Grey-Bruce Ontario Health Team
Community Information Session Series:
Grey Bruce Health System Overview
Session #4: November 24th, 2021
Please note that this presentation will be recorded for
future viewing. Please turn your camera off if you are
uncomfortable being recorded.

How to Participate in Today’s Session
• To mute your microphone, click on the microphone in the control panel
• If you are joining by phone use *6 to mute/unmute your microphone

• To connect your video, click start video in the control panel
• Please use the chat feature in the control panel to ask questions
• To be respectful of all participants, please remain on mute unless you have a question during the Q&A period at
the end of the session

Meeting Controls
Desktop Device
•
click meeting controls at the top/bottom of your screen
Mobile Device
•
Tap your screen for controls to appear

Please note this meeting is being recorded and will be available on the www.greybruceoht.ca website.
If you are uncomfortable being recorded, please keep your camera turned off.

Agenda
•
•
•
•

Land Acknowledgment
Welcome & Introductions
Purpose of the Information Series
Overview of the Healthcare System in Grey Bruce
Session #4 will feature:

• Public Health
• Service Provider Organizations
• Questions & Answers
• Next Steps
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Land Acknowledgement
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Welcome & Introductions
• Welcome to the Community Information Session hosted by the Grey Bruce Ontario Health
Team Planning Committee. We thank you for taking time to learn more the healthcare
system in Grey Bruce.
• Planning Committee Co-Chairs:
• Alex Hector – Executive Director, South East Grey Community Health Centre
• Michael Barrett – President & CEO, South Bruce Grey Health Centre

• Engagement Sub-Committee members:
•
•
•
•
•
•
•
•

Stephanie Dudgeon – Executive Director, Brockton and Area Family Health Team
Gerry Glover – CEO, Kincardine Family Health Team
Clark MacFarlane – CEO, Canadian Mental Health Association – Grey Bruce Mental Health and Addictions Services
Jennifer Cornell – Director, Grey County Long-Term Care
Stephen Musehl – Executive Director, Home and Community Support Services Grey Bruce
Megan Garland – Director Long Term Care & Seniors Services, Corporation of Bruce County
Mary Margaret Crapper – Chief, Communications & Public Affairs, Grey Bruce Health Services
Meghan Legge – Manager, Communications, Engagement and Patient Experience, South Bruce Grey Health Centre
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Purpose of the Information Series
• To provide a high-level overview of the healthcare system in Grey Bruce.
• At OHT information sessions held with Community members on March 24th, 2021, and
Health Service Provider Board members on May 12th, 2021, participants expressed an
interest in learning more about the health services offered across Grey Bruce.
• To assist in addressing this feedback, and to provide members of the public with more
information about the local health care system as we embark on the establishment of the
Grey Bruce OHT, a variety of health system representatives will provide an overview of
different areas of the health system.
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What is an Ontario Health Team (OHT)?
Ontario Health Teams
Ontario Health Teams are being introduced to provide a new way of organizing
and delivering care that is more connected to patients in their local
communities. Under Ontario Health Teams, health care providers (including
hospitals, doctors and home and community care providers) work as one
coordinated team – no matter where they provide care.
Source: Ministry of Health, Ministry of Long-Term Care, Become an Ontario Health Team, updated 2021
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Health System Transformation in Ontario
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Health System Transformation in Ontario (cont’d)
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Grey Bruce OHT now approved

On September 17th, 2021, Deputy Premier
and Minister of Health Christine Elliott
announced that the Grey Bruce OHT has been
approved
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Grey Bruce Ontario Health Team Initiatives
• Planning Committee
• Collaborative Decision-Making Arrangement
Sub-Committee
• Engagement Sub-Committee

• Physician and Nurse Practitioner Council
• Board to Board Reference Group

• Community Council
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Grey Bruce OHT Year 1 Focus Populations
• Frail Seniors, with a focus on transitions in care
• Patients/Clients living with Mental Health and Addictions issues

Full Survey results can be found at www.greybruceoht.ca
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Session #3: Sectors & Speakers
Tonight’s session of the series will feature the following sectors and their
speakers:
Public Health
• Dr. Ian Arra, Medical Officer of Health and Chief Executive Officer, Grey Bruce Health Unit
• Dr. Rim Zayed, Public Health Physician Consultant, Grey Bruce Health Unit

