percent of adults (18 or older) using cannabis report concurrent tobacco use.® There is
also potential for select acute harm outcomes, (e.g. cannabis-impaired driving,
hospitalization, and poisoning calls), to increase, as experienced by Colorado and
Washington following legalization.3>

The legalization and regulation of cannabis in Canada may result in changes in the
prevalence and location of cannabis use; however it is difficult to forecast the direction,
scale and consequences.® Public Health will continue to monitor local effects of this
policy change.

Health Impacts of Cannabis Use

The overall health impacts for cannabis are smaller than for both legal drugs such as
alcohol or tobacco, and other illicit substances. However, it remains considerable
based on international and Canadian assessments.®

Research findings’*° show that:

» Use of cannabis in early adolescence increases the negative risks associated with
cannabis use, such as the likelihood of addiction;

 Individuals who use cannabis frequently (e.g. daily or near daily) and over a long
period of time tend to experience increased risks for brain functioning, mental
health problems and dependence;

« Cannabis use during pregnancy can lead to lower birth weight and has been
associated with mental health issues, short and long-term learning, development,
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and behavioural issues including low 1Q scores, and impulsivity and hyperactivity
in childhood;

« Cannabis triggers and worsens psychosis in young people who are vulnerable to
it;

» Use of cannabis is associated with increased motor vehicle risk (cannabis affects
reaction time, attention and coordination); and,

« Cannabis smoke contains many of the same harmful substances as tobacco
smoke and can result in respiratory complications such as chronic bronchitis.

High usage amongst youth is especially problematic as the brain continues to develop
into a person’s early 20s and cannabis can be harmful to brain development.’

The likelihood of an individual having a cannabis use disorder during their lifetime in
Canada is 6.8%.'° Approximately 50% of treatment seekers for cannabis use disorder
also use tobacco.®

Over the last decade, the percentage of THC in cannabis (the psychoactive compound
in cannabis responsible for producing the ‘high’) has increased from 3% to 16% or
higher. Newer formulations or ‘concentrates’ made from butane hash oil extractions
such as ‘wax’, ‘shatter’ and ‘budder’ can contain up to 90% THC.! The increase in THC
content can result in higher levels of impairment and may account for increased
cannabis-related emergency department visits and increases in fatal motor-vehicle
accidents.*

The social and health harms to non-users also need to be considered. The majority of
individuals in our society, four out of five, do not use cannabis but they remain
susceptible to the potential harms associated with use.®

Overview of the Hamilton Public Health (HPH) Strategy for Addressing Cannabis
Use

Hamilton Public Health’s Cannabis Strategy, driven by the 2018 Ontario Public Health
Standards, is underpinned by data and evidence-informed practice, and combines a
four pillared approach, also used by the Hamilton Drug Strategy.

HPH Cannabis Strategy Goals:

e To educate the public on safe, legal and responsible use of cannabis;
To prevent or delay the onset of cannabis use;
To reduce the likelihood of harm from use, problematic use and/or overdose;
To promote a culture of moderation;
To increase knowledge of the impacts of consuming cannabis while parenting
or pregnant; and,
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e To equip trusted adults with the knowledge and resources to ‘start the
conversation’ about cannabis use with youth.

1. Prevention:
Multiple education/awareness campaigns targeting diverse and at-risk audiences
(e.g. youth, trusted adults, pregnant/breastfeeding women and individuals with a
history of mental iliness). These wide-reaching campaigns will be held over the next
two to three years. Prevention initiatives will use consistent, evidence-informed
communication campaigns and will aim to educate diverse audiences on the potential
health risks, responsible use and safety.

To deliver credible messaging, our strategy will incorporate the principles of cannabis
risk messaging developed by the National Collaborating Centre for Environmental
Health:1?
e Be first, be right, be credible;
Use simple, plain, appropriate language;
Target audiences for information and education;
Get the terminology right;
Understand the limits of evidence and use wisely;
Don’t stigmatize or normalize; and,
Ensure that all individuals understand legal responsibilities and new Criminal
Code offenses.

The cannabis strategy will utilize and disseminate existing resources when able and
develop new resources only where needed to support local campaigns.

Hamilton’s Strategy aligns with and complements prevention work being done at the
Federal and Provincial levels to increase awareness about cannabis and its impacts.
Raising awareness of programs and resources geared to youth, parents and families
with take place in alignment with the Hamilton Drug Strategy prevention activities.

2. Harm Reduction:
Harm reduction aims to reduce the likelihood of harm from use, problematic use
and/or overdose.

a) Internal staff education: A campaign will be undertaken to inform both PHS and
other City staff about cannabis health and harm reduction messaging for clients.
Information will be tailored to staff portfolios and how they interface with the
public.

b) Promotion of Canada’s Lower-Risk Cannabis Use Guidelines as well as
recommendations from the Canadian Nurses Association for reducing the
harms of non-medical cannabis use (cite rather than Appendix B).
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c) Tailored harm reduction messaging for youth using strategies that youth have
identified as effective: more fact-based information at an earlier age, information
specific to cannabis (and not all drugs), and approaches that are aimed at
reducing harms from cannabis use (rather than abstinence).'® Parents and
other trusted adults will be targeted since research indicates that youth are less
likely to use cannabis when they have supportive adults in their lives.*

d) Messaging around how to properly store cannabis and cannabis products to
prevent accidental and intentional cannabis ingestion by underage children and
youth.

Harm Reduction and Cannabis Distribution

The Ontario government is introducing legislation for a private retail model that, if
passed, would be launched by April 1, 2019. Public Health Services will work with
Licensing and By-Law Services to ensure that a public health perspective that
reflects best harm reduction practices is considered in by-laws drafted for private
retail licenses and growth. Private retail models are profit-seeking and, despite strict
government controls, may be at odds with public health objectives. Analyses suggest
that increased cannabis use is correlated with cannabis commercialization rather
than a change in legal status per se.'®

There is ample research suggesting a positive association between alcohol outlet
density and excessive alcohol consumption.® It is also widely acknowledged that
limiting alcohol outlet density through the use of a regulatory authority (e.g. licensing
and zoning) can reduce or control over-consumption of alcohol and related harms. 6
18 Therefore, there is reason to believe that limiting or controlling cannabis outlet
density would have a similar impact.

Harms to vulnerable populations associated with proximity to and clustering of
cannabis retail outlets can be reduced through controls on siting and separation from
sensitive uses. Research on tobacco has shown that schools with a greater number
of retailers surrounding them have higher smoking rates.'® Research also indicates
that there is a larger concentration of tobacco retailers in lower income
neighbourhoods.'® Public Health will work with Licensing and By-Law Services to
discuss policies for:
e Specified areas where non-medical cannabis retail outlets can open.
e License restrictions for non-medical cannabis retail outlets to prohibit harmful
density or growth.
e Separation distances from schools, parks, community centres, other cannabis-
selling establishments.
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3. Treatment:
Treatment includes supporting innovative approaches to treatment and rehabilitation.
Hamilton Public Health is working with the wider Hamilton Drug Strategy to:
e Conduct an environmental scan of addiction programs and resources in the
City;
e Identify gaps in services;
e Raise awareness of services to agencies and individuals;
e Investigate screening and referral pathways for substance use utilizing a ‘no
wrong door’ philosophy; and,
e Supporting individuals involved in the justice system with the treatment and
resources they require.

The Hamilton Drug Strategy will be making a presentation on the overall drug
strategy to the Board of Health in December, and will include further information on
areas of action related to cannabis treatment.

4. Enforcement:

One of the main reasons cited for legalizing non-medical cannabis is to protect youth.
To keep youth (12-18) out of the justice system, Ontario has established a
diversionary program for young people caught in possession of cannabis. The City of
Hamilton Police currently consider pre-charge diversion for youth involved in non-
violent, petty-related crime such as substance use. The enforcement pillar of the
Drug Strategy is exploring the opportunity to advocate for funding and expansion of
diversion programs, opportunities to incorporate enhanced addiction information into
enforcement training, as well as the possibility of developing a diversion screening
tool to better direct individuals to appropriate care.

Once provincial enforcement of cannabis has been clarified, enforcement-related
departments and organizations engaged with the Hamilton Drug Strategy will
collaborate to develop a comprehensive approach to cannabis enforcement in
Hamilton.

Public Health Initiatives Completed To Date
Hamilton Public Health prevention initiatives that have already been undertaken in
preparation for cannabis legalization include:

e Ongoing Public Health Services staff education;

e Updating City of Hamilton policies to incorporate elements of new legislation;

e Developing substance-related screening questions and resources for pregnant
women;

e Promoting resources for use in schools and workplaces in Hamilton;
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e Public education campaigns (e.g. ‘Smoke is Smoke’, ‘Impaired is Impaired’);

e Participating in public education initiatives (e.g. Town Hall, website updates);

e Working with landlords to include cannabis in lease agreements, including City
Hamilton Housing (through collaborative efforts between the Mental Health &
Harm Reduction and Tobacco Teams); and,

e Informing senior leadership of municipal government’s responsibilities regarding
legal cannabis as well as policy and regulatory options.

Monitoring & Evidence-Informed Decision Making
In preparation for legalization, Canada has engaged in a number of monitoring and
research activities:

e Development and implementation of a core and expanded set of baseline data
indicators;
Canadian Cannabis Survey/National Cannabis Survey;
Canadian Surveillance System for Poison Information;
Development of a National Drugs Observatory; and,
Development of a National Research Agenda on cannabis for non-medical
purposes.?°

Hamilton Public Health conducts periodic population health assessments. The tables
below depict the number of emergency department visits for cannabis in 2017.

Table 1: Table 2:

Number and rate of ED visits for acute | Number and rate of ED visits for mental

cannabis poisoning, City of Hamilton*, | and behavioural disorders due to the

2012-2017 use of cannabis, City of Hamilton*,

2012-2017

Year Number Crude Rate Year Number Crude Rate
2012 21 3.9 2012 255 47.1
2013 25 4.6 2013 279 51.0
2014 34 6.2 2014 274 49.7
2015 41 7.4 2015 207 37.2
2016 51 9.1 2016 227 40.4
2017 68 12.0 2017 300 52.8

*Based on residence of the patient, not where the ED visit occurred.
Source: IntelliHelath, MOHLTC

Hamilton Public Health seeks to understand the social and health impacts of cannabis
for Hamiltonians. Indicators such as frequency, potency, and modality of use in our
community (especially among young people), harm indicators (collisions, dependence,
treatment) and social equity indicators (how or if different populations experience
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different impacts) will be explored and monitored where able. This information will be
used by staff and the broader Hamilton Drug Strategy to further identify areas for action
and tailor activities to areas of highest need.

