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Hon. Charles Sousa                    May 4th 2017 
Minister of Finance 
Hepburn Block 
80 Grosvenor Street, 109th Floor 
Toronto, ON M7A 2C4 
 
Dear Minister Sousa, 
 
Re. Ontario Budget 2017 
 
On behalf of member Medical Officers of Health, Boards of Health and Affiliate 
organizations of the Association of Local Public Health Agencies (alPHa), I am writing to 
comment on several aspects of this year’s Ontario Budget that are related to our 
members’ work. 
 
We congratulate you on bringing forward Ontario’s first balanced budget in nearly a 
decade, but agree with the observation in your speech that a balanced budget is not an 
end in itself.  We are pleased to see that you have characterized a balanced budget as an 
opportunity to make significant new investments in areas such as child and seniors care, 
education, income supports and health.  
  
More specifically, there are several items in this year’s budget that are aligned with our 
interests, and to which our members will have important contributions to make:  
 
Strengthening Health Care:  An additional $7 Billion investment is being made in health 
care over the next three years, which represents a 3.3% annual increase to the health 
budget. No specific mention is made of increasing investments in local public health, but 
as the Ministry of Health and Long-Term Care seeks to solidify public health’s position 
within the health care system, alPHa will be carefully monitoring the Ministry-approved 
budgets of its members to ensure that they are also receiving the increases they need 
after two years at 0% to deliver on their new and existing mandated programs and 
services. Our 2015 resolution on this subject is attached. 
 
OHIP+: Children and Youth Pharmacare: We are extremely supportive of your 
announcement to provide universal drug coverage for all Ontarians 24 years of age and 
under starting in January of next year. alPHa’s 2015 resolution, which calls for a National 
Universal Pharmacare Program, is attached.  
 
Promoting Healthy and Active Aging: The government’s $8M investment over the next 
three years for Elderly Persons Centres, which provide social and recreational programs 
that promote seniors’ wellness aligns well with our position that health and wellness 
must be promoted at all ages and stages.  
 



 
 
Acting on Ontario’s Opioid Strategy:  We agree that taking immediate and robust action to address the 
opioid use / overdose crisis in Ontario is required. We have already congratulated the Minister of Health 
and Long-Term Care for implementing a provincial opioid overdose strategy as well as for the recently-
announced expansion of naloxone availability. Our Council of Ontario Medical Officers of Health 
(COMOH) expressed its support for Safe Injection Sites as a harm-reduction measure via a letter to the 
Minister in 2013. We are therefore pleased to see a specific commitment to fund four such sites.  
 
Preventing Fetal Alcohol Spectrum Disorder:  This is a welcome investment of $26M over four years to 
support children, youth and families affected by FASD. The World Health Organization has identified 
alcohol as the world’s third largest risk factor for disease burden and we support measures that are 
aimed at reducing alcohol-related harms. We hope that this will become a part of a broader provincial 
alcohol strategy, which alPHa first called for via its attached 2011 Resolution.   
 
Improving Care for Mothers, Babies and Children: We are pleased that improving care for mothers, 
babies and children is explicitly included this year’s Budget. Early childhood development is a key 
determinant of health, and health promotion and protection interventions during the earliest stages of 
life yield the greatest benefits later on. We are therefore supportive of the commitments to increasing 
access to prenatal screening, a new infant hearing screen, enhancing midwifery services and improving 
care for children and families. That said, we are very concerned that no mention is made of 
strengthening Ontario’s Healthy Babies Healthy Children (HBHC) program, which we believe is one of 
the most critical ways of identifying children who may be exposed to a host of social and economic risk 
factors that are known to have cumulative negative impacts on health and development throughout the 
lifespan. Our ability to deliver HBHC, a provincially mandated program, has severely eroded after nearly 
a decade of zero funding increases. Our 2016 resolution on this subject is also attached.  
 
Tobacco: alPHa supports any effort to reduce the use and impact of tobacco industry products in 
Ontario.  Pricing of such products has been clearly demonstrated as an effective tool to achieve this, and 
we thank you for the immediate $2 per carton levy that will increase to $10 over the next three years. 
We also note your pledge to modernize the Smoke-Free Ontario Strategy, and we look forward to 
lending our input and expertise to this process. 
 
Basic Income:  Having passed alPHa Resolution A15-4 (Public Health Support for a Basic Income 
Guarantee, attached) two years ago, we have expressed our support for the Government’s progress on 
this, and we are delighted that the details of the pilot project have been released. We will of course be 
monitoring the outcomes of this initiative with great interest.  
 