Service Provider Organizations
• Jodi Phillips, VP Patient Care & Operations, Care Partners
• Angelika Gollnow, Senior Director, Strategy and Care Integration, Closing the Gap Healthcare
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Grey Bruce Public Health Unit
Health at GBHU
Creating Healthy and Safe Communities for All
Dr. Ian Arra, Medical Officer of Health and Chief Executive Officer, Grey Bruce Health Unit
Dr. Rim Zayed, Public Health Physician Consultant, Grey Bruce Health Unit
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Overview

 Public Health System
 Public Health Mandates
 Core Competencies
 Public Health Standards
 Public Health and Population
Health Approach
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Jarvis, T., Scott, F., El-Jardali, F. et al. Defining and classifying public health systems: a critic3al interpretive synthesis. Health Res Policy Sys
18, 68 (2020). https://doi.org/10.1186/s12961-020-00583-z
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Public Health Mandates/Requirements
 The board of health shall deliver programs and services in compliance with the
Foundational and Program Standards.
 The board of health shall comply with programs provided for in the Health Protection and Promotion Act.
 The board of health shall undertake population health assessments
 The board of health shall describe the program of public health interventions and the information used
to inform them including how health inequities will be addressed.
 The board of health shall publicly disclose results of all inspections or other required information in
accordance with the Foundational and Program Standards.
 The board of health shall prepare for emergencies to ensure 24/7 timely, integrated, safe, and effective
response to, and recovery from emergencies with public health impacts, in accordance with ministry
policy and guidelines.
 The board of health shall collect and analyze relevant data to monitor trends over time, emerging trends,
priorities, and health inequities, and report and disseminate the data and information in accordance
with the Foundational and Program Standards.
 The board of health shall have a strategic plan that establishes strategic priorities over 3 to 5 years,
includes input from staff, clients, and community partners, and is reviewed at least every other year
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Steps of Emergency Management

Recovery: Actions taken to return a
community to normal or near-normal
conditions, including the restoration
of basic services and the repair of
physical, social and economic
damages.
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Core competencies of Public Health
 Population Health Assessment
 Health Protection and Communicable Disease Prevention

 Health Promotion and chronic diseases and Injuries Prevention
 Emergency Management

 Public Health Surveillance
 Public Health Policy

 Public health program planning and assessment
 Community collaboration and partnerships
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Public Health Standards
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Snap Shots on Public Health Issues
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Maternal and Child Health
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Grey Bruce Breastfeeding Rates

▶ Initiation rates have decreased in the region: from 98% in
2011/12 to 89% in 2013/14
▶ Duration of exclusive breastfeeding for 6 months remained
stable from 42% in 2011/12 to 41% in 2013/14
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Maternal Mental Health
Maternal Mental Health
Concerns
Maternal mental health
concerns: women who gave birth
that reported any mental health
concerns before or during
pregnancy, both self- reported
and diagnosed (i.e. anxiety,
depression, addiction etc.)
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EDI Vulnerability
The Early Development Instrument
(EDI):
• a validated tool to measure a child’s
ability to meet age-appropriate
developmental standards for health
and well-being.
• a population-based measure of
school
readiness.

Physical health and well-being is the
domain children in Grey and Bruce
are most vulnerable, specifically fine
and gross motor skills.

EDI Data retrieved from Government of ON’s data catalogue;
https://www.ontario.ca/data/early-development-among-
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Smoking

48% of Grey Bruce
Ever Smoked

19% of Grey Bruce
Currently Smoke

39% of Ontario
GB Rates Stable

25-44 years
have highest
rate of smoking

18% Ontario
Ontario Rates
Declining
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Body Mass Index
60.9% Grey Bruce
Overweight or Obese

53.9% Ontario
No difference

Increase since 2003 in
Grey Bruce and Ontario
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Physical Activity

59% of Grey Bruce
are active to moderately active

Trending
Up Over
Time

No difference

53% of Ontarians report
regular physical activity

Trending
Up Over
Time
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Regular Heavy Drinking
23% of Grey Bruce
are heavy drinkers
Over all
Rate Stable