Conclusion

Paracelsus, the father of toxicology, stated "All things are poison, and nothing is without
poison, the dosage alone makes it so a thing is not a poison." As legalization
approaches, we have a responsibility to work towards a culture of moderation and to
educate our citizens on safe, legal and responsible cannabis use. The harms and risks
from use, especially to a smaller subset of vulnerable groups, are significant and need
to be addressed.

Hamilton Public Health Services is utilizing a comprehensive cannabis strategy that
complements federal and provincial initiatives. An ongoing and sustainable collaborative
approach will ensure that cannabis continues to be perceived as a health matter while
no longer being treated as a crime. This strategy will include prevention, harm
reduction, treatment, and enforcement initiatives, along with monitoring of local use and
social and health harms related to cannabis so that Hamilton remains “the best place to
raise a child and age successfully.”
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Recommendations

« Cannabis use has health risks best avoided
by abstaining

o Delay taking up cannabis use until later in life

« Identify and choose lower-risk cannabis products

« Don't use synthetic cannabinoids

« Avoid smoking burnt cannabis—choose safer ways
of using

« If you smoke cannabis, avoid harmful smoking
practices

« Limit and reduce how often you use cannabis

« Don'tuse and drive, or operate other machinery

« Avoid cannabis use altogether if you are at risk for
mental health problems or are pregnant

Avoid combining these risks
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AsSOCIATION (Po @ CANADIAN &
MEDICALE EE MEDICAL \y) (C_SAMJSMC_A

Canadian Society of Addiction Medicine
CANADIENNE > ! h

v Canadian Centre Centre canadien sur
Ca m on Substance Use les dépendances et
[J ® and Addiction Pusage de substances

Centre for Addiction and Mental Health A
Gentre de toxicomerie et de santé mentale () Evidence. Engagement. Impact.  Données. Engagement. Résultats.

Council of Chief Medical Officers of Health (in principle)
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The Lower-Risk Cannabis Use Guidelines (LRCUG) are an
evidence-based intervention project by the Canadian
Research Initiative in Substance Misuse (CRISM), funded
by the Canadian Institutes of Health Research (CIHR).

A longer evidence summary of the guidelines, aimed at
health professionals, is available at camh.ca.
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Health risks of
cannabis use

There is strong scientific evidence that cannabis use

is associated with a variety of health risks. The risks
depend on your constitution, which kinds of cannabis
products you use and how or how often you use them.
Some of the main health risks are:

problems with thinking, memory or
physical co-ordination

impaired perceptions or hallucinations

fatal and non-fatal injuries, including
those from motor-vehicle accidents,
due to impairment

mental health problems and cannabis
dependence

chronic respiratory or lung problems

reproductive problems.

(()

Rooe
_

Cannabis use has health risks best avoided by
abstaining

Delay taking up cannabis use until later in life

Identify and choose lower-risk cannabis
products

Don’t use synthetic cannabinoids

Avoid smoking burnt cannabis—choose safer
ways of using

cannabis

If you smoke cannabis, avoid harmful smoking
practices

Limit and reduce how often you use cannabis

Don’t use and drive, or operate other machinery

Avoid cannabis use altogether if you are at risk
for mental health problems or are pregnant

Avoid combining the risks identified above




Page 80P $§31

Cannabis use and the Public Health
approach to reducing harms

City of Hamilton Board of Health
September 17, 2018

Public Health Services

Epidemiology, Wellness & Communicable Disease Control Division
Healthy & Safe Communities Department
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Background: Legalization

Prohibition has not

> Prevented use
» Limited youth access
» Deterred crime

Legalization can

» Limit youth access

» Deter crime

» Protect public health and safety with product quality and
safety requirements

Public Health Services

H Ha N 11t0n Epidemiology, Wellness & Communicable Disease Control Division

Healthy & Safe Communities Department
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Background: Legal Status in Canada

2018
2016 Federal
Legalization:
2014 Access to Oc%ober 17
2001 ‘ . Cannabis for
Marihuana for Medical
. Medical Purposes
1923 medlﬁm Purposes Regpulations
: arinuana Regulations
Cannabis Access (MI\g/IRP) AENPR
illegal in Regulations
Canada (MMAE)

. Public Health Services
H Hamllton Epidemiology, Wellness & Communicable Disease Control Division

Healthy & Safe Communities Department
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Background: Medical use in Canada

Figure 1: Number of Medical Cannabis Users in Canada by
Fiscal Quarter and Year, Health Canada, 2014-2017
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Number of Medical
Cannabis Users

Quarter by Year

Source: Health Canada. Licensed Producers Market Data. Available from: https://www.canada.ca/en/health-canada/services/drugs-
medication/cannabis/licensed-producers/market-data.html

Public Health Services

H Ha N 11t0n Epidemiology, Wellness & Communicable Disease Control Division

Healthy & Safe Communities Department
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Background: Risks

Figure 2: Average THC concentration of Drug Enforcement
Administration specimens by year, United States, 1995-2012
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Source: EI-Sohly, MA, et. al. (2016). Changes in Cannabis Potency over the Last Two Decades (1995-2014) — Analysis of Current Data in the United States.

Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4987131/

IH| Hamilton

Public Health Services
Epidemiology, Wellness & Communicable Disease Control Division

Healthy & Safe Communities Department
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Background: New Formulations

“Concentrates”. Butane Hash QOil Extractions (up to 90% THC)

Public Health Services

H Ha I ]_1[’_0]_’1 Epidemiology, Wellness & Communicable Disease Control Division

Healthy & Safe Communities Department
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Background: Harms

Potential cannabis harms

Acute Chronic
» Increased motor vehicle accident » Cannabis use disorder
risk > Cannabinoid hyperemesis
» Cannabinoid-induced syndrome
delirium/psychosis > Chronic bronchitis

» Adverse effects on cognition > Increased risk of psychotic
disorders

» Reduced educational attainment

Public Health Services

H Ha N 11t0n Epidemiology, Wellness & Communicable Disease Control Division

Healthy & Safe Communities Department
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Background: At-Risk Populations

Frequent users

Pregnant women/women who are
breastfeeding

Individuals with mental
health/substance use vulnerabilities

Public Health Services
Epidemiology, Wellness & Communicable Disease Control Division
Healthy & Safe Communities Department
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Background: Contextualizing Risks & Harm

Figure 3: Drugs ordered by their overall harm scores, showing the separate
contributions to the overall scores of harms to users and harm to others

S gy
Bl Harm to users (CW 46)

Bl Harm to others (CW 54)

33

Source: Nutt, DJ, King, LA, & Phillips, LD (2010). Drug harms in the UK: a multicriteria decision analysis. Available from: https://doi.org/10.1016/S0140-6736(10)61462-6

Public Health Services

H Ha I ]_1[’_0]_’1 Epidemiology, Wellness & Communicable Disease Control Division

Healthy & Safe Communities Department




Past-year Substance Use Among Secondary Students
(2017)

* 30.1%
® 24.0% (Cannabis & Alcohol)

Cannabis

Note: Combined estimates for Hamilton Niagara Haldimand Brant & Waterloo Wellington LHINs.
Source: CAMH, 2017 Ontario Student Drug Use and Health Survey (OSDUHS),
http://www.camh.ca/en/research/news and publications/ontario-student-drug-use-and-health-
survey/Documents/2017%200SDUHS%20Documents/Detailed DrugUseReport 20170SDUHS.pdf

Past-year Substance Use Among Adults (2015/16)

Cannabis e ~13% reported past-year use

Source: Canadian Community Health Survey, 2015/16, Share File, Ontario Ministry of Health and Long-Term Care

. Public Health Services
Hamllton Epidemiology, Wellness & Communicable Disease Control Division

Healthy & Safe Communities Department
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Hamilton: Emergency Department & Cannabis Use

Figure 4: Rate of ED visits (per 100,000) for acute cannabis poisoning,
City of Hamilton*, 2012-2017
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* Individuals who reside in Hamilton even if seen in an ED outside of Hamilton
Source: Emergency Department Visits, Ontario Ministry of Health and Long-Term Care. IntelliHEALTH ONTARIO, June 2018

Public Health Services

H Ha N 11t0n Epidemiology, Wellness & Communicable Disease Control Division

Healthy & Safe Communities Department
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Hamilton: Emergency Department & Cannabis Use

Figure 5: Rate of ED visits (per 100,000) for mental & behavioural
disorders due to the use of cannabis, City of Hamilton*, 2012-2017
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* Individuals who reside in Hamilton even if seen in an ED outside of Hamilton
Source: Emergency Department Visits, Ontario Ministry of Health and Long-Term Care. InteliIHEALTH ONTARIO, June 2018

Public Health Services

H Ha N 11t0n Epidemiology, Wellness & Communicable Disease Control Division

Healthy & Safe Communities Department
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Cannabis in Context of Other Substances

Cannabis

~100 deaths / 87 deaths 0 deaths

Deaths year (2017) reported
Morbidit ~900 hosp, 297 poisoning + 43 poisoning + 84 poisoning + 51 poisoning +
orbidity >3000 ED visits / 372 disorder ED 233 disorder ED 289 disorder ED 221 disorder ED

Prevalence,
Adults

Prevalence,
Youth

yr

43% exceeded
LRADG

59.8% (past
year)

visits in 2016

15% had opioid
prescription

visits in 2016

3.1% (Ontario)

visits in 2016

0.8% (Ontario
students)

visits in 2016

11.6% (past
year)

30.1% (past
year)

Public Health Services

Epidemiology, Wellness & Communicable Disease Control Division
Healthy & Safe Communities Department

IH Hamilton
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Health impacts of cannabis legalization

Changes in prevalence and location of use

Unknown implications for different
a demographics and geographic
i}
|

locations

Public Health to monitor the effects of this
change locally

Public Health Services

H Ha I 11t0n Epidemiology, Wellness & Communicable Disease Control Division

Healthy & Safe Communities Department
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Background: What drives the Public Health Approach?

