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The Regional Municipality of Durham 
COUNCIL INFORMATION PACKAGE 

July 14, 2017 

Information Reports 

2017-INFO-76 Commissioner of Planning and Economic Development re: Monitoring of 
Land Division Committee Decisions of the June 12, 2017 Meeting 

Early Release Reports 

There are no early release reports. 

Staff Correspondence 

1. Memorandum from Dr. R. Kyle, Commissioner and Medical Officer of Health, re:
Health Information Update, July 7, 2017

Durham Municipalities Correspondence 

There is no Durham Municipalities correspondence. 

Other Municipalities Correspondence/Resolutions 

There are no Other Municipalities Correspondence/Resolutions. 

Miscellaneous Correspondence 

1. Kathy Stranks, Senior Manager, Corporate Secretariat, CEO’s Office, Toronto and
Region Conservation Authority re: Resolution from their Authority Meeting on June 23,
2017 regarding the Amendments to Bill 139, The Building Better Communities and
Conserving Watersheds Act

2. Trish Barnett, Coordinator, BOD/CAO, Projects and Services, Lake Simcoe Region
Conservation Authority, re: Township of Ramara’s Appeal to the Mining and Land
Commission

3. Ron Holman, Rural Ontario Municipal Association, re: Proposed Municipal Asset
Management Planning Regulation Comments
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4. Howard Njoo, Deputy Chief Public Health Officer and Acting Vice President, Infectious 
Disease Prevention and Control Branch, Public Health Agency of Canada, re: Lyme 
Disease 

5. Kevin Powers, Director, Public Affairs, Ontario Power Generation (OPG) Nuclear, re: 
Canadian Association of Nuclear Host Communities Municipal Support and 
Endorsement for OPG’s Proposal to Develop a Deep Geologic Repository for Low and 
Intermediate Level Radioactive Waste in Kincardine 

6. Sean Fahey, Municipal Advisor, Municipal Services Office – Central Ontario/Municipal 
Services Division, Ministry of Municipal Affairs/Ministry of Housing, re: National 
Disaster Mitigation Program 

7. Correspondence submitted by Dr. R. Kyle, Commissioner & Medical Officer of Health, 
from James Chirico, Medical Officer of Health/Executive Officer, North Bay Parry 
Sound District Health Unit, re: Resolution from their June 28, 2017 Board of Health 
meeting regarding The Revealing of Imperial Tobacco Canada Ltd.’s Anti-Contraband 
Campaign 

8. Correspondence submitted by Dr. R. Kyle, Commissioner & Medical Officer of Health 
from Jesse Helmer, Chair, Middlesex-London Board of Health, re: Resolution from 
their June 15, 2017 Board of Health meeting regarding Smoke-Free Clauses in the 
Standard Lease Under the Residential Tenancies Act 

9. Correspondence submitted by Dr. R. Kyle, Commissioner & Medical Officer of Health 
from Alan Caslin, Regional Chair, on behalf of the Niagara Region Board of Public 
Health re: Requesting Support for the Enactment of Legislation under HPPA to Allow 
Inspection and Enforcement Activities of Personal Service Settings 

10. Correspondence submitted by Dr. R. Kyle, Commissioner & Medical Officer of Health, 
from Penny Sutcliffe, Medical Officer of Health and Chief Executive Officer, Sudbury & 
District Board of Health, re: Resolution from the July 15, 2017 Board of Health meeting 
regarding The Fair Workplace, Better Jobs Act (Bill 148) 

11. Kathy Stranks, Senior Manager, Corporate Secretariat, CEO’s Office, Toronto and 
Region Conservation Authority, re: Resolution from their Authority Meeting on June 
23, 2017 regarding Wetland Protection 

Advisory Committee Minutes 

There are no Advisory Committee minutes. 

Action Items from Council (For Information Only) 

Action Items from Committee of the Whole and Regional Council meetings 

Members of Council – Please advise the Regional Clerk at clerks@durham.ca by 9:00 AM 
on the Monday one week prior to the next regular Committee of the Whole meeting, if you 
wish to add an item from this CIP to the Committee of the Whole agenda. 

mailto:clerks@durham.ca


If this information is required in an accessible format, please contact 1-800-372-1102 ext. 2564 

From: 
Report: 
Date: 

Commissioner of Planning and Economic Development 
2017-INFO-76
July 11, 2017 

Subject: 

Monitoring of Land Division Committee Decisions of the June 12, 2017 Meeting 

Recommendation: 

Receive for information 

Report: 

1. Overview

1.1 Attachment 1 summarizes decisions made by the Land Division Committee at its 
meeting of June 12, 2017.  The approved applications conform to the Durham 
Regional Official Plan.  No appeals are recommended 

2. Distribution

2.1 A copy of this report will be forwarded to the Land Division Committee 

3. Attachments

Attachment #1: Monitoring Chart for the June 12, 2017 Meeting

Respectfully submitted, 

Original signed by 

B.E. Bridgeman, MCIP, RPP 
Commissioner of Planning and 
Economic Development 
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Monitoring of Land Division Committee Decisions 
for the Meeting Date of Monday, June 12, 2017 

Appeal Deadline: Tuesday, July 11, 2017 

LD File 

Number Owner Location Nature of Application 
Regional 
Official Plan 

LDC 

Decision 

LD 011/2017 Foord, Robert 
Chaun, Kenneth 

Part lot 6, Conc. BF 
City of Oshawa 

Consent to sever a vacant 1.06 
hectare industrial parcel of land, 
retaining a vacant 1.556 hectare 
industrial parcel of land. 

Conforms Approved 
unanimously 

LD 061/2017 Benoliel, Josh Part lot 24, Conc. BF 
Municipality of Clarington 
(former Darlington) 

Consent to add a vacant 0.7926 
hectare industrial parcel of land to 
the north, retaining a vacant 5.86 
hectare industrial parcel of land. 
Application includes easement. 

Conforms Approved 
unanimously 

LD 062/2017 Deligio, Vito 
Deligio, Doriana 

Part lot 35, Conc. 2 
Municipality of Clarington 
(former Darlington) 

Consent to sever a vacant 597.0 
square metre residential lot, 
retaining a 1,754.9 square metre 
residential lot. 

Conforms Approved 
unanimously 

LD 063/2017 Sacco, Dora Part lot 35, Conc. 2 
Municipality of Clarington 
(former Darlington) 

Consent to sever a vacant 1,161.5 
square metre residential lot, 
retaining a 1,642.0 square metre 
residential lot with an existing 
dwelling to remain. 

Conforms Approved 
unanimously 

LD 064/2017 Sacco, Dora Part lot 35, Conc. 2 
Municipality of Clarington 
(former Darlington) 

Consent to add a vacant 74.0 
square metre residential parcel of 
land to the north, retaining a vacant 
1,161.5 square metre residential 
lot. 

Conforms Approved 
unanimously 
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LD File 

Number Owner Location Nature of Application 
Regional 
Official Plan 

LDC 

Decision 

LD 067/2017 Nohos, Flora 
Nohos, Nick 

Part lot 30, Conc. 1 
City of Pickering 

Consent to sever a 497.5 square 
metre residential parcel of land with 
an existing dwelling to be 
demolished, retaining a 497.5 
square metre residential parcel of 
land. 

Conforms Approved 
unanimously 

LD 068/2017 Goldenberg, Shawn Part lot 2, Conc. 7 
Town of Ajax 

Consent to grant a 1,999.7 square 
metre access easement in favour of 
the property to the west, retaining a 
8,065.4 square metre commercial 
parcel of land. 

Conforms Approved 
unanimously 

LD 069/2017 Roy, Ryan 
Windrem, Shannon 

Part lot 17, Conc. 4 
Twp. of Uxbridge 
(former Scott) 

Consent to add a vacant 0.1258 
hectare non farm related rural 
residential parcel of land to the 
property to the west, retaining a 
17.552 hectare non farm related 
rural residential parcel of land with 
an existing dwelling to remain. 

Conforms Approved 
unanimously 

LD 072/2017 Penner, Donald 
Penner, Laurie-Anne 

Part lot 29, Conc. 6 
Twp. of Uxbridge 
(former Uxbridge) 

Consent to sever a vacant 590 
square metre residential parcel of 
land, retaining a 3,637 square 
metre residential parcel of land with 
an existing dwelling to remain. 

