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| 2013 Year-End Performance

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:

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

e % 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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e % of school-aged children who have completed immunizations for Meningococcus;
and

e % 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

o 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:

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

e 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.
e 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.

e 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
1% to March 31 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” BF| 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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2013

2013 Target 2013 Mid-Year {Jan- June 2013 Year End (Jan - Dec;

Reporting Period -} Performance | - Reporting Period | Performance

E:

1 % of high-risk food premises inspected once every 4 months while

] ] January 1, 2012~ — January 1, 2012~ " January 1, 2013 - January 1, 2013 -
in operation 2010 % 1oo% April 30,2012 9% December 31, 2012 100.0% ‘April 30,2013 s7.1% December 31, 2013 88.7%
: e January 1, 2012 - . January 1, 2012~ January 1, 2013 ~ . January 1, 2013 -
2 % of Class A pools inspected while in operation 2010 17% 275% June 30, 2012 100% December 31, 2012 98% 100.0% June 30, 2013 84.8% December 31, 2013 9B5.7%

% of high-risk Small Drinking Water Systems (SDWS) January 1, 2012~ January 1, 2012~ o January 1, 2013 -
3 |assessments completed for those that are due for re-assessment Unavailable cBE 100% June 30, 2012 WA December 31, 2012 NiA 100.0% NiA NA NA

December 31, 2013
% of confirmed gonorthea cases where inttiation of follow-up January 1, 2012 January 1, 2012~ January 1, 2013 - January 1, 2013 -
4 2010 ceE 100% June 30, 2012 9% Decernber 31, 2012 %% 100.0% June 30, 2013 100.0% December 31, 2013 1000%
% of confirmed Invasive Group A Streptococeal Disease (iIGAS) R
5 |cases where niation of follow-up oocurred on the same day 25 2010 coe 100% January 1, 2012 100% January 1, 2012 7% 100.0% January 1, 2013 - 100.0% January 1, 2013~ 100.0%

December 31,2012 June 30, 2013 Decemper 31, 2013

7a % of vaccine wasted by vaccine type that are stored/administered Maintain or improve January 1, 2012 - JSanuary 1, 2012 - Malntain or improve NIA January 1, 2013 -
by the public health unit (HPV) current wastage rate June 30, 2012 December 31, 2012 current wastage rate + December 31, 2013
% of vaccine wasted by vaccine type that are stored/administered Maintain or improve January 1, 2012 - Maintain or improve January 1, 2013~
i 2010 23% current wastage rate NA NA Decemnber 31, 2012 CBE current wastage rate 1 December 31, 2013
8
. : : Maintain or improve
ga |% of schookaged children who have completed immunizations for | 2009/10 School 74.7% current coverage N/A NA 2011112 Schoot Year CBE N/A NA NIA 2012/13 School Year N/A
(Hepatitis B) Year rate
N . Maintain or improve
9% ‘(’:;f\g“hw""ged ehikdren who fiave compieted mmunizations for | 2008/10 Schoct 552% current coverage NIA NA 2011112 School Year cBE NiA NA NIA 2012113 School Year NIA
rate
. . . Maintain of improve
9 % of _school-aged children who have completed immunizations for | 2009/10 School 88.1% current coverage NA NIA 2011112 School Year 85.0% 90.0% NA NA 2012/2013 school year 90.8%
{ Year rate (As of June 30, 2013)
70 |% of youth (ages 12-16) who have never smoked  whole 2009 +2010 86.5% NA A NA 2011 +2012 D80 BL7% 88.3% WA NA 2012+2013 oP
U = )1 R—
% of tobacco vendors in compliance with youth access legisiation January 1,2012- o January 1, 2012~ o January 1, 2013~ January 1, 2013-
" |atthe time of last inspection aom 0% 290% June 30, 2012 87.0% December 31, 2012 %1% > S0% June 30, 2013 94.7% December 31,2013 4%
et January 1, 2011~ Maintain or improve January 1, 2012 -
12 |Failrelated emergency visits in older adults aged £5 + 2008 5639 NA NiA NIA December 31, 2011 DSO 5867 current rate N/A N/A December 31, 2012 oP
13 | of population (15+) that exceeds the Lon-Risk Drinking 2009 +2010 26.3% NA NA NA 2011+ 2012080 33.0% 27.1% NIA NA 2013UR UR
1 ; " January 1,2012~ January 1, 2012~ Significant progress. January1, 2013 - " January 1, 2013 -
14 |Baby-Friendly initiative {BF) Status 2011 Intermediate Advanced Jupe 30, 2012 Intermediate December 31, 2012 Intermediate within Advanced June 30,2013 Intermediate Devemper 31, 2013 Advanced
* Note that mid-year results for indicator #2 only include year-round pools therefore excluding seasonal pools. )

+"current wastage rate" or "current coverage rate” refers to the baseline rate.

