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 COUNCIL MEETING 

(Session No. 85) 6:10 p.m. to 6:25 p.m. 

 

 1.1 Call to Order  

 1.2 Prayer  

 1.3 Non-agenda items identified to be considered later in this meeting  

 1.4 Disclosure of pecuniary interest and the general nature thereof.  

 Delegations/Deputations:  

 2.1 Hearing to Consider Section 357/358 Application re: 446 Third Street E. 

(2013). 

3 - 5 

 Consent Agenda:  

 3.1 Council Consent Summary Report: 6 

 3.2 Items Referred  from Committee of the Whole  

 3.3 Financial request dated July 5, 2013 from The Heart of the Continent re: Heart 

of the Continent Partnership/National Geographic Geotourism Initiative 2013. 

7 - 15 

 Approval of Council Minutes: *  

 4.1 Session No. 84 dated July 22, 2013.  

 Approval of Committee of the Whole Minutes: *  

 5.1 Session No. 105 dated July 22, 2013.  

 Resolutions from tonight's Committee meeting  

 By-Laws:  

 7.1 41/10-D to acknowledge the exercise by Copperlight LP (formerly Skypower 

Limited) of a right to extend an option term under an Option to Lease 

Agreement - 1003 Frog Creek Road. 

16 

 7.2 41/13 to authorize a funding agreement with the Minister of Indian Affairs 

and Northern Development (Aboriginal Affairs and Northern Development 

Canada) to allow Fort Frances to host evacuees from Attiwapiskat FN 

threatened by flooding. 

17 

 New Items:   

 8.1 Request for support dated August 7, 2013 from Rainy River Future 18 - 20 
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Development Corporation re: Submission of an application to Northern 

Communities Investment Readiness for the Rainy River District Personal 

Services Business Sector Analysis Project. 

 Information Correspondence:  

 9.1 Association of Municipalities of Ontario Watch File dated July 25th; August 

1st and August 8th, 2013. 

21 - 26 

 9.2 Association of Municipalities of Ontario Communicate dated July 22nd re: 

Municipal 'Investment Basics' Seminars, July 23rd re 2013 LAS Connections 

Energy Symposium - Time For Action!, July 25th re: LAS/NRCan Energy 

Management Workshops - Watt Next?, August 1st re: LAS/FCC Risk 

Management Symposium Reminder; and August 6th, 2013 re: AMO 

Conference Plan Your Day. 

27 - 48 

 9.3 Municipal World Magazine dated July and August 2013**.  

 9.4 Letter of appreciation dated July 23, 2013 from Boundary Waters Dragon 

Boat Club re: Council support of the second annual Boundary Waters Dragon 

Boat Festival. 

49 

 9.5 Alzheimer Society letter received August 1, 2013 thanking Council for 

supporting a National Dementia Strategy. 

50 

 9.6 Invitation to participate - Sioux Narrows Park Development Plan. 51 - 52 

 9.7 The Explorationist (The Newsletter of the Ontario Prospectors Association) 

dated July 2013. 

53 - 64 

 9.8 Invitation dated July 29, 2013 from Association des francophones du Nord-

Ouest de l'Ontario re: The 400th Anniversary of the French Presence in 

Ontario. 

65 - 66 

 9.9 Northwestern Health Unit 2013 Report Card* 67 - 82 

 Minutes:  

 10.1 Northwestern Health Unit Regular Board of Health Meeting dated June 27, 

2013. 

83 - 90 

 10.2 Administration and Finance Executive Committee dated July 12, 2013. 91 - 92 

 10.3 Planning and Development Executive Committee dated July 15, 2013. 93 

 Non-agenda Items  

 * Previously distributed to Council  

 ** Items can be viewed by contacting the Clerk    
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For Immediate Release 
August 1, 2013 
 

Health Unit Releases 2013 Report Card 
  
The Northwestern Health Unit has released its annual public health report card. 
  
Dr. James Arthurs, Medical Officer of Health says, “The report card tells the community and 
our funders about some of the work of the health unit in the past year.” 
  
The report includes information on key areas of public health work including food safety, 
immunizations, child health, tobacco use prevention and safe water. 
  
“The report card also introduces the health unit’s new strategic plan, approved by the Board 
of Health in 2012,” says Julie Roy, Board of Health Chair.  Among other things, the health unit 
will work to increase community awareness of the agency, strengthen local partnerships and 
increase behaviours that prevent chronic diseases. 
  
“The report card gives us a chance to highlight health unit services for readers who may not 
be aware of them,” says Chief Executive Officer Mark Perrault.  
  
“Every time you enjoy a night out in a smoke-free restaurant, watch your child play on a 
stencilled school playground, or get a drink out of your tap at home, someone from public 
health has made a difference for you,” says Perrault. 
  
The public health report card is available on the health unit’s website at www.nwhu.on.ca.   
A hardcopy version is available by request. 
  
The Northwestern Health Unit provides public health services across the Districts of Kenora 
and Rainy River. 
  
The agency has offices in Atikokan, Dryden, Ear Falls, Emo, Fort Frances, Ignace, Kenora, 
Machin, Pickle Lake, Rainy River, Red Lake, Sioux Lookout and Sioux Narrows. 
  

-30- 
  
Media Contact: 
Alex Berry 
Quality Improvement Officer 
(807) 274-9827 ext. 3663 
aberry@nwhu.on.ca 
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Public Health Report Card

In 2012, the Northwestern Health Unit 
developed our next strategic plan. This 
took us on a journey of reflecting on 
accomplishments and current challenges. 
We then looked forward to what we want to 
achieve as an agency over the next few years.

The Board of Health led our strategic planning 
process. From the beginning, the Board of Health 
was committed to hearing from health unit staff. This 
was done through a series of focus groups in several 
communities, so that the staff in all 14 of our offices 
had a chance to provide direct input into the next 
strategic plan. The Board also decided to continue 
to use the balanced scorecard as our organizing 
framework for the plan. 

Our process resulted in the 2013-16 Strategic Plan. 
The Plan has nine goals and 16 related measurable 
objectives. While the plan recognizes the important 
work that all health unit programs do, and will 
continue to do as we move forward, it focuses on 
changes we want to see take place in the health of our 
communities and our agency. 

One of the things highlighted during our strategic 
planning process was the importance of preventing 
chronic disease. Illnesses like heart disease, cancer, 
diabetes, and respiratory diseases seriously affect the 
health of people in northwestern Ontario. Rates of 
chronic disease are growing, meaning they will have 
a larger impact on our health in the future unless we 
do something about them now. They also contribute 
significantly to current and future health care costs. For 
this reason, our next strategic plan provides a focus 
for all health unit staff and programs: a call to action 
to increase behaviours that prevent chronic disease, 
specifically healthy eating and physical activity.

One of the challenges with addressing chronic disease 
is that there are no easy solutions. As a society, 
we have not yet found the answers. Traditional 
approaches that focus on individual behavior change 
have not succeeded. What we do know is that success 
in the future will mean doing things differently. This 
will include working in partnership with others, and 
doing more work to improve the environment to make 
individual behavior change easier. 

The health unit has already started moving in this 
direction. An early example of new ideas, new 
integration and new partnerships has been the use of 
our mobile dental office in 2012 to provide dental care 
and health promotion to First Nations communities 
that had little or no access to dental care. This is a 
cross-jurisdictional program including direction from 
First Nations in collaboration with Health Canada, 
Ontario’s public health sector and the Northwestern 
Health Unit.