2018 Ontario Public Health Standards:
Substance Use Prevention & Harm Reduction Guideline

4 Pillar Approach

Surveillance on Population Health Monitoring

Public Health Services

H Ha N 11t0n Epidemiology, Wellness & Communicable Disease Control Division

Healthy & Safe Communities Department
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Prohibition Paradox

A
Unregulated Unregulated
criminal market legal market
Direction of Direction of
cannabis alcohol/tobacco
olic olic
Social P -~
and
health
harms
Drug policy
| | spectrum N
Ultra Strict leaal lati Commercial
prohibition trict legal regulation promotion
Prohibition with harm Light
reduction/decriminalisation market requlation

Source: Government of Canada. A Framework for the Legalization and Regulation of Cannabis in Canada. Available from: https://www.canada.ca/en/health-canada/services/drugs-
medication/cannabis/laws-regulations/task-force-cannabis-legalization-regulation/framework-legalization-regulation-cannabis-in-canada.html

Public Health Services

H Ha N 11t0n Epidemiology, Wellness & Communicable Disease Control Division

Healthy & Safe Communities Department
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Public Health Approach to Psychoactive Substance Use

PREVENTION TREATMENT FRARIM Shlzclias

REDUCTION MENT

Preventing Supporting Supporting Addressing
problematic innovative measures illicit drug
drug and approaches that reduce production,
substance to treatment the negative supply and
use and consequences distribution
rehabilitation of drug and

substance use

SUPPORTED BY A STRONG EVIDENCE BASE

To better identify trends, target interventions, monitor
impacts and support evidence-based decisions

Source: Health Canada. Canadian Drugs and Substances Strategy. Available from: https://www.canada.ca/en/health-
canada/services/publications/healthy-living/pillars-canadian-drugs-substances-strategy.html

. Public Health Services
Ham]_lton Epidemiology, Wellness & Communicable Disease Control Division

Healthy & Safe Communities Department
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Overview of Hamilton Public Health Strategy: Strategy Goals

To educate the public on safe, legal and responsible use of
of cannabis

To prevent or delay the onset of cannabis use and to
reduce the likelihood of harm from use, problematic use
and/or overdose

Gl- To promote a culture of safer use
D

To increase knowledge of the impacts of consuming
cannabis while parenting or pregnant

To equip trusted adults with the knowledge and resources to
‘'start the conversation’ about cannabis with youth

. Public Health Services
H Hamllton Epidemiology, Wellness & Communicable Disease Control Division

Healthy & Safe Communities Department
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Prevention: Targeted Populations

Frequent users

Pregnant women/women who are
breastfeeding

Individuals with mental
health/substance use vulnerabilities

Public Health Services
Epidemiology, Wellness & Communicable Disease Control Division
Healthy & Safe Communities Department
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Prevention: Education Campaigns
First campaign to focus on youth & young adults. Key objectives:

Be first, be right, be credible.

Use simple, plain, appropriate language.

Target audiences for information and education.
Get the terminology right.

Understand the limits of evidence and use wisely.

Don't stigmatize or normalize.

V. V.V VY V V VY

Ensure that all individuals understand legal responsibilities and
new criminal offenses.

Source: Eykelbosh A, Nicol AM. (2017). How we talk about “pot” matters: Risk messaging around cannabis legalization. CIPHI Annual Education Conference.
National Collaborating Centre For Environmental Health.

Public Health Services

H Ha N 11t0n Epidemiology, Wellness & Communicable Disease Control Division

Healthy & Safe Communities Department
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Prevention:; Federal Initiatives

Health Canada & public health education campaigns

HEALTH  TRAVEL WORKPLACE IMPAIRMENT

» Funded organizations to relay prevention and safer use messaging

7.

» Social Media campaigns (i.e. Healthy Canadians)

Public Health Services

H Ha N 11t0n Epidemiology, Wellness & Communicable Disease Control Division

Healthy & Safe Communities Department
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Prevention — Provincial Initiatives

Youth and young adult awareness campaigns
» Ontario-specific rules related to cannabis and road

y ) |
(5 bt v goon.ca/enghealthys chuols/educators-resourc 0 = & || £ e and Accepting Sch SR
46 SACY Vancouver School .. ¥ Core Competendies for P... " BB - & - Pager Safety~ Took~ @

The Ontario Ministry of Education:

» Resources for students, parents
and educators

» More resources within the school
system for mental health and
addiction needs

Public Health Services

H Ha N 11t0n Epidemiology, Wellness & Communicable Disease Control Division

Healthy & Safe Communities Department
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Harm Reduction

‘ Internal education

‘ Safer cannabis use messaging

‘ Delayed use

‘ Safe cannabis storage

‘ By-laws & policies on retail distribution

Public Health Services

H Ha N 11t0n Epidemiology, Wellness & Communicable Disease Control Division

Healthy & Safe Communities Department
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Harm Reduction: Retail Distribution & Public Health Goals

Clustering and
Proximity

l Commercialization

Exposure to

l vulnerable

populations

Regulate growth PRIVATE RETAIL
MODEL

Public Health Services

H Ha N 11t0n Epidemiology, Wellness & Communicable Disease Control Division

Healthy & Safe Communities Department
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Treatment

|dentifying gaps
in service

Supporting Raising
individuals in awareness of
the justice services
system

Investigating
screening &
referral
pathways

Public Health Services

H Ha T 11t0n Epidemiology, Wellness & Communicable Disease Control Division

Healthy & Safe Communities Department
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Enforcement: Drug Strategy

Collaboration to develop a comprehensive

approach to cannabis enforcement

<@ Funding & expansion of diversion programs

Substance use enhanced enforcement
fraining

B, \ Diversion screening tool

Public Health Services

H Ha N 11t0n Epidemiology, Wellness & Communicable Disease Control Division

Healthy & Safe Communities Department
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Overview of Hamilton Public Health Strategy

Harm

Prevention Reduction Treatment Enforcement

Activities Activities Activities Activities

*  FEducation = Internal « Environmental scan * Collabeoration to
campaigns engagement + Identifying gaps in dE”E'“phE' _
= Promotion of service comprehensive
1 o approach to cannabis
e  Raisi Canada's LRCUG « Raising awareness of enforcement
aising : .
-F - Tﬂ|IDrEd saervices
awareness o : -
th t Messaging for * Investigating * Drug Strategy - funding
youth, paren youth screening and P G 17
and family *  Messaging around referral pathways diversion; enforcement
programs & cannabis storage - Supporting training; diversion
resources »  Discussion with individuals in justice screening tool
Licensing & By- system
Law services

Hamilton Cannabis Strategy goals:

* To educate safe, legal and responsible use of cannabis

= To prevent or delay the onset of cannabis use and fo reduce the likelihood of harm from use, problematic use and/ar
— overdose

» To promote a culture of safer use

= To increase knowledge of the impacts of consuming cannabis while parenting or pregnant

= o equip frusted adults with the knowledge and resources to start the conversation” about cannabis use with youth

. Public Health Services
Ham]_lt()]_’l Epidemiology, Wellness & Communicable Disease Control Division

Healthy & Safe Communities Department
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Safer Use

) Public Health Services
|Ii|iil|| Hamllton Epidemiology, Wellness & Communicable Disease Control Division

Healthy & Safe Communities Department
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CITY OF HAMILTON

=

= Public Health Services

Il Office of the Medical Officer of Health
Hamilton

TO: Mayor and Members
Board of Health

COMMITTEE DATE: September 17, 2018

SUBJECT/REPORT NO: | Public Health Risk Management Plan (BOH18032) (City
Wide)

WARD(S) AFFECTED: | City Wide

PREPARED BY: Jennifer Hohol
(905) 546-2424, Ext. 6004

SUBMITTED BY: Elizabeth Richardson, MD, MHSc, FRCPC

Medical Officer of Health, Public Health Services - Office of
the Medical Officer of Health
Healthy and Safe Communities Department

SIGNATURE:

RECOMMENDATION

(@) That Appendix A to Report BOH18032 Public Health 2019 Risk Management
Plan be approved by the Board of Health; and,

(b)  That the Medical Officer of Health be directed to submit Appendix A Public
Health 2019 Risk Management Plan to the Ministry of Health and Long-Term
Care to fulfil risk reporting requirements.

EXECUTIVE SUMMARY

As part of the Public Health Accountability Framework and Organizational
Requirements, the Board of Health is required to develop a risk management
framework, create action plans to mitigate risks, and submit an annual risk management
report to the Ministry of Health and Long-Term Care (MOHLTC). There are two types of
risk that boards of health regularly encounter: issues that may be creating a risk to the
public’s health, and issues that place the organization at risk of not meeting established
business objectives. Public health puts significant effort in working to reduce risks to
the public’s health through delivering effective programs and services that are informed
by population health assessment, evidence and ongoing surveillance and monitoring.
In addition, an established structure and plans for responding to emergencies are in

OUR Vision: To be the best place to raise a child and age successfully.
OUR Mission: To provide high quality cost conscious public services that contribute to a healthy, safe and prosperous
community, in a sustainable manner.
OUR Caulture: Collective Ownership, Steadfast Integrity, Courageous Change, Sensational Service, Engaged
Empowered Employees.
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SUBJECT: Public Health Risk Management Plan (BOH18032) (City Wide)
Page 2 of 7

place to support the organization in mitigating serious risks to the public’s health as they
arise.

The Public Health Risk Management Plan identifies and mitigates issues that put the
Board of Health at risk of not meeting established business objectives. In 2018, action
plans were developed to mitigate and monitor risks that had the highest likelihood of
occurring and the greatest potential to impact operational capabilities (BOH17039(a)).
These risks included financial, human resource, technology, organizational and
stakeholder risks. Progress made in risk reduction strategies throughout 2018 are
outlined in Appendix B.

After review of the Public Health Risk Management Plan, the greatest organizational
risks in 2019 are that the Board of Health may be at risk due to:

¢ Unreliable information management systems and practices;

e Use of unsupported technology;

e Challenges elected officials may experience balancing their municipal
responsibilities with their responsibilities for public health; and,

e Changes in positions having influence over public health operations.

Action plans for the risks listed above will be implemented in 2019 and monitored semi-
annually by the Public Health Leadership Team. Risk management action plans will
continue to be reviewed, updated and reported to the Board of Health and the MOHLTC
annually.

Alternatives for Consideration — See Page 7

FINANCIAL — STAFFING - LEGAL IMPLICATIONS
Financial: No financial implications.

Staffing: No staffing implications. Current staffing levels will be used to implement
identified mitigation strategies within the Public Health 2019 Risk Management Plan.

Legal: Approval and submission of the Public Health 2019 Risk Management Plan will
ensure compliance with the Public Health Accountability Framework and Organizational
Requirements which the Board of Health is held accountable to through the Public
Health Funding and Accountability Agreement. It also supports the Board of Health in
practicing good governance and due diligence by mitigating potential organizational risk.

OUR Vision: To be the best place to raise a child and age successfully.
OUR Mission: To provide high quality cost conscious public services that contribute to a healthy, safe and prosperous
community, in a sustainable manner.
OUR Culture: Collective Ownership, Steadfast Integrity, Courageous Change, Sensational Service, Engaged
Empowered Employees.
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Page 3 of 7

HISTORICAL BACKGROUND

In November 2015, the MOHLTC formally announced a review and modernization of the
Ontario Public Health Standards (Standards) to support ongoing transformation of the
public health system in Ontario. On March 20, 2017, Report BOH17010 was brought
forward to the Board of Health to introduce the new Standards. In addition, the
MOHLTC developed the Public Health Accountability Framework and Organizational
Requirements to ensure that boards of health have the necessary foundations within the
four domains of program and service delivery, financial management, governance and
public health practice to successfully implement the Standards (BOH17010(b)).

