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Public Health Objectives

1. Reduce the risk of preventable cancers among Niagara Region residents

2. Reduce the number of intentional and accidental injuries and deaths

3. Decrease the misuse and abuse of prevalent substances

4. Increase the number of children who meet their developmental milestones from conception to school age
5. Increase the number of school age children who maintain positive physical and mental health

6. Increase the number of parents/caregivers who maintain positive physical and mental health

7. Increase the proportion of parents that trust NRPH for parenting programs and information

8. Reduce the reported instances of infection caused by microbial contamination

9. Reduce the reported instances of enteric pathogen related disease

10. Reduce the reported instances of vector borne disease

11. Decrease the rate of chlamydia in males 15-29 years of age

12. Decrease respiratory infection hospitalizations among children aged 6 months to 13 years

13. Improve our Quality Improvement maturity from Progressing to Achieving

14. All internal and external health related data is of good quality and easily accessible to inform decision

making
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Example: Infectious and Communicable
Diseases Prevention and Control

Infectious and Communicable Diseases Prevention and Control

Fleaze provide a short zummary of the fallowing:
&) The key data and information which demonstrates your communities® needs for public health interventions to address infectious and communicable diseazes,

Under the Health Protection and Promotion Sct, Ontario Regulation 553031, MRPH provides critical and time sensitive follow up and sureeillance of 80 plus reportable diseases to the Medical Officer
of Health in order to prewent further spread of communicable diseasze.

In 2012, the top five reportable diseases in Miagara included chlamydia, influenza, gonorrhea, hepatitis C, and campylobacter enteritiz. Al of these diseases other than Hepatitis C saw increases in the
number of zases compared to 2017,

In 2013, the Following reportable dizeases increased or continued to demonstrate increased prevalence:

1. Freventable diseazes by recommended vaccination:
= Invasive Streprococous Preumonia (increase of cases from 23 in 2017 to 62 in 2019)

2. Digeazes transmitted by direct contact and respiratorny routes:

= Inwasive Haemophilus Influenza (all types] (inorease incases from 100n 2008 to 15 in 2015)
= Influenza A [increase in cases from 404 in 2017 to 647 in 2013)

= Influgnza B [decreasze in cases from 114 in 2007 to 66 cases in 2019)

= Invasive Group & Streptococeus (increase in cases from 34 in 2007 to 54 in 2013)

3. Enteric, Foodborne, and waterborne diseases:

= Campylobacter Enteritis (increaze in cazes from 9% in 2007 1o 125 in 2019)

= Cryptosporidiosis (increase in cases from 7in 2007 o 32 in 2019)

= Cyclosporiasis [inerease in cases from 4 in 2017 bo 19 in 2019)

= Salmonellosis [decrease in cases from 31in 2017 1o 86 in 2013)

= Werotowin-producing E. coli (including HUS) (increase in cazes from 2 in 2007 to 15 in 2013)
= Yerginiosis (inerease incases from 8 in 2017 to 1in 2019)

4. Sewually transmitted and blood borne infections:
= Chlamudia linzrease in cazes from 1851in 2007 1o 1713 in 20191

b) 'aur board of health®s determination of the local priorities far a program of public health interventions that addres=es infectious and communicable diseazes.

MRPH completed alife sourse analysis to determine the most common diseazes by age and =ex rezulting in emergency department visitz, ho=pitalizations, and deaths. This analysis alzo looked at
the most common reportable dizeases by age and sex. Two main pricrities were identified related to infectious diseazes.

Fir=t, it was identified that the number one reason children 3 years of age and under go to the emergency department is respiratory infections. In addition, one of the top reasons that children under 3
years of age are hospitalized iz related toinfluenza and preumonia, Az aresult, one of the priarities iz to reduce hospitalizations related to respiratory infections in children. In 2016, 38.73< of all acute
UppeEr respiratory infection emergency department vizits occurred in children under 10 (4,639 visits) and 19,33 of influenza and preumonia emergency department visits occurred in children under 10
[747 wisitz]. Emergency department datais only available from January bo June for 203; howewer, it shows that similar patterns are still occurning, In 2013, 24,622 of all acute upper respiratory infection
emergency department visits oceurred in children under 101,307 visits) and 20063 of influenza and pneomonia emergency department wisits occurred in children under 10 (438 cases). In addition, 667
of all haspitalizations due ta acute upper respiratory infections accurred in children under 10 (132 visitz] and 1572 of influenza and pneumonia hospitalizations oceurred in children under 10 (186 visits).
Ir thee First balf of 2019, children under 10 were responsible for 5715 of acute upper respiraton infection hospitalizations (62 visits] a2 well az 20,33 of influenza and preumonia hospitalizations (129
wizit]. In 2020, MRFH will continue to address this priority through health promotion and protection initiatives, as well as by eollaborating with community stakeholders,

