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ADDENDUM – FOURTH MEETING 
SUDBURY & DISTRICT BOARD OF HEALTH 

JUNE 18, 2015 
 
 
10. ADDENDUM 

 
DECLARATION OF CONFLICT OF INTEREST 
 
i) Algoma Public Health  

- Assessor’s Report on Algoma Public Health, April 24, 2015 
- Ministry of Health and Long-Term Care Actions on Assessor’s Report, June 2015 
- Letter from the District of Algoma Health Unit Board of Health Chair to the Sudbury 

& District Board of Health Chair dated June 17, 2015 
 

ii) Association of Local Public Health Agencies (alPHa) Resolutions Session, 
2015 Annual General Meeting (AGM)  

- Disposition of Resolutions, June 2015 
 

iii) 2014 Snapshot of Public Health – Sudbury East Report, June 2015  

 

iv) Northern Ontario Evacuation of First Nation Communities – Resolution 50-2015   

- Letter from the Thunder Bay District Health Unit Medical Officer to Dr. Sutcliffe 
dated April 13, 2015 

 

NORTHERN ONTARIO EVACUATIONS OF FIRST NATIONS COMMUNITIES  
 

MOTION:  WHEREAS the evacuation and relocation of residents of a number of First 
Nations communities in Northwestern Ontario and along the James Bay 
Coast, is required on a close to annual basis due to seasonal flooding and 
risk of forest fires; and 

 
  WHEREAS a safe, effective, and efficient temporary community relocation 

is challenging within the current reactive model; and 
 
  WHEREAS a proactive, planned and adequately resourced evacuation 

system would ensure the maintenance of quality evacuation centers in pre-
selected host municipalities, as well as appropriate infrastructure to ensure 
the health and safety of evacuees in a culturally acceptable manner; and  

 
  WHEREAS the Thunder Bay District Board of Health passed a motion on 

March 18, 2015, and has submitted a letter dated April 10, 2015 to the 
Honourable Kathleen Wynne requesting that the provincial government 
address the ongoing lack of resources and infrastructure to ensure the 
safe, efficient and effective temporary relocation of First Nations 
communities in Northwestern Ontario and the James Bay coast when they 
face environmental and weather related threats in the form of seasonal 
flooding and forest fires; 
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  THEREFORE BE IT RESOLVED THAT the Sudbury and District Board of 
Health support the Thunder Bay District Board of Health’s resolution 50-
2015 dated March 18, 2015; and 

 
  FURTHER THAT a copy of this motion be forwarded to the Premier of 

Ontario, Ministers responsible for Health and Long-Term Care, Community 
Safety and Correctional Services, Aboriginal Affairs, Northern Development 
and Mines, Natural Resources and Forestry, local area Members of 
Provincial Parliament and all Ontario Boards of Health.  
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www.algomapublichealth.com 

 

 

 

Blind River 

P.O. Box 194 

9B Lawton Street 

Blind River, ON  P0R 1B0 

Tel: 705-356-2551 

TF:  1 (888) 356-2551 

Fax: 705-356-2494 

Elliot Lake 

50 Roman Avenue 

Elliot Lake, ON  P5A 1R9 

Tel: 705-848-2314 

TF: 1 (877) 748-2314 

Fax: 705-848-1911 

 

Sault Ste. Marie 

294 Willow Avenue 

Sault Ste. Marie, ON  P6B 0A9 

Tel: 705-942-4646 

TF: 1 (866) 892-0172 

Fax:  705-759-1534 

 

Wawa 

18 Ganley Street 

Wawa, ON  P0S 1K0 

Tel: 705-856-7208 

TF: 1 (888) 211-8074 

Fax: 705-856-1752 

 

 

June 17, 2015 
 
René Lapierre 
Chair, Sudbury & District Board of Health 
1300 Paris Street 
Sudbury, ON  P3E 3A3 
c/o quesnelr@sdhu.com 
 
Dear Mr. Lapierre, 
 
On behalf of the Board of Health for the District of Algoma Health Unit, I wish to express my 
gratitude for your support to our Board during this time of transition, and in particular for 
provision of Acting Medical Officer of Health and Acting Executive Director support. 
 
Both the Acting Medical Officer of Health and the Acting Executive Director have provided solid 
leadership and support to the Board and to the Health Unit during their tenure with us. The 
Board is sending this letter as a token of its appreciation and thanks. 
 
Sincerely, 
 
 
 
Lee Mason, Chair  
Board of Health for the District of Algoma District Health Unit  
 

cl 

 

cc: Minister Hoskins, Minister of Health and Long Term Care 
      Dr. David Mowat, Chief Medical Officer of Health 
      Roselle Martino, Executive Director Public Health Division 
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June 2015 
 
DISPOSITION OF RESOLUTIONS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
alPHa Resolutions Session, 2015 Annual General Meeting 

Monday, June 8, 2015 
North Victoria Ballroom, 2nd Floor 

Marriott Ottawa 
100 Kent Street 

Ottawa, Ontario 
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RESOLUTIONS CONSIDERED AT 
June 2015 alPHa Annual Conference 

 
 

Resolution 
Number Title Sponsor Action from 

Conference 

A15-1 Applying a Health Equity Lens alPHa Board of Directors Carried 

A15-2 National Universal Pharmacare Program Haliburton, Kawartha Pine 
Ridge District Health Unit 

Carried as 
amended 

A15-3 Amending Public Pools Regulation 565 
Association of Supervisors 
of Public Health 
Inspectors of Ontario 

Carried as 
amended 

A15-4 Public Health Support for a Basic Income 
Guarantee 

Simcoe Muskoka District 
Health Unit 

Carried as 
amended 

A15-5 Provincial Availability of Naloxone Windsor-Essex County 
Board of Health 

Carried as 
amended 

A15-6 Physical Literacy in Educational and Childcare 
Settings 

Chatham-Kent Board of 
Health 

Carried as 
amended 

A15-7 Increasing the Minimum Legal Age for Access to 
Tobacco Products in Ontario to 21 alPHa Board of Directors Carried 
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alPHa RESOLUTION A15-1 
 
 
TITLE:  Applying a Health Equity Lens 
 
SPONSOR: alPHa Board of Directors 
 
 
WHEREAS  alPHa’s membership passed resolution A09-5 endorsing the content and 

recommendations of the World Health Organization Commission on Social 
Determinants of Health (WHO-CSDH): Call to Action for Ontario Public Health; and 

 
WHEREAS alPHa’ Board of Directors has endorsed the attached, Position Statement on Applying a 

Health Equity Lens. 
 
