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 REGION OF WATERLOO  
 

 PUBLIC HEALTH 

  Infectious Diseases, Dental and Sexual Health 
 

 

TO: Chair Sean Strickland and Members of the Community Services Committee  
 

DATE:   August 14, 2012   FILE CODE: P04-20 
 

SUBJECT: HEALTHY SMILES ONTARIO – UPDATE  

 
RECOMMENDATION: 
 
THAT the Regional Municipality of Waterloo, as the Board of Health, write to the Minister of Health 
and Long Term Care, enclosing a copy of Report No. PH-12-030 requesting the provincial 
government review the funding allocations and program eligibility criteria provided to public health 
units for the Healthy Smiles Ontario program;  
 
AND THAT a copy of Report No. PH-12-030 be forwarded to the Association of Local Public Health 
Agencies (alPHa) for information. 
 

SUMMARY: 
The purpose of this report is to provide Regional Council with an update on the Healthy Smiles 
Ontario program, which is funded 100% by the Ministry of Health and Long-Term Care.  This 
program provides preventive and early treatment services to eligible children and youth aged 0 to 17 
years.  In Waterloo Region, Healthy Smiles Ontario consists of: (1) dental treatment services 
provided by dentists in public health clinics or in private practice; (2) preventive care services 
provided by public health dental hygienists, or by dentists or dental hygienists in private practice; (3) 
oral health screening services; and (4) health promotion activities. 

Since the program launch in October 2010, that has been a highly successful uptake. Locally, 679 
children and youth have been enrolled in the Healthy Smiles Ontario program (as of June 30th, 
2012).  Similar levels of enrolment have been experience by other health units across the Province.  
In spite of the program success, several barriers have been identified which prevent families in need 
from accessing this program: (1) the financial threshold for eligibility (an adjusted family net income 
of $20,000) is extremely low; and (2) low income families with dental insurance cannot qualify for the 
program and they may also not be able to access their dental insurance due to financial reasons 
(e.g., they cannot pay deductibles).  

During the first six months of 2012, $105,966 in dental treatment costs has been paid to dentists.  
Year-end costs are estimated at between $200,000 and $220,000.  Given that the annual budget 
allocated for dentist payments is $253,100, it is likely that in 2013 and subsequent years the 
demand for services will exceed the allocated budget as client enrolment increases and program 
awareness grows. 
An important component of the Region of Waterloo’s Healthy Smiles Ontario program model has 
been linkages with the community.  At the Community Health Centres, three oral health peer 
workers play a key role in the promotion of Healthy Smiles Ontario and other Region of Waterloo 
dental services in the community and with their clients.  In addition, Public Health facilitates an Oral 
Health Advisory Group that is composed of representatives from professional organizations and 
community agencies with the goal of connecting with families who may be eligible for Healthy Smiles 
Ontario and increasing oral health promotion in Waterloo Region. 
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REPORT: 
1.0 Background 

In October 2010 the Healthy Smiles Ontario program was launched throughout the province and 
funded 100% by the Ministry of Health and Long-Term Care.  Public Health Units are responsible for 
the implementation and administration of this program, which provides preventive and early 
treatment services to eligible children and youth aged 0 to 17 years. 

Health units determine eligibility at the local level based on provincial criteria.  Once eligible, children 
and youth qualify for services for up to a maximum period of three years provided the resident is 
under 18 years of age.  After three years, children and youth will be reassessed for eligibility, and if 
eligible, will be extended for another three years.  The eligibility criteria for Healthy Smiles Ontario 
include financial and non-financial elements.  Financial criteria are aligned with the Ontario Child 
Benefit (OCB) program and correspond with the OCB maximum payment threshold, which uses an 
adjusted family net income of $20,000 or under.  Non-financial criteria are as follows: children aged 
0-17-years; resident of Ontario; and no access to dental or other forms of oral health coverage, 
including access to other provincial or federal dental programs that provide on-going basic dental 
care (e.g., Ontario Works). 

In Waterloo Region, the components of Healthy Smiles Ontario include:  

(1) Dental treatment services provided by dentists in public health clinics and by dentists in private 
practice on a fee-for-service basis.  

(2) Preventive care services provided by public health dental hygienists working in public health 
clinics and community settings (e.g., Community Health Centres), and by private dental providers on 
a fee-for-service basis.    

(3) Oral health screening provided by public health dental hygienists at public health and community 
sites to identify children and youth with early signs of dental disease and to assist residents with 
access to programs.  

(4) Dental Health staff providing health promotion activities and community outreach services in 
partnership with local community programs and/or providers that service the low-income 
community.   

Regional Council was previously updated on the implementation of Healthy Smiles Ontario on May 
24, 2011 (CSC Report PH-11-025).  

2.0 Client Enrolments and Barriers to Access  

As of June 30th 2012, Healthy Smiles Ontario client cards have been issued to 679 children and 
youth in Waterloo Region since the beginning of the program.  It is estimated that at least 800 client 
cards will have been issued by the end of 2012.  During 2011, 411 cards were issued which is 
similar to the number of cards issued by other health units of similar population size (Halton - 337, 
Niagara Region – 418, Simcoe Muskoka and District – 475).  Healthy Smiles Ontario has been well 
supported by community partners, including local dentists and dental hygienists.  Thus far, 90 dental 
providers have treated children and youth through this program.  

Although program enrolment has been successful, several barriers have been identified which 
prevent families in need from accessing this program:  

(1) The income cut-off threshold, which is currently an adjusted family net income of $20,000 or 
less, is extremely low and as a result many children and youth from low income families are 
excluded from the program; and  
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(2) Families receiving coverage through private dental insurance are not eligible for Healthy 
Smiles Ontario.  However, low income families with dental insurance may not be able to 
access their insurance coverage for various reasons: (a) the insurance coverage has a 
maximum amount that only covers a limited amount of basic dental care; (b) the insurance 
coverage has a deductible that the family cannot afford to pay; (c) the insurance coverage 
does not cover dental services that would be considered as basic dental care; and/or (d) the 
dental office requires payment upfront and the family is unable to make this payment.  

This program has made a difference for many children, but the need is projected to outstrip the 
allocated provincial resources in the near future. 

3.0 Dentist Fee-for-Service Payments 

In 2011, 297 children received treatment at dental offices through the Healthy Smiles Ontario 
program. The cost for fee-for-service treatment was $80,854 in 2011.  As of June 30th 2012, 
$105,966 in fee-for-service dental treatment costs has been paid to dentists.  Year-end costs are 
estimated at between $200,000 and $220,000.  Given that the annual budget allocated for fee-for-
service payments is $253,100, it is likely that in 2013 and subsequent years the demand for service 
will exceed the allocated budget as client enrolment increases and program awareness grows. 

In Waterloo Region, Healthy Smiles Ontario clients can also receive dental treatment at the 
Region’s Public Health dental clinics in the cities of Waterloo and Cambridge.  The number of 
children who have received treatment at these clinics is 18 in 2011 and 30 children in 2012 (as of 
June 30th).  These numbers are not surprising as clients are encouraged to visit their family dentist if 
he/she accepts the Healthy Smiles Ontario program. 

4.0 Implementation at Community Health Centres  

A key component of the local implementation of Healthy Smiles Ontario is the collaboration of Public 
Health with three Community Health Centres: Kitchener Downtown Community Health Centre, 
Langs Farm Village Association and Woolwich Community Health Centre.  Community Health 
Centres are well poised to facilitate reaching our target population through their staff, peer workers 
and connections to local community agencies. 

Oral health peer workers have begun to play a key role in the promotion of Healthy Smiles Ontario 
and other Region of Waterloo dental services in the community and with their clients.  Evidence 
from the Region of Waterloo Peer Program indicates that peer workers are very effective in reaching 
people with low incomes, people with English as a second language, parents with young children 
and recent immigrants and refugees. 
As of June 30th 2012, the three oral health peer workers have met with 289 families, distributed 
4,174 promotional items, assisted 100 clients with program applications, and provided interpretation 
services on 312 occasions.  Public Health dental staff and the oral health peer workers have made 
over 130 presentations and reached over 500 people with oral health messaging and promotion of 
Healthy Smiles Ontario.  As the program nears capacity, the peer workers, supported by Region of 
Waterloo dental program staff, will enhance focus on oral health promotion activities. 
 

5.0 Oral Health Advisory Group 

 
The Oral Health Advisory Group is a component of the local implementation strategy of Healthy 
Smiles Ontario.  This group is facilitated by Public Health and comprised of representatives from 
local professional associations and community agencies with the goal of connecting with families 
who may be eligible for Healthy Smiles Ontario and increasing oral health promotion in Waterloo 
region.  This group provides valuable information that Public Health will use to improve future 
activities.     
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Minutes from this meeting were sent to two organizations that were unable to attend this meeting: 
the Waterloo Wellington Dental Society and the Waterloo Wellington Dental Hygienists Society.  
Meetings will be held twice per year. 
 

6.0 Conclusion 

Healthy Smiles Ontario has addressed a significant gap that existed in dental care for children and 
youth from low income families.  By providing ongoing care, Healthy Smiles Ontario has allowed 
these children to maintain good oral health, which acts a resource to daily living and well-being.  
This program has been well received by the public, community agencies and dental providers.   

Public Health will continue to work with community partners, such as local dental providers and 
Community Health Centres, to improve access to regular dental care and promote oral health.  It is 
anticipated that over the long-term, the preventive and health promotion activities created by Healthy 
Smiles Ontario will help to reduce the amount of dental disease among children and youth in 
Waterloo Region. 
 

CORPORATE STRATEGIC PLAN: 
 
Focus Area 3 - Healthy and Safe Communities; and Focus Area 6 - Service Excellence.  
 
FINANCIAL IMPLICATIONS: 
 
Expenditures for Healthy Smiles Ontario are covered by 100% provincial funding with the exception 
of the ongoing costs associated with assessing client eligibility.  Demand is projected to exceed the 
current budget allocation within one year.  Therefore Public Health is requesting that the Province 
review its current funding allocation and program criteria.   
 
The program will continue to provide services within the existing funding envelope.  This may result 
in unmet needs in the Region. 
 

OTHER DEPARTMENT CONSULTATIONS/CONCURRENCE: 
 
NIL 
 
ATTACHMENTS 
 
NIL 
 
PREPARED BY:  Dr. Robert Hawkins, Dental Consultant 
 
APPROVED BY:  Dr. Liana Nolan, Commissioner/Medical Officer of Health 
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 REGION OF WATERLOO  
 

 PUBLIC HEALTH 

  Health Protection and Investigation 
 

 

TO: Chair Sean Strickland and Members of the Community Services Committee  
 

DATE:   August 14, 2012   FILE CODE:  P10-80 
 

SUBJECT: QUARTERLY CHARGED/CLOSED FOOD PREMISES REPORT 

 
RECOMMENDATION: 
 
For information  
 
SUMMARY: 
 
This report is a summary of food premises enforcement activities conducted by Public Health 
Inspectors in the Health Protection and Investigation Division for the second quarter of 2012. 
 
REPORT: 
 
During the second quarter of 2012, two establishments were charged and one establishment 
ordered closed under the Health Protection and Promotion Act, Ontario Food Premises Regulation 
562 (See Table 1: Food Safety Enforcement Activity). 
 
Food premises charges and closures can be viewed on the Food Premises Inspection Reports 
website Enforcement Actions Page for a period up to 6 months from the date of the charge or 
closure. Every food premises charged has the right to a trial and every food premises ordered 
closed, under the Health Protection and Promotion Act, has the right to an appeal to the Health 
Services Appeal and Review Board. 
 
CORPORATE STRATEGIC PLAN: 
 
Health and Safe Communities: Support safe and caring communities that enhance all aspects of 
health. 
 
FINANCIAL IMPLICATIONS: 
 
NIL 
 
OTHER DEPARTMENT CONSULTATIONS/CONCURRENCE: 
 
NIL 
 
ATTACHMENTS 
 
Table 1: Food Safety Enforcement Activity 
 
PREPARED BY:  Chris Komorowski, Manager, Environmental Health 
 
APPROVED BY:  Dr. Liana Nolan, Commissioner/Medical Officer of Health 
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Table 1: Food Safety Enforcement Activity 

 

Name of Establishment Date of Charges or Closure Charges or Closure Total Charge 

Waterloo Star 
34-170 University Avenue West 
Waterloo 

Two Provincial Offences Notices 
issued for infractions observed on 
April 4, 2012 

Fail to protect food from 
contamination or adulteration ($300) 
 
Fail to clean utensils as often as 
necessary ($300) 

$600 

No Business Name – catering 
operation 
14 Lanark Crescent 
Kitchener 

Establishment ordered closed on 
April 27, 2012 

An investigation revealed the 
following which in the Public Health 
inspectors opinion, upon reasonable 
and probable grounds constituted a 
health hazard, namely: 
 
Unsanitary conditions of the food 
storage and preparation area, namely 
a garage, including but not limited to 
dirty walls, dirty floors, accumulation 
of garbage and storage of dirty 
equipment not related to the food 
business. No hand wash equipment 
available in the food preparation area. 
No separation of chemicals from food 
utensils. No cold holding equipment 
dedicated to the storage of foods. 

Closure Order 

King’s Buffet 
B6 – 1 Hespeler Road 
Cambridge 
 
 
 
 
 
 
 

 

Establishment issued a Part III 
Summons on May 22, 2012, with a 
total of three counts for infractions 
observed on May 3, 2012 

Operating a food premise failing to 
protect food from contamination or 
adulteration 
 
Operating a food premise with 
mechanical equipment not 
maintained to provide sufficient 
chemical solution rinse 
 
Storing hazardous foods at an 
internal temperature between 5 
Celsius and 60 Celsius 

Pending 
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 REGION OF WATERLOO  
 

 PUBLIC HEALTH  
  Central Resources 
 

 

TO: Chair Sean Strickland and Members of the Community Services Committee  
 
DATE:   August 14, 2012   FILE CODE:  F11-01 
 
SUBJECT: 2012 PUBLIC HEALTH BUDGET APPROVAL & ACCOUNTABILITY 

AGREEMENT 

 
RECOMMENDATION: 
 
THAT the Regional Municipality of Waterloo enter into the Amending Agreement No. 4 for the 
Public Health Accountability Agreement with the Province of Ontario (effective January 1, 2011 
for a term of three years) as attached (Attachment 2), pursuant to Report PH-12-029; 
 
AND THAT the Regional Municipality of Waterloo increase the 2012 Operating Budget for 
Public Health by $50,232 gross and $0 net Regional Levy  to reflect new 100% provincial base 
funding to support the local implementation of Panorama. 
 
SUMMARY: 
 
Correspondence has been received from the province confirming 2012 funding allocations for 
Public Health programs; $22,169,600 in annual base funding and $50,232 in one-time funding 
has been approved. The base funding allocation for cost shared mandatory programs is equal 
to the Region’s 2012 budgeted provincial revenue. The funding approval also includes 100% 
provincial base funding to support the local implementation of Panorama, a provincial electronic 
information system for the surveillance and management of infectious diseases. 
 
Effective January 1, 2011 Boards of Health in the province of Ontario were expected to enter 
into agreements that identify the requirements for the accountability of the board of health and 
the management of the health unit. The Accountability Agreement included details of the 
approved provincial funding; an amending agreement is required to reflect the revised funding 
for 2012. 
  
REPORT: 
 
Provincial Budget Approval for Public Health Programs 
Correspondence (Attachment 1) has been received from the Ministry of Health & Long Term 
Care (MOHLTC) regarding Waterloo Region’s 2012 allocation of funding to support the 
provision of mandatory and related public health services.  The provision of provincial funding is 
in accordance with section 76 of the Health Protection and Promotion Act.  The 2012 base 
approval is $22,169,600.  In addition, the correspondence confirms a one time approval of 
$50,332. 
 
Further details of the funding above are provided in Schedule B in the attached Accountability 
Agreement (Attachment 2).   
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Accountability Agreement 
In 2010, the province announced that effective January 1, 2011 Boards of Health in the province 
of Ontario would be expected to enter into agreements that identify the requirements for the 
accountability of the board of health and the management of the health unit. 
 
The Accountability Agreements for Public Health were designed to 

 Demonstrate to government the effective use of public funds – ‘value for money’ 
 Demonstrate clear movement on government priorities; 
 Demonstrate general compliance with Ontario Public Health (OPHS) and Organizational 

Standards; and 
 Address public health unit specific performance issues. 

