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DRAFT AGENDA 

MIDDLESEX-LONDON BOARD OF HEALTH 

 

399 RIDOUT STREET NORTH    Wednesday, 7:00 p.m. 

SIDE ENTRANCE, (RECESSED DOOR)    2014 February 26 

Board of Health Boardroom  
 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 
 

 

 

 

 
 

DISCLOSURE OF CONFLICTS OF INTEREST  

 

APPROVAL OF AGENDA  

 

APPROVAL OF MINUTES 

 
BUSINESS ARISING FROM THE MINUTES 

 
SCHEDULE OF APPOINTMENTS 

 

7:05 - 7:20 p.m.  Mr. Bill Rayburn, CAO, Middlesex County re Item #1 re Zoning Application for 50 

King Street 

 

7:20 – 7:35 p.m. Mr. Ian Peer, Committee Member, Finance and Facilities Committee re Item # 2  

Report 014-14 re Finance and Facilities Committee – January 29 and February 12, 

2014 meetings 

 

7:35 – 7:55 p.m. Mr. John Millson, Director of Finance and Operations re Item #3 Report 015-14 re 

2014 Budget Overview 

  

MISSION - MIDDLESEX-LONDON BOARD OF HEALTH 

 

The mission of the Middlesex-London Health Unit is to promote wellness, prevent disease 

and injury, and protect the public’s health through the delivery of public health programs, 

services and research.  
 

MEMBERS OF THE BOARD OF HEALTH 

      

Mr. David Bolton Mr. Ian Peer 

Ms. Denise Brown (Vice Chair) Ms. Viola Poletes Montgomery 

Mr. Al Edmondson Ms. Nancy Poole 

Ms. Patricia Fulton Mr. Mark Studenny 

Mr. Marcel Meyer (Chair) Ms. Sandy White 

Mr. Stephen Orser  

 

SECRETARY-TREASURER  
    
Dr. Christopher Mackie     
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Brief Overview 

 

 

 

 

1 Zoning Application for 50 King 

Street 

Verbal Report  

 

 

x   To inform Board of Health members 

about the zoning application for 50 

King Street when a re development of 

the property is necessary 

Committee Reports 

2 Finance and Facilities Committee 

(FFC) Report – January 29 and  

February 12, 2014 

(Report 014-14) 

Appendix A 

Appendix B 

x x  To receive information and consider 

recommendations from the January 

29
th
 and February 12

th
 FFC meetings 

Other Delegation and Recommendation Reports 

3 2014 Budget Overview 

(Report 015-14) 

Appendix A 

Appendix B 

Appendix C 

x x  To consider the 2014 Planning and 

Budget Templates from all Service 

Areas in the Health Unit and request 

Board approval based on FFC 

recommendations 

4 Baby-Friendly Initiative 

(Report 016-14) 

 x x  To request Board of Health 

endorsement of the revised policy and 

complete an annual orientation  

5 Health Unit Participation in 

FoodNet Canada 

(Report 017-14) 

Appendix A  x  To request Board of Health approval 

for the Health Unit to participate in 

FoodNet Canada 

Information Reports 

6 Tobacco Enforcement Program – 

2013 Year in Review 

(Report 018-14) 

   x To provide a summary of the tobacco 

enforcement program in Middlesex-

London in 2013 

7 Medical Officer of Health 

Activity Report – February 

(Report 019-14) 

   x To provide an update on the activities 

of the MOH for February 

  

 

CONFIDENTIAL  

 

 

OTHER BUSINESS 
 

Next Board of Health Meeting:  Thursday, March 20, 2014  
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CORRESPONDENCE 
 

a) Date:    2014 January 15 (Received 2014 January 21)  

Topic:   Support of Community Water Fluoridation 

From:     Mr. Barry Ward, Chair, Board of Health, Simcoe Muskoka District Health Unit 

To:     The Honourable Deb Matthews, Minister of Health and Long-Term Care 

 

b) Date:     2014 January 22 (Received 2014 January 28) 

Topic:   Response to letter from Middlesex-London Board of Health re amendments to the 

  Smoke-Free Ontario Act. 

From:    The Honourable Deb Matthews, Minister of Health and Long-Term Care   

To:    Mr. Marcel Meyer, Chair, Board of Health 

 

c) Date:    2014 January 27 (Received 2014 January 29)  

Topic:   The Cost of Healthy Eating 

From:     Mr. Daryl Vaillancourt, Chair, Board of Health, North Bay Parry Sound District 

  Health Unit 

To:    The Honourable Deb Matthews, Minister of Health and Long-Term Care  

 

d) Date:    2014 January 31 (Received 2014 February 3)  

Topic:   Ontario Budget 2014 

From:     Ms. Mary Johnson, President, Association of Local Public Health Agencies 

To:    The Honourable Charles Sousa, Ontario Minister of Finance 

 

e) Date:    2014 February 05 (Received 2014 February 21)  

Topic:   Bicycle Lanes in Middlesex County 

From:     Ms. Joanne Vanderheyden, Warden, Middlesex County 

To:    Mr. Marcel Meyer, Chair, Board of Health 

 

 

 

Copies of all correspondence are available for perusal from the Secretary-Treasurer. 

 

 

 

ADJOURNMENT          



DRAFT PUBLIC SESSION – MINUTES 

 

MIDDLESEX-LONDON BOARD OF HEALTH 

 

2014 January 16  

 

 

MEMBERS PRESENT:     Mr. David Bolton 

          Ms. Denise Brown  

Mr. Al Edmondson 

  Mr. Marcel Meyer (Chair) 

    Mr. Stephen Orser (Vice-Chair) 

  Mr. Ian Peer 

  Ms. Viola Poletes Montgomery 

  Ms. Nancy Poole 

  Mr. Mark Studenny 

  Ms. Sandy White 

      

REGRETS:   Ms. Trish Fulton 

            

OTHERS PRESENT:   Mr. Wally Adams, Director, Environmental Health and Chronic Disease 

Prevention Services 

   Ms. Laura DiCesare, Director, Human Resources and Corporate Strategy 

    Mr. Dan Flaherty, Manager, Communications 

   Mr. Ross Graham, Manager, Strategic Projects 

 Dr. Christopher Mackie, Medical Officer of Health & CEO 

   Mr. John Millson, Director, Finance and Operations 

   Dr. Chimere Okoronkwo, Manager Oral Health 

   Mr. David Pavletic, Manager Environmental Health 

   Ms. Sherri Sanders, Executive Assistant to the Board of Health 

 (Recorder) 

   Mr. Alex Tyml, Online Communications Coordinator 

  Dr. Bryna Warshawsky, Associate Medical Officer of Health and  

  Director, Oral Health, Communicable Disease & Sexual Health Services 

    

MEDIA OUTLETS:  None 

 

 Dr. Christopher Mackie, Medical Officer of Health & CEO, called the meeting to order at 7:00 

p.m. and welcomed Board members and attendees to the 2014 inaugural meeting of the Board of Health.  

  

 

DISCLOSURES OF CONFLICT(S) OF INTEREST 

              

Dr. Mackie inquired if there were any disclosures of conflict of interest to be declared. None were 

declared at this time.  

 

APPROVAL OF AGENDA 

 

It was moved by Ms. Brown, seconded by Mr. Orser that the AGENDA for the January 16, 2014 Board 

of Health meeting be approved.   

Carried 

  

 

https://www.healthunit.com/january-16-2014-agenda


Public Session                                                            - 2 -                                               2014 January 16 

Middlesex-London Board of Health Minutes 

 

ELECTION OF OFFICERS 

 

1) Election of Officers (Report No. 001-14) 

 

After discussion, it was moved by Ms. Brown, seconded by Mr. Orser that Board of Health Bylaw No. 3 

Section 18 be amended to include the following statement: “The Chair of the Board of Health shall be elected 

for one year by majority vote. The Chair may serve as Chair for a second year, if approved by a majority vote”. 

 

 Carried 

 

Dr. Mackie opened the floor for nominations for the position of Chair of the Board of Health for 2014.  

 

 It was moved by Ms. Brown, seconded by Mr. Orser that Mr Meyer be elected Chair of the Board of 

Health for the year 2014. 

Carried 

  

Mr. Meyer agreed to stand for election. 

 

Dr. Mackie invited further nominations three times. Hearing no further nominations or objections, 

nominations were closed.  

 

              Mr. Meyer assumed the Chair. He opened the floor for nominations for the position of Vice-Chair of 

for 2014.  

 

It was moved by Ms. Brown, seconded by Mr. Peer that Mr. Orser be elected Vice-Chair of the Board 

of Health for the year 2014.  

Carried 

Mr. Orser agreed to stand for election. 

 

Mr. Meyer invited further nominations three times. Hearing no further nominations or objections, 

nominations were closed.  Mr. Meyer then opened the floor for nominations for the position of Secretary-

Treasurer for 2014. 

 

 It was moved by Ms. Poletes Montgomery, seconded by Ms. Poole that Dr. Christopher Mackie be 

elected Secretary-Treasurer of the Board of Health for 2014. 

Carried 

  

Dr. Mackie agreed to stand for election. 

 

 Chair Meyer invited further nominations three times. Hearing no further nominations or objections, 

nominations were closed.  

 

Mr. Meyer announced that the election of 2014 Officers was now closed.  

 

It was moved by Ms. Poletes Montgomery, seconded by Mr. Edmondson that the Finance and Facilities 

Committee of the Board of Health be recognized for 2014 with the following members: Ms. Trish Fulton, Mr. 

Marcel Meyer (as Chair of the Board), Mr. Ian Peer, Mr. David Bolton, and Mr. Stephen Orser (as Vice-Chair 

of the Board).  

Carried 

 

  

https://www.healthunit.com/uploads/2014-01-16-report-001-14.pdf
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BUSINESS ARISING FROM THE MINUTES  

 

It was discussed at the January 16, 2014 Board of Health meeting that the proposed February meeting 

date of February 20, 2014, conflicted with the Winter Symposium of the Association of Local Public Health 

Agencies (alPHa); therefore, the meeting date would have to be changed. Board members reviewed their 

schedules and it was decided that the February meeting will be held on Wednesday, February 26, 2014. 

 

 

APPROVAL OF MINUTES  
 

It was moved by Ms. Poletes Montgomery, seconded by Ms. White that the MINUTES  of the 

December 12, 2013 Board of Health meeting be approved.   

Carried 

COMMITTEE REPORTS  

 

2) Finance and Facilities Committee (FFC) Report, January 9th Meeting (Report No. 002-14) 

 

 Mr. Bolton presented Report No. 002-14 re the January 9
th
 Finance and Facilities Committee meeting in 

Ms. Fulton absence. 

  

Business Arising from the January 9
th
 FFC meeting 

 

It was moved by Mr. Bolton, seconded by Mr. Studenny that the Board of Health defer approval of the 

2014 Planning and Budget templates until the templates from all six Service Areas have been received. 

Carried 

 

It was moved by Ms. White, seconded by Ms. Poletes Montgomery that the Finance and Facilities 

Committee and Management staff be commended on their commitment to the 2014 Planning and Budget 

process.  

Carried 

 

It was moved by Mr. Bolton, seconded by Ms. Poletes Montgomery that the Board of Health receive 

Report 002-14, including the draft public session minutes of the January 9, 2014 Finance and Facilities 

Committee meeting for information.  

 Carried 

 

ACTION REPORTS 

3) Governance Committee – Draft Terms of Reference (Report No. 003-14) 

 

Dr. Mackie assisted Board members with their understanding of this report.  

 

It was moved by Ms. Poletes Montgomery, seconded by Mr. Bolton that the Board of Health approve 

the draft terms of reference for the Governance Committee attached as Appendix A  

Carried 

 

It was moved by Mr. Peer, seconded my Mr. Bolton that the Terms of Reference be amended to state 

that the Vice Chair does not have to be part of the Governance Committee.  

Carried 

 

Chair Meyer asked for nominations for Governance Committee members. 

 

  

https://www.healthunit.com/december-12-2013-minutes
https://www.healthunit.com/uploads/2013-12-12-report-130-13.pdf
https://www.healthunit.com/uploads/2013-12-12-report-130-13.pdf
https://www.healthunit.com/uploads/2014-01-16-report-003-14.pdf
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It was moved by Mr. Peer, seconded by Ms. Poletes Montgomery that Mr. Studenny be appointed to 

the Governance Committee. 

Carried 

 

 It was moved by Ms. Brown seconded by Mr. Orser that Mr. Meyer be appointed to the Governance 

Committee for 2014. 

Carried 

 

It was moved by Ms. Poole seconded by Mr. Edmondson that Ms. Poletes Montgomery be appointed 

to the Governance Committee for 2014. 

Carried 

 

It was moved by Ms. Poletes Montgomery seconded by Mr. Bolton that Mr. Edmondson be appointed 

to the Governance Committee for 2014. 