Second, it was identified that chlamydia infection rates continue tarize, specifizally in those aged 15 ta 29 years. A= aresult, the secand priority is o reduce chlamydia infection and re-infection rates
in Miagara. Oyverall, chlamydia rates have increase in Miagara from 2533 per 100,000 population in 2013 ko 354.1 per 100,000 population in 2012, In 2018, owver 802 of cases occurred in those aged 19 1o
29, This trend continues to be seenin 2019, In addition, OR-Marg-stratified analyses have shown whene inequities exists in Miagara related to chlamydia infection rates. In 2020, MEPH will continue to
address this priority through health promotion initiatives, as well as through health protection initiatives (e, clinics).
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B. Key PartnersiStakeholders

Pleasze provide a high lewel summary of the specific key internal and external partners you will collaborate with ta deliver on this Standard. Include a description of the contributionfrole of theze
partners in program and service delivery, the mechanism for engagement (2.9, data sharing agreements, committes tables, working groups, ete.), and frequency of engagement. Pleaze alzo describe
any situations where the programming provided by external partners is sutficient 5o that you have not had to deliver similar programming under this Standard.

Internal partners: Infectious Disease Program, Sesual Health and Environmental Health work, collaboratively to support many cross divisional activities and in partnership with other internal divisions
andior disciplines such as the Medical Oivizion, Organizational and Foundational Standards Division, Emergency Medical Services, Family Health [Dental Program], Corporate and Public Health
Communicationsfs'eb Communications, Infarmation Technology [1T] and Fublic Wark s, Internal collaboration and communication occurs on a reqular basis via internal committestworking groups,
such as: IPAC committes, Outbreak, Managemer#. Wector Borne and our Respiratory Reduction committee, Membership may include representation from other divisions such as epidemiclogist,
data coordinator, legal, communications and other disciplines across the department when applicable.

External partners: MEFH&ES works closely with acute care centres, long-term care homes and retirement homes by attending monthly IFAC meetings and outbreak management meetings when
required. In addition, an annual in-serice is provided to support these institutions regarding IPAC best practices.

Inspections where applicable, presentations, and FH consultation are available to support community partners such as schools, child care, health professionals or aother social service agencies as
requested.

arAaFFRA, PMinistry of Matural Resources and Farestry, SPCA, CFLA, MOECC, PHO, Pinistry of Education, Canadian wildlife Health Centre, Municipalities, PHOL, PMunicipal Fire Services, Miagara
Fegional Police, Other Public Health Units [PHU=]; Ministry of Health and Long-Term Care [WMOHLTC); Regulated Colleges in Onkario including the College of Physician and Surgeons of Onkario
[CPS0] and Royal College of Dental Surgeons of Ontario [RCOS0); Miagara's Municipalities [e.9. By-Law and Licensing); FARMS; Employment and Social Development Canada [ESDC]; Service
Canada are consulted as needed as aresult of investigations, inspections or the need For consultation,

Qutreach nurses work with many community partnerstorganizations on a weekly bazis to support marginalized clients who access social service agencies. Examples include Start Me Up Miagara,
Southridge, CTASTLE, Sex Trade on My Terms, Miagara Detention Centre.
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F 1] Vector-Borne Diseazes Program
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The vector-borne program seryes to protect residents and visitors from vector-borne dizeases and rabies throughout Miagara, working with key stakeholders and commuanity partners o address the
Fallaming components:

= Wector-borne monitoring and surveillance

= Wector-borne promotion, prevention, and education

» Habies control activities

Program Objective:
eraribe e srpastod Shfectives SF M Broqraie ahd WhEE ol SEEest 85 2Ol WWANE 5ot Rmoiies.
» Fieduce the rate of illness related to vector-borne disease
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i 1] Surveillance

Surveillance of vector-borne diseaze presence through several means. For mosquito borne infections such as West Mile and Eastern Equine Encephalitis, EFH set= up traps in all municipalities to
determine the number, species and level of mosquito infectivity, Al positive pools are followed up with more in-depth investigation of mitigation options including enhanced standing water
miznikoring. Other sources of information will include vectar borne disease reports from other susceptible animal populations such as birds and horses.