As we move forward with our new strategic plan, we 
will continue to explore new ways of doing things 
and new partners to work with, both internally and 
externally. We know that not all of our new ideas will 
work and that measuring success is sometimes hard. 
It is often most difficult for chronic disease prevention. 
There are no quick fixes and success will take time.

I am confident our skilled and dedicated staff are up to 
the challenge. I want to thank all of our staff for their 
efforts and input in the 2013-16 Strategic Plan, as well 
as our Board of Health who provide strong support for 
all that we do in working to improve the quality and 
length of life in our communities.

James Arthurs, 
MD, MMM, MOH

Message from the Medical Officer of Health

Life Expectancy 
Life expectancy in years, at birth and at age 65, by sex, three-year average, 2007/09	NWH U	O ntario

Life expectancy at birth, All: 2007/09	 77.4	 81.5

Life expectancy at birth, Males: 2007/09	 75.8	 79.2

Life expectancy at birth, Females: 2007/09	 79.1	 83.6

Life expectancy at age 65, All: 2007/09	 18.9	 20.3

Life expectancy at age 65, Males: 2007/09	 17.7	 18.7

Life expectancy at age 65, Females: 2007/09	 20.1	 21.7

Source:  Statistics Canada. 2013. Health Profile. Statistics Canada Catalogue No. 82-228-XWE. Ottawa.  
Released January 29, 2013.  http://www12.statcan.gc.ca/health-sante/82-228/index.cfm?Lang=E 

 
Leading Causes of Death
Leading causes of death, Rates per 100,000, three-year average, 2005/2007	NWH U	O ntario 

All causes	 699.0	 521.8

All cancers	 195.5	 159.1

     Colorectal cancer	 15.4	 17.0

     Lung cancer	 53.9	 40.3

     Breast cancer	 10.3	 12.0

     Prostrate cancer	 9.2	 8.0

All circulatory diseases	 182.7	 155.6

     Ischematic heart disease	 96.3	 86.9

     Cerebrovascular diseases	 38.7	 30.7

     All other circulatory diseases	 47.7	 38.0

All respiratory diseases	 50.7	 41.3

Unintentional injuries	 51.2	 23.4

Suicides and self-inflicted injuries	 26.6	 7.7

Source:  Statistics Canada. 2013. Health Profile. Statistics Canada Catalogue No. 82-228-XWE. Ottawa.  
Released January 29, 2013.  http://www12.statcan.gc.ca/health-sante/82-228/index.cfm?Lang=E

Well-being
Perceived overall health and mental health, population 12 years and older, 2009/2010	NWH U	O ntario

Percent who reported their overall health as very good or excellent, All	 56.1	 61.0

Percent who reported their overall health as very good or excellent, Male	 53.9	 61.4

Percent who reported their overall health as very good or excellent, Female	 58.2	 60.6

Percent who reported their mental health as very good or excellent, All	 69.2	 74.3

Percent who reported their mental health as very good or excellent, Male	 70.2	 75.3

Percent who reported their mental health as very good or excellent, Female	 68.2	 73.3

Source:  Statistics Canada. 2013. Health Profile. Statistics Canada Catalogue No. 82-228-XWE. Ottawa.  
Released January 29, 2013.  http://www12.statcan.gc.ca/health-sante/82-228/index.cfm?Lang=E
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On behalf of the Board of Health, I am pleased 
to provide you with a report on the efforts of 
the Northwestern Health Unit (NWHU) in 2012 to 
improve the quality and length of life of those 
who live here in northwestern Ontario.

This public health report card gives you a glimpse 
of the wide range of services provided by the 
health unit. It also shows how we are measuring our 
progress in meeting the needs of our communities 
and the expectations of our two major funders: local 
municipalities and the Ministry of Health and Long-
Term Care (MOHLTC).

The Board of Health leads the health unit. The Board 
is 11 dedicated people from across northwestern 
Ontario who each contributes their wide-ranging 
experience and expertise to the work of the Board. 

Each person is appointed by one or more of our local 
municipalities or by the MOHLTC. The job of the 
Board of Health is to ensure the effective and efficient 
delivery of public health programs and services to 
the people of northwestern Ontario. They do this by 
providing direction and governance to health unit 
through the strategic plan and regular oversight of 
agency activities.

In 2012, the Board of Health developed and approved 
a new strategic plan for the Northwestern Health 
Unit. The 2013-16 Strategic Plan outlines goals and 
objectives to be achieved by health unit staff in 
support of our vision and mission statements. Like this 
report, the strategic plan does not capture everything 
that the health unit does. It only includes those areas 
where we want to focus our energy on change and 
improvement.

You can see from the Strategy Map (previous 
page) that there are several goal areas to be 
addressed, including a new common area 
of focus for all health unit staff – increasing 
behaviours that prevent chronic disease.  
A full version of the strategic plan is  
available on the health unit website at  
www.nwhu.on.ca.

The Board of Health contributed to the 
success of the Northwestern Health Unit 
in several other ways in 2012. It continued 
its long history of building strong and 
supportive relationships with our partners 
at the Association of Local Public Health 
Agencies (alPHa), Public Health Ontario 
(PHO) and the Ministry of Health and Long-
Term Care.

Board of Health member Russ Fortier 
served as a Board member for alPHa. Board 
members and staff from the health unit 
participated in several meetings with alPHa, 
PHO and the MOHLTC, sharing our northern 
expertise and viewpoint. These strong 
relationships help build a stronger provincial 
public health system. I have no doubt they 
also contributed to our success in securing 
one-time grant funding from the MOHLTC 
for several projects in 2012. 

As Chair of the Board of Health, I want to say 
thank you to each of our Board members for 
their contributions during this past year. We 
also need to say goodbye to two members 
who left the Board in 2012: Mel Fisher 
(Dryden and Machin) and Margaret Harland 
(Red Lake and Ear Falls). Margaret and Mel 
both served on the Board of Health for many 
years. Their insight and work at the board 
table made us a more effective governance 
body. We also welcomed a new member 
to the Board of Health at the end of 2012, 
Shayne MacKinnon. We look forward to 
working with our new member from Dryden 
and Machin in 2013.

Finally, thank you to the staff of the 
Northwestern Health Unit. As a Board of 
Health, we are proud of our staff and we 
know that their dedication and hard work 
helps us to improve the quality and length of 
life for the people of northwestern Ontario.

John Albanese,  
Chair, Board of Health

Message from the Chair of the Board of Health

Strategy Map,
2013–2016

MISSION
Improve the quality and length of life 
in our communities: healthy lifestyles, 

longer lives, lived well.

VISION
We are recognized as a valued and 

integral partner in health.

COMMUNITY 
ENGAGEMENT

Increase community 
awareness of the health unit.

Increase client input into 
health unit planning and 

evaluation.

HEALTH DETERMINANTS & STATUS
Increase behaviours that prevent 

chronic disease

INTERNAL SERVICES & RESOURCES
Operationalize our 

values.
Maintain a full 
complement of 
qualified staff.

Enhance our 
communications 

infrastructure.

Strive for operational 
excellence.

INTEGRATION & 
RESPONSIVENESS

Strengthen partnership 
and collaboration.

Enhance surge and 
emergency response 

capacity.

