
 
City of Hamilton

BOARD OF HEALTH REVISED
 

Meeting #: 22-003
Date: March 21, 2022
Time: 9:30 a.m.

Location: Due to the COVID-19 and the Closure of City
Hall (CC)
All electronic meetings can be viewed at:
City’s Website:
https://www.hamilton.ca/council-
committee/council-committee-
meetings/meetings-and-agendas
City's YouTube Channel:
https://www.youtube.com/user/InsideCityofHa
milton or Cable 14

Loren Kolar, Legislative Coordinator (905) 546-2424 ext. 2604

1. CEREMONIAL ACTIVITIES

2. APPROVAL OF AGENDA

(Added Items, if applicable, will be noted with *)

3. DECLARATIONS OF INTEREST

4. APPROVAL OF MINUTES OF PREVIOUS MEETING

4.1. February 14, 2022

5. COMMUNICATIONS

5.1. Correspondence from Board of Health, Public Health Sudbury & Districts respecting a
motion entitled "Health and Racial Equity: Denouncing Acts and Symbols of Hate"

Recommendation: Be endorsed. 



*5.2. Correspondence from the Lakewood Beach Community Council respecting Public
Beach Signage

Recommendation: Be received and referred to Item 7.1, Public Beach Signage
(BOH22004) (City Wide) 

6. DELEGATION REQUESTS

6.1. Dr. Julie A. Tiessen, respecting the Provincial Vaccine Mandate (for a future meeting)

*6.2. Lisa Chalapenko, respecting the Provincial Vaccine Mandate (for a future meeting)

7. CONSENT ITEMS

7.1. Public Beach Signage (BOH22004) (City Wide)

7.2.      Letter of Instructions for Infection  Prevention and Control Measures for High-Rise
Apartment Buildings and  High-Rise Condominiums with 12 or More Storeys
(BOH21007(a)) (City Wide)

8. STAFF PRESENTATIONS

8.1. Overview of COVID-19 Activity in the City of Hamilton 11 Mar 2020 to Present (to be
distributed)

9. PUBLIC HEARINGS / DELEGATIONS 

9.1. Kayla Hagerty and Dr. Aaron Doyle, Carleton University, respecting the COVID-19
Pandemic and its Impact on the Opioid Epidemic in Canada

(Approved at the December 6, 2021 meeting)

10. DISCUSSION ITEMS

11. MOTIONS

12. NOTICES OF MOTION

13. GENERAL INFORMATION / OTHER BUSINESS

14. PRIVATE AND CONFIDENTIAL 

15. ADJOURNMENT



  

 

 

BOARD OF HEALTH 
MINUTES 22-002 

9:30 a.m. 
Monday, February 14, 2022 

Due to COVID-19 and the closure of City Hall, this meeting was held virtually  
 

Present: Mayor F. Eisenberger  
Councillors M. Wilson (Vice-Chair), J. Farr, N. Nann, S. Merulla, R. 
Powers, T. Jackson, E. Pauls, J.P. Danko, B. Clark, M. Pearson, B. 
Johnson, L. Ferguson, A. VanderBeek and J. Partridge 
 

Absent with  
Regrets: Councillor T. Whitehead – Personal  

 

 

THE FOLLOWING ITEMS WERE REFERRED TO COUNCIL FOR CONSIDERATION: 
 
1. Communication from the Association of Local Public Health Agencies (alPHa) 

respecting Public Health Resilience in Ontario (Item 5.1) 
 

(Wilson/Jackson) 
That the Communication from the Association of Local Public Health Agencies (alPHa) 
respecting Public Health Resilience in Ontario, be endorsed. 

 
Result: Motion CARRIED by a vote of 14 to 0, as follows: 

 
YES - Mayor Fred Eisenberger 
YES - Ward 1 Councillor Maureen Wilson 
YES - Ward 2 Councillor Jason Farr 
YES - Ward 3 Councillor Nrinder Nann 
YES - Ward 4 Councillor Sam Merulla 
YES - Ward 5 Councillor Russ Powers 
YES - Ward 6 Councillor Tom Jackson 
YES - Ward 7 Councillor Esther Pauls 
YES - Ward 8 Councillor J. P. Danko 
YES - Ward 9 Councillor Brad Clark 
YES - Ward 10 Councillor Maria Pearson 

ABSENT - Ward 11 Councillor Brenda Johnson 
YES - Ward 12 Councillor Lloyd Ferguson 
YES - Ward 13 Councillor Arlene VanderBeek 

ABSENT - Ward 14 Councillor Terry Whitehead 
YES - Ward 15 Councillor Judy Partridge 
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2. Annual Service Plan & Budget 2022 (BOH22003) (City Wide) (Item 10.1) 
 
 (Jackson/Powers) 

(a) That the Board of Health authorize and direct the Medical Officer of Health to 
submit the 2022 Annual Service Plan and Budget to the Ministry of Health in 
keeping with what is outlined in this report; 

 
(b) That the Board of Health reiterate their call to the Ministry of Health to fully fund 

the provincial portion, at least 70%, of the total costs of the mandatory public 
health programs and services provided under the Ontario Public Health 
Standards; 

 
(c) That the Board of Health reiterate their call to the Ministry of Health to fully fund 

the added costs resulting from the expanded mandate under the Ontario Public 
Health Standards through a base funding increase in the amount of $355,770; 
and; 

 
(d) That the Board of Health authorize and direct the Medical Officer of Health to 

report the outcomes of the 2022 Annual Service Plan and Budget submission and 
any additional FTEs required if the Base Funding Shortfall one-time request and 
Ontario Seniors Dental Care Program additional operational funding request is 
approved. 

 
Result: Motion CARRIED by a vote of 13 to 0, as follows: 

 
YES - Mayor Fred Eisenberger 

ABSENT - Ward 1 Councillor Maureen Wilson 
YES - Ward 2 Councillor Jason Farr 
YES - Ward 3 Councillor Nrinder Nann 
YES - Ward 4 Councillor Sam Merulla 
YES - Ward 5 Councillor Russ Powers 
YES - Ward 6 Councillor Tom Jackson 
YES - Ward 7 Councillor Esther Pauls 
YES - Ward 8 Councillor J. P. Danko 
YES - Ward 9 Councillor Brad Clark 
YES - Ward 10 Councillor Maria Pearson 
YES - Ward 11 Councillor Brenda Johnson 

ABSENT - Ward 12 Councillor Lloyd Ferguson 
YES - Ward 13 Councillor Arlene VanderBeek 

ABSENT - Ward 14 Councillor Terry Whitehead 
YES - Ward 15 Councillor Judy Partridge 
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3. Physician Recruitment & Retention Steering Committee Report 22-001 – February 
11, 2022 (Added Item 10.2) 

 
(VanderBeek/Farr) 
(i) Appointment of Chair and Vice-Chair (Item 1) 
 

(a) That Marie Nash be appointed as Chair of the Physician Recruitment and 
Retention Steering Committee for the balance of the 2018-2022 term of 
Council; and 

 
(b) That Councillor Merulla be appointed as Vice-Chair of the Physician 

Recruitment and Retention Steering Committee for the balance of the 
2018-2022 term of Council. 