NOW THEREFORE BE IT RESOLVED that the Association of Local Public Health Agencies (alPHa) advocate 
to the Ministry of Health and Long-Term Care for the consistent use of a health equity lens in the 
Ministry's public health programming, and to continue to promote and support the use of a health 
equity lens in other parts of the health system; 
 
AND FURTHER that alPHa advocate to the Ontario provincial government for a Health in All Policies 
(HIAP) framework which would include the use of a health equity lens in ministries affecting equitable 
access to the social determinants of health such as Finance, Children and Youth Services, Community 
and Social Services, Health and Long-Term Care, Education, Municipal Affairs and Housing, Environment 
and Climate Change, Economic Development, and Employment and Infrastructure;  
 
AND FURTHER that alPHa advocate for other health organizations to incorporate and apply a health 
equity lens through the use of health equity focused tools in all their activities. 
 
 
ACTION FROM CONFERENCE:   Resolution CARRIED 
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alPHa RESOLUTION A15-2 
 
 
TITLE:  National Universal Pharmacare Program 
 
SPONSOR: Haliburton Kawartha Pine Ridge District Health Unit 
 
 
WHEREAS the World Health Organization’s Right to Health, which includes essential drugs in the core 

content of minimum rights and the state is obligated to fulfill the rights; and 
 
WHEREAS in 1964 a national universal pharmacare program to cover the costs of outpatient 

prescription medications was recommended be included in the national Medicare system by 
the Royal Commission on Health Services;  in 1997 the National Forum on Health 
recommended a universal first dollar pharmacare program; and in 2002 the Romanow 
Commission recommended catastrophic drug coverage as a first step towards a pharmacare 
program and still the Government of Canada has not included pharmacare under the 
Canada Health Act; and 

 
WHEREAS  Canada is the only Organization for Economic Co-operation and Development (OECD) 

country with a universal public health care system that does not provide coverage for 
prescription medications; and 

 
WHEREAS Canadians pay among the highest per capita spending on prescription drugs of the OECD 

countries; and 
 
WHEREAS the ability to fill a prescription for medication depends on whether and to what extent a 

person has access to either a private or public insurance plan or if an individual is able to pay 
out of pocket if a person has no insurance plan; and 

 
WHEREAS  1 in 10 Canadians are  unable to fill a prescription because of cost, which in turn 

compromises  the ability to reach optimal level of health and can drive up health care costs 
in other areas including more physician visits and hospitalizations; and 

 
WHEREAS the current system is a combination of private and public insurance plans that are 

expensive, not sustainable and inequitable; and 
 
WHEREAS  the Government of Canada has a responsibility under the Canada Health Act to protect, 

promote and restore physical and mental well-being of persons and enable reasonable 
access to health care services without causing barriers, including financial barriers;  and 

 
WHEREAS  a national, universal pharmacare program would enable all Canadians access to quality, safe 

and cost effective medications, improve health outcomes and generate cost savings; 
 
 
continued 
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alPHa RESOLUTION A15-2 continued 
 
 
NOW THEREFORE BE IT RESOLVED that the Association of Local Public Health Agencies (alPHa) urges the 
Government of Canada and the Province of Ontario to move forward with the development and 
implementation of a national, universal pharmacare program;   
 
AND FURTHER that the Association of Local Public Health Agencies (alPHa) advises the Prime Minister of 
Canada of this resolution and copies the Ministers of Finance Canada and Health Canada, the Chief Public 
Health Officer, Leader of the Opposition, Leader of the Liberal Party, Premier of Ontario, Ministers of 
Finance and Health and Long-Term Care and the Chief Medical Officer of Health and the Council of the 
Federation;  
 
AND FURTHER that the following organizations be copied and asked for their support:  Canadian Medical 
Association, Canadian Nurses Association, Canadian Pharmacists Association, Canadian Life and Health 
Insurance Association, Ontario Medical Association, and the Registered Nurses Association of Ontario. 
 
 
ACTION FROM CONFERENCE:   Resolution CARRIED AS AMENDED 
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alPHa RESOLUTION A15-3 
 
 
TITLE:  Amending Public Pools Regulation 565 
 
SPONSOR: Association of Supervisors of Public Health Inspectors of Ontario 
 
 
WHEREAS swimming pools, spas, wading pools and splash pads have been implicated in drownings, 

fatal and near-fatal injuries and water-borne illness including gastrointestinal disease and 
skin infections and; 
 

WHEREAS recent waterborne outbreaks have been documented where parasites, for which 
conventional disinfection is ineffective, have been identified as the causative organism; and  

 
WHEREAS proper filtration and the use of ultra-violet light could provide the necessary protection for 

public pool users but neither is currently required in legislation; and  
 
WHEREAS drowning is considered to be the second leading cause of preventable death in Canada 

among children; and  
 
WHEREAS the Office of the Chief Coroner of Ontario of has recommended the implementation of 

admission standards for public swimming pools to improve surveillance over activities of 
young children in order to prevent drowning fatalities of young children in public swimming 
pools; and  

 
WHEREAS the existing enforcement strategies available to public health staff for non-critical regulatory 

infractions in public pools are unwieldy, time-consuming and not cost-effective; and 
 
WHEREAS this deficiency could be rectified by the provision of short-form wording and set fines; and 
 
WHEREAS existing regulations do not apply to facilities such as wading pools and splash pads ; and 
 
WHEREAS Ontario Regulation 565 (Public Pools) was enacted in 1990 and its requirements have not 

substantially changed since then; 
 
NOW THEREFORE BE IT RESOLVED that the Association of Local Public Health Agencies (alPHa) request that 
the Ministry of Health and Long-Term Care undertake a review of Ontario Regulation 565 and introduce 
such amendments as are necessary to address the deficiencies identified in this motion and any others that 
may arise from this review. 
 