 

It was moved by Mr. Peer seconded by Ms. Brown that Ms. White be appointed to the Governance 

Committee for 2014. 

Carried 

All nominated agreed to stand as appointees to the Governance Committee.  

 

It was moved by Mr. Peer, seconded by Mr. Studenny that nominations for the Governance 

Committee be closed. 

Carried  

 

The Governance Committee (made up of Mr. Edmondson, Mr. Meyer, Ms. Poletes Montgomery, Mr. 

Studenny and Ms. White) set its first meeting for March 20, 2014 at 6:00 in the Boardroom prior to the Board 

of Health meeting.  

 

4) Current Accreditation Status and Relevant Developments (Report No. 004-14)  

 

It was moved by Mr. Edmondson, seconded by Ms. White: 

1. That the Board of Health receive Report No. 004-14 re Current Accreditation Status and 

Relevant Developments for information, and  

2. That the Board of Health request an additional report in 2014 to identify expected costs and 

benefits of pursuing accreditation with an external body.  

Carried 

 

5) Access to Dental Care (Report No. 005-14) 

 

Dr. Maria VanHarten, Dental Consultant, assisted Board members with their understanding of this 

report using a PowerPoint presentation.  

 

In response to a question about prevention of oral health problems, Dr. VanHarten responded that 

community fluoridation is vital for prevention as it reaches all ages and income levels.  Dr. VanHarten also 

explained that the School of Dentistry at Western University Schools does provide services to individuals with 

lower incomes; however, the demand is too great, and the school is over capacity. 

 

It was moved by Ms. Brown, seconded by Mr. Orser that the Board of Health direct staff to advocate 

that the Ministry of Health and Long-Term Care develop a program that provides both publicly-funded dental 

treatment and prevention to low-income adults, including seniors.                      

Carried 

 

  

https://www.healthunit.com/uploads/2014-01-16-report-004-14.pdf
https://www.healthunit.com/uploads/2014-01-16-report-005-14.pdf
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It was moved by Ms. Poletes Montgomery, seconded by Ms. Brown that the Board of Health send a 

letter to the Minister of Health and Long-Term Care and local Members of Provincial Parliament, copied to 

the Association of Local Public Health Agencies and all Ontario Boards of Health to advocate for a program 

that provides both publicly-funded dental treatment and prevention to low-income adults, including seniors.  

  

Carried 

 

INFORMATION REPORTS  

 

6) Oral Health Report 2013 (Report No. 006-14) 

 

Discussion ensued about why some students are missed, including smaller schools may only be visited 

once or parents may not give permission for their child to be screened by the Health Unit oral health program. 

Dr. VanHarten also explained that the Health Unit does not screen patients in long-term care facilities as there 

are not any oral health programs offering financial aid to adults.  

 

7) Changes to Oral Health Programs (Report No. 007-14) 

 

It was moved by Mr. Bolton, seconded by Mr. Studenny that Report No. 006-14 re Oral Health 

Report 2013 and Report No. 007-14 re Changes to Oral Health Programs be received for information. 

Carried 

 

8) Middlesex-London Health Unit Supports Continued Funding for Bike Lanes (Report No. 008-14) 

 

It was moved by Mr. Studenny, seconded by Ms. White that the Board of Health send a letter in 

support of Bike Lanes to the City of London and Middlesex County. 

Carried 

9) Revised Public Health Funding and Accountability Agreement (Report No. 009-14) 

 

10) Annual Performance Report on the Strategic Directions (Report No. 010-14) 

 

It was moved by Mr. Orser, seconded by Mr. Peer that items # 8 through #10 be received for 

information.  

Carried 

11) Meat Processing Inspections: New Responsibilities (Report No. 011-14) 

 

Mr. Wally Adams, Director, Environmental Health, and Mr. Dave Pavletic, Manager, Environmental 

Health, assisted Board members with their understanding of this report.  Mr. Adams explained that the Ministry 

of Health and Long-Term Care will provide training for Public Health Inspectors; however, additional funding 

for the program is uncertain. 

 

It was moved by Ms. Brown, seconded by Mr. Bolton that Report No. 011-14 re Meat Processing 

Inspections: New Responsibilities be received for information.  

Carried 

 

It was moved by Ms. Brown, seconded by Mr. Bolton that staff report back to the Board in six months 

or sooner stating the impacts of the new responsibilities in meat processing facilities on the Health Unit.  

 

Carried 

  

https://www.healthunit.com/uploads/2014-01-16-report-006-14.pdf
https://www.healthunit.com/uploads/2014-01-16-report-007-14.pdf
https://www.healthunit.com/uploads/2014-01-16-report-008-14.pdf
https://www.healthunit.com/uploads/2014-01-16-report-009-14.pdf
https://www.healthunit.com/uploads/2014-01-16-report-010-14.pdf
https://www.healthunit.com/uploads/2014-01-16-report-011-14.pdf


Public Session                                                            - 6 -                                               2014 January 16 

Middlesex-London Board of Health Minutes 

 

 

 

12) Medical Officer of Health Activity Report – January (Report No. 012-14) 

 

It was moved by Mr. Studenny, seconded by Ms. White that Report No. 012-14 re Medical Officer of 

Health Activity Report – January be received for information. 

Carried 

 

CONFIDENTIAL  

 

At 8:40 p.m., it was moved by Mr. Studenny, seconded by Ms. White that the Board of Health go in 

camera to discuss personal matters about an identifiable individual and to discuss a proposed or pending 

acquisition of land by the Middlesex-London Board of Health. 

Carried 

 

At  9:30 p.m., it was moved by Mr. Studenny, seconded by Mr. Orser that the Board of Health return 

to a public forum and report that progress was made in personal matters about an identifiable individual and 

matters concerning a proposed or pending acquisition of land by the Middlesex-London Board of Health. 

Carried 

 

Dr. Mackie presented a book created by the Health Unit for children that promotes a healthy lifestyle. 

The resource will be made available to the public once the online edition is available.  

  

CORRESPONDENCE 

 

There were no questions about the correspondence.  

 

OTHER BUSINESS 

 

Next scheduled Board of Health Meeting: Wednesday, February 26, 2014 at 7:00 p.m. 

 

 

ADJOURNMENT  

 

At 9:35 p.m., it was moved by Ms. Brown, seconded by Mr. Orser that the meeting be adjourned.  

 

Carried 

 

 

 

_________________________________    ______________________________ 

MARCEL MEYER      CHRISTOPHER MACKIE 

Chair   Secretary-Treasurer 

 

https://www.healthunit.com/uploads/2014-01-16-report-012-14.pdf


 

 

                MIDDLESEX-LONDON HEALTH UNIT 

 

                                    REPORT NO. 014-14 

 

 

TO:  Chair and Members of the Board of Health 

 

FROM: Christopher Mackie, Medical Officer of Health 

 

DATE:  2014 February 26 

______________________________________________________________________________ 
 

FINANCE AND FACILITIES COMMITTEE REPORTS:   

JANUARY 29 AND FEBRUARY 12, 2014 
 

The Finance and Facilities Committee (FFC) met at 9:00 a.m. on January 29 (Jan. 29th Agenda) and on 

February 12, 2014 (Feb. 12th Agenda).  The public minutes from the two meetings are attached as 

Appendix A (Jan. 29
th

) and Appendix B (draft Feb. 12
th
). The following reports were discussed at the 

meetings and recommendations made: 
 

Reports from Jan 29
th

 Summary of Discussion 
Recommendations for Board of Health’s 

Consideration 

50 King St. 

Generator – verbal 

report 

The Ad Hoc Committee met prior 

to the Jan. 29 FFC meeting. After 

discussion, the group made 

recommendations to the FFC. The 

proposed generator should: 

1. Provide enough power to run 

the 2 rooms with fridges for 

vaccines and the 2 server 

rooms (telephones and 

computers) 

2. Run emergency systems such 

as lighting and fire 

suppression   

3. Be a 3-phase generator fueled 

by natural gas 

Staff will develop a Draft Request for 

Proposals that will be reviewed by the 

Finance and Facilities Committee that will 

then make a recommendation(s) to the 

Board  

Healthy Communities 

Partnership Grant 

(03-14FFC) 

 

 

 

 

The Ministry of Health and Long 

Term Care provides funds to 

healthy community partnerships 

to coordinate planning and action 

around policies that make it easier 

for Ontarians to lead healthy and 

active lives.  
 

The FFC recommends that Board of Health 

endorse the Board Chair to sign the 

Amending Agreement No. 7 to the Public 

Health Accountability Agreement as it 

relates to the additional 100% funding for 

the Healthy Communities Fund – 

Partnership Stream Program as appended 

to Report No. 03-14FFC 

 

2014 Budget Process 

(04-14C) 

 

 

 

 

 

The FFC reviewed the Planning 

and Budget Templates for Office 

of the Medical Officer of Health 

(OMOH) and Oral Health, 

Communicable Disease 

Prevention & Sexual Health 

Services (OHCDSHS) 

 

FFC will report to the Board of Health re 

the 2014 Planning and Budget Templates 

for OMOH and OHCDSHS at the February 

Board of Health meeting  

(see Report 015-14) 

 

 

 

https://www.healthunit.com/january-29-2014-agenda
https://www.healthunit.com/february-12-2014-agenda
https://www.healthunit.com/january-29-2014-minutes
https://www.healthunit.com/uploads/2014-01-29-report-03-14-ffc.pdf
https://www.healthunit.com/uploads/2014-01-29-report-04-14-ffc.pdf
https://www.healthunit.com/uploads/2014-02-26-report-015-14.pdf
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Reports from Feb 12
th

 Summary of Discussion 
Recommendations for Board of Health’s 

Consideration 

2014 Planning Process 

and Budget Templates  

(05-14C) 

 

The FFC reviewed the Planning 

and Budget Templates for Family 

Health Services (FHS), Human 

Resources and Labour Relations 

(HRLR) and General Expenses 

and Revenues (GER) 

FFC will report to the Board of Health re 

the 2014 Planning and Budget Templates 

for FHS, HRLR and GER at the February 

Board of Health meeting  

(see Report 015-14) 

2014 Budget Overview 

(06-14FFC) 

Mr. Millson provided a revised 

budget summary and highlighted 

the revisions that have been made 

to the documents. 
 

Chair Fulton expressed thanks to 

the Committee members and 

members of the Senior Leadership 

Team for their commitment and 

thorough work on the templates. 

A revised version of Report 06-14FFC 

is the subject of Board of Health 

Report 015-14 of the February 26, 

2014 Board of Health meeting 

2013 4th Quarter 

Variance Report 

(07-14FFC) 

 The FFC recommends that the Board 

of Health:  

1) Receive Report No 07-14FFC re 

2013 Budget Variance Report to 

December 31st; and further, 

2) Provide $500,000.00 of the Health 

Unit’s 2013 surplus to the 

municipal funders at the same rate 

as they fund the municipal 

component of the Health Unit’s 

budget ($420,000, or 84% to the 

City of London, and $80,000, or 

16% to the County of Middlesex); 

and further, 

3) Defer decisions regarding 

contributions to reserves and 

reserve funds until further 

discussions have occurred with 

municipal funders and audited 

financial statements are available. 

2013 Public Sector 

Salary Disclosure  

(08-14FFC) 

 

 The FFC recommends that the Board 

of Health receive Report No. 08-

14FFC re Public Sector Salary 

Disclosure Act – 2013 Record of 

Employee’s Salaries and Benefits for 

information 

2013 Board of Health 

Remuneration 

(09-14FFC) 

 The FFC recommends that the Board of 

Health receive Report No. 09-14FFC re 

2013 Board of Health Remuneration for 

information 

Locally Driven 

Collaboration Project 

Funding Agreement – 

Public Health Ontario 

(010-14FFC) 

 The FFC recommends that the Board of 

Health endorse the Board Chair to sign the 

Agreement Form for the Locally Driven 

Collaborative Project as it relates to 

receiving $75,000 funding from Public 

Health Ontario 

https://www.healthunit.com/uploads/2014-02-12-report-05-14-ffc.pdf
https://www.healthunit.com/uploads/2014-02-12-report-05-14-ffc.pdf
https://www.healthunit.com/uploads/2014-02-26-report-015-14.pdf
https://www.healthunit.com/uploads/2014-02-12-report-06-14-ffc.pdf
https://www.healthunit.com/uploads/2014-02-26-report-015-14.pdf
https://www.healthunit.com/uploads/2014-02-12-report-07-14-ffc.pdf
https://www.healthunit.com/uploads/2014-02-12-report-08-14-ffc.pdf
https://www.healthunit.com/uploads/2014-02-12-report-09-14-ffc.pdf
https://www.healthunit.com/uploads/2014-02-12-report-10-14-ffc.pdf
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CONFIDENTIAL 
 

On January 29
th
, the FFC moved in camera to discuss a matter subject to solicitor-client privilege and 

to to discuss a proposed or pending acquisition of land by the Middlesex-London Board of Health. 
 