 
The funding for mandatory and related programs (described above) is subject to the amended 
Public Health Accountability Agreement (Attachment 2) which sets out the obligations of the 
Ministries of Health and Long Term Care and the boards of health for a 3-year period (January 
1, 2011 to December 31, 2013).   
 
Schedule A-3 of the Accountability Agreement details the Program Based Grants for 2012.   
Schedule B-3 provides Related Program Policies and Guidelines. 
Schedule C-3 details Reporting Requirements  
 
CORPORATE STRATEGIC PLAN: 
 
Provincial funding for Public Health programs and the Accountability Agreement enable the 
delivery of programs and services which contribute to the following focus areas of the corporate 
strategic plan (2011-2014): 
 
Environmental Sustainability:  Protect and enhance the environment. 

 
Growth Management and Prosperity: Manage growth to foster thriving and productive urban and 
rural communities. 
 
Healthy and Inclusive Communities:  Foster healthy, safe, inclusive and caring communities.  
 
Service Excellence: Deliver excellent and responsive services that inspire public trust. 
 
FINANCIAL IMPLICATIONS: 
 
Mandatory Programs (75%) $19,835,174 – The approved provincial funding is a 2% increase 
over 2011 provincial funding and is equal to the amount budgeted in the Region’s 2012 budget. 
The Public Health Department will operate within the approved Regional and Provincial budget 
allocations for 2012. 
 
Children in Need of Treatment (CINOT) Expansion Program (75%) $94,005 – The Region’s 
2012 budget request for CINOT Expansion assumed continued and significant growth above 
2011 expenditures in the program in Waterloo Region and the provincially approved budget for 
2011 (the 2nd full year of the expanded program). The approved provincial funding for 2012 
represents a 2% increase over 2011 expenditure levels but is $63,120 less than the amount 
budgeted and requested by the Region.  As a result of current uptake in the programs, sufficient 
flexibility exists to stay within the provincial and regional budget allocations.   
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Enhanced Food Safety – Haines Initiative (100%) $59,067 - This program envelope introduced 
in 2011 provides annualized base funding beginning in 2012; the approval is equal to the 
amount budgeted in the Region’s 2012 budget. 
 
Enhanced Safe Water Initiative (100%) $40,333 - This program envelope introduced in 2011 
provides annualized base funding beginning in 2012; the approval is equal to the amount 
budgeted in the Region’s 2012 budget. 
 
Healthy Smiles Ontario (100%) $829,747 - Provincial funding has been maintained at 2011 
levels; this is $9,813 less than the Region’s budget and request to the Province for this year. As 
a result of current uptake in the programs, sufficient flexibility exists to stay within the provincial 
allocation. 
 
Vector Borne Diseases Program (75%) $288,383 - The provincial approval is equal to the 
allocation budgeted for in the 2012 Regional Budget.  
 
Public Health Nurses Initiative (100%) $173,441 - The approved provincial funding is a 2% 
increase over 2011 provincial funding and supports determinants of health programming for 
priority populations. 
 
Infection Prevention and Control Nurses Initiative (100%) $86,569 - The approved provincial 
funding is a 2% increase over 2011 provincial funding. 
 
Infectious Diseases Control Initiative (100%) 555,582 - Provincial funding has been maintained 
at 2011 levels. The approval is $13,748 less than the Regional request; sufficient flexibility 
exists to operate within the provincial allocation. 
 
Needle Exchange Program (100%) $50,000 - This program envelope introduced in 2011 
provides annualized base funding beginning in 2012; the approval is equal to the amount 
budgeted in the Region’s 2012 budget. 
 
Public Health Awareness Initiatives (Infection Prevention and Control Week, Sexually 
Transmitted Infections Week and World Tuberculosis Day) (100%) - These program envelopes 
will result in annualized base funding of $8,000, $7,000 and $2,000 and are equal to the amount 
budgeted in the Region’s 2012 budget. 
 
Small Drinking Water Systems (75%) $23,600 - The provincial approval is equal to the 
allocation budgeted for in the 2012 Regional Budget.  
 
Panorama (100%) $50,232 – The Province has provided one time funding of $50,232 (to be 
used by March 31st, 2013) to support the local implementation of a pan-Canadian electronic 
information system for surveillance and management of infectious diseases. This is in addition 
to the $32,951 (100%) outlined in report PH-12-011, dated March 20, 2012. 
 
Cash flow adjustments reflecting enhanced levels of funding for 2012 as detailed in Schedule A 
will be initiated once the Accountability Agreements have been signed by all parties. 
 
As indicated in the attached letter from Ministry representatives, when all parties have signed 
the Amending Agreement, cash flows from the Province will be adjusted to reflect the revised 
funding levels details in schedule (A-3). 
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OTHER DEPARTMENT CONSULTATIONS/CONCURRENCE: 
 
Finance Department staff was involved in the preparation of the 2012 Public Health Budget and 
grant request submission to the Province and have reviewed this report. 
 
Staff from Finance, Legal, Risk Management and Council & Administrative Services reviewed 
the draft Accountability Agreement and provided feedback during the consultation process. 
 
ATTACHMENTS 
 
Attachment 1:  Ministry of Health and Long Term Care 2012 Funding letter dated July 17, 

2012 
 
Attachment 2: Amending Agreement No. 4 
 
 
PREPARED BY:  Anne Schlorff, Director, Central Resources 
 
APPROVED BY:  Dr. Liana Nolan, Commissioner/Medical Officer of Health 
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ATTACHEMENT 2 
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 REGION OF WATERLOO  
 

 PUBLIC HEALTH 
 

 

TO: Chair Sean Strickland and Members of the Community Services Committee  
 

DATE:   August 14, 2012   FILE CODE:  H17-20 
 

SUBJECT: PUBLIC HEALTH DEPARTMENT REORGANIZATIONS 

 
RECOMMENDATION: 
 
For Information 
 
SUMMARY: 
 
The Public Health Department Leadership team has worked with the Human Resources Department 
to refine organizational structures in Emergency Medical Services, the Central Resources Division 
and central support functions of the department. The reorganizations have been accomplished by 
re-purposing and reallocating existing resources to address emerging needs and opportunities. The 
new structures clarify and streamline responsibilities; enhance and integrate management and 
support functions; and optimize the use of existing resources within the department. 
  
REPORT: 
 
Emergency Medical Services (EMS) 
The past decade’s growth and related increase in staff complement, has severely stressed 
management/management support resources in EMS.  While staff has gone above and beyond to 
maintain program needs, it became apparent that the existing management model is no longer 
practical and could not be maintained for an extended period of time.  With the assistance of Human 
Resources and following consultation with various stakeholders and employee groups, senior staff 
conducted a review and reorganization of EMS management and management support functions.  
While this exercise included longer term visioning which will be presented at a later date, the 
reorganization concentrated on the existing resources and re-bundling current work to be more 
efficient. 
 
The reorganization included a rebranding of the three most senior management positions in 
accordance with the EMS Chiefs of Canada standard.  The Director, EMS position has been re-titled 
Chief, EMS, with the two Managers as Deputy Chiefs. Their responsibilities are now better balanced, 
with both Deputy Chiefs sharing employee relations responsibilities across the entire staff 
complement, rather than the previous model where one Deputy was almost exclusively dedicated to 
this function resulting in a work imbalance and gaps. 
 
In response to employee survey input, shift supervisor responsibilities have been realigned to 
ensure two supervisors are available to assist paramedics on the road during peak periods, seven 
days a week.  Direct lines of responsibility have also been established for Training and Professional 
Practice supervisors, splitting what were shared positions into dedicated functions. Two recently 
vacated management support positions have been reconfigured into Supervisor, Fleet and Support 
Services and Information Assistant positions.  These positions, currently in the recruitment phase, 
will relieve paramedic management staff of duties not directly requiring paramedic expertise.  At the 
same time, ongoing reorganization efforts in the Information Technology Division of Corporate 
Resources Department have served to increase the level of IT support to EMS.  
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 Purpose of reorganization 
 Optimize efficient, effective, equitable workload distribution of management and 

administration functions within the existing complement 
 Take the opportunity to re-bundle work duties and use existing vacancies to maximize 

management and administrative support to EMS 
 

Why now? 
 The catalysts for the review of the management and administrative organizational 

structure included 
o The service has grown, developed and evolved in the last 12 years 
o There has not been a review of the management and administrative structure 

since EMS was transferred to Region of Waterloo in 2000 
o There was an opportunity to clarify and streamline roles and responsibilities 
o There was increased management workload and span of control with the huge 

growth in staff complement over the last 12 years 
o With implementation of an electronic time and attendance system (TAMS), an 

opportunity existed to re-bundle tasks to best take advantage of the new 
technology and for administrative support 

o Lack of back up for critical functions 
o A new management position was approved in last year’s budget and we needed 

to determine how best to include that position in the mix 
o A vacancy resulting from a retirement presented an opportunity to look at how the 

administrative duties were bundled and to re-align tasks and responsibilities 
 
The Highlights (as depicted below): 

 2 Deputy Chiefs sharing responsibility for Labour Relations and managing programs 
 4 Shift Supervisors (24/7) dedicated to road issues and supporting paramedics 
 2 Duty Supervisors (12/7) dedicated to supporting the shift supervisors and scheduling 
 1 Supervisor (8/5) dedicated to Professional Practice  
 1 Supervisor (8/5) dedicated to Training 
 1 Fleet and Support Services Supervisor (8/5) dedicated to management of Fleet and 

administrative staff, equipment, supplies, uniforms and facilities 
 1 Information Assistant (8/5) dedicated to information management, maintaining 

personnel records, reporting, filing, etc. 
 Enhanced information technology support through a broader corporate ITS process to 

ensure adequate support 
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Public Health Central Resources Division & Central Support Functions 

 
Purpose of the reorganization 

 To enhance and integrate central resources and other central supports for the Public 
Health Department 

 To optimize the effective and efficient use of existing staff complement 
 
Key issues that drove the change were: 

 A greater emphasis on strategic focus at the departmental level 
 The need to support and respond to enhanced requirements for accountability and 

performance measurement 
 The opportunity to clarify roles and address identified gaps 
 The need to expand and integrate departmental information and communications 

functions 
 
The new model will: 

 Support clarification of vision and direction for the Department   
 Assist the department in meeting enhanced accountability requirements (including the 

Ontario Public Health Standards and the Organizational Standards) 
 Assist the department  in describing the impact and value of PH services by supporting 

monitoring and reporting functions 
 Provide more support for Department coordination especially in the areas of strategic 

and quality initiatives and implementing/supporting the Foundational Standards 
 Provide more support to enhanced information and communications  
 Provide role clarity between divisional and departmental functions 
 Be responsive to feedback and emerging pressures/needs 
 Deliver coordinated services through the Central Resources Division and other central 

support units  
 
 

Chief, Emergency Medical Services 

Supervisor, Fleet & 
Support Services 

Deputy Chief  Deputy Chief  

Supervisor, Training 

Supervisor, 
Professional Practice 

Paramedics  
(50% Share) 

Supervisors, Field (4) 

Supervisors, Duty (2) 

Paramedics  
(50% Share) 

 

Fleet Support 

Information Assistant 

Liaison to  
PH , Finance, 

ITS etc. 
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The Central Resources Division will be comprised of 3 units (as depicted below) 

 Information and Communications (including the Resource Centre, Records & Information 
Management and Marketing & Communications Units) 

 Administrative Services unit (including Supervisors, Program Administration and Support 
Services) 

 Strategic and Quality Initiatives Unit  

 

 
 
 
 
 
 
 
 
 
 
 

 
A central support unit called Research and Epidemiology (as depicted below) will be 
comprised of: 

 Departmental Research Support team reporting to the Director, Healthy Living 
 Epidemiology and Health Analytics team reporting to the Associate Medical Officer of 

Health 
 
 

 

 

                 

 

 

 

 

 

 
Other changes: 

 The  Healthy Living, Planning & Promotion Division (HLPP) will be re-named to Healthy 
Living  

 The Population Health Planning & Evaluation (PHPE) program will no longer exist; staff 
will be re-allocated either within the Division or to the Research Support unit. (Generally 
divisional requirements will be met with division staff, and department requirements will 
be met by staff in the central Research Support Unit) 

 Nursing practice leadership will be integrated into Strategic and Quality Initiatives, with 
matrixed responsibility to the Chief Nursing Officer. 

 An expanded information & communications strategy will be developed in order to respond 
to emerging opportunities. Resources have been re-allocated to this unit including a 
Management position (previously with the PHPE team) that will assist in the development of 
the new vision and strategy for the Information and Communications Unit. 

Departmental 
Research Support 

Unit 

Epidemiology & 
Health Analytics Unit 

 

Director, Healthy Living Associate Medical Officer of 
Health 

Information & 
Communications 

Unit 

Administrative 
Services Unit 

Strategic & 
Quality Initiatives 

Unit 

Director, Central Resources 
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CORPORATE STRATEGIC PLAN: 
 
The Public Health reorganizations described within this report are consistent with and provide 
support to the following strategic priorities: 
 
Focus Area 4: Healthy and Inclusive Communities: Foster healthy, safe, inclusive and caring 
communities 
 
Focus Area 5: Service Excellence: Deliver excellent and responsive services that inspire public trust. 
 
FINANCIAL IMPLICATIONS: 
 
These reorganizations are neither cost reduction nor expansion exercises. It is expected to remain 
Full Time Equivalent (FTE) neutral and resource neutral within the Public Health and Emergency 
Medical Services.  
 
OTHER DEPARTMENT CONSULTATIONS/CONCURRENCE: 
 
Staff from the Human Resources Department were involved in the reorganization processes in 
Emergency Medical Services and in the Central Resources Division and central support units. 
 
 
PREPARED BY:  John Prno, Chief, Emergency Medical Services 
             Anne Schlorff, Director, Central Resources 
 
APPROVED BY:  Dr. Liana Nolan, Commissioner/Medical Officer of Health 
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 REGION OF WATERLOO  
 

 PUBLIC HEALTH 

  Healthy Living Division 
 

 

TO: Chair Sean Strickland and Members of the Community Services Committee  
 

DATE:   August 14, 2012   FILE CODE: P09-80 
 

SUBJECT: LOW RISK DRINKING GUIDELINES – UPDATE 

 
RECOMMENDATION: 
 
For Information 
 
SUMMARY: 
 
Fifteen years ago, the Ontario Low Risk Drinking Guidelines were developed by the Centre for 
Addiction and Mental Health (CAMH) to decrease risks of injury and chronic disease.  In November 
2011, the first National Low-Risk Alcohol Drinking Guidelines were developed by the Canadian 
Centre on Substance Abuse (CCSA) and a wide range of other partners based on research to date. 
The new national guidelines are somewhat higher than the Ontario guidelines in terms of the 
maximum number of drinks per day and per week. 
  
REPORT: 
 
Background 

Low risk drinking guidelines help to promote a culture of moderation by providing guidelines for 
when, where, how and whether or not people should choose to drink alcohol.  Since alcohol has 
widespread health and economic consequences for individuals and communities: 

 The World Health Organization ranks alcohol as second out of 26 risk factors for death, 
disease, and disability among high income countries such as Canada. i 

 It is estimated that alcohol accounts for $14.6 billion of the health and social costs in Canada 
(calculated in 2002).  This economic cost of alcohol includes $7.1 billion in lost productivity 
due to illnesses and premature death, $3.3 billion for direct health care, and $3.1 billion for 
law enforcement.ii 

 Increased levels of alcohol consumption are associated with increased levels of alcohol-
related traffic crashes, drowning, falls, fires, suicide, homicide, sexual assault and other 
violence, and social issues including family disintegration and financial hardships. iii 

 Even one to two drinks per day can increase risk of chronic diseases such as cirrhosis of the 
liver, eight types of cancer (mouth, pharynx, larynx, esophagus, liver, breast, colon and 
rectum) and numerous other serious medical conditions (e.g., epilepsy, hemorrhagic stroke, 
and hypertension). The risk level is related to how much alcohol is consumed over the 
years.iv  There are, however, some health benefits of low level alcohol consumption for 
individuals from middle age and onwards, such as lower risks of illness and premature death 
from heart disease, stroke and diabetes.v 

 
Based on data from the 2004 Canadian Addiction Survey, the Reducing Alcohol-Related Harm in 
Canada report notes that heavy - or binge - drinking (i.e. five or more drinks on a single occasion for 
men and four or more drinks for women) on a monthly or more frequent basis “is the strongest  
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predictor that someone will experience alcohol-related harm.  These drinkers are almost twice as 
likely to experience harm as those who never engage in heavy drinking.”vi  
 
Indicators of problematic drinking among adults in the Waterloo-Wellington LHIN dropped between 
the period of 2003-2005 and the period of 2006-2009.vii   However, local alcohol rates continue to be 
higher than provincial averagesviii: 

 Adult alcohol consumption rates (those that used alcohol in the past year) were higher than 
the provincial average, with 84.2% of adults reporting past year drinking compared to 80.3% 
for Ontario 

 13.0% reported weekly binge drinkingix (9.7% for Ontario) 
 15.0% drank hazardously or harmfully (14.4% for Ontario) 
 24.2% of adults in the Waterloo Wellington LHIN exceeded the Ontario Low Risk Drinking 

Guidelines in the previous year (22.7% for Ontario). 
 
