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Land Acknowledgement

| would like to start by honouring the land that we are on, which has been the site of human activity since time
immemorial. It is the traditional territories of the Huron-Wendat, Anishinabeg, the Chippewa, the Haudenosaunee
Confederacy and most recently, The Mississaugas of the Credit River First Nations.

Ontario is covered by 46 treaties and other agreements and is home to many Indigenous Nations from across Turtle
Island, including the Inuit and the Metis. These treaties and other agreements, including the One Dish with One Spoon
Wampum Belt Covenant, are agreements to peaceably share and care for the land and its resources. Other Indigenous
Nations, Europeans, and newcomers, were invited into this covenant in the spirit of respect, peace, and friendship.

We are mindful of broken covenants, and we strive to make this right, with the land and with each other.
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Disclosures

| am a salaried employee of the Government of Ontario. | will not be recommending any specific
treatments during this presentation.

Financial Disclosures:
« Grants/research support: CIHR for Canadian Lyme Disease Research Network

- Consulting fees: Pfizer Inc. for epidemiological vaccine research on Lyme disease vaccine
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Learning Objectives

01

Understand the skills and

competencies of local
public health units and
public health practitioners

02

Outline the role, legislative

responsibilities, and
expertise of the Chief
Medical Officer of Health
(CMOH) and its office

03

Describe how the Office of
the CMOH has collaborated
with the health system
during the COVID-19

pandemic
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THANK YOU
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Public health
practitioner skills




Defining Public Health

Public health is defined as the art and science of protecting the safety and improving the health
of communities through education, policy making and research for disease and injury
prevention.

Protect, promote, prevent illness

Promote health equity

Emergency Preparedness, Surveillance, Epidemiology are our foundational tools

8  OC3PRCMOH Webinar Ontario @



Individual Care vs Population and Public Health: Vital Signs
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Public Health and Preventive Medicine Physician Training

5-year Royal College Residency Program Specialty Competencies

N - Know how to use data, evidence, public engagement,
1-2 years of clinical training research, education to build healthier communities

Prevent root causes of poor health, disease, injuries and
Master of Public Health (or equivalent) premature death to prevent need for medical treatment
and hospital care

Rotations at local, provincial and Expertise in environmental health, health promotion,
federal public health agencies health surveillance, healthy policy, communicable
diseases and managing public health emergencies
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Organization of public
health in Ontario




Public Health Mandate in Ontario

Mandated programs and services are aimed at improving health outcomes at all life stages.
Population Health Assessment

Healthy Environments

/ \ Substance Use and
A q .

Healthy Growth ﬁ Injury Prevention
and Development

: &
/ X Immunization
Food Safety % ‘

\ . - Safe Water

School Health Chronic Disease
ﬁ Prevention and

Well-being
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Infectlous and Communlcable
Disease Prevention and Control

Effective Public Health Practice
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Public Health Partnerships
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A Plan Built on Partnerships:
The Unique Position of the Sector

Non-Health Sector
Partners

Local government

Provincial ministries Public
Federal departments Health
Sector

Broader public sector
Private sector

Education sector, including
colleges and universities

Health Sector Partners
Primary care
Community care
Acute care
Long-term care

Professional and other
associations
Non-governmental
organizations

Health Canada, Public
Health Agency of Canada

Determinants of health — social, economic, environmental
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Public Health Model in Ontario
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Chief Provides leadership and expertise
Medical on public health issues

Officer of
Health

Local
Autonomous
Boards of
Health

Provides scientific and technical Public
advice and operational support Health

Ministry of
Health Provides policy direction

Ontario ]
and guidance

Provides laboratory services

e All areas work to support local boards of health in providing programs and
services that improve the health outcomes of the populations they serve

OC3PR CMOH Webinar
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Public Health Units at a Glance

34 public health units /boards
of health

1 B total funding (provincial and
municipal portions)

Alignment with municipal
A boundaries and majority

municipal representation on
boards of health
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Ontarians
Served

B A itoio

34,246 -
2,771,770

Size of
- | Catchment
@3“" Area

Staff G Locations
d 2\ S

630 - 266,291
km?