On February 12
th
, the FFC moved in camera to discuss a matter concerning litigation or potential 

litigation affecting the Middlesex-London Health Unit. 
 

OTHER BUSINESS 
 

The next scheduled Finance and Facilities Committee Meeting is Thursday, April 3 at 9:00 a.m. Room 

3A, 50 King Street, London. 
 

 
 

Christopher Mackie, MD, MHSc, CCFP, FRCPC 

Medical Officer of Health 
 

This report addresses the Ontario Public Health Organizational Standards 



PUBLIC MINUTES 

Finance and Facilities Committee 

50 King Street, Room 3A 

MIDDLESEX-LONDON BOARD OF HEALTH 

2014 January 29      9:00 a.m.                 

 
 

 

COMMITTEE 

MEMBERS PRESENT:     Mr. David Bolton 

        Ms. Trish Fulton (Chair) 

  Mr. Marcel Meyer  

  Mr. Stephen Orser 

  Mr. Ian Peer     

              

OTHERS PRESENT:   Ms. Laura DiCesare, Director, Human Resources and Corporate Strategy 

   Dr. Christopher Mackie, Medical Officer of Health & CEO (Secretary-

Treasurer for Board of Health) 

   Mr. John Millson, Director, Finance and Operations 

   Ms. Sherri Sanders, Executive Assistant to the Board of Health (Recorder) 

Dr. Bryna Warshawsky, Associate Medical Officer of Health and Director, Oral 

Health, Communicable Disease and Sexual Health Services 
 

MEDIA OUTLETS:  none 

    

             At 9:00 a.m., Ms. Trish Fulton, Committee Chair, welcomed everyone to the Finance and Facilities 

Committee (FFC) meeting.  

 

1. DISCLOSURES OF CONFLICT(S) OF INTEREST 
 

Chair Fulton inquired if there were any disclosures of conflict of interest to be declared. None were 

declared.  

 

2. APPROVAL OF AGENDA  
 

It was moved by Mr. Peer, seconded by Mr. Bolton that the Agenda for the January 29, 2014 

Finance and Facilities Committee be approved. 

Carried 

3. APPROVAL OF MINUTES January 9, 2014 

 

It was moved Mr. Bolton, seconded by Mr. Meyer that the Public Minutes from the January 9, 2014 

Finance and Facilities Meeting be approved. 

Carried  

 

It was moved Mr. Bolton, seconded by Mr. Orser that the Confidential Minutes from the January 9, 

2014 Finance and Facilities Meeting be approved. 

Carried  

 

4. BUSINESS ARISING FROM THE MINUTES 
 

Dr. Mackie, Medical Officer of Health, provided a verbal update on the Generator project for 50 King 

Street. The Generator Ad Hoc Committee met prior to the FFC meeting on January 29, 2014. The ad hoc 

committee recommends, after talking to electrician Mr. Dick Foster, that the generator should provide enough 

power to run the two rooms with fridges for vaccines and the two server rooms (telephones and computers), as 

well as emergency systems such as lighting and fire suppression.  The committee also recommends to the FFC 

that the proposed generator be three-phase and be fueled by natural gas. Staff will consult with the Health Unit’s 

electrical contractor as to requirements and draft a Request for Proposal for the FFC to review.  

 

https://www.healthunit.com/january-29-2014-agenda
https://www.healthunit.com/january-09-2014-minutes
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Finance and Facilities Committee                                             

Middlesex-London Board of Health 
 

 

5. NEW BUSINESS 
 

5.1. Healthy Communities Partnership Grant ($49,000) (Report 03-14FFC) 

 

Mr. Millson, Director, Finance and Operations, explained that Appendix B to Report 03-14FFC is 

Amending Agreement No. 7 to the Public Health Accountability Agreement which allows the Ministry of Health 

and Long-Term Care to flow an additional $49,000 to the Healthy Communities Partnership Middlesex-London, 

and it extends the time period in which the total funding can be utilized to March 31, 2014.  

 
  It was moved by Mr. Orser, seconded by Mr. Bolton that the Finance & Facilities Committee review and 

make recommendation to the Board of Health to endorse the Board Chair to sign the Amending Agreement No. 7 

to the Public Health Accountability Agreement as it relates to the additional 100% funding for the Healthy 

Communities Fund – Partnership Stream Program as appended to Report No. 03-14FFC. 

Carried 
 

5.2. 2014 Budget Process (Report No 04-14FFC) 
 

Dr. Mackie summarized that the Planning and Budget Templates for the first two of the six service areas 

were reviewed by this Committee on January 9, 2014 in Report 02-14FFC as follows: 1. Environmental Health 

& Chronic Disease Prevention  and 2. Finance Operations and Information Technology. Two service areas were 

reviewed at this meeting. The remaining two service areas (Family Health Services and Human Resources & 

Corporate Strategy) will be discussed at the February 12 FFC meeting.  

 

Service Area #3 Office of the Medical Officer of Health (OMOH)  

 

Dr. Mackie reviewed the planning and budget templates for the OMOH service area.   

 

Dr. Mackie discussed the indicators and program changes proposed in the templates. Discussion ensued 

about these programs. 

 

The Committee recommended that staff be commended on the increase in Health Unit staff members 

getting their flu shot to 88%. The model of flu shot promotion could be emulated by other Health Care agencies 

with great effect.  

 

 Mr. Orser left the meeting at 9:40 a.m. 

 

Dr. Mackie described the proposed addition of a 0.5 FTE Marketing Co-ordinator to assist the 

Communications Department to promote the Health Unit.  

 

It was moved by Mr. Peer, seconded by Mr. Bolton that the Finance and Facilities Committee receive 

the 2014 Planning and Budget Templates for the Office of the Medical Officer of Health (OMOH), attached as 

Appendix A to Report 04-14FFC. 

Carried 

 Mr. Meyer left the meeting at 9:55 a.m. 

 

Service Area #4 Oral Health, Communicable Disease Prevention & Sexual Health Services (OHCDSHS)  

 

Dr. Bryna Warshawsky, Associate Medical Officer of Health and Director, Oral Health, Communicable 

Disease and Sexual Health Services, reviewed the the planning and budget templates for the OHCDSHS area. 

Dr. Warshawsky reported that programs in this service area will undergo a change in Directors, when she leaves 

the Health Unit at the end of March 2014.  

 

https://www.healthunit.com/uploads/2014-01-29-report-03-14-ffc.pdf
https://www.healthunit.com/uploads/2014-01-29-report-04-14-ffc.pdf
https://www.healthunit.com/uploads/2014-01-09-report-02-14c.pdf
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It was moved by Mr. Peer, seconded by Mr. Bolton that the Finance and Facilities Committee receive 

the 2014 Planning and Budget Templates for Oral Health, Communicable Disease and Sexual Health Services 

(OHCDSHS), attached as Appendix B to Report 04-14FFC. 

Carried 

 

It was moved by Mr. Bolton, seconded by Mr. Peer that the Finance and Facilities Committee report to the 

Board of Health re the 2014 Planning and Budget Templates for OMOH and OHCDSHS at the February 26, 

2014 Board of Health meeting after the templates for all six services areas have been reviewed.  

Carried 

 
 

 

At 10:40 a.m., it was moved by Mr. Peer, seconded by Mr. Bolton that the Finance and Facilities 

Committee move in camera to discuss a matter subject to solicitor-client privilege. 

Carried 
 

 

At 10:50 a.m., it was moved by Mr. Peer, seconded by Mr. Bolton that the Finance and Facilities 

Committee return to public forum and report that information was discussed about a matter subject to 

solicitor-client privilege. 

Carried 

 

 

6. OTHER BUSINESS 
 

The next scheduled Finance and Facilities Committee Meeting is Wednesday, February 12 at 9:30 a.m. 

in Room 3A. This meeting likely will run past noon; therefore, lunch will be provided.  

  

7. ADJOURNMENT 
 

At 10:55 a.m., it was moved by Mr. Bolton, seconded by Mr. Peer that the meeting be adjourned.  
 

Carried 

 

_________________________________   ______________________________ 

TRISH FULTON      CHRISTOPHER MACKIE 

Chair  Secretary-Treasurer 
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COMMITTEE 
MEMBERS PRESENT:     Mr. David Bolton 

        Ms. Trish Fulton (Chair) 

  Mr. Marcel Meyer  
  Mr. Stephen Orser 

  Mr. Ian Peer     

              
OTHERS PRESENT:   Mr. Wally Adams, Director, Environmental Health & Chronic Disease 

Prevention 

   Ms. Diane Bewick, Director, Family Health Services & CNO 

   Ms. Laura DiCesare, Director, Human Resources and Corporate Strategy 
   Dr. Christopher Mackie, Medical Officer of Health & CEO  

   Mr. John Millson, Director, Finance and Operations 

   Ms. Sherri Sanders, Executive Assistant to the Board of Health (Recorder) 
Dr. Bryna Warshawsky, Associate Medical Officer of Health and Director, Oral 

Health, Communicable Disease and Sexual Health Services 
 

MEDIA OUTLETS:  Mr. Jonathan Sher, London Free Press (until 11:00 a.m.) 

    

             At 9:30 a.m., Ms. Trish Fulton, Committee Chair, welcomed everyone to the February Finance and 
Facilities Committee (FFC) meeting.  

 

1. DISCLOSURES OF CONFLICT(S) OF INTEREST 
 

Chair Fulton inquired if there were any disclosures of conflict of interest to be declared. None were 
declared.  

 

2. APPROVAL OF AGENDA  
 

It was moved by Mr. Peer, seconded by Mr. Bolton that the Agenda for the February 12, 2014 

Finance and Facilities Committee be approved noting that Item 6.1.will be deferred. 
Carried 

3. APPROVAL OF MINUTES January 29, 2014 

 
It was moved by Mr. Bolton, seconded by Mr. Meyer that the Public Minutes from the January 29, 

2014 Finance and Facilities Meeting be approved. 

Carried  
 

It was moved Mr. Bolton, seconded by Mr. Orser that the Confidential Minutes from the January 

29, 2014 Finance and Facilities Meeting be approved. 

Carried  
 

4. BUSINESS ARISING FROM THE MINUTES 
 

None  

  

 

https://www.healthunit.com/february-12-2014-agenda
https://www.healthunit.com/january-29-2014-minutes
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5. NEW BUSINESS 
 

5.1. 2014 Budget Process Planning and Budget Templates for Family Health Services (FHS), Human 

Resources & Labour Resources (HRCS) and General Expenses and Revenues (GER) (05-14FFC)  

 
Service Area #5 Family Health Services 
  

Ms. Diane Bewick, Director, Family Health Services, assisted Committee members with their 

understanding of the templates associated with the Family Health Services area.  One program area that the 
Committee asked to make a special note about was “Screening, Assessment & Intervention”. For example, the 

tykeTALK program is 100% funded by the province, and the Health Unit administers the program for three 

health units: Middlesex-London, Elgin-St. Thomas and Oxford. This Health Unit provides a great deal of in-kind 
contributions to the program that currently are not reimbursed by the Province or the other two health units. This 

issue may need to be explored by the Board in the future.   

 
It was moved by Mr. Orser, seconded by Mr. Peer that the Committee take a five minute break and 

resume at 11:00 a.m.  

Carried 

Service Area #6 Human Resources and Labour Relations 
 

Ms. Laura DiCesare, Director, Human Resources and Corporate Strategy, assisted Committee members 

with their understanding of the 2014 Planning and Budget Template for Human Resources and Labour Relations. 
 

Discussion ensued about Performance Measures for all programs and services. Some program outcomes 
may take several years to be realized, while others can show numerical outcomes more readily (e.g., an 

employee wellness program could be linked to reductions in sick time). It was agreed that performance measures 

should consider outputs as well as outcomes where possible.  

 
General Expenses and Revenues 
 

 Mr. John Millson, Director, Finance and Operations, assisted Committee members with their 

understanding of the 2014 Planning and Budget Template for General Expenses and Revenues which includes 

areas such as Managed Gapping, Leases and Budgeted Reserves. Two Reserve Funds were discussed: an 
Infrastructure & Facilities Fund and a Salary Stabilization Fund). A Board of Health policy states the maximum 

amount that can be contributed to Reserve Funds each year. Discussion ensued about contributing to reserves 

versus reporting a deficit and how the two options relate to the legislation. Management staff will continue to 
work with the City and County about Reserve Funds. The Committee members agreed that all funds, including 

those coming from reserves, will be spent transparently. 
  

