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In March 2014, Hamilton Public Health Services (PHS) received a summary table from
the Ministry of Health and Long-Term Care (MOHLTC) outlining their 2013 year-end
performance with the Accountability Agreement indicators. All public health units in
Ontario are required to report on the same set of indicators under a Public Health
Accountability Agreement. The 2013 year-end performance summary table for PHS is
provided in Appendix A.

PHS performed well at 2013 year-end by reaching provincial set targets for the following
indicators:

% of confirmed gonorrhoea cases where initiation of follow-up occurred within two
business days;

% of confirmed Invasive Group A Streptococcal Disease (iGAS) cases where
initiation of follow-up occurred on the same day as receipt of lab confirmation of a
positive case;
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% of school-aged children who have completed immunizations for Meningococcus;
and

% of tobacco vendors in compliance with youth access legislation at the time of last
inspection.

A provincial performance summary of all 36 public health units in Ontario can be found
in Appendix B.  PHS met or exceeded the provincial average in five of the seven
indicators where provincial data was provided.

Further improvements are needed to reach targets for the following three indicators:

•  % of high-risk food premises inspected once every 4 months while in operation;

°  % of Class A pools inspected while in operation; and

°  Baby-Friendly Initiative Status.

Food Safety

At 2013 year-end, PHS had inspected 88.7% of high-risk food premises once every four
months while in operation. The performance target for this indicator was 100%. This
performance gap occurred between May and August 2013 when PHS experienced
unscheduled staff absences and an increase in urgent special event activities. Other
high-risk areas also had increases in inspection demand which precluded the
reallocation of Public Health Inspector (PHI) resources to support the Food Safety team.

An analysis of the 2013 high-risk food premise inspection rates shows 97% completion
from January to April, 88% from May to August, and 99% from September to December.
All high-risk food premises that did not receive an inspection in the second cycle
received two of three required inspections in 2013.

Action Plan

The following strategies have been or will be implemented to meet future food premise
inspection targets:

Weekly monitoring of high and moderate risk food inspections have begun, replacing
monthly monitoring.

A plan was developed to temporarily reallocate PHI resources on a weekly to
monthly basis to support Food Safety inspections from within Food Safety, as well
as other PHI teams.

°  A review of re-inspection operational standards will occur in May 2014.
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An increase in the number of PHIs available for the summer months may be
achieved by managing vacation approvals within all PHI teams and setting minimum
required staffing levels.

Temporary PHI positions may be used to increase staff at the beginning of the
second high-risk inspection cycle to offset other vacancies in the program while
remaining within the approved budget.

Class A Pools

At 2013 year-end, PHS inspected 95.7% of Class A pools in operation.  The
performance target for this indicator was 100%. PHS inspected 34 of 36 year round
pools and all 11 seasonal pools. As identified in Report BOH13042 on November 18,
2013, the two outstanding pools did receive inspection; however, not within the January
Ist to March 31st period defined by the MOHLTC. All 36 pools were inspected in each of
the three remaining periods in 2013.

Baby Friendly Initiative (BFI)

In 2011, the MOHLTC proposed the BFI target for PHS be set at "Advanced". In a
report to the MOHLTC in January 2012, PHS projected attainment of "Intermediate"
status.  The request to revise the BFI target was made to accommodate the time
required to complete an in-depth, high quality Infant Feeding Study and to secure
approval of corporate policies. Although the MOHLTC indicated that revisions to the
BFI status were accepted, the subsequent Accountability Agreement did not reflect this
change. As a result, the 2012 BFI target was set at "Advanced" with target progression
to "Significant progress within Advanced" in 2013.

PHS staff continue to address all BFI components thoroughly to ensure the greatest
possible positive impact on breastfeeding rates in Hamilton. "Advanced" BFI status was
achieved in 2013 through the submission of required documentation and a request for a
pre-assessment. PHS is waiting for the Breastfeeding Committee for Canada to provide
dates for a pre-assessment and site visit to allow achievement of "Significant Progress
within Advanced" and then "Designation" status.

PHS is currently working with the MOHLTC to develop targets for the 2014
Accountability Agreement indicators.  Proposed targets for health protection and
promotion performance indicators can be found in Appendix C and D respectively.
Targets will be included in the renewal of the Accountability Agreement and will be
brought to the Board of Health for approval.
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Appendices

Appendix A to Report BOH14013 - Hamilton Public Health Services Performance
Summary Table

Appendix B to Report BOH14013 -2013 Year-End Provincial Summary

Appendix C to Report BOH14013 - 2014 Accountability Agreement Indicators Health
Protection Targets

Appendix D to Report BOH14013 - 2014 Accountability Agreement Indicators Health
Promotion Targets
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Jurÿ3O, 2012

January 3,2012-
June 30, 2012

N/A

N/A

N/A

N/A

January 1,20ÿ2 -
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* Note that mid-year results for indicator #2 only include year-round pools therefore excluding seasonal pools.
t"current wastage rate" or "current coverage rate" refers to the baseline rate.