More men than women
are heavy drinkers

17% of Ontario
Ontario Rates
Declining since
2000
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Creating a Culture of Moderation
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Injuries in Grey Bruce: Higher ERV, hospitalizations,
deaths GBHU, 2011
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Injury

The rate of emergency department visits for fall-related injuries across all age
groups are significantly higher in Grey Bruce than the rest of Ontario
Recent statistics show that Grey Bruce has 72% higher age-standardized rate of
emergency department visits due to falls when compared to Ontario.
While the Ontario age-standardized rate of emergency department visits due to falls
has increased by only 5% since 2003-05, in Grey Bruce the rate has increased by 11%

33

Injury
Unintentional Injury Morbidity/hospitalization:
 Grey Bruce has higher age-standardized hospitalization rates than
Ontario for:
 all unintentional injuries (649.2 ± 18.9 per 100,000 population, 50%
higher);


unintentional falls (345.6 ± 12.4 per 100,000 population, 39%
higher);



motor vehicle traffic crash injuries (66.3 ± 6.7 per
100,000 population, 73% higher);



pedal cycle injuries (12.5 ± 2.9 per 100,000 population, 26%
higher); and



unintentional burns (9.7 ± 2.6 per 100,000 population, 52% higher).
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Income, Education, & Employment

•

In 2016, 30% of employees in non-metro census divisions had a low-wage job – slightly
higher than the 27% for all employees in Ontario.

•

In non-metro census divisions, over 40% of employees had a low-wage job if their
highest level of educational attainment was less than a post-secondary diploma or
certificate.

•

In Grey Bruce, 58% of population aged 25-64 have completed some kind of postsecondary education (Ontario: 65%)

•

Employees in non-metro census divisions are more likely to be involuntarily working
part-time*
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Housing

•

2.1% of rural/small population centre residents over the age of 15 have experienced
homelessness (vs. 2.0% in large urban centres)

•

9.7% of rural Ontario residents over the age of 15 have experienced hidden
homelessness (i.e. couch surfing, living in a vehicle, etc.), compared to 7.5% of urban
residents

•

Health and social service providers in rural and northern Ontario report poor access
to services for people experiencing homelessness in their regions. Rural areas tend to
lack services commonly available in more urban areas, such as emergency shelter
services, transitional housing, drop-in centres, and warming centres
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Transportation and Access
 There are no suitable transportation options unless you have access to a personal vehicle.
 It is estimated there are over 20,000 Grey County residents in need of transportation support.
Of those, only about 10% are currently supported under existing services (Grey County Transportation

Study, Lough Barnes Consulting Group, 2014).
 Under-serviced groups include: youth, older adults, those with disabilities and low income
 In Ontario, 1 in 5 cancer patients have trouble getting to their life saving treatment and appointments.

In Grey Bruce, it can be even more difficult. With the rural geography and minimal transportation
options, most people rely on a personal vehicle to get to treatment.
 88% of the local labour force drive to work; Most children are driven to school either by car or by bus

 Grey Bruce rate of Motor Vehicle Traffic Crash mortality has fallen by 45% since 2000-2003 but it is still
71% higher than the provincial rate (GBHU, 2011)
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Food Insecurity
 Household Food Insecurity: the inadequate or insecure access to food due to financial constraints
 Ontario’s food security strategy: people living in rural and remote areas can be disproportionately
impacted by food insecurity.
 Some research indicates that food insecurity may be slightly more prevalent in urban areas than rural
ones, however:
 Prevalence rates differ markedly between cities
 Indigenous communities are often excluded
 Data collection is inconsistent, with different measures used. Ontario opted out of most recent CCHS measures of food insecurity
 Most data reflects household food insecurity, which may not include food insecurity resulting from other barriers (eg social isolation, access to
purchasing options, transportation, insufficient housing)
 Access to supportive resources and emergency food may be more limited in rural areas
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Food Insecurity
 The Nutritious Food
Basket:
 Measures the cost of
eating well
 Used with income and
housing cost data to
inform living wage, social
support rates, etc.