It was moved by Mr. Bolton, seconded by Mr. Orser: 
 

1) That the Finance and Facilities Committee receive the 2014 Planning and Budget Templates for 

Family Health Services (FHS), attached as Appendix A to Report No. 05-14FFC; and further, 
 

2) That the Finance and Facilities Committee receive the 2014 Planning and Budget Templates for 

Human Resources and Labour Relations (HRLR), attached as Appendix B to Report No. 05-14FFC; 
and further. 

 

3) That the Finance and Facilities Committee receive the 2014 Planning and Budget Template for 

General Expenses and Revenues, attached as Appendix C to Report No. 05-14FFC; and further 
 

4) That the Finance and Facilities Committee report to the Board of Health re the 2014 Planning and 

Budget Templates for FHS, HRLR and GER at the February 26, 2014 Board of Health meeting. 
 

Carried 

https://www.healthunit.com/uploads/2014-02-12-report-05-14-ffc.pdf
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5.2. 2014 Budget Overview (06-14FFC) 

  
Mr. Millson provided a revised budget summary and highlighted the revisions that have been made to 

the documents. Mr. Millson used a PowerPoint presentation to summarize the process starting with the 

recommendations made by PricewaterhouseCoopers and concluding with 2014 draft budget recommendations. 

Dr. Mackie and Mr. Millson assisted the committee in interpreting the report. 
 

  It was moved by Mr. Orser, seconded by Mr. Bolton that the Finance & Facilities Committee make the 

following recommendations regarding the 2014 Operating Budget to the Board of Health:  

 
1) That the Board of Health approve the 2014 Operating Budget in the gross amount of $33,380, 083 

as appended to Report No. 006-14FFC “2014 Budget Overview”; and further  

 

2) That Report No. 006-14FFC be forwarded to the City of London and the County of Middlesex for 
information; and  

 

3) That staff submit the 2014 Operating Budget in the Ministry of Health & Long-Term Care’s 

Program Based Grant format.  
Carried 

 

Chair Fulton expressed thanks to the Committee members and members of the Senior Leadership Team 
for their commitment and thorough work on the templates.  

 

5.3 2013 4
th

 Quarter Variance Report (07-14FFC) 

 
Mr. Millson assisted Committee members with their understanding of this report.  

 

It was moved by Mr. Orser, seconded by Mr. Bolton that the Finance & Facilities Committee review 
and recommend that the Board of Health:  

 

1) Receive Report No 07-14FFC re 2013 Budget Variance Report to December 31st; and further, 
 

2) Provide $500,000.00 of the Health Unit’s 2013 surplus to the municipal funders at the same rate as 

they fund the municipal component of the Health Unit’s budget ($420,000, or 84% to the City of 

London, and $80,000, or 16% to the County of Middlesex); and further, 
 

3) Defer decisions regarding contributions to reserves and reserve funds until further discussions have 

occurred with municipal funders and audited financial statements are available. 

Carried 
 

5.4 2013 Public Sector Salary Disclosure (08-14FFC) 

 
It was moved by Mr. Bolton, seconded by Mr. Orser that the Finance & Facilities Committee make 

recommendation to the Board of Health to receive Report No. 08-14FFC re Public Sector Salary Disclosure Act 

– 2013 Record of Employee’s Salaries and Benefits for information. 

Carried 
  

https://www.healthunit.com/uploads/2014-02-12-report-06-14-ffc.pdf
https://www.healthunit.com/uploads/2014-02-12-report-07-14-ffc.pdf
https://www.healthunit.com/uploads/2014-02-12-report-08-14-ffc.pdf
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5.5 2013 Board of Health Remuneration (09-14FFC) 

 
It was moved by Mr. Peer, seconded by Mr. Orser that the Finance & Facilities Committee review and 

make recommendation to the Board of Health to receive Report No. 09-14FFC re 2013 Board of Health 

Remuneration for information. 
Carried 

 

5.6 Locally Driven Collaboration Project Funding Agreement – Public Health Ontario (10-14FFC) 

 
Mr. Millson assisted Committee members with their understanding of this report.  

 

It was moved by Mr. Peer, seconded by Mr. Orser that the Finance and Facilities Committee review and 
make recommendation to the Board of Health to endorse the Board Chair to sign the Agreement Form for the 

Locally Driven Collaborative Project as it relates to receiving $75,000 funding from Public Health Ontario. 

Carried 
 

6. CONFIDENTIAL  

 

At 1:15 p.m., it was moved by Mr. Meyer, seconded by Mr. Peer that the Finance and Facilities 
Committee go in camera to discuss a matter concerning litigation or potential litigation affecting the Middlesex-

London Health Unit. 

Carried 
 

At 1:35 p.m., it was moved by Mr. Bolton, seconded by Mr. Orser that the Finance and Facilities 

Committee return to public forum and report that information was discussed about a matter concerning 
litigation or potential litigation affecting the Middlesex-London Health Unit. 

Carried 

 

OTHER BUSINESS 

  

The Committee agreed to cancel the March 6, 2014, Finance and Facilities Committee meeting. The next 

meeting of this Committee will be April 3, 2014 at 9:00 a.m.  
 

8. ADJOURNMENT 

 

At 1:40 p.m., it was moved by Mr. Orser, seconded by Mr. Meyer that the meeting be adjourned.  
 

Carried 

 

_________________________________   ______________________________ 

TRISH FULTON      CHRISTOPHER MACKIE 

Chair  Secretary-Treasurer 

 

 

 
 

 

 
 

https://www.healthunit.com/uploads/2014-02-12-report-09-14-ffc.pdf
https://www.healthunit.com/uploads/2014-02-12-report-10-14-ffc.pdf


 

 

                MIDDLESEX-LONDON HEALTH UNIT 

 

                                    REPORT NO. 015-14 

 

 

TO:  Chair and Members of the Board of Health 

 

FROM: Christopher Mackie, Medical Officer of Health 

 

DATE:  2014 February 26 

______________________________________________________________________________ 
 

2014 BUDGET OVERVIEW 
 

Recommendations 
 

The Finance and Facilities Committee recommends that the Board of Health: 

 

1) Approve the 2014 Operating Budget in the gross amount of $33,380, 083 as appended to 

Report No. 015-14 re 2014 Budget Overview; and further  

 

2) Forward Report No. 015-14  to the City of London and the County of Middlesex for 

information; and 

 

3) Direct staff to submit the 2014 Operating Budget in the Ministry of Health and Long-Term 

Care’s Program Based Grant format. 
 
 

Key Points  
 

 The development of the 2014 Proposed Operating Budget began to address the recommendation from 

PricewaterhouseCoopers for the Health Unit to include both planning and budgeting information in its 

annual budget process. 

 The 2014 Proposed Operating Budget was developed with an estimated 2% increase in Mandatory 

Program funding from the Ministry of Health and Long-Term Care, a 0% increase from the City of 

London and the County of Middlesex, and a 0% increase for all other programs.  

 The overall 2014 Operating Budget as presented in Appendix B is increasing $303,286 or 0.92%.   

 

  
Background  
 

A key recommendation of the PricewaterhouseCoopers (PwC) Shared Services Review was for the 

Health Unit to become a more integrated and cohesive organization.  An identified supporting initiative 

was to integrate and align service area planning and budgeting activities to mitigate against risk of 

unplanned expenditures and to support optimal allocation of resources to key initiatives. 
 

Table 1 below lists some of PwC’s observations regarding this recommendation.  The budget 

development process for 2014 was revisited to address this recommendation and these observations. 

 

  

 

https://www.healthunit.com/uploads/2014-02-26-report-015-14-appendix-b.pdf
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Table 1 – PricewaterhouseCoopers Observations and Steps Taken to Respond 

 

PwC Observations (Pre-2014 Budget Process) Steps Taken in 2014 Budget Process 

1. In general, the MLHU’s operational plans 
are based on available budget. Finance 
provides estimates of grant revenues to 
the senior leadership team who then 
decides on the allocation of resources to 
departments. 

2. Budgeting at the department level is 
based on historical “carry-over” budgets 
as opposed to using a ground-up 
budgeting approach.  

3. Operational plans are driven more by the 
budget than by actual operational 
requirements – there is an inherent 
disconnect between planning and 
budgeting activities. 

4. Operational plans are also not known or 
available at the time resources are 
allocated.  

5. There is a need to formalize a process to 
reallocate resources “in-year,” after the 
original budget has been approved. 

 New budget document template 

 Relevant planning is conducted 
prior to budget decisions, and 
relevant information is included in 
budget documents  

 Program Budgeting and Marginal 
Analysis process (PBMA) 
implemented  

 Board of Health approved criteria 
used to guide budget 
recommendations 

 Over 100 proposals reviewed and 
prioritized based on criteria 

 Priorities for use of available funds 
included for consideration by 
Finance and Facilities Committee 
and the Board of Health as part of 
the budget process 

 Indicators of efficiency, service 
levels and program impacts 
included as part of budget 
documents 

 

Program Budget Marginal Analysis 
 

New for the development of the 2014 budget, the use of “Program Budgeting and Marginal Analysis 

[PBMA], which transparently applies pre-defined criteria to prioritize where proposed decreases or 

increases could be made,” to facilitate “reallocation of resources based on maximizing the value of 

services across the four principles of the Ontario Public Health Standards [OPHS] (Need, Impact, 

Capacity, and Partnerships/Collaboration).”  Attached as Appendix A, is a list of the revised proposals for 

dis-investment, re-investment and one-time investments.  The proposals have been incorporated in to the 

draft 2014 planning & budgeting templates. 

 

Planning & Budgeting Templates 
 

Also new for the 2014 budget is the introduction of Planning & Budgeting Templates.  These templates 

provide both planning & budgeting information and are meant to increase transparency and provide 

additional program information for the Board to make resource allocation decisions.  Over the past three 

Finance & Facilities Committee meetings the members reviewed the Planning & Budget Templates for 

Finance & Operations Services; Information Technology Services; Environmental Health& Chronic 

Disease Prevention Services; Office of the Medical Officer of Health; Oral Health, Communicable 

Diseases and Sexual Health Services; Family Health Services; Human Resources & Labour Relations and 

General Expenses and Revenues.    

https://www.healthunit.com/uploads/2014-02-26-report-015-14-appendix-a.pdf
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2014 Proposed Board of Health Budget 
 

On June 20, 2013 the Board of Health reviewed Report No. 078-13 and directed staff to develop the 2014 

Cost-Shared budget and associated plans based on a 0% increase from the City of London and the County 

of Middlesex.  Attached as Appendix B, is the 2014 Proposed Budget Summary that provides gross 

expenditures and revenues for the various programs and provides.  For ease of accessing this information 

all templates have been consolidated into one document and links created to each of the Planning & 

Budgeting Templates.  
 

The proposed budget includes an anticipated 2% increase ($308,024) in provincial funding for the 

Mandatory Programs and a 0% increase for the remaining programs.  Appendix C provides a summary of 

budget changes by cost category.  As can be seen, the proposed 2014 budget includes an increase of 

$303,286 or 0.92%.  Table 2 below provides a summary of budget changes.   

 

Table 2 – Summary of 2014 Budget Changes 

 

Amount Description 

$      235,163 Increase relating to PBMA proposals 

(535,163) Position vacancy management 

450,000 Planned contributions to reserve funds 

158,024 Salary & benefit increases 

(27,738) Reduction in one-time 100% provincial grants 

23,000 Increase in other revenue and user fees 

$     303,286 Total increase in expenditures/revenues 

 

 

The increase in the 2014 operating budget of $303,286 are primarily as a result of program changes 

identified through the PBMA process, additional savings through position vacancy management, planned 

contributions to reserve funds, expected salary and benefits adjustments and changes to revenue sources. 

 

This report was prepared by Mr. John Millson, Director of Finance & Operations. 

