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Letter of Transmittal

May 2006

Dr. Sheela Basrur

Chief Medical Officer of Health and Assistant Deputy Minister
Public Health Division, Ministry of Health and Long-Term Care
Hepburn Block, 11th Floor

80 Grosvenor Street

Toronto, ON M7A 1R3

Dear Dr. Basrur,

On behalf of the Capacity Review Committee (CRC), we are pleased to present you with our final report Revitalizing Ontario’s
Public Health Capacity: The Final Report of the Capacity Review Committee. This report sets out our vision and blueprint for the
restructuring of the local public health system.

The recommendations found in this report largely focus on five key theme areas: health human resources, accountability,
governance and structure, funding, and research and knowledge transfer. We also provide recommendations on strategic
partnerships to strengthen and increase relationships at a time when the health care system in Ontario is undergoing
transformation and reconfiguration.

The CRC commends the Minister of Health and Long-Term Care and the Government of Ontario for the commitment to renew
the public health system. Committee members are honoured to have had the opportunity to contribute to this process. We thank
those whose work has gone before us, and the many individuals and organizations who have taken the time to provide us with
their advice and guidance. The dedicated staff of the Strategic Planning and Implementation Branch and the Public Health System
Transformation Office of the Public Health Division provided capable and energetic support to our efforts.

Ontario needs a strong and integrated public health system that is effective and accountable for the important work it does. The
time to revitalize and renew public health in Ontario is now. We look forward to your consideration and the implementation of our

recommendations.

Sincerely,

/%LV)'_._, '.'-jlw-.-{l-&_,._a E}"{_'/f‘."r/;..z’_’r s

Dr. Susan Tamblyn Brian Hyndman
Chair, Capacity Review Committee Vice-chair, Capacity Review Committee
cc: Honourable George Smitherman, Minister of Health and Long-Term Care

Honourable Jim Watson, Minister of Health Promotion
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Executive Summary

THE FINAL REPORT OF THE CAPACITY REVIEW COMMITTEE.

Why a Capacity Review?

Over the past 10 years, Ontario’s public health system has come under

increasing scrutiny. A number of reports have identified significant
weaknesses and recommended changes and strengthening of the entire
public health system.

In June 2004, the Ontario government announced Operation Health
Protection, a three-year action plan to revitalize our public health system.
One of the critical components of Operation Health Protection was a review
of the organization and capacity of local public health units, a task
undertaken by the Capacity Review Committee (CRC).

In November 2005, the CRC released its interim report, Revitalizing
Ontario’s public health capacity: a discussion of issues and options.' That
report outlined the mandate, scope, methods and objectives of the CRC.
(See Appendix B for the CRC's Terms of Reference). The current document
is our final report.

What guided the CRC’s deliberations?

The CRC was not an operational review or field assessment, and was not

intended to evaluate individual health units or the public health system as a
whole. Rather, our objective was to conduct a comprehensive assessment
of the current capacity of local health units to meet the public health
challenges of Ontario. In doing so we looked for strengths that we could
build upon, weaknesses that required remediation and opportunities for
innovation and improvement. As described in our interim report, our work
was guided by the principles of meaningful participation, diversity, best
practices, alignment and coordination, transparency and sustainability.

As outlined in our interim report, we conducted a comprehensive, yearlong
research and consultation process. Elements included: literature reviews;
analysis of historical funding patterns and practices; consultations with key
stakeholders (presentations and submissions); qualitative and quantitative
surveys of health units, health unit staff and boards of health; and surveys
of, and key informant interviews with, academia, the Ontario Public Health
Association (OPHA) and its constituent societies, the Association of Local
Public Health Agencies (alPHa) and other interested associations and
groups. Over the course of our deliberations we received many position
papers, briefing notes, reports, backgrounders and letters from Ontario
organizations, as well as several personal (individual) communications.

' Capacity Review Committee. Revitalizing Ontario’s public health capacity: a discussion of
issues and options: interim report of the Capacity Review Committee. Toronto, Ont.:
Ministry of Health and Long-Term Care; 2005. [online.] Accessed January 12, 2005 from :
http://www.health.gov.on.ca/english/providers/project/ohp/crc_mn.html



(See Appendix C for a list of submissions received by the
CRC). Research and research papers were commissioned.
(See Appendix D for the list of commissioned research).