ACTION FROM CONFERENCE:   Resolution CARRIED AS AMENDED
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alPHa RESOLUTION A15-4 
 
 
TITLE:   Public Health Support for a Basic Income Guarantee 
 
SPONSOR:  Simcoe Muskoka District Health Unit 
 
 
WHEREAS  low income, and high income inequality, have well-established, strong relationships with a 

range of adverse health outcomes; and  
 
WHEREAS  1,745,900 Ontarians, or 13.9% of the population, live in low income according to the 2011 

National Household Survey after-tax low-income measure; and 
 
WHEREAS income inequality continues to increase in Ontario and Canada; and  
 
WHEREAS  current income security programs by provincial and federal governments have not proved 

sufficient to ensure adequate, secure income for all; and  
 
WHEREAS  a basic income guarantee – a cash transfer from government to citizens not tied to labour 

market participation - ensures everyone an income sufficient to meet basic needs and live 
with dignity, regardless of work status; and 

 
WHEREAS  basic income resembles income guarantees currently provided in Canada for seniors and 

children, which have contributed to health improvements in those age groups; and 
 
WHEREAS  there was an encouraging pilot project of basic income for working age adults conducted 

jointly by the Government of Manitoba and the Government of Canada in Dauphin, 
Manitoba in the 1970s, which demonstrated several improved health and educational 
outcomes; and  

 
WHEREAS  a basic income guarantee can reduce poverty and income insecurity, and enable people to 

pursue educational, occupational, social and health opportunities relevant to them and their 
family;  and 

WHEREAS  the idea of a basic income guarantee has garnered expressions of support from the 
Canadian Medical Association and the Alberta Public Health Association as a means of 
improving health and food security for low income Canadians; and 

WHEREAS  there is momentum growing across Canada from various sectors and political backgrounds 
for a basic income guarantee; 

NOW THEREFORE BE IT RESOLVED THAT the Association of Local Public Health Agencies (alPHa) endorse the 
concept of a basic income guarantee;  

 

Continued 
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alPHa RESOLUTION A15-4 continued 
 
 
AND FURTHER that alPHa request that the federal Ministers of Employment and Social Development, 
Labour, and Health, as well as the Ontario Ministers Responsible for the Poverty Reduction Strategy, Seniors, 
Labour, Children and Youth Services, and Health and Long-Term Care, prioritize joint federal-provincial 
consideration and investigation into a basic income guarantee, as a policy option for reducing poverty and 
income insecurity and for providing opportunities for those in low income; 
 
AND FURTHER that the Prime Minister, the Premier of Ontario, the Chief Public Health Officer, the Chief 
Medical Officer of Health for Ontario, the Canadian Public Health Association, the Ontario Public Health 
Association, the Federation of Canadian Municipalities, and the Association of Municipalities of Ontario be 
so advised. 
 
 
ACTION FROM CONFERENCE:   Resolution CARRIED AS AMENDED 
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alPHa RESOLUTION A15-5 

 
 
TITLE:   Provincial Availability of Naloxone 
 
SPONSOR:  Windsor-Essex County Board of Health 
 
 
WHEREAS  approximately 50,000 Ontarians are addicted to opioids; and 
 
WHEREAS  opioids may cause fatal overdoses if taken incorrectly; and 

 
WHEREAS  5,935 fatal opioid-related overdoses occur in Ontario between 1991 and 2010; and  

 
WHEREAS  opioid-related overdoses account for 12.1% of the deaths among 25-34 year olds and rose 

from 3.3% of the deaths to 12.1% of the deaths of that population from 1991-2010; and  
 

WHEREAS  a harm reduction program to address opioid overdoses is consistent with the requirements 
of the Ontario Public Health Standards to prevent substance misuse; and 
 

WHEREAS  naloxone is a medication that can reverse the symptoms of an opioid overdose, potentially 
reducing harm; and 
 

WHEREAS  naloxone is a medication without additive or abusive properties and has no “street” value; 
and 
 

WHEREAS  several Ontario Public Health Units have successfully implemented their own local naloxone 
programs, effectively reversing opioid overdoses; and 
 

WHEREAS  the provincial Expert Working Group on Narcotic Addiction has recommended that the 
ministry “increase and sustain the availability of naloxone overdose prevention kits and 
harm reduction information via public health units across the province”; and 
 

WHEREAS  current opioid overdose prevention programs, including those at Public Health Units, are 
limited in their service to at-risk populations by the types of programs – Public Health Units 
that manage a core needle Exchange program (NEP), community-based organizations that 
have been contracted by Public Health Units to manage an NEP, and Ministry-funded 
Hepatitis C Teams – as well which clients they can serve, i.e., those currently enrolled in an 
NEP; 

 
NOW THEREFORE BE IT RESOLVED that the Association of Local Public Health Agencies requests that the 
Ministry of Health and Long-Term Care develop and implement a provincial Naloxone Strategy that would 
include and expand access to Naloxone to a minimum of: 
 
continued 
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alPHa RESOLUTION A15-5 continued 
 
 
 Not-for-profit agencies, Emergency Departments, Correctional Facilities, Paramedics/Emergency 

Medical Technicians, and organizations that service individuals at risk of opioid overdose, 
 Individuals that prescribe to, support and/or care for individuals at risk of opioid overdose, and 
 Any individual living in Ontario that is 16 years of age and older and dependent on opioids; 

AND FURTHER that the Premier of Ontario, the Minister of Health and Long-Term Care, the Associate 
Minister of Health and Long-Term Care, the Chief Medical Officer of Health for Ontario, Public Health 
Ontario, the Centre for Addiction and Mental Health, the College of Physicians and Surgeons of Ontario, the 
Ontario Public Health Association, and the Association of Municipalities of Ontario, the Expert Working 
Group on Narcotic Addition and the Municipal Drug Strategy Co-ordinator’s Network of Ontario be so 
advised. 
 