As part of the Public Health Accountability Framework and Organizational
Requirements, public health units must have a formal risk management framework in
place to identify, assess and address risks. To demonstrate compliance with this
requirement, boards of health must submit a risk management report annually to the
MOHLTC.

In October 2017, the Board of Health received a report and presentation on risk
management (BOH17039). The Public Health Leadership Team then worked to
develop the Public Health 2018 Risk Management Plan that identified organizational
risk across public health within 14 risk categories. This plan was based on the Ontario
Public Service Risk Management Framework as outlined in Report BOH17039.

POLICY IMPLICATIONS AND LEGISLATED REQUIREMENTS

Development of a risk management plan and submission of an annual risk management
report to the MOHLTC is a requirement within the Public Health Accountability
Framework and Organizational Requirements. The Board of Health is held accountable
to these requirements through the Public Health Funding and Accountability Agreement.

RELEVANT CONSULTATION

Consultation on the development of the Public Health 2018 Risk Management Plan
(BOH17039(a)), was conducted with Corrine Berinstein, Senior Audit Manager, Health
Audit Services Team of the Ontario Internal Audit Division for guidance on the
interpretation and use of the Ontario Public Service Risk Management Framework.
Consultation was also sought from Charles Brown, Director of Audit Services, City of
Hamilton to ensure the Public Health 2018 Risk Management Plan is in alignment with
the future direction for enterprise risk management at the City of Hamilton. The same
framework used in the Public Health 2018 Risk Management Plan has been applied to
the updated version in 2019.

OUR Vision: To be the best place to raise a child and age successfully.
OUR Mission: To provide high quality cost conscious public services that contribute to a healthy, safe and prosperous
community, in a sustainable manner.
OUR Culture: Collective Ownership, Steadfast Integrity, Courageous Change, Sensational Service, Engaged
Empowered Employees.
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ANALYSIS AND RATIONALE FOR RECOMMENDATION

The Public Health Risk Management Plan focuses on organizational risk, supporting the
Board of Health in identifying and mitigating issues that place the department at risk of
not meeting established business objectives. Of the identified risks in the Public Health
2018 Risk Management Plan, action plans for mitigation and monitoring were developed
for those risks that have the highest likelihood of occurring and greatest potential to
impact operational capabilities. These risks, supporting mitigation strategies and
progress on action plans are outlined in Appendix B.

Reassessment of all organizational risk was conducted by the Public Health Leadership
Team and emerging risks were identified to inform the Public Health 2019 Risk
Management Plan. Action plans for mitigation and monitoring were again developed for
those risks that have the highest likelihood of occurring, and potential for greatest
impact on operations. These risks and supporting mitigation strategies are described
below.

Information / Knowledge Risk

The Board of Health may be at risk due to unreliable information

Risk Description: .
management systems and practices.

Varying information management practices and absence of
formalized processes in this area could lead to loss of information,
prevent staff from accessing information, privacy breaches or non-
compliance with records retention schedule.

Source of Risk:

Risk Rating: High: Likelihood 4, Impact 4

e Develop and implement Records and Information Management
Framework

e Create and rollout policies to support Records and Information
Management Framework

) e Approval of public health revisions to Records Retention By-

Action Plan: Law

e Coordinated cleanup of staff personal drives

e Establish and implement consistent practices for information
management on shared drives

¢ Monitor compliance with policies and procedures

Residual Risk: Medium: Likelihood 2, Impact 2

OUR Vision: To be the best place to raise a child and age successfully.
OUR Mission: To provide high quality cost conscious public services that contribute to a healthy, safe and prosperous
community, in a sustainable manner.
OUR Culture: Collective Ownership, Steadfast Integrity, Courageous Change, Sensational Service, Engaged
Empowered Employees.
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Technology Risk

The Board of Health may be at risk of data loss due to use of

R« DESE|EHo: unsupported technology

Source of Risk: End of life applications, non-supported programs (OSCAR)

Risk Rating: High: Likelihood 3, Impact 5

e Procure contractor to support OSCAR application
Action Plan: e |dentify alternatives for client interaction documentation
(OSCAR replacement)

Residual Risk: Medium: Likelihood 2, Impact 5

Governance / Organizational Risk

The Board of Health may be at risk due to challenges elected
Risk Description: | officials may experience balancing their municipal responsibilities
with their responsibilities for public health.

Board members may not have the necessary time to fulfil all their

Sl e Rl responsibilities as Board members.

Risk Rating: High: Likelihood 4, Impact 4

¢ Implement a revised experiential approach to Board of Health
orientation in addition to overview of formal roles and
responsibilities

e Ongoing education built into Board of Health reports and

Action Plan: .
presentations.

e Recommend appointment of a Vice Chair for the BOH similar
to other standing committees to assist the chair and provide
continuity

Residual Risk: Medium: Likelihood 3, Impact 3

OUR Vision: To be the best place to raise a child and age successfully.
OUR Mission: To provide high quality cost conscious public services that contribute to a healthy, safe and prosperous
community, in a sustainable manner.
OUR Culture: Collective Ownership, Steadfast Integrity, Courageous Change, Sensational Service, Engaged
Empowered Employees.
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Governance / Organizational Risk

The Board of Health may be at risk of increased workload and
Risk Description: | shifting priorities and programs due to changes in positions having
influence over public health operations.

Coinciding changes due to recent provincial and upcoming
municipal elections as well as local leadership changes could lead
to significant shifts in local public health priorities with related
impacts on Public Health programs and services.

Source of Risk:

Risk Rating: High: Likelihood 4, Impact 3

e Implement a revised experiential approach to Board of Health
orientation in addition to overview of formal roles and
responsibilities

e Ongoing education built into Board of Health reports and
presentations.

AGIS (FEW: e Ongoing discussion throughout leadership changes about
strategic priorities
o Identify opportunities for advocacy to provincial government
e Engage in provincial consultation processes as available to
provide feedback on public health issues and operations
Residual Risk: Medium: Likelihood 2, Impact 3

ALTERNATIVES FOR CONSIDERATION

The Board of Health could choose not to approve the Public Health 2019 Risk
Management Plan. This alternative would have no financial or staffing implications,
however, the Board of Health would be non-compliant with their accountability
requirements for risk management through the Public Health Accountability Framework
and Organizational Requirements, and face greater risks and liabilities due to inaction.

ALIGNMENT TO THE 2016 - 2025 STRATEGIC PLAN

Healthy and Safe Communities
Hamilton is a safe and supportive city where people are active, healthy, and have a high
quality of life.

Our People and Performance
Hamiltonians have a high level of trust and confidence in their City government.

OUR Vision: To be the best place to raise a child and age successfully.
OUR Mission: To provide high quality cost conscious public services that contribute to a healthy, safe and prosperous
community, in a sustainable manner.
OUR Culture: Collective Ownership, Steadfast Integrity, Courageous Change, Sensational Service, Engaged
Empowered Employees.
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APPENDICES/SCHEDULES ATTACHED
Appendix A to Report BOH18032 — Public Health 2019 Risk Management Plan

Appendix B to Report BOH18032 — Public Health 2018 Risk Management Plan
Progress

OUR Vision: To be the best place to raise a child and age successfully.
OUR Mission: To provide high quality cost conscious public services that contribute to a healthy, safe and prosperous
community, in a sustainable manner.
OUR Culture: Collective Ownership, Steadfast Integrity, Courageous Change, Sensational Service, Engaged
Empowered Employees.
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Overall Objective: PHS will use a formal risk management framework that identifies, assesses and addresses risk
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8.2

information management
systems and practices.

The Board of Health may be at
risk due to use of unsupported
technology.

prevent staff from accessing
information, privacy breaches or
non-compliance with records
retention schedule.

Data loss and business
disruption may occur as a result
of a failure in a
program/application not
supported by IT or when
applications/datasets reach end
of life.

management systems and
practices.

End of life applications, non-
supported programs
(OSCAR).

Continue to collaborate with
corporate initiatives to improve
information management
systems and practices.

Creation of a metadata base for
long-term data management
planning.

L3, 15

drives (m-drive)

5. Establish and implement consistent
practices for information management on
shared drives

6. Monitor compliance with policies and
procedures

1. Procure contractor to support OSCAR
application

2. Identify alternatives for client
interaction documentation (OSCAR
replacement)

1.Q1/2019
2.Q4/2019

RISK IDENTIFICATION RISK ASSESSMENT _[[L000000 0 RISKREBUGTION 11
Rating Scale . .
L . . Residual Risk
ID# Risk Exposure Description of Risk Cause/Source of Risk A AT St'rategles . (1-5) (LT [HET Timelines (likelihood x
(what are we doing) Likelihood (L) (what else can we do?) .
impact)
Impact (1)
1. Financial Risks
1. Develop and implement Records and |1. Q3/2018
Information Management Framework 2.Q3/2018
2. Create and rollout policies to support |3. Q3/2018
Varving inf " t Internal Privacy, Security and Records and Information Management  |4. Q4 /2018
arytl_ng n ordmablon man?gemen Information Management work Framework 5.Q4/2019
practices and absence ol - ) group within PHS to address 3. Submit public health revisions to 6. Q3 2018 and
The Board of Health may be at |formalized processes in this area |Absence of formalized and | - R ds Retention By-Law f I f
isk due to unreliable could lead to loss of information, |up to date information information management ecords Retention By-Law for approval |ongoing
5.2 rs ! concerns. L4, 14 4. Coordinated clean up of staff personal L2, 12

8. Technology Risks

L2,15
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RISK IDENTIFICATION RISK ASSESSMENT
Rating Scale
. — . . Current Mitigation Strategies (1-5)
ID# Risk Exposure Description of Risk Cause/Source of Risk (what are we doing) Likelihood (L)
Impact (1)

Action Plan
(what else can we do?)

Residual Risk
(likelihood x
impact)

Timelines

9. Governance / Organizational Risks

due to changes in positions
having influence over public
health operations.

lead to significant shifts in local
public health priorities, with the
attendant impacts on Public

Health programs and services.

municipal election, local
senior leadership changes.

province on public health
issues.

priorities.