 2017 GBHU cost of
feeding a family of four:
$203.61/week
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Public Health/Population Health Approach

40

Health in All Policies

41

Health Equity Impact Assessment

42

Health Impact Intervention

43

Population Health Approach
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Questions

Public Health
Dr. Ian Arra, Medical Officer of Health and Chief Executive Officer, Grey Bruce Health Unit
Dr. Rim Zayed, Public Health Physician Consultant, Grey Bruce Health Unit

?
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Home and Community Care in Grey Bruce
Presentation to Grey Bruce OHT
Presenters: Jodi Phillips & Angelika Gollnow
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1139 2nd Ave E, Owen Sound
733 9th Ave E #4a, Owen Sound

1815 17th St E Unit 3, Owen Sound

945 3rd Ave E, Owen Sound

1280 20th St E, Owen Sound
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Evolution of Home Care 1972 to today
1986
Integrated Homemaker
Program (adults with
physical disability and
frail elderly

1972
Acute home
care
implemented
under OHIP

1996
Establishment
of 43 CCACs

1995-96
Acute chronic,
school health and
homemaking
program integrated
to single service
based model.

1997
Managed
competition
in home care
introduced

2007
CCACs amalgamated to
align with LHIN geographic
areas (43 to 14)

2006
Act enabled to
establish LHINS

2021
Non-patient care functions of
LHIN transferred to Ontario
Health
The LHIN is now Home and
Community Care Support
Services

2017
CCACs and LHINs
in each geography
merged to become
one organization
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Current Home Care Structure
• Services are provided via a contractual arrangement with Home and Community
Care Support Services (HCCSS) (previously the LHIN and CCAC)
• Services are allocated via market share based on geography streams

• Each provider has a piece of the total available visits & referrals are distributed accordingly via
CHRIS algorithm

• Referrals from HCCSS received from 8:00 am to 8:00 pm and service providers have
a limited time to accept before the referral ‘times out’ and is sent to the next
provider
• 30 min for nursing
• 45 min for personal support

• Fee for service structure

• Providers are paid for each patient visits (face to face) During the pandemic virtual visits were
approved for payment
3

Current Home Care Structure continued
• Visit payment is inclusive of all care, documentation of care, documentation for
HCCSS (initial reports, regular updates, request to extend or increase services, risk
reports, reports when service missed), physician communication, travel time and
mileage
• In 2004 contracts deemed evergreen and RFP model was placed on hold
• no opportunity to reconsider terms and conditions, including indicators / targets
• rate increases for existing service providers were largely non existent

3
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Service Provider Staff by the Numbers
Managers

Nurses
PSWs/HSWs

CarePartners

Closing the Gap

VON

ParaMed

2 for Personal
Support
4 for Nursing

1 for all allied
health

3 Nursing &
Personal Support

3 managers
2 supervisors

37 visiting
15 shift

34

55

Physiotherapists

ProResp

Total
15

86
30 (assisted living)

37

122

10

10

15

16

Speech Language
Pathologists

6

6

Dieticians

3

3

Occupational
Therapists

1

Resp Therapy

5

Social Workers

Totals

3

114

38

5
3

33

42

5

266
3

Number of Visits by Service – Sept 2021
Service

Nursing (10 visits
per day)
Personal Support
Therapy
(Nutrition , SW, OT,
PT, RT, SLP)

Number of Visits

8,594

# of Full
Time Staff
Needed
29

10,433
1,601

43
8
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Nursing – Day in the Life
On May 12th a single CarePartners’ nurse visited 13
Home Care patients. During this day, the Nurse spent
over 3 hours in the car, driving over 200km. She spent
an average of 30 minutes with each patient before
moving onto the next.
Time Spent (Hours)

3
6
Driving

Patient Visits

Grey Bruce Volume of Service and Client Count (all services)
Pandemic
Start

Nursing Care Provided in the Community
• Administration of intravenous medication
• Palliative care
• Oncology care(patients with cancer) – manage central lines and
chemotherapy disconnect as well as symptom management
• Tube care (chest tubes, tracheostomies, wound drainage tubes)
• Dialysis
• Wound care
• Care of medically fragile children
• Medical Assistance in Dying (MAiD)
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Therapy Treatment Provided in the Community
Physiotherapy
• impaired mobility / transfers/falls
• home safety
• mobility aids
• post op joint replacement therapy
• musculoskeletal conditions
• pain management
• neurological conditions
• stroke rehab