 
ACTION FROM CONFERENCE:   Resolution CARRIED AS AMENDED 
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alPHa RESOLUTION A15-6 

 
 
TITLE:   Physical Literacy in Educational and Childcare Settings 
 
SPONSOR:  Chatham-Kent Board of Health 
 

WHEREAS  less than 10% of Canadian children and youth are meeting minimum recommendations 
for physical activity and more than one-third were considered overweight or obese in 
2009-2011; and 

 

WHEREAS  physical inactivity is linked to a number of preventable chronic diseases and is 
associated with increasing healthcare costs; and 

 

WHEREAS  individuals who are physically literate have the knowledge, skills, and attitudes to lead 
physically active lives; and 

 

WHEREAS  the Ontario Ministry of Education is provincially mandated to oversee both publicly-
funded education and licensed childcare settings; and 

 
WHEREAS  physical literacy is a clearly stated outcome objective of the Health and Physical 

Education Curriculum, yet it is not currently measured; and 
 

WHEREAS  principals report that delivery of the Health and Physical Education curriculum varies 
significantly depending on the expertise and comfort level of the teacher; and 

 
WHEREAS  only 19.9% of Ontario Elementary Schools have a full or part-time specialist teacher 

assigned to teach health and physical education; and 
 
WHEREAS  neither the Ministry of Education nor School Boards currently ensure every child 

receives 20 minutes of sustained daily physical activity; 
 
 
NOW THEREFORE BE IT RESOLVED that the Association of Local Public Health Agencies request the 
Ontario Ministry of Education and its stakeholders to provide for the public health, safety, and welfare 
of all Ontario residents by enhancing the development of physical literacy in educational and childcare 
settings through: 
 

1. Adopting a mandatory assessment of physical literacy for elementary and secondary 
students across the province; 

2. Ensuring that quality daily health and physical education programming is delivered by 
health and physical education specialists in all Ontario elementary and secondary schools; 

3. Evaluating compliance and enforcing the Daily Physical Activity (Policy/Program 
Memorandum No. 138) requirement; 
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4. Providing ongoing staff training related to physical literacy for all teachers, early childhood 
educators, and childcare providers; 

5. Strengthening the Day Nurseries Act/Child Care and Early Years Act to promote and 
support physical literacy development in licensed childcare settings; and 

6. Making health and physical education credits a mandatory requirement for grades 9-12. 

AND FURTHER that the Premier of Ontario, Minister and Associate Minister of Health and Long Term 
Care, Minister of Education, Minister of Children and Youth Service, Minister of Tourism, Culture and 
Sport, the Chief Medical Officer of Health, and the ADM of the Health Promotion Division are so advised. 
 
 
ACTION FROM CONFERENCE:   Resolution CARRIED AS AMENDED 
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alPHa RESOLUTION A15-7 

 
 
TITLE:  Increasing the Minimum Legal Age for Access to Tobacco Products in Ontario to 21 
 
SPONSOR:  alPHa Board of Directors 
 
 
WHEREAS  more than 13,000 people die in Ontario from tobacco-related diseases every year, 

making it the number one cause of death and disease in Ontario; and  
 
WHEREAS  scientific studies have concluded that cigarette smoking causes chronic lung disease, 

coronary heart disease, stroke, cancer of the lungs, larynx, esophagus, mouth, and 
bladder, and contributes to cancer of the cervix, pancreas, and kidneys; and  

 
WHEREAS  The Ontario Government estimates that tobacco-related disease costs Ontario’s health 

care system an estimated $2.2 billion in direct health care costs and an additional $5.3 
billion in indirect costs such as time off work each year; and 

 
WHEREAS   the age of initiation for tobacco use has been identified as a critical factor in 

determining use in adulthood, with 90% of  adults who become daily smokers having 
reported first use of cigarettes before reaching 19 years of age, and almost 100 percent 
reporting first use before age 26; and  

 
WHEREAS  Smoking prevalence declined rapidly between 2000 and 2009 among Ontarians aged 15-

19, from approximately 1 in 4 to less than 1 in 10, but has remained steady in the 6 
years since then; and  

 
WHEREAS  The U.S. Institute of Medicine (IOM) committee concluded that increasing the MLA for 

tobacco products from 19 to 21 will likely result in a 15% reduction in initiation rates of 
tobacco use by adolescents in the 15 to 17 years age group; and 

 
WHEREAS  the alPHa Board of Directors supports the vision of a tobacco-free Ontario and further 

supports activities that contribute to the realization of that vision; and 
 
WHEREAS  Ontario law acknowledges the harms of tobacco use by prohibiting the sale or furnishing 

of cigarettes, tobacco products or smoking paraphernalia to minors; and 
 
WHEREAS The Smoke-Free Ontario Act already prohibits the sale or supply of tobacco to a person 

who appears to be less than 25 years old unless he or she provides proof of age; 
 
NOW THEREFORE BE IT RESOLVED that the Association of Local Public Health Agencies call on the 
Ontario Government to amend the Smoke-Free Ontario Act to prohibit the sale and supply of tobacco to 
a person who is less than 21 years old. 
 
 
ACTION FROM CONFERENCE:   Resolution CARRIED  
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Make it a Healthy Holiday

Visez santé durant la saison des Fêtes

EAT well,DRINK responsibly; and

BE MERRY!  
Spend time with family 

and friends

MANGEZ bien;
BUVEZ de manière responsable; et

SOYEZ HEUREUX!

Passez du temps avec parents et amis. 

Village ami des aînés, ami de tous! 

A senior-friendly  

village is a village 

where everyone is  

welcome!  

 
A physical and social environment  

o�ering  services that allows seniors, 

as well as people of any age, to be 

safe, to stay healthy and to fully  

contribute to society.

Who are we? 

 
A senior-friendly village promotes 

active aging by optimizing health, 

participation and seniors’ safety, 

to improve their quality of life.

FREE
Advertising opportunity  

for Community ActivitiesFrench River Public Library,  

Noëlville Branch and Alban Branch

Sudbury East Community  

Health Centre, Noëlville  

Caisse populaire de Noëlville  

limitée 

Pharmacie Noëlville Pharmacy

Centre de santé communautaire  

de Sudbury Est, Noëlville  

GratuitPublicité des activités  

communautaires

Qui sommes nous?

