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Listing of Information Items 
Board of Health Meeting – June 3, 2020 

 
 

1. Simcoe Muskoka District Health Unit – Letter to A. Bishop re Cannabis Consumption 
Establishments / Special Occasion Permits dated March 30, 2020 

2. Peterborough Public Health – Letter to Minister Elliott re: Provincial Leadership in 
the monitoring of Food Affordability and Food Insecurity dated April 30, 2020 

3. Timiskaming Health Unit – Letter to Todd Smith, MPP re: Consultation for a new 
Ontario Poverty Reduction Strategy dated April 30, 2020 

4. Association of Local Public Health Agencies – Letter to Doug Ford re: Boards of 
Health – Governance Role During COVID-19 dated May 15, 2020 

 

 

 

 

The above information items can be found on the Hastings Prince Edward Public 
Health’s website through the link in the Agenda Package or by going to our website at 
hpePublicHealth.ca. 



 

 

 
March 30, 2020 
 
 
 
Alexander Bishop, Director          
Legalization of Cannabis Branch  
Policy Division, Ministry of the Attorney General  
720 Bay Street, 11th Floor  
Toronto ON M7A 2S9 

Dear Director Bishop: 

Re: 20-MAG001, Cannabis Consumption Establishments / Special Occasion Permits 

On behalf of the Board of Health at the Simcoe Muskoka District Health Unit (SMDHU), I am 

writing in support of alPHa’s letter dated February 27, 2020 and the concerns expressed re: 20-

MAG001, Cannabis Consumption Establishments / Special Occasion Permits. 

Currently there is a lack of research to support the opening cannabis consumption 

establishments or issuing special event permits. Also lacking is evidence to outline the long-

term impacts of normalizing cannabis use.  

Presently, individuals in Ontario are permitted to possess and consume cannabis in many public 

and private spaces; therefore, cannabis cafes, lounges and special event permits are not 

required at this time. Allowing cannabis consumption establishments and special occasion 

permits would contribute to the normalization of cannabis use and has been demonstrated 

with alcohol use in our society, normalization results in proliferation of usage which increases 

health and social harms. 

Potential harms from use and normalization of cannabis could include risks of public/over-

intoxication, increased impaired driving, potential for falls and other injuries, issues of liability, 

enforcement issues and ultimately potential for increased hospital ER visits and 

hospitalizations. Any of these harms would result in increased societal and health costs.  

The SMDHU Board of Health also supports alPHa’s request for assurance that there will be no 

changes to the Smoke-Free Ontario Act regime as part of this consultation. 



Since legalization of cannabis is very recent and the retail market is still expanding, it would be 

prudent for the government to monitor and assess the impact of these regulatory changes 

before considering or allowing any further expansion.  

Sincerely, 

ORIGINAL Signed By: 

Anita Dubeau, Chair 
Simcoe Muskoka District Health Unit Board of Health 
 
AD:CS:cm 
 
Encl. (1) 
 

cc. Association of Local Public Health Agencies 
Ontario Boards of Health  
Dr. David Williams, Chief Medical Officer of Health 
Hon. Christine Elliott, Minister of Health 

Ontario Public Health Association 

Local Members of Provincial Parliament in Simcoe Muskoka 

Municipal Councils in Simcoe Muskoka 

 



480 University Ave., Suite 300 
Toronto, Ontario  M5G 1V2 

Tel: (416) 595-0006 
E-mail: info@alphaweb.org 

 

www.alphaweb.org Providing Leadership in Public Health Management 

alPHa’s members are 
the public health units 
in Ontario. 
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Boards of Health 
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Council of Ontario 
Medical Officers of 
Health (COMOH) 
 

Affiliate 
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Administrators 
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Association of 
Supervisors of Public 
Health Inspectors of 
Ontario 

Health Promotion 
Ontario  

Ontario Association of 
Public Health Dentistry  

Ontario Association of 
Public Health Nursing 
Leaders 

Ontario Dietitians in 
Public Health 

 

 

 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Alexander Bishop, Director                February 27, 2020 
Legalization of Cannabis Branch 
Policy Division, Ministry of the Attorney General 
720 Bay Street, 11th Floor 
Toronto ON M7A 2S9 
 
Re:  20-MAG001, Cannabis Consumption Establishments / Special Occasion Permits  
 
On behalf of the Association of Local Public Health Agencies (alPHa) and its member 
Medical Officers of Health, Boards of Health and Affiliate organizations, I am writing 
today to express our concerns about the consideration of permitting cannabis 
consumption establishments and issuing special occasion permits analogous to those 
issued for alcohol in Ontario.  
 
We appreciate the note on the Regulatory Registry that changes to the Smoke-Free 
Ontario Act (SFOA) 2017 are not being considered as part of this consultation, but would 
appreciate assurances that there will be no loosening of any of the regulatory restrictions 
that protect Ontarians from second-hand smoke in public places in any circumstance.  
 
The SFOA’s added protections from exposure to cannabis smoke in enclosed spaces are 
based on the known and significant health risks of inhaling smoke of any kind. We would 
view any motion towards considering exemptions for combustible or vapourized 
cannabis in any enclosed public place as an unacceptable step backwards.  
 