National Low Risk Alcohol Drinking Guidelines 

The development of national low risk alcohol drinking guidelines involved researchers, policy 
organizations, and alcohol producing and marketing associations at a provincial and national level.  
The process sought to identify a level of consumption that resulted in overall net risk of premature 
death being the same as for someone who is a lifetime abstainer from alcohol.  The few associated 
health benefits of low level alcohol consumption were taken into consideration as well as the many 
risks.  A consistent set of Canadian guidelines were developed for low risk alcohol consumption and 
to encourage a culture of moderation. 
 
Compared to the previous Ontario Low Risk Drinking Guidelines, the new National Guidelines 
suggest slightly higher daily and weekly limits for men and women.   
 

 1997 Ontario Low 
Risk Drinking 
Guidelines 

NEW National Low 
Risk Alcohol 
Drinking Guidelines 

Daily Limits for Men 1-2 drinks 3 drinks 

Weekly Limits for Men 14 drinks  15 drinks 

Daily Limits for Women 1-2 drinks 2 drinks 

Weekly Limits for Women 9 drinks 10 drinks 

 
The National Guidelines arex: 
 
Guideline 1  
Reduce your long-term health risks by drinking no more than:  

 10 drinks a week for women, with no more than 2 drinks a day most days  
 15 drinks a week for men, with no more than 3 drinks a day most days  
 Plan non-drinking days every week to avoid developing a habit.  

 
Guideline 2  
Reduce your risk of injury and harm by drinking no more than 3 drinks (for women) and 4 drinks (for 
men) on any single occasion.  
Plan to drink in a safe environment. Stay within the weekly limits outlined in Guideline 1.  
 
Guideline 3  
Do not drink when you are:  

• driving a vehicle or using machinery and tools  
• taking medicine or other drugs that interact with alcohol  
• doing any kind of dangerous physical activity  
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• living with mental or physical health problems  
• living with alcohol dependence  
• pregnant or planning to be pregnant  
• responsible for the safety of others  
• making important decisions  

 
Guideline 4  
If you are pregnant, planning to become pregnant, or before breastfeeding, the safest choice is to 
drink no alcohol at all.  
 
Guideline 5  
If you are a child or youth, you should delay drinking until your late teens. Talk with your parents 
about drinking. Alcohol can harm the way your brain and body develop. 
 
Basic communications materials for the National Guidelines have been developed by the National 
Low Risk Drinking Guidelines Knowledge Exchange Working Group (KEWG), including 

 An adaptable brochure 
 Frequently asked questions (FAQs) factsheet 
 Physician- and other health care provider-focused set of guidelines and resources 

 
Region of Waterloo Public Health Activities to Promote Low Risk Drinking 

Region of Waterloo Public Health is involved in various activities related to low risk drinking and the 
Low Risk Drinking Guidelines: 

 Public Health Units were surveyed this spring and 100% of those that responded (29 out of 
36) would like to work collaboratively to develop key messages and resources to promote 
the National Low Risk Drinking Guidelines in order to meet the low-risk drinking 
accountability agreement indicator.   

 Region of Waterloo Public Health is working with other health units on a Locally Driven 
Collaborative Project proposal, to be submitted to Public Health Ontario, to develop a guide 
to local action.  The guide would share effective strategies for reducing drinking above the 
Low Risk Drinking Guidelines, and identify what supports, knowledge, and resources that 
Public Health Units need to take this action. 

 A peer-to-peer model is in place to help educate and increase skills in university students on 
the risks associated with alcohol use. Two initiatives, Hook Up to Breast Cancer Prevention 
and Peers and Parties, harness the energy, knowledge, talent and enthusiasm of student 
volunteers.  They are organized, delivered and evaluated for students and by students. The 
post-secondary years are a critical period in which students need to be supported to make 
healthy choices before they establish lifelong behaviours that put them at risk for injury and 
developing future illness and chronic disease. We have strengthened partnerships with local 
post-secondary institutions leading to policy development initiatives in residences and on 
campus. 

 As a partner on both provincial and local Safer Bars committees we aim to reduce the 
incidence of intoxication, violence, and injuries in and around licensed establishments in 
order to protect the public’s health. This is accomplished through education and training 
sessions with licensed establishment owners and staff. 

 Public Health continues to work with the seven local municipalities and the Region with 
regard to their Municipal Alcohol (Alcohol Risk Management) Policies.  Through meetings 
and individual consultations, policies are reviewed and strengthened to ensure the 
decreased risk of injury, violence and liability in municipal facilities.  Recently, Public Health 
gathered together staff from the townships, cities, Region and the Municipal Insurance Pool 
for an information session on new legislation and to learn from one another about 
decreasing risks for alcohol related problems at municipal facilities. 
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CORPORATE STRATEGIC PLAN: 
 
These activities are connected to the 2011-2014 Region of Waterloo Strategic Plan, Focus Area of 
Healthy and Inclusive Communities and specifically work towards addressing the Regional goal of: 
 

4.2.1. Work with community partners to improve harm reduction and prevention 
programming for substance misuse. 

 
FINANCIAL IMPLICATIONS: 
 
NIL 
 
OTHER DEPARTMENT CONSULTATIONS/CONCURRENCE: 
 
NIL 
 

ATTACHMENTS 
 
NIL 
 
PREPARED BY: Carol Perkins, RN, Public Health Nurse 
   Dan Vandebelt, Public Health Planner  
   Amanda Kroger, Manager, Injury and Substance Misuse Prevention 
 
APPROVED BY:   Dr. Liana Nolan, Commissioner/Medical Officer of Health 
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Addiction and Mental Health Indicators Among Ontario Adults, 1977-2009, CAMH Research Document Series No. 31. (Toronto: 
Centre for Addiction and Mental Health, 2011).  
ix Defined as five or more drinks on one occasion. 
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 REGION OF WATERLOO  
 

 PUBLIC HEALTH 

  Child and Family Health  
 

 

TO: Chair Sean Strickland and Members of the Community Services Committee  
 

DATE:   August 14, 2012   FILE CODE: P09-80 
 

SUBJECT: POSITIVE PARENTING IN WATERLOO REGION: EXPLORING A 

COMPREHENSIVE APPROACH  

 
RECOMMENDATION: 
 
For information 
 
SUMMARY: 
 
The Ontario Public Health Standards outline the mandate of Region of Waterloo Public Health to 
work in collaboration with community partners to provide positive parenting programs and services 
for families in Waterloo Region. Positive parenting is a specific approach to parenting that 
emphasizes the importance of the relationship between caregivers and children that is child-
centered, promotes non-punitive consequences for child misbehaviour, and encourages praise and 
consistent boundaries.  
 
A positive parenting research project was initiated by Region of Waterloo Public Health to identify 
what role Region of Waterloo Public Health should take in a comprehensive approach to positive 
parenting in Waterloo Region for parents of children prenatal to 18 years of age. The following steps 
were included in the process: a literature review, a survey of positive parenting programs in 
Waterloo Region, a survey of 10 Public Health Units in Ontario, a gaps analysis, and consultations 
on the findings with internal and external stakeholders. The findings from the positive parenting 
research project are consolidated in the Positive Parenting in Waterloo Region: Exploring a 
Comprehensive Approach, Final Report as a planning tool to inform parenting support programs and 
services.  
 
The report findings were shared with community partners and Region of Waterloo staff at a Positive 
Parenting Community forum, on May 9, 2012, which was co-hosted by several organizations, 
including Region of Waterloo Public Health. Discussions about implications and next steps from the 
report findings took place at the forum. A Positive Parenting Community Committee, a subcommittee 
of the Children’s Planning Table, is using this information to identify next steps toward building a 
more comprehensive approach to positive parenting in Waterloo Region.  
 
The Positive Parenting Community Committee is becoming a sub-committee of the Children’s 
Planning Table; therefore, the discussions around a comprehensive approach to positive parenting 
will be connected to the larger Early Years system planning. 
 
REPORT: 
 
Background 
 
The exploration of a comprehensive approach to positive parenting in Waterloo Region was initiated 
to address the gaps identified by Region of Waterloo Public Health in meeting the Ontario Public 
Health Standards requirement related to positive parenting. A second impetus to this project was a 
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recommendation from the One Stop Planning of Services for Young Children and their Families 
through Multi-use Community Sites (One Stop project).  The One Stop project examined the co-
location of services for families of children 0 to 6 years. Parents suggested that they would like to 
see more coordination between organizations that work with families, and service providers 
suggested that exploring a comprehensive approach may help to achieve this goal.  
 
Research Question and Goals: 

 
The following research question guided this work: 
 
Within the context of the Ontario Public Health Standards requirements, what is Region of Waterloo 
Public Health’s role in a comprehensive positive parenting approach in Waterloo Region for parents 
of children prenatal to 18 years of age? 
 
The following goals directed the work to address the main research question: 
 

- To review literature related to developing a community-wide, comprehensive positive 
parenting approach to determine best practices for making decisions around Public Health 
role in an approach. 

- To gather information from within PH and from community stakeholders about what 
strategies currently exist in Waterloo Region to address positive parenting. 

- To determine what are the priority populations for a comprehensive positive parenting 
approach.  

- To examine whether or not what currently exists meets the needs of the priority populations. 
- To make recommendations based on evidence and practice on how to best address the 

gaps. 
 
Report Findings: 

 
The Positive Parenting in Waterloo Region: Exploring a Comprehensive Approach, Final Report 
outlines the processes taken to gather the necessary information to respond to the research 
questions, which includes findings from the literature review, the environmental scan, the priority 
population setting process, and the gaps analysis. 
 
The literature review yielded the following key findings: 

- Research shows that parents have a significant impact on children’s development, 
especially in the first six years. There is a clear link between positive parenting practices and 
positive children’s development, including emotional, cognitive, physical, behavioural, and 
brain development. On the contrary, harsh parenting practices have been linked to long term 
effects in increased risk of aggression, the development of conduct disorders, and a variety 
of negative consequences for children and youth as they grow up, including delinquency, 
higher drop out rates, and substance use.  

- Positive parenting programs are especially effective when they reach out to all parents and 
normalize seeking support in the parenting role, increase parents’ self-efficacy, provide time 
for direct practice, and are offered within a comprehensive system of programs and 
interventions.  

- Key elements of a comprehensive approach include a multidisciplinary approach with 
multiple access points; multiple delivery methods of positive parenting activities so that 
interventions can meet the comfort level and needs of families; a service delivery system 
that covers a wide age range for parents to continue to access services as their child grows; 
and most importantly, coordination between services so that parents can easily access the 
most appropriate intensity level of interventions suited to their changing needs. 
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The survey of positive parenting programs in Waterloo Region yielded the following results:   
- Sixty organizations offer 158 positive parenting activities in Waterloo Region.  
- When viewed together, positive parenting services provided in Waterloo Region seem to 

cover the key elements of a comprehensive strategy, with a few exceptions.  
- The degree to which coordination and multiple tiers of positive parenting intervention are 

provided in Waterloo Region is unknown.  
- The two evidence-based, comprehensive approaches (Triple P – Positive Parenting 

Program, Incredible Years) found in the literature review are not being offered in Waterloo 
Region in the comprehensive sense.  

- A total of 20 positive parenting activities are being led by ROWPH covering the age range 
from prenatal to 18 years, include both universal and targeted approaches, and cover all of 
the health promotion strategies. The majority of ROWPH positive parenting activities have 
not been evaluated to date. 

 
The following priority populations were identified for positive parenting interventions:   

- Families with children 0 to 6 years of age 
- Families at high risk for negative health outcomes 
- Families living in low income or socially disadvantaged neighbourhoods 
- Families involved with child protection services (or have experienced or witnessed abuse or 

neglect) 
- Families led by a young parent or parents 
- Families who are New Canadians, immigrants, refugees, parenting in two cultures 
- Families with children living in rural areas 
- Families with children with special needs (children with conduct disorders, developmental 

disability, mental health concerns, and/or who are gifted or talented) 
 
The gaps analysis yielded the following key findings: 

- The extent to which coordination is happening between positive parenting programs in 
Waterloo Region is unknown. This is critical to a comprehensive approach.  

- There are gaps in services for priority populations, especially in the areas of social marketing 
and policy development. 

- There are areas in Waterloo Region with less access to positive parenting activities. For 
example, the rural areas have the least number of positive parenting activities located in 
their communities. Positive parenting activities are also not consistently located in 
neighbourhoods with the highest populations of children 0 to 18 years.  

 

Actions Following the Report: 
 

Suggested actions were developed in consultation with a cross-divisional group of Managers, the 
internal Positive Parenting EPPF Advisory Committee, and the Positive Parenting Community 
Committee. 
 
Themes from the suggested actions included: 

- Continuing to work with the community to develop a comprehensive approach to positive 
parenting and next steps 

- Developing internal processes to share positive parenting messaging 
- Considering areas for further research to examine whether there is unmet need with respect 

to positive parenting interventions, and the extent of that need. 
 

Forum: 
 
As identified through initial consultations with stakeholders on what the findings mean for this 
community, further exploration of a comprehensive approach to positive parenting in Waterloo 
Region is necessary with community partners. To this end, ROWPH has been involved in the 
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Positive Parenting Community Committee and has been supporting planning of community 
discussions around a comprehensive approach to positive parenting (see Appendix A for Positive 
Parenting Community Committee membership list). This included co-planning and co-hosting a 
Positive Parenting Community Forum that took place on May 9, 2012. Findings from the Positive 
Parenting in Waterloo Region: Exploring a Comprehensive Approach, Final Report were shared with 
community partners at this forum to inform the discussion of what direction Waterloo Region should 
take in regards to positive parenting. 
 
Participants at the Positive Parenting Community Forum on May 9, 2012 discussed the following 
questions related to the implications and next steps from the findings of the report.  
1. What opportunities exist to work together to achieve positive parenting? 
2. What are the threats to working together to achieve positive parenting? 
3. Identify one Really Big Idea that will achieve positive parenting through working together. 
4. Who needs to be involved in building a comprehensive approach to Positive Parenting in 
Waterloo Region? 
 
The information from the discussions at the Positive Parenting Community Forum will be used by 
the Positive Parenting Community Committee to create actions for next steps in working towards a 
comprehensive approach to positive parenting in Waterloo Region. As the community makes 
decisions on the direction they would like to take for a comprehensive approach, Region of Waterloo 
Public Health will determine their role in this approach using the guidance of the suggested actions 
developed through consultation with internal and external stakeholders. 
 
CORPORATE STRATEGIC PLAN: 
 
This project is connected to the 2011-2014 Region of Waterloo Strategic Plan, Focus Area of 
Healthy and Inclusive Communities and specifically works towards addressing the following 
Regional goal: 4.6 Collaboration with the community to support the development of services for 
children. 
 
FINANCIAL IMPLICATIONS: 
 
NIL 
 
OTHER DEPARTMENT CONSULTATIONS/CONCURRENCE: 
 
Staff within Social Services, and Planning, Housing and Community Services, participated in the 
survey on positive parenting programs in Waterloo Region, and representatives from Social 
Services participated in the Positive Parenting Community Forum. The final report has been shared 
with these departments to support their planning processes for parenting programs and services. 
 
ATTACHMENTS 
 
Positive Parenting in Waterloo Region: Exploring a Comprehensive Approach, Highlights Report. 
(Distributed separately to Councillors and Senior Staff only) 
Positive Parenting in Waterloo Region: Exploring a Comprehensive Approach, Highlights Report  
 
For the full report, please follow this link: 
Positive Parenting in Waterloo Region: Exploring a Comprehensive Approach, Final Report. 
 