Taken together, the above items are representative of the breadth of opportunities to give a central role 
to the health promotion and disease prevention activities that are the core business of Ontario’s public 
health system. Many of these are requirements under The Ontario Public Health Standards (OPHS), and 
Ontario’s Boards of Health are already delivering related programs and services.  In other areas, they are 
engaged with community partners in policy, programming and advocacy that are aimed at keeping 
people well.  
 
We offer our congratulations on this year’s budget, and we look forward to repeating them in the future 
as the value of Ontario’s public health system and the importance of its goals and objectives are 
recognized and fully supported.  
 



Sincerely, 
 

 
 
Dr. Valerie Jaeger,  
President 
 
 
Copy:  Hon. Kathleen Wynne, Premier of Ontario  

Hon. Eric Hoskins, Minister of Health and Long-Term Care 
Dr. Bob Bell, Deputy Minister, Health and Long-Term Care 
Sharon Lee Smith, Associate Deputy Minister, Policy and Transformation 
Dr. David Williams, Chief Medical Officer of Health 
Roselle Martino, Assistant Deputy Minister, Population and Public Health Division. 
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alPHa Board of Directors’ Resolution 

Passed October 30, 2015 

 

TITLE:  Public Health Funding Formula 

 

WHEREAS public health interventions result in significant improvements in the health of the 
population and cost savings in the health care system; and 

WHEREAS the reviews of the Walkerton E.coli outbreak in 2001 and the SARS epidemic in 2005 
resulted in widespread recognition that Ontario’s public health system had significant 
weaknesses and that investments were required to create a robust public health system 
essential for the protection of the health of the citizens of Ontario; and 

WHEREAS investments in Ontario’s public health system have occurred since the SARS epidemic, 
however, public health programs delivered through boards of health still only receive 
1.4 percent or $700.4 million of the $50.2 billion total Ministry of Health and Long Term 
Care 2015-16 budget; and 

WHEREAS grants provided by the Ministry of Health and Long-Term Care, enabled by the Health 
Protection and Promotion Act, constitute the majority of funding for boards of health in 
Ontario; and 

WHEREAS the majority of the remaining funding for boards of health comes from the obligated 
municipalities as assigned in the Health Protection and Promotion Act; and 

WHEREAS  the Ministry of Health and Long-Term Care has accepted the recommendations 
contained in the December 2013 report:  Public Health Funding Model for Mandatory 
Programs: The Final Report of the Funding Review Working Group; and   

WHEREAS  the intent of the recommendations was to develop a funding model for grants from the 
Ministry of Health and Long-Term Care to boards of health that identify an appropriate 
funding share for each Board that reflects its needs in relation to all other; and 

WHEREAS in 2015, the Ministry of Health and Long-Term Care began the application of the public 
health funding model recommended in the Report without further consultation with 
boards of health; and 

WHEREAS boards of health have been advised to plan for 0% funding increases for the foreseeable 
future; and  

WHEREAS  funding increases at or near 0% are de facto cuts as annual costs rise; and 

WHEREAS the primary goals of boards of health are to prevent illness and to protect and promote 
the health of Ontarians; and 



WHEREAS the impacts on public health programming, municipal funding contributions and 
population health outcomes resulting from the changes to the Ministry of Health and 
Long-Term Care’s funding model need to be examined with a view to quality 
improvement; 

NOW THEREFORE BE IT RESOVED THAT alPHa urge the Ministry of Health and Long Term Care to 
commit to maintaining a minimum cost of living annual growth rate for grants provided to all boards of 
health to fund public health programs;  

AND FURTHER THAT alPHa urge the Ministry of Health and Long-Term Care to make an evidence-
informed decision to adjust upwards the overall percentage of the Ministry’s total budget that is 
allocated to fund public health programs delivered through boards of health; 

AND FURTHER THAT alPHa urge the Ministry of Health and Long-Term Care to engage in a process to 
implement a comprehensive monitoring strategy in close consultation with Ontario’s boards of health to 
evaluate the impacts of the new funding model, both in terms of health outcomes and total public 
health expenditures at the local level. 



alPHa RESOLUTION A11-1 

 

 

TITLE:  Conduct a Formal Review and Impact Analysis of the Health and Economic Effects of 
Alcohol in Ontario and Thereafter Develop a Provincial Alcohol Strategy 

 

SPONSOR: Middlesex-London Board of Health 
 
 
WHEREAS There is a well-established association between easy access to alcohol and overall rates 

of consumption and damage from alcohol; and (Barbor et al., 2010) 
 
WHEREAS Ontario has a significant portion of the population drinking alcohol (81.5%), exceeding 

the low risk drinking guidelines (23.4%), consuming 5 or more drinks on a single 
occasion weekly (11.2%), and reporting hazardous or harmful drinking (15.6%); and  
(CAMH Monitor) 