Values – accountability & transparency; environmental stewardship; innovation & excellence; 
integrity & professionalism; partnership; respect & compassion; and wellness.

2012 Board of Health members

John Albanese  
(Chair) 
(Public Appointee)

Julie Roy  
(Vice-Chair) 
(Public Appointee)

Coucillor Jim Belluz,  
La Vallee (Alberton, 
Chapple, Dawson, 
Emo, La Vallee, 
Lake of the Woods, 
Morley & Rainy 
River)

Mayor Dennis 
Brown, Atikokan  
(Atikokan)

Mayor Dave 
Canfield, Kenora 
(Kenora)

Councillor Mel 
Fisher, Dryden  
(Dryden & Machin) 
Jan - Nov 2012

Councillor Paul 
Ryan, Fort Frances  
(Fort Frances)

Councillor Doug 
Squires, Sioux 
Lookout (Ignace, 
Pickle Lake & Sioux 
Lookout)

Mayor Bill 
Thompson, Sioux 
Narrows-Nestor 
Falls (Kenora & 
Sioux Narrows-
Nestor Falls)

Councillor Shayne 
MacKinnon, Dryden  
(Dryden & Machin) 
Dec 2012 - present

Russ Fortier  
(Public Appointee)

Margaret Harland  
(Red Lake &  
Ear Falls)

Photo Not 
Available
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The development of the 2013-2016 Strategic 
Plan was the most significant event of 2012 
and it will be the guiding document for the 
organization going forward. Changes are 
required to the way we do work and how we measure 
what we do. Unlike previous strategic plans, staff 
and program managers were fully engaged in its 
development. Their participation in the process will 
expedite the adoption of the changes needed to see 
and measure our success in achieving results.

The second major event of 2012 was the development 
of the Kenora City View office. This was the largest 
office development undertaking in my 19 years with 
the health unit. Due to an excellent logistics plan and 
a team of dedicated staff, the move created relatively 
few minor service disruptions. As a result, we now have 
a centrally-located, accessible office with a modern 
meeting / training room able to accommodate up to 
nearly 100 people.

The City View office was not the only building project 
in 2012. Last summer, we moved our Sioux Narrows-
Nestor Falls office to the former tourist information 
centre in Sioux Narrows. Our new office is far more 
visible and now provides meeting space for local 
community groups.

In addition, this year we installed a new internet 
telephone system (Voice Over IP) in all of our offices. 
This has nearly eliminated long distance charges and 
has opened up an array of options for communicating 
and sharing service delivery across our decentralized 
offices. One example is the ability to have a dedicated 
flu line number ring in seven different offices to ensure 
a live answer.

A job analysis of the non-union, non-management 
staff was also undertaken this year. Our administrative 
support services have undergone rapid change 
over the past number of years. This has included 
new initiatives, such as our CQI program and 
communications strategy, and changes in technology. 
The latter include SharePoint, HRWare software, 
Internet telephone, Helpdesk and – soon – a 
new website. Other projects included increasing 
requirements for occupational health and safety, 
including a Work Well Audit, and the implementation 
of the new Ontario Public Health Organizational 
Standards. 

In our strive for operational excellence, we continually 
look to streamline and integrate services. In an era 
with limited funding and increasing need, difficult 
decisions have been made to lower administrative 
costs by finding efficiencies wherever we could. As a 
result, the health unit ended 2012 in a small surplus 
financial position. This has allowed us to rebate back 
to the municipalities just over $128,000.

We will continue to work together to provide effective 
and efficient corporate services that support program 
delivery as we implement the 2013-2016 Strategic 
Plan. Thank you to the staff and Board of Health 
members who have contributed to our achievements, 
and who remain the key to our success as we move 
forward.

Mark Perrault,  
Chief Executive Officer

Message from the Chief Executive Officer

Sources of funding Expenses

Ministry of Health and  
Long-Term Care

MOHLTC Health 
Promotion Division

MOHLTC Unorganized 
Territories Grant

Ministry of Children and 
Youth Services

Municipal Levies

Other Revenue &  
User Fees*

32%

5%

21%

11%

14%

15%

Sources of Funding 2012	T otal		  %

Ministry of Health and Long-Term Care	  $	 5,015,390	 32% 

MOHLTC Health Promotion Division	  $	 3,313,310	 21%

MOHLTC Unorganized Territories Grant	  $	 1,756,327	 11%

Ministry of Children and Youth Services	  $	 2,182,328	 14%

Municipal Levies	  $	 2,333,850	 15%

Other Revenue & User Fees*	  $	 838,485	 5%

Total Revenues	  $	15,439,690

Expenses 2012	T otal		  %

Mandatory Cost-Shared and Other	 $	 9,215,436	 61%

   Related Programs 	  

Unorganized Territories 	  $	 1,756,327	 12%

Healthy Babies, Healthy Children 	  $	 808,805	 5%

Healthy Smiles Ontario*	  $	 435,474	 3%

Speech, Hearing & Vision Programs* 	  $	 1,165,345	 8%

Smoke Free Ontario Programs* 	  $	 279,814	 2% 

Other Programs* 	  $	 1,403,975	 9%

Total Expenses	  $	15,065,176 

Mandatory Cost-Shared 
Programs

Unorganized Territories

Healthy Babies,  
Healthy Children

Healthy Smiles Ontario*

Speech, Hearing & Vision 
Programs* 

Smoke Free Ontario 
Programs*

Other Programs*

61%

12% 5% 3%

8%

9%

2%

*Consolidated revenues and expenses are net of allocated 
administration fees

To access a copy of the full audited financial statement please 
visit our website at www.nwhu.on.ca
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Public health inspectors check high-risk food 
premises once every four months while in 
operation. This is part of our work to prevent 
or reduce the burden of food-borne illness. 

High-risk food premises are those that:
•	 Prepare hazardous foods such as meat, poultry, fish,  
	 or dairy products (essentially, any food capable of  
	 supporting the growth of bacteria);
•	 Serve a high-risk population based on age or  
	 medical condition (such as the elderly or children);  
	 and/or,
•	 Handle foods with many preparation steps and  
	 foods frequently implicated as causing food  
	 poisoning. 

Examples of these high-risk premises include nursing 
homes, hospitals and day cares. In 2012, there were 
about 600 food premises in the Northwestern Health 
Unit area. This total includes 38 year-round and six 
seasonal high-risk food premises.

There are challenges to inspecting all high-risk food 
premises once every four months:
•	 The high-risk food premises that are seasonal  
	 camps and restaurants are only open and available  
	 for inspection for a limited time, most often in  
	 the summer when public health inspectors are also  

	 busy with other seasonal services (like beach and  
	 pool inspections, and small drinking water system  
	 inspections).
•	 The large geographic area covered by the health  
	 unit and dispersed nature of our population mean  
	 health unit staff must travel large distances to  
	 provide service. This may include flying to remote  
	 areas where there is no year-round road access.

Despite these challenges, in 2012, 100% of the high-
risk food premises were inspected once every four 
months while in operation. This exceeds the ministry 
target of 85%. 

The 2012 results reflect work in:
•	 Improved data quality; 
•	 Enhanced time management practices by public  
	 health inspectors; and, 
•	 Prioritization of food premises inspections in the  
	 overall work of the enforcement team.

Through continued use of efficient business practices, 
the health unit will again achieve the 2013 ministry 
target of inspecting 100% of high-risk food premises 
once every four months while in operation.