For tick-borne surseillance, MEPH invites the public and health professionals to provide tick zpecimens for identification by our staff, IF 2 black legged tick is identified, this is followed-up with the
client inorder to assess For risk of transmizsion, health teaching on prevention strategies and referral to their health care provider when appropriate. Sctive tick drags are alzo carried out to enhance

i 2] Ois=aze and health event investigation

The rabiez contral program inealye s the commencement of the ingestigation of all reported animal biting reports within a 24 hour period. The program also ingeolyes the surgeillance of rabies activity
in the animal populations tilizing data from Ministry of Matural Resources and Forestry and the Canadian Food Inspection Agency to determine possible future interyentions. The health unit alzo
enforces the mandatony rabies waccination of dogs, cats, Ferrets and certain classes of wildlife, In situations where the individual i unable to afford the cost of rabies vaccination, the health unit will
iz=ue a woucher ko reduce the cost of the vaccination ta the pet cwner. The individual, to be eligible, must self-identify financial hardship to the ineestigating officer why their finances are in a difficult

[y S NP P [ - [ SSSSJPR R (SRS S [ [P NSO STIY WS [P SRS 1 | I - S S |

i 3] Health Teaching

Miagara has consistently been identified as arisk area for black legged ticks and there has been much confusion related bo Lyme disease at various interaction points with Miagara physicians. Az a
result, HFRPH is planning a continuing medical education event “Embedding Knowledge of Lyme Disea=se® for Primary Care in 2020, Or. Eva Piessens, Division of Infectious Diseases, HHS
Juravinski Hos=pital and Or. Samir Patel, Clinical Microbiologist. Deputy Chief, have been secured to provide their clinical infectious disease expertise at an upeoming CRME event in PMay of 2020.
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F 2] Communicable Dizease
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The communicable dizseases program semves to reduce or eliminate the burden of communicable dizseazes related to infection prevention and control practices ina wariety of settings. Thisis
achiewed by working with key stakeholders and community partners (o address the following components:

= Cutbreak contral ininstitutions and the community

= Fromotionfpregention

= Routine personal service setting inspections

= Case management of diseases of public health significance and sureeillance bo monitor local disease trends

Dnn it B SR d o St T S Bt BT SR IV P 2HEE A SO 1R e Nmelines,

= Decreaze respiratory infection hospitalizations by 5% among children aged 6 month to 13 gears by 2020

= Frevent further transmiszion of diseases of public: ke alth significance through infection prevention and control measures and disease surveillance
= By 2023, reduce the number of reported potential infections caused by microbial contamination by 23

= Reduce the rate of microbial contamination in Facilities providing clientfresidents semices

Srietly Soronite e Koo nveg Sudlc boalth intorramtion sk

i 1] Policy Enforcement

The Focus of this intervention is bo assist institational Facilities in managing and controlling declared outbreaks. Early recognition of cases signalling outbreaks and swikt actions are essential for
effective autbreak management. Timely specimen collection, communication and the appropriate infection prevention and control measures have the potential to make a significant impact in the
course of an outbreak. In 2019, MRFH provided cutbreak management support bo 53 respiratory and 34 enteric outbreak s, The outbreak, performance dashboard now includes LTCF and  retirement
homes. This data is analyzed annually and informs our practice. Public disclosure of outbreaks includes LTCF and retirement homes and has been well received by the stakeholders.