PREPARED BY:  Erin Tardiff, Public Health Planner 
             Sharmin Jaffer, Manager, Child and Family Health Promotion 
             Andrea Reist, Director of Child and Family Health 
 
APPROVED BY:  Dr. Liana Nolan, Commissioner/Medical Officer of Health 

pcdocs://DOCS_ADMIN/1173108/R
http://chd.region.waterloo.on.ca/en/researchResourcesPublications/resources/PositiveParenting_Report.pdf#PositiveParenting_Report.pdf
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Appendix A 
 

Positive Parenting Community Committee 

2012 Membership List 

 

Organization Representative 

Family and Children’s Services of the Waterloo Region Julie Watts 
House of Friendship Representative to be determined 
KW Counselling Diane McGregor 
Langs Farm Village Association Cheryl Buer-Cartwright 
Our Place Family Resource and Early Years Centre Dorothy Snyder 
Region of Waterloo Public Health Sharmin Jaffer 
Region of Waterloo Public Health Erin Tardiff 
Salvation Army Bev Voisin 
YMCA Ontario Early Years Centre Jaime Jacomen 
YMCAs of Cambridge and Kitchener-Waterloo Immigrant 
and Employment Services 

Pari Karem 

YWCA of Cambridge Sharon Burzotta 
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 REGION OF WATERLOO  
 

 PUBLIC HEALTH 

  Healthy Living, Planning and Promotion 

 PLANNING, HOUSING AND COMMUNITY SERVICES 

 Community Planning    
 

 

TO: Chair Sean Strickland and Members of the Community Services Committee  
 

DATE:   August 14, 2012      FILE CODE:  P13-80 
 

SUBJECT: IMPLEMENTATION OF STRATEGIC PLAN ITEM 1.5.4: PROMOTION OF SHADE  

      TO PREVENT SKIN CANCER AND ENHANCE OUR URBAN ENVIRONMENT  
 

 

RECOMMENDATION:  

 
For information 
 
SUMMARY: 
 
Staff from Public Health, Planning, Housing and Community Services and Evergreen, a non-profit 
funder and facilitator of local greening projects, have been working together to promote increased 
shade coverage at publicly accessible spaces in the Waterloo Region used by vulnerable users 
during ultraviolet radiation peak times. The provision of shade is an effective strategy to prevent skin 
cancer by reducing exposure to ultraviolet radiation. Co-benefits of shade include reduction of 
greenhouse gases, air pollutants, decreased urban heat island effect, and reduction of energy costs. 
 
The Ontario Public Health Standards requirements identify that the Board of Health shall work on 
evidenced-based, effective public health strategies which include working on shade provision for the 
public, advocacy for protective policies, and collaboration with Area Municipalities and school 
boards. 
 
In the recently approved 2011-2014 Region of Waterloo Strategic Plan, shade was incorporated as 
action item 1.5.4: “work in partnership with various stakeholders to develop policies, and programs 
to provide shade (e.g. tree canopy) in our communities”.  Following up on this action item, Regional 
staff will continue to encourage and support school boards and municipalities (including Regional 
departments), to adapt and implement shade policies to maintain and increase shade coverage with 
the aim of improving health, environmental quality, and social outcomes.   
 
This report is a follow-up to PH-11-022/P-11-049 presented on May 3, 2011. It summarizes 
successes to date and outlines the proposed action steps to be undertaken in the next two years. 
Proposed action steps will include an internal strategy to explore how various Regional departments 
can implement the shade action item in their respective programs and activities, which has begun 
with a piloted shade policies and practices scan with the Planning, Housing and Community 
Services.   
 
In addition, activities will include a workshop to support Area Municipal and school board staff to 
ensure the provision of shade, either natural or built, is included when planning for or refurbishing 
facilities such as schools, parks or public spaces. Policies will also be included in new Area 
Municipal Official Plans and the Region will be collaborating with the Area Municipalities on the 
future Urban Greenland Strategy.  
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REPORT: 
 
The risk of skin cancer today is greater than it was 20 years ago and continues to increase. There is 
more exposure to ultraviolet rays as the protective layer of ozone around the earth becomes thinner 
due to the effects of pollution and chemicals.i As the risk for skin cancer increases, the need for sun 
protection is a matter of growing public concern. Ultraviolet radiation from the sun is classified by the 
International Agency for Research on Cancer as cancer causing. ii Skin cancer is the most common 
form of cancer in Canada. Despite its prevalence, skin cancer is largely preventable. One of the 
most effective ways to prevent exposure to ultraviolet radiation is the provision of shade. Shade also 
has environmental benefits including moderating summer temperatures and the urban “heat island 
effect”, as well as reducing air pollutants and addressing climate change iii. Shade, and especially 
natural shade, enhances the attractiveness and liveability of our urban areas and increases property 
values.  
 
Support for Shade 
There is clear support for shade in our community.  In a 2011, Rapid Risk Factor Surveillance 
System (RRFSS) survey, 67.2% of Waterloo Region respondents indicated that it is “very important” 
to have shaded areas in school yards, parks and spectator areas of sports fields so people can 
reduce their sun exposure; 25.1% said it was “somewhat important”.  Ninety-six percent of 
respondents support planting trees in school yards, parks and spectator areas of sports fields so 
people can reduce sun exposure. Ninety-six point seven percent of respondents said they supported 
local government spending a small amount of funds to plant trees/build structures.iv  
 

Successes to Date 
 
Summary of Shade Forums 
At the first Regional shade forum held in November 2010 the focus was on raising awareness of the 
importance of developing local shade policies (see PH-11-022/P-11-049).  The second Regional 
forum on June 9, 2011 was held to continue to discuss how to increase shade in Waterloo Region.  
Twenty-eight community partners representing fourteen different community agencies such as the 
Waterloo Region District School Board and Waterloo Catholic District School Board, and Area 
Municipalities such as the City of Waterloo, City of Kitchener, and Township of Wellesley were in 
attendance.  The meeting included a brief overview of the first shade forum that occurred on 
November 5, 2010 as well as an expert panel from the City of Toronto who shared their process for 
creating and implementing their shade guidelines.  The forum concluded with round table 
discussions on how to move forward.  In general the evaluations completed at the event indicate 
that participants felt that they received enough information, that the information presented was 
relevant, and that they intend to use the information they received. 
 
Policy 
Having shade included as an action item in the Corporate Strategic Plan will effectively elevate 
shade from discussion to concrete action by Regional departments.  But the Region is by no means 
alone in taking action, as is evidenced by the following:  
 

 The Waterloo Region District School Board passed a “Sun Safety and Shading” policy in 
January 2012 that recognizes the strategic provision of shade and the inclusion of shade in 
facility design.  The policy acknowledges the role of communicating and promoting sun 
safety awareness and protective strategies and encourages schools and school councils to 
develop school-based greening solutions.  The policy also notes that: “the Board 
acknowledges and accepts its responsibility in the community to participate in the 
development and support of a Region Wide Shade Policy with community partners”.   
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 The Ontario Public School Boards’ Association at their Annual General Meeting in June, 
2011 passed the following motion:  

The Waterloo Region District School Board, seconded by Bluewater District School 
Board,  
 
MOVED:  
That the Ontario Public School Boards’ Association lobby the provincial government to 
provide additional funding, over and above what is currently given, for shading initiatives; 
and That the Ministry of Education and Ministry of Municipal Affairs be encouraged to 
develop partnerships that would consolidate services to encourage and support shading 
initiatives for school boards. 

 
 The City of Waterloo Council-adopted Official Plan cites shade a number of times. Draft 

policy 8.7.3 (2) reads:  
“To provide protection from sun exposure, mitigate the urban heat island and reduce 
energy demands, the City will encourage the provision of shade, either natural or 
constructed.  When planning for and developing new City facilities such as parks and 
public spaces, or refurbishing existing City-owned facilities, the City will consider the 
provision of shade an essential component.”  

 
 The City of Cambridge Council-adopted Official Plan also cites shade in a number of 

policies, considering shade in Urban Design Guidelines and Studies and encouraging shade 
in the public realm in Parks and Open Space.  Specifically policy 7.1.12 reads: 

“Wherever feasible and appropriate the City will seek to provide increased shade in the 
open space system both on its own lands and elsewhere in collaboration with the 
School Boards, the Region, the GRCA, community organizations and private 
landowners.” 

 
 Discussions are ongoing with other Area Municipalities to incorporate specific shade policies 

in their new Official Plans. 
 
The Region of Waterloo has also begun addressing shade and policy by initiating a scan of existing 
policies, practices, and guidelines pertaining to the provision of shade. This has commenced in the 
Planning, Housing and Community Services Department. When this pilot project is completed, the 
results and recommendations for improvements will be reported back to the department for 
consideration. 
 
Shade Audits 
A shade audit tool and guide was created to assess a site’s existing shade patterns in order to make 
recommendations for strategic placement of trees and shade structures. Three Shade audits have 
been commissioned and completed for targeted properties of Waterloo Region Housing (WRH), City 
of Waterloo, and Waterloo Region District School Board. Results and recommendations are being 
compiled and will then be shared with the respective organizations. 
 
Collaboration 
At the outset of the shade policy initiative in Waterloo Region, it was recognized that no single 
agency or department alone could bring about necessary changes. The ongoing collaboration 
between Public Health and Planning, Housing and Community Services staff and Evergreen reflects 
the fact that shade policy is a convergence between several areas of public policy: cancer 
prevention, urban air quality, and the design of streets, schoolyards, and other public places. Area 
Municipalities and school boards have an equal stake in implementing shade policies. It is thus 
crucial that internal departments as well as Area Municipalities and community organizations work 
towards a common goal.  
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Action Plan/Next Steps 
 
Staff propose to continue implementing the Region of Waterloo’s Strategic Plan’s action item 1.5.4 
with the following actions: 
 

 Continue working on the scan of existing shade policies, practices and guidelines with the 
Planning, Housing and Community Services department;  

 Upon completion of the pilot in Planning, Housing, and Community Services, consider 
conducting internal scans of existing shade-related policies, practices and guidelines 
within other relevant Regional departments;  

 Hold internal departmental workshops to identify opportunities to increase shade coverage 
across the full range of Regional facilities within Planning, Housing and Community Services 
(e.g., housing, museums, transit stops, and Regional roads), and report back to Council;  

 Continue to work with Area Municipal planning staff to include shade-related policies in their 
new Official Plans; 

 Hold further workshops with Area Municipalities, school boards, and other interested 
organizations to identify continuing opportunities for collaboration in promoting shade; 

 Present results and recommendations from completed shade audits to the respective 
Regional, City of Waterloo, and school board staff; and, 

 Collaborate with the Area Municipalities as they develop and implement an Urban 
Greenlands Strategy as identified in the Regional Official Plan (ROP).  

 
Area Municipal Consultation/Coordination: 
 
From the outset of the current shade initiative, Area Municipalities have been key players. Area 
Municipal staff has been present at the two shade forums held to date. Area Municipalities are 
also incorporating shade policies in their new Official Plans as they have jurisdiction over many 
aspects of community design. In addition, one of the shade audits is being conducted in a City of 
Waterloo park with the co-operation of City staff.  
 
 
 

CORPORATE STRATEGIC PLAN:  
 

The actions outlined in this report directly implement action item 1.5.4 of the Strategic Plan to “work 
in partnership with various stakeholders to develop policies, and programs to provide shade (e.g. 
tree canopy) in our communities”.  The actions are also related to Focus Area 4: Healthy and 
Inclusive Communities. 
   
 
FINANCIAL IMPLICATIONS: 
 
The proposed actions will be financed from existing departmental budgets. The development of the 
shade audit tool and conduction of shade audits on the properties of Waterloo Region Housing, City 
of Waterloo and Waterloo Region District School Board will be funded from the Waterloo Wellington 
Cancer Prevention Early Detection Network. 
 
 
OTHER DEPARTMENT CONSULTATIONS/CONCURRENCE:  

 
Tobacco and Cancer Prevention program and Community Planning staff have taken the lead in 
organizing the two shade forums to date and working with Area Municipalities to incorporate shade 
policies in Official Plans. The first phase of shade policy implementation by the Region involves the 
four divisions of Planning, Housing and Community Services. 



August 14, 2012  Report:  PH-12-031/P-12-087 
 

1010219  Page 5 of 5 
 

 

ATTACHMENTS: 

  
NIL  
 
 
PREPARED BY: Stephanie Ellens-Clark, Public Health Planner 
            Chris Gosselin, Manager of Environmental Planning 
            Georgeanne MacGregor-Fox, Public Health Nurse 
            Dennis Wendland, Evergreen 
 
APPROVED BY: Dr. Liana Nolan, Commissioner/Medical Officer of Health 

     Rob Horne, Commissioner of Planning, Housing and Community Services  
 
 
                                                 
i
 Canadian Cancer Society. (2012). About UV Rays. Retrieved from: www.cancer.ca.  

 
ii International Agency for Research on Cancer.  (1992).  Solar and ultraviolet radiation. IARC monographs 

on the evaluation of carcinogenic risk to humans, Vol.55.Lyon: IARC. 
 
iii

 Toronto Cancer Prevention Coalition.  (2010).  Shade Guidelines.  Toronto: Shade Policy Committee. 
 
iv
 Rapid Risk Factor Surveillance System (January 2011-April 2011), Shade module,  Extracted August   

   2011. 

http://www.cancer.ca/
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 REGION OF WATERLOO  
 

 PLANNING, HOUSING AND COMMUNITY SERVICES  

  Housing 
 

 

TO: Chair Sean Strickland and Members of the Community Services Committee  
 

DATE:   August 14, 2012    FILE CODE:   D26-20 
 

SUBJECT: IMPLEMENTATION OF TEMPORARY HOUSING ASSISTANCE WITH SUPPORT 

PROGRAM 

 
 

RECOMMENDATION: 
 
THAT the Regional Municipality of Waterloo approve the following with regard to the Region of 
Waterloo’s Affordable Housing Strategy, as described in Report P-12-093, dated August 14, 2012: 
 
a) Award the Expression of Interest 2012-04 to Collaborative Response by Housing Providers of 

Waterloo Region in the amount of $273,000 for fifteen units; 
 

b) Authorize the Commissioner of Planning, Housing and Community Services to execute and 
deliver all documentation required by the Province of Ontario and the Region of Waterloo for the 
purpose delivering the Temporary Housing Assistance With Support (THAWS) Program as 
described in Report No. P-12-093;  
 

c) Authorize the Regional Chair and Regional Clerk to execute such agreements and 
documentation in a form satisfactory to the Regional Solicitor, as may be required to process the 
advance of funding for the Temporary Housing Assistance with Support (THAWS) Program as 
described in Report No. P-12-093; and 
 

d) Allocate  $13,650 in one-time administrative funding under the Investment in Affordable Housing 
(IAH) for Ontario Program to Lutherwood for the administration of the Temporary Housing 
Assistance with Support (THAWS) Program over the five-year program period. 

 
SUMMARY: 
 
The Region of Waterloo developed a new Temporary Housing Assistance with Supports (THAWS) 
Program for the delivery of 15 housing allowances for households in need of rental assistance as well 
as supports.  The THAWS Program will provide up to $350 per month towards housing costs, with the 
supports to maintain housing provided by local support agencies. 
 
In June 2012, a call for Expressions of Interest (EOI 2012-04) was issued to the community for the 
purpose of identifying proponents interested in delivering the THAWS Program. This report provides 
details of the two proposals that were received along with staff’s assessment as to why the 
Collaborative Response by Housing Providers of Waterloo Region be accepted.  The agencies 
participating in the Collaborative Response by Housing Providers of Waterloo Region will provide 
supports to a range of vulnerable households in the community, including families, women, youth, 
men, people experiencing mental health issues, people experiencing challenges with substance 
abuse, people experiencing or at risk of homelessness, post-incarceration women transitioning into 
the community, and individuals living in supportive housing.  An important component of the support 
provided by the agencies is to ensure their exit strategies are followed so that participants in the 
THAWS Program secure more permanent affordable and appropriate housing within the five-year 
timeframe.   
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REPORT: 
 
In July 2011, senior levels of government announced a New Framework for Affordable Housing 2011-
2014 that will invest $1.4 billion across Canada to address housing needs. This was followed in 
November with the announcement of the Investment in Affordable Housing for Ontario Program (IAH), 
which will provide $480.6 million for affordable housing in Ontario over four years. On February 8, 
2012, Regional Council approved the Program Delivery and Fiscal Plan for the $12.8 million notional 
allocation for the Region, which included allocating $273,000 for a new targeted five-year housing 
allowance program for 15 units, in partnership with local support agencies (P-12-017). 
 