In our deliberations, we tried to address common themes and
concerns that emerged. Some of these related to human
resources issues, such as the lack of opportunities for
professional and career development, difficulties in recruiting
and retaining an appropriate mix and complement of staff,
workplace culture, remuneration and the need for strong
provincial and local leadership. Others concerned funding,
accountability and governance issues.

By its very size and diversity, Ontario poses a number of
challenges for public health. The land masses covered by
some health units, particularly in the north, are larger than
some Canadian provinces or European nations. Population
sizes also vary dramatically. Ontario is the only jurisdiction in
Canada where the cost of public health services is shared
between the provincial and municipal levels of government.
The landscape of health care in Ontario is also changing,
particularly with the creation of Local Health Integration
Networks (LHINs).

In analyzing the vast amount of data we collected, we focused
upon ideas that will strengthen the public health infrastructure
and work force, increase public and community accountability,
enhance relationships with local and provincial partners,
ensure equity across the province, recognize the important
role of municipalities and the diverse nature of Ontario
communities and enlarge public health's evidence base. Our
goal was to identify changes that would enable the public
health system to better respond to the health needs of
Ontarians by working in a more integrated, efficient and
effective manner.

What is the CRC'’s vision for
public health?

In our vision for public health, the provincial government
provides strong leadership for a resilient and integrated
system that ensures the equitable protection of the health of
all citizens in all parts of Ontario. We envision a new spirit of
partnership. The province will live up to its funding and
leadership responsibilities, while limiting the costs, obligations
and liabilities faced by municipalities. At the same time, local
governments will retain a strong voice in the management of
the system, so public health programs continue to be
reflective of local community needs.

In our vision, the collaborative, integrated way public health
works with its provincial and local partners (communities,

health care providers, boards of education, LHINs and
governments) is enhanced. The health of the population is
promoted through a variety of programs and services in
different settings, including those addressing the determinants
of health. It is a system that inspires confidence in both health
care practitioners and the public, and has surge capacity to
quickly and effectively address emergencies.

Our vision for public health includes health units that have the
appropriate number and mix of staff and volunteers, working
together under strong and effective leadership. It is a system
that attracts and retains the “best and brightest” and provides
a variety of opportunities for training and professional, career
and leadership development.

In our vision, public health has strong and effective
accountability mechanisms at both the provincial and local
level, including an integrated performance management
system, mandatory accreditation and mandatory public
reporting. This systematic approach to accountability supports
a culture of continuous quality improvement. It also enables
health units and boards of health to clearly and accurately
describe what is being done and how they are improving the
health of Ontarians. Important parts of this new system are
revised approaches to funding that promote stability and long-
term planning and an improved system of governance.

Another part of the culture of continuous quality improvement
that we envision for public health is research and knowledge
exchange. Public health must build upon its existing research
infrastructure and relationships. It must also construct new
relationships, such as with the Ontario Agency for Health
Protection and Promotion and with national and even
international bodies and agencies. Greater research and
knowledge exchange will ensure that public health is
evidence-based and all Ontarians will benefit from advances in
public health.

How does the CRC propose to
achieve this vision?

The CRC's recommendations are designed to revitalize public
health system-wide. These recommendations are designed to
ensure that all public health programs and services are:

® evidence-based;

e effectively governed,

e accountable to the public and the province;

e continually improving;

REVITALIZING ONTARIO'S PuBLIC HEALTH CAPACITY:



e equitable across the province but at the same time
responsive to local needs;

e delivered in partnership with communities and other
players within and beyond our health care system; and

e delivered by the appropriate number and mix of public
health professionals and staff.

This report is essentially a map, outlining the steps that will
lead public health forward, toward the fulfillment of the CRC's
vision. This transformation is substantive — and essential. The
challenges to the well-being of Ontarians are many, ranging
from new and emerging diseases and pandemics, to chronic
diseases and to healthy development of children and youth. If
public health is to meet these challenges, and protect and
promote the health of Ontarians, fundamental and meaningful
changes must be made. There is no time to waste. The time
to revitalize and renew public health in Ontario is now.