 

 
Christopher Mackie, MD, MHSc, CCFP, FRCPC 

Medical Officer of Health 
 

This report addresses the Ontario Public Health Organizational Standards 

https://www.healthunit.com/uploads/2013-06-report-078-13.pdf
https://www.healthunit.com/uploads/2014-02-26-report-015-14-appendix-b.pdf
https://www.healthunit.com/uploads/2014-02-26-report-015-14-appendix-c.pdf


Program Budget Marginal Analysis Proposals 
Proposed Areas for Disinvestment 

(Revised February 12
th

, 2014) 

 

No. Dept. Dis-Investments Value FTE Score 

4 FHS Tyke Talk Health Promoter $0 0.4 -141 

7 FHS Infant Hearing Program: Auditory Verbal Therapists $0 0.15 0 

9 FHS Blind Low Vision Program: Family Support Workers $0 0.3 -142 

12 EHCDP Website & Health Inequities Program Reassignment $96,393 1 PHN -75 

18 FHS Youth Create Healthy Communities $54,031 0.5 PHN -77 

26 FHS Smart Start for Babies Prenatal Nutrition Program $7,622 0 -18 

29 FHS Healthy Babies Healthy Children $124,165 1.5 FHV -118 

30 EHCDP Consulting Services for Health Hazards $10,000 0 -10 

31 FHS Best Beginnings Team – Cost Share $24,015 0.25 PHN -245 

34 EHCDP Food Safety Materials $20,000 0 -27 

38 OMOH Travel Clinic Contract Renegotiation $29,106 0.4 PA -4 

42 FHS 

Thames Valley Early Learning Program &  

Anaphylaxis Training $58,031 0.5 PHN 

-43 

43 EHCDP Beach Management Program $15,000 0.15 PHI -35 

48 FHS Reduced Reproductive Health PA Support $30,659 0.5 PA -85 

49 OMOH Reduced Communications PA Support $10,400 0.2 PA -44 

62 FHS Change in Let’s Grow Resources $5,000 0 0 

63 OHCDSH Sexual Health Clinic Efficiencies $34,000 0 -26 

64 FHS Just Beginnings Efficiencies $24,015 0.25 PHN -28 

66 OMOH Office of the Medical Officer of Health Efficiencies $18,525 0 0 

67 IT IT Administrative Support $35,019 0.5 PA -14 

72 FHS Health Connection Efficiencies $15,329 0.25 PA -41 

85 HRLR Reduction in Newspaper Advertising for Vacancies $10,000 0 0 

86 HRLR Reduction in Volunteer Program Budget $3,500 0 -3 

87 HRLR Reduction in Staff Development $3,400 0 -59 

93 FHS Reduction in Social Marketing Campaigns $39,100 0.1 PHN -61 

99 FHS Casual Public Health Nurse and Operational Budget $79,946 0.75 PHN -90 

102 IT Director Position Wage Differential $20,000 0 0 

103 FOS Reduced Accounts Payable PA $36,300 0.5 PA -18 

106 GER Reduction in service contract $30,000 0 -26 

107 MLHU New Broker for General Liability Insurance $28,250 0 0 

109 MLHU Lower Use of Legal Services $40,000 0 0 

110 OMOH Public Fit-Testing Services  $5,000 0 -29 

112 GER Reduction in service contract $8,300 0 -26 

113 GER Reduction in service contract $11,500 0 0 

  Total $926,606 8.2  

 
*PHN = Public health nurse; PA = Program assistant; PHI = Public health inspector; PE = Program 

evaluator; FHV = Family home visitor 
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Disinvestment Descriptions 
(Revised – February 12, 2014) 

 

No. 4 - Tyke Talk Health Promoter 
This proposal recommends ending the contract Health Promoter position in favour of other strategies to 

build community and partner capacity for this program. 

 

No. 7 - Infant Hearing Program: Auditory Verbal Therapists 
This proposal would build capacity of existing Speech-Language Pathologists to provide auditory verbal 

(AV) therapy to children, and decrease the contract with specialized AV therapists. 

 

No. 9 - Blind Low Vision Program: Family Support Workers 

This proposal recommends ending the family support working components of the provincial Blind Low 

Vision (BLV) Early Intervention Program in favour of other strategies to support families adjust to the BLV 

diagnosis. 
 

No. 12 - Website & Health Inequities Program Reassignment 

This position assisted with the development of and transition to the new website and staff will now integrate 
website work into their individual assignments. The EHCDP Management Team will develop a strategy to 

address Health Inequities in the service area program delivery. 

 

No. 18 - Youth Create Healthy Communities  

This initiative involves young people meeting after school to plan, develop and implement strategies to 

address the issues local health issues. However, there are other youth engagement initiatives where 

adolescents can become involved in a meaningful way, and nurses in secondary schools can link youth to 
other youth engagement initiatives in the health unit and/community. 

 

No. 26 - Smart Start for Babies Prenatal Nutrition Program 
This program had allocated $5,000 for prenatal e-learning. However, priority prenatal populations have not 

embraced e-learning to compliment in-person prenatal education. 

 

No. 29 - Healthy Babies Healthy Children 

Family Home Visitors provide valuable services to vulnerable families. However, it is anticipated that the 

2014 Healthy Babies Healthy Children funding will remain the same; not accommodating increases in 

program and staffing costs. 

 

No. 30 - Consulting Services for Health Hazards 

External consultants are necessary on occasion when health hazards arise in the community. However, the 
need for consultants is infrequent and unpredictable and better addressed on an ad hoc basis 

 

No. 31 – Best Beginnings – Cost Share 

Reduce PHN staff complement by 0.25 FTE. Activities affected by this reduction include PHN liaison in 
shelters, community liaison services (Limberlost) and PHN liaisons in Family Practice Centres (Victoria 

Family Medical Centre and Byron Family Medical Centre).  

 

No. 34 - Food Safety Materials 

This proposal would (a) discontinue “Food Talk” – a quarterly newsletter mailed to all moderate- and high-

risk food premises (1,600 mailed quarterly), and (b) discontinue printing and mailing food safety materials, 
and make them available online. 

 

No. 38 - Travel Clinic Contract Renegotiation 

The renegotiation of the travel clinic has identified resources that can be reallocated. This is a combination 
of a small amount of rent and the opportunity to redeploy some administrative support. 

 



2014 February 12   
 

  

 

No. 42 - Thames Valley Early Learning Program & Anaphylaxis Training 
This program supports parents to optimize their child’s readiness for school, and provides training to schools 

on anaphylaxis. The reduction of both these programs will free up a nurse to focus on other higher-impact 

child health programs. 

 

No. 43 - Beach Management Program 

There are six beaches within the geographic health unit, and beach management in mandated by the Ontario 

Public Health Standards. This proposal would discontinue beach surveillance at five of the six beaches and 
instead provide permanent postings at these beaches stating that they are not monitored. 

 

No.  48 - Reduced Reproductive Health PA Support 
Advanced graphic design and presentation development skills on the Reproductive Health Team has led to 

less requirement for centralized administrative support.  

 

No. 49 - Reduced Communications PA Support 
This proposal reduces administrative support to Communications by 20% in order to have this support focus 

on only the highest-priority organization-wide communications work.  

 

No. 62 - Change in Let’s Grow Resources 

Fewer dollars are needed to advertise the Let’s Grow Resource.  

 

No. 63 - Sexual Health Clinic Efficiencies 
This proposal captures a number of efficiencies realized by various service redesign initiatives.  

 

No. 64 - Just Beginnings Efficiencies 
Just Beginnings is a parenting program for first time mothers. This proposal shifts resources to focus on high 

priority infant mental health and early childhood development components of the program. 

  
No. 66 – Office of the Medical Officer of Health Efficiencies 

This proposal captures a number of efficiencies realized by changes to staff day planning, annual report 

production, accreditation, use of professional services, and the emergency response volunteer program. 

 

No. 67 - IT Administrative Support 

In conjunction with the realignment of the Information Technology (IT) Services reporting through to the 

Director of Finance & Operations, this proposal would decrease administrative support and allow the sharing 
of administrative support between Finance & Operations and the IT programs. 

  

No. 72 - Health Connection Efficiencies 
This proposal captures a number of efficiencies realized by redesign of the health connection telephone 

support service. 

 

No. 85 - Reduction in Newspaper Advertising for Vacancies 
Efficiencies will be realized by advertising through the London Free Press online service and reducing the 

number of job vacancies appearing in the newspaper.  Local newspaper advertising is believed to be less 

effective for filling vacancies for the majority of vacancies, ie. for healthcare professionals.  Such vacancies 
are also broadly advertised through e-mail list-serves and the websites of the relevant professional 

associations.  All job advertising now directs candidates to apply through the MLHU website where more 

information about the vacancies is provided.  
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No. 86 - Reduction in Volunteer Program Budget 

This proposal captures efficiencies realized due to program changes that have decreased the number of 
volunteer hours and the nature of the volunteer work.  The Annual Volunteer Appreciation banquet has been 

replaced by smaller events recognizing volunteers throughout the year, with the support and involvement of 

the staff with whom the volunteers work. 

  

No. 87 - Reduction in Staff Development 

This proposal captures efficiencies realized through MLHU’s participation as a hub library in the Shared 

Library Services Program, which provides support for professional development for the library staff.  This 
amount includes travel and accommodation costs as well as conference/seminar costs. 

 

No. 93 - Reduction in Social Marketing Campaigns 
This proposal would be a reduction in health campaigns related to reproductive health. 

 

No. 99 - Casual Public Health Nurse and Operational Budget 

This proposal would see a reduction in funds for public health nurse coverage of family health nursing 
absences. 

 

No. 102 - Director Position Wage Differential 
This is a reduction to reflect the IT Director position being filled through a manager position. 

 

No. 103 - Reduced Accounts Payable PA 

Technology-facilitated process improvements (streamlining paper based processes) will reduced data entry 
demands for Finance and Operations Services. 

 

No. 106 - Reduced Service Contracts 
This proposal would examine the use of office space which requires negotiation with the lessor. 

 

No. 107 - New Broker for General Liability Insurance 
Currently the Health Unit obtains its insurance through the City of London's policy. The City acts as both the 

insurer (self-insurance) and the broker (insurance premiums). The Health Unit contributed $92K towards 

insurance premiums and a contribution to the City's self-insurance reserve fund. This proposal would be for 

the Health Unit to explore obtaining insurance through a competitor. 

 

No. 109 - Lower Use of Legal Services 

Historically, legal counsel has been used for union negotiations, bargaining, dispute resolution, and contract 
review and preparation. This proposal would promote less reliance on these services. 

 

No. 110 - Public Fit-Testing Services  
This program will offer fit-testing services (currently only offered in-house) to the public and partner health 

organizations, on a cost-recovery basis. 

 

No. 112 – Reduced Service Contract 
This proposal examines service contracts and would require negotiations and or notice to the service 

provider. 

 

No. 113 - Reduced Service Contract 

This proposal examines service contracts and would require negotiations and or notice to the service 

provider. 
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Proposed Areas for Re-Investment 
(Revised February 12, 2014) 

 

No. Dept. Investments Value FTE  Score 

25 FHS Healthy Babies Healthy Children $124,165 1.25 PHN,  283 

27 FHS 

Infant Mental Health/Early Childhood 

Development $105,602 

1 PHN,  

0.25 PA 227 

33 FHS 

Best Beginnings Team Focus on Priority 

Populations $48,031 0.5 PHN 256 

46 EHCDP Well Water Program $15,000 0.15 PHI 180 

51 EHCDP Enhancement to Smoking Cessation Services $88,032 0.5 PHN 216 

53 FHS 
Expansion of Healthcare Provider Outreach 
Initiative $42,240 0.5 PHN 245 

54 OMOH PA Support for Strategic Projects $10,400 0.2 PA 181 

68 FHS Smart Start for Babies Prenatal Nutrition Program $7,622 0 268 

70 IT IT Development/Consulting $20,000 0 50 

71 FHS Public Health Nurse for Developmental Assets $101,063 1 PHN 250 

78 OHCDSH 

Public Health Nurse/Health Promoter for Social 

Determinants of Health / Health Promotion 
$47,562 0.5 PHN  211 

79 OHCDSH PA Support for Sexual Health $28,000 0.4 PA 107 

92 EHCDP PE Support for Environmental Health $62,090 0.75 PE 258 

96 EHCDP Tobacco Prevention Youth Engagement Strategy $22,000 0.9 Students 216 

111 OMOH Marketing and Promotion Position $36,641 0.5 Comm 250 

115 IT Enhanced Corporate Trainer $40,000 0.5 Trainer 47 

116 FHS Weekend Hearing Screening at LHSC $10,000 0.1 SLP 272 

117 MLHU PBMA Software $10,000 0 N/A 

  Total $818,448 9.0  

 

*PHN = Public health nurse; PA = Program assistant; PHI = Public health inspector; PE = Program 

evaluator; HP = Health promoter; Comm = Marketing coordinator; Students = Tobacco reduction students; 
SLP = Speech-language pathologist 

 

Re-Investment Descriptions 
 

No. 25 - Healthy Babies Healthy Children 

This proposal would aid nursing resources to increase Nursing Child Assessment Satellite Tool (NCAST) 

outreach to all Healthy Babies Healthy Children families. 

 

No. 27 - Infant Mental Health/Early Childhood Development 

Attachment and good nutrition are fundamental to the promotion of healthy child development. This 
proposal would see a nurse and assistant work in this area to promote infant mental health and positive early 

childhood development with high need families, caregivers, primary care providers, and other support 

services.    
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No. 33 - Best Beginnings Team Focus on Priority Populations 

This proposal would focus on work with newcomers and include initiatives such as building capacity within 
communities to support newcomers' access to health information, health services, as well as parenting 

resources and supports. 