Un village-ami des aînés 

encourage le vieillissement 

actif en optimisant la santé, la 

participation et la sécurité des 

citoyens âgés, pour améliorer 

leur qualité de vie.

Un village ami des 

aînés est un village 

ami de tous!  

 
C’est un environment physique,  

social et de service permettant aux 

aînés de même qu’aux personnes  

de tous âges-de vivre en sécurité,  

de pro�ter d’une bonne santé et de 

participer pleinement à la société.

  Contact /  
 

  Communiquez avec :

Linda Keenan 

frenchriver_publiclibrary@yahoo.ca

Bibliothèque publique de  

la Rivière des Français,  

succursales de Noëlville et d’Alban 

2014 Snapshot of Public Health
Sudbury East | Sudbury & District Health Unit 
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The Sudbury East area is 
comprised of four very vibrant 
communities – each led by engaged 

municipal leaders working to 
ensure area residents and 
visitors experience the best 
that the region has to offer. In 
May 2015, a number of these 

Sudbury East municipal 
leaders met with the 
Sudbury & District Health 
Unit (SDHU) to explore 

public health issues and 
opportunities for the region. 

This snapshot of public health was 
developed in follow up to the May 

Public Health in Ontario
Public Health works “upstream ” to promote and protect health and 
prevent people from becoming sick. If we can imagine the health 
system as a continuum, the treatment services of hospitals would be 
at one end and public health would be at the other, working to keep 
people from needing hospitals and other health care services in the 
first place. 

CHAPLEAU

MINDEMOYA

SUDBURY

ESPANOL A ST. CHARLES

The Sudbury & District Health Unit is proud to work in 
partnership with the following Sudbury East communities:

•	 The Corporation of the Municipality of St. Charles,

•	 The Municipality of French River,

•	 The Municipality of Markstay-Warren,

•	 The Corporation of the Municipality of Killarney. 

meeting. It provides a brief overview of the public health system 
and the SDHU, and highlights public health activities in Sudbury 
East during the 2014 calendar year.   

In the sections that follow, readers will find a snapshot of public 
health activities – highlighting the public health work of the SDHU 
that is done in collaboration with the public, community agencies, 
and municipalities. At the May meeting, municipal leaders told the 
SDHU that such an overview would be helpful in sharing the local 
public health story and in informing people from the area about 
how their public health dollars are being spent to promote and 
protect the health of everyone. 

Like with fire, police, and education services, public health is a “public 
good”: publicly funded and always there for us. Public health works 
behind the scenes to promote our health (e.g. helping municipal 
councils make bylaws for healthier food options in recreational 
centres) and front and centre to protect our health (e.g. issuing boil 
water advisories when drinking water is unsafe). 

In Ontario, there is a provincial network of 36 non-profit public health 
units, all responsible for delivering standard public health programs 
and services, and for upholding the public health law. About every 
25¢ of local municipal funding for public health is matched by 75¢ 
from provincial funding. The law specifies that municipal funding to 
public health is on a per capita basis. 

The 36 health units, together with provincial ministries and agencies, 
primary health care providers and laboratories, comprise the formal 
public health system of the province.

78 of 96



3		   											               2014 Snapshot of Public Health | Sudbury East

Your Local Public Health Unit—Our Structure
The SDHU is governed by an autonomous board of health. Sudbury & District Board of Health members are determined by the legislation 
and the membership includes municipally elected representatives and citizen representatives from across the SDHU area. Sudbury East is 
represented by one individual who has historically been a local mayor or councillor. 

The Sudbury & District Health Unit works hard to meet the needs of the diverse population we serve and to meet our legislative requirements. 
To do this, the SDHU is organized into five divisions each reporting to the Medical Officer of Health.

Did you know?
The SDHU employs a number of public health professionals to carry out its 
mission and public health mandated programs. These include but are not 
limited to a public health physician (Medical Officer of Health), public health 
nurses, public health inspectors, dental educators and hygienists, dietitians, 
and epidemiologists. We also employ a number of technical and support staff 
who assist in the operational functions of the organization and the work we do 
in the various communities throughout Sudbury East.  

Health 
Promotion

Environmental
Health

Clinical and Family
Services

Resources, Research,
Evaluation and
Development

Corporate
Services

Board of Health

Medical O�cer 
of Health/CEO
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The SDHU actively supports health in Sudbury East by providing services to protect and to promote health.  
The following is a snapshot of these Sudbury East public health activities that occurred in 2014. Together, 
they paint a picture of the variety and volume of local public health work. 

Health Protection
The SDHU delivers a number of services designed to protect the health of its communities. These 
services include for example, immunizations, health hazard investigations, sexual health services, food 

safety, and safe water initiatives. The snapshots in the section below highlight the health protection 
services provided by the SDHU to Sudbury East communities in 2014.

Control of Infectious Diseases and Infection Control 
•	 Cold chain visits and provision of publicly funded 

vaccines to all health care providers in Sudbury East

•	 Provision of school immunizations:  

•	 Hepatitis B, Meningitis, and Human 
Papillomavirus vaccines administered at school 
clinics at the 6 area elementary schools in 
September, December, May, and June

•	 Adacel vaccine (teenage booster) offered at the 
one area secondary school in February and March

•	 Immunization at the Sudbury East district office 
location upon request (approximately 5 requests 
per year for this service)

•	 4 sporadic cases investigated

•	 13 inspections of day nurseries and personal service 
settings
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Sexual Health Program
•	 Sexual health clinic held 

every 5 weeks at École 
secondaire de la Rivière-des-
Français

•	 Wellness Fair held in March 
2014 with 70 participants 
attending and receiving 
information about our 
services

•	 Presentation in June 2014 at 
Alpha en partage (local adult 
learning centre)

Healthy Babies, Health 
Children Program
•	 403 home visits

•	 34 families followed

•	 38 referrals to community 
services 

Food Safety
•	 190 inspections of food 

premises

•	 12 food complaints

•	 18 food recalls with follow-up 
response 

•	 17 special event food permits

•	 9 consultations/inquiries

Dental Services
•	 9 schools visited for dental 

screening program, 7 of 
which received a second 
visit for the preventative 
and follow-up program