*39t01,473 per PHU

Public Health
Work Force

Office

207
e1 to 26 per PHU

Medical Officers of Health,
Associate Medical Officers of
Health, Nurses, Inspectors,
Dentists, Registered Dietitians,
Health Promoters,
Epidemiologists etc.
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The Chief Medical Officer of Health (CMOH)

Appointed by the Lieutenant Governor in Council
after selection by an all-party committee

Reports to the Deputy Minister (MOHLTC) and to
the Legislature

Holds term of office for 5 years

Statutory Role and Powe.rs Pul.)lic. Health Advice Public Face for Public
under the Health' Protection Within and Beyond Health Issues
and Promotion Act Government
* Authority to intervene in * Represents Ontario at * Raises public health
the event of a situation Federal, Provincial and issues that have
that poses a risk to the Territorial public health significant impacts on
health of Ontarians tables the health Ontarians

* Leadership in public
health emergency
response
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Public Health Mandate in Ontario: Legislation

Public health is grounded in legislation (Health Protection and Promotion Act) to protect and promote health.

Health Protection and Promotion Act Public health has primary responsibility
Regulations:* e Small Drinking Water Systems (O. Reg. 319/08)
e Personal Service Settings (O. Reg. 136/18) * Control of West Nile Virus (O. Reg. 199/03)
 Designation of Diseases (O. Reg. 135/18) e School Health Programs and Services (Reg. 570)
e Recreational Camps (O. Reg. 503/17) * Rabies Immunization (Reg. 567)
e Camps in Unorganized Territory (O. Reg. 502/17) * Public Pools (Reg. 565)
* Food Premises (O. Reg. 493/17) e Communicable Diseases (Reg. 557)

Other Ontario Acts* Public health has a duty/responsibility

* Building Code Act, 1992 Smoke Free Ontario Act, 2017
e Child Care and Early Years Act, 2014 Skin Cancer Prevention Act, 2013

* Immunization of School Pupils Act Occupational Health and Safety Act
* Healthy Menu Choices Act, 2015 Personal Health Information Protection Act, 2004.

*Not a comprehensive list
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Health system collaboration
during COVID-19




Responding to COVID-19 in Ontario

November 7, 2020
Launch of COVID-19 Response
Framework: Keeping Ontario Safe
and Open

March 2020
Onset of Wave 1;
aclaration of Emergency

PREVENT ¥ PROTECT RESTRICT CONTROL _mjln_ﬂw:-i
v ) 0) B I@ |

April — August 2020
Release and Implementation of A
Framework for Reopening our Province and
initial Reopening

December 15, 2021
Ontario begins roll out of
COVID-19 vaccine

Ontario's Action Plan inresponse to covip-19 -

A FRAMEWORK FOR REOPENING OUR PROVINCE

Phase 1: PROTECT

Phase 2: RESTART
AND SUPPORT

A gradual, staged approach
$17-billion in targeted support
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Phase 3: RECOVER
Long-term growth

January 12 and 14, 2021
Declaration of Emergency
and Stay-at-Home Order

April 3, 2021
Provincewide

Emergency Brake

February - March 2021
Return to the COVID-19
Response Framework

June 11, 30, July 16,
2021
Ontario enters Step 1,
2 and 3 of the
Roadmap to Reopen

A Roadmap to Reopen
our Province Gradually
and Safely

L

F

September 22,
2021
Proof of
vaccination
requirements begin
in Ontario

October 22, 2021
Released A Plan to
Safely Reopen Ontario
and Manage COVID-
19 for the Long-Term

December 2021
Ontario implements
additional public health
measures in response
to the Omicron variant

January 5, 2022
Ontario enters
Modified Step 2 of
the Roadmap to
Reopen

Ontario @



Public Health Measures to Protect System Capacity

With the appearance and rapid spread of the Omicron
variant, measures were introduced to protect hospital
and ICU capacity

Rapid acceleration of vaccinations
Capacity limits to mitigate transmission Dec 19, 2021

Aimed for a balanced proportionate response by
introducing more stringent measures Jan 5, 2022

