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Listing of Information Items 
Board of Health Meeting – February 3, 2021 

 
 
 
1. Grey Bruce Health Unit – Letter to Members of Boards of Health re regionalization of public 

health units dated December 4, 2020 
 

2. Timiskaming Health Unit – Letter to S. Lecce, C. Elliott and E. Hardeman re Bill 216 Food 
Literacy for Students Act, 2020 dated December 10, 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. 
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December 4, 2020 

 

 

Dear Members of the Boards of Health: 

 

I write on behalf of the Board of Health for Grey Bruce Health Unit to bring to your 

attention an issue of deep concern to public health units in Ontario: the extra-legislative development of 

undefined regional initiatives that challenge and undermine the legal authority of local public health 

boards, and negatively affect their effectiveness in addressing community health needs.. 

 

Regionalization generally means “an organizational arrangement involving the creation of an intermediary 

administrative and governance structure to carry out functions or exercise authority previously assigned to 

either central or local structures” as defined by Church et al 1998 in their publication on the subject - 

Regionalization Of Health Services In Canada: A Critical Perspective. By definition, regionalization entails 

the shifting of responsibility for provision of health service from local boards to a regional agency. 

 

Whether one supports or opposes regionalization in principle, it is certain that one of the most important 

factors in determining the success or failure of regionalization is conducting adequate and thorough 

consultation with local stakeholders. Throughout the processes of planning, implementation and 

evaluation, consultation is crucial. Furthermore, it is indispensable that such consultation is in place to 

address equity between urban and rural communities. 

 

“Regionalization creep” affecting health units in Ontario is currently underway. The 2019 provincial 

proposal of Public Health regionalization (modernization/merger/amalgamation of health units) lead to a 

directive from the Ministry of Health to conduct consultations with all Boards and Medical Officers of 

Health to decide on important aspects of regionalization. In March this year, while still in the early stages 

of discussion, the Ministry rightly placed consultations on hold due to the COVID-19 emergency. 

 

Nevertheless, while consultations were ostensibly placed on hold, regionalization has informally, 

surreptitiously and progressively advanced. Within eight weeks in March and April of 2020, regional 

communication channels and regional pre-reporting structures (precursors to merger and amalgamation) 

were imposed between the South West LHIN (a functionary of Ontario Health) and almost all health 

organizations in Grey Bruce. These include regional initiatives such as the Triad Table and Grey Bruce 

Crisis Response group that duplicate public health work, including collaboration already being performed 

by the Grey Bruce Health Unit and other agencies. These redundant initiatives confer no discernible 

benefit. In fact, they pose the serious threat of harm by creating uncertainty among healthcare partners; 

roles, responsibility, and authority during the emergency response are weakened by dilution and diffusion 

of responsibility. 

 

Most importantly, the reporting structures imposed under some regional initiatives is incongruent with the 

legal chain of authority outlined in the Health Protection and Promotion Act, the legislative framework 

under which public health operates. Neither the South West LHIN nor Ontario Health has legal jurisdiction 

over the activities or within the sphere of authority granted to local health units. For example, some 

proposed activities in the SW LHIN regional model require a Medical Officer of Health to follow direction 

from a “Regional Pandemic Public Health Lead” (a position and authority that do not exist in the Health 

Protection and Promotion Act or at law). This undermines the authority of the local Board of Health. 
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Furthermore, the creeping regionalization initiative countermands direction by the Ministry of Health 

Emergency Operations Centre and the Chief Medical Officer of Health. One example is the cap on the 

number of COVID-19 tests arbitrarily placed on Grey Bruce by the South West LHIN. At the same time, 

the Ministry of Health Emergency Operation Centre confirmed there were no caps on testing in place. The 

artificial LHIN cap resulted in the failure of the local system to meet the local health need in September. 

Approximately 30% of families in Grey Bruce did not have access to timely testing during the critical 

period of school reopening. 