Occupational Therapy
• activities of daily living
• home safety assessments &
recommendations
• seating mobility assessments &
recommendations
• stroke rehab
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Therapy Treatment Provided in the Community
Dietetics
• enteral feeding
• Dysphagia
• TPN
• gastrointestinal conditions
• poor wound healing
• renal impairment
• stroke
Social Work
• adjustment to illness/disability
• coping & behavior management
• basic needs not met (food, shelter, finances)

• palliative/supportive care

Speech Language Therapy
• voice disorders
• dysphagia
• dysarthria
• cognitive communication disorders (e.g.
MS, CVA, ALS)
• stroke
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Final thoughts
Four service providers have been working collaboratively with HCCSS for several years
Current Innovation to Service Patients

Opportunities

Established a clinic model to balance patient demand
with predicable employment for nurses

Improving information sharing among health care
providers (primary care, acute care, home care)

Partnered with Home & Community Care Support
Services to develop a eShift model for patients who are
palliative

Inclusion of home care teams in early acute care
discharge planning (warm handoffs)

Intensive Personal Support Services so that patients with
complex needs get the care they need at home vs.
waiting in hospital

Sharing care plans with primary care and community
support services
Reducing attrition/turnover through funding parity across
sectors
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Appendix
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Grey Bruce Volume of Nursing Service and Client Count
Pandemic
Start

Grey Bruce Volume of Therapy Service and Client Count

Pandemic
Start

Grey Bruce Volume of Personal Support Service and Client Count

Pandemic
Start

Personal Support – Day in the Life
On July May 12th 2021, a single Care Partners PSW in Grey Bruce visited 11 Home Care patients. During this day,
the PSW spent over 10 hours on their shift, for a total of 11 visits.
Time

Patient

6:00-6:30

Lydia

6:30-7:00

Jane

7:00-7:30

Lalit

7:30-8:00

Noel

8:15-9:00

Francis

9:45-10:30

Lenore

10:45-11:45

Rahaf

12:00-12:45

Maeve

1:00-1:45

Malak

2:15-3:00

Elaine

3:45-4:30

Stewart

Victorian Order
of Nurses

Vision Mission and Values
Vision:

Every life lived to the fullest

Mission: We help people live in their homes and
communities by delivering the caring support that
they and their families need.
Values:
•Respect: We support others honestly, openly and
fairly
•Compassion: We listen and serve with
sensitivity, empathy and concern
•Excellence: We commit to everyday improvement in
all that we do

Strategic Plan:

Toward 2025

Making meaningful change in home and community care
Our Strategy We will strengthen our
impact and sustainability by
delivering care where and how it is
needed, and by enabling and
accelerating meaningful and effective
engagement of our clients, employees,
volunteers, members, donors and
partners.
fullest - The care and services we provide are centred on

Our 2025 Goal VON has a unique
and valued impact on the people
we serve in the home and
community care sector, and on
the health sector as a whole. We
are known for excellence,
innovation and leadership.

We help clients live every day to the
the needs and preferences of clients, their families and the communities we serve.

Our employees and volunteers are the heart of VON - Our people represent the best of the
sector, see themselves as core to a healthy and engaged workplace and are champions for VON and
those that we serve.
Our donors and supporters have a deep commitment to our work - We have a knowledgeable,
growing, loyal and diverse donor base developed and stewarded in full partnership with our
Community Corporations.
We are health system leaders and partners - We develop and promote innovative services, care
models, initiatives and practices that benefit the health system as a whole
Our infrastructure supports and sustains our work - Our systems, processes, tools and practices
position us for excellence, sustainability and growth by enabling our employees and volunteers
to deliver their best.

Organizational Overview
Services Provided


Home Care: including visiting nursing; specialized wound care; personal support services; therapy
services; palliative and end-of-life care; virtual eHomecare programs including eShift for
palliative and pediatric; eRehab and CC2H



Community Support: Adult Day and respite programs; assisted living; meal delivery; transportation;
DETOUR; household management support; SMILE; Ontario Student Nutrition Program



Primary Care: Nurse practitioner care and clinics

VON By the Numbers


6,400 employees and 6,200 volunteers



2 million nursing visits/year



2.09 million home support visits/year



332,000 client days in assisted living for high
risk seniors



738,341 hours of respite care/year



396,562 meals served through Meals on Wheels,
Congregate Dining and Frozen Favourites