 
(ii) Proposed Contract Revisions – Physician Recruitment Specialist (Item 14.2) 
 

(a) That the Terms and Conditions of Employment for the Physician 
Recruitment Specialist, be approved; and 

 
(b) That the Terms and Conditions of Employment for the Physician 

Recruitment Specialist contract remain confidential. 
 

Result: Motion CARRIED by a vote of 13 to 0, as follows: 
 

YES - Mayor Fred Eisenberger 
ABSENT - Ward 1 Councillor Maureen Wilson 

YES - Ward 2 Councillor Jason Farr 
YES - Ward 3 Councillor Nrinder Nann 
YES - Ward 4 Councillor Sam Merulla 
YES - Ward 5 Councillor Russ Powers 
YES - Ward 6 Councillor Tom Jackson 
YES - Ward 7 Councillor Esther Pauls 
YES - Ward 8 Councillor J. P. Danko 
YES - Ward 9 Councillor Brad Clark 
YES - Ward 10 Councillor Maria Pearson 
YES - Ward 11 Councillor Brenda Johnson 

ABSENT - Ward 12 Councillor Lloyd Ferguson 
YES - Ward 13 Councillor Arlene VanderBeek 

ABSENT - Ward 14 Councillor Terry Whitehead 
YES - Ward 15 Councillor Judy Partridge 

 
 

 
FOR INFORMATION: 

(a) CEREMONIAL ACTIVITIES (Item 1) 
 
 There were no ceremonial activities.  
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(b) CHANGES TO THE AGENDA (Item 2) 

The Committee Clerk advised the Board of the following changes to the agenda: 
 
10. DISCUSSION ITEMS  
 

10.2 Physician Recruitment & Retention Steering Committee Report 22-
001 – February 11, 2022 (Added Item 10.2) 

 
(Pearson/Johnson) 
That the agenda for the February 14, 2022 Board of Health be approved, as 
amended. 
 
Result: Motion CARRIED by a vote of 14 to 0, as follows: 

 
YES - Mayor Fred Eisenberger 
YES - Ward 1 Councillor Maureen Wilson 
YES - Ward 2 Councillor Jason Farr 

ABSENT - Ward 3 Councillor Nrinder Nann 
YES - Ward 4 Councillor Sam Merulla 
YES - Ward 5 Councillor Russ Powers 
YES - Ward 6 Councillor Tom Jackson 
YES - Ward 7 Councillor Esther Pauls 
YES - Ward 8 Councillor J. P. Danko 
YES - Ward 9 Councillor Brad Clark 
YES - Ward 10 Councillor Maria Pearson 
YES - Ward 11 Councillor Brenda Johnson 
YES - Ward 12 Councillor Lloyd Ferguson 
YES - Ward 13 Councillor Arlene VanderBeek 

ABSENT - Ward 14 Councillor Terry Whitehead 
YES - Ward 15 Councillor Judy Partridge 

 
 

(c) DECLARATIONS OF INTEREST (Item 3) 

None 
 
 

(d) APPROVAL OF MINUTES OF PREVIOUS MEETING (Item 4) 
 
(i) January 10, 2022 (Item 4.1) 

 
(Partridge/VanderBeek) 
That the Minutes of January 10, 2022 be approved, as presented. 
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Result: Motion CARRIED by a vote of 13 to 0, as follows: 
 

YES - Mayor Fred Eisenberger 
YES - Ward 1 Councillor Maureen Wilson 
YES - Ward 2 Councillor Jason Farr 

ABSENT - Ward 3 Councillor Nrinder Nann 
YES - Ward 4 Councillor Sam Merulla 
YES - Ward 5 Councillor Russ Powers 
YES - Ward 6 Councillor Tom Jackson 
YES - Ward 7 Councillor Esther Pauls 
YES - Ward 8 Councillor J. P. Danko 
YES - Ward 9 Councillor Brad Clark 
YES - Ward 10 Councillor Maria Pearson 

ABSENT - Ward 11 Councillor Brenda Johnson 
YES - Ward 12 Councillor Lloyd Ferguson 
YES - Ward 13 Councillor Arlene VanderBeek 

ABSENT - Ward 14 Councillor Terry Whitehead 
YES - Ward 15 Councillor Judy Partridge 

 
 
(e) STAFF PRESENTATIONS (Item 8) 

 
(i) Overview of COVID-19 Activity in the City of Hamilton 11 Mar 2020 to 

Present (Item 8.2) 
 

Dr. E. Richardson, Medical Officer of Health; Michelle Baird, Director, 
Healthy and Safe Communities and Melissa Biksa, Manager, Healthy and 
Safe Communities, addressed the Board with an Overview of COVID-19 
Activity in the City of Hamilton 11 Mar 2020 to present, with the aid of a 
PowerPoint presentation. 
 
(Jackson/Pearson) 
That the Presentation respecting an Overview of COVID-19 Activity in the 
City of Hamilton 11 Mar 2020 to present, be received. 

 
 
Result: Motion CARRIED by a vote of 13 to 0, as follows: 

 
YES - Mayor Fred Eisenberger 
YES - Ward 1 Councillor Maureen Wilson 
YES - Ward 2 Councillor Jason Farr 
YES - Ward 3 Councillor Nrinder Nann 
YES - Ward 4 Councillor Sam Merulla 
YES - Ward 5 Councillor Russ Powers 
YES - Ward 6 Councillor Tom Jackson 
YES - Ward 7 Councillor Esther Pauls 
YES - Ward 8 Councillor J. P. Danko 
YES - Ward 9 Councillor Brad Clark 
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YES - Ward 10 Councillor Maria Pearson 
YES - Ward 11 Councillor Brenda Johnson 

ABSENT - Ward 12 Councillor Lloyd Ferguson 
YES - Ward 13 Councillor Arlene VanderBeek 

ABSENT - Ward 14 Councillor Terry Whitehead 
ABSENT - Ward 15 Councillor Judy Partridge 

 
 
(f) ADJOURNMENT (Item 15) 
 

(Pearson/Partridge) 
That, there being no further business, the Board of Health be adjourned at 11:02 
a.m. 
 