4. ldentify opportunities for advocacy to
provincial government

5. Engage in provincial consultation
processes as available to provide
feedback on public health issues and
operations

1. Implement a revised experiential 1.Q1/2019
approach to Board of Health orientation |2. Q1/2019 - Q3/
in addition to overview of formal roles 2022
The Board of Health may be at . . L
. Agenda review prior to board and responsibilities 3.Q4/2018
risk due to challenges elected [Board members may not have ) ] - o
L . - ) meetings, board member 2. Ongoing education build into Board of
officials may experience the necessary time to fulfil all . f - .
9.1 ) : . . 2 Workload pressure. orientation and continuing L4, 14 Health reports and presentations. L3, 13
balancing their municipal their responsibilities as Board . .
N . : education, Board of Health self- 3. Recommend appointment of a Deputy
responsibilities with their members. ) ) -
S . evaluation. Chair for the BOH similar to other
responsibilities for public health. . . . .
standing committees to assist the chair
and provide continuity.
’ - 1.Q1/2019
1. Implement a revised experiential 2.Q1/2019-Q3/
approach to Board of Health orientation 2'022
in demon to_t())_:/?rwew of formal roles 3. Ongoing
Coinciding changes due to recent and responsibilities L 4. Ongoing
- ) 2. Ongoing education build into Board of f
The Board of Health may be at |provincial and upcoming . 5. Ongoing
’ . . . . . . Health reports and presentations.
risk of increased workload and |municipal elections, as well as Newly elected provincial Board of Health orientation and ) : :
shifting priorities and prgrams  |local leadership changes could overnment, upcomin ongoing education, advocacy to 3. Ongoing discussion through
9.4 9p prg P 9 g - up g going ' Y L4, 13 leadership changes about strategic L2, 12




2018 Public Health Risk Management Plan

Overall Objective: PHS will use a formal risk management framework that identifies, assesses and addresses risk

RISK IDENTIFICATION

Risk
Assessment

Rating Scale (1-5)
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Current Risk

ID # Risk Exposure Likelihood (L) Action Plan Progress Reporting Assessment & Status
Impact (1)
1. Financial Risks
1. Use the current review of the Standards for Public Health Programs |1. A review of all programs and services has been completed
and Services (Standards) to: against the requirements in the new Ontario Public Health
- Identify services PHS is providing that are no longer mandated Standards. Through the review, it was identified where
-Identify areas where current service delivery exceeds expectation requirements were not being meet, partially met, met or
within the Standards or where there are opportunities to improve exceeded. Opportunities for improvement were captured in
service delivery models relevant Program Plans within the Annual Service Plan & Budget.
2. Evaluate departmental vacancies Areas exceeding requirements and those no longer mandated
3. Develop an evaluation and continuous quality improvement strategy [were discussed by the Public Health Leadership Team to support
to ensure regular review of programs and service for effectiveness and [resource allocation.
efficiency 2. All vacancies were reviewed by the Public Health Leadership
4. Reallocate resources to high priority mandated services based on  [Team from October 2017 - December 2017 to consider impact of
evidence filling each position across public health. Vacancies continue to
The Board of Health may not be discussed by Division Management Teams.
11 |Peable to maintain current L2, 13 3. A Continuous Quality Improvement Framework was developed Acceptable Risk

service delivery levels due to
ongoing budget pressures.

and approved by Public Health Leadership Team in alignment
with quality improvement requirements within the Standards and
the City of Hamilton Continuous Improvement Program.
Implementation of framework has started with introduction to
continuous quality improvement at leadership forum. Commitment
to complete two quality improvement projects per division by end
of 2018. Implementation of Corporate Continuous Improvement
Program in progress to help identify quality improvement ideas,
track project progress and communicate business benefits.

4. For 2018, resources were reallocated across the department to
support the Vaccine Program in achieving compliance with
legislated requirements. Reallocation discussions of public health

resources will continue to inform the 2019 Program Plans and
hudnaot
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2018 Public Health Risk Management Plan

Overall Objective: PHS will use a formal risk management framework that identifies, assesses and addresses risk

Risk

RISK IDENTIFICATION
Assessment

Rating Scale (1-5)
ID # Risk Exposure Likelihood (L) Action Plan Progress Reporting
Impact (1)

3. People and Human Resources Risks

Workload Management 1. Document created to identify priority work and highlight areas
1. Prioritize work to address immediate workload concerns of increased workload. Solutions developed and implemented to
2. Hire vacancies in key positions address workload concerns. Rollout of workforce planning in Fall
2018 will help to further reduce likelihood of risk occurring in the
Culture/Work Environment future.

3. Create and imp|ement Our Peop|e Survey action p|ans 2. Identified key pOSitiOnS and have SUCCeSSfU”y hired.

4. Further work of Public Health Services Culture Action Work Group |3 The Culture Action Work Group promoted completion of the
Our People Survey across public health resulting in an 88%

Job Security response rate. Sharing results of the Our People Survey has

5. Use attrition strategies where possible to mitigate impact on been completed. All teams expected to have action plans by end
workforce of August 2018 with implementation of action plans by end of
year. Use of the corporate action planning template to monitor
The Board of Health may be action plans.

31 |atrisk due toinadequate L3 13 4. The work of the Public Health Services Culture Action Work
acquisition and retention of ' Group was focused on Phase 1 rollout of the Our People Survey,
key personnel. engaging staff to increase survey participation rates. Moving
forward, Directors and Managers are accountable through the
Performance Accountability and Development process for the
development and implementation of action plans in response to
survey results. Due to this and the creation of the new Healthy &
Safe Communities Department, the Public Health Services
Culture Action Work Group has been disbanded.

5. Attrition strategies implemented in 2018 budget to reallocate
resources across public health where there were existing
vacancies to invest in the Vaccine Program to support in
achieving compliance with legislated requirements. This strategy

will continue to be used in reallocation discussions of department
recnurces tn inform the 2010 Praaram Plancs and hiidaet

Current Risk
Assessment & Status

Acceptable Risk
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2018 Public Health Risk Management Plan

Overall Objective: PHS will use a formal risk management framework that identifies, assesses and addresses risk

Risk
RISK IDENTIFICATION
Assessment
Rating Scale (1-5) .
ID # Risk Exposure Likelihood (L) Action Plan Progress Reporting GG

Assessment & Status
Impact (1)

8. Technology Risks

1. A metadatabase has been developed and is being populated.
Contains a list of all access databases as well as large public
health applications.

2. Metadatabase to be populated before it can be used to
prioritize ITAB requests. Metadatabase being populated, on track
for completion by December 2018. Maintenance plan for
metadatabase to be developed and information will be reviewed

1. Finalize and populate Metadatabase for all public health at least once annually at Information Technology Advisory Board
applications in order to plan for end of life applications accordingly.
2. Use Metadatabase to prioritize Information Technology Advisory ~ |3. Working with OSCAR developer to develop plan for ongoing
The Board of Health may be Board requests to prevent data loss/disruption maintenance support for OSCAR. . T
8.2 |at risk due to use of L3, I5 3. Procure contractor to support OSCAR application 4. Provincial recognition for support needed to implement R
unsupported technology. 4. |dentify alternatives for client interaction documentation (OSCAR Electronic Medical Record systems in public health units. 9
replacement) Working to secure potential funding from the Province to support
5. Renew Service Level Agreements with IT Services to ensure all this work. Representation on provincial work groups related to

public health applications are included and service is being maintained |technology solutions for public health units across the province.
5. In process of renewal with draft document being finalized

Q2/2018. In final review with IT. Minor changes to be made
before sign-off (expected Q3).




2018 Public Health Risk Management Plan

Overall Objective: PHS will use a formal risk management framework that identifies, assesses and addresses risk

Action Plan

1. Continue to share relevant information with decision makers to
support arrival at the most effective organizational structure

2. Develop and implement change management strategies to support

department through change

Appendix BR)EE\QH@&Q of 139

Progress Reporting

1. Communication regarding new structure and timelines have
been sent on a regular basis to all of public health by the General
Manager. General Manager attended two Public Health Town
Halls as an introduction and opportunity for questions as well as
attendance at many Division Management Teams and program
meetings throughout the public health divisions.

2. Currently no change management plan has been developed.
Will continue to assess need for change management plan as
changes are planned for implementation.

Page 4 of 4

Current Risk
Assessment & Status

Acceptable Risk

Risk
RISK IDENTIFICATION
Assessment
Rating Scale (1-5)
ID # Risk Exposure Likelihood (L)
Impact (1)
9. Governance / Organizational Risks
The Board of Health may be
at risk of non-compliance with
93 the S_tandards _due_ to the L1, 13
pending organizational
restructure within the City of
Hamilton.
11, Stakeholder / Public Perception Risks
The Board of Health may be
at risk of negative public
11.3 |perception from divestment in L2, 12
services and programs
traditionally offered.

1. Build a strong business case before divestment:

-Identify service availability and capacity elsewhere in the community

-Communications plan
-Evidence support

1. 2018 budget process reallocated resources from breastfeeding
services, school health and nutrition to support the Vaccine
Program. In 2017, the breastfeeding service delivery model was
changed based on client feedback to better serve clients in the
home, a preferred service delivery location. The new service
delivery model increased efficiencies to allow for reallocation of
resources. A similar approach was taken in school health where
the new approach to offer both universal and targeted services
allowed for improved efficiency to reallocate resources to areas
with greater need. Have identified need and built opportunities to
engage with stakeholders early in the current priority work
focused in the areas of mental health and addictions, healthy
weights and health equity.

Acceptable Risk
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CITY OF HAMILTON
= PUBLIC HEALTH SERVICES

11 Epidemiology, Wellness and Communicable Disease Control
Hamilton Division
TO: Mayor and Members
Board of Health
COMMITTEE DATE: September 17th, 2018

SUBJECT/REPORT NO: | Alcohol, Drug and Gambling Services and Hamilton Health
Sciences Addiction Initiative (BOH18034) (City Wide)

WARD(S) AFFECTED: | City Wide

PREPARED BY: Susan Boyd,
(905) 546-2424, Ext. 2888
SUBMITTED BY: Michelle Baird

Director, Public Health Services - Epidemiology, Wellness
and Communicable Disease Control Division
Healthy and Safe Communities Department

SIGNATURE:

RECOMMENDATION

(@) That the Board of Health authorize and direct the Medical Officer of Health to
receive, utilize and report on funding from Hamilton Health Sciences for up to a
1.2 FTE social work position in the Alcohol, Drug & Gambling Services program,
and enter into an agreement between the City of Hamilton and Hamilton Health
Sciences for an ongoing addiction position, satisfactory in form to the City
Solicitor; and,

(b)  That the Board of Health authorize and direct the Medical Officer of Health to
increase the complement in Alcohol, Drug & Gambling Services program by 1.2
FTE, for the term of the agreement and the time of renewal.

EXECUTIVE SUMMARY

Misuse of alcohol and drugs is a significant issue that impacts the health and well-being
of individuals in our community. The harmful health effects of substance misuse can
include acute health issues, involving intoxication and withdrawal symptoms, or
potentially longer term impacts such as liver problems, heart problems, or an increased
risk for certain cancers.