Conforms Approved 
unanimously 

LD 073/2017 Penner, Donald 
Penner, Laurie-Anne 

Part lot 29, Conc. 6 
Twp. of Uxbridge 
(former Uxbridge) 

Consent to sever a vacant 580 
square metre residential parcel of 
land, retaining a 3,057 square 
metre residential parcel of land with 
an existing dwelling to remain. 

Conforms Approved 
unanimously 

LD 074/2017 Penner, Donald 
Penner, Laurie-Anne 

Part lot 29, Conc. 6 
Twp. of Uxbridge 
(former Uxbridge) 

Consent to sever a vacant 686 
square metre residential parcel of 
land, retaining a 2,371 square 
metre residential parcel of land with 
an existing dwelling to remain. 

Conforms Approved 
unanimously 



Interoffice Memorandum 

Date: July 14, 2017 

To: Committee of the Whole 

From: Dr. Robert Kyle 

Subject: Health Information Update – July 7, 2017 

Please find attached the latest links to health information from the Health 
Department and other key sources that you may find of interest. Links may 
need to be copied and pasted directly in your web browser to open, including 
the link below. 
You may also wish to browse the online Health Department Reference Manual 
available at Health Department Reference Manual, which is continually 
updated. 
Boards of health are required to “superintend, provide or ensure the provision 
of the health programs and services required by the [Health Protection and 
Promotion] Act and the regulations to the persons who reside in the health unit 
served by the board” (section 4, clause a, HPPA). In addition, medical officers 
of health are required to “[report] directly to the board of health on issues 
relating to public health concerns and to public health programs and services 
under this or any other Act” (sub-section 67.(1), HPPA).  
 
Accordingly, the Health Information Update is a component of the Health 
Department’s ‘Accountability Framework’, which also may include program and 
other reports, Health Plans, Quality Enhancement Plans, Durham Health 
Check-Ups, Performance Reports, business plans and budgets; provincial 
performance indicators and targets, monitoring, compliance audits and 
assessments; RDPS certification; and accreditation by Accreditation Canada. 
  

Respectfully submitted, 
 
Original signed by 
 
R.J. Kyle, BSc, MD, MHSc, CCFP, FRCPC, FACPM 
Commissioner & Medical Officer of Health 

Health 
Department 

The Regional Municipality 
of Durham 40 years logo

 

http://bit.ly/11XpwIR


UPDATES FOR COMMITTEE OF THE WHOLE 
July 7, 2017 

 
 

Health Department Media Releases/Advisories/Publications 
https://goo.gl/JNpDHs 
• Heat warning issued for Durham Region (Jun 10) 

 
https://goo.gl/rnAaui 
• Information on Beach-Postings (Jun 16) 

 
https://goo.gl/zv9qnA 
• Grade 5 Action Pass offers free activities this summer (Jun 21) 

 
https://goo.gl/JxwSsv 
• Information on Beach-Postings (Jun 23) 

 
https://goo.gl/xk5961 
• Information on Beach-Postings (Jun 29) 

 
https://goo.gl/7CFHYw 
• Information on Beach-Postings (Jul 7) 

 
FAX Abouts (on DurhamMD.ca – UserID: drhd; Password: health) 
• Suspect Rabies Human Exposure and PEP (Jun 13) 

• Respiratory Viral Testing at PHOL (Jun 19) 

• Website Content Update (Jun 27) 

 
 
GOVERNMENT OF CANADA 
 
Agriculture and Agri-Food Canada 
https://goo.gl/ggvJEK 
• Working together to build A Food Policy in Canada (Jun 23) 

 
Department of Finance Canada 
https://goo.gl/9SCAEy 
• Government’s Plan to Build a Strong Middle Class Receives Royal Assent        

(Jun 22) 

 
Employment and Social Development Canada 
https://goo.gl/r1Yf7W 
• Historic Agreement between the Federal, Provincial and Territorial Governments 

on a Multilateral Early Learning and Child Care Framework (Jun 12) 

 
https://goo.gl/loiB6W 
• Canada ratifies international convention, supports worker’s rights to organize and 

collective bargaining (Jun 14) 
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https://goo.gl/GRh9s6 
• Statement from the Minister of Families, Children and Social Development on the 

situation of children in Canada following UNICEF’s Building the Future report 
release (Jun 15) 

 
https://goo.gl/Pc5RTo 
• The Government of Canada and the Government of Ontario concludes the first 

early learning and child care bilateral agreement (Jun 16) 

 
Environment and Climate Change Canada 
https://goo.gl/20SNeL 
• Canadian scientists discover how forests reduce air pollution (Jun 14) 

 
https://goo.gl/qxZVKy 
• Low Carbon Economy Fund to reduce greenhouse gas emissions and generate 

clean growth (Jun 15) 

 
https://goo.gl/SXYSt7 
• The Government of Canada proposes amendments to the Federal Sustainable 

Development Act (Jun 19) 

 
https://goo.gl/gajnho 
• The Government of Canada to develop a National Strategy for the safe and 

environmentally sound disposal of lamps containing mercury (Jun 26) 

 
Health Canada 
https://goo.gl/Jj7XN8 
• Government of Canada invests in initiative that engages men to improve health 

and wellness (Jun 12) 

 
https://goo.gl/HyJQXc 
• Plain Language Labelling Regulations come into force for non-prescription drugs 

(Jun 13) 

 
https://goo.gl/aX1EB9 
• New measures to inform Canadians of the risks of prescription opioids out for 

consultation (Jun 16) 

 
https://goo.gl/cdae2N 
• Government of Canada proposes new regulations to help eliminate risk of 

strangulation from corded window coverings (Jun 16) 

 
https://goo.gl/8dzkAU 
• Statement from the Minister of Health on the “Lower-Risk Cannabis Use 

Guidelines” (Jun 23) 

 
https://goo.gl/8dD6Ky 
• Government of Canada enables new access to drugs in urgent public health 

situations (Jun 28) 
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Infrastructure Canada 
https://goo.gl/4oDSHm 
• Canada launches negotiations with Provinces and Territories for long term 

infrastructure investments (Jul 6) 

 
Innovation, Science and Economic Development Canada 
https://goo.gl/5LvfMB 
• Historic Canadian Free Trade Agreement takes effect July 1 (Jun 29) 

 
Natural Resources Canada 
https://goo.gl/b7Ey6w 
• Discussion Paper Released on Environmental and Regulatory Processes (Jun 29) 

 
Parks Canada 
https://goo.gl/aEeKw5 
• Government of Canada fulfills promise to protect Rouge National Urban Park   

(Jun 19) 

 
Prime Minister’s Office 
https://goo.gl/tP6Hne 
• Prime Minister announces new Ambassador for Climate Change (Jun 27) 

 
Public Health Agency of Canada 
https://goo.gl/eM6GBf 
• Statement from the Minister of Health on the release of new national surveillance 

data on dementia, including Alzheimer’s disease (Jun 21) 

 
https://goo.gl/sA6hPg 
• Government of Canada Appoints Chief Public Health Officer (Jun 26) 

 
Status of Women Canada 
https://goo.gl/X7KeW7 
• It’s Time: Canada’s Strategy to Prevent and Address Gender-Based Violence  

(Jun 19) 

 
Transport Canada 
https://goo.gl/Rpf7Lf 
• Locomotive Emissions Regulations to reduce air pollutants (Jun 28) 

 
 
GOVERNMENT OF ONTARIO 
 
Office of the Premier 
https://goo.gl/08DNdV 
• Schools Receiving $1.4 Billion for Repairs and Renewal This Year (Jun 13) 

 
https://goo.gl/yxeSv5 
• Statement of the Premier on Ontario Medical Association Vote (Jun 17) 
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https://goo.gl/1UsDHB 
• Updates to Provincial Regulations Create a Fairer, Better Ontario (Jun 30) 

 
Ontario Ministry of Advance Education and Skills Development 
https://goo.gl/Y9YtCf 
• Ontario Equipping More Adults with Essential Job Skills for Free (Jun 16) 

 
Ontario Ministry of Agriculture, Food and Rural Affairs 
https://goo.gl/krzHWX 

• Boosting Competitiveness and Innovation for Ontario’s VQA Wineries (Jun 20) 

 
Ontario Ministry of the Attorney General 
https://goo.gl/8Y7JFC 
• Statement from Attorney General and Minister of Health and Long-Term Care on a 

Public Inquiry into the Circumstances of the Elizabeth Wettlaufer Case (Jun 26) 

 
Ontario Ministry of Children and Youth Services 
https://goo.gl/VzfpXm 
• Ontario Increasing Supports for the Infant Hearing Program (Jul 4) 