In addition, MREFH intends on maintaining its 1003 inspection completion rate connected boits 8315 personal service setting [FS5) premises in 2020, with a continued focus on educating
awnersfoperators on all applicable IFAC best practices. Witk the Ministry standard set a3 a minimum of one routine complianee inspection per annum, Miagara will continoe torisk assess each
premise an an on-going basis, adjusting when necessany, the need to perform additional routine inspections in excess of the minimum requirement. These routine inspections will also be
supplemented by the need o perform Follow-up inspections, complaint-triggered inspections and site visits prompted by owners and aperatars, all with the intention to achiewe and maintain continued
compliance with Ontario Fegulation 136M8.

BllFPAC complaints [or concerns identified through referralfzurveillance ] connected bo PSS, regulated healthcare providers, or non-regulated Facilities will be risk assessed and investigated for
IFALC best practice compliance, The same approach applies to complaints received during 247 on-call period, with a risk assessment used to determine appropriate Follow-up action and timelines.
MEFPH follows up with each ype of facility implicated inan IPAC complaint until Full IPAC compliance is achieved. Furthermore, far inwe stigations invalving regqulated healtheare providers and PSS,
sub=sequent visits are completed at predetermined timelines in order o verify continued IPAC best practice adherence, Each inwestigative response will be initiaked within 24 hours to minimize the
potential rizk of exposure to bath clients and staff. Motification of the investigation will be made ta all relevant stakehalders, bath internal and external to the organization. Investigative findings will be
disclozed bo the public in an effork o promoote informed decizion-making prior boovisiting one of these Facilities for a client sendice, In 2013, 52 PSS, 14 requlated healthzare provider, and 13 IFAC
investigations inwalving non-requlated facilitie=s were initiated. Waorking in partnership with local municipalities, MEPH is committed to build on past succeszes centred on the early detection,
aszessment, and inspection of all previously uninspected PSS Facilities [including those that are home-bazsed]in an effort to mitigate andfor eliminate potential IFAC deficiencies, This collaborative
approach iz alzo of benefit when dealing with chronically non-compliant ownerstoperators inthe community, particularly in monicipalities that require business licens=ing .

In 2020, MRPH will be launching a new medi-spa initiative that will aim bo determine services and the neceszity to roatinely inspect these previously uninspected settings for IPAC best practice
N S HEN SRR TN W PR R AT T N NN N RN L] DN N R I o N R LITRR R T NN N N TR N | ] ] S W | RENENLN H R NN TTE RN RN TR EV R U L PR N o N NN R Y ] DR N e LIRS TN e R NN | e By N i PRENEN TECY Y
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i 2] Sureeillance

In 2019, NRFPH&ES releazed a business intelligence disease reparting dashboard to allow Far near real time reparting of dise ases of public health significance. Such timely surveillance will support the
detection of increasing disease trends at a local level. In addition, all DOPHS will be entered into our electronic medical record databasze, which allows For granular risk Factor data collection and
repiorting. This additional data collection method will enkhance reporting functionality and complement our existing provineial iPHIS database.

A= aresult of surveillance and risk Factor analysis, MEPH&ES is conducting research on the prevalence of group A streptococcus in the persons who use drugs and underhoused population.
Surveys will be completed on approgimately 300 participants and swabs collected on throat and wound. Emm typing and whole genome sequencing will be completed by ML,

i 3] Consultation

MEPH acts as an IPAC consultative resource to ownersfoperators, both informally and formally. Informally, through in-person consaltations provided during the course of rodtine PSS inspections
and IF AL investigations, and mare farmally through the development or adaptation of available resourcesftools to which are distributed to targeted audiences. Additionally, through the provision of
training sessions, MEPH educates attendees on current [FPAC best practice documents and all applicable legizlated requirements. REPH utilizes strategic opportunities available through health
promotion campaigns and initiatives to continue to create further public awareness [e.9. use of social media, billboard(=), and primary care sereens in physician waiting rooms). Public disclosure
allows For transparency and public awareness regarding noutine inspections, complaints, inwestigations, and potential legal action tied to improper IFAC practices. MEFPH will risk. assess allidentified
lapsesin IPAC, and attemnpt to influence operational’behavioural changes towards complianee through education, with the patential For enforcement when educative approaches Fail bo gield expected
results. The appropriateness of legal action through use of health protection and promotion orders, or Part Dar ll provineial offences will be balanced and representative of the [PAC issues
identified.