Food Safety

Public Health Report Card

Public health nurses respond to reports of 
confirmed invasive group A streptococcal 
disease (iGAS) cases the same business day.  
This ensures those with invasive group A streptococcal 
disease receive treatment quickly. Rapid treatment 
helps reduce secondary transmission to close contacts 
and involved health care providers.

The health unit receives a report from the Ontario 
Public Health Lab of all positive invasive group A 
streptococcal disease tests for people living in our 
catchment area. Follow-up begins the same business 
day and includes:
•	 Working with the person to prevent the spread of  
	 infection to others in their home, or when they  
	 receive medical care;
•	 Identifying individuals who may have had significant  
	 contact with the person, and referring them for  
	 appropriate treatment or education; and,
•	 Evaluating contributing factors to the risk (for  
	 example, how did the bacteria get into the person’s  
	 blood) and determining what can be done to  
	 prevent the same thing happening to others.

One of the challenges to quick follow-up in 
northwestern Ontario is the fact that those diagnosed 
with invasive group A streptococcal disease are often 

transferred out of the area for treatment. Once they 
have left the local area, it can be difficult to locate 
them and begin the investigation.

Where notification is received after regular business 
hours, the staff person on-call begins follow-up 
immediately. The local public health nurse then 
completes this process on the next business day.

In 2012, the health unit began follow-up of all 25 cases 
(100%) of reported cases of group A streptococcal 
disease within 24 hours of notification. The 2013 
target for follow-up within 24 hours of notification of 
a confirmed case of invasive group A streptococcal 
disease is 100%. 

To maintain this level of compliance, the health unit 
has improved its data collection to pinpoint the start of 
follow-up work by on-call staff. We will also continue to 
maintain and strengthen our connections with health 
care providers in Thunder Bay and Winnipeg. This will 
result in better follow-up with patients transferred out 
of our catchment area.

Infectious Diseases Prevention and Control

Performance Indicator	 2011 results	 2012 target	 2012 results	 2013 target

Percentage of confirmed invasive group A   	 N/A	 100%	 100%	 100%  

streptococcal disease (iGAS) cases where  	

initiation of follow-up occurred on the same day

as receipt of lab confirmation of a positive case 

Performance Indicator	 2011 results	 2012 target	 2012 results	 2013 target

Percentage of high-risk food premises  	 45.0%	 >= 85%	 100%	 100%  

inspected once every four months while	

in operation
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Public Health Report Card

Public health nurses respond to reports of 
gonorrhea cases within two business days. 
This ensures individuals with gonorrhea 
and their sexual contacts receive prompt 
follow up, reducing the burden, transmission 
and incidence rates of gonorrhea in the 
community.

The health unit receives a report from testing 
laboratories of all positive gonorrhea tests for people 
living in our catchment area. When this happens, a 
local public health nurse makes sure the person who 
tested positive receives counseling and education, 
and checks that the person gets the medical treatment 
they need. The public health nurse also works with 
the client to make sure all of their sexual contacts are 
tested and treated as necessary.

In 2012, the health unit was able to respond to all but 
one (98.6%) of these reports within two business days. 

Our near-perfect compliance with the ministry 
indicator stems from our internal business practices 
and the strong working relationships we have with our 
community partners, including local and First Nations 
health care providers. The 2013 target of responding 
to 100% of gonorrhea case reports within two business 
days will be met as we continue to improve business 
practices and data quality.

To support the goal of reducing the impact of sexually 
transmitted infections, the health unit also provides 
prevention education and materials, such as free 
condoms. In 2012, staff built on the 2011  
Positive? Me? campaign to educate youth aged 15 
to 24 years about the importance of being tested for 
sexually-transmitted infections (STIs). This included 
social marketing, a media release, promotional items, 
and website information. During the campaign, health 
unit Facebook ads received 884 clicks.

Our harm reduction program provides services to 
reduce the spread of infections among and beyond 
people using drugs. 

We provide a needle exchange program and educate 
all clients about the safe disposal of used syringes. 
The health unit works with community partners to put 
sharps containers in places such as public washrooms. 
These containers help prevent needles from being 
discarded in the community. 

The health unit also provides information, support and 
equipment to anyone who finds used needles in the 
community. Safe disposal kits are available to anyone 
who finds needles or the public can call the health unit 
to retrieve the discarded needles. In 2012, the harm 
reduction program also developed and distributed 
posters as part of Earth Day. These posters provided 
messages for the public about safe handling and 
disposal of needles, and advised parents and adults 
about the danger needles might pose to child safety.

Sexual Health and Harm Reduction Programs
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Services provided in 2012 through five sexual health 
clinics – Kenora, Red Lake, Sioux Lookout, Dryden,  
and Fort Frances – and nine harm reduction sites: 
•	 Public health nurses provided 26 presentations in  
	 schools to promote healthy sexuality and to support  
	 school curriculum.
•	 93,740 condoms were given out through:
	 o	 Community partners (11,866 condoms)
	 o	 Public high schools (6,039 condoms)
	 o	 Sexual health clinics (6,2821 condoms)
	 o	 Needle exchange programs (13,014 condoms). 
•	 2,036 clients attended 5,403 appointments at our  
	 sexual health clinics.
•	 Hormonal contraception was dispensed 1,265 times.
•	 1,622 tests were completed:
	 o	 Chlamydia and Gonorrhea tests (1,025)
	 o	 Pap tests (378)
	 o	 HIV tests (219).
•	 The harm reduction program:
	 o	 Gave out 201,768 needles;
	 o	 Responded to 22 calls regarding discarded needles;
	 o	 Collected 720 needles from the community; and,
	 o	 Provided 29 safe disposal kits to community  
		  partners and the public.

Performance Indicator	 2011 results	 2012 target	 2012 results	 2013 target

Percentage of confirmed gonorrhea cases   	 95.5%	 100%	 98.6%	 100%  

where initiation of follow-up occurred within 	

two business days

Ask a grown-up 
to pick it up!

DON’T
TOUCH

Adapted with permission from the City of Edmonton, Capital City Clean-up

For more information 
call your local Northwestern 

Health Unit office

Needle Exchange Locations

Adapted with permission from 
Superior Points, and the City of Edmonton,  

Capital City Clean-up

Northwestern
Health Unit
Harm Reduction
Program
Steps to Safe
Needle Disposal

Atikokan
Northwestern Health Unit
115 Main Street
(807) 597-6871

Dryden
Northwestern Health Unit
75-D Van Horne Ave.
(807) 223-3301

Dryden Regional Mental 
Health and Addictions  
Services
58 Goodall Str.
(807) 223-6678
            
Pharmasave
#1- 35 Whyte Ave.
(807) 223-2413

Fort Frances
Northwestern Health Unit
396 Scott Street
(807) 274-9827

Gizhewaadiziwin Health 
Access Centre
1460 Idylwild Drive
(807) 274-3131

Pharmasave
140 Scott Street
(807) 274-5383

Safeway
417 Scott Street
(807) 274-0363 

Ignace
Northwestern Health Unit
Hwy 599 & 17
(807) 934-2236

Mary Berglund Community           
Health Centre
Corner of Hwy 17 & 599
(807) 934-2251

Ignace 
Dryden Regional Mental Health 
and Addictions Services
Corner of Hwy 17 & 599
(807) 934-2834

Kenora
Northwestern Health Unit
209-308 2nd Str. S.
Kenora, ON
(807) 468-3436

Morning Star Detox Center
6 Matheson St S.
Kenora, ON
(807) 468-5749

Rainy River
Northwestern Health Unit
210 Atwood Ave,
(807) 852-3268

Red Lake
Northwestern Health Unit
234 Howey Street
(807) 727-2626

Sioux Lookout
Northwestern Health Unit
47B Front Street
(807) 737-2292

Community Counseling  
(in Kolors building)
35 Front Str.
(807) 737-4506

What to do
if there’s a needlestick injury

Wash  

Go to the emergency department  
 immediately

If  
 report the injury to your Occupational  
 Health and Safety Committee and fill out  

NWHU

ONTARIO

Source:  Integrated Public Health Information System (iPHIS), extracted 
June 22, 2012; 2012 data extracted February 21, 2013
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Public Health Report Card

Public health inspectors check pools and spas 
once every three months as part of our work 
to reduce the burden of water-borne illness 
and injury related to recreational water use.