 

Although these regional channels, structures and initiatives were established under the slogan of “let’s 

collaborate to respond to the COVID emergency”, there are demonstrated negative consequences in the 

short-term. Potential harms grow when these artificial regional structures have no adequate checks and 

balances in place to meet the health need of the community in the long-term. A key underlying concern is 

that the development and design of these initiatives were not based on adequate and thorough 

consultation with local stakeholders, specifically Boards of Health. These activities were undertaken while 

the Board’s most pressing issue was our response to the pandemic emergency. 

 

The Board of Health for the Grey Bruce Health Unit welcomes the opportunity to collaborate together with 

all the health system partners in a productive and professional manner. However, we differentiate 

collaboration from duplication, and from unilateral and potentially unlawful action. Ultra-legislative 

structures promoting and implementing unauthorized programs leads, in our view, to inter-agency and 

inter-jurisdictional encroachment upon the lawful mandate reserved to each Public Health Unit.  

 

Our Board’s purpose in writing is twofold.  First, to inform you about these developments in Grey and 

Bruce Counties, and second to raise the alarm that similar initiatives are likely to fall upon, or may be 

encroaching upon your own Health Unit. Our Board invites you to consider a collaborative dialogue to 

explore these serious concerns.  

 

It is our Board’s hope that discussions will lead to awareness, planning and action to best position our 

organizations for success in continuing to address the health needs of our communities throughout the 

region and the province. 

 

Sincerely, 

 
Mitch Twolan, Chair 

Board of Health for the Grey Bruce Health Unit 

 

CC: Minister of Health 

Chief Medical Officer of Health for Ontario 

MPP Bill Walker 

MPP Lisa Thompson 

Bruce County Warden 

Grey County Warden 

CEO for Erie St. Clair, South West, Hamilton Niagara Haldimand Brant and Waterloo Wellington 

LHINs and Regional Lead West, Ontario Health 



 

December 10, 2020 
 
The Honourable Stephen Lecce 
Provincial Minister of Education, Prime Minister of Canada  
5th Floor, 438 University Avenue 
Toronto, ON  M5G 2K8 
 
The Honourable Christine Elliott  
Provincial Minister of Health  
5th Floor, 777 Bay Street 
Toronto, ON  M7A 2J3 
 
The Honourable Ernie Hardeman  
Provincial Minister of Agriculture, Food and Rural Affairs 
11th Floor, 77 Grenville Street 
Toronto, ON  M5S 1B3 
 
Dear Prime Minister Lecce, Minister Elliott and Minister Hardeman: 
 
Re:  Bill 216 Food Literacy for Students Act, 2020 
 
On December 2, 2020, at a regular meeting of the Board for the Timiskaming Health Unit, the Board 
reviewed a briefing note, which can be accessed here, regarding Bill 216 Food Literacy for Students Act, 
2020 and subsequently passed the following motion: 
 
MOTION #48R-2020 
Moved by:  Maria Overton  
Seconded by:  Casey Owens  
 
BE IT RESOLVED that the Board of Health endorse Bill 216 Food Literacy for Students Act, 2020, which 
includes curriculum guidelines for courses that offer experiential food literacy education for students 
from grade 1 to grade 12, and  

 
FURTHER THAT a copy of this endorsement be forwarded to; MPP, alPHa, Ontario Dietitians in Public 
Health and School Nutrition Workgroup, Food Policy Council for Kingston, Frontenac, Lennox and 
Addington and MPP Hastings-Lennox and Addington.  

CARRIED 
Sincerely, 
 
 
Carman Kidd, Chair 
Timiskaming Board of Health 
 
 

http://www.timiskaminghu.com/websites/timiskaminghu.com/files/Board%20of%20Health/Item%209a-Briefing%20Note%20Food%20Literacy%20Bill%20216_Dec%202020.pdf


cc John Vanthof, MPP Cochrane-Timiskaming  
 Loretta Ryan, Executive Director, Association of Local Public Health Agencies 
 Elizabeth Smith, Co-chair, Ontario Dietitians in Public Health and School Nutrition Workgroup 
 Dianne Dowling, Chair, Food Policy Council for Kingston, Frontenac, Lennox and Addington 
 Daryl Kramp, MPP Hastings-Lennox and Addington  
 Ontario Boards of Health 
 