MEPH&ES will zontinue to provide expertize and support bo educate primary care, long term care homes, child care and other community partners related infection prevention and contral best
practices, disease transmission, outbreak, control measures and exclusion bo prevent further transmizssion of diseasze.

i4] Caze Management

Fublic Health Murses follow up and provide case and contact management as per Appendiz &: Disease Specific Chapters and Appendiz B Provineial Case Definitions.

i B] Collaboration

Euilding on 2013 interventions where Public Health provided physician detailing o ower 100 health care providers and protected 583 children 13 and under with the Flu vaccine (20132018 flu season], our
effartz in 2020 will focus an:

= Continuing o improve access and increase coverage in children and their families through the strategic placement and targeted adwertizing of Public Health influenza vaccination clinics [a= of Jan.
2020 Public He alth has protected 654 children)

= Calling on local immunizers to give a strong recommendation for children o get the influenza vaccine in order o prevent dizease transmission

= Providing on-going support to primary care offices with patient resources for influenza [e.q. digital files for screens inowaiting rooms, parent infographic, office signage, practice reminders]

= Liaizing with external partners to erplore opportunities bo infiltrate flu mes=aging and infection prevent and control best practices into their daily programming (e.g. child care providers, school
bioards, pharmacies)]

i 6] Health Teaching

‘with limited resources in Miagara and anincrease in LTEl and medical surveillance cases, MRPHE&ES will continue to explore the provizsion and operationalization of a TE ¢linic bo alleviate
unnecessary respirologists referrals and decrease local LTEl and M5 pressures. Scademic detailing to primary care will alzo be a strategy to suppart the knowledge gap in Family practicesdwalk-in-
clinizs inorder ko address unneces=sany referrals to respirologists for LTEI treatment and M5 completion.

Fielated ba other infectious diseases, MRPH supports 121long-term care Facilities and 132 childcare Facilities. Examples of interventions planned in 2020 are educational in-services to LTCF, child
care and home care on best practice infection prevention and control inarder to prevent occurrence of outbreak.s in such institutions.

In 2020, MRFH will continue to leverage previously established relationships with local post-secondary institations to promote IPAC best practise through educational sessions with dental
hwgienists, dental assistants and dental office admin students. Furthermone, MEPH will zontinue to engage health care professionals by promoting IPAC best practices through quarterly dental
newsletter submissions and monthly physician newsletter contributions. For 2020, presentationsimeetings will occur within acute care settings, with additional attention focused on IPAC practices
perfarmed by OBGYM s as this was identified as a need in 2019,

i 7] Social Marketing
Annually, MRPH utilizes warious social media streams toincrease awareness of infection prevention and conkrol best practices such as hand hygiene, cough etiquette and staying home if ill.

Mes=aging is targeted to the time of year such as outbreak, season or audience bazed on the circulating pathogen and awarenessteducation required.

In 2020, cur ongaing respiratorny reduction stracegy will build upon prior year activities including ongoing physician engagement. Promotional materialz, social media and resources for parents and
kids willincrease awareness{knowledge on respiratory etiquette and imporkance of vaccination
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P 3] Sexual Health
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A= per Fequirement # & of the OPHSE, the Sexual Health Program serves o reduce or eliminate the burden of sexually transmitted and blood borne infections [STIEEI] to Miagara residents. 523 of
all chlamydia cases and 543 of all gonorrhea cases were diagnosed at the MRPH?s Sesual Health Clinics. [SHC). SHC and Outreach Murses provide STHEE] testing, STI treatment, venipuncture,
point of care kesting, immunizations, dispensing and administration of medication [oral and injection), low sost contraception, and pregnancy tests,

Seyual Health Program provides every client equal opportunity bo reach optimal health and potential reqardless of their social position or other 2ocially determined circumstances. Senual Health
Clinizs provide non-judgemental and free STl kesting and treatment for clients diagnosed with a sexually transmitted infection or have been named as a contact of an infection. Mo health card is
required For besting and breatment.