The health unit inspects regulated public pools and 
spas:
•	 Prior to opening or reopening after construction,  
	 alteration, or closure of more than four weeks;
•	 At least two times per year, and no less than once  
	 every three months while operating; and, 
•	 As necessary to address non-compliance observed  
	 during previous inspection(s), to investigate  
	 complaints and/or reports of illness or injury and/or  
	 to monitor the safety of the facilities.

At this time, the ministry is monitoring performance 
only for Class A pools. Class A pools and spas include:
•	 Pools to which the general public is admitted;
•	 Pools operated in conjunction with (or as a part of)  
	 the program of a Young Men’s Christian Association  
	 or similar institution, or an educational, instructional,  
	 physical fitness, or athletic institution supported in  
	 whole or in part by public funds or public  
	 subscription; or,
•	 Pools operated on the premises of a recreational  
	 camp, for use by campers and their visitors and  
	 camp personnel.

There are five year-round Class A pools in 
northwestern Ontario, requiring 20 inspections per 
year. There are no seasonal Class A pools. In 2012, the 
health unit completed 100% of the required Class A 
pools inspections.

The 2012 results reflect work in:
•	 Improved data quality with previous errors corrected  
	 and consistent record-keeping;
•	 Enhanced time management practices by public  
	 health inspectors; and, 
•	 Making pool inspections one of the priorities for  
	 enforcement team work.

The 2013 target of inspecting 100% of Class A pools 
and spas every three months while in operation will 
be met through continued use of efficient business 
practices.

Safe Water – Pools and Spas

Public health inspectors check high-risk small 
drinking water systems (SDWS) at least every 
two years as part of our work to reduce 
the burden of water-borne illness carried by 
drinking water.

Small drinking water systems include seasonal 
residential systems and non-residential systems serving 
facilities such as churches, tourist camps, motels/
hotels, food service establishments, community halls, 
arenas, trailer parks, and campgrounds. 

Systems are classed as low-, medium- or high-risk 
based on an assessment by a public health inspector. 
The inspector looks at:
•	 Source water (well, lake)
•	 Sample history (laboratory-confirmed bacteriological  
	 water results)
•	 Treatment/distribution (UV, chlorination)
•	 Operations (complexity of system, training)
•	 Users (access to drinking water).

All known SDWS were assessed by the end of 2012 
and 917 met the provincial definition of a SDWS, with 
65 of these classed as high-risk. 

Many high-risk systems can improve safety by 
satisfying basic requirements, like better sampling 
history and improved treatment. As part of the 
inspection process, public health inspectors provide 
support and education to help system operators 
reduce risk.

To meet ministry requirements, the health unit has:
•	 Maintained good working relationships with water  
	 system operators across the region as we assessed  
	 the small drinking water systems. These good  
	 relationships contribute to efficient inspections and  
	 will continue as we move into the monitoring phase  
	 of the SDWS program in 2013.
•	 Planned that new public health inspectors will be  
	 trained as soon as possible after joining the health  
	 unit so that all members of the team are qualified to  
	 re-inspect small drinking water systems.
•	 Used geographic information systems (GIS) to  
	 map the small drinking water systems in the health  
	 unit catchment area allowing us to use limited staff  
	 resources efficiently across our large geographical  
	 area.
•	 Scheduled future re-inspections on an alternating  
	 cycle. Our target is to inspect 50% of all high-risk  
	 systems each year along with the medium- and low- 
	 risk systems once every four years.

Half of the high-risk small drinking water systems will 
be due for re-inspection in 2013. We will maintain our 
current inspection rate of 100% for high-risk SDWS 
due for re-inspection in order to meet the ministry 
target for 2013.

Public Health Report Card

Safe Water – Small Drinking Water Systems

Performance Indicator	 2011 results	 2012 target	 2012 results	 2013 target

Percentage of Class A pools inspected once 	 0%	 >= 75%	 100%	 100%  

every three months and at least twice a year	

while in operation

Performance Indicator	 2011 results	 2012 target	 2012 results	 2013 target

Percentage of high-risk Small Drinking Water  	 N/A	 100%	 100%	 100%  

Systems (SDWS) inspections completed for 	

those that are due for re-inspection

Public Health Inspector 
Stephanie Snow 
performing a pool 
inspection.
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The health unit monitors Human Papilloma 
Virus (HPV) and influenza vaccine wastage rates 
as a measure of the effectiveness of vaccine 
storage, handling and management practices. 

The health unit acts as the central depot for all 
publicly-funded vaccines in our catchment area. 
We receive vaccine supplies from the ministry and 
use some of that vaccine to provide public health 
immunization programs, such as flu clinics, school-
based immunizations, and routine immunizations 
for infants, children and adults, including high-risk 
programs. We also provide vaccine to local health care 
providers so they can immunize their patients directly.

Vaccine may be considered wasted for three reasons:
•	 It is stored outside the required temperature range  
	 and can no longer be safely used. These “cold chain  
	 breaks” can occur when vaccine is being  
	 transported, or when refrigerators used for longer- 
	 term storage become too warm or too cold.
•	 It is packaged in multi-dose vials and is not used in  
	 a single event (like a flu clinic) – the unused portion  
	 in each vial cannot be saved and used later.
•	 It cannot be used before its expiry date. For  
	 example, if the health unit receives 100 doses each  
	 year of a particular vaccine and only uses 90  
	 doses, the unused vaccine would normally be sent  
	 back to the Ontario Government Pharmacy to be  
	 re-distributed to another health unit. However,  
	 due to high travel costs, the ministry does not take  
	 back vaccine supplies from northern health units.  
	 The ministry has decided that it is cheaper to  
	 dispose of that unused vaccine. This non-returnable  
	 vaccine is no longer included in the calculation of  
	 wasted vaccine.

The general ministry target for vaccine wastage rates 
is “less than five percent.” For those health units 

whose vaccine wastage rates are already less than five 
percent, the ministry has set a target to maintain or 
improve the current values.

The Northwestern Health Unit has excellent vaccine 
management practices:
•	 To reduce cold chain incidents, we have invested in  
	 backup generators for all of our vaccine fridges  
	 and for temporary storage systems used to transport  
	 vaccine. 
•	 Staff have been provided with education on  
	 transportation of vaccine supplies. 
•	 We have implemented a consistent practice of  
	 refrigerator and generator maintenance. 
•	 We have refined our inventory management to make  
	 best use of multi-dose vials in community settings.