OUR Vision: To be the best place to raise a child and age successfully.
OUR Mission: To provide high quality cost conscious public services that contribute to a healthy, safe and prosperous
community, in a sustainable manner.
OUR Culture: Collective Ownership, Steadfast Integrity, Courageous Change, Sensational Service, Engaged
Empowered Employees.
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Addiction Initiative (BOH18034) (City Wide) Page 2 of 3

As a result of health and social impacts from substance misuse, some individuals
access hospital services to manage symptoms. Hospital services include the
Emergency Department, inpatient units and follow-up from specialized outpatient
services to treat complications from substance use.

Hamilton Health Sciences had previously identified that timely and specialized addiction
follow-up was needed during or after a hospital intervention and approached the
Alcohol, Drug & Gambling Services program (ADGS) to engage in a pilot initiative. This
initiative involved an ADGS staff member working with the Hamilton Health Sciences
Outreach team and individuals experiencing addictions issues with repeat hospital
visits. The pilot occurred from mid-January 2018 until March 31, 2018 and showed
positive outcomes.

Hamilton Health Sciences has approached ADGS to continue with the partnership and
have ADGS staff provide addiction services to individuals accessing the Emergency
Department, Inpatient units and the Outreach team. Hamilton Health Sciences has
requested coverage for Monday through Sunday.

Alternatives for Consideration — Not Applicable

FINANCIAL — STAFFING = LEGAL IMPLICATIONS

Financial: There are no financial implications associated with Report (BOH18043).

Staffing: Hamilton Health Sciences will provide funding for 1.2 FTE and 0.2 FTE will
be re-aligned from the ADGS budget.

Legal: There are no legal implications associated with Report (BOH18043).

HISTORICAL BACKGROUND

Public Health Services, through the ADGS program, provides assessment, referral,
case management, and treatment for individuals experiencing concerns with alcohol,
drugs and gambling. Many individuals who access services experience acute and
ongoing health concerns related to their use of substances. ADGS staff have expertise
to assist individuals in working through potential barriers that may prevent them from be
able to change their use of substances, as well as, to help people decide what services
are right for them. Hamilton Health Sciences has been working towards enhancing
services provided to individuals presenting with addiction issues and approached ADGS
to continue the partnership to develop further specialized services. This work is well
aligned with the work of ADGS and it is hoped will allow for more timely access to
ADGS services.

OUR Vision: To be the best place to raise a child and age successfully.
OUR Mission: To provide high quality cost conscious public services that contribute to a healthy, safe and prosperous
community, in a sustainable manner.
OUR Culture: Collective Ownership, Steadfast Integrity, Courageous Change, Sensational Service, Engaged
Empowered Employees.
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SUBJECT: Alcohol, Drug and Gambling Services and Hamilton Health Sciences
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POLICY IMPLICATIONS AND LEGISLATED REQUIREMENTS

This agreement will be implemented in accordance to City of Hamilton Purchasing and
Finance & Administration policies.

RELEVANT CONSULTATION

Kelly O’Halloran, Director Community and Population Health Services, Hamilton Health
Sciences advised that there is a need for ongoing specialized services targeted towards
repeat admissions related to addictions issues.

ANALYSIS AND RATIONALE FOR RECOMMENDATION

ADGS has a longstanding history of providing specialized services to individuals who
misuse or abuse substances. The addiction services that Hamilton Health Sciences are
seeking for their patients are services currently provided by ADGS, however, the ability
to offer these services in a timely manner needed for this initiative is limited. ADGS also
has experience in providing off-site programming with current partnerships including;
local Children Aids Societies, Hamilton Family Health Team, Addiction Services
Initiative with Ontario Works and the Harm Reduction Program, Street Health Clinic.

Many individuals accessing services through the hospital system may have difficulty
navigating and accessing services of a community addiction treatment agency following
a hospital admission. The collaboration between ADGS and Hamilton Health Sciences
would provide a continued opportunity to increase capacity to work more intensely with
individuals to help them navigate care following a hospital contact, helping individuals
connect with services that can help with recovery from substance use problems.

ALIGNMENT TO THE 2016 — 2025 STRATEGIC PLAN
Healthy and Safe Communities

Hamilton is a safe and supportive city where people are active, healthy, and have a high
quality of life.

APPENDICES AND SCHEDULES ATTACHED
Not Applicable.

OUR Vision: To be the best place to raise a child and age successfully.
OUR Mission: To provide high quality cost conscious public services that contribute to a healthy, safe and prosperous
community, in a sustainable manner.
OUR Culture: Collective Ownership, Steadfast Integrity, Courageous Change, Sensational Service, Engaged
Empowered Employees.
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Iris M. Balodis, PhD
Assistant Professor, Psychiatry & Behavioural Neurosciences

1 Peter Boris Centre for Addictions Research
%@Kg DeGroote School of Medicine
4@ St. Joseph's Healthcare Hamilton
TS West 5t Campus, 100 West 5th Street 4 balodisi@mcmaster.ca
Hamilton, ON Canada L8N 3K7 78(905) 522-1155 ext. 39703

July 10, 2018

Susan Boyd, Manager

Alcohol, Drug & Gambling Services
Public Health Services, City of Hamilton
21 Hunter St. E., 3rd floor

Hamilton, Ontario

L8N 1M2

Dear Susan,

Recently our organizations submitted to the Gambling Research Exchange Ontario

(GREO) the BET40K Grant Application, I Love a Good Clinical Video, to secure funding for a
knowledge translation project in the area of problem gambling. The project would

involve researchers from the Peter Boris Centre for Addiction Research, clinicians from
Alcohol, Drug & Gambling Services and individuals with lived experience working

together to translate gambling research into videos that can be used in clinical

sessions. These handouts will be based on questions that individuals experiencing

concerns with gambling have brought forward and will provide accurate, evidenced-informed
knowledge that is accessible.

If the proposal is accepted the Peter Boris Centre for Addiction Research is able to

provide the City of Hamilton with up to $10,000 for staffing costs. The funds will come

from the $40,000 grant to cover the cost of an ADGS social work staff working half a

day per week for the duration of the project. This project would begin in Fall 2018 for a full year.
We look forward to the potential collaboration between our organizations and the impact

this project could have in the area of problem gambling treatment.

Sincerely,

Iris Paloelee

Dr. Iris M. Balodis

Assistant Professor'

Department of Psychiatry and Behavioural Neurosciences
DeGroote School of Medicine

McMaster University

Peter Boris Centre for Addictions Research

100 West 5th Street

Hamilton, ON, L8N 3K7
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City Clerk’s Office Secretariat Tel: 416-397-4592

Julie Lavertu, Secretary Fax: 416-392-1879
Board of Health E-mail: hoh@toronto.ca

Toronto City Hall, 10t Floor, West Tower . ron nail
100 Queen Street West Web: www.toronto.ca/counci
Toronto, Ontario M5H 2N2

August 3, 2018
SENT VIA E-MAIL
To: Interested Parties

Subject: A Public Health Approach to Drug Policy (Item HL28.2)

The Toronto Board of Health, during its meeting on July 16, 2018, adopted Item
HL28.2, as amended, and:

1. Directed that the report (June 28, 2018) from the Medical Officer of Health be
forwarded to the following for their information and endorsement:

a. Ontario-based public health boards, the Boards of Health in the 10 largest
Canadian cities, the Ontario Public Health Association, the Association of
Local Public Health Agencies, and other appropriate public health bodies; and

b. key organizations of families of drug users and users of drugs.

2. Called on the federal government to decriminalize the possession of all drugs for
personal use and scale up prevention, harm reduction, and treatment services.

3. Called on the federal government to convene a task force, comprised of people who
use drugs and their families and policy, research, and program experts in the areas
of public health, human rights, substance use, mental health, education, and criminal
justice, to explore options, including best practices and equitable measures, for the
legal regulation of all drugs in Canada, based on a public health approach.

To view this item and background information online, please visit:
http://app.toronto.ca/tmmis/viewAgendaltemHistory.do?item=2018.HL28.2.

Sincerely,

Julie Lavertu

Julie Lavertu/ar
Secretary
Board of Health


mailto:boh@toronto.ca
http://www.toronto.ca/council
http://app.toronto.ca/tmmis/viewAgendaItemHistory.do?item=2018.HL28.2
http://app.toronto.ca/tmmis/viewAgendaItemHistory.do?item=2018.HL28.2
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Sent (via e-mail) to the following Boards of Health in Ontario (via e-mails to the Public
Health Units), organizations, and individuals:

e Algoma Public Health Unit

Brant County Health Unit

Chatham-Kent Health Unit

Durham Region Health Department

Eastern Ontario Health Unit

Grey Bruce Health Unit

Haldimand-Norfolk Health Unit

Haliburton, Kawartha, Pine Ridge District Health Unit

Halton Region Health Department

City of Hamilton Public Health Services

Hastings Prince Edward Public Health Unit

Huron County Health Unit

Kingston, Frontenac, Lennox & Addington Public Health

Lambton Public Health

Leeds, Grenville and Lanark District Health Unit

Middlesex-London Health Unit

Niagara Region Public Health Department

North Bay Parry Sound District Health Unit

Northwestern Health Unit

Ottawa Public Health

Oxford-Elgin-St. Thomas Public Health Unit

Peel Public Health

Perth District Health Unit

Peterborough Public Health

Porcupine Health Unit

Public Health Sudbury & Districts

Renfrew County and District Health Unit

Simcoe Muskoka District Health Unit

Thunder Bay District Health Unit

Timiskaming Health Unit

Region of Waterloo, Public Health

Wellington-Dufferin-Guelph Public Health

Windsor-Essex County Health Unit

York Region Public Health

Dr. Mylene Drouin, Directrice régionale de santé publique, Direction régionale de
santé publique du CIUSSS du Centre-Sud-de-Ile-de-Montréal

Dr. Patricia Daly, Chief Medical Health Officer and Vice President, Public Health,
Vancouver Coastal Health

Dr. David Strong, Zone Lead Medical Officer of Health, Alberta Health Services
Dr. Vera Etches, Medical Officer of Health, City of Ottawa

Dr. Chris Sikora, Medical Officer of Health, Edmonton Zone

Dr. Lawrence Elliott, Regional Medical Officer of Health, City of Winnipeg

Dr. Elizabeth Richardson, Medical Officer of Health, City of Hamilton

Dr. Chris Mackie, Medical Officer of Health and CEO, Middlesex-London Health Unit
Dr. Liana Nolan, Commissioner and Medical Officer of Health, Region of Waterloo
Dr. Jessica Hopkins, Medical Officer of Health, Regional Municipality of Peel
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Pageen Walsh, Executive Director, Ontario Public Health Association

Loretta Ryan, Executive Director, Association of Local Public Health Agencies
Lana McDonald, Administrative Assistant, Urban Public Health Network
Sheila Jennings, Ontario Leader, Moms Stop the Harm

Sean O'Leary, Founder, Executive Director, and Outreach and Partnerships Chair,
We the Parents

Steve Cody, Say No for Nick

Jennifer Johnston, Niagara Area Moms Ending Stigma

Heather Alce-Steffler, Co-Founder, Tanner Steffler Foundation

Donna May, Director, Canadian and International Focus, mumsDU

Andrea Kusters, Grief Recovery After Substance Abuse Passing

Frank Crichlow, Representative, Toronto Drug Users Union

Jordan Westfall, President, Canadian Association for People Who Use Drugs

cc (via e-mail):

Dr. Eileen de Villa, Medical Officer of Health, Toronto Public Health
Elena Zeppieri, Administrative Assistant to the Medical Officer of Health, Toronto
Public Health
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City Clerk’s Office Secretariat Tel: 416-397-4592
Julie Lavertu, Secretary Fax: 416-392-1879
Board of Health E-mail: boh@toronto.ca

Toronto City Hall, 10t Floor, West Tower . ron nail
100 Queen Street West Web: www.toronto.ca/counci
Toronto, Ontario M5H 2N2

August 3, 2018
SENT VIA E-MAIL
To: Interested Parties

Subject: Student Nutrition Program: Impact of Municipal Plan 2013-2018 (ltem
HL28.5)

The Toronto Board of Health, during its meeting on July 16, 2018, adopted Item
HL28.5, as amended, and:

1. Requested Ontario-based public health boards to express their support and
endorsement for a federal universal health school food program called for by
Senator Art Eggleton and the Federation of Canadian Municipalities.