 
Ontario Ministry of Community and Social Services 
https://goo.gl/dQRMch 
• Improving Access to Services for People with Developmental Disabilities (Jun 21) 

 
https://goo.gl/ky94Tq 
• Ontario Supporting New Community Services Hub in Durham (Jun 29) 

 
Ontario Ministry of Education 
https://goo.gl/xMe822 
• The Government of Canada and the Government of Ontario Conclude the First 

Early Learning and Child Care Bilateral Agreement (Jun16) 

 
Ontario Ministry of the Environment and Climate Change 
https://goo.gl/1NVf3E 
• Ontario Announces Results of June Cap and Trade Program Auction (Jun 13) 

 
Ontario Ministry of Health and Long-Term Care 
https://goo.gl/gXdM31 
• More Front-Line Workers for Every Community in Ontario to Combat Opioid Crisis 

(Jun 12) 

 
https://goo.gl/vFK9iq 
• Expanding Access to Transition-Related Surgeries (Jun 22) 

 
https://goo.gl/WqA3W7 
• Ontario Partnering with Carrot Rewards App to Encourage Healthy and Active 

Living (Jul 6) 
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Ontario Ministry of Housing 
https://goo.gl/QXxj4i 
• Ontario Capping Rent Increases to 1.8 Per Cent for Tenants in 2018 (Jun 23) 

 
Ontario Ministry of Tourism, Culture and Sport 
https://goo.gl/u44vws 
• Ontario Increasing Access to Technology at Public Libraries (Jun 22) 

 
Ontario Ministry of Transportation 
https://goo.gl/fM2mLn 
• Ontario Taking Major Step Forward to Electrify the GO Rail Network (Jun 15) 

 
https://goo.gl/kJpTxQ 
• New Oshawa Bus Facility Brings More Transit to Durham Families (Jun 19) 

 
 
OTHER ORGANIZATIONS 
 
Canadian Cancer Society 
https://goo.gl/bAApCh 
• Nearly 1 in 2 Canadians expected to get cancer: report (Jun 20) 

 
Canadian Institute for Health Information 
https://goo.gl/uqaESg 
• Alcohol leads to more hospitalizations than heart attacks do in Canada (Jun 20) 

 
Canadian Institutes of Health Research 
https://goo.gl/Mz8Ve6 
• Supporting the next generation of Indigenous health researchers (Jun 28) 

 
Canadian Transportation Agency 
https://goo.gl/ZyyB34 
• Canadian Transportation Agency Chair and CEO shares his vision for accessible 

transportation in Canada (Jun 19) 

 
Centre for Addiction and Mental Health 
https://goo.gl/iWjcTn 
• Public health guidelines aim to lower health risks of cannabis use (Jun 23) 

 
Community Food Centres Canada 
https://goo.gl/FhqaCf 
• 9 in 10 Canadians see no progress being made on food insecurity, poll finds    

(Jun 19) 

 
Drug Free Kids Canada 
https://goo.gl/tbnCKD 
• Drug Free Kids Canada launches national campaign to help parents talk to kids 

about cannabis (Jun 19) 
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Health Quality Ontario 
https://goo.gl/8j4Jxr 
• Addictions program that reduces emergency room visits for opioid overdose and 

improves patient experience is spreading across Ontario (Jul 6) 

 
Institute of Clinical Evaluative Sciences 
https://goo.gl/gb9xFx 
• Patients who suffer a stroke in Ontario are getting admitted to rehabilitation one 

day earlier: stroke report cards (Jun 13) 

 
Office of the French Language Services Commissioner of Ontario 
https://goo.gl/qCDDKc  
• The Office of the French Language Services Commissioner: A Credible Actor Who 

Took a Stand (May 30) 

 
Office of the Information and Privacy Commissioner/Ontario 
https://goo.gl/K6CGWQ 
• Ontario’s Information and Privacy Commissioner calls for legislation to manage the 

privacy risks of big data in the public sector (Jun 19) 

 
Office of the Information Commissioner of Canada 
https://goo.gl/a5qUvP 
• The Information Commissioner’s 2016-2017 annual report (Jun 8) 

 
Ombudsman Ontario 
https://goo.gl/qCDDKc 
• Ombudsman Lauds New Era of Oversight – Annual Report 2016-2017 (Jun 27) 

 
Ontario Energy Board 
https://goo.gl/WUq13M 
• Electricity prices are dropping again on July 1 (Jun 22) 

 
Ontario Human Rights Commission 
https://goo.gl/B12qB3 
• OHRC’s annual report emphasize bold action (Jun 30) 

 
Ontario Neurotrama Foundation 
https://goo.gl/N2PKeT 
• ONF releases new standards to guide how post-concussion care is provided in 

Ontario (Jun 13) 

 
Ontario Provincial Police 
https://goo.gl/yit6LW 
• Speeders Drive Road Deaths Up; OPP to Crack Down (Jun 27) 

 
Public Health Ontario 
https://goo.gl/2KfwKF 
• PHO Connections (Jun 19) 

https://goo.gl/qCDDKc




















































































































 

 

 

 

 

The Honourable Chris Ballard 

Minister of Housing / Minister Responsible for the Poverty Reduction Strategy 

17th Floor, 777 Bay Street 

Toronto, Ontario, M5G 2E5 

 

 

Dear Minister,  

 

The Middlesex-London Board of Health applauds the Government of Ontario for considering possible 

amendments to the Residential Tenancies Act, 2006 (RTA) to encourage the participation of small landlords 

and private homeowners in the rental housing market, while maintaining strong protections for tenants. The 

introduction of Bill 124, the Rental Fairness Act, enabled the Government to entertain amendments to the 

RTA to meet goals related to increasing the availability and the affordability of housing. Although Bill 124 

does not include any amendments related to no-smoking provisions, the provision of smoke-free clause 

options in the proposed “prescribed form of tenancy agreement” (Standard Lease), created under Bill 124, 

warrants consideration. 

 

At its June 15, 2017 meeting, the Middlesex London Board of Health considered Report No. 033-17 “Smoke-

Free Clauses in the Standard Lease Under the Residential Tenancies Act” and voted to: 

1. Receive Report No. 033-17 re: Smoke-Free Clauses in the Standard Lease Under the Residential 

Tenancies Act (RTA); 

2. Communicate its support for the inclusion of smoke-free clauses in the Standard Lease under the RTA 

by sending a letter to the Honourable Chris Ballard, Minister of Housing/Minister Responsible for the 

Poverty Reduction Strategy; 

3. Forward Report No. 033-17 to Ontario Boards of Health and the Smoke-Free Housing Ontario 

Coalition to communicate its support for smoke-free housing policy measures; and 
4. Direct staff to participate in consultation processes to inform regulatory changes under the RTA to 

increase the availability and enforceability of smoke-free clauses within tenancy agreements. 
 

According to an Ipsos Reid study conducted in 2010, when given a choice, 80% of multi-unit residents would 

choose a smoke-free building, and in 2011, data from the Rapid Risk Factor Surveillance System (RRFSS) 

showed nearly two-thirds of those living in multi-unit housing in Middlesex-London supported prohibiting 

smoking everywhere within multi-unit housing. Nonetheless, despite strong public support and demand for 

smoke-free accommodations, there are very few smoke-free housing options available. Low-income families 

have even less choice in the housing market, and often must take whatever housing is available. Those 

fortunate enough to find subsidized housing may not be able to relocate easily when faced with smoke 

infiltration from other units. As a result, individuals in our community continue to be exposed to second-hand 

smoke on a regular basis in their home environments. 

No-smoking provisions offer many benefits, including a healthier environment, reduced exposure to second-

hand smoke, reduced risk of fire, and lower cleaning and insurance costs. Therefore, smoke-free multi-unit 

housing should be made available for those who want it, and be offered by those providing private and 

community/non-profit multi-unit housing. 

…////1 

 

https://www.healthunit.com/uploads/2017-06-15-report-033-17.pdf
http://smokefreehousingon.ca/wp-content/uploads/2015/12/ipsos-reid-final-report.pdf
http://www.healthunit.com/uploads/infographic-public-support-for-banning-smoking-in-multi-unit-dwellings.pdf


In order to make the development of no-smoking provisions more appealing to landlords and increase the 

smoke-free housing options available in our community, no-smoking clause options should be added to 

the “Prescribed form of tenancy agreement” (Standard Lease) prescribed by regulation under Bill 124. 