Result: Motion CARRIED by a vote of 13 to 0, as follows: 

 
YES - Mayor Fred Eisenberger 
YES - Ward 1 Councillor Maureen Wilson 
YES - Ward 2 Councillor Jason Farr 
YES - Ward 3 Councillor Nrinder Nann 
YES - Ward 4 Councillor Sam Merulla 
YES - Ward 5 Councillor Russ Powers 
YES - Ward 6 Councillor Tom Jackson 
YES - Ward 7 Councillor Esther Pauls 
YES - Ward 8 Councillor J. P. Danko 
YES - Ward 9 Councillor Brad Clark 
YES - Ward 10 Councillor Maria Pearson 
YES - Ward 11 Councillor Brenda Johnson 

ABSENT - Ward 12 Councillor Lloyd Ferguson 
YES - Ward 13 Councillor Arlene VanderBeek 

ABSENT - Ward 14 Councillor Terry Whitehead 
ABSENT - Ward 15 Councillor Judy Partridge 

 
Respectfully submitted, 
 
 
 
Mayor F. Eisenberger, 
Chair, Board of Health 
 

 
 
Loren Kolar 
Legislative Coordinator 
Office of the City Clerk 



From: allhealthunits on behalf of Rachel Quesnel
To: allhealthunits@lists.alphaweb.org
Cc: Penny Sutcliffe
Subject: [allhealthunits] Board of Health, Public Health Sudbury & Districts motion: Health and Racial Equity: Denouncing

Acts and Symbols of Hate
Date: Thursday, February 24, 2022 7:31:23 AM
Attachments: L_Health_Racial_Equity_Denouncing_Acts_Symbols_of_Hate_2022-02-17.pdf

ATT: Ontario Boards of Health
Sharing the attached letter from Dr. Penny Sutcliffe, Medical Officer of Health and Chief Executive
Officer, for your review regarding a Board of Health, Public Health Sudbury & Districts,  motion
relating to Health and Racial Equity: Denouncing Acts and Symbols of Hate.
Thank you.

Rachel Quesnel
Executive Assistant to the Medical Officer of Health and Secretary to the Board of Health
Adjointe de direction et Secrétaire du Conseil de santé
Public Health Sudbury & Districts / Santé publique Sudbury et districts
1300 rue Paris Street, Sudbury, Ontario P3E 3A3
quesnelr@phsd.ca  l Tel#: 705.522.9200 ext. 291 | Fax#: 705.677.9606

From: Rachel Quesnel <quesnelr@phsd.ca> 
Sent: February 23, 2022 5:24 PM
To: 'loretta@alphaweb.org' <loretta@alphaweb.org>
Cc: 'pwalsh@opha.on.ca' <pwalsh@opha.on.ca>; 'amopresident@amo.on.ca'
<amopresident@amo.on.ca>; Jamie West <jwest-co@ndp.on.ca>; 'GelinasF@ndp.on.ca'
<GelinasF@ndp.on.ca>; 'mmantha-qp@ndp.on.ca' <mmantha-qp@ndp.on.ca>; Paul Lefebvre
<paul.lefebvre@parl.gc.ca>; Marc Serré <marc.serre@parl.gc.ca>; Carol Hughes
<carol.hughes@parl.gc.ca>; Penny Sutcliffe <sutcliffep@phsd.ca>
Subject: Health and Racial Equity: Denouncing Acts and Symbols of Hate

Good afternoon,
Please see attached letter from Dr. Penny Sutcliffe, Medical Officer of Health and Chief Executive
Officer, Public Health Sudbury & Districts.

Thank you,

Rachel Quesnel
Executive Assistant to the Medical Officer of Health and Secretary to the Board of Health
Adjointe de direction et Secrétaire du Conseil de santé
Public Health Sudbury & Districts / Santé publique Sudbury et districts
1300 rue Paris Street, Sudbury, Ontario P3E 3A3
quesnelr@phsd.ca  l Tel#: 705.522.9200 ext. 291 | Fax#: 705.677.9606

This e-mail is intended solely for the person or entity to which it is
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February 23, 2022 
 
VIA ELECTRONIC MAIL 
 
Dr. Paul Roumeliotis 
President 
Association of Local Public Health Agencies 
480 University Avenue, Suite 300 
Toronto, ON M5G 1V2 
 
Dear Dr. Roumeliotis: 


 
Re: Health and Racial Equity: Denouncing Acts and Symbols of Hate  
 
At its meeting on February 17, 2022, the Board of Health for Public Health Sudbury & 
Districts carried the following resolution #08-22: 
 


WHEREAS the reduction of health inequities is a goal of Ontario’s public health 
programs and services as set out in the Ontario Public Health Standards (OPHS), 
health equity is a Foundational Standard of the OPHS, and programs and services 
must be implemented in accordance with the Health Equity Guideline which 
includes the requirement to apply anti racist, anti-oppressive, and culturally safe 
approaches to public health practice; and  
 
WHEREAS the Vision of the Board of Health for Public Health Sudbury & Districts, 
Healthier communities for all, is further guided by its Mission and Strategic Plan, 
both of which prioritize action in support of health equity; and  
 
WHEREAS the Board of Health for Public Health Sudbury & Districts is a leader 
among Ontario local public health agencies in their longstanding commitment to 
health and racial equity, including notably, the September 2019 endorsement of 
the Racial Equity Action Framework for Improved Health Equity; and 
 
WHEREAS recent events in Ontario have included public displays of racism, 
anti Semitism and discrimination, all detrimental to optimal health for all and 
prompting the Ontario Public Health Association (OPHA) on January 31, 2022, to 
issue the following statement:  


 
While the right to protest is a fundamental element of our democracy, OPHA 
is disturbed by the hate filled racist and white supremacist symbols and 
messages flowing from the demonstrations in Ottawa. We denounce all 
forms of hate, bigotry, racism, antisemitism, and discrimination. Acts and 
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symbols of hate are unwelcome and should not be tolerated. Silence is not 
acceptable. We urge political leaders from all levels & parties to speak out 
against such hate and racism, and to promote the importance of vaccines 
and other public health measures that are protecting all of us, especially the 
most vulnerable, against illness, hospitalization, & death. Change can only 
happen when we stand up and speak out. Let’s work together to build a 
society that values diversity, inclusion, and optimal health for all. 


 
THEREFORE, BE IT RESOLVED THAT the Board of Health for Public Health Sudbury & Districts 
endorse the January 31, 2022, statement of the OPHA; and  
 
FURTHER THAT the Board of Health encourage other Ontario boards of health and the 
Association of Local Public Health Agencies to do the same; and  
 
FURTHER THAT that this resolution be shared with all boards of health, the Association of Local 
Public Health Agencies, area Honorable Members of Parliament and Provincial Parliament, the 
Ontario Public Health Association, the Association Municipalities of Ontario (AMO), among other 
stakeholders. 


 
A reduction of health inequities is a goal of Ontario’s public health programs and services as set out in 
the OPHS.  Both alPHa and local Boards of Health have a long-standing history of supporting various 
health equity measures (e.g., food security, Truth and Reconciliation Commission calls to action, living 
wage, low-income dental, use of a health equity lens, national pharmacare, extending the Ontario 
Pregnancy and Breastfeeding Nutritional Allowance). Thanks to efforts like these, public health addresses 
the social determinants of health and promotes health equity. There is still work to be done.  Recent 
events in Ontario have included public displays of racism, anti-Semitism and discrimination, all 
detrimental to optimal health for all. In supporting health for all, it is important that public health not 
remain silent and instead state that acts and symbols of hate are unwelcome and should not be 
tolerated.  Thank you for your consideration of this important matter. 
 