93,341 rides through Transportation programs



11,120,440 healthy breakfasts and snacks to
students

Grey Bruce
Our People

Our Services

• 100 staff
• 201 volunteers

•
•
•
•
•
•
•
•
•

Nursing – visiting, mask fitting, TB testing
SMART
Assisted Living
Caregiver Support
Home at Last
Hospice Volunteer Visiting
Bereavement Support
Safety Checks/ Telephone Reassurance
RAI-CHA Assessor

Our Impact
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Our Partners
•
•
•
•
•
•
•
•
•
•
•
•

South West LHIN
Fanshawe College
Georgian College
Ontario Health Team partners across our geography
South Bruce Grey Health Services
Summit Place LTC
Georgian Heights
Huron Shores Hospice
Bruce Peninsula Hospice
Community Supports Services Network
Bruce County & Grey County Housing
Lutheran Social Services
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Challenges & Strengths
• Biggest Challenges
•

Common communication platforms across sectoral organizations to enable collaboration and
sharing of Client information (Common technology/ digital platforms)

•

Building and retaining health human resources (e.g. PSW, Visiting Nursing)

• Greatest Strengths
•

Breadth and depth of our services (HC, CSS & NP) provided within Grey Bruce which is
supported by strong evidence-based practices and catered to the communities we serve

•

High staff engagement in the provision of compassionate, client-centred care and a
strong collaborative and transparent approach to the development of the OHT

Overview of Services
Closing the Gap Healthcare has operated in the Grey and Bruce Counties
for nearly 30 years

Current services funded by South West and Waterloo Wellington HCCSS:
Community Therapy Services
• Physiotherapy
• Occupational therapy
• Nutrition
• Social Work
• Speech Language Pathology
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Strengths and Opportunities
Over the nearly 30 years that Closing the Gap Healthcare has delivered
community-based care in the Grey and Bruce communities we note the following
strengths and opportunities for community-based therapies:
Strengths:
• Providing access to safe care in the home for thousands of patients across
Grey Bruce annually
• Strong partnerships through active participation in the Grey Bruce Integrated
Health Coalition
Opportunities
• Reducing attrition/turnover through funding parity across sectors
• Equipping clients with iPads to expanding virtual care possibilities and
increase capacity of homecare teams (E.G., joint visits)
• Using remote monitoring
• Improving care delivery: access to shared client information and shared care
planning with CSS, primary care, and home care colleagues
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Questions?

Insert Sector Name

Community Respiratory Therapy
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ProResp Inc.
ProResp Inc. was created in 1981 to provide clinical care for
people needing respiratory care including oxygen in the
community.
•
•
•
•
•

First office in London where Corporate office remains
Part of Trudell Medical Limited
Ontario owned
Offices across Ontario
Primary focus- respiratory care
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Role & Function
Community Respiratory Therapy provides clinical service and
equipment related to respiratory disease for people living in:
•
•
•
•
•

Private homes
Congregate living settings
Retirement Homes
Long-Term Care Homes
Residential Hospice
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Types of Service Offered
• Community Respiratory Therapy provides clinical services using
Registered Respiratory Therapists.
• Clinical support and equipment related to home oxygen therapy,
CPAP therapy, tracheostomy care, home ventilation, chronic
respiratory disease management (COPD).
• 24 hour on-call service.
• Funded primarily through Assistive Devices Program (ADP), Home
and Community Care Support Services (HCCSS), private pay.
• Office located in Owen Sound with regional on-call support.
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Access
• ADP services based on physician / nurse practitioner
prescription
• HCCSS assigned through Care Coordinators
• Long-Term Care services arranged through the LTC home
• Self referral for some equipment / supply and services
ProResp
1815 17th Street E., Unit 3
Tel: 226-908-0202
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Successes, Opportunities & Challenges
Successes:
• Support people with complex respiratory care needs in GB
to achieve their quality of life goals
• Support and educate other caregivers in essential care.

Opportunities:
• Expanding need for respiratory therapy services in the
community with increasing need for specialized expertise
• Virtual care to augment important in-person care.

Challenges:
• Relatively small sector so public generally unaware of
service availability
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Questions

Service Provider Organizations
Jodi Phillips, VP Patient Care & Operations, Care Partners
Angelika Gollnow, Senior Director, Strategy and Care Integration, Closing the Gap Healthcare

?