 

No. 46 - Enhanced Inspection of Public Pools and Spas 
This proposal aims to initiate an awareness campaign to reach private well owners and encourage them to 

safely manage their wells and test their well water regularly.  

 

No. 51 - Enhancement to Smoking Cessation Services 

This proposal seeks additional Public Health Nurse resources to support the uptake of nicotine replacement 

therapies with priority populations within our community. 
 

No. 53 - Expansion of Healthcare Provider Outreach Initiative 

This proposal would support MLHU to have better coordinated and integrated healthcare provider outreach. 

It is expected that this would increase efficiency, reduce duplication, and enhance healthcare providers' 
experience working with MLHU. 

 

No. 54 - PA Support for Strategic Projects 
This proposal would support critical administrative and risk management functions incl. policy development, 

records management, and strategic projects. Without this support, management time is spent on support 

functions, which slows progress and is an inefficient use of resources. 

 

No. 68 - Smart Start for Babies Prenatal Nutrition Program 

The proposal would provide Smart Start for Babies participants that choose to breastfeed their babies with a 

$20 voucher to purchase Vitamin D for their infants. 

 

No. 70 - IT Development/Consulting 

The proposal would be to increase IT resources to engage external consultants in the development of 
software applications for process improvements across the organization. 

 

No. 71 - Public Health Nurse for Developmental Assets 

This proposal would lead a collaborative effort to plan, develop, implement and evaluate the Developmental 
Asset Framework – an evidence-based approach to positive child and adolescent development. This 

framework has been used to advance this work at other health units. 

 

No. 78 - Public Health Nurse for Social Determinants of Health 

This proposal would see additional resources dedicated toward the social determinants of health and health 

promotion within Oral Health, Communicable Disease and Sexual Health. 
 

No. 79 - PA Support for Sexual Health 

This proposal will provide much needed administrative support to the Sexual Health Manager and Sexual 

Health Promotion Team. 
 

No. 92 - PE Support for Environmental Health 

This proposal will increase program evaluation resources that will improve MLHU’s understanding of 
population health need and its services’ impact on health outcomes. 

 

No. 96 - Tobacco Prevention Youth Engagement Strategy 

This proposal will significantly improve the youth engagement efforts related to chronic disease prevention 
and tobacco control. 

 

  



2014 February 12   
 

  

No. 111 - Marketing and Promotion Position 

This proposal will establish a part-time marketing role to provide support to teams across MLHU as well as 
launch a promotional campaign to raise awareness about the work and services of the Health Unit. 

 

No. 115 - Enhanced Corporate Trainer 

This proposal would increase the capacity of the corporate trainer, in order for staff to best utilize software 
that support efficient program planning and delivery. 

 

No. 116 – Weekend Hearing Screening at LHSC 
This proposal will increase hearing screening staff on weekends for newborns at London Health Sciences 

Centre. This means ~300 additional families will have access to in-hospital screening.  

 

No. 117 – PBMA Software 

Prioritize Software licensing and support costs to facilitate the PBMA process. 

 

  



2014 February 12   
 

  

Proposed One-Time Investments 
(Revised February 12

th
, 2014) 

 

No. Dept. Investments Value FTE  Score 

36 EHCDP in motion Community Challenge in Middlesex County $50,000 0 173 

37 EHCDP London Road Safety Strategy $10,000 0 157 

39 EHCDP Childhood Injury Prevention - Car Seat Safety $50,000 0 178 

88 HRLR HR Coordinator: Negotiations & Staff Development $48,600 0.5 HR 211 

95 FHS Temporary Program Evaluator $14,966 0.25 PE 270 

104 EHCDP Promotion of Artificial Tanning Legislation $35,000 0 168 

111 OMOH MLHU Promotion and Awareness Campaign $30,000 0 250 

114 MLHU Facilities Project Management $104,755 0 146 

  Total $343,321 0.75  
 

*HR = Human resources coordinator; PE = Program evaluator 
 

One-Time Investment Descriptions 
 

No. 36 – in motion Community Challenge in Middlesex County 

This would see an in motion Community Challenge initiated across Middlesex County. This is important as 
citizens of Middlesex County have a higher inactivity rate than citizens within the City of London. 
 

No. 37 - London Road Safety Strategy 

This would see three annual $10K contributions to the London Road Safety Strategy campaigns which will 

focus on distracted driving in 2014, and cycling/pedestrian campaigns in 2015 and 2016. 
 

No. 39 - Childhood Injury Prevention - Car Seat Safety 

This would fund a literature review and programming to address a critical issue: only 25% of children 4-8 in 
Ontario are properly restrained in a booster seat. This work would be done in partnership with the Middlesex 

Child Safety Committee and Buckle Up Baby program. 
 

No. 88 - HR Coordinator: Negotiations & Staff Development 

This would support development of tools and training materials to address strategic HR initiatives related to 
employee wellness and policy training requirements. 
 

No. 95 - Temporary Program Evaluator 

This would support teams to gather and implement evidence regarding effective or promising practices in 

family health, prenatal health, healthcare provider outreach, and child development.      
 

No. 104 - Promotion of Artificial Tanning Legislation 

This would support a local campaign to (a) increase awareness about the dangers of artificial tanning and 
ultraviolet radiation exposure, (b) promote the legislation and the new protection; and (c) support the 

implementation of a tanning services provider education strategy/campaign to increase operator compliance 

with the legislation. 
 

No. 111  - MLHU Promotion and Awareness Campaign 
This initiative would create an advertising and promotional campaign designed to raise awareness about the 

work of the Health Unit as a whole and the role of public health in London and Middlesex County, in order 

to increase citizens understanding and access to public health services. 
 

No. 114 - Facilities Project Management 

As stated in the 2012-2014 strategic plan, this would develop a facilities plan to address the needs of the 
Health Unit and the growing, changing community it serves. The plan would include: a review of existing 

facilities, a review of program delivery and needs assessment as it pertains to facilities, and 

recommendations for the future. 



2012 2012 2013 2014 $ increase/ % increase/
REF # Budget Actual Budget Budget ($ decrease) (% decrease)

over 2013 over 2013

Oral Health, Communicable Disease & Sexual Health Services

A-1 Office of the Associate Medical Officer of Health 856,421$           725,151$           729,370$           729,370$           -$                 0.0%

A-8 Vaccine Preventable Diseases 1,455,208          1,739,886          1,518,956          1,518,956          -                   0.0%

A-15 Infectious Disease Control 1,318,099          1,329,996          1,375,930          1,365,930          (10,000)        -0.7%

A-22 The Clinic & Sexual Health Promotion 2,258,203          2,237,636          2,302,487          2,344,049          41,562          1.8%

A-31 Oral Health 2,376,620          2,623,417          2,362,776          2,362,776          -               0.0%

Total Oral Health, Comm. Disease & Sexual Health Services 8,264,551$          8,656,086$          8,289,519$          8,321,081$          31,562$         0.4%

Environmental Health & Chronic Disease & Injury Prevention
B-1 Office of the Director 411,719$           424,981$           424,849$           486,939$           62,090$        14.6%

B-7 Chronic Disease Prevention and Tobacco Control 1,253,801          1,245,487          1,132,393          1,280,425          148,032$      13.1%

B-14 Food Safety 1,244,377          1,211,262          1,291,262          1,271,262          (20,000)$      -1.5%

B-20 Healthy Communities and Injury Prevention 972,135             994,976             1,205,515          1,219,122          13,607$        1.1%

B-27 Health Hazard Prevention and Management/Vector Borne Disease 1,202,317          1,113,821          1,224,231          1,214,231          (10,000)$      -0.8%

B-35 Safe Water and Rabies Team 726,478             734,255             723,408             723,408             -$                 0.0%

B-42 Southwest Tobacco Control Area Network 321,381             313,670             285,800             285,800             -$                 0.0%

Total Environmental Health & Chronic Disease & Injury Prev 6,132,208$          6,038,452$          6,287,458$          6,481,187$          193,729$       3.1%

Family Health Services
C-1 Office of the Director 894,375$           809,437$           938,197$           873,217$           (64,980)$      -6.9%

C-8 Reproductive Health Team 1,321,394          1,278,914          1,368,882          1,341,363          (27,519)$      -2.0%

C-15 Early Years Team 1,422,555          1,463,626          1,488,873          1,555,131          66,258$        4.5%

C-22 Screening, Assessment and Intervention Team 2,732,057          2,711,977          2,567,414          2,554,676          (12,738)$      -0.5%

C-29 Best Beginnings Team 3,182,872          3,183,493          3,303,974          3,327,990          24,016$        0.7%

C-37 Child Health Team 1,468,438          1,436,836          1,500,023          1,492,524          (7,499)$        -0.5%

C-43 Young Adult Team 1,082,331          1,089,305          1,126,077          1,122,577          (3,500)$        -0.3%

Total Family Health Services 12,104,022$        11,973,588$        12,293,440$        12,267,478$        (25,962)$        -0.2%

2014 PROPOSED BUDGET SUMMARY
MIDDLESEX-LONDON HEALTH UNIT

Appendix B- Revised: Feb. 12/14



2012 2012 2013 2014 $ increase/ % increase/
REF # Budget Actual Budget Budget ($ decrease) (% decrease)

over 2013 over 2013

2014 PROPOSED BUDGET SUMMARY
MIDDLESEX-LONDON HEALTH UNIT

Appendix B- Revised: Feb. 12/14

Office of the Medical Officer of Health
D-1 Office of the Medical Officer of Health & Travel Clinic 592,044$           535,192$           530,110$           502,504$           (27,606)$      -5.2%

D-6 Privacy/Occupational Health & Safety 167,692             203,100             174,350             174,350             -$                 0.0%

D-11 Strategic Projects 110,724             132,235             124,149             130,524             6,375$          5.1%

D-16 Communications 318,010             320,075             329,965             378,206             48,241$        14.6%

D-22 Emergency Planning 162,307             214,230             163,465             170,465             7,000$          4.3%

Total Office of the Medical Officer of Health 1,350,777$          1,404,832$          1,322,039$          1,356,049$          34,010$         2.6%

E-1 Finance & Operations 735,151$             730,371$             758,349$             826,804$             68,455$         9.0%

F-1 Human Resources & Labour Relations 873,040$             898,825$             908,033$             939,733$             31,700$         3.5%

G-1 Information Technology Services 1,065,180$          937,391$             1,090,413$          1,095,394$          4,981$           0.5%

H-1 General Expenses & Revenues 2,630,316$          2,657,338$          2,127,546$          2,092,357$          (35,189)$        -1.7%

TOTAL MIDDLESEX-LONDON HEALTH UNIT EXPENDITURES 33,155,245$      33,296,883$      33,076,797$      33,380,083$      303,286$      0.9%

Funding Sources
Cost-Shared 22,880,405$      22,592,044$      23,198,916$      23,506,940$      308,024$      1.3%

Ministry of Health and Long Term Care  (100%) 4,039,257          4,227,862          3,778,818          3,768,818          (10,000)$      -0.3%

Ministry of Children and Youth Services  (100%) 5,036,386          4,960,216          5,007,961          4,990,223          (17,738)$      -0.4%

Public Health Agency of Canada 152,430             143,189             152,430             152,430             -$             0.0%

User Fees 686,175             901,273             659,315             674,315             15,000$        2.3%

Other Offset Revenue 360,592             472,299             279,357             287,357             8,000$          2.9%

TOTAL MIDDLESEX-LONDON HEALTH UNIT FUNDING 33,155,245$      33,296,883$      33,076,797$      33,380,083$      303,286$      0.9%
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2012 2012 2013 2014 $ increase/ % increase/

Budget Actual Budget Budget ($ decrease) (% decrease)

over 2013 over 2013

Middlesex-London Health Unit Expenditures

Personnel Costs 25,968,222$      25,602,048$      26,053,841$      25,944,806$      (109,035)$    -0.4%

Program Costs 4,858,267$        5,307,422$        4,837,210$        4,907,581$        70,371$        1.5%

General Administrative Expenses 2,328,756          2,387,413          2,185,746          2,077,696          (108,050)$    -4.9%

Reserve Fund Contributions -                     -                         -                     450,000             450,000$      #DIV/0!