The proposed “Prescribed form of tenancy agreement” (Standard Lease) described in Bill 124 clearly 

outlines the agreement between the housing provider and the tenant, including all of the conditions under 

which occupancy can be terminated. Inclusion of no-smoking clause options to the Standard Lease 

created under Bill 124 would make it clear to landlords that they can offer no-smoking provisions, and 

would create a consistent approach to the implementation and enforcement of no-smoking clauses within 

multi-unit housing tenancy agreements. This would provide landlords with the tools they need and make 

it as easy as possible to offer smoke-free housing, and would support landlords in ensuring compliance 

with this expectation between tenant and landlord. If the Standard Lease does not provide an option for 

smoke-free housing, most landlords and tenants will be under the impression that smoke-free clauses are 

not allowed. As a result, landlords will be far less inclined to include them and tenants less likely to ask 

for them. 

 

The health effects from second-hand tobacco smoke exposure are widely known, and the evidence is quite 

clear that second-hand smoke can drift from one unit to another in multi-unit housing. In fact, the best 

science indicates that there is no safe level of exposure to second-hand tobacco smoke. About one in five 

Ontarians (21%) who live in multi-unit housing report exposure to second-hand smoke coming from 

outside their units. This exposure causes short-term harm, such as exacerbation of asthma or COPD, as 

well as longer-term health problems. However, tobacco is not the only substance that can affect the 

reasonable enjoyment and health of tenants within multi-unit housing. 

 

The smoking of cannabis (recreational and medicinal) is a growing concern and a common complaint that 

the Middlesex-London Health Unit receives from tenants and landlords. When speaking with landlords, 

property management groups and condo corporations, and tenants within multi-unit housing complexes, 

the use of marijuana is a growing concern. The health effects from exposure to marijuana smoke is similar 

to the health effects from tobacco smoke. Regular marijuana smoking has been associated with chronic 

bronchitis and reduced lung function. The combustion of marijuana creates a smoke that contains many of 

the same carcinogens as tobacco smoke. While there is some evidence that marijuana smoking can be a 

risk factor for lung, head, neck and throat cancers, the association is unclear because of dual use of 

marijuana and tobacco smoking. Exposure to second-hand marijuana smoke has been studied less than 

second-hand tobacco smoke; however, due to the similarities in composition between tobacco and 

marijuana smoke, marijuana smoke is likely to be a similar public health concern. Exposure in an 

unventilated room can cause non-smokers to experience drug effects, including minor problems with 

memory and coordination, and, in some cases, testing positive for the drug in a urinalysis. The harmful 

health effects from exposure to second-hand marijuana smoke, regardless of whether or not the marijuana 

smoked is for medical purposes, warrants health protective regulations. With the coming legalization and 

regulation of cannabis in 2018, this issue may become even more prominent across the province. 

 

A hookah (also known as a waterpipe, narghile, goza, or hubble-bubble) is a device used to smoke 

specially made tobacco and non-tobacco (herbal) products called shisha. Hookah is an alternative form of 

smoking whereby the shisha is heated with charcoal, the smoke from which travels down through the 

body of the apparatus into a water-filled chamber, which cools the smoke before it is inhaled. Hookah 

users will then inhale the smoke through hoses attached to the apparatus. Hookah sessions are generally 

longer and involve deeper inhalation than cigarette smoking. Under the Smoke-Free Ontario Act (SFOA), 

the prohibition on smoking only applies to hookah use if the shisha contains tobacco, and only applies to 

the common areas of multi-unit housing; however, like cigarettes, a hookah also produces second-hand  

…////2
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smoke that can be harmful whether or not the shisha contains tobacco or not. Studies of both tobacco-

based shisha and “herbal” shisha show that the smoke from both preparations contains many of the same 

chemicals as cigarettes, such as carbon monoxide and other toxic agents associated with smoking-related 

cancer, respiratory illness and heart disease. Furthermore, a study of second-hand smoke exposure in 

Toronto water-pipe cafes showed that indoor air quality values for PM2.5, ambient carbon monoxide and 

air nicotine are hazardous to human health. 

 

Therefore, due to the negative health consequences from exposure to second-hand smoke, the Middlesex 

London Board of Health encourages the Government of Ontario to consider the need for smoke-free 

clause options to include tobacco, marijuana and shisha smoke. Additionally, the Middlesex-London 

Health Unit recommends that any no-smoking clause options indicate the maximum protection possible 

from second-hand smoke exposure. The language should state what provisions are covered under existing 

legislation, such as the Smoke-Free Ontario Act (SFOA), and what additional provisions are legal, 

permitted and enforceable under the no-smoking clause. The language should also state examples of the 

most protective provisions feasible, such as the entire building and property being smoke-free, and 

include other provisions, such as setbacks from entrances and exits, no smoking on balconies or patios, 

and designated outdoor smoking areas. These provisions should also state that if the landlord permits a 

designated outdoor smoking area on the property, it must be far enough away to ensure that second-hand 

smoke cannot drift into private units or balconies. 

 

Smoke-free multi-unit housing is a critical policy issue and the Ministry of Housing is in a powerful 

position to signal to the housing community that smoke-free housing is a preferred option and offers 

tremendous health and property benefits. Adding no-smoking clause options that specify where no-

smoking provisions can and cannot be made, and that include all forms of smoking in the “Prescribed 

form of tenancy agreement” (Standard Lease) created by regulation under Bill 124, would encourage 

landlords to create spaces where tenants can live without involuntary exposure to second-hand smoke 

from any source of smoke, whether from tobacco, marijuana, or shisha.  

 

Sincerely, 

 

 

 
 

Jesse Helmer, Chair 

Middlesex-London Board of Health 

 

 

cc. The Honourable Dr. Eric Hoskins, Minister of Health and Long-Term Care 

 The Honourable Kathleen Wynne, Premier of Ontario 

Andrew Noble, Chair, Smoke-Free Housing Ontario Coalition 

 Ontario Boards of Health 

   

 

 

http://otru.org/hookah-in-toronto/
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SMOKE-FREE CLAUSES IN THE STANDARD LEASE UNDER THE RESIDENTIAL 
TENANCIES ACT 

 
Recommendation 
 

It is recommended that the Board of Health: 

1) Receive Report No. 033-17 re: Smoke-Free Clauses in the Standard Lease Under the Residential 

Tenancies Act (RTA); 

2) Communicate its support for the inclusion of smoke-free clauses in the Standard Lease under the 

RTA by sending a letter to the Honourable Chris Ballard, Minister of Housing/Minister 

Responsible for the Poverty Reduction Strategy; 

3) Forward Report No. 033-17 to Ontario Boards of Health and the Smoke-Free Housing Ontario 

Coalition to communicate its support for smoke-free housing policy measures; and 

4) Direct staff to participate in consultation processes to inform regulatory changes under the RTA 

to increase the availability and enforceability of smoke-free clauses within tenancy agreements. 

 

Key Points  
 Second-hand smoke drifts between units in multi-unit housing complexes, and is especially harmful to 

children, the elderly, those who have chronic health problems and those who are pregnant. 

 The current mechanism for enforcement of no-smoking clauses in lease agreements can be cumbersome, 

and has raised questions about the legality of these policies. 

 The opportunity exists to prescribe smoke-free clause options by regulation in the proposed “prescribed 

form of tenancy agreement” (Standard Lease), under the RTA, to provide a consistent approach for the 

promotion and enforcement of smoke-free provisions within tenancy agreements. 
 
 
Second-Hand Smoke Exposure in Rental Housing 
 

Under the Smoke-Free Ontario Act, smoking is prohibited in any common area in a condominium, apartment 

building, or university or college residence, including elevators, hallways, parking garages, entertainment 

rooms, laundry facilities, lobbies and exercise areas. However, the Act does not prohibit smoking in private 

units, on balconies, or around the entrances to housing complexes. As a result, second-hand smoke exposure 

continues to be an issue for those living in multi-unit housing complexes. No matter how well built or 

maintained a building may be, second-hand smoke can seep through shared walls, ventilation systems, doors, 

windows, shared balconies and gaps around electrical outlets and plumbing.  
 