Sincerely, 
 
 
 
Penny Sutcliffe, MD, MHSc, FRCPC 
Medical Officer of Health and Chief Executive Officer 
 
cc: All Ontario Boards of Health 
 Loretta Ryan, Executive Director, Association of Local Public Health Agencies 
 Pageen Walsh, Executive Director, Ontario Public Health Association 
 Jamie McGarvey, President, Association of Municipalities Ontario 
 Jamie West, Member of Provincial Parliament, Sudbury 
 France Gélinas, Member of Provincial Parliament, Nickel Belt 
 Michael Mantha, Member of Provincial Parliament, Algoma-Manitoulin 
 Paul Lefebvre, Member of Parliament, Sudbury 
 Marc Serré, Member of Parliament, Nickel Belt 
 Carol Hugues, Member of Parliament, Algoma-Manitoulin-Kapuskasing 
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addressed and may contain confidential and/or privileged information.  Any 
review, dissemination, copying, printing or other use of this e-mail by 
persons or entities other than the addressee is prohibited.  If you have 
received this e-mail in error, please contact the sender immediately and 
delete the material from any computer.  

Ce message n'est destiné qu'à la personne ou l'organisme auquel il est 
adressé, et pourrait contenir de l'information confidentielle et/ou 
privilégiée.  La modification, distribution, reproduction, photocopie, 
impression ou tout usage de ce message par des personnes ou des organismes 
autres que les destinataires est strictement interdit. Si vous avez reçu ce 
courriel par erreur, veuillez communiquer immédiatement avec l'expéditeur et 
supprimer le message de votre ordinateur.



  

February 23, 2022 
 
VIA ELECTRONIC MAIL 
 
Dr. Paul Roumeliotis 
President 
Association of Local Public Health Agencies 
480 University Avenue, Suite 300 
Toronto, ON M5G 1V2 
 
Dear Dr. Roumeliotis: 

 
Re: Health and Racial Equity: Denouncing Acts and Symbols of Hate  
 
At its meeting on February 17, 2022, the Board of Health for Public Health Sudbury & 
Districts carried the following resolution #08-22: 
 

WHEREAS the reduction of health inequities is a goal of Ontario’s public health 
programs and services as set out in the Ontario Public Health Standards (OPHS), 
health equity is a Foundational Standard of the OPHS, and programs and services 
must be implemented in accordance with the Health Equity Guideline which 
includes the requirement to apply anti racist, anti-oppressive, and culturally safe 
approaches to public health practice; and  
 
WHEREAS the Vision of the Board of Health for Public Health Sudbury & Districts, 
Healthier communities for all, is further guided by its Mission and Strategic Plan, 
both of which prioritize action in support of health equity; and  
 
WHEREAS the Board of Health for Public Health Sudbury & Districts is a leader 
among Ontario local public health agencies in their longstanding commitment to 
health and racial equity, including notably, the September 2019 endorsement of 
the Racial Equity Action Framework for Improved Health Equity; and 
 
WHEREAS recent events in Ontario have included public displays of racism, 
anti Semitism and discrimination, all detrimental to optimal health for all and 
prompting the Ontario Public Health Association (OPHA) on January 31, 2022, to 
issue the following statement:  

 
While the right to protest is a fundamental element of our democracy, OPHA 
is disturbed by the hate filled racist and white supremacist symbols and 
messages flowing from the demonstrations in Ottawa. We denounce all 
forms of hate, bigotry, racism, antisemitism, and discrimination. Acts and 
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symbols of hate are unwelcome and should not be tolerated. Silence is not 
acceptable. We urge political leaders from all levels & parties to speak out 
against such hate and racism, and to promote the importance of vaccines 
and other public health measures that are protecting all of us, especially the 
most vulnerable, against illness, hospitalization, & death. Change can only 
happen when we stand up and speak out. Let’s work together to build a 
society that values diversity, inclusion, and optimal health for all. 

 
THEREFORE, BE IT RESOLVED THAT the Board of Health for Public Health Sudbury & Districts 
endorse the January 31, 2022, statement of the OPHA; and  
 
FURTHER THAT the Board of Health encourage other Ontario boards of health and the 
Association of Local Public Health Agencies to do the same; and  
 
FURTHER THAT that this resolution be shared with all boards of health, the Association of Local 
Public Health Agencies, area Honorable Members of Parliament and Provincial Parliament, the 
Ontario Public Health Association, the Association Municipalities of Ontario (AMO), among other 
stakeholders. 

 
A reduction of health inequities is a goal of Ontario’s public health programs and services as set out in 
the OPHS.  Both alPHa and local Boards of Health have a long-standing history of supporting various 
health equity measures (e.g., food security, Truth and Reconciliation Commission calls to action, living 
wage, low-income dental, use of a health equity lens, national pharmacare, extending the Ontario 
Pregnancy and Breastfeeding Nutritional Allowance). Thanks to efforts like these, public health addresses 
the social determinants of health and promotes health equity. There is still work to be done.  Recent 
events in Ontario have included public displays of racism, anti-Semitism and discrimination, all 
detrimental to optimal health for all. In supporting health for all, it is important that public health not 
remain silent and instead state that acts and symbols of hate are unwelcome and should not be 
tolerated.  Thank you for your consideration of this important matter. 
 
Sincerely, 
 
 
 
Penny Sutcliffe, MD, MHSc, FRCPC 
Medical Officer of Health and Chief Executive Officer 
 
cc: All Ontario Boards of Health 
 Loretta Ryan, Executive Director, Association of Local Public Health Agencies 
 Pageen Walsh, Executive Director, Ontario Public Health Association 
 Jamie McGarvey, President, Association of Municipalities Ontario 
 Jamie West, Member of Provincial Parliament, Sudbury 
 France Gélinas, Member of Provincial Parliament, Nickel Belt 
 Michael Mantha, Member of Provincial Parliament, Algoma-Manitoulin 
 Paul Lefebvre, Member of Parliament, Sudbury 
 Marc Serré, Member of Parliament, Nickel Belt 
 Carol Hugues, Member of Parliament, Algoma-Manitoulin-Kapuskasing 



From: Lakewood Beach Community Council
To: Kolar, Loren
Cc: DL - Council Only
Subject: Correspondence from the Lakewood Beach Community Council respecting Public Beach Signage
Date: Thursday, March 17, 2022 2:39:02 PM
Attachments: image.png

Dear Mayor & Council,

Generally Information Reports are to receive and not discussed.  We trust Council will make an
exception in this case.  

To begin with, we've previously pointed out that Hamilton doesn't have only 7 public

beaches.  It has 8; granted the 8th one in Ward 10 is mostly under water in the Spring and
prior to new developments was a little hidden gem.  With the developments between Green
Rd and Millen, this public beach is now however well used.  Just this past summer there was a
lot of inquiries about whether the water quality was okay due to some residents noticing the
postings at Confed but further east, it wasn't until a few days later signs were posted at Fifty
Conservation.   In the middle of the 2 beaches, there's another pubic beach which NEVER gets
tested and attempts to get it tested or find out why it isn't tested have fallen on deaf ears. 
(see pic below for location).

Hence, we are formally requesting Board of Health direct that our community beach be added
to the list of beaches to be tested.