TOTAL MIDDLESEX-LONDON HEALTH UNIT EXPENDITURES 33,155,245$      33,296,883$      33,076,797$      33,380,083$      303,286$      0.9%

Funding Sources

Cost-Shared 22,880,405$      22,592,044$      23,198,916$      23,506,940$      308,024$      1.3%

Ministry of Health and Long Term Care  (100%) 4,039,257          4,227,862          3,778,818          3,768,818          (10,000)$      -0.3%

Ministry of Children and Youth Services  (100%) 5,036,386          4,960,216          5,007,961          4,990,223          (17,738)$      -0.4%

Public Health Agency of Canada 152,430             143,189             152,430             152,430             -$             0.0%

User Fees 686,175             901,273             659,315             674,315             15,000$        2.3%

Other Offset Revenue 360,592             472,299             279,357             287,357             8,000$          2.9%

TOTAL MIDDLESEX-LONDON HEALTH UNIT FUNDING 33,155,245$      33,296,883$      33,076,797$      33,380,083$      303,286$      0.9%

MIDDLESEX-LONDON HEALTH UNIT

2014 PROPOSED BUDGET SUMMARY Appendix C 
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                                    REPORT NO. 016-14 

 

 

TO:  Chair and Members of the Board of Health 

 

FROM: Christopher Mackie, Medical Officer of Health 

 

DATE:   2014 February 26 

______________________________________________________________________________ 

 

BABY-FRIENDLY INITIATIVE  
 

Recommendation 
 

It is recommended that the Board of Health endorse the proposed Baby-Friendly organizational policy 

changes as outlined in Report No. 016-14 re Baby-Friendly Initiative.  

 

 

Key Points 

 The Baby-Friendly Initiative (BFI) is a global evidence-based strategy that promotes, protects, 

and supports the initiation and continuation of breastfeeding.  All Ontario Health Units are 

required to work towards achievement of Baby-Friendly designation.  

 Implementation targets related to organizational policy orientation, staff education, resource and 

curricula review for BFI compliancy, data collection planning and community outreach have been 

met so far. This Health Unit began the formal BFI designation process in November 2013. 

 Our Baby-Friendly Organization Policy has been revised and requires review and endorsement by 

the Board of Health (BOH).  BOH members must complete an annual orientation to this policy.   

 

 

Background 
 

Breastfeeding increases the health and development of infants and children, and provides health, social, 

and economic advantages to women, families, and society in general.  Current recommendations from the 

World Health Organization advise exclusive breastfeeding for the first six months, with continued 

breastfeeding up to two years and beyond.  The Baby-Friendly Initiative (BFI) is a global evidence-based 

strategy that promotes, protects, and supports the initiation and continuation of breastfeeding.   

 

The Ministry of Health and Long Term Care selected Baby-Friendly designation as an Accountability 

Agreement Performance Indicator for all public health units in Ontario.  The Health Unit signed a 

Certificate of Intent to begin the implementation process in November 2011.  The implementation process 

has clearly defined steps laid out by both the Ministry and the Breastfeeding Committee for Canada, the 

national designation authority.   

 

Progress Update on the Implementation of the Baby-Friendly Initiative  
 

The implementation process for the Baby-Friendly Initiative includes a comprehensive mix of policy 

implementation, staff education, review and revision of curricula and resources, practice changes, data 

collection and community outreach.  The implementation plan identified early in 2012 has been 

successful in leading the Health Unit through these requirements, and preparing the Health Unit to begin 

the BFI designation process.   
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The following steps have been taken since the Baby-Friendly Organization Policy 2-070 was endorsed 

and BOH members received an initial orientation to the policy (Report 119-12):  

1. The Baby-Friendly Organization Policy has recently been reviewed and enhanced to provide 

further guidance related to key BFI practices.  This revised policy currently requires review and 

endorsement from the Board of Health, and it will be presented at the February 26
th
 meeting. 

2. All staff and most volunteers have completed policy orientation and education activities, with 

BFI requirements integrated into new staff /volunteer orientation activities through Human 

Resources.   

3. Staff working directly with prenatal and postpartum women and families (‘direct care providers’) 

have received continuing breastfeeding and BFI education and skill development. 

4. All prenatal and young families’ resources and curricula have been revised as needed. A Baby- 

5. Friendly ‘Resource Compliancy Checklist’ was disseminated across the agency to support all 

service areas in considering Baby-Friendly principles in resource development and acquisition. 

6. MLHU staff continues to integrate Baby-Friendly practices into their work. 

7. Implementation of the data collection/analysis plan is in progress. The final report will highlight 

current breastfeeding initiation and duration rates for our community, and will provide further 

details related to Baby-Friendly practices such as hospital formula use and skin-to-skin practices.  

8. The BFI Advisory Group has allowed for internal and external stakeholder input into MLHU’s 

Baby-Friendly Initiative implementation.  As we move into the BFI designation process, the 

Advisory Group will meet annually to support review of the Health Unit’s Baby-Friendly 

Organization Policy. 

9. MLHU is involved in BFI initiatives locally, regionally, and provincially.   

10. Several binders of materials were collated and sent to our Breastfeeding Committee for Canada 

Assessor and a BFI Ontario representative at the end of 2013, to begin our Document Review. 

 

Next Steps  
 

We look forward to receiving feedback from our Breastfeeding Committee for Canada Assessor regarding 

the documents submitted for the Document Review, the first step in the formal Baby-Friendly designation 

process.  Once this feedback is reviewed, we will address the recommendations and plan for our Pre-

Assessment Site Visit.  We anticipate achieving Baby-Friendly designation in 2015.   

 

This report was prepared by Ms. Laura Dueck, Public Health Nurse, and Ms. Heather Lokko, Program 

Manager, Reproductive Health Team. 

 

 
 

Christopher Mackie, MD, MHSc, CCFP, FRCPC 

Medical Officer of Health 

 

This report addresses the following requirement(s) of the Ontario Public Health Standards: 

Child Health, Requirement #4, #7  

Area of Focus: Facilitate the effective and efficient implementation of the Public Health Accountability 

Agreement 

https://www.healthunit.com/uploads/report-119-12.pdf
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HEALTH UNIT PARTICIPATION IN FOODNET CANADA 
 

Recommendation 
 

It is recommended that the Board of Health approve the Health Unit’s participation in FoodNet Canada. 

 

Key Points 
 

 Funded by the Public Health Agency of Canada (PHAC), FoodNet Canada is an enhanced integrated 

surveillance program for food- and water-borne illnesses, such as E. coli O157:H7, listeria and 

salmonella. 

 The Health Unit has been offered the opportunity to become the Ontario sentinel site in FoodNet 

Canada. 

 As the Ontario sentinel site, PHAC would provide the Health Unit with additional funding to carry out 

the enhanced case investigation and retail sampling components of the FoodNet Canada program.  
 

What is FoodNet Canada? 

In the past, there have been a number of high-profile national and provincial food- and water-borne outbreaks, 

including the Walkerton E. coli O157:H7 outbreak (2000), a listeria outbreak associated with deli meats (2008), 

and national (2012) and provincial (2013) outbreaks of E. coli O157:H7 associated with hamburger. Given these 

and other events, enhanced and integrated surveillance of human illness, food and water information is a priority 

at both the federal and provincial levels of government. 

Established in 2005, FoodNet Canada is a national enhanced integrated surveillance program for food- and water-

borne illnesses that cause gastroenteritis, such as E. coli O157:H7, listeria and salmonella. The objectives of 

FoodNet Canada include: 

 Detecting changes in human illness, and in the levels of exposure to pathogens that cause illness; 

 Determining what foods, water and animal sources are making Canadians ill; and 

 Determining the risk factors associated with experiencing food- and water-borne illness. 

Funded by the Public Health Agency of Canada (PHAC), FoodNet Canada is a collaborative initiative involving 

the federal government, local public health units, provincial ministries of health, and public health laboratories. 

The program is comprised of the following components: 

 Collecting comprehensive information from people with reportable enteric illnesses to help determine the 

extent and potential source of their illness, including enhanced laboratory testing; 

 Purchasing products of interest, such as meat and produce, from local grocery stores on a weekly basis to 

test for infectious agents; and 

 Sampling of manure and surface water to test for infectious agents. 

Currently, there are participating sentinel sites in British Columbia, Alberta, and Ontario with plans for further 

expansion of the program. 
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Funding for Ontario Sentinel Site of FoodNet Canada 

PHAC has offered the Health Unit the opportunity to become the Ontario sentinel site for FoodNet Canada. As 

such, additional funding would be provided to carry out the enhanced human case investigation and weekly retail 

sampling components of the program.  Funding for 1.0 FTE Site Coordinator and 0.2 FTE Public Health 

Inspector (PHI) would be provided, as well as for other administrative and program expenses, as outlined in 

Appendix A. This cycle of FoodNet Canada funding would be administered through a three-year Memorandum of 

Agreement in place until March 31, 2017, with an option for extension being foreseeable.  

Proposed Staffing 

FoodNet Canada sentinel sites are required to identify a Site Coordinator. In addition to being the primary point 

of contact between PHAC and the local public health unit, Site Coordinator responsibilities include coordinating 

the collection of human illness information and related data management, as well as overseeing retail sampling 

activities. The 1.0 FTE Site Coordinator position could be filled either by a Public Health Inspector (PHI), a 

Public Health Nurse, or an Epidemiologist. Additionally, a 0.2 FTE PHI would be hired to conduct weekly 

sampling at grocery stores, which entails purchasing specific products of interest, and shipping the food samples 

for laboratory testing. 

Potential Benefits and Risks of Participating in FoodNet Canada 

Participation in FoodNet Canada will provide the Health Unit with the opportunity to better understand the nature 

and causes of food- and water-borne illnesses in the Middlesex-London region, and thereby better serve the 

community, as well as inform future program decisions. Additionally, there is a provincial initiative under way 

for all health units to investigate human cases of enteric illness in a more standardized and in-depth way; 

participating in FoodNet Canada would allow the Health Unit to be a funded early adopter of this approach. Being 

the Ontario sentinel site may enhance the Health Unit’s capacity in a variety of ways, such as staff development, 

analytical support, and assistance with outbreak investigations. Finally, as the Ontario sentinel site, the Health 

Unit would be contributing to an important provincial and federal priority, and would be a leader in this area. 

Participation in FoodNet Canada has been assessed by a review panel under the Health Unit’s Research Advisory 

Committee (RAC). Identified considerations included the time required for the Infectious Disease Control (IDC) 

team to implement and administer the program, and potentially others within the Health Unit to respond to issues 

that may arise. However, the Site Coordinator role would mitigate some of these impacts. As well, Human 

Resources, Information Technology and Finance and Operations Services may be impacted, since support would 

be required from these areas. From a privacy perspective, all human illness information shared with PHAC would 

be de-identified, and covered under current surveillance requirements. Clients being interviewed regarding their 

enteric illness would be provided a clear, plain language description of the reasons for collecting their information 

and how it will be managed, per usual requirements. 

Next Steps 

If the Board of Health approves participation in FoodNet Canada, the Health Unit will formally accept the offer to 

become the Ontario sentinel site. The next steps would be to sign the Memorandum of Agreement with PHAC, to 

begin working toward establishing the supportive infrastructure necessary to participate in FoodNet Canada and 

to proceed with hiring the 1.0 FTE Site Coordinator and the 0.2 FTE Public Health Inspector. 

This report was prepared by Ms. Alison Locker, Epidemiologist, Oral Health, Communicable Disease and Sexual 

Health Service, Mr. Tristan Squire-Smith, Manager, Infectious Disease Control Team, and Dr. Bryna 

Warshawsky, Associate Medical Officer of Health. 
 

 
 

Christopher Mackie, MD, MHSc, CCFP, FRCPC 

Medical Officer of Health and CEO 

 

This report addresses the following requirements of the Ontario Public Health Standards: Infectious Diseases 

Prevention and Control; Foundational Standard – Population Health Assessment and Surveillance Protocol. 

https://www.healthunit.com/uploads/2014-02-26-report-017-14-appendix-a.pdf


Appendix A to Report 017-14 

FoodNet Canada – What does the Public Health Agency of Canada (PHAC) provide financially to 

the local public health unit? 

PHAC will pay for the salary and benefits of one FTE - a site coordinator to be located at the Ontario 

Health Unit, and expenses related to office, administration, and training. While the responsibilities of the 

site coordinator will revolve around the surveillance activities of FoodNet Canada, the site coordinator 

will be available for regular duties at the Ontario Health Unit as prioritized and appropriate; and in 

particular when surge capacity is required. 

Training may include travel costs to attend FoodNet Canada meetings as required, annual strategic 

planning meeting, professional development, and/or an annual educational conference. Training may also 

include an annual orientation and upgrade related to the retail sampling program; and enhanced 

epidemiological and laboratory capacity at Public Health Agency of Canada.  

PHAC will pay for administration to cover the costs of management time and resources associated with 

supervising the site coordinator, data management and information recording and review. 

PHAC will also pay for the wages and benefits for the retail sampler in the Ontario Health Unit, and 

weekly reimbursable costs related to retail food sample purchase and travel. 

The Memorandum of Agreement (MOA) is for three years, as the federal government will only commit to 

three years in one MOA. As in the other FoodNet Canada sites, at the end of the three year term another 

three year MOA will be created, and so on. 