While second-hand smoke exposure can cause a range of adverse health effects for anyone, it can be 

especially harmful to children, the elderly, those who suffer from chronic health problems and those who are 

pregnant. If a tenant is smoking in one unit and the smoke drifts into a neighbouring unit that is supposed to 

be smoke-free, often the only solution to reducing the unwanted exposure to second-hand smoke is to move 

and seek housing elsewhere. However, moving may not be feasible for those with disabilities, older adults 

and those with limited incomes. For those with greater choice and the means to move, smoke-free housing 

may still not be an option due to the lack of availability in Middlesex-London. Therefore, in 2015, the Board 

of Health endorsed the actions and priorities outlined by the Smoke-Free Housing Ontario Coalition, 

  

https://www.ontario.ca/laws/statute/94t10
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attached as Appendix A, and directed staff to “encourage the Ontario Ministry of Housing to develop 

government policies and programs to facilitate the provision of smoke-free housing (Report 013-15).” 

 

Enforceability of Smoke-Free Policies 
 
No-smoking provisions within a multi-unit housing environment offer many benefits, including a healthier 

environment, reduced exposure to second-hand smoke, reduced risk of fire and lower cleaning and insurance 

costs. Therefore, smoke-free multi-unit housing should be made available for those who want it, and be 

offered in both the private and community/non-profit multi-unit housing markets. However, the current 

mechanism for enforcement of no-smoking policies can be cumbersome, and has raised questions about the 

legality of these policies. It is the responsibility of the landlord to ensure reasonable enjoyment for all 

tenants, and, if there is a breach, such as drifting second-hand smoke, there must be adequate data to 

demonstrate frequent and ongoing interference with normal use and enjoyment of the housing unit. 

According to case law analysis, although the majority of cases taken to the Landlord Tenant Board (LTB) 

have prevailed in favour of the landlord, LTB decisions are not bound by precedent and may not be pertinent 

to other situations that appear before the LTB. This means that even if a landlord follows the procedure to 

enforce a provision in the lease, there is no guarantee of success. If a no-smoking policy is created and 

cannot easily be enforced, the impact is felt by the landlord and by the tenants, who selected the housing unit 

based on the guarantee of a smoke-free home. Landlords and tenants desire assurance that smoke-free 

housing policies are enforceable. 
 
Bill 124, the Rental Fairness Act and the Standard Lease 
 

In March 2016, as part of its Long-Term Affordable Housing Strategy, the Ontario Government considered 

making amendments to the RTA to encourage the participation of small landlords and private homeowners 

in the rental housing market, while maintaining strong protections for tenants. The introduction of Bill 124, 

the Rental Fairness Act, enabled the Government to entertain amendments to the RTA to meet goals related 

to increasing availability and affordability of housing. During the public consultation process for Bill 124, 

the Smoke-Free Housing Ontario Coalition recommended that amendments be made to the RTA to enable 

landlords to terminate tenancy based on violations of no-smoking provisions in leases. Additionally, advice 

was provided that no-smoking provisions under the RTA should address smoking of all products, including 

tobacco, cannabis and shisha, and that the RTA should clearly define areas where no-smoking prohibitions 

can be prescribed to provide maximum tenant protection from second-hand smoke. 

 

The Government chose not to include smoke-free clauses in the RTA; however, regulations under the RTA 

are now being developed. The opportunity exists to prescribe smoke-free clause options by regulation in the 

proposed “prescribed form of tenancy agreement” (Standard Lease). The Standard Lease would outline the 

agreement between the housing provider and the tenant, including the conditions under which occupancy can 

be terminated. The inclusion of smoke-free clause options to the Standard Lease would make it clear to 

landlords that they can include no-smoking clauses, and would provide a consistent approach for the 

promotion and enforcement of smoke-free provisions within tenancy agreements. It is recommended that the 

Board of Health communicate its support for the inclusion of smoke-free clauses in the Standard Lease by 

sending a letter (attached as Appendix B) to the Honourable Chris Ballard, Minister of Housing/Minister 

Responsible for the Poverty Reduction Strategy. 

 

This report was prepared by the Chronic Disease Prevention and Tobacco Control Team, Environmental 

Health and Infectious Disease Division. 

 

 
Dr. Gayane Hovhannisyan, MD, PhD, FRCPC 

Acting Medical Officer of Health 

 

 

Laura Di Cesare, CHRE 

Acting Chief Executive Officer

 

This report addresses the following requirements of the Ontario Public Health Standards (revised May 2016): 

Foundations: Principles 1, 2; Comprehensive Tobacco Control: 1, 6, 7, 9. 

http://www.healthunit.com/uploads/2017-06-15-report-033-17-appendix-a.pdf
https://www.healthunit.com/february-19-2015-agenda
http://smokefreehousingon.ca/wp-content/uploads/2015/12/2015-03-27-LTB-case-law-analysis.pdf
http://www.ontla.on.ca/web/bills/bills_detail.do?locale=en&BillID=4755&detailPage=bills_detail_the_bill
http://www.ontla.on.ca/web/bills/bills_detail.do?locale=en&BillID=4755&detailPage=bills_detail_the_bill
http://www.healthunit.com/uploads/2017-06-15-report-033-17-appendix-b.pdf
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June 14, 2017 

 

 

Hon. Eric Hoskins 

Minister of Health & Long Term Care 

10th Floor, Hepburn Block 
80 Grosvenor Street 

Toronto, Ontario M7A 2C4 

 

 

Dear Minister Hoskins: 

 

Re: Requesting Support for the Enactment of Legislation under the  

Health Protection & Promotion Act (HPPA) to Allow for Inspection and  

Enforcement Activities of Personal Service Settings 

 

I am writing to you on behalf of the Board of Health for Niagara Region. 

 

We thank you for your emphasis on transparency and patient safety during your tenure as Minister. 

Under your leadership, local public health agencies now investigate complaints concerning infection 

prevention and control (IPAC) in a wider array of facilities, and we disclose our investigation findings 

in short order to the public. While this work has resulted in considerable additional work for local 

public health during a time of constrained funding, we think the residents and many visitors to 

Niagara are safer because of it. 

 

I am writing today to request your government’s help in streamlining this work to ensure Ontarians 

can expect the highest standards of IPAC practices. Specifically, we have endorsed the enclosed 

requests by Wellington-Dufferin-Guelph Public Health and the Board of Health for the District of 

Algoma Health Unit to enact a regulation specific to personal service settings (PSS) coupled with the 

authority to ticket under the Provincial Offenses Act. 

 

Local public health agencies inspect all PSS to ensure adherence to IPAC standards of practice. 

Whether through these proactive inspections or through complaint investigations, when deficiencies 

in IPAC practices are identified, we seek to rectify the practices using education in the first instance. 

While effective in the vast majority of cases, on occasion, repeated attempts to educate prove 

unsuccessful at bringing about needed changes. In these cases, graduated enforcement processes are 
needed.  

 

Currently, the only enforcement measures afforded under the HPPA are the closure of the premise 

and the use of legal orders. These are blunt and coercive tools that are not always proportionate. 

As well, when a PSS owner/operator does not adhere to a legal order to correct practices, the 
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process of laying a charge for breach of the order is lengthy, costly, and, most critically, delays 

correction of the health risk. Where education is ineffective, but the health risk is not sufficiently 

severe to justify a closure or legal order, there are currently no tailored enforcement tools that 

would permit a graduated escalation of actions. 

 

Conversely in food premises, where deficiencies in food safety are identified, there is the option of 

issuing a ticket under Part I of the Provincial Offences Act. This is possible since food safety 

practices have been embedded in a regulation specific for food safety (Regulation 562: Food 

Premises) coupled with a schedule of offences listed in a regulation under the Provincial Offences 

Act (Regulation 950: Proceedings Commenced by Certificate of Offence). The time needed to 

prepare and serve the ticket is also considerably less than the time required for a closure or legal 

order under the HPPA. Few tickets are actually issued for food safety; the threat of receiving tickets 

alone deters owners/operators from operating in contravention of established standards of practice.  

 

A provincial regulation specific to IPAC practices in PSS, coupled with a schedule of offences under 

the Provincial Offences Act would facilitate adherence to best practice standards, and not impose 

any new or additional requirements on PSS businesses. More importantly, it would better protect 

the public by enabling swifter correction of IPAC breeches, reduce the need for heavy-handed 
enforcement, and reduce expenditure of provincial and local tax dollars on enforcement. Such a PSS 

enforcement regimen would also align with other public health enforcement regimens. 

 

Thank you for considering this request, and for your ongoing leadership of Ontario’s integrated 

health system.  