The autreach nurses provide a suitable alternate to clients that may be socially isolated, have mental health or addictions izsues, are homeless, have limited transportation, or lack an Ontario Health
card. Dutreach reduce barriers ko accessing service by bringing service to them. Outreach nurses work with many community partnerstorganizations, assisting clients with ST testing, treatment,
Program Objectijve:

Dlororidee She cxpocted sbfectives of fhe Broaram avd W pot sxpect 2o 2oblore, WWNE fooaifis fimalifor,

= Decrease the rate of chlamydia infections and repeat infections in youth and young adults 15-29 years of age by 105 by 2023

= Increase the access to copper IUDs for emergency contraception through insertion at our SHC, booyoung females < 25 years of age or autreach clients up to the age of 40 in order to decreasze the
rate of unplanned pregnancies in Miagara by 2023

= Increasze the access to IUDYUSs through insertion at our SHC, to young females © 26 years of age or outreach clients up to the age of 40 inorder to decrease the rate of unplanned pregnancies in

Plicmenn [T T T

Erlofly Seroribo the Folioivg paddis foaltd rariontionnl
i 1] Dukreach

Three cutreach nurses work within the Serual Health Program. One of the outreach nurses is designated as a Social Determinant of Health nurse warking primearily with the 1V drog use population and =:

i 2] Delegated Functions

SHC is nursing led clinic, functioning with use of Medical Directives under the AMOHMOH. The ARMOHMPOH are able to delegate controlled acts to the FHR = at the clinic in order bo provide
STWEEI testing, dispensing of medications including ST treatment, emergency conkraception, contraception and referrals to ather health care providers.

i ¥ Health Teaching

One onone counsellingthealth teaching regarding sexual health, birth control and STHWEE: iz provided o clients accessing services provided at the SHC. Also, outreach nurses and health promater
prowide educational presentations regarding sexual health, birth contral, and 5TIs/BBls to community agencies and groups.

i 4] Social Marketing

Social media and targeted health promeation campaigns have been identified as strategies to increase sereening and testing in order to prevent further spread of diseaze, Some of the recent social
media campaigns used include:

o Create on-going tweeks to advertize the Serual Health Centre

o Share campaign message through social media [Twitter, Facebook, Instagram, Y'ouTube] and dating sitestapps

o Pramiote all opportunistic testing events on Twitker and F acebook

o HIW awareness week and AI05 day posts for Twitter

o Currently warking with REACT to promate ST Ee=ting on their Instagram

o Currently working on posting <Miagara Fall SHE Mew Location® promotion on Facebook{Twitter in the nest few weeks
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Summary: Infectious and Communicable
Diseases Prevention and Control

e Community Needs & Priorities

* Follow up and surveillance of 60+ reportable diseases in order to
prevent further spread of communicable disease

e Top reason children nine years or age or younger are hospitalized
is for respiratory infections (influenza and pneumonia)

* Chlamydia infection rates continue to rise in 15 to 29 year olds

* Increase in enteric, foodborne, and waterborne diseases since
2017
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e Key Partners/Stakeholders
e Acute care centres
e Long term care & retirement homes
* Ministries (Natural Resources and Forestry, Education, Health)
* Public Health Ontario
* Primary care
e Local Area Municipalities
* Niagara Regional Police
* Employment and Social Development Canada
e Start Me Up Niagara
* Detention centres

e School boards
e Child care
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Program and Interventions

e Vector-Borne Diseases e Communicable Disease
e Surveillance e Policy enforcement
e Disease and health e Surveillance
event investigation e Consultation
* Health teaching e Case management
e Sexual Health e Collaboration
e Qutreach e Health teaching
e Delegated Functions e Social marketing

e Health teaching
e Social marketing
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Budget Request

Cost shared program-based funding (70%/30%) 533,589,821
Program-based funding (100% funded) S 2,477,000
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One-Time Funding Requests

Project Title Base Funding Request

Capital: Mobile Dental Clinic $575,455
Capital: Time and Attendance Software Upgrade to “Software as a Service” $310,000
Capital: Smoke-Free Fleet Replacement $139,710
Capital: Energy Efficient Lighting Upgrade (200 Division Street, Welland) $120,000
Public Health Inspector Practicum Program $ 20,000
Total One-Time Funding Request $1,165,165

niagararegion.ca/health Niagara 4)/#/ Region



Recommendation

e That the Board of Health (BOH)/Regional Council APPROVE
the 2020 Annual Service Plan (ASP) and Budget Submission
to the Ministry of Health.
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