•	 Families of referred children 
offered assistance and 
preventive care through 
the Children in Need of 
Treatment Program (CINOT) 
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Vector Borne Diseases, Rabies, and Lyme Disease
•	 7 mosquito traps set 

•	 149 mosquitoes trapped 

•	 2 pools tested for Eastern Equine Encephalitis (EEE) 
or West Nile virus (WNv)

•	 9 animal exposures/0 animals submitted

•	 1 tick submitted for testing

Health Hazards
•	 10 health hazard complaints investigated 

(includes: mould, insects/cockroaches/birds, 
housing complaints, rodents/vermin, sewage 
backup spills, heating complaints, garbage and 
waste, miscellaneous complaints)

•	 1 consultation/inquiry

Health Protection
Health Protection

Health Protection
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Part 8 Land Control (under Ontario  
Building Code)
•	 268 inspection activities

•	 66 sewage system permits processed 

Drinking Water
•	 17 boil water advisories/orders 

•	 1 drinking water advisory/order

•	 2 blue-green algae advisories

•	 233 adverse drinking water reports 
investigated

Small Drinking Water Systems
•	 93 small drinking water systems (SDWS)

•	 27 SDWS risk assessments completed

•	 27 SDWS directives completed

•	 1 charge issued

Extreme Weather Alerts
•	 “Beat the Heat” information packages 

distributed to local schools, daycares, 
physicians and other health professionals

Smoke-Free Ontario Act Enforcement
•	 Inspections of all tobacco vendors and 

secondary schools for compliance with the 
Smoke-Free Ontario Act conducted

•	 1 sales/supply charge

Recreational Water and Safe Water
•	 1 beach inspected weekly

•	 6 beach inspections/35 bacteriological samples 

•	 2 public swimming pool and spa inspections

•	 3 bacteriological samples

•	 Presentations to lake stewardship committees 
provided upon request
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Health Promotion
Public health also plays a key role in the promotion of health and prevention of chronic diseases and injuries. We do this through the 
delivery of a number of health promotion programs and services including for example, healthy eating and healthy weights, falls 
prevention, substance misuse and tobacco use prevention, and child and reproductive health. This section includes Sudbury East statistical 
and narrative information about a broad range of health promotion programs provided in 2014 by the SDHU. Many of these programs are 
delivered in collaboration with important partners such as other service agencies, community groups, schools, and municipalities.

Tobacco Use Prevention
In May 2014, the Manitoulin-Sudbury 
District Services Board (DSB) passed a 
Smoke-Free Housing policy, which came 
into effect in January 2015. The Sudbury 
& District Health Unit provided support 
to the implementation of the policy by 
delivering education and information 
sessions to all the DSB housing units. A total 
of three presentations were provided to 32 
housing unit residents. Smoking cessation 
resources and local support for quitting 
smoking were particularly highlighted 
by public health staff. Additional tobacco 
use prevention and cessation efforts for 
Sudbury East area residents include the 
distribution of information to workers 
through a newsletter, and the promotion 
and implementation of campaigns 
targeted to students and young adults (e.g. 
wouldurather . . ., Leave the Pack Behind), 
and to adults (e.g. Driven to Quit). 

•	 3 presentations on smoking cessation to 32 housing  
unit residents

•	 Distribution of smoking cessation information 
throughout the district

•	 Promotion of local and provincial smoking cessation 
campaigns and resources for community members

*No purchase necessary. Register online by 11:59 PM ET, or by telephone (1-877-513-5333) by 4:59 PM ET, on February 28, 2015. Must be Ontario resident 19 years or over. Must remain Tobacco-free from March 1-31, 2015. Selected entrants 

must consent to urine test to confirm Tobacco-free. 1 Grand Prize (2015 model): i) Nissan Sentra SR valued at approx. $24,514; or ii) Toyota Corolla S valued at approx. $25,326; or iii) Scion tC valued at approx. $26,812 (odds of winning depend 

on the number of eligible entries). 7 Regional Prizes (one per Ontario provincial tobacco control area network region) each consisting of a $1,000 cheque (odds of winning depend on the number of eligible entries in each Region). 8 Buddy 

Prizes, each consisting of a $100 cheque (odds of are the same as the odds of winning the corresponding Grand/Regional Prize). Each coupon is subject to its terms and conditions. Skill testing question required. For full rules, visit 

drivent
oquit.ca

CHALLENGE IN ASSOCIATION WITH ®

THE CANADIAN CANCER SOCIETY
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The Asset-Building 

MOVING FROM...

Talking about problemsFocusing on troubled and troubling youth
Focusing primarily on ages birth to 5

Age segregationViewing young people as problems
Reacting to problemsBlaming others

Treating youth as objects of  programsRelying on professionalsCompeting prioritiesConflicting signals about values and priorities
Managing crisesDespair

TO...

Talking about positives and possibilities
Focusing on all children and adolescents

Focusing on all young people, ages birth to 18 

Intergenerational communitySeeing youth as resourcesBeing proactive about building strengths
Claiming personal responsibilityRespecting youth as actors in their own 

development
Involving everyone in the lives of  young people

Cooperative effortsConsistent messages about what is important 
Building a shared visionHope

Document disponible en français.
Developmental Assets® are positive factors within young people, families, communities, schools, and other settings that research has found to be important in promoting the healthy development 

of  young people. From Pass It On! Ready-to-Use Handouts for Asset Builders, Second Edition. Copyright © 2006 by Search Institute®; 612.376.8955; 800.888.7828; www.search-institute.org. Adapted with 

permission from Search Institute®. Copyright © 2008 Search Institute, Minneapolis, MN; 800.888.7828; www.searchinstitute.org. All rights reserved.

School Health Promotion Team   |  705.522.9200, ext. 393  |  schoolhealth@sdhu.com  |  www.sdhu.com

DifferenceFor healthy development to occur for all children and youth, we need to 

rebuild communities where people and organizations feel connected, engaged, 

responsible, and committed to young people. In order to do this, some essential 

shifts in thinking need to happen.