 

Yours Truly, 
 

 
 

Alan Caslin 

Regional Chair 

 

 

Cc:  

David Williams, Chief Medical Officer of Health 

Roselle Martino, Assistant Deputy Minister, Population & Public Health Division 

Association of Local Public Health Agencies 

Ontario Boards of Health 

Niagara MPPs 

 

Encl. 

Wellington-Dufferin-Guelph Public Health Letter to Premier (January 4, 2017) 

Algoma Public Health Letter to Premier (March 29, 2017) 



PUBLIC HEALTH 
Santé publíque Algomo 
www algomapublichealth.com 

March 29, 2017 

The Honourable Kathleen Wynne 
Premier of Ontario 
Legislative Building, Queen's Park 
Toronto, ON M7A IAI 

Dear Premier Wynne, 

Re: Requesting Support for Enactment of Legislation under the HPPA to Allow for the 
Inspection and Enforcement Activities of Personal Service Settings. 

At its meeting on March 22, 2017, the Board of Health for the District of Algoma Health Unit 
considered the correspondence forwarded by Wellington-Dufferin-Guelph Public Health in 
regards to support for enactment of legislation under the to allow for the inspection and 
enforcement activities of personal service settings. 

The Board of Health for the District of Algoma Health Unit passed the following resolution in 
support of Wellington-Dufferin-Guelph Public Health's request for support: 

Resolution 2017- 

WHEREAS the Hepatitis C rate in Algoma between 2012-2016 has increased by 7.2% 
compared with a decrease in the province of 4%; and 

WHEREAS some services provided by Personal Service Settings (PSS) potentially expose 
individuals to bloodborne infections; and 

WHEREAS due to the lack of legislation for PSS, APH instituted an optional program where 
operators are provided with a "Registered for Inspection " certificate that they post at their 
premise to showcase to the patrons that they have voluntarily been inspected; and 

WHEREAS education and training are the first steps to ensure Infection Prevention and 
Control Practices (IPAC) best practices are adhered to, there are occasions when 
enforcement maybe needed; and 

WHEREAS due to the lack of legislation, associated regulations, and set fee schedules to 
allow for issuing of certificates of offence (tickets) for enforcement purposes, API-I has had to 
utilize more cumbersome and inefficient Section 13 orders to ensure compliance; and 

WHEREAS some PSS providers are conducting the procedures in uninspected environments 
such as private homes in the Algoma district, and 

WHEREAS creation of provincial legislation governing PSSs would support a consistent, 
progressive enforcement model amongst Ontario's public health units. 

THEREFORE BE IT RESOL VED THAT the Algoma Public Health Board support the 
Wellington Dufferin-Guelph Public Health in recommending that the Government of Ontario 



enact legislation under the HPPA to support inspection and enforcement activities within 
PSSs; and 

FURTHER THAT this resolution is shared with the Minister of Health and Long Term Care, 
Members of Provincial Parliament, Chief Medical Officer of Health, Association of Local 
Public Health Agencies and all Ontario Boards of Health. 

Sincerely, 

 

Dr. Marlene Spruyt Bsc, MD, CCFP, FCFP, MSc-PH 
Medical Officer of Health/CEO 
On behalf of Algoma Public Health Board of Health 

Encl. Wellington-Dufferin-Guelph Public Health correspondence 

cc: Hon. Dr. Eric Hoskins, Minister of Health and Long-Term Care 
Dr. David Williams, Chief Medical Officer of Health 
Michael Mantha, MPP Algoma-Manitoulin 
Association of Local Public Health Agencies 
Ontario Public Health Units 

  



 

 

January 4, 2017 

DELIVERED VIA E-MAIL & REGULAR MAIL 

The Honourable Kathleen Wynne 
Premier of Ontario 
Legislative Building, Queen's Park 
Toronto, ON M7A IAI 

Dear Premier, 

Re: Requesting Support for Enactment of Legislation under the HPPA to Allow fot the 
Inspection and Enforcement Activities of Personal Service Settings 

On behalf of the Board of Health of Wellington-Dufferin-Guelph Public Health (WDGPH), I am 
writing to request your support of the enactment of legislation under the Health Promotion 
and Protection Act (HPPA) to allow for the inspection and enforcement activities of personal 
service settings. 

Six provinces and territories currently have specific legislation for the regulation of personal 
service settings which increases the enforcement abilities of public health staff and provides 
an incentive for operators to comply with infection protection and control best practices. 
Ontario has no provincial legislation that requires operators to comply with these best 
practices. 

In those provinces and territories where regulations exist, non-compliance with the 
regulations by personal service setting staff or operators can result in a conviction and/or 
monetary fines, without requiring public health staff to prove the existence of a health hazard 
in order to proceed with enforcement actions. 

The creation of legislation under the HPPA, specific to personal service settings, would 
contribute to the standardization of minimum infection  best practices in personal service 
settings. Based on an assessment of complaints received by WDGPH, most complaints in 
personal service settings are associated with potentially invasive services such as manicure, 
pedicure and aesthetics services. The enactment of legislation for all premises offering 
personal services could help mitigate infection control risks to staff working in these premises 
and members of the public receiving these services. 

The most recent complaint to WDGPH was in December 2016 and pertained to the 
cleanliness of reusable tools and equipment and the reuse of single-use items such as nail 
files and buffer blocks. If legislation was in place that allowed for inspection and enforcement 
procedures similar to those in food premises, a ticket could have been issued on the spot 
with a set fine for non-compliance with infection prevention and control best practices. This 
would have helped lower infection risks for current staff and clients as well as been an 



incentive for ongoing infection control for this specific owner and a general incentive for the 
wider community of personal service setting operators. 

Recently, WDGPH has observed an expansion in the range of services offered within 
personal service settings to include more invasive services such as micro-needling, botox 
injections and microdermabrasion. The invasive nature of these services is accompanied by 
an increased risk of subsequent infection if infection prevention and control practices are not 
followed during the provision of these services. In many cases, these services are being 
offered by non-Regulated Health Professionals, meaning that inspection of these services 
and enforcement of minimum infection control best practices falls to public health. 

It is therefore our hope that you will consider enacting legislation for infection protection and 
control requirements for all personal service settings under the HPPA, supported by short-
form wording under the Provincial Offences Act. 

Thank you for giving this correspondence your every consideration. 

Sincerely, 

Nancy Sullivan 
Chair, Wellington-Dufferin-Guelph Board of Health 

Encl. to enforce infection prevention and control practices within personal service settings, 
Board of Health Report, December, 2016) 

cc (via e-mail): 
Hon. Dr. Eric Hoskins, Minister of Health and Long-Term Care 
MPP Liz Sandals, Guelph 
MPP Sylvia Jones, Dufferin-Caledon 
MPP Ted Arnott, Wellington-Halton Hills 
Dr. David Wiliams, Chief Medical Officer of Health 
Association of Local Public Health Agencies 
Ontario Boards of Health 

  



 

Enactment of legislation to enforce infection 
prevention and control practices within personal 
service settings under the HPPA 

 

TO: Chair and members of the Board of Health 
MEETING DATE: December 7, 2016 
REPORT NO: BH.01.DEC0716.R21 Pages: 6 

PREPARED BY: Katherine Paphitis, Public Health Inspector, Control of 
Infectious Diseases 

APPROVED BY: Christopher Beveridge, Director, Health Protection Division 
 
Original signed document on file 

SUBMITTED BY:  
Dr. Nicola J. Mercer, MD, MBA, MPH, FRCPC 

  Medical Officer of Health & CEO 

 

Recommendations 

 

It is recommended that: 

1. The Board of Health receive this report for information. 
2. The Chair, on behalf of the Board of Health, write a letter to the Honourable Kathleen 

Wynne, Premier of Ontario, in support of the creation of regulations for Personal 
Service Settings (PSS). 

 

Key Points 

 

• This report provides a rationale for the enactment of legislation under the HPPA to 
support inspection and enforcement activities within PSS. 

• No provincial legislation currently exists that requires operators to comply with infection 
prevention and control (IPAC) best practices. 

• Several provinces and territories within Canada have legislation specific to PSS premises, 
increasing the enforcement abilities of public health staff and providing an incentive for 
operators to comply with IPAC best practices. 

• While education is considered the first step in gaining operator compliance, sometimes 
enforcement actions are the only means of gaining compliance with minimum 
requirements in order to ensure public safety
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• Several boards of health have submitted letters to The Honourable Kathleen 
Wynne, Premier of Ontario, in support of enacting legislation specific to PSS, and 
specifically in support of the creation of wording under the Provincial Offences Act 
(POA) that would allow public health staff additional enforcement options when 
dealing with infractions in these premises. 