2. Supported and endorsed the call by Senator Art Eggleton and the Federation of
Canadian Municipalities for a federal universal health school food program.

3. Requested the Medical Officer of Health to consider opportunities to address the
identified gaps in student nutrition programs and work with Student Nutrition Ontario
- Toronto to develop a plan to address these needs.

4. Directed that the Board of Health's decision and the report (June 28, 2018) from the
Medical Officer of Health be forwarded to appropriate federal government officials.

To view this item and background information online, please visit:
http://app.toronto.ca/tmmis/viewAgendaltemHistory.do?item=2018.HL 28.5.

Sincerely,

Julie Lavertu

Julie Lavertu/ar
Secretary
Board of Health

Sent to the following Boards of Health in Ontario (via e-mails to the Public Health Units):
e Algoma Public Health Unit

e Brant County Health Unit

e Chatham-Kent Health Unit

e Durham Region Health Department


mailto:boh@toronto.ca
http://www.toronto.ca/council
http://app.toronto.ca/tmmis/viewAgendaItemHistory.do?item=2018.HL28.5
http://app.toronto.ca/tmmis/viewAgendaItemHistory.do?item=2018.HL28.5

Eastern Ontario Health Unit

Grey Bruce Health Unit

Haldimand-Norfolk Health Unit

Haliburton, Kawartha, Pine Ridge District Health Unit
Halton Region Health Department

City of Hamilton Public Health Services
Hastings Prince Edward Public Health Unit
Huron County Health Unit

Kingston, Frontenac, Lennox & Addington Public Health
Lambton Public Health

Leeds, Grenville and Lanark District Health Unit
Middlesex-London Health Unit

Niagara Region Public Health Department
North Bay Parry Sound District Health Unit
Northwestern Health Unit

Ottawa Public Health

Oxford-Elgin-St. Thomas Public Health Unit
Peel Public Health

Perth District Health Unit

Peterborough Public Health

Porcupine Health Unit

Public Health Sudbury & Districts

Renfrew County and District Health Unit
Simcoe Muskoka District Health Unit

Thunder Bay District Health Unit

Timiskaming Health Unit

Region of Waterloo, Public Health
Wellington-Dufferin-Guelph Public Health
Windsor-Essex County Health Unit

York Region Public Health

cc (via e-mail):

Dr. Eileen de Villa, Medical Officer of Health, Toronto Public Health
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Elena Zeppieri, Administrative Assistant to the Medical Officer of Health, Toronto

Public Health
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ﬂﬂ]‘“nnm Ulli S. Watkiss
City Clerk

City Clerk’s Office Secretariat Tel: 416-397-4592
Julie Lavertu, Secretary Fax: 416-392-1879
Board of Health E-mail: hoh@toronto.ca

Toronto City Hall, 10" Floor, West Tower  \j/aly: www.toronto.ca/council

100 Queen Street West
Toronto, Ontario M5H 2N2

August 1, 2018
SENT VIA E-MAIL
To: Interested Parties

Subject: Toronto Overdose Action Plan: Status Report 2018 (Item HL27.1)

The Toronto Board of Health, during its meeting on June 18, 2018, adopted Item
HL27.1, as amended, and:

1. Directed that the Board of Health's decision and the report (June 4, 2018) from the
Medical Officer of Health be forwarded to all Boards of Health in Ontario for
information.

2. Reinforced with provincial and federal governments the urgency of the opioid
poisoning emergency, and the critical need to scale up actions in response.

3. Urged the Ministry of Health and Long-Term Care to extend approval of the
maximum term for overdose prevention sites from the current 6 months to a 12-
month period.

4. Urged the Ministry of Health and Long-Term Care to support urgent implementation
of managed opioid programs (i.e., pharmaceutical heroin/diacetylmorphine and/or
hydromorphone), including low-barrier options, across Ontario.

5. Reaffirmed its support for a comprehensive, evidence-based response to the opioid
overdose crisis that includes prevention, harm reduction, and treatment and, in
particular, the critical role that harm reduction measures such as naloxone
distribution, peer support, supervised consumption services, and overdose
prevention sites, play in saving lives and improving health.

6. Requested that the Medical Officer of Health review the communications and public
presentations received at the Board of Health meeting on June 18, 2018 for
consideration as to the next steps in developing the Toronto Drug Strategy.

Toronto City Council, during its meeting on June 26-29, 2018, also:

1. Reaffirmed its support for a comprehensive, evidence-based response to the opioid
overdose crisis that includes prevention, harm reduction, and treatment and, in
particular, the critical role that harm reduction measures, such as naloxone
distribution, peer support, supervised consumption services, and overdose
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prevention sites, play in saving lives and improving health.

2. Called on the Province of Ontario to continue its response to the opioid overdose
crisis by supporting and expanding existing provincially-funded prevention, harm
reduction, and treatment measures in the City of Toronto.

3. Requested the Medical Officer of Health to work with the Toronto Community
Housing Corporation to train their staff on the safe disposal of drug use equipment
and actively participate in the safe disposal of this equipment.

4. Requested the Toronto Community Housing Corporation to require their staff to
receive overdose training from Toronto Public Health staff.

5. Requested the Toronto Community Housing Corporation to urgently review their
current policies that discriminate against people who use drugs and implement a
moratorium on evicting tenants based on drug use during the opioid poisoning crisis.

To view this item and background information online, please visit:
http://app.toronto.ca/tmmis/viewAgendaltemHistory.do?item=2018.HL27.1.

Sincerely,
Julie Lavertu

Julie Lavertu/ar
Secretary
Board of Health

Sent to the following Boards of Health in Ontario (via e-mails to the Public Health Units):
Algoma Public Health Unit

Brant County Health Unit

Chatham-Kent Health Unit

Durham Region Health Department

Eastern Ontario Health Unit

Grey Bruce Health Unit

Haldimand-Norfolk Health Unit

Haliburton, Kawartha, Pine Ridge District Health Unit
Halton Region Health Department

City of Hamilton Public Health Services

Hastings Prince Edward Public Health Unit

Huron County Health Unit

Kingston, Frontenac, Lennox & Addington Public Health
Lambton Public Health

Leeds, Grenville and Lanark District Health Unit
Middlesex-London Health Unit

Niagara Region Public Health Department

North Bay Parry Sound District Health Unit
Northwestern Health Unit
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Ottawa Public Health

Oxford-Elgin-St. Thomas Public Health Unit
Peel Public Health

Perth District Health Unit

Peterborough Public Health

Porcupine Health Unit

Public Health Sudbury & Districts
Renfrew County and District Health Unit
Simcoe Muskoka District Health Unit
Thunder Bay District Health Unit
Timiskaming Health Unit

Region of Waterloo, Public Health
Wellington-Dufferin-Guelph Public Health
Windsor-Essex County Health Unit

York Region Public Health

cc (via e-mail):

Dr. Eileen de Villa, Medical Officer of Health, Toronto Public Health
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Elena Zeppieri, Administrative Assistant to the Medical Officer of Health, Toronto

Public Health
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August 3, 2018

VIA EMAIL

The Honourable Doug Ford

Premier of Ontario
premier@ontario.ca

The Honourable Lisa MacLeod
Minister of Children, Community and Social Services
mcssinfo.css@ontario.ca

The Honourable Christine Elliott
Minister of Health and Long-Term Care
ccu.moh@ontario.ca

Dear Premier Ford and Ministers MacLeod and Elliott:

Re: Ontario Basic Income Research Project and the Reduction in
the Scheduled Social Assistance Rate Increase

I am writing on behalf of the Board of Health for Public Health Sudbury &
Districts to express deep concern regarding the recent announcements to
reduce important supports to Ontario’s most vulnerable citizens. These
announcements include the termination of the Basic Income Research
Project and the reduction in the scheduled social assistance rate Increase.

The Board of Health for Public Health Sudbury & Districts cares deeply
about vulnerable Ontarians and supports measures to support health
equity through critical financial policies. The Board has previously called for
provincial and federal levels of government to pursue a basic income
guarantee policy and to increase social assistance rates to reflect the
actual cost of nutritious food and adequate housing (Board motions #43-15

and #50-16).

11.6

Sudbury

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

Rainbow Centre

10 rue Elm Street
Unit / Unité 130
Sudbury ON P3C 5N3
L: 705.522.9200

f: 705.677.9611

Sudbury East [ Sudbury-Est

1rueKing Street

Box [ Boite 58
St.-Charles ON POM 2W0
t: 705.222.9201

f: Y05.867.0474

Espanola

800 rue Centre Street
Unit / Unité 100 C
Espanola ON PSE1)3
t: 705.222.9202

f: 705.869.5583

Ile Manitoulin Island

6163 Highway / Route 542
Box [ Boite 87

Mindemoya ON POP 150
t: 705.370.9200

fi 705,377.5580

Chapleau

101 rue Pine Street E
Box / Bofte 485
Chapleau ON POM 1KO
t: 705.860.9200

f; ¥05.864.0820

Toll-free / Sans frais
1.866,522.9200

phsd.ca

Ly D
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The Honourable Doug Ford, The Honourable Lisa McLeod, and The Honourable Christine Elliott
August 3, 2018
Page 2

There is considerable research that clearly shows that people with lower incomes
experience higher burdens of adverse health and social outcomes compared with people of
higher incomes. This includes morbidity and/or mortality from chronic and infectious
disease, mental illness, and infant mortality, amongst others.[i]. There is a corresponding
financial burden to the health care system. A recent report from the Public Health Agency
of Canada estimates that socio-economic inequalities cost the health care system $6.2
billion annually, with Canadians in the lowest income bracket accounting for 60% (or $3.7
billion) of those costs.