Irrespective of whether this proposal is intended to exclude combustible or vapourized 
cannabis, it also amplifies our concerns about the ongoing liberalization and 
normalization of the use of harmful substances without proper consideration of their 
health consequences. Retail expansion of alcohol sales, unrestricted promotion of e-
cigarettes and proposals such as this one are concrete examples of the government’s 
willingness to expand the markets for these substances without developing offsetting 
health promotion policies to mitigate their measurable negative health and social 
impacts. 
 
We look forward to providing further input to this process as it develops to ensure that 
these impacts are carefully considered alongside the economic drivers. In the meantime, 
we are again asking for assurances that there will be no reversal of any of the SFOA 
prohibitions on smoking or vaping in public places at any time in the future.  We are also 
asking that provincial strategies be considered to clearly communicate the health 
hazards associated with cannabis consumption in general and implement measures to 
mitigate them.  
 
We hope that you will take these requests into careful consideration and we would be 
pleased to discuss them with you further. To schedule a meeting, please have your staff 
contact Loretta Ryan, Executive Director, alPHa, at loretta@alphaweb.org or 416-595-
0006 x 222.  
 



Yours sincerely, 
 

 
Carmen McGregor,  
alPHa President 
 
COPY: Hon. Christine Elliott, Minister of Health 

Dr. David Williams, Chief Medical Officer of Health 
 

 
The Association of Local Public Health Agencies (alPHa) is a not-for-profit organization that provides 
leadership to the boards of health and public health units in Ontario. alPHa advises and lends 
expertise to members on the governance, administration and management of health units. The 
Association also collaborates with governments and other health organizations, advocating for a 
strong, effective and efficient public health system in the province. Through policy analysis, 
discussion, collaboration, and advocacy, alPHa’s members and staff act to promote public health 
policies that form a strong foundation for the improvement of health promotion and protection, 
disease prevention and surveillance services in all of Ontario’s communities.   



Serving the residents of Curve Lake and Hiawatha First Nations, and the County and City of Peterborough 

Jackson Square, 185 King Street, Peterborough, ON K9J 2R8 
P: 705-743-1000 or 1-877-743-0101 

F: 705-743-2897 
peterboroughpublichealth.ca 

 

April 30, 2020 

The Honourable Christine Elliott 
Minister of Health 
10th Floor, Hepburn Block 
80 Grosvenor Street 
Toronto ON M7A 2C4 
Sent via e-mail:  Christine.elliott@pc.ola.org 
 
Dear Minister Elliott: 
 
Re: Provincial Leadership in the Monitoring of Food Affordability and Food Insecurity  
 
Household food insecurity is a serious public health problem in Ontario. Household food insecurity is the 
inadequate or insecure access to food due to financial constraints, and is experienced by 13.3% of Ontario 
households (Tarasuk & Mitchell, 2020). Monitoring local food insecurity and food affordability is critical for 
Peterborough Public Health and local public health agencies (LPHAs) across Ontario to assess trends over time, 
identify community needs, and support access to safe healthy food. The Board of Peterborough Public Health 
is also required to monitor Food Affordability, as specified by the Ontario Public Health Standards.  
 
Health Canada recently updated the National Nutritious Food Basket based on the 2019 Canada’s Food Guide. 
A Reference Guide and spreadsheet were released in February 2020. In order for this to be used for data 
collection, protocols must be developed at the regional/territorial level. We ask that the Ontario Ministry of 
Health take leadership in developing a protocol in collaboration with Ontario’s LPHAs and the Ontario 
Dietitians in Public Health.  
 
Peterborough Public Health would also like to express the importance of availability of local Household Food 
Insecurity data from the Canadian Community Health Survey. We ask that Household Food Insecurity be 
included as a core module in Ontario, and that Ministry release 2018 Household Food Insecurity Data to 
Ontario LPHAs. This is critical for our board of health to conduct population health assessment and 
interventions to address local needs. 
 
Thank you for your attention to supporting local boards of health in addressing the important issues of food 
insecurity and food affordability.  
 
Sincerely, 
 
Original signed by 
 
Mayor Andy Mitchell 
Chair, Board of Health 
 
 

mailto:Christine.elliott@pc.ola.org
https://www.canada.ca/en/health-canada/services/food-nutrition/food-nutrition-surveillance/national-nutritious-food-basket/contents.html#foods-and-bev


Serving the residents of Curve Lake and Hiawatha First Nations, and the County and City of Peterborough 

 
 
cc: Dr. David Williams, Ontario, Ontario Chief Medical Officer of Health 

Local MPPs 
France Gélinas, MPP, Health Critic 
John Fraser, MPP, Health Critic 
Association of Local Public Health Agencies 
Ontario Boards of Health 
 

 
Reference: Tarasuk V, Mitchell A. (2020) Household food insecurity in Canada, 2017-18. Toronto: Research to identify policy options 
to reduce food insecurity (PROOF). Retrieved from https://proof.utoronto.ca/

https://proof.utoronto.ca/


 

 
April 30, 2020 
 
 
Hon. Todd Smith, Minister of Children, Community and Social Services 
Ministry of Children, Community and Social Services, Hepburn Block, 6th Floor 
80 Grosvenor St, 
Toronto, ON M7A 1E9 
Sent via e-mail: Todd.smithco@pc.ola.org  
 
Dear Minister Smith, 
 
Re: Consultation for a new Ontario Poverty Reduction Strategy 
 
The Timiskaming Health Unit (THU) commends the Government of Ontario’s interest in poverty reduction and applauds 
its public consultation to inform the development of a new provincial strategy.  
 