Discussion 

 

Public health staff across the province of Ontario enforce infection prevention and 
control (PAC best practice recommendations under the Infection Prevention and 
Control Best Practices for Personal Service Settings document (2009) by performing 
annual inspection of all PSS, with additional inspections in response to operator 
requests, complaints and to follow-up on any outstanding issues identified during 
routine compliance inspections. 1-3 In accordance with the Infection Prevention and 
Control in Personal Service Settings Protocol (2015), if WDGPH receives a complaint 
regarding a PSS, public health staff are required to initiate a response to the complaint 
within 24 hours in order to 'determine the risk of communicable disease transmission, 
and the appropriate board of health response' and must then 'take action based on the 
findings of its assessment, up to and including issuing orders under the HPPA' 2-4. 
Currently public health inspectors (PHIs) conduct routine, follow-up and complaint 
inspections of PSS premises, using the Infection Prevention and Control Best 
Practices for Personal Service Settings document (2009) as a guideline, and classify 
identified infractions as either 'critical' or 'non-critical', with critical infractions defined 
as those that potentially pose an infection control risk if found to be non-compliant with 
best practices. PHIS revisit premises to ensure that infractions are corrected and will 
work with operators in order to achieve compliance with minimum infection control 
best practices. 

This year, WDGPH has received 26 PSS complaints from the public regarding 
infection control (the majority associated with manicure/pedicure/aesthetic services) 
as well as several public requests for infection control information. The majority of 
complaints associated with PSS were due to the re-use of single-use disposable items 
or due to infection following a cut or other injury accidentally received during a 
manicure/pedicure or other potentially invasive service. While onsite operator 
education can be helpful in gaining voluntary compliance in correcting infection control 
infractions, public health staff have limited enforcement actions available to them to 
ensure compliance in premises with repeat infractions or where operators are 
unwilling to comply with IPAC best practices. 

If additional enforcement is required to gain compliance from operators, a PHI may 
issue a Section 13 Order under the HPPA 4 This is a lengthy process and requires the 
PHI to believe that a "health hazard" (as defined under Section 1 of the HPPA) exists 
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that may pose a risk to the health of any member of the public.4 This is in contrast to 
inspections of food premises (such as restaurants, grocery stores and institutional 
food service departments) — in these premises PHIs have several enforcement 
options, including the issuance of a Section 13 Order, a ticket under Part t of the POA 
or a direct summons to court under Part Ill of the POA 4-7. The additional enforcement 
options for food premises are due to the existence of a regulation under the HPPA 
that legislates specific requirements for food premises, and which is supported by a 
document that sets out set monetary fines for any non-compliance with the regulation 
57. This document allows PHIS across the province to issue tickets to operators on 
the spot, which has proven to be helpful both in gaining immediate compliance from 
operators as well as from other premise operators via general deterrence. Regulations 
exist under the HPPA for public swimming pools, recreational camps, spas and rabies, 
however none currently exist for personal service settings. 

In early 2016, a provincial working group was created with the purpose of updating the 
Ontario Best Practices document; an equivalent federal working group is currently 
updating a similar document for use by provinces that don't have specific guidelines 
for PSS premises. Six provinces and territories in Canada currently have legislation for 
the regulation of PSS premises; Alberta, Newfoundland/Labrador, NWT, Yukon, 
Nunavut and Nova Scotia, with the remaining provinces relying on provincial or federal 
guidance documents, as applicable. In those provinces and territories where 
regulations exist for PSS premises, non-compliance with the regulations can result in 
a conviction and/or strict monetary fines, without requiring public health staff to prove 
the existence of a health hazard in order to proceed with enforcement actions. 

In addition to infection control complaints, WDGPH receives requests for information 
from members of the public, looking for guidance on where to go to receive personal 
services, particularly regarding services such as manicures, pedicures, tattooing or 
body piercing. Subsequent to BOH report BH.OI .APR0214.RIO (Online disclosure of 
personal service settings inspection results), WDGPH made inspection results for PSS 
premises available online in October of 2014. This was to increase transparency of 
inspection results and to assist members of the public in making informed decisions 
when deciding where to go to receive a personal service. 9 Public disclosure of 
inspection results has also been shown to have a positive impact on operator 
compliance with relevant legislation and best practices. 10 

Annual inspection of all PSS premises is an accountability indicator for the Ministry of 
Health and Long-Term Care. 11 The creation of legislation under the HPPA, specific 
to personal service settings would contribute to the standardization of minimum 'PAC 
best practices in PSS premises, and assist public health staff in enforcing minimum 
standards. The overall goal is to prevent infectious disease transmission risks to PSS 
staff and members of the public who use these services. Several public health units in 



Enactment of legislation to enforce infection prevention and control practices within personal 
service settings under the HPPA BH.01.DEC0716.R21 

Page 4 of 6 

Ontario have written letters to The Honourable Kathleen Wynne, Premier of Ontario, in 
support of the creation of regulations specific to PSS and particularly those that offer 
invasive services, such as tattooing and body modification.12.13 

Conclusion 

 

Legislation regulating PSS activities along with annual public health inspections are 
necessary to reduce infection control risks to the public. Having PSS Regulations 
would give public health inspectors enforceable infection control requirements while 
assessing PSS practices. 

Ontario Public Health Standard 

 

The management of infectious diseases, inspection of PSS and increased public 
awareness of infection prevention and control practices are required under the 
Infectious Diseases Program Standards (2008), with the goal of reducing the burden 
of infectious diseases of public health importance. 

Specific requirements of the Infectious Diseases Program Standard are outlined in: 

Requirement #14: The board of health shall inspect settings associated with risk of 
infectious diseases of public health importance in accordance with the Infection 
Prevention and Control in Licensed Day Nurseries Protocol, 2008 (or as current); the 
Infection Prevention and Control in Personal Services Settings Protocol, 2008 (or as 
current); and the Risk Assessment and Inspection of Facilities Protocol, 2008 (or as 
current). 

Requirement #10: The board of health shall ensure that the medical officer of health 
or designate receives reports of and responds to complaints regarding infection 
prevention and control practices in settings for which no regulatory bodies, including 
regulatory colleges exist, particularly personal service settings. This shall be done in 
accordance with the Infection Prevention and Control in Personal Services Settings 
Protocol, 2008 (or current) and the Infection Prevention and Control Practices 
Complaint Protocol, 2008 (or as current). 

W GPH Strategic Direction(s) 

 

Check all that apply: 
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Building Healthy Communities 
[Check] We will work with communities to support the health and well-being of 
everyone. 

Service Centred Approach 
We are committed to providing excellent service to anyone interacting with Public 
Health. 

Health Equity 
[Check] We will provide programs and services that integrate health equity principles 
to reduce or eliminate health differences between population groups. 

Organizational Capacity 
We will improve our capacity to effectively deliver public health programs and 
services. 

Health Equity 

 

The proposed legislation applies a compliance centered approach to equitably 
increase positive outcomes to all users of these services equally and would ensure 
that workers in PSS establishments understand their obligations and are protected 
from risk by a comprehensive communication plan promoting the proposed legislated 
requirements. 

Appendices 

 

None. 
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June 30, 2017 
 
VIA EMAIL 
 
 
The Honourable Kathleen Wynne 
Premier of Ontario 
Legislative Building, Queen’s Park 
Toronto, ON  M7A 1A1  
 
Dear Premier Wynne: 
 
Re: The Fair Workplaces, Better Jobs Act (Bill 148) 
 
At its meeting on June 15, 2017, the Sudbury & District Board of Health 
carried the following resolution #37-17: 
 

WHEREAS the Sudbury & District Board of Health has a mandate to 
decrease health inequities such that everyone has equal opportunities for 
health and can attain their full health potential without disadvantage due to 
social position or other socially determined circumstances; and 
 
WHEREAS the Board of Health discharges this mandate through a long 
history of strategies including advocacy, strategic direction, policy 
development and program interventions; and  
 
WHEREAS the Sudbury & District Board of Health participated in the 
2015 Changing Workplaces Review public consultations and 
recommended that the provincial government strengthen minimum 
employment standards and reduce barriers to collective bargaining for all 
workers, especially those in precarious employment, to ultimately improve 
health outcomes; 
 
THEREFORE BE IT RESOLVED that the Sudbury & District Board of 
Health commend the provincial government’s actions to address the root 
causes of precarious work through the Changing Workplaces Review of 
2015-16 and subsequent introduction of Bill 148; and 

 
FURTHER THAT the Board of Health support the proposed changes to 
the Employment Standards Act that expand the pay equity provisions and 
increase the minimum wage for workers and the proposed changes to the 
Labour Relations Act that better support precarious workers’ rights; and 

 
FURTHER THAT the Board of Health urge the provincial government to 
adopt the World Health Organization (WHO) definition of a healthy 
workplace; and 
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THAT the Sudbury & District Board of Health share this motion and supporting 
materials with SDHU community agencies, municipalities and elected 
representatives, and the Association of Local Public Health Agencies (alPHa), 
Ontario Boards of Health and others as appropriate. 