Regional staff developed a new Temporary Housing Assistance with Supports (THAWS) Program for 
the delivery of 15 housing allowances for households in need of rental assistance as well as supports. 
 The THAWS Program will provide up to $350 per month towards housing costs, with the supports to 
maintain housing provided by local support agencies.   
 
In June 2012, a call for Expressions of Interest (EOI 2012-04) was issued to the community for the 
purpose of identifying proponents interested in delivering the THAWS Program.  The objectives of the 
THAWS Program are:  
 To provide rent assistance for a period of no more than five years to individuals and families in 

need of support services and rental assistance to retain or secure housing;  
 To secure more permanent affordable and appropriate housing for the individuals and families 

within the five-year timeframe; and  
 To assist households in need of support that are eligible for, or currently on, the Region’s 

community housing waiting list, or whose household income falls below the Province’s Household 
Income Limits.   

 
The Region received two proposals in response to EOI 2012-04 by the July 12 deadline.     
 
Housing Under Group Organization – Assisted Living Community 
 
Housing Under Group Organization – Assisted Living Community (HUGO ALC) has requested 
$273,000 for 15 individuals in shared units at two rooming houses located in Kitchener.  The target 
group is individuals who have been abusing legal and illicit substances for periods exceeding six 
months.  The focus of the supports would be on learning life skills that were not previously learned or 
that may have been lost due to the use and abuse of substances. The proposal call is limited to self-
contained rental units, and therefore this proposal is not eligible for funding.  
  
Collaborative Response by Housing Providers of Waterloo Region 
 
Eight community-based service providers submitted a collective proposal to administer and deliver the 
THAWS Program. Service providers involved in this collaborative and number of units requested are: 
 
 Community Justice Initiatives (1 unit) 
 House of Friendship (1 unit)  
 Lutherwood (3 units) 
 Reaching Our Outdoor Friends (1 unit) 
 Supportive Housing of Waterloo (2 units) 
 Waterloo Regional Homes for Mental Health (2 units) 
 The Working Centre (3 units) 
 YWCA Kitchener-Waterloo (2 units) 

 
 
All eight agencies are well established in the community and will address a variety of support needs, 
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including families, women, youth, men, people experiencing mental health issues, people 
experiencing challenges with substance abuse, people experiencing or at risk of homelessness, post-
incarceration women transitioning into the community, and individuals living in supportive housing. 
The participating agencies will select families and individuals for the THAWS Program from current 
clients or those waiting for service, and are responsible for providing a minimum of three hours of 
support to each household per week using existing resources. The agencies’ scope of work also 
includes delivering on an exit strategy to ensure that THAWS Program participants secure more 
permanent affordable and appropriate housing within the five-year timeframe before the funding ends. 
In addition to addressing a broad range of support needs, the collaborative approach allows for 
program flexibility between service providers ensuring the 15 housing allowances are fully utilized.  It 
is recommended that the Collaborative Response by Housing Providers of Waterloo Region be 
awarded Expression of Interest (EOI 2012-04). 
 
Lutherwood would be the administrative lead for the delivery of the Program and would be the primary 
contact with the Region. Lutherwood’s administrative responsibility would include coordinating 
meetings of the Collaborative, developing Terms of Reference, creating Memorandums of 
Understanding  with each agency, ensure program requirements are followed, accounting and 
disbursement of the funds, submitting reporting to the Region and quantifying outcomes of this pilot 
program.     
 
Area Municipal Consultation/Coordination 

 
A copy of this report will be distributed to all Area Municipalities. 
 
CORPORATE STRATEGIC PLAN: 
 
Delivering the THAWS program will assist in achieving Council's Strategic Objective 4.5 by 
working collaboratively with local agencies to increase the supply and range of affordable housing 
and reduce homelessness.  
 
FINANCIAL IMPLICATIONS: 
 
The Investment in Affordable Housing for Ontario Program (IAH) will provide $12,840,659 in funding 
over the timeframe of the Program to help implement the Region’s Affordable Housing Strategy and 
address local affordable housing needs. The Council approved Program Delivery and Fiscal Plan 
(PDFP) allocated $273,000 from the IAH funds for the Temporary Housing Assistance Program with 
Supports (THAWS) as detailed in following chart: 
 

Program Component 
Year 2 

(2012-2013) 

Year 3 

(2013-2014) 

Year 4 

(2014-2015) 
Total 

Estimated 

Units/ 

Households 

SM Allocation $5,269,384 $5,278,817 $2,292,459 $12,840,659  

Rental Housing $4,610,000 $4,358,000 $1,377,000 $10,325,000 85-105 
Housing Allowance 
  Extension 
  New Program THAWS 

 
$90,000 
$42,000 

 
$110,000 
$63,000 

 
 

$168,000 

 
$200,000 
$273,000 

 
91 
15 

Ontario Renovates $400,000 $600,000 $600,000 41,600,000 80 

Administration $147,384 $147,817 $147,459 $442,659  

Total $5,269,384 $5,278,817 $2,292,459 $12,840,659 271-291 
Per report P-12-017 
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The approved PDFP allocated $442,659 to be used to cover administrative costs. The $13,650 for 
Lutherwood to administer the delivery of the program would come from the $442,659 in IAH funds 
allocated for administration. The costs of this program will have a $0 impact on the Region’s operating 
and capital budgets. 
 
 
OTHER DEPARTMENT CONSULTATIONS/CONCURRENCE: 
 
Staff from Social Services, Finance and Legal Services have been consulted in the preparation of this 
report. 
 
  
ATTACHMENTS: 
 
NIL 
 
 
PREPARED BY: Jeffrey Schumacher, Supervisor, Housing Supply Initiatives 
   Gwen McAlister, Supervisor, Assisted and Affordable Housing Programs 
              
APPROVED BY: Rob Horne, Commissioner of Planning, Housing and Community Services 
 



Report:  CPC-12-002 

1214127                                                                                                                         Page 1 of 5 

 
 

 

TO: Chair Sean Strickland and Members of the Community Services Committee 
 

DATE:   August 14, 2012               FILE CODE:  C06-60 
 

SUBJECT:  LONG-GUN REGISTRY DATA RETENTION 
 

RECOMMENDATION: 
 
THAT the Regional Municipality of Waterloo request the Premier of Ontario to do whatever possible 
to stop the deletion of the data regarding non-restricted gun ownership in Ontario;  
 
AND THAT copies of this report to be sent to the Ministry of the Attorney General and the Ministry of 
Community Safety and Correctional Services, as outlined in report CPC-12-002, dated August 14, 
2012. 
 
SUMMARY: 
 
On April 5, 2012, Bill C-19, Ending the Long-Gun Registry Act, came into effect. The bill abolished 
the requirement to register non-restricted firearms, and ordered the deletion of the existing non-
restricted firearms registration records. The registry had been in place since 1995. 
 
Having the tools to remove guns from individuals who pose a danger to themselves or others is 
critical to the safety of residents. The data currently contained in the long-gun registry is still useful 
as an investigative tool for police and for tracing firearms on a national scale. Preserving the data 
will have no impact on law-abiding gun owners and will pose only minimal if any costs to the order of 
government charged with maintaining the data. On the other hand, deleting the data will impede and 
increase the costs of criminal investigations, as well as diminish police ability to enforce prohibition 
orders and take preventive actions. 
 
REPORT: 
 
1.0 Background 
In 2009, Bill C-391, An Act to amend the Criminal Code and the Firearms Act (repeal of long-gun 
registry), was introduced as a Private Member’s Bill. The Act sought to eliminate the requirement to 
obtain a registration certificate for non-restricted and non-prohibited firearms. 
 
In May 2010, the Waterloo Region Crime Prevention Council (WRCPC) unanimously voted to take 
the position that the long-gun registry needed to stay in place (see attached).This position was 
leaning on similar efforts by other crime prevention organizations including those from the Canadian 
Police Association, Canadian Association of Police Boards, the Canadian Association of Chiefs of 
Police, and more locally the Domestic Assault Response Team of Waterloo Region (DART) and the 
Waterloo Catholic District School Board among others. 
 
At the regular meeting of Regional Council on September 15, 2010, delegations were heard on this 
issue and Council voted to support the position of the WRCPC and seek the continued registration 
of long-guns – thus endorsing the motions of the WRCPC and the Waterloo Regional Police 
Services Board with regard to Bill C-391. 
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Bill C-391 narrowly failed to pass a third reading by the House of Commons on September 22, 2010. 
However, in 2011 the federal government re-introduced legislation to abolish the firearms registry, 
and on April 5, 2012, Bill C-19, Ending the Long-Gun Registry Act, received Royal Assent. 
 
2.0  Impact of Deletion of Data 
Bill C-19 not only repealed the requirement to register non-restricted firearms (or long-guns), but 
also ordered the destruction of all records pertaining to the registration of long-guns to date. More 
specifically, Clause 29 of the bill requires the Commissioner of Firearms and all Chief Firearms 
Officers to ensure the deletion – as soon as feasible – of all records in the registry of non-restricted 
firearms, and of any copies of those records that are under the Commissioner’s or Chiefs’ control. 
The destruction of this data is currently scheduled for October 2012. 
 
As of September 2011, there were 523,851 valid firearms licences in Ontario, or 4,308 per 100,000 
population (based on 2006 census data). There were also 2,387,153 firearms registered in Ontario, 
19,631 per 100,000 population (based on 2006 census data) – the majority of these are non-
restricted firearms (2,113,607). Between 2006 and September 2011, 2768 firearms licence 
applications had been refused, and 11,713 firearms licences had been revoked in Canada. 
 
The WRCPC maintains its position that the registry should have stayed in effect in the interest of 
police and public safety. The WRCPC discussed the matter of the deletion of data on non-restricted 
gun ownership in Ontario at its regular meeting on July 13, 2012 and passed the motion to support 
any efforts that can lead to the retention of existing long-gun registry data both for the purpose of 
security and to avoid substantial increases in the costs of police gun crime investigations and 
substantial decrease in their success rate. 
 
Without the long-gun registry, there will be no means of knowing who owns these firearms, who sold 
them, or how many are owned going forward.  Without the data from the past registry historic 
information of the same nature is also lost.  Thus, when a non-restricted rifle or shotgun is recovered 
in a crime there will no longer be a way to track it to its source. Police will not only lose an important 
investigative tool, but the loss of this data will also reduce police officers’ abilities to enforce 
prohibition orders and take preventative action. The WRCPC therefore supports the position of, 
among other organizations, the Canadian Association for the Chiefs of Police who testified to the 
usefulness of the long-gun registry data, and to the challenges and restrictions that destroying the 
data will pose to police investigations. 
 
Additionally, potential delays in gaining critical investigative information will likely lead to lengthier 
costs in police investigations as an expense directly affecting municipalities. In contrast, preserving 
the data from the past registry would pose no or very minimal additional costs to any order of 
government. 
 
3.0  Requests to Protect Data 
Other municipal and provincial governments share this perspective and have urged the federal 
government to maintain the existing long-gun registry data. On December 14, 2011, Mississauga 
City Council unanimously passed a motion urging the federal government to reconsider Bill C-19 
and, at a minimum, preserve Ontario’s data. On May 8, 2012, Toronto City Council re-affirmed its 
support for the registration of firearms, adopting a motion to request that the Province do everything 
in its power to protect the data on non-restricted gun ownership, and to request that the City Solicitor 
seek ways to stop the deletion of data on registered guns in Toronto. 
 
The Province of Quebec has taken legal action to challenge Bill C-19. Immediately after the bill 
came into effect, the Government of Quebec filed an injunction with the Quebec Superior Court to 
delay the destruction of registry data regarding Quebec gun owners. As a result of several 
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injunctions obtained by Quebec, the registry will remain operational in that Province until a ruling can 
be made on the merits of the case. 
 
Recently, supporters of the Coalition for Gun Control have sought the support of other municipal 
governments in recommending that data from the long-gun registry be kept. At the July 13, 2012 
meeting of the WRCPC, a motion was brought forward requesting the Crime Prevention Council’s 
support for this effort. The motion was unanimously approved. 
 
WRCPC staff are now requesting Regional Council’s support for sending a letter to the Premier of 
Ontario urging the Province to do whatever possible to stop the deletion of the long-gun registry data 
regarding non-restricted gun owners in Ontario. 
 
 

CORPORATE STRATEGIC PLAN: 
 
This action supports the Region’s Corporate Strategic Focus Area 4: Healthy and Inclusive 
Communities; Corporate Strategic Objective 4.4 (to) enhance community safety and crime 
prevention.    
 
 
FINANCIAL IMPLICATIONS: 

 
NIL 
 
OTHER DEPARTMENT CONSULTATIONS/CONCURRENCE: 
 
NIL 
 
 

 

 

ATTACHMENTS: 
 
A- WRCPC Position Paper on Bill C-391 and the Long-gun Registry 
 
 
PREPARED BY:  Christiane Sadeler, Executive Director, WRCPC 
 

APPROVED BY:  David Dirks, Acting Commissioner, Social Services 
 
 
 
 
 
 
 
 
 
 
 
 
 



August 14, 2012  CPC-12-002 
 

DOCS#1214127         Page 4 of 5 
 

 
ATTACHMENT A 
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 REGION OF WATERLOO  
 

 SOCIAL SERVICES 

  Social Planning, Policy and Program Administration 
 

 

TO: Chair Sean Strickland and Members of the Community Services Committee   
 

DATE:   August 14, 2012     FILE CODE:  S13-40 
 

SUBJECT: ENDORSING A NATIONAL DEFINITION OF HOMELESSNESS 

 
 
RECOMMENDATION: 
 
THAT the Regional Municipality of Waterloo endorse, in principle, the Canadian Homelessness 
Research Network’s Canadian Definition of Homelessness;  
 
AND THAT the Regional Municipality of Waterloo consider further alignment with the Canadian 
Definition of Homelessness in the next update of local Homelessness to Housing Stability plans; 
 
AND FURTHER THAT the Regional Municipality of Waterloo forward this report to the Canadian 
Homelessness Research Network, local Members of Parliament, the Minister of Human Resources 
and Social Development Canada responsible for the federal Homelessness Partnering Strategy and 
the Ontario Municipal Social Services Association, as outlined in report SS-12-032, dated August 
14, 2012.   
 
 
SUMMARY: 
 
NIL 
 
  
REPORT: 
 
1.0 Introduction 
Until now, there has been no single agreed upon national or provincial definition of homelessness.  
In the absence of a definition, Waterloo Region developed its own definitions.  Common, clear 
definitions are considered essential in order to understand, measure and respond appropriately to 
ending homelessness.  
 
2.0 Background 
The local work on defining homelessness began with the development of the previous 
homelessness strategy - All Roads Lead to Home: The Homelessness to Housing Stability Strategy 
for Waterloo Region (2007-2010). Definitions were recently refined as part of the Strategy update 
process and are included in the Strategy Policy Framework which was endorsed by Regional 
Council and twenty-eight local community agencies and groups (SS-12-013).   
 
Local definitions are provided in the context of the “essentials” for ending homelessness and 
include: 

 Housing Stability (adequate housing, income and support); 
 Community Inclusion (feeling a sense of belonging to a shared space); and  
 Sense of Home (feeling a sense of belonging to a personal space). 
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Local definitions were initially developed and then refined through an extensive process of 
consultation (including literature reviews, surveys, focus groups, stakeholder interviews and 
community forums, etc.). The local definitions have been incorporated in materials (such as report 
cards, websites, publications, and promotional materials). For a summary of the definitions 
contained in Chapter 2 of the Strategy Policy Framework, see the Homelessness to Housing 
Stability Strategy Summary Series: Language Guide (Attachment A). 
 
 
3.0 Canadian Homelessness Research Network Definition 
The Canadian Homelessness Research Network (CHRN), housed at York University, is dedicated to 
helping end homelessness by improving the impact of homelessness research on policy and 
practice through education, networking and knowledge mobilization.   
 