Our Recommendations

To Revitalize the Public Health
Work Force

All health units in Ontario should be fully staffed with enough
people and the right mix of people and competencies. There
must be strong and effective leadership at all levels. We
believe a two-pronged approach to public health human
resources is needed. First, there must be a comprehensive
provincial strategy that addresses the important human
resources issues of public health leadership, opportunities for
professional and career development, remuneration, critical
shortages and human resources planning. Second, each
health unit must have its own human resources strategy.
Working together, these strategies will enhance the training,
recruitment and retention of public health workers. They will
ensure there is better recognition of the contribution made by
those who work in public health and through improved
opportunities for professional and career development,
continuous quality improvement.

1. The Public Health Division should collaborate with the
Ministry of Health and Long-Term Care’s health human
resources strategy to develop a comprehensive Public
Health Human Resources Strategy that is based on
best practices, ensures that the public health work
force is adequate and well-equipped and addresses
both systemic and working life issues. The Strategy
should consist of the following elements:
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e a marketing initiative;

e professional and leadership development
initiatives;

e a centralized work force database;

e support for local health human resource
initiatives including recruitment, retention and
professional development; and

e adoption or adaptation of the pan-Canadian
public health core competencies.

The province should develop and implement a
comprehensive marketing initiative that supports
recruitment into public health and increases the
visibility of public health careers.

The province should work with the Ontario Agency for
Health Protection and Promotion to improve public
health professional development and leadership
training.

The Ministry of Health and Long-Term Care should
enforce the 2000 directive regarding the appointment
of a senior nurse leader in each health unit.

The province should lead the development and
maintenance of a comprehensive, provincial Public
Health Work Force Database to support human
resource planning.

Each health unit should establish a local human
resource strategy that complements the provincial
public health human resources strategy, to address
initiatives for: recruitment, retention, professional
development and leadership development.

The province, in collaboration with appropriate
professional bodies, should lead a process to develop a
fair, equitable and more competitive salary strategy by:

e assessing regional variance in compensation
levels;

e developing collaborative plans to address
inequities; and

e publishing existing salary bands on an
annual basis.

The province, in collaboration with appropriate
professional bodies, should develop a fair, equitable
and more competitive compensation package for
medical officers of health and associate medical
officers of health.



10.

1.

The province, in collaboration with academia and
professional associations, should enhance efforts to
increase enrolment in public health programs and
streams that:

e address the unique requirements of northern
and rural areas;

e expand innovative training modalities (for
example, more part-time and distance training
options); and

e expand funding opportunities for training of
public health workers.

The Ministry of Health and Long-Term Care should
immediately address critical shortages for public health
physicians and public health dentists by supporting on
an annual basis the following new positions:

e five direct and re-entry positions for community
medicine fellowship training;

e five International Medical Graduate positions;
and

e two positions in specialty dentistry training.

All boards of health should support paid student
placements, internships, student work opportunities
and paid summer positions across all public health
disciplines and levels of training.

To Demonstrate Accountability and
to Measure Performance

We want public health to be able to clearly demonstrate its

value — what it is doing and how it is making a difference in

13.

14.

15.

16.

17

18.

Every health unit should have a minimum of one
quality and performance specialist to lead the
implementation of local performance management
activities, coordinate accreditation, manage reporting
to the province and the public, and create a culture of
continuous quality improvement.

Performance standards should be introduced that:

e replace existing mandatory health program
and services guidelines with program
standards; and

® address the organizational capacity of local
boards of health.

Common data systems and software should be
implemented to capture information and produce
reports that can be used at different levels of the
public health system.

Legislation should be amended to mandate
accreditation for all public health units and to require
public reporting of accreditation status.

The province should develop a comprehensive and
transparent assessment process to be used in
response to specific triggers, including performance
monitoring and investigation of complaints.