Secondly, not all of us who walk (with and without our dogs usually first thing in the morning)
and not all of our children who head to the beaches (#8 and at Confed) have access or will
think to check the city's website on a daily basis 

Respectfully, in our opinion it is the city's responsibility to ensure everyone's health is your top
priority & that anyone about to go for a dip or let their dog drink the water know at the time
whether it's safe or not.

As such, we are asking for the Postings at our beaches to continue in the same manner as
previous years.  

Kindest regards,

Viv / Anna/ Nancy
Lakewood Beach Community Council
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P.S.  If there's a naming contest for this beach please let us know.  We believe New Horizons
has referred to it as Ethel? beach in their sales materials but it would be fun if the residents got
to choose a name.  Graduation Beach seems fitting based on the historical usage.



From: clerk@hamilton.ca
To: Kolar, Loren
Cc: Vernem, Christine
Subject: Request to Speak to the BOH - Tiessen Vaccine Mandate future meeting
Date: Wednesday, March 9, 2022 11:24:38 AM

-----Original Message-----
From: City of Hamilton, Ontario, Canada via City of Hamilton, Ontario, Canada <no-reply@hamilton.ca>
Sent: Wednesday, March 9, 2022 11:00 AM
To: clerk@hamilton.ca
Subject: Form submission from: Request to Speak to Committee of Council Form

Submitted on Wednesday, March 9, 2022 - 10:59am Submitted by anonymous user: 108.162.216.217 Submitted
values are:

    ==Committee Requested==
      Committee: Board of Health
      Will you be delegating via a pre-recorded video? No

    ==Requestor Information==
      Name of Organization (if applicable):
      Name of Individual: Dr. Julie A. Tiessen
      Preferred Pronoun:
      Contact Number: 
      Email Address: 
      Mailing Address: 
      Reason(s) for delegation request: I am requesting to speak for
      ten minutes with the delegation scheduled on March 21. I will
      speak primarily on behalf of myself and my family, secondarily on
      behalf of my colleagues in a similar health predicament,
      explaining how the city of Hamilton's vaccine mandate is
      unwarranted and negatively affects real people like us, and
      should therefore be rescinded immediately.
      Will you be requesting funds from the City? No
      Will you be submitting a formal presentation? No

The results of this submission may be viewed at:
https://www.hamilton.ca/node/286/submission/582686
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INFORMATION REPORT 

TO: Mayor and Members 
Board of Health 

COMMITTEE DATE: March 21, 2022 

SUBJECT/REPORT NO:  Public Beach Signage (BOH22004) (City Wide) 

WARD(S) AFFECTED: City Wide 

PREPARED BY: Richard MacDonald (905) 546-2424 Ext. 5818 

SUBMITTED BY: Kevin McDonald 
Director, Healthy Environments Division 
Public Health Services 

SIGNATURE:  

 

 

 
COUNCIL DIRECTION 
 
Not Applicable. 
 
INFORMATION 
 
The Ontario Public Health Standards (OPHS) specify the public health programs and 
services local Boards of Health must deliver. Program and topic-specific protocols under 
the OPHS further define the minimum responsibilities every Board of Health in Ontario 
is accountable to provide. To assist in the prevention and reduction of water-borne 
illness and injury related to recreational water use at a public beach, Boards of Health 
are directed by the Recreational Water Protocol (2019) and the Operational Approaches 
for Recreational Water Guideline (2018). Both documents guide the delivery of the local 
Beach Water Quality Monitoring Program in Hamilton. The seven monitored beaches in 
Hamilton are Beach Boulevard, Van Wagner’s and Confederation Park Beaches along 
Lake Ontario; Binbrook, Christie and Valens Conservation Area beaches, and Pier 4 
Park Beach in Hamilton Harbour. 
 
The Recreational Beach Water Protocol (2019) requires Public Health Services staff 
conduct weekly routine beach water quality monitor of all public beaches. Beach water 
samples with a geometric mean concentration ≤ 200 E. coli per 100 mL for E.coli 
bacteria and/or a single-sample maximum concentration ≤ 400 E. coli / 100 mL is 
considered unsafe for swimming. Samples above the thresholds are posted immediately 
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online and on-site signage is posted or “flipped” by stakeholders from “Safe for 
Swimming” to “Unsafe for Swimming” as directed by Public Health Services staff. On-
site signage remains in place until water resample results are below the thresholds then 
are “flipped” back to “Safe for Swimming”. These signs direct the public to the City of 
Hamilton website www.hamilton.ca/beaches or Safe Water Hotline at (905) 546-2189 
regarding current water quality status (see Appendix “A” to Report BOH22004: Current 
Beach Sign). 
 
It has been identified by Public Health Services staff, as well as internal and external 
stakeholders, that changing or “flipping” on-site signs is not required under the Protocol 
and impacts internal/external staff resources and creates an unfavourable image of City 
of Hamilton public beaches. Current on-site signage lacks information regarding 
possible beach conditions that can cause bacteria levels to rise between weekly routine 
water samples. There are also no surrounding Public Health Units in Central West 
Ontario that “flip” signs from “Safe” to “Unsafe” for swimming. Surrounding Public Health 
Units post permanent signage at public beaches informing the public of conditions that 
can increase bacteria levels and direct the public to their websites for up-to-date beach 
status information. 
 
Public Health Services has redesigned on-site signage (see Appendix “B” to Report 
BOH22004: Redesigned Permanent Beach Sign) that will include information regarding 
possible beach conditions that can cause bacteria levels to rise between weekly routine 
water samples, direct the public to the City of Hamilton website and/or Safe Water 
Hotline and align with neighbouring health unit permanent signs for consistent 
messaging to the public (see Appendix “C” to Report BOH22004: Example Niagara 
Permanent Beach Sign). 
 
The redesigned permanent beach sign will be installed at all seven Public Health 
Services monitored beaches replacing twenty-eight signs in total prior to the 2022 
beach monitoring season and communicate this operational change to the public and 
internal/external stakeholders via a comprehensive communications plan. 
 
APPENDICES AND SCHEDULES ATTACHED 
 
Appendix “A” to Report BOH22004: Current Beach Signage 
 
Appendix “B” to Report BOH22004: Redesigned Permanent Beach Sign 
 
Appendix “C” to Report BOH22004: Example Niagara Permanent Beach Sign 



“Safe for Swimming Sign” “Unsafe for Swimming Signs” 

Appendix "A" to Report BOH22004 
Page 1 of 1

Current Beach Signage (2022)



Appendix "B" to Report BOH22004 
Page 1 of 1

Redesigned Permanent Beach Sign



Appendix "C" to Report BOH22004 
Page 1 of 1

Example: Niagara Permanent Beach Sign



 

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. 