Since 2011, CHRN, who received funding from the federal Homelessness Partnering Strategy and 
the Social Science and Humanities Research Council of Canada, has been working to develop a 
definition and typology of homelessness intended to improve understanding, measurement and 
responses to homelessness in Canada.  They began by forming a working group with leaders from 
the areas of research, policy and practice, to develop, refine and test a new definition.  They 
produced the following documents which are posted on the Homeless Hub (the website serving as 
the Canadian clearinghouse for homelessness research): 

 Making the Case For the Canadian Definition of Homelessness 

 Background to the Canadian Definition of Homelessness 

 Draft Canadian Definition of Homelessness 
 
Between January and June 2012, CHRN solicited feedback on the draft definition.  In May 2012, 
Social Planning, Policy and Program Administration provided extensive written feedback on the 
Draft Canadian Definition of Homelessness based on the work completed locally. 
 
The Canadian Definition of Homelessness has since been finalized (summary included as 
Attachment B).  Region staff received a letter requesting the Region to review and endorse the 
Canadian Definition of Homelessness proposed by CHRN (Attachment C). 
 
3.0 Review of the Canadian Definition of Homelessness and Recommendations 
It is important to recognize that one of the impacts of a nationally endorsed definition is that it may 
be used by funders to further inform approaches and data requirements for homelessness to 
housing stability programs.  The final Canadian Definition of Homelessness incorporates a number 
of items from the feedback Region staff provided; most notably, the inclusion of information on 
“housing stability”.  Our local definitions largely align with CHRN’s proposed national definition as 
shown in the following table. 
 

Local Definition CHRN Canadian Definition 

Homelessness (four part definition): 
1. Unsheltered 

Homelessness (four part definition): 
1. Unsheltered 

2. Sheltered through private or informal resources 
3. Sheltered by a housing stability program 
4. Sheltered by a program indirectly related to 

housing stability 

2. Emergency Sheltered 
3. Provisionally Accommodated 

At-Risk of Housing Loss  
(defined as unstably housed – not homeless) 

4. Insecurely Housed 

Housing Stability Housing Stability 

 
Given this alignment, and the importance of a national definition of homelessness, staff 
recommends that the Region endorse, in principle, the Canadian Definition of Homelessness.  It is 



August 14, 2012  Report:  SS-12-032 
 

Document Number: 1203998 

also recommended that this report be shared with others, including CHRN, local MPs, the Minister 
responsible for the Homelessness Partnering Strategy (HPS), and the Ontario Municipal Social 
Services Association (OMSSA).  As work on definitions continue to evolve, CHRN and others are 
encouraged to further explore and define the concept of housing stability and to consider the 
housing stability language principles outlined in the Homelessness to Housing Stability Strategy 
Summary Series: Language Guide (Attachment A).  
 

 

CORPORATE STRATEGIC PLAN: 
 
Participating in the development of a national definition of homelessness is aligned with the 
Region’s Corporate Strategic Plan (2011-2014), Focus Area 4: Healthy and Inclusive Communities: 
to “reduce inequities and enhance community health, safety, inclusion and quality of life”; and 
specifically, Strategic Objective 4.5 to “Work collaboratively to increase the supply and range of 
affordable housing and reduce homelessness”. 
 
 
FINANCIAL IMPLICATIONS: 
 
NIL 
 
 
OTHER DEPARTMENT CONSULTATIONS/CONCURRENCE: 
 
Planning, Housing and Community Services has reviewed this report. 
 
 
ATTACHMENTS 
 
Attachment A: Housing Stability Language Guide 
Attachment B: Canadian Definition of Homelessness – Two Page Summary 
Attachment C: Letter from CHRN Requesting Endorsement 
 
 
PREPARED BY:  Marie Morrison, Manager, Social Planning 
             Lynn Randall, Director, Social Planning, Policy and Program Administration  
 
APPROVED BY:  David Dirks, Acting Commissioner, Social Services  
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ATTACHEMENT A 

HOUSING STABILITY LANGUAGE GUIDE 
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ATTACHMENT B 

CANADIAN DEFINITION OF HOMELESSNESS – TWO PAGE SUMMARY 
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ATTACHMENT C 

LETTER FROM CHRN REQUESTING ENDORSEMENT 
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 REGION OF WATERLOO  
 

 SOCIAL SERVICES 

  Children’s Services 
 

 

TO: Chair Sean Strickland and Members of the Community Services Committee  
 

DATE:   August 14, 2012     FILE CODE:  S04-20 
 

SUBJECT: MODERNIZING CHILD CARE IN ONTARIO 

 
 
RECOMMENDATION: 
 
For information only 
 
 
SUMMARY: 
 
NIL 
 
  
REPORT: 
 
On June 27th, 2012 the Province announced the release of a discussion paper, Modernizing Child 
Care in Ontario. This paper has been developed to engage Ontarians in discussion around changes 
that are required for licensed early learning & child care. This is part of ‘a plan to create a more 
integrated early learning and child care system to ensure children get the best possible start.’ The 
paper presents a long term vision for Child Care, guiding principles and some proposed medium 
term actions for comment. 
 
The actions for comment fall into five categories: 
 
1.) Operating Funding Formula 

- Creation of a new funding formula 
- Streamlining and consolidation of funding 
- New approach to allocation of funding 

 
2.) Capital Funding Priorities 

- Schools first capital funding 
- Retrofit and conversion of existing spaces 
- Relocation of community based operators to schools 

 
3.) Quality Programs 

- Developing mandatory Provincial program guidelines 
- Updated framework to support children with special needs 
-  New resources and information for parents and providers 

 
4.) Modernized Legislative and Regulatory Framework 

- Review regulatory standards to ensure support for quality and consistency 
- Harmonized with standards in other legislation 
- Safeguards in informal sector 
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5.) Support for Accountability and Capacity-Building  

- Changes to reporting mechanisms to align with program goals and outcomes for children 
- Intended objectives and services are meeting demand 
- Expand expertise for non-profit boards  
- Increase educational qualifications of ECE’s 
- Data collection, evaluation and reporting 

 
Individuals and organizations have been invited to comment on the discussion paper at 
CCGE_modernization@ontario.ca up to September 24th. The document provides a framework to 
solicit input and is seen as a positive step towards modernization of child care in the Province of 
Ontario.  Responses are being prepared by Ontario Municipal Social Services Association (OMSSA) 
as well as the Association of Municipalities of Ontario (AMO).  Staff are currently preparing a 
response to the discussion paper and will provide a copy for Committee’s endorsement in 
September.  
 
CORPORATE STRATEGIC PLAN: 
 
This initiative aligns with the Region’s Corporate Strategic Focus Area 4: Health and Inclusive 
Communities; Corporate Strategic Objective 4.5 to work collaboratively with the community to 
support the development of services for children.  
 
FINANCIAL IMPLICATIONS: 
 
The impact of this paper on the Children’s Services operating budget is unknown at this time until  
Provincial direction is determined.   
 
OTHER DEPARTMENT CONSULTATIONS/CONCURRENCE: 
 
NIL 
 
ATTACHMENTS 
 
B- News Release – Making Child Care Work for Families, June 27, 2012 
A- Modernizing Child Care in Ontario Discussion Paper (Separate document) 
 
 
PREPARED BY:  Nancy Dickieson, Director, Children’s Services 
 
APPROVED BY:  David Dirks, Acting Commissioner, Social Services 
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 REGION OF WATERLOO  
 

 SOCIAL SERVICES 

  Children’s Services 
 

 

TO: Chair Sean Strickland and Members of the Community Services Committee  
 

DATE:   August 14, 2012     FILE CODE:  S04-20 
 

SUBJECT: PROVINCIAL FUNDING FOR CHILDREN’S SERVICES 

 
 
RECOMMENDATION: 
 
THAT the Regional Municipality of Waterloo increase the 2012 Children’s Services operating budget 
by $210,311 gross and $0 net Regional Levy for Transitional Minor Capital, Health and Safety Minor 
Capital, Small Water Works programs as outlined in report SS-12-036 dated August 14, 2012 
 
SUMMARY: 
 
NIL 
 
 
REPORT: 

 
New Provincial funding allocations have been received for the licensed Early Learning and Child 
Care sector. The recent Provincial budget announced a total allocation for fiscal years of $90M for 
2012-2013, $68M for 2013-2014 and $84M for 2014-2015 respectively. This funding has been tied 
to the new Provincial direction in modernizing child care as outlined in SS-12-036 and as such is 
being provided on a fiscal basis for 2012.  
 
The funding is provided to the Region as the Consolidated Municipal Service Manager (CMSM) on a 
one time basis for the 2012 calendar year. The purpose of the one time allocation is to allow the 
Province sufficient time to develop a new funding strategy for child care and establish an equitable 
formula for distribution of funding for future years. In total Children’s Services will receive an 
additional $834,277 in 100% Provincial funding. 
 
A summary of the additional funding allocations for Waterloo Region is provided below:  
 
Table One – Breakdown of Funding Allocation 

Description Amount 

Year 3 Transition Minor Capital  $128,463 
Year 3 Transition Operating 532,207 
Health & Safety Minor Capital 80,748 
Capacity Funding to Support Transformation.  91,759 
Small Water Works  1,100 
Total  $834,277 
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Transitional Minor Capital Program 
 
For the past two years the Region has administered the Transitional Minor Capital program.  The 
$128,463 (100% Provincial funding) is meant to support non profit child care centres to make 
retrofits and renovations to serve younger children.  The Region has received applications for these 
funds and will provide funding to non profit agencies should the recommendation be approved. 
 
Health & Safety Minor Capital Program 
 
The Province has provided funding to support licensed child care programs that are not in 
compliance with licensing requirements or may be at risk for not being in compliance with the 
requirements.  The Region has an established process for distribution of one time health and safety 
funds and will be calling for applications in late summer. The $80,748 is 100% funded by the 
Province of Ontario. 
 
Transitional Operating and Capacity Funding 
 
The Province has provided one time funding for transitional operating costs ($523,207) and 
Capacity Funding to support Transformation ($80,748).  The majority of the funding will be used to 
offset pressures and gaps with community operators during this period of significant change and 
transition for the licensed Early Learning and Child Care sector as full day kindergarten and 
extended day rolls out. An updated Service and Transitional Plan is currently under development in 
consultation with the community and will be presented to Committee later this fall. The new 
allocation of funding and some of the flexibility provided by the Province in the use of the funds is a 
positive step in helping the Region of Waterloo as the Consolidated Municipal Service Manager in 
stabilizing the current child care system as it transitions to be a vital part of a system of early 
learning and care for all children in Waterloo Region.  
 
Small Water Works Funding 
 
The Small Water Works funding allocation of $1,100 (100% funded by the Province) is meant to 
support child care centres with water sources from ground wells. The funds help to offset costs 
related to water testing and filtration systems. There is one program in Waterloo Region which is 
currently identified by the Province to receive this funding. 
  
CORPORATE STRATEGIC PLAN: 
 
This initiative aligns with the Region’s Corporate Strategic Focus Area 4: Healthy and Inclusive 
Communities; Corporate Strategic Objective 4.5: To work collaboratively with the community to 
support the development of services for children.  
 
FINANCIAL IMPLICATIONS: 
 
The 2012 calendar year allocation from the Province of Ontario totals $28,986,583. The new funding 
of $834,277 is 100% Provincial dollars and does not require a Regional funding contribution. A 
further detailed report on utilization of the funding for Transition Operating and Capacity Funding 
totalling $603,955 will be included in the Service Plan in the fall of 2012.   The increased funding 
allocation is for the fiscal year, 2012 and there is no commitment to provide funding in future years.   
 
OTHER DEPARTMENT CONSULTATIONS/CONCURRENCE: 
 
Finance was consulted in the preparation of this report. 
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ATTACHMENTS 
 
A- ELCC8 Memo - Ministry of Education 
B- Schedule C: Budget Schedule – Ministry of Education 
 
PREPARED BY:  Nancy Dickieson, Director, Children’s Services 
 
APPROVED BY:  David Dirks, Acting Commissioner, Social Services 
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ATTACHMENT A 
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To: Chair Sean Strickland and Members of the Community Services Committee 
 
From: Christiane Sadeler, Executive Director 
 
Date: August 14, 2012 
 
Subject: Intimate Partner Violence in the LGBTQ Community - RAP Sheet 
 
File No.: C11-50 
_______________________________________________________________________________ 
 

The Waterloo Region Crime Prevention Council creates Research and Planning Sheets (or RAP 
Sheets for short) as a tool to disseminate information to resident within Waterloo Region. The 
most recent RAP Sheet provides information about intimate partner violence in the Lesbian, 
Gay, Bisexual, Transgender, Questioning (LGBTQ) community.  
 
In 2010, the Waterloo Region Crime Prevention Council released The Missing Pieces report. 
This report made recommendations on how to improve outcomes for victims and offenders of 
interpersonal violence in Waterloo Region. One of these recommendations is to “Conduct an 
education campaign to raise awareness that abuse can occur in gay and lesbian relationships.” 
The RAP sheet on intimate partner violence in the LGBTQ community is a key component of 
this campaign. 
 
The awareness campaign was developed in partnership with The Waterloo Region Rainbow 
Coalition and the Aids Committee of Cambridge, Kitchener, Waterloo and Area. Initial 
distribution of the RAP sheets occurred Tri-Pride held on June 2nd, 2012 and the Waterloo 
Region Dialogue on Diversity, held on June 14, 2012. Feedback on the information has been 
positive and demand for the material is increasing. 
 
A copy of the RAP sheet is available online at: 
http://www.preventingcrime.ca/documents/RapSheet_IntimatePersonalViolence-lowres.pdf  
 

MEMORANDUM 

99 Regina St. S. 1st Floor  
Waterloo, ON     N2J 4V3 

Phone: (519) 883-2305 
Email:  csadeler@regionofwaterloo.ca 

 www.preventingcrime.ca 

http://www.preventingcrime.ca/documents/RapSheet_IntimatePersonalViolence-lowres.pdf
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Introduction 
 
OMSSA

1
 believes that an integrated early learning and child care system is necessary and that it 

should build on, strengthen, and enhance the existing system of services for young children in 

Ontario’s communities.  The implementation of Full Day Kindergarten is a step in this direction.  

This step and the alignment of child care and education to the Ministry of Education helps move 

the system toward having a comprehensive policy orientation and shows the commitment by the 

provincial government to an integrated service system for all children – and one that establishes 

child care as a service of equal value to education in supporting the early childhood development 

and care needs of all children. 

 

In March of 2009, OMSSA published a discussion paper called, “Hand in hand: How the 

province and municipalities can create the best early learning and child care service system for 

Ontario”
2
.  This paper presented a blueprint for a quality early learning and child care service 

system that reflects the strengths and meets the needs of local communities across Ontario.  

 

Since 2009 much has changed in the area of early learning and child care.  We entered a period 

of transformation which started with the Provincial government receiving the June 2009 report 

"With Our Best Future in Mind; Implementing Early Learning in Ontario" submitted by the 

Special Advisor on Early Learning. This report provided a comprehensive action plan for 

developing a seamless and integrated system to support children from prenatal to 12 years and 

their families. The plan included Full Day Kindergarten, with a corresponding comprehensive 

child and family service system with child care as the foundation.  

 

Building on the vision and principles presented in “Hand in Hand” OMSSA’s new paper 

examines the impact that Full Day Kindergarten has had on the Early Learning and Child Care 

System in Ontario and identifies various “Quick Wins” that will stabilize and help keep the 

current system viable during this time of transition and change.  In addition, it sets out longer 

term recommendations to address the needs of Ontario’s Early Learning and Child Care System, 

in a spirit of collaboration between the provincial government and Ontario’s municipal service 

managers. 

 

While OMSSA supports the transition to Full Day Kindergarten across Ontario by 2014, the 

current implementation process is putting pressure and unsustainable strain on child care 

providers and creating uncertainty for parents.  Services provided in the licensed early learning 

and child care sector are impacted by this tremendous change. Without the necessary resources, 

Ontario runs the risk of losing significant service levels at a time when families need the service 

to address the pressures faced by a larger provincial economic downturn. This would be a 

difficult blow to a service that already only provides licensed spaces to approximately 20% of all 

children under 12 whose mothers are in the workforce. 

                                                           
1
 The Ontario Municipal Social Services Association (OMSSA) is the professional organization representing human and housing 

services staff at the municipal level in Ontario. The association’s purpose is to enhance its members’ capacity to plan, manage, 

and deliver quality human services to best meet the needs of their communities.   
2 OMSSA and its members have developed a series of resources for our members and partners in the early learning and child care 

sector for Ontario (see Appendix A for more details).  
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Change of this magnitude cannot happen in isolation; all partners must work together to ensure 

the system remains viable. Consolidated Municipal Service Managers (CMSMs) and District 

Social Services Administration Boards (DSSABs) are eager to work in partnership with the 

provincial government to implement solutions and next steps that improve early learning 

experiences for children and their families in Ontario and support families who are currently 

contributing or want to contribute to the future economic success of the province. 