Lÿe.e
CBE Cannot Be Established; for the repoÿng pedod data were available but results could not be established.
DP  Data Pending; final data are not ready for release but wÿll be made available at a later date.
D$O Data Sharing Only.
NIA Not Applicable; for the reporting pedod there were no data/no report required.
NR  No Report; the public health unit did not submit a report or data by the end of the repoding pedod.
UR  Under Review due to changes to CCHS alcohol module. Further communications to follow.
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@ % of high-risk food premises inspected once
while in operation (Results)
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every 4 months

HAMILTON

100.0%

98.0%

96.0%

94.0%

92.0%

90.0%

86.0%

84.0%

82.0%

80.0%

t
Low: 82.1%

88.0%

Median: 100.0 % High: 100.0 %

N = 36, Average= 98.4 %
2



2, % of Class A pools inspected while in operation
Appendix B to Report BOH14013

{Results} Page 3 of 10

it HAMILTON

100.0%

95.0%

90.0%

85.0%

80.0%

75.0%   I

70.0%

Low: 76.9 % Median: 100.0 % High: 100.0 %

N = 36, Average = 96.5 %
3
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assessments completed for those that are due for re-assessment

(Results) (ÿN/A for Hamilton)
Year-End 2013 Performance Results

100.0%

90.0%

80.0%

70.0%

60.0%

50.0%

40.0%

Low: 50.0 % Median: 100.0 % High: 100.0 %

N = 29, Average = 96.3 %
4
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[] HAMILTON

100.0%

98.0%

96.0%

94.0%

92.0%

90.0%

@
88.0%

Low: 89.4 % Median: 100.0 % High: 100.0 %

N = 36, Average = 98.6 %
5
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•                          iG  6o,105. % of confirmed Invasive Group A Streptococcam Disease
cases where initiation of follow-up occurred on the same day as

receipt of lab confirmation of a positive case (Resumts)
M HAMILTON

100.0%

95.0%

90.0%

85.0%

80.0%

75.0%

70.0%

65.0%

60.0%

Low: 66.7 % Median: 100.0 % High: 100.0 %

N = 35, Average = 99.0 %                                                                6
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7a. % of vaccine wasted by vaccine type that are
stored/administered by the public health unit (HPV) (Results)

HAMILTON
21.4% 24.8%

R

6.0%

2.0%

0.0%

Low: 0.0 %

4.0%

iZ
Median: 0.3 %

8.0%

10.0%

High: 24.8 %

N = 36, Average = 2.6 %                                                                    7
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stored/administered by the public health unit {influenza} {ResuRts}

HAMILTON                                  32.0 % 33.3 % 36.1%

13.0%

12.0%

11.0%

10.0%

9.0%

8.0%

7.0%

6.0%

5.0%

4.0%

3.0%

2.0%

1.0%

0.0%

Median: 2.3 %Low: 0.0 % High: 36.1%

N = 36, Average = 5.2 %                                                                    8
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immunizaÿmons

Iÿ HAMILTON

100.0%

95.0%

90.0%

85.0%

80.0%

75.0%

Low: 78.8 % Median: 90.4 % High: 95.5 %

N = 36, Average = 89.2 %
9
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2014 Public Health Funding and Accountability Agreement Target Setting
Health Protection Performance Indicators*

CITY OF HAMILTON

% of high-risk food premises inspected once every 4
months while in operation

% of moderate-risk food premises inspected once
every 6 months while in operation

% of Class A pools inspected while in operation

2013
year-end

2013
new

2013
year-end

% of HPV vaccine wasted that is stored/administered
by the PHU

% of influenza vaccine wasted that is
stored/administered by the PHU

% of refrigerators storing publicly funded vaccines that
have received a completed routine annual cold chain
inspection

% of personal services settings inspected annually
2013
new

2013
new

2012/13
new

2012/13
new

88.7%

86.7%

95.7%

87.6%

100.0%

1.8%

5.0%

90.0%

98.0%

95.0%

100.0%

1.7%

4.0%

1.6%

3.0%

provincial average of 98.4%. 20t3 Negÿve Performance Variance
Report was completed and submitted with action plans developed to meet proposed target.
Contact for Follow-up: Richard MacDonald, Program Manager, 905-546-2424 x5818,
PJchard.MacDonald@hamilton.ca.

pnÿincia! aÿrage of 89,3%. Acÿoa plans have been developed to support Food Safety in
plan ÿ11 allow for progressive

increase of ÿistarget in future years.
Contact for Follow4Jp: Richard MacDonald, Program Manager, 905-546-2424 x5818,
RJchard.MacDonald@hanilton.ca

towards 100%o Target'rag 98% in the event of unforeseen ciÿnces arising in
100%.

Contact for F011ow-up: Eric Mathews, Program Manager, 905-5462424 x2186,

.= in Hanÿlton.'This target exceeds 2013 benchmark and pmvinidal
e of 84A%. Trending towaÿ'ds 100%.