 
WHEREAS Ontario youth (grades 9-12) have concerning levels of alcohol consumption with 69.4% 

having drank in the past year, 32.9% binge drinking (5 or more drinks), and 27.5% of 
students reporting drinking at a hazardous level; and  (OSDUHS Report) 

 
WHEREAS Each year alcohol puts this province in a $456 million deficit due to direct costs related 

to healthcare and enforcement; and (G. Thomas, CCSA) 
 
WHEREAS Billions of dollars are spent each year in Canada on indirect costs associated with alcohol 

use (illness, disability, and death) including lost productivity in the workplace and home; 
and (The Costs of Sub Abuse in CAN, 2002) 

 
WHEREAS Nearly half of all deaths attributable to alcohol are from injuries including unintentional 

injuries (drowning, burns, poisoning and falls) and intentional injuries (deliberate acts of 
violence against oneself or others); and (WHO – Alcohol and Injury in EDs, 2007) 

 
WHEREAS Regulating the physical availability of alcohol is one of the top alcohol policy practices in 

reducing harm; and (Barbor et al., 2010) 
 
WHEREAS The World Health Organization (WHO, 2011) has indicated that alcohol is the world’s 

third largest risk factor for disease burden and that the harmful use of alcohol results in 
approximately 2.5 million deaths each year.  Alcohol is associated with increased levels 
of health and social costs in Ontario and is causally related to over 65 medical 
conditions;  

 
NOW THEREFORE BE IT RESOLVED that the Association of Local Public Health Agencies (alPHa) petition 
the Ontario government to conduct a formal review and impact analysis of the health and economic 
effects of alcohol in Ontario and develop a provincial Alcohol Strategy. 
 
ACTION FROM CONFERENCE:  Resolution CARRIED 



 
 
 

  

alPHa RESOLUTION A15-2 
 
 
TITLE:  National Universal Pharmacare Program 
 
SPONSOR: Haliburton Kawartha Pine Ridge District Health Unit 
 
 
WHEREAS the World Health Organization’s Right to Health, which includes essential drugs in the core 

content of minimum rights and the state is obligated to fulfill the rights; and 
 
WHEREAS in 1964 a national universal pharmacare program to cover the costs of outpatient 

prescription medications was recommended be included in the national Medicare system by 
the Royal Commission on Health Services;  in 1997 the National Forum on Health 
recommended a universal first dollar pharmacare program; and in 2002 the Romanow 
Commission recommended catastrophic drug coverage as a first step towards a pharmacare 
program and still the Government of Canada has not included pharmacare under the 
Canada Health Act; and 

 
WHEREAS  Canada is the only Organization for Economic Co-operation and Development (OECD) 

country with a universal public health care system that does not provide coverage for 
prescription medications; and 

 
WHEREAS Canadians pay among the highest per capita spending on prescription drugs of the OECD 

countries; and 
 
WHEREAS the ability to fill a prescription for medication depends on whether and to what extent a 

person has access to either a private or public insurance plan or if an individual is able to pay 
out of pocket if a person has no insurance plan; and 

 
WHEREAS  1 in 10 Canadians are  unable to fill a prescription because of cost, which in turn 

compromises  the ability to reach optimal level of health and can drive up health care costs 
in other areas including more physician visits and hospitalizations; and 

 
WHEREAS the current system is a combination of private and public insurance plans that are 

expensive, not sustainable and inequitable; and 
 
WHEREAS  the Government of Canada has a responsibility under the Canada Health Act to protect, 

promote and restore physical and mental well-being of persons and enable reasonable 
access to health care services without causing barriers, including financial barriers;  and 

 
WHEREAS  a national, universal pharmacare program would enable all Canadians access to quality, safe 

and cost effective medications, improve health outcomes and generate cost savings; 
 
 
continued 
 
 



 
 
 

  

alPHa RESOLUTION A15-2 continued 
 
 
NOW THEREFORE BE IT RESOLVED that the Association of Local Public Health Agencies (alPHa) urges the 
Government of Canada and the Province of Ontario to move forward with the development and 
implementation of a national, universal pharmacare program;   
 
AND FURTHER that the Association of Local Public Health Agencies (alPHa) advises the Prime Minister of 
Canada of this resolution and copies the Ministers of Finance Canada and Health Canada, the Chief Public 
Health Officer, Leader of the Opposition, Leader of the Liberal Party, Premier of Ontario, Ministers of 
Finance and Health and Long-Term Care and the Chief Medical Officer of Health and the Council of the 
Federation;  
 
AND FURTHER that the following organizations be copied and asked for their support:  Canadian Medical 
Association, Canadian Nurses Association, Canadian Pharmacists Association, Canadian Life and Health 
Insurance Association, Ontario Medical Association, and the Registered Nurses Association of Ontario. 
 