 
Workplaces are a critical determinant of health, and the health promoting or heath damaging 
nature of workplaces impacts all workers, their families, neighbourhoods, communities and 
societyi. 
 
Support from public health for an increase in minimum wage comes from the overwhelming 
evidence confirming the link between income and health. People living with lower incomes 
have far greater risks of premature morbidity and mortality than those people living with 
higher incomesii,iii,iv,v,vi.  

 
Precarious work is also a significant contributor to poor health and health inequalitiesvii,viii,ix. 
Precarious workers are more likely to experience more difficult working conditions and 
lower autonomy and control over working conditions and arrangements than non-precarious 
workersx. 
 
Members of the Sudbury & District Board of Health commend the provincial government on 
the proposed mechanisms in the Fair Workplaces, Better Jobs Act (Bill 148) to strengthen 
employment standards in support of workplace health. Further, the members of the Sudbury 
& District Board of Health strongly urge the provincial government to ratify the (Bill 148) in 
order to protect and promote the health of Ontarians including those individuals working in 
precarious employment. 
 
Sincerely,  
 

 
 
Penny Sutcliffe, MD, MHSc, FRCPC 
Medical Officer of Health and Chief Executive Officer 
 
cc: Hon. Eric Hoskins, Minister of Health and Long-Term Care, Ontario Government 

Hon. Kevin Flynn, Minister of Labour, Ontario Government 
Ms. Roselle Martino, Assistant Deputy Minister, Health and Long-Term Care 
Dr. David Williams, Chief Medical Officer of Health 
Ms. Linda Stewart, Executive Director, Association of Local Public Health Agencies  
Ms. Pegeen Walsh, Executive Director, Ontario Public Health Association 
Ms. Alison Stanley, Executive Director, Federation of Northern Ontario Municipalities  
Mr. Glenn Thibeault, MPP, Sudbury 
Ms. France Gélinas, MPP, Nickel Belt 
Mr. Michael Mantha, MPP, Algoma-Manitoulin 
Ontario Boards of Health 
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i Jackson, A., & Rao, G. (2016). The unhealthy Canadian workplace. In: Raphael D, editor. Social determinants 
of health: Canadian perspectives. 3rd ed. Toronto, ON: Canadian Scholars' Press Inc; 2016. p. 99-113. 
 
ii Commission on Social Determinants of Health. Closing the Gap in a Generation: Health Equity through 
Action on the Social Determinants of Health. Final Report of the Commission on Social Determinants of 
Health. Geneva: World Health Organization, 2008. 
 
iii Health Canada. Chief Public Health Officer’s Report on the State of Public Health in Canada 2008 (Catalogue 
HP2-10/2008E) Ottawa: Minister of Health, 2008. 
 
iv McIntosh CN, Finès P, Wilkins R, Wolfson MC. Income disparities in health-adjusted life expectancy for 
Canadian adults, 1991 to 2001. Health Reports 2009; 20(4): 55-64. Erratum in: Health Reports 2010; 21(4): 
101. 
 
v Braveman PA, Cubbin C, Egerter S, et al. Socioeconomic disparities in health in the United States: what the 
patterns tell us. American Journal of Public Health 2010; 100(S1): S186-96. 
 
vi Tjepkema, M., Wilkins, R., Long, A. (2013). Cause-specific mortality by income adequacy in Canada: A 16-
year follow-up study. Health Reports, Vol. 24, no. 7, pp. 14-22, July 2013 • Statistics Canada, Catalogue no. 82-
003-X 
 
vii European Foundation for the Improvement of Living Working Conditions. (2002). Quality of work and 
employment in Europe: Issues and challenges. Foundation paper No. 1. Retrieved from 
http://www.eurofound.europa.eu/publications/foundation-paper/2002/working-conditions/quality-of-work-and-
employment-in-europe-issues-and-challenges-foundation-paper-no-1-february-2002 
 
viii Quinlan, M., Mayhew, C., & Bohle, P. (2001).  The global expansion of precarious employment, work 
disorganization, and consequences for occupational health: a review of recent research. International Journal of 
Health Services 31(2):335-414. 
 
ix Ontario Society of Nutrition Professionals in Public Health Food Security Workgroup. (2015).  
Income-related policy recommendations to address food insecurity. Retrieved from 
www.osnpph.on.ca/membership/documents. 
 
x Lewchuk, W., Lafleche, M., Dyson, D., Goldring, L., Meisner, A., Procyk, S., et al. (2013). It’s more than 
poverty: Employment precarity and household well-being. Poverty and Employment Precarity in Southern 
Ontario Research Group. United Way Toronto: McMaster University. 
 

                                                 

















Action Items 
Committee of the Whole and Regional Council 

Meeting Date Request Assigned 
Department(s) 

Anticipated 
Response Date 

September 7, 2016 
Committee of the Whole 

Staff was requested to provide information on the possibility of an 
educational campaign designed to encourage people to sign up 
for subsidized housing at the next Committee of the Whole 
meeting. (Region of Durham’s Program Delivery and Fiscal Plan 
for the 2016 Social Infrastructure Fund Program) (2016-COW-19) 

Social Services 
/ Economic 
Development 

October 5, 2016 

September 7, 2016 
Committee of the Whole 

Section 7 of Attachment #1 to Report #2016-COW-31, Draft 
Procedural By-law, as it relates to Appointment of Committees 
was referred back to staff to review the appointment process. 

Legislative 
Services First Quarter 2017 

October 5, 2016 
Committee of the Whole 

That Correspondence (CC 65) from the Municipality of Clarington 
regarding the Durham York Energy Centre Stack Test Results be 
referred to staff for a report to Committee of the Whole 

Works  

December 7, 2016 
Committee of the Whole 

Staff advised that an update on a policy regarding Public Art 
would be available by the Spring 2017. Works Spring 2017 

January 11, 2017 
Committee of the Whole 

Inquiry regarding when the road rationalization plan would be 
considered by Council.  Staff advised a report would be brought 
forward in June. 

Works June 2017 



Meeting Date Request Assigned 
Department(s) 

Anticipated 
Response Date 

January 18, 2017 

In light of the proposed campaign self-contribution limits under 
Bill 68 and the recent ban on corporate donations which will 
require candidates for the elected position of Durham Regional 
Chair to raise the majority of their campaign funds from individual 
donors, staff be directed to prepare a report examining the 
potential costs and benefits of a contribution rebate program for 
the Region of Durham. 

 

Legislative 
Services Fall 2017 

March 1, 2017 
Committee of the Whole 

Staff was directed to invite the staff of Durham Region and 
Covanta to present on the Durham York Energy Facility at a 
future meeting of the Council of the Municipality of Clarington. 
 

Works  

March 1, 2017 
Committee of the Whole 

Staff was requested to advise Council on the number of Access 
Pass riders that use Specialized transit services. 

 

Finance/DRT March 8, 2017 

March 1, 2017 
Committee of the Whole 

A request for a report/policy regarding sharing documents with 
Council members. 
 

Corporate 
Services - 
Administration 

Prior to July 2017 



Meeting Date Request Assigned 
Department(s) 

Anticipated 
Response Date 

May 3, 2017 
Committee of the Whole 

Discussion ensued with respect to whether data is collected on 
how many beds are created through this funding; and, if staff 
could conduct an analysis of the Denise House funding allocation 
to determine whether an increase is warranted. H. Drouin advised 
staff would investigate this and bring forward this information in a 
future report.  

Social Services  

May 3, 2017 
Committee of the Whole 

Discussion ensued with respect to whether staff track the job loss 
vacancies in Durham Region, in particular the retail market.  K. 
Weiss advised that staff will follow-up with the local area 
municipalities and will report back on this matter. 

 

Economic 
Development & 
Tourism 
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