These practices have enabled the health unit to 
improve our vaccine wastage rates. We surpassed the 
2012 ministry targets with a 0.1% HPV wastage rate. 
The influenza vaccine wastage rate appears to have 
increased from 0.01% in 2011 to 0.7% in 2012, but 
this is because the ministry redefined how vaccine 
wastage rates were measured in 2012. These changes 
were made, in part, to recognize the geographic 
issues faced by the Northwestern Health Unit and our 
distance to the provincial vaccine depot. The 2012 
and 2013 figures will provide a more meaningful 
comparison because the definitions for vaccine 
wastage rates will remain the same year to year.

In 2013, we plan to maintain or improve our storage 
and handling practices by focusing on factors within 
our control. We will also continue collaborating with 
the ministry to define vaccine wastage accurately in 
the health unit. We aim to create a balance between 
the most efficient waste-minimizing practices and use 
of an inventory system that is suitable for use, given 
our distance from the provincial depot.

Vaccine-Preventable Diseases – Vaccine Wastage

Performance Indicator	 2011 results	 2012 target	 2012 results	 2013 target

Percentage of vaccine wasted by vaccine type     	 0.97%	 Maintain or	 0.1%	 Maintain or   

that is stored/administered by the public 		  improve		  improve 

health unit (HPV) 		  current rates		  current rates

Performance Indicator	 2011 results	 2012 target	 2012 results	 2013 target

Percentage of vaccine wasted by vaccine type     	 0.1%	 Maintain or	 0.7%*	 Maintain or   

that is stored/administered by the public 		  improve		  improve 

health unit (influenza) 		  current rates		  current rates

*Note – the ministry changed the way that wastage rates were calculated in 2012.

Public Health Report Card

Public health nurses provide immunizations 
to students in school as part of our work to 
reduce or eliminate the burden of vaccine-
preventable diseases. 

These school-based immunization programs include 
vaccination against:
•	 Hepatitis B for all students in grade seven;
•	 Meningococcal disease for all grade seven students;  
	 and,
•	 Human papillomavirus (HPV) for grade eight female  
	 students.

All of these immunizations are free, are provided at 
school and are recommended (but not mandatory). 

In 2012, 72% of school-aged children received 
complete immunizations for meningococcal disease. 
Since this vaccine is given as a single dose, accurate 
tracking of completed meningococcal disease 
immunizations is achievable with the current database 
used by the health unit. 

The hepatitis B and HPV vaccines are given in 
multiple doses several months apart. Limitations 
of the current database make it difficult to collect 
accurate and consistent student data over the 
course of the full immunization schedule. As a result, 

health unit data collected during the 2012 reporting 
period could not be used to accurately establish 
the percentage of school-aged children who have 
completed immunizations for hepatitis B and HPV. We 
will continue working with the ministry to establish a 
system that allows for accurate reporting of hepatitis B 
and HPV immunizations for school-aged children. 

There are opportunities for the health unit to increase 
our immunization coverage rates. For example, health 
unit staff interact with many families while providing 
mandatory childhood immunizations. Time during 
these meetings could be used to promote vaccines 
as an effective public health practice and to discuss 
concerns. The health unit is well positioned to assist 
any provincial public awareness campaigns necessary 
to increase support and demand for immunization 
against hepatitis B, meningococcal disease and human 
papillomavirus.

Looking to 2013, a ministry target for the 2012/13 
school year has been set at 90% for meningococcal 
disease. We will be able to maintain current coverage 
rates into 2012/13, but may be unable to meet future 
targets unless the provincial policy landscape changes 
to provide additional support to these immunization 
programs.

Vaccine-Preventable Diseases – School-Based Immunizations

Performance Indicator	 2011 results	 2012 target	 2012 results	 2013 target

Percentage of school-aged children who have     	 71.0%	 Maintain or	 N/A	 N/A   

completed immunizations for hepatitis B	 (2010/11)	 improve		   

		  current rates		

Performance Indicator	 2011 results	 2012 target	 2012 results	 2013 target

Percentage of school-aged children who have     	 76%	 Maintain or	 81.5%	 90%   

completed immunizations for meningococcal	 (2010/11)	 improve	 (2011/12)	  

disease		  current rates		

Performance Indicator	 2011 results	 2012 target	 2012 results	 2013 target

Percentage of school-aged children (females     	 52%	 Maintain or	 N/A	 90%   

only) who have completed immunizations for	 (2010/11)	 improve		   

human papillomavirus (HPV)		  current rates		
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Family Health and Speech, Hearing and Vision

The Northwestern Health Unit provides a wide 
range of services to support infant and child 
health and development. As part of our work in this 
area, the health unit is an active partner in the Kenora 
District Best Start Network and the Rainy River District 
Best Start Network. These partnerships allow us to 
identify new and creative ways to provide services and 
support families. These options would not be possible 
working alone.

Best Start is a comprehensive, evidence-based 
early learning and care strategy designed to help 
give Ontario’s children the best possible start in 
life and support lifelong health and well-being. 
Local Best Start Networks include agencies, service 
providers and stakeholders. They reflect the unique 
composition of each community and a broad range 
of community perspectives. The Best Start Networks 
are working to bring community services together 
in a comprehensive, flexible, and integrated way 
as recommended in the documents “With our Best 
Future in Mind” (2009) and “Building our Best Future – 
An Update” (2011).

In 2012, the health unit’s Healthy Babies, Healthy 
Children and Preschool Speech and Language 
programs were key partners in planning and 
implementing two major activities of the Best Start 
Networks. 

In June 2012, the Best Start Network hosted a block 
party in Fort Frances. Twenty community partners, 
along with the North Words Preschool Speech and 
Language Program and the Healthy Babies, Healthy 
Children program, provided activities that promoted 
the importance of play. Over 700 participants attended 
the event. Through the activities, parents and 
caregivers saw the variety of skills children develop 
when playing, including language, literacy, numeracy, 
fine motor skills, rhythm, and gross motor movements. 
The event also brought a broader awareness of the 

services available in the district and demonstrated that 
the service providers are working together to support 
children and families in our community. 

In November 2012, the Best Start Network hosted an 
early learning symposium featuring Dr. Stuart Shanker, 
Research Professor of Philosophy and Psychology at 
York University and Director of the Milton and Ethel 
Harris Research Initiative at York University. Our work 
at the Best Start Network had shown that service 
providers wanted more information about supporting 
the development of self-regulation in children. Self- 
regulation is the ability to gain control of bodily 
functions, manage powerful emotions, and maintain 
focus and attention. The early learning symposium 
was a chance to learn from Dr. Shanker and each other 
about this issue.

Over 350 participants – including parents and service 
providers – had the chance to hear Dr. Shanker speak 
about the nature of self-regulation, the experiences 
that promote the development of self-regulation and 
the factors that can impede its development. We 
also learned more about what parents and service 
providers can do to enhance the self-regulation of 
children. Staff from the health unit’s Preschool Speech 
and Language and Healthy Babies, Healthy Children 
programs played a key role in organizing the event. 
The information we learned will improve the services 
we provide to families.

The Northwestern Health Unit, as a key partner in the 
Best Start Networks, is committed to developing an 
integrated system that will provide seamless access to 
services and better outcomes for children and families.