THU recognizes that the prolonged stress of continually struggling to satisfy basic needs negatively impacts the physical 
and mental health of entire families; however, poverty doesn’t just affect those experiencing it. Poverty costs the 
Ontario economy over $27 billion annually, with the cost of maintaining poverty far outweighing the cost of addressing 
it.1 Currently, there are 1.57 million Ontarians, including 382,000 children living in poverty.1 Despite previous declines in 
childhood poverty, much work remains. In the district of Timiskaming, 18% of people continue to live in low-income 
households, including 20% of children under the age of 18 years.3  
 
Poverty persists in the presence of low unemployment rates. While a strong economy and job creation are essential 
combatants of poverty, low educational attainment, precarious employment, low wages, disability, as well as a lack of 
affordable housing and child care contribute to its maintenance. A comprehensive poverty reduction strategy must 
address an entire gamut of issues - from a lack of individual resources and supports to political and economic 
structures.4 

 

Poverty is a multi-dimensional phenomenon and requires a multi-dimensional approach. Based on this premise, we 
have included our recommendations for Ontario’s new poverty reduction strategy in Schedule A. We are confident that 
implementation of these recommendations will have a positive impact on reducing poverty in Ontario. Thank you for 
providing us with the opportunity to contribute to this worthwhile endeavour. 
 
Sincerely,  
 
 
Carman Kidd 
Board of Health Chair 
 
Enclosure 
 
c.c. Mr. John Vanthof, MPP, Timiskaming-Cochrane 
 Ontario Boards of Health 

mailto:Todd.smithco@pc.ola.org
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May 15, 2020 
Hon. Doug Ford 
Premier of Ontario 
Legislative Bldg Rm 281, Queen's Park 
Toronto, ON M7A 1A1 
 
Dear Premier, 
 
Re: Boards of Health – Governance Role During COVID-19 
 
On behalf of the Boards of Health Section of the Association of Local Public 
Health Agencies (alPHa), I am writing to you with regards to the governance role 
of local Boards of Health during COVID-19. 
 
While the pandemic has impacted virtually all facets of life, local Boards of Health 
are still mindful of their legislative responsibilities outlined in the Health 
Promotion and Protection Act and the need to continue to govern and to be 
accountable. We want to thank you for responding positively to our letter from 
March 23, 2020 requesting a suspension of the Municipal Act rules that 
prohibited virtual attendance at board meetings for the purposes of quorum. The 
government’s announcement of the requested suspension allows boards of 
health to continue to meet using electronic means and to play their ongoing 
leadership role in the public health system.  
 
We are pleased that boards of health throughout Ontario are continuing to meet 
and engaging with their respective public health units, local government officials, 
and community partners in the fight against COVID-19. It is only by all of us 
working together that we can successfully battle this virus and protect the people 
of Ontario.  
 
We would also like to thank you, the Minister of Health, the Hon. Christine Elliot 
and Dr. David Williams, Ontario’s Chief Medical Officer of Health for the 
leadership that you have shown throughout the COVID-19 pandemic. We also 
want to recognize the outstanding efforts of Ontario’s public health unit staff, 
working under the direction of their local Medical Officers of Health and their 
Boards of Health. The public health system, working together, has helped to 
flatten the curve and prevent the spread of COVID-19 within communities across 
Ontario. 
 



Thank you again for your support. If you have any questions about this letter, please have your 
staff contact Loretta Ryan, Executive Director, alPHa at 416-595-0006, x 222 or 
loretta@alphaweb.org.  
 
Sincerely, 
 
 

 
 
Trudy Sachowski 
Chair, alPHa Boards of Health Section 
 
Copy: 
 
Hon. Christine Elliott, Minister of Health 
Helen Angus, Deputy Minister, Ministry of Health  
Dr. David Williams, Chief Medical Officer of Health 
Jim Pine, Special Advisor, Public Health and Emergency Health Services 
Jamie McGarvey, President, Association of Municipalities (AMO) 
Carmen McGregor, President, alPHa 
Dr. Paul Roumeliotis, Chair, Council of Ontario Medical Officers of Health, alPHa 
 
The Association of Local Public Health Agencies (alPHa) is a not-for-profit organization that 
provides leadership to the boards of health and public health units in Ontario. alPHa advises 
and lends expertise to members on the governance, administration and management of health 
units. The Association also collaborates with governments and other health organizations, 
advocating for a strong, effective and efficient public health system in the province. Through 
policy analysis, discussion, collaboration, and advocacy, alPHa’s members and staff act to 
promote public health policies that form a strong foundation for the improvement of health 
promotion and protection, disease prevention and surveillance services in all of Ontario’s 
communities.   
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