Legend

CBE Cannot Be Established; for the reporting period data were available but results could not be established.
DP Data Pending; final data are not ready for release but will be made available at a later date.

DSO Data Sharing Only.

N/A  Not Applicabie; for the reporting period 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 reporting period.

UR  Under Review due to changes to CCHS alcohol module. Further communications to follow.
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2013 Year-End Provincial Summary
Public Health Accountability
Agreement
Health Protection Indicators

Ministry of Health and Long-Term Care

(Developed for Hamilton Health Unit on May 1, 2014)

Background document for Board of Health information only.
Not for broader circulation.
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1. % of high-risk food premises inspected once every 4 months” """
while in operation (Results)

#HAMILTON
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82.0%

80.0%

Low: 82.1 % Median: 100.0 % High: 100.0 %

N = 36, Average=98.4 % 2
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2. % of Class A pools inspected while in operation (Results) = ° "
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3. % of high-risk Small Drinking Water Systems (SDWS) ="
assessments completed for those that are due for re-assessment
(Results) (N/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




4. % of confirmed gonorrhea cases where initiation of follow-up

100.0%

occurred within 2 business days (Results)
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88.0%

Low: 89.4 %

Median: 100.0 %

N =36, Average = 98.6 %

High: 100.0 %
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cases where initiation of follow-up occurred on the same day as
receipt of lab confirmation of a positive case (Results)

100.0%

B HAMILTON

95.0%

90.0%

85.0%

80.0%

75.0%

70.0%

65.0%

60.0%

Low: 66.7 %

Median: 100.0 %

N =35, Average = 99.0 %

High: 100.0 %
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stored/administered by the public health unit (HPV) (Results

¥ HAMILTON

21.4% 248%

B 64w @ o B
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Low: 0.0 %

1

Median: 0.3 %

N =36, Average = 2.6 %

High: 24.8 %
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7b. % of vaccine wasted by vaccine type that are et
stored/administered by the public health unit (Influenza) (Results)

B HAMILTON 32.0%
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12.0%

11.0%

10.0%
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9¢. % of school-aged children who have completed im

100.0%

for (Meningococcus) (Results)
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munizations

95.0%

90.0%

85.0%

80.0%

75.0%

Low: 78.8 %

Median: 90.4 %

N =36, Average =89.2 %

High: 95.5 %
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2014 Public Health Funding and Accountability Agreement Target Setting

Health Protection Performance Indicators*

CITY OF HAMILTON

inspection

41 % of HPV vaccine wasted that is stored/administered

2012113

% of high r{sk_food premises inspected once every 4 2013 88.7% 98.4%
months while in operation year-end ‘ '
0 = . . ;’;
29 % of moderate: nsk'foc?d premnsgs inspected once 2013 86.7% 90.0%
every 6 months while in operation new '
. . o . 2013 . i
2.3 % of Class A pools inspected while in operation year-end 95.7% 98.05
0 A L 2013 S
3.1 |% of personal services settings inspected annually ew 87.6% 95.0%
% of refrigerators storing publicly funded vaccines that 2013
4.3 \have received a completed routine annual cold chain new 100.0% 100.0%

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

arget is set based on provincial average of 98.4%. 2013 Negative Performan

eport was complefed and submitted with acﬁon plans developed o meef proposed target
ntact for Follow-up: Richard MacDonald. Program Mamger 905546-2424 X5818,
ichard. MacDonald@hamilton.ca.

arget s setbased on provincial average of 89.3%. Action plans have been aewloped o support Food Safety in
uccessfuly raachmg the proposed target. Continuous improvements 1o the action plan wﬂl allow for progresmve
crease of this target infutwre vears. .

ntact for Follow-up: Richard MacDonald; ngram Manager, 9%-546—2424;6818
ichard MacDonald@harriton.ca. :
rending towards 100%. Targefing 98% in the event of unforeseen cxrcumstanoes ansingin.