Example of Budget* 

*This is an example budget for discussion purposes 

Fiscal Year April 1, 2014 to March 31, 2015 

Fiscal Year April 1, 2015 to March 31, 2016 will include 3% compensation adjustment 

Fiscal Year April 1, 2016 to March 31, 2017 will include 3% compensation adjustment 

Site Coordinator 

Salary and Benefits: $95,000 - $100,000 (TBD) 

Office:   $4,000.00 

Administration:  $3,000.00 

Training:  $2,500.00 

Retail Sampler 

7.2 hours per day per week for 44 weeks = $14,382.72 per fiscal year 

Weekly recurring costs may vary from week to week and shall not exceed the following amounts:  

Retail sample purchase  $10,000.00 per fiscal year 

Travel (Mileage)  $7,500.00 per fiscal year 

Initial one time start-up costs (supplies) (2014 only) $3,000.00 
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TOBACCO ENFORCEMENT PROGRAM – 2013 YEAR IN REVIEW 
 

Recommendations 
 

It is recommended that Report No. 018-14 re Tobacco Enforcement Program – 2013 Year in Review be 

received for information.  
 

Key Points 

 Tobacco use remains the leading cause of preventable disease and premature death in Ontario, 

costing the Canadian economy $17 billion annually for tobacco-related illness, including $4.4 

billion in direct healthcare costs. 

 The Smoke-Free Ontario Act prohibits smoking in enclosed workplaces and enclosed public 

places to protect workers and the public from the hazards of second-hand smoke, and restricts 

how tobacco products are displayed, promoted and sold/supplied to young people. 

 Under London’s Smoking Near Recreation Amenities and Entrances Bylaw which came into 

effect May 2013, smoking is prohibited within 9 meters of recreation amenities within city parks 

and within 9 meters of entrances to city-owned buildings. 

 Promotion and enforcement of the Smoke-Free Ontario Act and the City’s Bylaw are a significant 

component of the Health Unit’s comprehensive tobacco control program. Activities for 2013 are 

reviewed in this report. 
 

Background 

Tobacco use is the cause of many chronic conditions, including cancer in 19 sites, cardiovascular disease, 

and both chronic and acute respiratory diseases (e.g. chronic obstructive pulmonary disease, asthma and 

pneumonia).  There is also a potential causal link between smoking and diabetes.  Smoking tobacco has 

adverse effects on pregnancy and pregnancy outcomes, reduces bone density in postmenopausal females, 

causes periodontitis and cataracts, and negatively impacts post-surgical wound healing.  According to 

Cancer Care Ontario, in 2009, approximately 9,800 new cases of cancer diagnosed in Ontario were 

attributable to cigarette smoking.  To reduce the burden of illness from tobacco use and to meet the 

Ontario Government’s goal of achieving the lowest smoking rate in Canada, smoking rates need to 

continue to decline, tobacco prevention efforts need to be sustained and people need to be protected from 

exposure to tobacco product use and tobacco smoke. 
 

The Smoke-Free Ontario Act 

The Smoke-Free Ontario Act (SFOA) came into effect May 31, 2006, restricting the sale and supply of 

tobacco to persons under the age of 19 and requiring retailers to request identification from any person 

who appears to be less than 25 years of age. In addition to the sales restrictions, the Act provides specific 

requirements about how tobacco products are packaged, handled, displayed and promoted.  The Act 

prohibits smoking in enclosed workplaces and public places across Ontario.  The law includes a ban on 

smoking within nine meters of entrances and exits to health care and long-term care facilities, and 

prohibits smoking in common areas of multi-unit dwellings and restaurant and bar patios that are partially 

or completely covered by a roof. Elementary and secondary school properties (indoors and outdoors) must 

be smoke-free under the Act. 

 

http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_94t10_e.htm
https://www.healthunit.com/bylaw-summary
http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_94t10_e.htm
https://www.healthunit.com/bylaw-summary
http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_94t10_e.htm
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Historically, exposure to second-hand smoke was assumed only to be harmful indoors; however, recent 

research indicates that outdoor levels of tobacco smoke within one to two meters of a lit cigarette can be 

just as high, and just as harmful as indoor tobacco smoke.  Social exposure to tobacco smoking 

normalizes smoking leading to initiation among nonsmokers, particularly youth and young adults, and 

relapse within those smokers who have recently quit. To address these concerns, the City of London 

extended protection to some outdoor settings by enacting the Smoking Near Recreation Amenities and 

Entrances Bylaw, which the Health Unit supported through the delivery of a comprehensive 

communication campaign and with compliance and surveillance activities.  This report reviews the 

inspection, enforcement and education activities for 2013 related to tobacco control. 
 

2013 Protection and Enforcement Program Highlights 

Education Visits to New Tobacco Retailers and Tobacco Retailer Information Sessions 

# of Education Visits (at premise) to inform new owners 26 

Tobacco Retailer Information Sessions 10 workshops – 120 clerks/owners  

Youth Access Checks 

 Restricting youth access to tobacco products reduces the prevalence of tobacco use in young people. 

 In 2013, three rounds of test shopping were completed to ensure that tobacco retailers ask for proper identification. 

 Accountability Indicator #11 – Tobacco Vendor Compliance Rate for 2013 was 99.7% (surpassed target of 90%)  

# of Inspections # of Warnings # of Charges 

1056 9 35 

Display, Promotion and Handling (DPH) Inspections 

 Restrictions on marketing and promotion are widely recognized as an important mechanism to decrease tobacco use. 

 Inspections ensure that proper legal signage is posted and that tobacco products are not on display or promoted. 

# of Inspections # of Warnings # of Charges 

478 25 8 

Other Tobacco Retailer Infractions 

 Pictorial health warnings on tobacco products were first introduced in Canada; recognized as a best practice in tobacco control. 

 The SFOA bans fruit and candy flavoured-cigarillos and little cigars and requires that cigarillos (unflavoured) be sold in packages 
of 20 to reduce youth access. 

 Price is one of the most important levers to decrease consumption of tobacco products. Cigarettes must be sold in packs of >20.  

# of Inspections # of Warnings # of Charges 

Infractions found through DPH Inspections (478) 4 2 

Automatic Prohibition Orders Issued in 2012 

 If there are two or more convictions for tobacco sales offences in a tobacco retailer within a five year period that premise is 
issued an automatic prohibition order by the Ministry. When under an order, the premise cannot sell or store tobacco. 

 An automatic prohibition lasts for six to 12 months, depending on the number of convictions for tobacco sales offences. 

# of Automatic Prohibition Orders Issued (six months) 4 automatic prohibition orders issued 

# of charges issued for breach of automatic prohibition order  5 charges issued for breach of order 

Enclosed Workplaces and Public Places 

 The Act outlines requirements for employers/proprietors to ensure that smoking is not permitted. 

 Properties inspected include: schools; hospitals and long-term care facilities; supportive housing and private multi-unit 
dwellings; bars, restaurants and other places of entertainment; all workplaces (both private and publicly-funded).  

# of Inspections # of Warnings # of Charges 

1687 234 63 

Complaints, Inquiries and Consultations 

 177 inquiries received on the Tobacco Information Line – advice provided to workplaces, property management groups, schools 
and hospitals on how to expand protection beyond current provincial legislation; also participated in school health fairs 

 166 complaints/tips responded to for exposure to second-hand smoke or vendors selling/supplying tobacco to youth. 
   

This report was prepared by Ms. Linda Stobo, Manager, Chronic Disease Prevention and Tobacco Control 

Team. 

 
Christopher Mackie, MD, MHSc, CCFP, FRCPC  

Medical Officer of Health 
 

This report addresses the following requirement(s) of the Ontario Public Health Standards: 

Foundations: Principles 1, 2; Comprehensive Tobacco Control: 1, 5, 7, 11, and 13. 

http://www.london.ca/city-hall/by-laws/Documents/smoking-recreation-areas.pdf
http://www.london.ca/city-hall/by-laws/Documents/smoking-recreation-areas.pdf
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TO:  Chair and Members of the Board of Health 

 

FROM: Christopher Mackie, Medical Officer of Health 

 

DATE:  2014 February 26 

______________________________________________________________________________ 
 

MEDICAL OFFICER OF HEALTH ACTIVITY REPORT – FEBRUARY 
 

Recommendation 
 

It is recommended that Report No. 019-14 re Medical Officer of Health Activity Report – February be 

received for information. 
 

 

The following report highlights activities of the Medical Officer of Health (MOH) from the January 

Medical Officer of Health Activity Report to February 13, 2014. 

 

On January 8
th
, the MOH lead a class of students enrolled in the Masters of Public Health at The Schulich 

School of Medicine Western University. His topic was Leading People and Organizations in Public 

Health.  

 

The MOH and Senior Leaders welcomed new staff to the Health Unit during Agency Orientation on 

January 13. Included in the day were presentations from Senior Leaders and Non Union Management, 

informing and advising new staff of what services are available at the Health Unit. 

 

On January 14
th
, the MOH and several other Health Unit staff attended the opening of the new General 

Anesthetic (GA) Suite at the Schulich School of Medicine and Dentistry at Western University.  The 

MOH delivered remarks on behalf of the Health Unit noting MLHU’s involvement in the creation of the 

GA Suite, and key points about how the new GA Suite will benefit MLHU clients. Also in attendance at 

the event were The Honourable Deb Matthews, Minister of Health and Long-Term Care; Dr. Mike 

Strong, Dean of the Schulich School of Medicine and Dentistry; Ms. Diane Farrell, widow of Dr. Neal 

Farrell, Director of Dental Services and Ms. Joan Carrothers, retired Manager of Dental Services.  

 

The MOH delivered opening remarks at the Healthy Communities Partnership Middlesex-London Forum 

at the Komoka Wellness Centre on January 23
rd

. The purpose of the forum is to bring together local 

stakeholders to discuss how supportive environments and policy can promote healthy and active 

communities in Middlesex County. The MOH delivered greetings from the Health Unit, gave the health 

perspective on building health communities, and gave a brief introduction of the Toronto Charter for 

Physical Activity (TCPA). Also in attendance was Board of Health member Al Edmondson. 

 

The MOH was one of the speakers at the 2014 Driven to Quit Challenge kick off on January 23
rd

. This 

event was held at Oxford Dodge Chrysler and organized by the Canadian Cancer Society with support 

from the Health Unit. The Driven to Quit Challenge is an annual, province-wide contest through which 

smokers are encouraged to commit to being tobacco-free for the month of March, making them eligible to 

win a 2014 Dodge vehicle. 

 

All staff were invited to attended the February 13 launch of the Health Inequities Reduction Strategic 

Achievement Group’s initiative to set the stage for further professional development about health 
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inequity, its relevance to day to day work and the overall direction of the Health Unit in better addressing 

health inequities in our community. The MOH delivered opening remarks.  

 

The Medical Officer of Health and CEO also attended the following teleconferences and events: 

 

January 9  Attended a meeting of the Finance and Facilities Committee 

January 17
 

Met with Daniel Huggins and other City staff to discuss communication and cooperation 

during water quality events 

January 17 Introductory meeting with Anita Kothari, Faculty of Health Sciences, Western University 

January 20 Introductory meeting with Cheryl Forchuck, Professor and Associate Director of Nursing 

Research at the Arthur Labatt Family School of Nursing 

January 23 Meeting with Middlesex County Warden Joanne Vanderheyden and CAO Bill Rayburn 

to discuss Reserve Funds 

January 27 Introductory meeting with Lloy Wylie, Assistant Professor, Interfaculty Program in 

Public Health, Western University 

January 28 Attended the 2014 State of the City Address at the Convention Centre 

January 29 Attended a meeting of the Generator Sub-Committee 

 Attended a meeting of the Finance and Facilities Committee 

 Live interview with CKNX Radio in Wingham in regards to adult low income dental care 

January 30 Attended PHLC HHD Table meeting in Toronto 

February 5 Met with Abe Oudshoorn, RN, PhD, Assistant Professor, Arthur Labatt Family School of 

Nursing to discuss the Centre for Research on Health Equity and Social Inclusion and the 

role of a lead community partner 

February 6 Attended From Cell to Society Symposium. This research explores the archeology of 

biological embedding and points to ways in which the science can inform policies and 

interventions to give all children a better start. 

February 7 Accompanied by Diane Bewick, met with Sandra Coleman and Nancy Dool-Kontio from 

the SW CCAC to discuss organizational collaboration 

February 12 Attended a meeting of the Finance and Facilities Committee 

February 12 Attended the CEO/CAO Dinner meeting hosted by Laura Elliott, Director of Education 

for Thames Valley District School Board 

 

 
 

Christopher Mackie, MD, MHSc, CCFP, FRCPC 

Medical Officer of Health 

 

This report addresses Ontario Public Health Organizational Standard 2.9 Reporting relationship of the 

medical officer of health to the board of health 
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