 
ACTION FROM CONFERENCE:   Resolution CARRIED AS AMENDED 
 
 
 



 
 
 

  

alPHa RESOLUTION A15-4 
 
 
TITLE:   Public Health Support for a Basic Income Guarantee 
 
SPONSOR:  Simcoe Muskoka District Health Unit 
 
 
WHEREAS  low income, and high income inequality, have well-established, strong relationships with a 

range of adverse health outcomes; and  
 
WHEREAS  1,745,900 Ontarians, or 13.9% of the population, live in low income according to the 2011 

National Household Survey after-tax low-income measure; and 
 
WHEREAS income inequality continues to increase in Ontario and Canada; and  
 
WHEREAS  current income security programs by provincial and federal governments have not proved 

sufficient to ensure adequate, secure income for all; and  
 
WHEREAS  a basic income guarantee – a cash transfer from government to citizens not tied to labour 

market participation - ensures everyone an income sufficient to meet basic needs and live 
with dignity, regardless of work status; and 

 
WHEREAS  basic income resembles income guarantees currently provided in Canada for seniors and 

children, which have contributed to health improvements in those age groups; and 
 
WHEREAS  there was an encouraging pilot project of basic income for working age adults conducted 

jointly by the Government of Manitoba and the Government of Canada in Dauphin, 
Manitoba in the 1970s, which demonstrated several improved health and educational 
outcomes; and  

 
WHEREAS  a basic income guarantee can reduce poverty and income insecurity, and enable people to 

pursue educational, occupational, social and health opportunities relevant to them and their 
family;  and 

WHEREAS  the idea of a basic income guarantee has garnered expressions of support from the 
Canadian Medical Association and the Alberta Public Health Association as a means of 
improving health and food security for low income Canadians; and 

WHEREAS  there is momentum growing across Canada from various sectors and political backgrounds 
for a basic income guarantee; 

NOW THEREFORE BE IT RESOLVED THAT the Association of Local Public Health Agencies (alPHa) endorse the 
concept of a basic income guarantee;  

 

Continued 



 
 
 

  

alPHa RESOLUTION A15-4 continued 
 
 
AND FURTHER that alPHa request that the federal Ministers of Employment and Social Development, 
Labour, and Health, as well as the Ontario Ministers Responsible for the Poverty Reduction Strategy, Seniors, 
Labour, Children and Youth Services, and Health and Long-Term Care, prioritize joint federal-provincial 
consideration and investigation into a basic income guarantee, as a policy option for reducing poverty and 
income insecurity and for providing opportunities for those in low income; 
 
AND FURTHER that the Prime Minister, the Premier of Ontario, the Chief Public Health Officer, the Chief 
Medical Officer of Health for Ontario, the Canadian Public Health Association, the Ontario Public Health 
Association, the Federation of Canadian Municipalities, and the Association of Municipalities of Ontario be 
so advised. 
 
 
ACTION FROM CONFERENCE:   Resolution CARRIED AS AMENDED 
 



 alPHa RESOLUTION A16-5 
 

 
TITLE:   Healthy Babies Healthy Children 100% Funding  

 
SPONSOR:  Thunder Bay District Board of Health 

 
 
WHEREAS  the Healthy Babies Healthy Children (HBHC) program is a prevention/early intervention 

initiative designed to ensure that all Ontario families with children (prenatal to age six) 
who are at risk of physical, cognitive, communicative, and/or psychosocial problems 
have access to effective, consistent, early intervention services; and 

 
WHEREAS the Healthy Babies Healthy Children program is a mandatory program for Boards of 

Health; and 
 
WHEREAS in 1997 the province committed to funding the Healthy Babies Healthy Children 

program at 100% and the HBHC budget has been flat-lined since 2008; and 
 
WHEREAS  collective agreement settlements, travel costs, pay increments and accommodation 

costs have increased the costs of implementing the HBHC program, the management 
and administration costs of which are already offset by the cost-shared budget for 
provincially mandated programs; and 

 
WHEREAS  the HBHC program has made every effort to mitigate the outcome of the funding 

shortfall, this has becoming increasingly more challenging and will result in reduced 
services for high-risk families if increased funding is not provided; 

 
NOW THEREFORE BE IT RESOLVED that the Association of Local Public Health Agencies (alPHa) urgently 
request the Minister of Children and Youth Services to fully fund all program costs related to the Healthy 
Babies Healthy Children program, including all staffing and administrative costs. 
 
 
ACTION FROM CONFERENCE:  Resolution CARRIED 
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