Hospital and ICU occupancy will be closely monitored as
restrictions are gradually removed
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The predicted ICU occupancy after January 2022
Source: Ontario Science Advisory and Modelling Consensus Tables. Update on
COVID-19 Projections. Feb 1, 2022
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https://covid19-sciencetable.ca/wp-content/uploads/2022/02/Update-on-COVID-19-Projections_2022.02.01_English-3.pdf

Monitoring Critical Care Capacity
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Monitoring the COVID-19 Response

Draily Highlightz: Ontane Vaccination Program

Doses Administered
31,105,664 33,865 32,737 41,618 3,200 10,625 26,009
Total Shots in Anmmes Shots in fums Yestorday Shaots infnmes Previous Day Daily Shaots in Arms (7.day syl Daily Dose 1 (F-dayawg) Daily Dose 2 [7-day avg)  Daily Dose 3 (T-day awgl
Population Coverage
Federal Allocation: 36,344,591 received to date
12,508,829 11,847,856 6,650,287 . R
Feople w' at loast 1 dose Feople fully vaccinated Feople vaccinated '3 doses Rucniveds 23,340,241 Reocaiveds= 1,148,300
+ 2,643 from previous day + 8215 from provious day + 21,124 from proviows day Acleninilck ll_ 20,814,011 Administered= 1,088,570
92.1% 89.2% 84.9% 89.5% 84.6% 80.4% 71.3% 554% 451%  Modema Janssen
Wofpop 12  %of pap S¢ % of botel pon Rolpon il NofpanSe %oftowlpop %fpopls  Wofpopids  Woftomlpan Roceived= 11,824,050 Receivods= 10,000
Adminigtered= § 46465,144 Administered= 2,523
Trending: Doses Administerad Wesek by Week Cumrent Week
Cioze
W AT WSECOND W THIRD Il FOURTH = - - = -
San 22,942 1.8%& TATF 1313 a2
Mo 32737 2812 8978 2143 1718

Tum 33845 2563 B15F 21,189 1.880

P21

22 Druta frem desn adictdaned through Oosetion Remote iImmunity (081 entered inte C0Vax e capired in B eport. Total dossn mohade thaes sdminisened oul of orovincs o threugs ren-Onfario stock. Doss sdminabation counts imduds fourth das



OCMOH and Hospital Collaboration

CMONH Directive 2 CMONH Directive 5

* To pause all non-emergent * Updated, interim,
and non-urgent surgeries requirement for PPE
) and procedures in order to provision for HCWs caring

The Office of the CMOH has collaborated preserve critical care and for confirmed or suspected
directly with the hospital system to human resource capacity COVID-19 cases to include
protect critical care capacity and HCW N95 respirators
safety  Gradually resume certain

services on Feb 1 e Under the precautionary

principle in light of uncertain
impact of increased
transmission of Omicron
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Infection Prevention and Control

OH/LHIN

Omntario Health
Lacal Health
Intergration Metwork

IPAC North
Public Health
Ontario

Public health has limited direct control over IPAC in
hospitals

Regional differences in practices

Long-Term
Care Homes,
Retiremant
Homes,
Congregate
Settings

Creation of IPAC Hubs to formalize partnerships and
enhance IPAC practices

T,

{ Ministries
MLTC
MH
MISAA
MMAH
MCCSS

Source: TBDHU Infection Prevention and Control: Hub
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https://www.tbdhu.com/IPACHub