INFORMATION REPORT 

TO: Mayor and Members 
Board of Health 

COMMITTEE DATE: March 21, 2022 

SUBJECT/REPORT NO:  Letter of Instructions for Infection Prevention and Control 
Measures for High-Rise Apartment Buildings and High-Rise 
Condominiums with 12 or More Storeys (BOH21007(a)) (City 
Wide) 

WARD(S) AFFECTED: City Wide 

PREPARED BY: Dr. Ninh Tran (905) 546-2424 Ext. 7113 
Jordan Walker (905) 546-2424 Ext. 7365 

SUBMITTED BY: Dr. Ninh Tran, MD, MSc, CCFP, FRCPC 
Acting Medical Officer of Health 

On behalf of 

Dr. Elizabeth Richardson, MD, MHSc, FRCPC 
Medical Officer of Health 
Public Health Services 

 

 

SIGNATURE:  

 
COUNCIL DIRECTION 
 
At its June 14, 2021 meeting, the Board of Health directed staff to report back on the 
implementation of the following COVID-19 related requirements regarding Multiple 
Residential Apartment Buildings – Highrise 1 and 2 Buildings: 

 Proper personal protective equipment (PPE) given to building staff while 
working in the building;  

 Signage in common areas encouraging social distancing and handwashing;  

 Placement of hand sanitizer in common areas;  

 Disinfection of high contact surfaces twice a day; 

 Posting a cleaning schedule;  

 Regular updates to tenants on COVID-19 measures; and,  

 Provide free PPE in common areas. 
 
Following this, and as endorsed by the Board of Health at its July 9, 2021 meeting, the 
Medical Officer of Health issued a Letter of Instruction (LOI) requiring all persons 
responsible for high-rise apartment buildings and high-rise condominium buildings, with 
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12 or more storeys in the City of Hamilton to adhere to outlined COVID-19 safety 
requirements to reduce the spread of COVID-19. 
 
INFORMATION 
 
The Letter of Instruction pursuant to the Reopening Ontario (A Flexible Response to 
COVID-19) Act, 2020, S.O. 2020, c.17 (the “Reopening Ontario Act”) and its regulations 
issued July 9, 2021 (effective July 12, 2021) required that persons responsible for high-
rise apartment and condominium buildings adopt certain COVID-19 safety requirements 
that, at the time, were also mandated provincially for other settings throughout Ontario. 
 
In response to key public health and health care indicators showing signs of 
improvement, the Government of Ontario eased COVID-19 public health measures 
effective March 1, 2022, at 12:01 a.m. With the revised Ontario Regulation 364/20: 
Rules for Areas at Step 3 and at the Roadmap Exit Step, the direction provided in the 
Letter of Instruction, effective July 12, 2021, no longer aligns with provincial public 
health measures mandated for other settings. Specific direction and restrictions have 
been lifted for other businesses, organizations and community settings, including active 
screening, physical distancing, and cleaning and disinfection. Direction on masking in 
the Letter of Instruction is redundant with direction provided in the Reopening Ontario 
Act and City of Hamilton By-law 20-155. 
 
Under the revisions to Ontario Regulation 364/20 existing Letters of Instruction issued 
under the Reopening Ontario Act prior to February 25, 2022 are still in effect but cannot 
be amended. Further instructions under the Reopening Ontario Act can only be issued 
by the Office of the Chief Medical Officer of Health for the province of Ontario. 
 
COVID-19 severity indicators continue to be lower than they have been during this 
wave, indicating Hamilton is now in the post-peak phase of the Omicron wave. Given 
the current epidemiology, and as Ontario enters the Province’s Roadmap Exit Step of 
the Reopening Ontario Act, current public health measures in Hamilton related to high-
rise apartment and condominium buildings should align with provincial measures. The 
Letter of Instruction is therefore no longer necessary and shall be revoked by Hamilton’s 
Medical Officer of Health, effective March 21, 2022.  There will be no additional 
requirements for persons responsible for high-rise apartment buildings and high-rise 
condominium buildings beyond the provincial regulations. The City of Hamilton 
continues to align itself with the direction of the provincial government. We will continue 
to monitor our situation to determine if additional measures are required based on local 
context. 
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APPENDICES AND SCHEDULES ATTACHED 
 
Not Applicable. 
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Overall Status

 COVID-19 expected to continue to circulate in Hamilton 

at a manageable level

 Case numbers, while underestimates due to testing eligibility, 

have seen a small increase since February 2022

 Local hospital capacity improving. 

 COVID-19 related hospitalization/intensive care unit 

admissions had been decreasing since the peak of the 

Omicron wave and since levelled off
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COVID-19 Wastewater Testing in Hamilton

• Hamilton participating in Ontario’s Wastewater Surveillance Initiative Sampling led by 

University of Ottawa since July 2020

• Woodward wastewater sampled 4 times a week, results shared following week

• Hamilton Public Health Services’ Associate Medical Officer of Health participated in 

meetings Fall 2020 – Fall 2021

• Results showed general consistency with numbers of cases

• Continually assessed in relation to other metrics e.g. case numbers, percent 

positivity, hospitalizations 

• Hamilton Public Health Services continuing to work with Ottawa University and 

Ministry of Environment Conservation & Parks to understand the data 

• Continues to be under evaluation – no provincial guidance on use for surveillance or 

disease control

• Hamilton Public Health Services’ approach supported by Chief Medical Officer of 

Health for Ontario
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Overall Status

 Vaccination Status (As of March 17, 2022): 

 90.3% of 12yrs+ with one dose, 88.0% with two doses

 52.8% of 5-11yrs with one dose, 34.3% with two doses

 56.7% of 18yrs+ with 3rd dose

 Vaccine clinics ongoing

 Opportunities across community

 Integration with catch-up for other routine grade 7/8 vaccines
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Overall Status

In this transition phase, public health measures shifted from 

requirements to guidance (again) 

 In addition to disease control and vaccination, Public Health 

Services supporting people/organizations in assessing risk and 

use of public health measures such as masking, physical 

distancing, vaccination, hand washing, and related policies

 Will take time, patience and understanding across the community 

as people and organizations move forward

 New variants or waning immunity may drive up case numbers 

and/or severity significantly and impact health system, requiring 

return to more stringent measures 
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 Public health measures have shifted from ‘mandate’ to 
‘recommendation’
 Can be challenging transition for some as adjust emotionally and 

psychologically especially given overall impacts of pandemic

 Future COVID-19 wavelets and waves necessitate ongoing 
individual, organizational and societal monitoring and 
adjustments

 Public Health Services will remain agile & flexible, utilizing the 
right tool at the right time 
 Need to strike a balance across impacts of the pandemic

 Use least restrictive tools necessary 

Transition Overview
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 Changes Specific to Hamilton

 Medical Officer of Health’s Letter of Recommendation for Establishing a 

COVID-19 Workplace Vaccination Policy (Invalid under ROA Feb 25, 2022)

 Medical Officer of Health’s Letter of Instruction on Requirements to Reduce the 

Spread of COVID-19 in High-rise Apartment Buildings and High-rise 

Condominium Buildings

 By-law 20-155 “A By-law to Require the Wearing of Face Coverings Within 

Enclosed Public Spaces”

 By-law 20-164, "A By-law to Promote and Regulate Physical Distancing in the 

City of Hamilton"

 Changes/recommendations aligned with provincial recommendations

Transition Overview

MOH – Medical Officer of Health

ROA – Reopening Ontario Act
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 Continue to support individuals and organizations to:

 Understand health impacts of different choices

 Practice safer behaviours for self and others

 Minimize risk

 Risk assessment an important tool

 Respectful of individuals choices

 Relationship and community cohesion important 

determinants of health

Transition Overview
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SITUATION REPORT

Erin Rodenburg, Epidemiologist
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Hospitalizations

 COVID-19 Hospitalizations had been decreasing since the peak of the Omicron wave and have since levelled off

 As of March 18, 2022, there were approximately 1.6 new COVID-19 hospitalizations per day reported to Hamilton 

Public Health. This 7-day average has been approximately 1-2 since February 19, 2022

Key Messages
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Intensive Care Unit Admissions

 COVID-19 intensive care unit admissions had been decreasing since the peak of the Omicron wave and have since levelled off

 As of March 18, 2022, there were 0 new COVID-19 hospitalizations per day reported to Hamilton Public Health. This 7-day average 

has been at or below 0.1 since February 22, 2022

Key Messages
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Cases

 COVID-19 Case data is known to be underestimated due to polymerase chain reaction test (PCR) eligibility, however it 

remains an important measure to determine the trends of COVID-19 transmission in our community

 As of March 18, 2022, the 7-day average of cases is 74, which has increased since February 23, 2022 when the 7-day 

average was 56

Key Messages

Changes made to 

testing eligibility
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Test Positivity

 Number of polymerase chain reaction test and test positivity peaked during the Omicron wave in early January 2022 

at over 18,000 and almost 30%, respectively. Both have consistently decreased until the end of February 2022 at 

about 6,000 and just under 10%, respectively

 Most recently, test positivity has shown signs of increasing, consistent with the increases seen in reported cases

Key Messages
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Active outbreaks

 COVID-19 outbreak activity in the Omicron wave peaked in mid-January 2022

 The number of active COVID-19 outbreaks in recent weeks had been consistently decreasing and has since levelled 

off at below 10 since February 17, 2022

Key Messages

Only High-Risk 

Outbreaks Reported
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SCARSIN FORECAST

Ruth Sanderson, Epidemiologist
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 The forecast provides two scenarios:

 A base scenario that lifts public health measures including masking, 

which results in increased transmission and a small resurgence

 A second scenario that keeps transmission rates steady, lower than 

in the base scenario, that illustrates even in ideal circumstances with 

no resurgence, COVID-19 will continue to circulate

 The base forecast anticipates that as public health measures 

are removed and contact rates increase, infections may 

modestly increase in the short term

 Cases are likely to remain above pre-Omicron wave levels in 

the near term

Scarsin Forecast Key Messages
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Overall Mobility, Hamilton

Data Source: Scarsin Decision Support System retrieved Mar 14, 2022

Key Messages:
 Community mobility has increased slowly since mid-January 2022. It was at 21% below pre-pandemic levels 

as of March 11, 2022; lower than this time last year

 Assumed to reach 8% below pre-pandemic levels by April 1, 2022 and at 0% by May 1, 2022

 Reduced community mobility contributes to reduced transmission rates 



Public Health Services
Office of the Medical Officer of Health

20

Workplace Mobility, Hamilton

Data Source: Scarsin Decision Support System retrieved Mar 14, 2022
Key Messages:
 Workplace mobility continues to increase and was at 14% below pre-pandemic levels as of March 10, 2022; 

now similar to pre-Omicron wave level

 Assumed to reach 10% below pre-pandemic levels April 1, 2022 and 3% below pre-pandemic level by May 1, 

2022

 Reduced workplace mobility contributes to reduced transmission rates 
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Overview of Scenarios and Assumptions

Scenario Assumes:
- Public health measures aligned with Ontario’s reopening plan 
including lifting of mask mandates on March 21, 2022

- Omicron severity is approximately 36% severity of Delta
- Transmission rates were aligned with current hospital actuals  
- Waning 2nd and 3rd dose immunity incorporated
- Vaccinations updated (included 4th doses) to align with Hamilton’s
actuals and planned doses out to June 2022; targets adjusting for 
decreasing trend in dose throughput

Limitation:
- Challenging to model the spread of COVID-19 due to major changes 

in testing practices late December 2021, which led to increased
undercounting through identified lab-confirmed cases 

Updated Data:
- Case/ hospital/ death data retrieved March 13, 2022
- Updated vaccination and mobility data

Scenario 1 – Resurgence
Elevated contact transmission 
with staged reopening

Scenario 2 – No Resurgence
Transmission levels remain 
steady with staged reopening
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Scarsin Forecast COVID-19 Cases 

Scenario Comparisons among Hamiltonians

Key Messages:
 Scenario 1 – Resurgence continues to indicate that Hamilton will likely experience an increase in cases with reopening 

which peaks in mid to late April 2022. In both scenarios, cases are not forecast to return to pre-Omicron wave levels in 

the near-term (e.g., case average November 12, 2021= 13) 

 Potential for over 26,600 cases between March 21, 2022 to May 31, 2022; 17,500 could be prevented if no resurgence

Data Source: Scarsin Decision Support System retrieved March 14, 2022

Pre-Omicron 

wave levels 

November 12, 

2021, 

7-day average 

cases = 13
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Scarsin Forecast COVID-19 Hospital Admissions 

Scenario Comparisons among Hamiltonians

Data Source: Scarsin Decision Support System retrieved Mar 14, 2022
Key Messages:
 Scenario 1 – Resurgence indicates that the recent decrease is likely to reverse, resulting in a small swell of 

hospitalizations with reopening (200 hospitalizations among Hamiltonians from March 21, 2022 to May 31, 

2022); the swell is forecast to peak in mid to late April 2022 and  remain below the previous peak level

 Avoiding a resurgence could prevent 140 new hospitalizations from March 21, 2022 to May 31, 2022

Pre-Omicron 

wave levels 

November 12, 

2021, 

7-day average 

hospitalizations 

= 0.6



Public Health Services
Office of the Medical Officer of Health

24

COVID-19 Hospital Admissions by Age Group, Hamiltonians

Scarsin Hospitalizations Scenario 1-Resurgence

Data Source: Scarsin Decision Support System retrieved Mar 14, 2022

Key Messages:
 Trajectories differ by age group. Potential for those aged 20-59yrs to experience a higher level of hospitalizations than 

those 80yrs and older due to higher levels of protection with 3rd and 4th dose vaccinations in those 80+yrs

 Severe outcomes continue primarily among those 60+yrs; 15% of cases but 70% of admissions, 95% of deaths
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Scarsin Forecast COVID-19 Intensive Care Unit Admissions 

Scenario Comparisons among Hamiltonians

Data Source: Scarsin Decision Support System retrieved Mar 14, 2022

Key Messages:
 The Scenario 1 – Resurgence scenario predicts approximately 30 new intensive care unit admissions among 

Hamiltonians from Mar 21, 2022 to May 31, 2022

 21 intensive care unit admissions would be prevented if the resurgence was avoided
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Scarsin Forecast Deaths Due to COVID-19 

Scenario Comparisons among Hamiltonians

Data Source: Scarsin Decision Support System retrieved Mar 14, 2022

Key Messages:
 The Scenario 1 – Resurgence scenario predicts 13 deaths among Hamiltonians from Mar 21, 2022 to May 31, 