): Jordan Walker, Program Manager, 905-546-2424 x7365,

Based on hisfofical average in HamStorL
Contact for Follow-up: lr, irn DJas, Program Mÿnager, 905.546-2424 ;(7115,

Based on three year Hamilton average. Proposed targets are set to show progressive
year to year.

Cot, tact for Follow-up: ÿ Oias, Program Manager, 905-5462424 x7115,
Iÿrdÿias@hamiltorLca
Based on [ÿ-'nited historical Hamilton data. ÿ]e proposed taÿgetadtÿresto ÿe OPHS Vaccine Storage and

; Protocol, 2010 which states that ,,ÿasÿage rates should not eÿ.eed 5% for any one product, Proposed
fargÿsare set to sheÿprogresshe improvernenÿ from year to year.

905-548-2424 x7115, Kÿr&Dÿas@ÿca

NOTES:
The rabies indicator will not have a target for 2014 while baselines are being established.

year-end" is indicated as baseline year, the baseline data used is the most recent indicator data as collected in the 2013 year-end data reporting process.
Where "2013 new" and "2012/13 new" are indicated as baseline year, the baseline data used is the data recently provided by HUs in the baseline data reporting process for new indicators.
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2014 Health Promotion Funding and AccountabilityAgreement Indicators
Baseline and Target Setting Negotiation Table - March 24, 2014

CITY OF HAMILTON

#

1.1.   % of population (19+) that exceeds the Low-Risk Alcohol Drinking Guidelines

1.2_   Fell-related emergency visits in older adults aged 65+

1.3.   % of youth (ages 12-18) who have never smoked a whole cigarette

1.4.    % of tobacco vendors in compliance with youth access legislation at the time     2013
of last inspection

1.10

1.9.

1.5.    % of secondary schools inspected once per year for compliance with section     2014
10 of the SFOA

1.6.    % of tobacco retailers inspected twice per year for compliance with section 3
of the SFOA

1.7.

1.8.

% of tobacco retat|ere inspected once par year for compliance with display,
handling and promotion sections of the SFOA

oOral Health Assessment and Surveillance: ÿ of all JK, SK and Grade 2
udents screened in all publicly funded schools

mplementation status of NutdSTEFÿ Presshooi Screen

Baby-Friendly Initiative (BFI) Status

•   • PHU Target    Ministry'    PHU     • Comme ntsJf applir, ableBaseline                                          , •
• lÿdod    Baseline    Accepts             Proposed Accepts

,        {¥1N}"   Perÿd Target    ,{YIIÿ •

" " " ,'ÿ                                                             Kevin McDonald. Program Manoger,
94.4%             2014     >90% ÿ'ÿiÿ i""                                              a05-546-2424 X1984,

',"  : ,:,ÿ,                                                              K.evin.McDoneld@haÿiton.ca

: ÿ'\'ÿ,'i "ÿI'ÿI,• !These figures represent total eligible premises inspected fully twice in the
: .-"  • ireporÿeg period. "[hey do not account for ineligible premises due to logistics or Kevin McDonald, Program Manager,

2013      87.6%       Y       2014      100%    ii! ÿ,:ÿ " :losuro. Target is escepted based on coctrolliog for in-year ineligÿ]e and     905ÿ546-2424 x1984,
: ÿ,.,}; ÿ.ÿ ÿeesonaivendorpremises(whÿ.tÿresuÿtÿnavafiance).                  Kevÿ.McDonaÿ@haÿtton.ca

These figures represent total eligible premises inspected once in the reporting  Kevin McDonald, Program Manager,
2013      92.1%       Y                 100%             pedod. Target is accepted based on ¢ontroÿog for in-year ineligible vendor    905-546-2424 x1984,

premises (which result in a valance).                              Kevÿn.McDonald@harÿttoP,.ca

2013,2014
schoel year • ÿ]

2013    Preliÿnary     Y       2014    intermediate

2013      Advanced   ÿ ;'ÿ • ,      2014     Designated       Y

2014

2014

We have set a goal to successfully complete all work within the preliminary
category by 2014 year-end and will begin to work within the intermediate stage
continuing into 2015. Following conversation with the Ministry, we are of the   Tammy Mcliroy, Program Manager, 905-
underetanding that upoÿ successfu] completion of all compenenÿs wÿhin the   546-2424 ..-'1593,
preliminary category combined with components already completed wffhin the  Tarnmy.Mcliroy@hamÿon.ca
intermediate category that we wouÿ be considerett successfuÿ in achieving
intermediate status.

Success for designated status wili be dependent on BCC assessor availability  Tammy Mcl]roy, Program Manager, 905
for both the pre-essessment and designÿon sÿte visits.                 545-2424 x1593,

Tamrrÿ'.M cllroy@hamliton.ca

Basefine Target

(Name, Jeb Tÿle, Ph0rÿ #, Emÿ

Baseline/Target Sign-off by MOH (Name): i         Dr. E[ÿabeth Richardson
BaselirmlTarget Sign-off on ( MM-DD-YY): !         04-25-t4