In 2012,
•	 799 families with a live birth were referred to the Healthy  
	 Babies, Healthy Children program
•	 100% of families with a live birth received postpartum  
	 contact from the health unit
•	  91% of referred families were contacted within 48 hours  
	 of hospital discharge
•	 1,207 family visits were conducted in the Districts of  
	 Kenora and Rainy River - 55% of those were by a  
	 parenting partner, and 45% were by public health nurses.

From April 2011 to March 2012….
•	 515 children received speech and language services  
	 through North Words
•	 The average age of children referred to North Words was  
	 37 months
•	 687 infants received an infant hearing screen.

Public Health Nurse 
Kathy Bryck enjoys a 
visit with mom and baby 
during a well-baby visit.
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Motor vehicle collisions are the leading cause of 
injury-related death for Canadian children. These 
types of crashes can cause many serious injuries, 
such as damage to the spine, head, and internal 
organs. In the event of a motor vehicle collision, the 
chance of injury can be greatly reduced by protecting 
children with the appropriate car seat or booster seat for 
their age, height and weight. Proper installation of car and 
booster seats is vital.

All children should travel in car seats, booster seats, and 
seatbelts as intended. Research shows the risk of death or 
serious injury can be reduced by 75% when children are 
buckled into correctly installed car seats that are appropriate 
for their size, development and age. (Source: Parachute 
Canada, 2013. http://www.parachutecanada.org/policy/
item/child-passenger-safety.  Accessed July 3, 2013) 

Trained Northwestern Health Unit staff provide car seat 
installation services to the public free of charge on an 
ongoing basis. In many communities, individuals who have 
taken the training course from the health unit also offer 
installations. A proper installation is an opportunity to build 
community capacity: parents and caregivers can receive the 
information and tools needed to be able to install the seat 
themselves. 

To ensure universal access to this valuable service, we aim to 
have a Northwestern Health Unit staff person in each office 
trained as a Child Restraint System Technician by 2014. 

In 2012, the Northwestern Health Unit took many measures to 
ensure our region’s children were buckled in safely:
•	 Northwestern Health Unit staff inspected and/or installed  
	 73 car seats across the region. Ninety-three percent (93%) of  
	 the car seats that we saw were either not installed or installed  
	 incorrectly.
•	 The Northwestern Health Unit helped to organize two Child  
	 Restraint System technician training courses, one each in Kenora  
	 and Dryden. The two-and-a-half-day course is offered through  
	 the Child Passenger Safety Association of Canada, and consists of  
	 demonstrations, classroom lessons and activities, and a written  
	 and practical examination.
•	 One Northwestern Health Unit staff also became a trainer of the  
	 Child Restraint System technician course. This increased our own  
	 capacity to train individuals across the region to be certified  
	 as technicians.

Safer Rides for Northwestern Ontario Kids

Public Health Report Card

Chronic Disease Prevention

Remember when our streets were full of 
kids playing and riding their bikes? The family 
dinner table was where we shared our lives? 
Those days are long gone. Children and youth 
are spending more time in front of screens. Families 
are spending more time eating out or on the run. 
Busy lifestyles make it hard for us to plan and prepare 
home-cooked meals or find time to be physically 
active. 

We’ve all heard it. Eat right and get active to stay 
healthy. We know that healthy eating and physical 
activity are two cornerstones to preventing chronic 
disease. Traditional approaches to preventing chronic 
disease have focused on encouraging individuals 
to make behavior changes. These approaches have 
failed.

Individual choices are influenced by the environment 
in which they are made. A city or town built for cars 
makes it hard for people to walk. Busy lifestyles and 
grocery stores full of pre-cooked food work against 
home-cooked, enjoyable family meals. 

The environment must support healthy choices. To 
succeed in preventing chronic disease, the health unit 
and the community need to change the environment 
so that it supports individual healthy choices. This is 
the core of healthy public policy work – developing, 
implementing and monitoring organizational and 
community policies that create environments that 
support healthy individual behaviours.

The health unit models healthy public policy and 
works with community partners to support healthy 
public policy. Together, we can be more effective at 
trying to influence the policies of organizations and 
communities.

In 2012, the health unit put in place a healthy 
meetings and events policy. This policy supports 
healthy eating and physical activity by providing 
guidelines and suggestions for health unit meetings 
and events. It has also provided an opportunity for 
NWHU staff to promote and raise awareness in our 
communities about the need for similar guidelines in 
other places. 

The health unit has also worked on the following 
healthy public policy areas in 2012 in the Kenora and 
Rainy River Districts:
•	 Supporting existing school policies (daily physical  
	 activity, joint use agreements with facilities to reduce  
	 rental costs, Policy / Program memorandum  
	 (P/PM)150 – School Food and Beverage Policy) 
•	 Workplace policies (healthy meetings and events  
	 policy, regular stretch breaks, modified work  
	 stations) 
•	 Access to recreation policies (free universal  
	 programs, fee subsidy/fee assistance, equipment  
	 exchange programs with clubs)
•	 Supporting development of healthy eating policies  
	 for daycares and recreation centres 
•	 Supporting development of municipal land  
	 use policies to support active transportation and  
	 community garden space.

As we move forward, we will continue to work with our 
partners to create communities that support healthy 
eating, physical activity and other healthy behaviours 
that prevent chronic disease.
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Health unit services to prevent smoking by 
youth focus on three areas:
•	 Youth engagement and development;
•	 Advocacy for healthy public policy; and,
•	 Developing and maintaining strong partnerships to  
	 support widespread tobacco prevention services.

A youth engagement coordinator works with youth 
volunteers, community partners and other health unit 
staff to support tobacco prevention. 

We measure success in youth tobacco prevention by 
the percentage of youth aged 12 to 18 years who 
have never smoked a whole cigarette. This population 
health indicator is an indirect measure of the impact 
of health unit work because it is influenced by larger 
societal conditions (such as a culture that promotes 
tobacco use by youth) and the work done by our many 
partners in preventing tobacco use.

Population-level results for 2011 are not yet available 
because the indicator is calculated using data from 
the Canadian Community Health Survey (CCHS). 
This causes a data lag, which is why the health unit 
does not have a 2012 target or results. The ministry 
will monitor results through 2012, and has set a 2013 
target (72.1% of youth aged 12 to 18 report that they 
have never smoked a whole cigarette).

Success in preventing tobacco use by youth 
depends on the efforts of many stakeholders in 
our communities, using a full range of intervention 
strategies. The health unit will contribute to this work 
by continuing to engage youth in tobacco prevention 
efforts. We will also build on the strong partnerships 
already in place with many community stakeholders 
to ensure a collaborative, evidence-based system of 
youth engagement and tobacco use prevention.

In 2012…
•	 15 youth development activities were held, including  
	 Chalk Attacks, Twitter Bomb events and youth  
	 presentations to peers and community. 
•	 27 youth were provided training in public policy, social  
	 media, smoke-free movies, and tobacco industry de- 
	 normalization. 
•	 Fifteen call-to-action events were staged, including 11  
	 Flavour…Gone! advocacy events supported by local  
	 NWHU staff in Ontario, Edmonton and Winnipeg.

Health unit youth test-shoppers work with 
tobacco enforcement officers to inspect every 
off-reserve tobacco vendor (except those 
in bars and restaurants) at least twice each 
year. This is part of our work to reduce youth 
access to tobacco products.