Health Promotion
Health Promotion

Health Promotion

Did you know?
In order to meet the unique need of the communities within Sudbury East, the SDHU has aligned its highly skilled and 
trained staff to provide quality public health services. The SDHU has an office in St. Charles from which two full-time, bilingual 
public health nurses provide area health promotion and family health programming. Other services are provided to Sudbury 
East where and when needed by public health inspectors and pubic health nurses who travel from the SDHU main office in 
the City of Greater Sudbury.

•	 Strong partnership with local secondary school, with 
a focus on resiliency and community cohesiveness

•	 Strengths-based approach promoted via training for 
school staff and local partnerships

School Health
Over the past three years, the SDHU’s 
Sudbury East district office has invested in the 
development of a strong working relationship 
with École secondaire de la Rivière-des-
Français. Results from an initial assessment 
completed by students at the school were 
used to plan and implement various programs 
to work to enhance the school’s resiliency 
levels. To increase community cohesiveness 
and the relationship between the students 
and their community, local seniors have had 
numerous opportunities to work alongside 
the students in various projects, such as 
the creation of historical videos about our 
ancestors in the French River area. The 
approach has also been introduced to 
local partners such as the Centre de santé 
communautaire de Sudbury Est (Sudbury East 
Community Health Centre), the French River 
Nurse Practitioner Led Clinic, the OPP, and the 
Municipal Economic Development staff. 
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Triple P Parenting Program
The SDHU actively participates in the 
work of the local Triple P program, an 
evidence-based parenting program 
offering group and individual support 
and advice for parents. Health Unit staff 
have fostered links with the child and 
family social worker and Community 
Care Access Centre mental health and 
addictions nurses. Programming is 
coordinated and delivered based on 
service provider requests and parent 
needs. Additionally, members of the 
Sudbury East Triple P group attempt to 
address barriers for parents wanting to 
access parenting programs. 

Prevention of Substance Misuse
In efforts to reduce injury and illness 
related to alcohol use, a “Safer Bars” training 
session was offered to 14 participants from 
across the region in Markstay-Warren. 
Participants included a municipal Chief 
Administrative Officer, a recreation staff, an 
alcohol establishment owner, employees 
of an alcohol establishment, community 
event coordinators, municipal volunteers, 
and proprietors. In addition, Canada’s Low-
Risk Alcohol Drinking Guidelines (LRADG) 
were promoted through a display and the 
dissemination of brochures.

•	 “Safer Bars” training session offered to 
14 participants

•	 Promotion of Low-Risk Alcohol Drinking 
Guidelines through a variety of methods

per day.
Maximum of10x
per week.

per day.
Maximum of15x
per week.

Canada’s Low-RiskAlcohol Drinking Guidelines

•	 Participation in quarterly Sudbury East Triple P meetings

•	 Close to 20 referrals to the Triple P program from local 
community agencies

•	 Collaboration with Our Children Our Future to offer 
car seat safety, physical literacy, and healthy eating 
programming in Sudbury East
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Health Promotion
Health Promotion

Health Promotion

S U D B U R Y
&  

D I S T R I C T
Sample–Large Box $17 

  2 lbs. carrots 1 cucumber
  2 or 3 onions 1 red pepper
  5 lbs. potatoes 1 cabbage
  1 head of lettuce 4 apples
  1 broccoli 4 bananas
  2 tomatoes 2 oranges

Sample–Small Box $8
  1 lb carrots 1 cucumber
  1 onion 2 bananas
  1 head of lettuce 2 apples
  1 tomato 1 orange
  1 red pepper

Healthy Eating
In the fall 2014, SDHU staff held two 
consultations with community members and 
partners in municipalities of Markstay-Warren 
and St. Charles, and French River regarding 
community food programming, such as 
emergency food programs (i.e. food banks)  
and community-based programs  
(i.e. community kitchens, and community 
gardens). As a result of these consultations, 
programs and linkages have been enhanced in 
various communities throughout Sudbury East.

Building on the community’s interest 
and readiness to minimize the barriers to 
obtaining fresh produce, the SDHU has worked 
collaboratively with volunteers from Markstay-
Warren and the health promoter from the 
French River Nurse Practitioner-Led Clinic in 
Alban to implement the Good Food Box (GFB) 
Program in Sudbury East, with host sites in 
Markstay, Warren, Noëlville, and Alban.  

•	 2 consultations on food 
programming

•	 Implementation of  
Good Food Box program 
with 4 host sites

•	 Establishment of a 
community garden

•	 Implementation of a 
food options survey for 
recreation facilities

SDHU staff promoted the GFB program 
through local media outlets in Sudbury East. 
Additionally, SDHU staff actively supported 
efforts to secure funding for the now-
established, French River Community Garden, 
and remain dedicated partners on the sub-
committee Villages amis des aînés, amis de  
tous – French River Community Garden.  

In the No Time to Wait: Healthy Kids in 
the Sudbury and Manitoulin Districts 
Report Card, SDHU committed to working 
more closely with municipal leaders to 
improve access to nutritious food and 
beverage choices in municipally-funded 
venues. Recognizing the influence of the 
food environment on healthy eating, the 
municipalities of Markstay-Warren and  
French River demonstrated their leadership 
by supporting an SDHU-led food options 
survey of patrons and vendors in local 
recreation facilities. 
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Health Promotion
Health Promotion

Health Promotion

Markstay-Warren

Municipality of/ Municipalité de

Get Active Your Way, Every Day... for Life!
Être actif tous les jours, c’est plus facile qu’on le croit!

Walking Guide for the

The Benefits of Walking• Helps to increase energy and 
stamina.• Helps to reduce stress and tension.

• Helps you sleep better.
• Is a form of activity for people of 

every age and stage of life.
• A low-impact activity, that is easy 

on the joints.• A way for families to get active 
together.• Can be done in any season , any 

location, and at no cost.

Les bienfaits de la marche• Augmente les niveaux d’énergie et 
d’endurance.• Réduit le stress et la tension.