81

Questions for the Speakers
Please type any questions for the speakers in the chat box
Grey Bruce Ontario Health Team Planning Committee Co-Chairs
Alex Hector, Executive Director South East Grey Community Health Centre
Michael Barrett, President & CEO South Bruce Grey Health Centre
Grey Bruce Ontario Health Team Engagement Sub-Committee Chair
Stephanie Dudgeon, Executive Director Brockton and Area Family Health Team
Public Health
Dr. Ian Arra, Medical Officer of Health and Chief Executive Officer, Grey Bruce Health Unit
Dr. Rim Zayed, Public Health Physician Consultant, Grey Bruce Health Unit

Service Provider Organizations
Jodi Phillips, VP Patient Care & Operations, Care Partners
Angelika Gollnow, Senior Director, Strategy and Care Integration, Closing the Gap Healthcare
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Q&A
Princess Margaret Hospital has called the Beaver Valley “Cancer Valley”: is it Public Health’s purview to campaign against the use of cancercausing pesticides here?
There is no indication of increase incident of cancer in Beaver Valley. Cancer is very common - during their lifetime, nearly 1 in 2 Canadians will be diagnosed with cancer,
and 1 in 4 will die from the disease. Canadian Cancer Statistics - Canada.ca . Cluster investigations rarely demonstrate a clear association with an environmental
contaminant.
Public health has a strong expertise in environmental risk assessment starting with cluster investigation to identify whether an unusually high number of cancer cases is a
true increase or is only due to perception based on age and increase cancer survival rate which may add to the false perception of an excess of cancer in the community.
Public Health takes the risk assessment very seriously through systematic and scientific evaluation framework to evaluate potential adverse health effects resulting from
human exposures to hazardous agents in four steps to identify the hazard, evaluate dose response relationship, exposure assessment and risk characterization to develop
qualitative and quantitative assessment about health effects including uncertainties. The risk assessment is followed by risk management and communication to the
public and community stakeholders.
CLUSTER INVESTIGATIONS
Cancer cluster: greater than expected number of cancer cases that occurs within a group of people in a geographic areas over a defined period of time.
Four-stage process:
1. Initial contact and response: Purpose to collect information from the inquirer so as to determine whether the concern warrants further follow-up
2. Assessment: Purpose to determine whether the suspected cancer cluster is a statistically significant excess
3. Feasibility study: Purpose to assess feasibility of an epidemiologic study to examine the association between the cluster and a particular environmental contaminant
4. Epidemiologic investigation: Purpose to determine if the exposure to a specific risk factor or environmental contaminant might be associated with the suspected
cluster
Sources:
CDC. Investigating suspected cancer clusters and responding to community concerns. MMWR 2013; 62(RR-8):1-24.
CDC. Guidelines for Investigating Clusters of Health Events. MMWR 1990; 39(RR-11):1-16.
Neutra RR. 1990. Counterpoint from a cluster buster. Am J Epidemiol 132: 1-8.
Rothman KJ. 1990. A sobering start for the cluster busters' conference. Am J Epidemiol 132: S6-13.
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Q&A
The Public Health Standards slide showing Program Standards and Protocols made no mention of Senior Care or Long term Care
protocols and standards. Is this need not also part of Public Health as the population is aging?
The Public Health Standards are high level. Senior care is embedded in every program standards. Public Health issues are addressed equitably across the life
span. Senior public health issues are considered a strategic priority for Grey Bruce Public Health Unit. Examples of focus include fall prevention in elderly,
Infection Prevention and Control for long term care and retirement homes, priority of vaccination for infectious diseases to elderly population e.g. High dose
flu vaccine, pneumococcal vaccine, shigella vaccine and prioritizing Covid-19 vaccine to senior population age group.

Beyond the innovations outlined by Jodi, are there any thoughts as to how we begin to address this limiting fee for service model
in our area with low population density and high geographic spread? This is understandably a barrier for recruitment and retention
for these providers who are so critical to supporting our community.
We have had trouble hiring Occupational Therapists (OT) in GB. One thing we are testing is bringing one of our OTs from Toronto to GB for a few days a month
and having her follow up with these patients over video-call between the times that she is in GB. It gets harder when it's a daily service though like PSW.
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