Public health units should be required to produce an
annual report for their funders and the general public,
with both health status and performance indicators, to
ensure transparency and accountability.

the health of Ontarians. To increase transparency and
accountability, we propose the development of a
comprehensive public health performance management
system. This system will establish clear standards outlining
the expectations for public health. Two types of standards
should be established: programmatic and organizational. For
each standard, measures should be created that make it
possible to evaluate whether or not the standard is being met.
Monitoring, reporting and follow-up would be conducted on an
ongoing basis and episodically. Other mechanisms we
propose as part of this renewed and revitalized approach to
accountability are mandatory health unit accreditation and
annual public reporting.

12.  The public health system should adopt a new,
comprehensive performance management system that
links performance standards and measures to a
monitoring and reporting system.

Ensuring Quality Governance Within
a Province-Wide System

Currently, governance structures vary considerably across the

province. We envision a consistent governance structure

province-wide, based upon autonomous, skills-based boards

of health. In this revised system, there will be clear and
transparent accountability mechanisms and structures.

To reflect increased provincial funding, the model we are

proposing reduces municipal representation to 50 percent of
the board. However, community representation increases to

50 percent and we propose that the province delegate the
authority to make these community appointments to the

boards. This change will ensure that local appointments are
made in a timely manner and reflect local knowledge and

needs. We also recommend that the province take leadership
in ensuring the quality of local board of health governance by
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developing province-wide nomination, recruitment, orientation
and self-assessment guidelines and tools.

19. Public health units should be governed by
autonomous, locally-based boards of health. These
boards should focus primarily on the delivery of public
health programs and services.

20. Where local health units are currently integrated into
the municipal structure, the boards of health and
municipalities should jointly agree on their degree
of future integration.

21.  Boards of health should consist of eight to fourteen
members, with equal balance between municipal
appointees and local citizen representatives appointed by
the board under authority delegated from the province.

Stable and Predictable Funding

The current funding system does not appear to satisfy any of
the stakeholders and funders, and we offer recommendations
which, taken in context of the proposed governance changes,
will result in more stable and predictable funding. We reaffirm
the decision to continue the planned uploading of the
provincial portion of shared programs to 75 percent, although
we do not preclude moving to full provincial funding in the
future if municipalities and the province were to agree. We
also recognize that new mechanisms are needed to ensure
that public health funding achieves greater equity across the
province. Finally, we lay the foundation for a new budgeting
process, one that will help the province, municipalities and
health units achieve greater stability and improved planning.

22. Public health units should be globally funded, with
budgets approved by the province. For programs that
are currently cost-shared, the funding formula should
be 75 percent provincial and 25 percent municipal,
consistent with the last phase of the planned upload
announced in Operation Health Protection. The
province should guarantee continued full funding of
the current 100 percent-funded programs.

23. The Ministry should establish a collaborative process
with municipalities, boards of health, public health
professionals and academic partners to continue
to refine the budgetary allocation mechanism, to
achieve greater equity in public health system funding
over time.

24.  The Ministry should establish a budget process that
allows for the approval of annual budgets within
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three-year rolling forecasts to ensure that boards of
health and municipalities operate in a predictable
financial environment.

25. Budget forecasting should include rolling ten-year
forecasts for capital costs. The province should specify
clear rules and criteria for how capital funding can be
accessed through a special public health stream in the
provincial health capital envelope.

26. The Ministry of Health and Long-Term Care should
allow health units to establish cost-shared operating
reserves up to three percent of their annual operating
budget in order to address unforeseen operating cost
pressures and surge requirements.

27 All provincial funding requests for public health
programs should be channeled through one Ministry
and via one point within the Ministry to ensure the
simplification of budget reporting processes and
coordination of decision-making.

28. The province should prioritize cost-shared funding of
local information technology system development
projects that have broader application across the public
health system.

Building Stronger Health Units

Health units vary greatly in the number and type of staff they
employ, the size of the population they serve and the
geographic area they cover. We recommend changes to help
bolster the resources of smaller health units and ensure they
have the critical capacity needed for improved effectiveness
and emergency and surge response. Some of our
recommendations address emergency response, e.g., on-call
systems and mutual aid agreements among neighbouring
health units.

In some areas, we recommend amalgamation of specific
health units. Our recommendations are designed to optimize
existing and future local partnerships (e.g., relationships with
boards of education and LHINs). We also propose that the
province work with northern health units to develop
approaches to address their critical capacity needs.