2022; six deaths could be prevented if the resurgence was avoided

 Anticipate that approximately 95% of deaths will occur in those aged 60 years and older
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 The forecasts out to the end of May 2022, indicate that COVID-19 is 

expected to continue to circulate in Hamilton at a manageable level:

 With an increase in transmission, a modest resurgence of cases and 

hospitalizations will occur, which will peak in mid-to-late April 2022

 Even with no increase in transmission, cases will not likely return to pre-

Omicron wave levels in the near-term

 Severe outcomes continue primarily among those 60 years old and older; 

15% of cases but 70% of new hospital admissions and 95% of deaths

 Hamiltonians are encouraged to use public health measures including 

vaccination, masking and distancing as warranted by the situation to reduce 

serious health consequences from COVID-19 infections, particularly for 

those that are more vulnerable

Scarsin Forecast Summary
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COVID VACCINE UPDATE

Melissa Biksa, Manager – COVID-19 Vaccine
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Estimated as of End Of Day March 17, 2022

COVID-19 Vaccine – Overall Coverage

Note: Includes Hamilton residents and individuals vaccinated in Hamilton who cannot be assigned to a health unit region.

*The eligible population includes individuals born in 2016 or earlier, 12+ population includes individuals born in 2009 or earlier, and 18+ population includes individuals born in 2003 or earlier. 

Sources: IntelliHealth (COVAXon Data Load); IntelliHealth (Population Projections, 2020).

12+ Population*

Eligible Population*

3rd Doses in Hamilton

18+ Population: 56.7%

12+ Population: 53.4%

90.3% 88.0%

87.4% 83.9%

3rd Doses in Ontario

18+ Population: 58.5%

12+ Population: 55.0%
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Estimated as of End Of Day March 17, 2022

COVID-19 Vaccine – Pediatric Population

A total of 3,234 doses were administered at 159 school clinics from January 28, 2022 
to March 11, 2022
 Majority (79%) of doses administered were pediatric 1st and 2nd doses

 51% of all pediatric 1st doses and 20% of all pediatric 2nd doses in Hamilton during this period

Geographic variation in coverage
 Highest in Dundas, Glanbrook, Lower West

 Areas with lower coverage continue to have some of the greatest change, narrowing the gap

Note: Includes Hamilton residents and individuals vaccinated in Hamilton who cannot be assigned to a health unit region.

*The pediatric population includes individuals born in 2010 to 2016.

Sources: IntelliHealth (COVAXon Data Load); IntelliHealth (Population Projections, 2020).

34.3%52.8%Pediatric Population*
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 Limeridge Mall clinic transitioning to Grade 7/8 vaccines 
catch-up as of March 28, 2022

 COVID-19 vaccines will still be available 

 Mobile team scaling back operations

 1 clinic per day, 5 days per week starting March 28, 2022 

 COVID-19 vaccines continue to be available through 
various community channels

COVID-19 Vaccine – Operational Update
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ORGANIZATIONAL UPDATE

Dr. Elizabeth Richardson, Medical Officer of Health
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Recovery 

Recovery likely to take 1 to 3 years to settle into new roles and 

address deficits of care

Using a gradual, phased and priority-based approach

COVID-19 response/vaccination will require extra resources 

for 2022 at a minimum (e.g. vaccine clinic)

 Scenario-based planning for potential future COVID-19 

situations – Completed

Assess deficits of care and order of program restart – Completed 

Adapt organization to be responsive to and supportive 

of the new realities – In Progress
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Recovery 

 Continue to adapt Public Health Services’ 

organizational structure to reach a sustainable state 

and:

 Continue COVID-19 disease control and vaccine 

programming as COVID-19 transitions

 Continue reopening programs and resume full 

operations

 Provide enhanced programming during recovery to 

address deficits of care and service backlog

 Further updates at April 2022 Board of Health
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Recovery 

 Significant movement and change for staff:

 Disease activity, provincial direction on public health roles 

continue to impact staffing levels and work for COVID-19 

disease control and vaccine programming

 Significant reorientation and retraining required for staff 

deployed for up to 2 years and returning to pre COVID-19 

work during reopening, recovery

 Staff mental health support and recovery initiatives in 

place and require time to do and transition 

 Continue to refine program recovery initiatives and 

related budgets based on need and capacity
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Status of Public Health Services 
Programs currently operational

 Air quality & climate change

 Alcohol, drugs and gambling services* 

– counselling & outreach

 Breastfeeding support*

 Child & adolescent services

 Sexual health clinics*, case 

management, phone line

 Dental Clinics & Bus* – preventive and 

restorative services

 Dental – Healthy Smiles Ontario 

preventive clinics*

 Epidemiology & evaluation*

 Fixed premise & child care inspections 

(routine)*

 Harm reduction* – VAN, needles 

distribution, Wesley Clinic

 Heat/cold alerts

 High/moderate/low-risk food 

premises inspections

 Residential care facility inspections

 Indigenous health strategy

 Infectious disease (non COVID-19) 

case and contact management 

 Infectious disease (non COVID-19) –

community outbreak investigation, 

Infection Prevention and Control lapse

 Investigation of food-borne illness reports 

and other urgent health hazards

 Naloxone distribution

 Rabies investigations

 Recreational water facility inspections

 Residential care facility inspections

 School Program – targeted school 

service delivery, board planning

 Small drinking water inspections

 Special event inspections*

 Tobacco enforcement

 Urgent health hazard complaint 

investigations

 Vaccine cold chain inspections*

 Vaccine inventory support & 

management

 Vector Borne Disease Program

 Virtual and in-home visits for babies, 

children, and families*

 West Nile Virus surveillance and 

prevention

*Partially operational
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Status of Public Health Services 2022 

On hold

 Alcohol, drugs and 

gambling services – group 

sessions

 Chronic disease prevention

 Dental & vision school 

screenings

 Drug Strategy

 Harm reduction –

remaining street health 

clinics

 Healthy growth & 

development – face to face 

home visiting, parenting 

groups

 Mental health & wellbeing 

promotion

 Personal service setting 

inspections

 Pest control inspections

 Sexual health – remaining 

clinics, health promotion

 School program – universal 

service delivery and 

supports

 Substance misuse 

prevention

 Tobacco cessation clinics

 Tobacco hotline

 Vaccine – remaining cold 

chain inspections

 Vaccine – grade 7 & 8 

clinics, community catch-up 

clinics
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Order of Resuming Services
1. Recovery planning and transition support

2. Vaccine catch-up (routine immunizations, school screening, etc.)

3. Increase prenatal screening, assessment, referral, and case 

management for high risk individuals and families

4. Services for infants, toddlers and children in the early years at risk 

for poor social and emotional development

5. Resume pre-pandemic inspection levels for food safety, personal 

service settings, and tobacco enforcement

6. Increase number of schools/students receiving targeted and 

universal supports

7. Expand dental preventive services for adults and seniors 

8. Dental school screening catch-up and resume pre-pandemic 

Healthy Smiles Ontario preventive services
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