
 
 
 
November 1, 2017 
 
 
The Honourable Dr. Eric Hoskins 
Minister of Health and Long-Term Care 
Hepburn Block, 10th Floor 
80 Grosvenor Street 
Toronto, ON 
M7A 2C4 
 
Dear Minister Hoskins: 
 
Thank you for providing us the opportunity to respond to the report of the Expert Panel on Public Health which 
you released on July 20, 2017.  You will find our comments, organized by general areas of concern, hereunder: 
 
Lack of Evidence to Support Proposed Model 
 

The Goals of Patients First and the Desired Outcome: A Strong Public Health Sector within an Integrated Health 
System (page 5 of the Expert Panel report) reflect a vision for Public Health that  is difficult to find fault with. 
However, the Panel’s report provides little evidence or analysis to demonstrate that the proposed 
model/solution is the best option for achieving the vision or improves the overall delivery of public health 
services or the health of the population provincially. In the end, any changes to the structure and governance of 
the province’s Public Health system must be evidence informed to ensure the best possible population health 
outcomes and achievement of stated goals and objectives.  
 
The Mandate of Public Health of Public Health Must be Maintained & Preserved 
 

The Panels’ report envisions an end state where Public Health is part of an integrated health system, works more 
effectively with the other parts of the system and is recognized and valued for their work.  There are significant 
concerns within the public health field that integration within a system that is focused on health treatment and 
care, will result in a dilution of the public health mandate.  If the province is committed to the integration of 
Public Health within the overall health system, it will be necessary to address these concerns in real and practical 
ways and demonstrate their commitment to maintaining a strong independent public health sector within the 
integrated system. If resources, mandate and expertise are not safeguarded and protected, the overall 
effectiveness of the current Public Health System may actually be diminished. Additionally, it can be argued that 
building stronger linkages with LHINs, and Public Health support to integrated planning can occur and be 
accomplished without the structural and organization changes proposed in the Panel’s recommendations.  
 
The Need for Change - One Size Does Not Fit All 
 

If implemented, the panel’s recommendations will fundamentally change the delivery of Public Health in the 
province of Ontario and within all of the existing 36 health units.  The report does not articulate what the 
underlying problem(s) are that need to be fixed. If the government has specific concerns they are trying to 
address, then it would be prudent to test less disruptive alternatives in those health units where the province has 
concerns and identified problems. The magnitude of change and potential disruption to the system is very 
significant. Public Health needs and issues in Ontario are too diverse for a one-size fits all solution; forcing a one-
size fits all approach has the potential to undermine and weaken the role and effectiveness of Health Units that 
are operating well.   
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Focus on Local Communities and Municipal Partners in Current System 
 

In many areas of the province, Health Units have been successful at effectively embedding their work within local 
communities and municipalities. This enables the differing needs of the local communities to be effectively met, 
effective relationships to be built with community organizations, and collaboration/alignment with municipalities 
in planning and delivering services that have a direct correlation or connection to determinants of health. There 
are many examples where the local political engagement, ownership and oversight have been instrumental in  
moving Public Health initiatives forward.  Furthermore, for those Health Units that are embedded within 
municipal structures, the new system will result in disconnection and less involvement with these important 
partners who have been instrumental in helping to move the work of Public Health forward and enhancing its 
profile. 
 
Labour Relations Implications 
 

With the proposed model, the financial cost of the large scale boundary changes and mergers in Public Health 
will be very significant and will include wage harmonization, renegotiation of pay equity plans, bringing together 
differing organizational cultures, policy/procedures integration, layoffs/bumping/terminations, severance costs, 
legal fees, consultant fees, organizational structure issues, and union mergers/certifications/jurisdiction issues. 
There is no indication in the panel’s report that due consideration has been given to the significance and 
magnitude of the disruption and costs on the overall public health system in Ontario. The province needs to be 
aware of the financial and human resources impacts before making a final decision on the recommendations; 
only then will the decision be made with full information that informs whether it will be worth it in the end to 
apply a change of this magnitude to the province’s Public Health system.  
 