i we are tnable to achieve 100%.

mact for Follow-up: Eric Mathews, Program Manager 905-546-2424 X2186,

TiC. Mamews@hamﬂion ta

ased on historical average in Hamitton. Thls target exceeds 2013 benchmark and prowmual
verage of 84 4%. Trending towards 100%. :
ontact for Follow-up: Jordan Walker Program Manager, 905-546—2424 X7365,

ased on historical average in Hamilton.
Contact for Follow-up: Kim Dias, Program Manager, 905-546-2424 x7115,
Kim.Dias@namitton.ca

improverments from year fo year.

b e PH Contact for Follow-up: KImeas, Program Manager, 905-546—2424 XI5,
y th U new - {Kim.Dias@hamition.ca
S Based on lirmedhtstoncalHamﬂondafa.Theproposedtargetadhe(esmmeOPHSVaccmeStorageand
42 % of influenza vaccine wasted that is 2012/13 5.0% 4.0% 3.0% mﬁ me;f‘gf&” mm’ﬂfesmmgeg% Sm": ot exceed 5% fof any one product, Proposed
. .. . s L s - are e essive improvements from year ear.
stored/administered by the PHU new ’ e . el o o5

{Contact for Followsup: m Dias, ngramManager 905-546-2424 x7115; IGmDes@rwmﬂomca

NOTES:

* The rabies indicator will not have a target for 2014 while baselines are being established.
Where "2013 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 Accountability Agreement Indicators

Baseline and Target Setting Negotiation Table - March 24, 2014

"B' % 'm"

CITY OF HAMILTON

| Bassline _ fomment,, gapp hcable {Name, Job Title, Phone #, Email)
- period . : e : ;
1.1 % of population (19+) that exceeds the Low-Risk Alcoho! Drinking Guidelines | 2013+2014
12 Fall-related emergency visits in older adults aged 65+ 2013
1.3.  |% of youth (ages 12-18) who have never smoked a whole cigarette 201242013 | - -
. . N L . Kevin McDonald, Program Manager,
14, Z; ;fS;g:ic:; y::dors in compliance with youth access legislation at the time 2013 S05-546-2424 x1984,
inspect Kevin.McDonald@hailton.ca
15 % of secondary schools inspected once per year for compliance with section 2014
" |10 ofthe SFOA
These figures represent total eligibie premises inspected fully twice in the
. . ; . reporting period. They do not account for ineligible premises due to fogistics or |Kevin McDonald, Program Manager,
16. |2 ohiopaveo retalers nspecied wice per year for compliance with sscton 3 | 01 87.6% 2014 closure. Target is accepted based on controlling fof in-year ineligible and 905-546-2424 X1984,
seasonal vender premises (which result in a variance). Kevin.McDonald@hamilton.ca
These figures represent total eligible premises inspected once in the reporting " i P Manager.
% of fobacco retailers inspected once per year for compliance with display, o period. Target is accepted based on controlling for in-year ineligible vendor Kevin McDonald, Program Manager,
1.7. ) N . 2013 92.1% 2014 , N N N 905-546-2424 x1984,
handling and promotion sections of the SFOA premises (which result in a variance). Kevin McDonald@hamiiona
4g |oralHealth Assessment and Survelance: % of all JK, SK and Grade 2 2013-2014 w1 | - =
7 |students screened in all publicly funded schools school year - . .
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
tinuing info 2015, Followir ion with the Ministry, we are ofthe -\ rammy Mcliroy, Program Manager, 905-
18. ; ion status of NutriSTEP® Preschool Screen 2013 | Pretiminary 2014 | intermediate d g that upon | completion of all components withinthe - 1546 2424 x1503,
preliminary category combined with components already completed within the - ammy Mcliroy@hamliton.ca
intermediate category that we would be considered successful in achieving
i diate status.
o : 4 L T ammy Mcllroy, Program Manager, 905-
1t
140 |Baby-Friendly initiative (BFI) Status 201 | Agvanced 2014 | Designated for designated status will be dependent on BCG avallabilty -\ e 4e 2424 51593,
for both the pre. and on site visits. "
Tammy.Mcliroy@hamiiton.ca

 Gontactfor Folio

Baseline/Target Sign-off by MOH (Name
Baseline/Target Sign-off on ( MMM-DD-YY):}

Dr. Elizabeth Richardson
04-25-14