 

Governance and the Service Manager Role 

The Ontario government has recognized municipalities as an order of government with 

demonstrated knowledge and experience with integrated socioeconomic planning and in building 

stronger communities.  In 1998, municipalities were given the planning authority for Ontario 

Works, and child care services in Ontario.  In 2006, municipalities were charged with the 

responsibility to implement Best Start, which consisted of an unconditional grant to address 

access to child care.  And, more recently, the 2008 Provincial Municipal Fiscal and Service 

Delivery Review (PMFSDR) acknowledged the role municipalities play in the funding and 

planning for shared-services delivered at the local level.   PMFSDR further set out expectations 

for an accountability framework stating, “The framework will apply to services for which the 

two orders of government share accountability.”  The funding model developed under the Long 

Term Affordable Housing Strategy is an example of a shared accountability framework that 

allows for this local planning and delivery of services. 

 

It should be noted, as well, that child care was not part of the PMFSDR discussions as the results 

of the work then being done on the Premier’s Early Learning Advisor on the vision of a full day 

learning program were being awaited.  Now then is the time to address child care with the same 

lens as the other services improved by PMFSDR if we are to truly modernize and transform the 

service and the sector. 

 

CMSMs and DSSABs are responsible for the leadership and management of a broader children’s 

service system beyond the mandated responsibilities of the child care system.  They are 

accountable for over half of the services provided to families and children prenatal to 12 years of 

age.  These services include: child care, providing financial assistance, family resource 

programs, supports to children with special needs, some are responsible for the Ontario Early 

Years Centres, early intervention programs, parks and recreation, public health, preschool speech 

and language, library services, and summer camps.  Many CMSMs and DSSABs also allocate 

one hundred per cent municipal dollars to the provision of services provided to children and 

families in their communities, either through direct delivery or through supplementing funding 

received from the provincial government. 

 

What is required now is a mechanism to plan and integrate full day learning for 4 and 5 years 

olds into the current early learning and child care system. CMSMs and DSSABs, in their current 

role as service system managers, are well positioned to facilitate the integration of full day 

learning within a larger human services plan.  PMFSDR, with its emphasis on shared 

accountability for shared services delivered at the local level, has clearly articulated this 

expectation.    
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With a common early learning and child care framework, CMSMs and DSSABs have the 

expertise to plan a system that is accountable, transparent and, as importantly, able to respond to 

the workforce needs in Ontario by supporting families.  CMSMs and DSSABs are prepared to 

work with the provincial government to ensure that the early learning and child care system is of 

high quality and meets the needs of children and families across Ontario.   

 

Vision for Ontario’s Early Learning and Child Care System 
 
OMSSA’s vision for Ontario’s early learning and child care system is built on four key 

foundations: 

 

 Accessibility 

 Quality 

 Accountability 

 Sustainability 

 

This system is a group of interacting, interrelated, interdependent elements forming a complex 

whole. Each of these foundational elements of the system is interdependent and the 

recommendations associated with them must be implemented in conjunction with each other.  

 

 

 
  

Accessibility 

Quality 

Accountability 

Sustainability 

Early 
Learning 
and Child 

Care 
System 
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Accessibility 
 

Children and families in Ontario can access an integrated and inclusive continuum of early 
learning and child care services they need when they need them. 
 
Ontario’s overall prosperity is directly dependent on access to a sustainable, affordable, quality 

early learning and child care system, managed and responsive to local needs by CMSMs and 

DSSABs and based on an accountability framework developed in collaboration with the 

provincial government.  

 

Children in every community across Ontario deserve opportunities to grow, learn, and develop in 

a safe and healthy environment. As such, children are the shared responsibility of families, 

communities, and governments.  In this time of transformation, the emphasis needs to be on 

investing in the early learning and child care system, while stabilizing it in the short-term. 

 

Accessibility to the early learning and child care system is the result of affordability.  If the 

system is affordable, more children and families will be able to access services and programs.  

 

One of the key aspects of affordability of the system is the age mix.  As a non-profit sector, the 

system relies on public funding for capital.  In the absence of a provincial framework and 

sufficient resources, child care programs are unable to reconfigure to focus their care on the 

younger more vulnerable children as the 4 and 5 year olds move from child care to Full Day 

Kindergarten.  As a result, the immediate impact is an increase in fees in order to sustain the 

status quo.  Enrolment in Full Day Kindergarten results in a loss of revenue from the less 

expensive care for older children, which currently offsets the cost of the more expensive care for 

younger children.  This makes child care more expensive and less accessible for all families.  

The current business and funding practices are not effective in maintaining child care as a viable 

option for families. 

 

The entire community benefits when children and their families can access the services they need 

when they need them.  Access to an integrated and inclusive continuum of early learning and 

child care leads to: 

 An increase in social and economic benefits, such as increased participation in the 

workforce of parents, higher income and resulting spending capacity  

 A reduction in poverty, by strengthening individuals and families, helping our schools 

and businesses, and giving more people the opportunity to make meaningful 

contributions to our society 

 An increase in local economic competitiveness, by employing workers and attracting 

other businesses to the area 

 An increase in “social capital”, as people can participate meaningfully in their community 

 An increase in healthy children, as they grow up in healthy environments and have 

stimulating, challenging, and nurturing experiences in their earliest years 
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The Ministries of Children and Youth Services (MCYS) and Education (EDU) have 

responsibilities in funding for the provision of services to children with special needs through the 

Infant Development Program (MCYS) and Special Needs Resourcing (EDU). These programs 

are part of the local early learning and child care system. These programs provide service to 

families with children with special needs in a variety of settings based on local planning and 

needs. Both programs may serve the children in family homes, licensed child care programs, 

community programs and school settings. Both programs provide service coordination and 

support transition from home or child care into school.  

 

Many children with special needs have confirmed diagnoses and many have deficits in functional 

development without the benefit of a formal diagnosis.  Both need equal access to a continuum 

of care.  

 

Any local early learning and child care system needs to include planning for effective access and 

continuation of care for children with special needs across a variety of service locations.  

 

OMSSA’s quick wins and longer-term recommendations to the Province in regards to increasing 

the affordability and inclusivity and, therefore, the accessibility of the early learning and child 

care system include: 

 

Recommendations 

Quick Wins:  

 

 Provide CMSMs and DSSABs with the discretion to enter into 

agreements for recreation based programs for extended day and 

school breaks for older children beyond the current guidelines 

 Create the mandate and provide funding to offer extended day 

programs that meet local workforce circumstances of parents, 

including providing flexibility in the hours of operation of third 

party operators. 

 Provide a consistent definition of supervision of children 4 to 12 

years of age while in schools regardless of whether the program is 

school operated (apply the school board definition), including an 

alignment of the supervision requirements of before and after school 

care of third party operators with school operators  

 While waiting for a longer term funding model, in the interim, 

provide CMSMs and DSSABs with the flexibility to align wage 

subsidy allocations to address affordability of the system  

 Expand what is eligible for school capital funding provided to 

CMSMs and DSSABS to include child care in schools in order to 

increase access and move closer to an integrated system  

 Provide CMSMs and DSSABs with an ongoing funding envelope to 

address ongoing facilities and material issues  

Longer-Term 

Recommendations 

 Continue to implement a plan for multi-year investments (capital 

and ongoing operational) for a phased approach to a fully funded 

early learning and child care system 
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 Rationalize and maximize supports for children with special needs 

using an integrated, child focused approach, recognizing that school 

boards provide support during the school day and early learning and 

child care operators provide support through the Extended Day 

Program and in the child care system  

 Look at areas of Ministry discretion under the Day Nurseries Act 

and the Education Act that provide for system equity between child 

care and education  

 Work with CMSMs and DSSABs to determine timing and 

realignment of other services identified in the original vision as 

outlined in With our Best Future in Mind  

 Promote and market the benefits of licensed child care as a 

provincial strategy, making families more aware of the benefits to 

children, including school readiness and developmental benefits 

similar to the provincial promotion of Full Day Kindergarten 

 

Quality 

 
A range of early learning and child care services are provided which demonstrate exemplary 
standards through evidence-informed, age appropriate practices, and services delivered by 
knowledgeable, skilled, and committed educators working in supportive and rewarding 
environments. 
 
 

Children deserve to receive quality services based on established best practices. The Province 

defined quality through the 2007 report of the Expert Panel on Quality and Human Resources. 

There, the Panel described the four critical “building blocks” for creating a province-wide system 

of quality early learning and child care services for children. These include: 

 

1. Effective policies, sustained funding, and appropriate infrastructure 

2.  Properly paid, registered, and committed educators 

3.  Evidence-informed, age appropriate programs and practices 

4.  Parents who are partners in their children’s early learning 

 

The Ministry of Education took an important first step in uniting the concepts of quality 

assurance and licencing when it assumed the role of licencing from MCYS.  OMSSA members 

agree that licencing can be a key tool in quality assurance.  Other important tools include an 

outcomes-based provincial quality assurance framework supported by locally-driven community-

based quality initiatives that allow service managers to work with their child care providers to 

best meet quality standards.  Working in partnership, the province and CMSMs and DSSABs can 

raise the bar on minimum quality standards and OMSSA looks forward to further discussions on 

developing a shared approach. 
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Another important development in supporting quality is the establishment of the College of Early 

Childhood Educators and recognition of this group’s expertise in early learning and their 

importance in the implementation of Full Day Kindergarten.  In an integrated early learning and 

child care system, it is imperative that Registered Early Childhood Educators (RECEs) are 

equally valued and compensated from a human resources perspective, regardless of their 

employer.  Without this, RECEs first choice of employment is the school system, resulting in a 

retention issue in the early learning and child care system.  This may impact the quality and 

stability of the early learning and child care system. 

 

The child care system has embraced Early Learning for Every Child Today (ELECT).  Without 

being embedded in a robust policy and funding framework, the onus has been on communities to 

determine how they will implement it.  Due to this, it is at various stages of implementation 

across the province.  CMSMs and DSSABs recommend that, in order to further quality in the 

early learning and child care system across the province, resources need to be enhanced.   

 

OMSSA’s quick wins and longer-term recommendations to the Province in regards to quality 

include: 

 

Recommendations 

Quick Wins  Commit to ELECT as the common framework for early learning and 

child care, including incorporating ELECT as the approach taught in 

early childhood related studies and supporting CMSMs and DSSABs 

in operationalizing ELECT at the local level  

 Ensure ELECT and quality are embedded in the provincial policy 

framework for an early learning and child care system 

 Provide fiscal investments in order to further quality initiatives in 

local communities, including the provision of  resources to CMSMs 

and DSSABs so that they can continue to address quality and identify 

progress in the early learning and child care system 

Longer-Term 

Recommendations 

 Commit to work towards equitable wages for RECEs.  RECEs and 

teachers are equally valued and integral to positive child outcomes in 

an early learning and child care system  

 Provide CMSMs and DSSABS with the resources and a mechanism to 

offer an incentive to attract and keep trained RECE staff 

 Support full-time employment opportunities for RECEs by creating a 

more truly integrated approach that employs human resources across 

the early learning and child care continuum (for example: build a full 

week of employment for RECEs by using hours in third party 

operated child care in the Extended Day Program, hours in Full Day 

Kindergarten and in the child care centres) 

 Ensure the Day Nurseries Act and other relevant legislation reflects 

the new early learning and child care system in Ontario 
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Accountability 
 

 
A partnership between orders of government where leadership and responsibility are shared, 
while working toward common goals for children and families. 
 
 

The service system manager role conferred on CMSMs and DSSABs by the Province and the 

PMFSDR make it clear that CMSMs and DSSABs have responsibility for funding and planning 

for shared-services delivered at the local level.   CMSMs and DSSABs have a wide range of 

skills, expertise and experience and provide a single governance structure necessary to ensure 

consistent implementation of the early learning and child care system.  As a local level of 

government they have the authority to— they are mandated to—give priority to the basic needs 

of communities and to promote the social and economic development of the community. 

CMSMs and DSSABs know the needs of the families in their communities, and the scope, 

complexity, and often fragmentation of local services. They are the order of government closest 

to the people and are well positioned to continue to lead and facilitate the development of an 

early learning and child care system at the local level. 
 

An early learning and child care system cannot function in isolation from other human services. 

To support this, OMSSA set out a vision of a system that emphasizes human services integration, 

in which early learning and child care is linked to and integrated with other human service needs, 

including employment, housing, education, and recreation.  As partners in creating an early 

learning and child care system for children, the Province and CMSMs and DSSABs have a 

shared responsibility to deliver high quality programs and services effectively and efficiently.   
 

OMSSA’s quick wins and longer-term recommendations to the Province in regards to 

accountability include: 
 

Recommendations 

Quick Wins  Embed the role of CMSMs and DSSABs as the human service 

manager responsible for service system management of the full Best 

Start Child and Family System vision, by providing the necessary  

authority (in service contracts in short term) and resources to plan 

successfully for an integrated early learning and child care system 

with their stakeholders  

 Recognizing the CMSM and DSSAB leadership role, develop clear 

expectations for all relevant stakeholders to be represented and 

participate at the planning tables, including CMSMs and DSSABs, 

Boards of Education, public health, Ministry of Children and Youth 

Services funded programs, etc. 

 As fee subsidy managers, consult with CMSMs and DSSABs 

regarding proposed policies that may impact the availability of fee 

subsidy and consequently the viability of child care operators 

 Streamline existing data requirements (for example: report by type of 

service) 
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Longer-Term 

Recommendations 

 In collaboration with CMSMs and DSSABs, identify the key system 

elements to create a policy framework and timelines, which 

recognizes child care as an equal partner and contributor to education 

 Develop data sets that are relevant and inform provincial policy 

development and support local service system planning 

 Ensure the Day Nurseries Act and other relevant legislation, and 

supporting regulations reflect the new early learning and child care 

system in Ontario, with CMSMs and DSSABs as service system 

managers 

 

Sustainability 
 
 
An adequately resourced, publicly funded, organized early learning and child care system that 
delivers on accessibility, quality and accountability. 
 
 

Ontario’s fiscal situation and the government’s commitment to restraint is clear in the 2012-2013 

provincial budget, which itself answered the articulation of the deficit-reduction mandate 

outlined in the report by the Drummond Commission.   The benefits of early learning and care 

programs, including full-day kindergarten, to the early childhood development outcomes of our 

youngest learners is also clear.  It is for this reason that the Province’s decision to maintain 

support for the implementation of full-day learning, despite the recommendation by Drummond 

to stop its roll, was the right one. 

 

An important aspect of modernizing the early learning and child care system in Ontario, 

however, is to ensure that it also receives the investments required to be sustainable over the 

long-term.  These investments must be linked to the recognition that success is directly tied to 

sustainable levels of funding for early learning and child care services, as well as for other 

human services such as housing, homelessness services, and employment and income supports.   

 

The combination of changing demographics, a long history of insufficient funding, and the more 

recent introduction of Full Day Kindergarten has put stress on the early learning and child care 

system in Ontario.  CMSMs and DSSABs require a transparent, outcome-focused and integrated 

funding system for prenatal to 12 that allows for services to be delivered in an equitable way 

across the province and provides opportunity for long-term planning and sustainability. 

 

Sustainable funding means stable and predictable core funding that is not tied to specific, short-

term initiatives. It means that the Province and CMSMs and DSSABs agree upon a set of policy 

outcomes for children and families—and then fund the system to achieve those outcomes. 

 

OMSSA’s quick wins and longer-term recommendations to the Province in regards to 

sustainability include: 
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Recommendations 

Quick Wins 

 

 

 Index child care funding to CMSMs and DSSABs 

 While waiting for a longer term funding model, in the interim, allow 

CMSMs and DSSABs flexibility within their funding envelope to 

address sustainability, quality and accessibility of the system (for 

example: release CMSMs and DSSABs from the current health and 

safety formula) 

 For all service providers in the early learning and child care system, 

waive the rental fees for spaces in schools and only charge for 

occupancy costs that will then be reflected in the cost to parents 

Longer-Term   Develop a long-term framework for early learning and child care that 

includes a new funding model and recognizes its societal value to 

both early childhood and workforce development. 