• Aide à mieux dormir.• Est une activité à faible impact 
exerçant peu de stress sur les 
articulations.• Est une façon pour la famille de 

faire de l’exercise ensemble.
• Peut se fair gratuitement n’importe 

où en tout temps de l’année.

Canadian Physical Activity Guidelines
If you are between the ages of 
5-17,
you should aim for at least 
60 minutes of moderate-to-
vigorous-intensity physical 
activity daily.

Let’s Talk Intensity!Moderate-intensity will cause adults to 

sweat a little and to breathe harder.
• Brisk walking• Bike riding• Skating

If you are between the ages of 18-65+,

you should accumulate at least 150 
minutes of moderate-to vigorous-
intensity aerobic physical activity per 

week, in bouts of 10 minutes or more. 

Pour les jeunes de 5 à 17 ans
Vous devriez essayer de faire 
chaque jour au moins 60 minutes d’activité physique 

d’intensité modérée a élevée.Pour les personnes de 18 à 65 et +
Vous devriez faire chaque semaine au 

moins 150 minutes d’activité physique 
aérobie d’intensité modérée à élevée 

par séances d’au moins 10 minutes. 

Developed in Partnership with

November 18, 2014

Parlons d’intensite!Pendant une activité physique d’intensité 

modérée les adults transpireront un peu et 

respireront plus fort.• La marche rapide• Le cyclisme• Le patinage

recreation infrastructure and 
programming, and SDHU staff have 
continued to assist with these efforts. 

SDHU staff provided seven letters 
of support for various community-
led recreation grant applications, 
including the French River Active 
Parks Association’s effort to build 
a community splash pad, and the 
Markstay Revitalization Committee’s 
efforts to construct a permanent 
outdoor skating rink. 

In order to support local recreation efforts, 
the Health Unit, through the Healthy 
Community Fund, financially supported 
the attendance of municipal recreation 
leaders from Killarney, Markstay-Warren 
and St. Charles at the Northeastern Ontario 
Recreation Association (NeORA) Educational 
Forum and Trade Show in Sturgeon Falls. 

Healthy Communities
With approval from local municipal staff, and 
funding through the Healthy Communities 
Fund, the SDHU helped coordinate and 
conduct Rural Active Living Assessments 
(RALA) in the Municipalities of Markstay-
Warren and Killarney. RALAs assist rural 
communities (population of 10,000 or less) 
by assessing the physical environment 
and amenities, town characteristics, and 
community programs and policies. The 
tool enables communities to identify areas 
of improvement to better support active 
living among residents. Staff met with 
representatives from the Municipality of 
Killarney as well as with community leaders 
from Markstay-Warren to review their area 
specific RALA results and recommendations, 
and to explore several options for moving 
forward. Municipalities have used the RALA 
findings to advocate for and implement 
practical improvements to enhance local 

•	 Rural Active Living Assessments  
in 2 communities

•	 7 letters of support for recreation grant 
applications

•	 Support for 4 municipal leaders to 
participate in NeORA Educational Forum 
and Trade Show
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Summary 
The Sudbury & District Health Unit is part of a provincial system 
of public health that works “upstream” to promote health and 
prevent disease. Locally, the SDHU provides a broad range of 
programs and services in collaboration with local community 
partners and community members throughout the Sudbury and 
Manitoulin districts and the City of Greater Sudbury. 

This snapshot of public health was developed at the request of 
Sudbury East municipal leaders in order to provide a picture of 
SDHU activities in Sudbury East during the 2014 calendar year.  
The variety and volume of programming to meet local needs is 
impressive.

The Sudbury & District Health Unit is grateful to the leadership of 
the following Sudbury East communities for their keen interest in 
public health in their communities:

•	 The Corporation of the Municipality of St. Charles

•	 The Municipality of French River

•	 The Municipality of Markstay-Warren

•	 The Corporation of the Municipality of Killarney 

Sudbury & District Health Unit staff is passionate about their work 
and keen to work with partners to support health and ensure 
opportunities for health for all throughout Sudbury East and 
beyond!

Did you know?
Public health staff can be reached at any time from 
8:30 to 4:30, Monday to Friday through main office for 
routine business, and are available 24/7 for after-hours 
emergencies at 705.688.4366.

@SD_PublicHealth

TheHealthUnit

SDHealthUnit

www.sdhu.com/rss

www.sdhu.com

705.522.9200 
1.866.522.9200
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NORTHERN ONTARIO EVACUATIONS OF FIRST NATIONS COMMUNITIES  
 

MOTION:  WHEREAS the evacuation and relocation of residents of a number of 
First Nations communities in Northwestern Ontario and along the 
James Bay Coast, is required on a close to annual basis due to 
seasonal flooding and risk of forest fires; and 

 
  WHEREAS a safe, effective, and efficient temporary community 

relocation is challenging within the current reactive model; and 
 
  WHEREAS a proactive, planned and adequately resourced evacuation 

system would ensure the maintenance of quality evacuation centers 
in pre-selected host municipalities, as well as appropriate 
infrastructure to ensure the health and safety of evacuees in a 
culturally acceptable manner; and  

 
  WHEREAS the Thunder Bay District Board of Health passed a motion 

on March 18, 2015, and has submitted a letter dated April 10, 2015 to 
the Honourable Kathleen Wynne requesting that the provincial 
government address the ongoing lack of resources and infrastructure 
to ensure the safe, efficient and effective temporary relocation of First 
Nations communities in Northwestern Ontario and the James Bay 
coast when they face environmental and weather related threats in 
the form of seasonal flooding and forest fires; 

 
  THEREFORE BE IT RESOLVED THAT the Sudbury and District Board 

of Health support the Thunder Bay District Board of Health’s 
resolution 50-2015 dated March 18, 2015; and 

 
  FURTHER THAT a copy of this motion be forwarded to the Premier of 

Ontario, Ministers responsible for Health and Long-Term Care, 
Community Safety and Correctional Services, Aboriginal Affairs, 
Northern Development and Mines, Natural Resources and Forestry, 
local area Members of Provincial Parliament and all Ontario Boards of 
Health.  
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