Over the next decade, public health will require strong
transformational leadership. Over the course of our
deliberations on the medical officer of health (MOH) and chief
executive officer (CEQ) roles, we reviewed advantages and
challenges arising from different models of leadership. While
we were unable to reach a consensus on whether non-MOHs



should serve as CEOs of local health units, we acknowledge
that this model is a working reality in some areas of the
province. We offer suggestions for securing the independence
of the MOH for certain key duties while clarifying
administrative responsibilities for the CEO. We also offer
recommendations to support the role of the MOH.

29. The amalgamation of the following health units should
be implemented for the purpose of achieving critical
mass and strengthening public health:

e Chatham-Kent Health Unit, Lambton Health
Unit and Windsor-Essex County Health Unit;

e Grey Bruce Health Unit, Huron County Health
Unit and Perth District Health Unit;

e Elgin-St. Thomas Health Unit, Middlesex-
London Health Unit and Oxford County Board
of Health;

e Brant County Health Unit and Haldimand-
Norfolk Health Unit;

e Haliburton, Kawartha, Pine Ridge District
Health Unit and Peterborough County-City
Health Unit;

e Porcupine Health Unit and Timiskaming
Health Unit;

e Hastings and Prince Edward Counties Health
Unit, Kingston, Frontenac and Lennox and
Addington Health Unit, and the Leeds and
Grenville components of the Leeds, Grenville
and Lanark District Health Unit; and

¢ Renfrew County and District Health Unit and
the Lanark component of the Leeds, Grenville
and Lanark District Health Unit.

30. The province should work with northern health units to
review and if necessary, increase the unorganized
territory grants and implement any additional strategies
required to achieve sufficient critical capacity.

31.  The province should provide 100 percent funding of
approved one-time reconfiguration costs for health unit
consolidations.

32. The medical officer of health should report directly to
the board of health as specified in the Health
Protection and Promotion Act.

33. Every health unit should have a full-time medical
officer of health and one or more associate medical
officer(s) of health.

34. The Ministry of Health and Long-Term Care should
work with the College of Physicians and Surgeons
of Ontario to interpret and apply its policy #13-00
“Requirements When Changing Scope of Practice”
to acting medical officer of health appointments.

35. Every health unit should have:

e adequate administrative support for the health
unit's business functions; and

e adequate programmatic support including
epidemiologists, data analysts, communications
specialists, volunteer co-ordinators, research
officers, and access to libraries and
professional development opportunities.

36. Every health unit should have an on-call system for
after-hours and weekend coverage supported by
front-line professional staff with appropriate back-up.

37 With the help of a Ministry template, every health
unit should develop mutual aid agreements with
neighbouring health units to support their anticipated
emergency needs.

Research and Knowledge Exchange

Research and knowledge exchange is essential if public

health practice in Ontario is to be evidence-based and
continually improving. The following recommendations are
designed to ensure that, working in collaboration with key
partners such as the Ontario Agency for Health Protection
and Promotion, a province-wide public health research and
knowledge exchange agenda is established. Research and
knowledge exchange must be established as a core function
for health units, and knowledge management activities and
services should be equitably accessible across the province.
As part of the research and knowledge exchange
infrastructure, we recommend that the Public Health
Research, Education and Development (PHRED) program
should be funded 100 percent by the province. The
recommendations we propose will enable health units to
develop, enhance and strengthen their in-house capacity and
resources for research and knowledge exchange.

38. The Ontario Agency for Health Protection and
Promotion should take a lead role in supporting
the development of a province-wide public health
research and knowledge exchange agenda with
identified strategic directions, priorities and an
implementation timeline.
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39. The Public Health Research, Education and Development
(PHRED) program should be funded 100 percent by
the province in order to strengthen public health
knowledge development and translation into practice.

40. The Ontario Agency for Health Protection and Promotion
should act as an organizing hub to support a province-
wide network for research and knowledge exchange.

41. Dedicated, stable and sufficient funding for public
health research should be earmarked from existing
government granting sources or through the creation
of a dedicated public health research fund.

42. The province should expand, in scope and funding,
the Health Services Research Personnel Development
Fund to include strategic public health research.