It is with deep regret that we learned of your government’s recent announcements and we
respectfully urge you to reconsider these important supports to vulnerable Ontarians. In line
with our own strategic priority of decreasing health inequities and striving for equitable
opportunities for health, we would very much welcome the opportunity to engage in
dialogue with you on this important health matter.

Yours sincerely,

A

René Lapierre
Chair
Board of Health for Public Health Sudbury & Districts

Cc:  Jamie West, Member of Provincial Parliament, Sudbury
France Gélinas, Member of Provincial Parliament Nickel Belt
Michael Mantha, Member of Provincial Parliament, Algoma- Manitoulin
Dr. David Williams, Chief Medical Officer of Health
Helen Angus, Deputy Minister, Ministry of Health and Long-term Care
All Ontario Boards of Health

1 Auger, N and Alix, C. (2016). Income, Income Distribution, and Health in
Canada. In Raphael, D. (Eds), Social Determinants of Health (p. 90-109), 3rd
edition. Toronto: Canadian Scholars Press Inc.

' Public Health Agency of Canada. The direct economic burden of socioeconomic
health inequalities in Canada: an analysis of health care costs by income level.
Ottawa: Public Health Agency of Canada; 2016 [Accessed 2016 Dec 28].
Retrieved from http://vibrantcanada.ca/files/the direct economic_burden_-

feb 2016 16 0.pdf.
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August 3, 2018

VIA EMAIL

The Honourable Doug Ford

Premier of Ontario
premier@ontario.ca

The Honourable Lisa MacLeod
Minister of Children, Community and Social Services
mcssinfo.css@ontario.ca

The Honourable Christine Elliott
Minister of Health and Long-Term Care
ccu.moh@ontario.ca

Dear Premier Ford and Ministers MacLeod and Elliott:

Re: Ontario Basic Income Research Project and the Reduction in
the Scheduled Social Assistance Rate Increase

I am writing on behalf of the Board of Health for Public Health Sudbury &
Districts to express deep concern regarding the recent announcements to
reduce important supports to Ontario’s most vulnerable citizens. These
announcements include the termination of the Basic Income Research
Project and the reduction in the scheduled social assistance rate Increase.

The Board of Health for Public Health Sudbury & Districts cares deeply
about vulnerable Ontarians and supports measures to support health
equity through critical financial policies. The Board has previously called for
provincial and federal levels of government to pursue a basic income
guarantee policy and to increase social assistance rates to reflect the
actual cost of nutritious food and adequate housing (Board motions #43-15

and #50-16).
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The Honourable Doug Ford, The Honourable Lisa McLeod, and The Honourable Christine Elliott
August 3, 2018
Page 2

There is considerable research that clearly shows that people with lower incomes
experience higher burdens of adverse health and social outcomes compared with people of
higher incomes. This includes morbidity and/or mortality from chronic and infectious
disease, mental illness, and infant mortality, amongst others.[i]. There is a corresponding
financial burden to the health care system. A recent report from the Public Health Agency
of Canada estimates that socio-economic inequalities cost the health care system $6.2
billion annually, with Canadians in the lowest income bracket accounting for 60% (or $3.7
billion) of those costs.

It is with deep regret that we learned of your government’s recent announcements and we
respectfully urge you to reconsider these important supports to vulnerable Ontarians. In line
with our own strategic priority of decreasing health inequities and striving for equitable
opportunities for health, we would very much welcome the opportunity to engage in
dialogue with you on this important health matter.

Yours sincerely,

A

René Lapierre
Chair
Board of Health for Public Health Sudbury & Districts

Cc:  Jamie West, Member of Provincial Parliament, Sudbury
France Gélinas, Member of Provincial Parliament Nickel Belt
Michael Mantha, Member of Provincial Parliament, Algoma- Manitoulin
Dr. David Williams, Chief Medical Officer of Health
Helen Angus, Deputy Minister, Ministry of Health and Long-term Care
All Ontario Boards of Health

1 Auger, N and Alix, C. (2016). Income, Income Distribution, and Health in
Canada. In Raphael, D. (Eds), Social Determinants of Health (p. 90-109), 3rd
edition. Toronto: Canadian Scholars Press Inc.

' Public Health Agency of Canada. The direct economic burden of socioeconomic
health inequalities in Canada: an analysis of health care costs by income level.
Ottawa: Public Health Agency of Canada; 2016 [Accessed 2016 Dec 28].
Retrieved from http://vibrantcanada.ca/files/the direct economic_burden_-

feb 2016 16 0.pdf.
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By email at: Ginette.PetitpasTaylor@parl.gc.ca and Jody.Wilson-Raybould@parl.gc.ca

July 10, 2018

The Honourable Ginette Petitpas Taylor
Minister of Health

House of Commons

Ottawa, Ontario

Canada

K1A 0A6

The Honourable Jody Wilson-Raybould

Minister of Justice and Attorney General of Canada
House of Commons

Ottawa, Ontario

Canada

K1A OA6

Dear Ministers Petitpas Taylor and Wilson-Raybould,

Re: A Public Health Approach to Drug Policy Reform

On June 20, 2018, the Simcoe Muskoka District Health Unit Board of Health (SMDHU BOH)
endorsed the recommendations of the Canadian Public Health Association (CPHA) from their
2017 Position Statement, in regards to decriminalization of illicit psychoactive substances (IPS).
These recommendations call for a shift from addressing IPS as a criminal issue to that of a
pressing public health issue, through implementing the following recommendations:

a) Decriminalize the possession of small quantities of currently illegal psychoactive
substances for personal use and provide summary conviction sentencing
alternatives, including the use of absolute and conditional discharges;

b) Decriminalize the sales and trafficking of small quantities of IPS by young
offenders using legal provisions similar to those noted above;

c) Develop probationary procedures and provide a range of enforcement
alternatives including a broader range of treatment options, for those in

contravention of the revised drug law;

d) Develop the available harm reduction and health promotion infrastructure such
that all those who wish to seek treatment can have ready access;
e) Provide amnesty for those previously convicted of possession of small quantities

of IPS; and
Q Barrie: O Collingwood: O Cookstown: Q Gravenhurst:
15 Sperling Drive 280 Pretty River Pkwy. 2-25 King Street S. 2-5 Pineridge Gate
Barrie, ON Collingwood, ON Cookstown, ON Gravenhurst, ON
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705-721-7520 705-445-0804 705-458-1103 705-684-9090
FAX: 705-721-1495 FAX: 705-445-6498 FAX: 705-458-0105 FAX: 705-684-9887

QO Huntsville: Q Midland: Q Orillia:
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f) Provide expanded evidence-informed harm reduction options that include, for
example, improved access to supervised consumption facilities and drug purity
testing services.

In light of the opioid crisis facing Simcoe and Muskoka, and Canada as a whole, the SMDHU
BOH has endorsed this position based on research and evidence that Canada’s historical
approach to drug policy based on criminalization has created a three-fold problem. The first is
the financial burden on our enforcement, justice and corrections infrastructure, estimated at
multi-billions of dollars per year'.

The second is that criminalization has created and perpetuated stigma that alienates those who
choose to use drugs, who are often seeking to escape mental or physical pain. This same
stigma disproportionately affects marginalized populations such as those living in poverty,
those living with mental health issues, and Indigenous communities’. Research identifies how
stigma in fact perpetuates drug use by reducing empathy, and drives persons away from
supports such as treatment and counselling'.

The third aspect of the problem is that exposure to the criminal justice system is harmful to
those who use drugs. This approach exposes the person to a wider criminal element,
disassociates them from their family or other supports, and creates immense stress'.
Additionally, a criminal record impairs a person’s ability to find and maintain employment,
housing or education. Further, the nature of arrests, penal penalties and court processes
further disrupts Opioid Agonist (Replacement) Therapy, exacerbates the incidence of HIV and
Hepatitis and worsens management of these conditions, and creates significantly heightened
risk for overdose upon release".

In light of extensive evidence that criminalization perpetuates problematic drug-use and
compounds its associated harms, we strongly urge you to consider decriminalization of illicit
psychoactive substances with a concomitant investment in health services. We call upon your
government to reform the necessary policies to more effectively and humanely address drug
use and addiction as major societal priorities.

Simcoe Muskoka District Health Unit

Decriminalization of IPS, in order to be most effective, must be accompanied with
commensurate investments in harm reduction, treatment and mental health infrastructure.
Where this multi-tiered approach has been implemented in other countries, such as in Portugal,
measurably positive outcomes have resulted, including pronounced reductions in overdose
deaths and substantial increases in entry to drug treatment¥. Funds for these health
investments would be made available from reduced costs within justice, enforcement and
corrections services that are anticipated to result from this shift from a criminalized system to a
public health approach.
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Please see attached a copy of the 2017 CPHA Position Statement for your reference.
Sincerely,

ORIGINAL Signed By:

Scott Warnock

Board of Health Chair
Simcoe Muskoka District Health Unit

SW:LS:mk
Encl.
C. Honourable Christine Elliott, Minister of Health and Long-Term Care for Ontario

Honourable Caroline Mulroney, Attorney General of Ontario

Dr. David Williams, CMOH

Ms. Roselle Martino, ADM

Ontario Boards of Health

Association of Local Public Health Agencies

Ontario Public Health Association

Canadian Public Health Association

MPs and MPPs in Simcoe Muskoka

Mayors and Councils in Simcoe Muskoka

North Simcoe Muskoka and Central Local Health Integration Network
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i Department of Justice Canada (2008) Cost of Crime in Canada

i Csete J. et. al (2016) The Lancet Commissions. Public Health and international drug policy. The Lancet Vol 387,
April2, 2016

i Global Commission on Drug Policy (2017). The World Drug Perception Problem. 2017 Report. Executive
Summary. P.7

v Canadian Mental Health Association (2018). Care Not Corrections: Relieving the Opioid Crisis in Canada. April
2018

vV Csete J. et. al (2016) The Lancet Commissions. Public Health and international drug policy. The Lancet Vol 387,
April2, 2016

i Hughes, C. and Stevens, A. (2011). Harm Reduction Digest [44] A resounding success or a disastrous failure: Re-
examining the interpretation of evidence on the Portuguese decriminalization of lllicit Drugs. Drug And Alcohol
Review (January 2012) 31, 101-113
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