Transfers to Long-Term Care

COMMUIMITY Where is the resident coming from? = HEALTH CARE FACILITY
L —l
Is the resident going to a LTCH/RH N — Mo — Is the facllity the resident is coming
outbreak? from in autbreak?
I 1 |
YES HO YE&
i ¥ ¥
Do any of the following apply? _ _ Is the resident gaing to a LTCH/RH in Do any of the following apply:
* New outhreak declared in the LTCH/RH N Es —I outhreak? I * Has the resident recavered from
where there is an ongoing investigation T COVID-19 in the last 30 days*?
*  The outbreak is uncontrolled/uncontained NO *  Has the resident been exposed to
+  Admissionftransfer to a floorfunit where l, COVID-19 in their hame prior to
residents are confused/wandering and admission to the haspital and are
unable to follow IPAC measures Requirements still within their isolation period
« The resident is unable to be in isolation Testing . following exposure?
and/or follow public health measures * APCRor rapid molecular test
T r required prior to {within 24hrs of I I
NOD admission) or on arrival (day 0)
Yis 1 - * If positive: manage as a case Mo YES
- , lsolation l l
Admissions/transfers should I5 the resident vaccinated and boosted +  Screen and isolate on arrival until
be avolded unless approved (3 gr 47 dose)? negative test result from test prior Consultation with Consultation with
by the PHU 1 N'G to [within 28hrs of admission) or on the PHU advised the PHL not
YES arrival [day 0) required, Refer fo
+ L Takle 1 for testing
Requirements Requiremants and iselation
Isalation Isalation
*  screen and isolate on arrival until negative *  Screen and isolate on
test result from day 5 test arrival for 10 days. PCR
Testing or rapid molecular test an
= APCR or rapid molecular required on or after or after day 5
day 5 Testing
= If positive; manage as a case = APCR or rapid molecular
* If negative: isolation may be required on or after day 5
discontinued. Continue ta monitor for * IF positive: manage
as acase
25 symptoms

MOTE: Il timely PCR is not available, 2 negative RATs may be taken 24 hours apart on day 5 and day &
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Health equity in Ontario’s
pandemic response




Incorporating Health Equity into the COVID-19 Response

> ° e X “Health equity is created when individuals have the
fair opportunity to reach their fullest health

potential. Achieving health equity requires reducing

unnecessary and avoidable differences that are

@ & @ @ @ e : L
unfair and unjust.
“Health inequities result from an unequal
distribution of the determinants of health,
disadvantaging those who lack wealth, power or
prestige.”
Equality  doesntmean Equity

Source: Public Health Ontario. Health equity.
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https://www.publichealthontario.ca/en/health-topics/health-equity

Decisions Requiring Ethical Consideration during Pandemics

e Quarantine, isolation and other
public health measures

e Immunization policies
e \isitor restrictions

e \accine prioritization

e Testing availability

* Intensive Care Unit and
hospital bed assignment

e Human resources allocation
and staffing

e Use of therapeutics

Source: Pandemic influenza preparedness: an ethical framework to guide decision-making
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Marginalized Communities and COVID-19

Materal Deprvation for the SELHIN
by Census Dissemination Area
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People living in racially diverse, newcomer,
and low-income communities have been
impacted more significantly by COVID-19

These communities face complex barriers to g o )
accessing services and enacting core i i
prevention measures
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The High Priority Communities Strategy

High Priority Communities selected
based on COVID-19 prevalence and
social determinants of health

Targeted response to design, deliver and evaluate local strategies

E

Community outreach Access to testing Access to
and education and vaccinations treatment
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Wraparound
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Partnering with Indigenous Communities

Objectives

Health
System
Outcomes

Strategies

31

e An integrated population and public health system that includes the active role

of Indigenous partners in assessing, planning and delivering programs and
services that reflect the diverse needs of Indigenous Peoples in Ontario.

Reflect community need

Integrate care

Strengthen partnerships

Increase HHR community ownership, program and knowledge management

Reduced duplication and effective coordination of services
Enhanced local capacity in Indigenous communities to deliver services

Improved integration and Indigenous control

Improved access to culturally-appropriate prevention and health promotion
services

Better quality and access of data and evidence to inform decision-making

Ontario @
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Moving forward from the
COVID-19 pandemic




Priorities Moving Forward

Endemic COVID-19
Seasonal vaccination

Targeted testing for those at high risk

Address health consequences of the pandemic and response

Health care system backlogs

Health system and public health system improvements

Focused on accountability, coordination and collaboration

33 OC3PR CMOH Webinar

Response

Recovery

Readiness
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Key Takeaways

Public health physicians have distinct expertise in
protecting and promoting population health

The public health system in Ontario includes 34
local public health units and the Chief Medical
Officer of Health with specific legislative powers

Public health measures in the COVID-19 pandemic
have focused on protecting Ontarians and our
critical care capacity



Thank you for joining us today

Feed baCk? Submit ideas in our
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X Link in chat
the next topic? [ !
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