43. The province, along with the Ontario Agency for Health
Protection and Promotion, should ensure that
knowledge management activities and services,
including access to the electronic public health library,
are equitably accessible at the local level.

44. Local health units should develop, enhance and
strengthen in-house capacity and resources for
research and knowledge exchange to support
evidence-informed practice and decision-making.

Strategic Partnerships

One of the greatest strengths of public health is its ability to

create partnerships with other sectors, both locally and at the
provincial level. In this section, we make recommendations to
strengthen and enhance the relationships between health units
and primary health care, LHINs, universities and colleges,
professional organizations and the Public Health Division.

45. Public health and primary health care leaders at both
the provincial and local level should collaborate to
develop mechanisms for joint planning, priority setting
and partnerships and for funding and implementing
innovative projects.

46. The Chief Medical Officer of Health or designate
should meet regularly with the Local Health Integration
Networks' chief executive officers to identify
opportunities for partnership with public health.

47 Every medical officer of health or designate should
regularly meet with the chef executive officers of the

Local Health Integration Network(s) to which the
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48.

49.

50.

health unit relates to identify mechanisms for
collaboration in planning and service delivery.

Public health at both the provincial and local level
should participate in the new Local Health Integration
Networks Local Data Management Partnerships.

Health units should pursue academic partnership
agreements with universities, colleges and other
related institutions to:

e formalize educational student placements;

e support applied public health research and
program evaluation;

e support faculty and curriculum development;

e encourage cross appointment of staff; and

e support the ongoing professional development
of public health workers.

The province should undertake the following actions to
strengthen the capacity to support the field and ensure
optimal province-wide planning and delivery of public
health services:

e in collaboration with the Ontario Agency for
Health Protection and Promotion, ensure expert
consultation in specialty areas such as
toxicology and medical microbiology;

® increase expertise and knowledge at the
provincial level to support the field in the
delivery of the mandatory programs;

e establish a dedicated support unit to work
collaboratively with the field, the Ontario
Agency for Health Protection and Promotion
and other relevant partners to provide analytic
capacity and mechanisms for improving the
scope, quality and availability of data used
to support fiscal planning and projection;

e establish capacity at the provincial level to
support the reconfiguration of health units;

e ensure there are quality and performance
specialists within the Public Health Division to
lead the development of the Public Health
Performance Management System and to
support assessment and compliance
investigation activities; and



e appoint professional leaders for public health
inspection, nutrition, public health dentistry and
public health nursing.

What are the next steps?

This report and its recommendations are being given to the
Chief Medical Officer of Health and the Ministry of Health and
Long-Term Care. We recognize that commitment, effort and
leadership will be required to put them into place. Change is
never easy; however, the time for change has clearly come.

We have not included a detailed three-year implementation
plan for these recommendations. Many of the recommendations
are interdependent and cannot be considered in isolation.
Some solutions are obvious and received widespread support
during our consultations, whereas others are less clear. In
some cases, immediate action is encouraged to leverage
activities already underway or in development, such as the
creation of the Ontario Agency for Health Protection and
Promotion, the roll-out of LHINs and primary health care reform.

Although we believe the implementation plan is best left to
the province to develop, there are some clear priorities for
action that we would like to flag for immediate attention and
implementation. These include:

e Development of a provincial public health human
resources strategy, beginning with the marketing
initiative, centralized workforce database and efforts
to increase enrollment in public health programs,
including support for more training positions for public
health physicians and dentists. The appointment of
senior nurse leaders in each health unit should be
enforced. As it will take time, in some cases years,
to train new people it is important to begin these
initiatives as soon as possible.

e Adoption of a comprehensive performance
management system for public health, beginning with
the following elements: introduction of performance
standards (with board standards as first priority);
commitment to mandatory accreditation for all health
units; and designation of a quality and performance
specialist at every health unit. Lack of accountability
has been flagged as one of the biggest gaps in the
current system. Immediate commitment to improved
accountability at provincial and local level sends a
strong message.

e Adoption of a consistent, province-wide model of
autonomous boards of health with a primary focus on

public health and with a membership of half municipal
and half local community representatives, locally
appointed and supported with provincial guidelines and