Potential Reduction in Overall Resources/Funding in the PH System 
 

In many Health Units, municipalities currently contribute more than 25% of the cost shared funding. If 
municipalities have less control and input into the decision making related to Public Health programs and 
services, or other municipalities within the LHIN boundary are paying a lessor share, there may be a reluctance 
to maintain current municipal cost sharing.  As a result, there could be a reduction in overall financial resources 
within the Public Health system.  In addition, there is concern that the ability to address local needs will be 
diminished with less local participation on the newly structured Boards of Health. While the report explicitly 
states that funding was out of scope, there are many outstanding questions that would need to be considered 
and addressed before finalizing the new model; designing and finalizing the system without addressing the 
unanswered funding questions would be foolhardy and irresponsible. 
 
Transition Planning and Change Management  
 

The Panel’s report speaks to transition planning and change management as it pertains to the change in the 
board of governance for Public Health Units.  However, there is little reference to the importance of or 
significance of the change management processes that will be required from organizational perspectives to move 
the system from its current status to the desired end state. The need for investment in change management 
processes and supports  and the sheer volume of work of work that will be required to achieve a consolidation of 
this magnitude cannot be underestimated and must be planned for. 
 
What Is Positive or Helpful About the Proposed Model 
 

The proposed model provides for improved linkages and collaboration with other parts of the health care system 
(including LHINs); in addition, as a result of Public Health’s involvement, there will be more focus on social 
determinants of health and greater health equity through a population health approach to health service 
planning and delivery. 
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The Expert Panel’s goal of improved capacity within the Public Health system is a worthwhile goal. This is 
particularly true for the majority of health units where capacity has been diminished or constrained as a result 
the Ministry’s application of the new funding formula beginning in 2015. However, while the goal and intention 
is positive, if there is truly a commitment to expanding capacity, resolution of the funding issues across the 
public health system will need to be addressed; the total investment in the Public Health system in Ontario may 
need to be enhanced. 
 
The panel’s Intention and commitment to maintain flexibility to address local needs in the proposed model is 
also positive. However, as indicated above we are concerned that with the loss of political engagement and other 
challenges, in reality there may actually be less responsiveness to local needs. 
 
The focus on enhancing the skill of board members (in areas where this has been a problem) and reinforcement 
of board roles/responsibilities is important. Strong governance within the Public Health System is imperative to 
effective outcomes, transparency and accountability. 
The proposed model presents opportunities for economies of scale and enhanced efficiencies for shared services 
particularly in the area of corporate/business services if there is fewer than 36 unique ways of doing things. 
Additionally, the new model should ensure that every Health Unit has access to specialized services that may not 
have been practical for smaller health units in the current model. 
 
Additional Questions that the AOPHBA Membership Has 
 

 What is the proposed timing of the decision making process? 

 What is the proposed timing of the implementation if the decision is to proceed with the proposed 
model? 

 If the recommendations are implemented, what will the criteria for success that the new model will be 
measured against? 

 What will be the cost sharing/funding arrangements going forward? 

 Will the Ministry continue to utilize the current funding formula that it began using in 2015?  What are 
the implications when some Health Units within a LHIN boundary are deemed “over their share” and 
others are “under their share”? 

 Will there be one time funding to support the necessary transition and close-out costs of moving to the 
new model? (These costs will be significant). 

 
We thank you again for the opportunity to provide input, and hope to be involved further in these discussions as 
these momentous changes are considered by the Ministry. 
 
Yours very truly, 
 

 
 
Don West 
President, Association of Ontario Public Health Business Administrators (AOPHBA) 
 
cc:  The Honourable Kathleen Wynne, Premier of Ontario 
 Dr. Robert Bell, Deputy Minister, Health and Long-Term Care 
 Dr. David Williams, Chief Medical Officer of Health 
 Linda Stewart, Executive Director, Association of Local Public Health Agencies 
 Ontario Boards of Health 

  