Tobacco vendor behaviour plays a big role in 
youth access to tobacco products. Tracking vendor 
compliance allows the health unit to assess the 
effectiveness of our education and enforcement. 

Youth test shoppers who are too young to buy 
tobacco products legally are recruited and trained 
each year. Training is given by the health unit tobacco 
enforcement officers and the youth engagement 
coordinator. As part of the inspection, the youth test 
shoppers attempt to purchase tobacco products. 
Compliance is defined as an inspection that results 
in a “no sale.” Vendors found to be non-compliant 
are given warnings and are re-inspected within the 
year. All vendors receive resources including signage, 
age calculators and educational materials to support 
compliance with the law.

There were 127 tobacco vendors in the Northwestern 
Health Unit catchment area in 2012, including 18 
seasonal vendors. All tobacco vendors receive at 
least one inspection each year from a NWHU tobacco 
enforcement officer to confirm compliance with display 
and promotion legislation. To confirm compliance with 
youth access legislation, most vendors also receive 
two more inspections each year with an under-aged 
test shopper. This compliance rate is measured. Some 
tobacco vendors are not inspected as often because 
they are bars or because of their remote location.

In 2012, the ministry target of 90% was exceeded, as 
97% percent of vendors were compliant with youth 
access legislation at the time of their last inspection. 
We expect to meet or exceed the 2013 ministry 
target of 93% vendor compliance with youth access 
legislation.

Chronic Disease Prevention – Tobacco Use Prevention

Public Health Report Card

Chronic Disease Prevention – Tobacco Vendor Compliance 
and Youth Access Legislation

Performance Indicator	 2011 results	 2012 target	 2012 results	 2013 target

Percentage of tobacco vendors in compliance   	 93%	 >= 90%	 97%	 >=93%  

with youth access legislation at the time of  	

last inspection

Performance Indicator	 2011 results	 2012 target	 2012 results	 2013 target

Percentage of youth (ages 12-18) who have    	 N/A	 N/A	 N/A	 >=72.1%   

never smoked a whole cigarette 

A
G

EN
D

A
 ITEM

 #9.9

Page 79 of 93



24 25

Public Health Report Card

Oral health and general health are closely 
linked. You may have heard the expression “the 
mouth is the window to the body.” This is true. 
For example, poor oral health not only causes pain 
and infection, but is also closely linked to illnesses 
such as diabetes and lung disease. If your mouth is 
sore and infected, it is hard to eat or speak, and your 
nutrition can be affected. Oral health therefore affects 
your mind, body and spirit.

Dental decay is the number one chronic disease 
affecting children today and it is almost 100% 
preventable. (Source:  Centers for Disease Control and 
Prevention. Hygiene-related Diseases: Dental Caries 
(Tooth Decay.  http://www.cdc.gov/healthywater/
hygiene/disease/dental_caries.html. Accessed July 4, 
2013.) Poor oral health can influence children’s growth 
and ability to thrive. It can affect sleep and cause 
missed days at school. In fact, children with poor oral 
health are three times more likely to miss school than 
children with healthy mouths. (Source: Jackson et al. 
(2011). Impact of poor oral health on children’s school 
attendance and performance. American Journal of 
Public Health, 101 (10), 1900-6.)

Good oral health habits – such as making healthy food 
choices, brushing teeth twice daily with fluoridated 
toothpaste, drinking fluoridated water, regular flossing, 
and visits to a dental care provider – can all help 
prevent decay and maintain a healthy smile for a 
lifetime. 

At the Northwestern Health Unit, we continually strive 
to improve the oral health of children, youth and 
eligible adults in our communities. Our health unit 
carefully integrates several dental program areas such 
as: Children in Need of Treatment (CINOT), Expanded 
CINOT, Healthy Smiles Ontario (HSO), HSO Mobile 
Dental Office (MDO), Northern Dental Pilot, Ontario 
Works Dental Program, preventive clinics, oral hygiene 

instruction, tooth brushing, public water fluoridation, 
pit and fissure sealants, and fluoride varnish 
applications. We also strive to integrate with other 
health unit programs, including nutrition, speech and 
language, tobacco cessation, and the Healthy Babies, 
Healthy Children programs. 

In 2012, we provided the following services:
•	 7,279 elementary students received a dental  
	 screening
•	 1,110 high school students received a dental  
	 screening
•	 5,413 children received topical fluorides
•	 622 children received pit and fissure sealants
•	 271 children received scaling
•	 118 days of service were held between the  
	 community clinics and MDO
•	 415 clients were seen at the community clinics  
	 and MDO. 

A review of our Dental Indices Survey (DIS) data from 
2008 to 2012 showed that there has been a decrease 
in decay rates in 4-year-old children by 7% and in 
5-year-old children by 5% in our catchment area. 
This is different from many areas of the province and 
country where decay rates in young children have 
been increasing in recent years.

Preventing disease and promoting health are the 
cornerstones of public health and are great ways to 
move a wellness agenda forward. We continue to take 
steps to remove barriers to accessing dental care to 
allow children, youth and eligible adults to achieve 
and maintain optimal oral health. It is our goal to make 
a lasting impact in the dental and overall health of the 
citizens in northwestern Ontario. 

Dental Health
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A new strategic plan and a new office

The Board of Health approved the 2013-2016 
Strategic Plan for the Northwestern Health 
Unit in the fall of 2012.
 
The strategic plan highlights four areas of work for the 
health unit. These include:
•	 Efforts to increase levels of physical activity and  
	 healthy eating;
•	 More community input into program planning and  
	 evaluation;
•	 Working in partnership; and
•	 Strengthening agency services (like IT, HR, Finance)  
	 that support program delivery.

In December 2012 the health unit used the grand 
opening of our new offices in Kenora in the City View 
Centre at 210 First Street North to tell the community 
about our strategic plan.
 

The health unit moved into its new building in Kenora 
in the fall of 2012. Our new space is centrally located 
and more accessible than our old office on Wolsley 
Street. We were able to work with the new building 
owners who have done a great job in meeting our 
needs so we can deliver excellent public health 
services to the community.
 
For the time being, the health unit will continue to 
provide clinical services in Kenora out of our Market 
Square office. Eventually, these services will move to 
the new City View Centre.
 
About 100 people showed up to see our new space 
and to hear about our strategic plan.
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Public Health staff deliver information
and programs from each of
our offices.

Atikokan. . . . . . . . . . . . . . . .                597-6871
Dryden. . . . . . . . . . . . . . . . .                 223-3301
Ear Falls. . . . . . . . . . . . . . . .                222-3098
Emo. . . . . . . . . . . . . . . . . . .                   482-2211
Fort Frances. . . . . . . . . . . . .             274-9827
Ignace. . . . . . . . . . . . . . . . .                 934-2236
Kenora. . . . . . . . . . . . . . . . .                 468-3147
Kenora - Market Square . . .   468-3436
Machin. . . . . . . . . . . . . . . . .                 227-2088
Pickle Lake. . . . . . . . . . . . . .              928-2234
Rainy River. . . . . . . . . . . . . .              852-3268
Red Lake. . . . . . . . . . . . . . .               727-2626
Sioux Lookout. . . . . . . . . . .           737-2292
Sioux Narrows. . . . . . . . . . .           226-9626

     Improve the quality and length of  
life in our communities: healthy lifestyles, 
           longer lives, lived well.

We are recognized as a valued and  

           integral partner in health.
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