 Provide CMSMs and DSSABs with the mechanism to provide base 

operational funding for early learning and child care.  There are basic 

costs to running a program regardless of the number of children 

enrolled. Programs require a degree of stable operational funding to 

ensure they are viable, and should not be forced to rely solely on 

parent enrolment fees to operate 

 Provide block funding to CMSMs and DSSABs that enables them to 

administer and manage resources to support a system that meets local 

community needs, agreed upon outcomes and core services 

 Commit to a rolling 5 year capital plan for early learning and child 

care that is informed by CMSMs and DSSABs in partnership with 

boards of education 

 Continue to collaborate with CMSMs and DSSABs in the 

“modernization” of the early learning and child care system   

 Ensure the Day Nurseries Act and other relevant legislation reflects 

the new early learning and child care system in Ontario 

 

Critical Changes to the Day Nurseries Act  
 
In addition to the quick wins and longer term recommendations contained in this paper there are 

also a number of critical changes that need to be made to the Day Nurseries Act to create a high 

quality early learning and child care system in Ontario.  Some examples of areas in which these 

changes are required include: 

 
 Inclusion of provider’s children in ratio  

 Mixed/Family Groupings 

 Blended Age Groupings  

 Age Groupings  

 Home-Based Care Age Groupings  

 Supervision of Children  

 Playground Fencing  
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 Playground Inspection Requirements  

 Classroom Size/Square Footage Requirements  
 
OMSSA and its members are reviewing this legislation and will be submitting their 

recommendations to the Ministry of Education upon their completion. 

 

 

Final Thoughts 
 
This discussion paper lays out a vision for Ontario’s early learning and child care system and 

identifies some of the quick wins, longer-term actions and changes to the Day Nurseries Act that 

must be taken to make this vision a reality.  The need for investment in the early learning and 

child care system is clear.  OMSSA’s May 2011 report, On the teeter-totter: The challenges and 

opportunities for licensed child care in rural, northern and remote Ontario, provides concrete 

evidence of the challenges facing Ontario’s rural, northern and remote child care system.   Some 

of these challenges include: child care centres and home child care providers have or are at risk 

of closing their doors, many children are at risk of losing their child care and many towns and 

villages across rural and northern Ontario will be left with no local licensed child care options.  

OMSSA is in the process of documenting these challenges in the urban areas and taking a closer 

look at special needs resourcing as well. 

 

CMSMs and DSSABs are passionate about creating an integrated service system that meets the 

needs of children and families in their communities.  We are equal partners in this process and 

must be at the table with the provincial government, building on this momentum of change 

together. 
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Appendix A 
 

1. Full-day learning for 4- and 5-year-old children: Building a stronger early learning and 

child care system in Ontario (October 2008) 

http://www.omssa.com/lib/db2file.asp?file=35384 

 

2. Hand in hand: How the province and municipalities can create the best early learning and 

child care service system for Ontario (March 2009) 

http://www.omssa.com/singlepage.asp?itemcode=OMSSA-HANDINHAND 

 

3. Response to the report, With our Best Future in Mind (July 2009) 

http://www.omssa.com/lib/db2file.asp?fileid=36177 

 

4. Report on the Joint Forum on Best Start Child and Family Centres (March 2010) 

http://www.omssa.com/lib/db2file.asp?file=37043 

 

5. Tools for Integrated Early Years Service Planning (June 2010) 

http://www.omssa.com/singlepage.asp?itemcode=EARLY-YEARS-PLANNING 

 

6. An Early Years Capacity-building project for CMSMs and DSSABs (Spring 2011) 

http://www.omssa.com/lib/db2file.asp?file=36961 

 

7. OMSSA’s vision for the Best Start Child and Family System (April 2011) 

http://www.omssa.com/lib/db2file.asp?fileid=37046 

 

8. On the teeter-totter: The challenges and opportunities for licensed child care in rural, 

Northern and remote Ontario (May 2011) 

http://www.omssa.com/lib/db2file.asp?fileid=37092 
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Consultations in 2011 

Consultations are held to gather the feedback of EISCAC members in order to advise EIS and 
other service providers, including other Regional departments and divisions of Social Services, re-
garding their program and service delivery. 
 
Homelessness to Housing Stability Strategy Consultation 
An overview of the Homelessness to Housing Stability Strategy was presented by Region of Water-
loo staff, along with a description of community gaps and an inventory of local programs serving 
homeless individuals. EISCAC members were asked to share their feedback regarding the strat-
egy. Members were also invited to attend a Community Forum in Cambridge to learn more and 
share further feedback. 

The Employment and Income Support Community Advisory Committee (EISCAC) provides a forum 
for stakeholders to provide advice on the programs and services delivered by the Employment and 
Income Support (EIS) division of Region of Waterloo Social Services.  Stakeholders such as On-
tario Works/Ontario Disability Support Program participants, community agencies and partners, 
Provincial and business representatives and Regional staff are members of the EISCAC.   
 
The goal of the EISCAC is to improve the services provided to the residents of Waterloo Region.  
The EISCAC meets six times per year and includes 36 members.  Meetings are a combination of 
information items and updates, discussion, consultation and advocacy.  

EISCAC Mandate 

Regional Municipality of Waterloo 

Employment and Income Support 

Community Advisory Committee 

2011 Annual Report  

Page 1 June 2012 



Presentations in 2011 
A range of information items were presented to EISCAC members to provide the information and 
updates needed to advise EIS regarding its programs and services.  Examples include: 

The findings of the Employment & Income Support Service Delivery Evaluation were shared 
with the Committee and feedback was provided by Committee members. 
The findings of the October 2010 Ontario Works Caseload Profile were presented to the EIS-
CAC committee for their information and discussion, along with a profile of Older Adults on the 
caseload. 
The Ministry of Training, Colleges and Universities, and Employment & Income Support 
(Employment Services), provided presentations regarding Employment Ontario. Committee 
members and guests involved with providing Employment Ontario services also shared their 
experiences and program updates. 
A Labour Market Information presentation was provided by the Workforce Planning Board of 
Waterloo Wellington Dufferin. 
EIS presented an overview of Supportive Approaches to Innovative Learning (SAIL), a Provin-
cially-mandated staff training program. 
The Ministry of Community and Social Services provided a presentation regarding the Social 
Services Solutions Modernization Project, a Provincial project in progress through 2011 and 
beyond. The project introduced the Online Application process for Social Assistance and will 
replace the current Social Assistance technology in the Spring 2013. 

Page 2 

Employment and Income Support Community Advisory Committee 

Regular updates were shared with EISCAC to keep Committee members informed of areas that im-
pact individuals with low income. Examples include: 

Regular updates regarding the Online Application for Social Assistance (implemented in Wa-
terloo Region in May 2011); changes in the Ontario Works Caseload; Provincial changes to 
social assistance such as the rate increase to Ontario Works and Ontario Disability Support 
Program; etc. 
Updates on events impacting social assistance - for example, how the postal strike in June 
2011 impacted the delivery of Ontario Works cheques and what alternate options were put in 
place to deliver benefit payments to participants. 
The Provincial uploading of the cost of Ontario Works benefits. 
The Committee was notified that a voicemail service for clients was implemented in Regional 
Employment `Resource Areas through Employment Ontario funding. 
Information was shared regarding the Social Assistance Review (SAR) and EISCAC members 
were encouraged to provide their input to the SAR Commission. 
A Transit for Reduced Incomes (TRIP) memo for Waterloo Regional Council was shared with 
the EISCAC as an information update. 
The Public Health report and memo to Council, “Cost of Nutritious Food Basket in Waterloo 
Region 2011” was shared with the Committee. 
Agencies regularly shared updates on new programs, events and other matters of interest with 
Committee members.  Examples include the waiting list and wait times for literacy services, 
and free tax clinics available to assist individuals to file tax returns in Waterloo Region. 

Information Updates 
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Employment and Income Support Community Advisory Committee 

Please contact Heather Callum at (519) 883-2040 or hcallum@regionofwaterloo.ca for further  
information regarding the Employment and Income Support Community Advisory Committee. 

Questions? 

Other Activities in 2011 

The Committee struck a smaller working group to organize an information forum for Ontario 
Works participants in Kitchener-Waterloo, to be held in March 2012. 
 
In addition to the business items of the Committee, EISCAC meetings provided opportunities for 
informal networking between members, information sharing, relationship-building and collabora-
tion.  Ontario Works and Ontario Disability Support Program clients who are members of the 
Committee receive personal support and build employability skills through their participation on 
EISCAC, as well as receiving an honorarium in return for their time and sharing their lived experi-
ence with service providers.  As one member said, “EISCAC gives you a chance to express your 
ideas and feedback where someone is listening and something can be done about them”. 

Photo:  Members of the Employment and Income Support Community Advisory Committee, June 2012. (Note: 

not all Committee members were present for this photo.) 

Members also participated in a number of other networks and committees on behalf of the EISCAC 
in 2011, to support information-sharing and collaboration among the many groups working with indi-
viduals with low income in Waterloo Region. Some examples include: 

Awareness of Low Income Voices (ALIVe) - The EISCAC received a presentation from the local 
advocacy group ALIVe in 2010, which led to an ongoing connection between the two groups in 
2011. 
Several EISCAC members also participate on the Community Employment Linkages Commit-
tee. 

Links to Other Processes 
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In the spring of 2011, Regional Council adopted a new Strategic Plan
for 2011-2014. Council selected five focus areas: Environmental
Sustainability, Growth Management and Prosperity, Sustainable
Transportation, Healthy and Inclusive Communities and Service

Excellence. For each focus area, a number of strategic objectives and
actions were also identified. Social Services has a lead role in achieving

eight of these actions – all in the Healthy and Inclusive Communities focus
area.

In addition, Social Services finalized its Strategic Plan for the same period. An
additional 14 actions were identified for us to focus on. The complete corporate and departmental
strategic plans are available on the employee portal under the heading Strategic Planning. Paper
copies of the plans are also available from the Commissioner’s office.

The 22 specific actions that will garner our energies over the next three years are listed below.

Even though significant energy was spent in developing these plans, Social Services was able to
maintain our services and programs for many of our vulnerable residents. This was especially
important as our caseloads for social assistance continued to increase and the local economy
remained stagnant. In addition, staff were faced with meeting many changes and new
requirements from our provincial funding partners.

Our report for 2011 has changed to reflect the many ways that we touch people’s lives in Waterloo
Region. In addition to the statistical data which indicates how we impacted individuals and
families in the region, there are specific articles on how we delivered our services in keeping with
the Regional values. Finally, you will find specific examples of how we “make a difference” in the
lives of the residents in our community.

22 Strategic Actions: (Corporate Actions Bolded)
1.  Redevelop the Elmira Children’s Centre
2. Redevelop the Edith MacIntosh Children’s Centre 
3. Obtain confirmation and continuation as a full suite service provider for Employment Ontario
4. Expand affordable transportation options for persons with low income
5. Actively engage in the review of Social Assistance Delivery in Ontario to improve system for

recipients
6. Enhance Community Outreach Program to assist families and children living in low income
7. Enhance outreach support to people who are linguistically and ethno culturally diverse and

living in low income
8. Develop and implement the Region of Waterloo’s comprehensive approach to poverty

reduction
9. Continue to collaborate with community partners in broad based efforts to reduce poverty
10. Update and implement the Homelessness to Housing Stability Strategy
11. Develop the Homeless Program Consolidation Impact Assessment and Plan
12. Develop and implement an Early Years System Plan
13. Work with the Boards of Education to implement the Provincial Early Learning Framework
14. Develop and implement Best Start Child and Family Centres
15. Work with area municipalities and community partners to develop a Seniors Strategy that

actively supports the well-being of older adults

Message from the Commissioner



16. Work with community partners to establish a Seniors Advisory Committee that will provide
advice on planning and issues for older adult programs and services

17. Conduct an evaluation of the Sunnyside Seniors Wellness Centre
18. Continue to support the Immigration Partnership in its work to coordinate efforts to attract,

welcome and integrate immigrants and refugees in our community
19. Extend Employment Services to rural sites
20. Work with community partners to open a Community Alzheimer’s Program in Cambridge
21. Implementation of Social Services Solutions Modernization Project
22. Implementation of a new Electronic Health Records system at Sunnyside Home

Michael Schuster,
Commissioner
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A family with preschool twins, both
with special needs, chose to use
care at one of our Regional
Children’s Centres and found daily
support for managing the needs of
their children and advice for what
could work at home. “It is the one place in the community that we feel
respected and not judged based on the obvious needs of our children,”
said mom. The parents talked to staff about their desire to have additional,
private therapy for one child but couldn’t afford the cost. Special needs
referrals were sent by the staff to the Child Care Subsidy Office. Happily,
at the appointment, the parents
discovered that the subsidy
support for their child care costs
would mean that they could afford
the extra therapy for their child.
While dealing with this family,
together we have met every one of
the Regional values and helped to
make a positive difference in their
daily lives.  

“It is the one place
in the community that we feel

respected and not judged
based on the obvious needs

of our children.”

Child Care Subsidy

Making a difference in our communit�



In response to funding challenges experienced by licensed early
learning and child care operators in Waterloo Region, Children’s
Services developed a new distribution strategy for wage subsidy
funding. The new distribution strategy, developed in consultation
with the Early Learning and Child Care (ELCC) Advisory
Committee, allows for a more equitable distribution of funding.
Wage subsidy funding is provided to all licensed child care
operators and is used to improve the salaries paid to early
childhood educators. Salaries are the highest operating
expenditure for child care centres. On average a full time Early

Childhood Educator received $6,200 in salary enhancements in 2011. Decent salaries attract and retain
Early Childhood Educators to the child care profession.  
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Redistribution of wage subsidy funding 

Child care subsidy wait list
Child Care Subsidy provides financial
assistance to families with their child care
costs. Due to high demand, a wait list was
implemented in August 2011 and by the end of
September 2011, there were over 600 children
waiting for child care placements. Strong
fiscal management and a one-time allotment
from the province allowed for placement of all
children from the waiting list by December 31,
2011. The placement of this many children in
a short time period was a significant
undertaking for the Child Care Subsidy team
and involved cooperation and support from
the licensed child care community to
transition all families into a placement. The
comment below from a parent summarizes the
work that happens in the child care subsidy
program every day. 

“Now that our time with the Child

Care Subsidy program is over, I

just wanted to let you know how

grateful our family is that we could

benefit from this wonderful

program. Thank-you very much for

your professionalism, your

patience and your creative

problem solving. You’re really

great at your job!”

High Scope in the Children’s Centres

The child care teachers in the Region’s directly
operated Children’s Centres aspire to be great
early childhood educators through their
commitment to learning and their enthusiasm to
support the development of young children. The
five directly operated Children’s Centres renewed
their accreditation as HighScope practitioners
with the HighScope Educational Research
Foundation. This specialized curriculum approach
to educating young children is backed by one of
the longest standing research studies. In addition
to program accreditation, all teachers must
achieve and maintain their certification as
HighScope Teachers every three years. In 2011, 14
child care teachers achieved recertification,
meeting high standards of demonstrated
knowledge and practice that supports optimum
development of young children. 

In October 2011, more than 40 staff from the
Children’s Centres were able to attend the
Canadian HighScope Conference in Brampton. In
addition, six staff also presented workshops at the
HighScope International Conference in Ypsilanti,
Michigan in May. As William Arthur Ward quoted,
“The mediocre teacher tells. The good teacher
explains. The superior teacher demonstrates. The
great teacher inspires.”
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“Dad was always a happy man with a huge smile
on his face while in your care. He often commented
on the good food, great music, and how you always
celebrated the holidays – we still have the Easter
bonnet! It will forever bring smiles. Dad always
talked about how fabulous and kind the staff were
and how each caregiver could remember his name.
I am so grateful Dad was able to participate and
benefit from your program. It saddens me to think
he will no longer be able to visit with the folks that
brought so much joy and sunshine into his life… the
same folks that deserve my trust and respect for
doing their work with such love and compassion
while keeping my father safe and content. Thank-
you for all your efforts and for the zillion or so
other things you do on a daily basis that go unseen
or unheard to enrich the lives of our dear family
members. Some may forget those kindnesses –
others will cherish them for quite some time.”

Community Alzheimer Programs

Making a 
difference  in our 

communit�

Ontario Works GED graduates
In today’s job market education is increasingly important. Fifty per cent of
Ontario Works caseloads have less then Grade 12 with eight per cent less
than Grade 9. In cooperation with Conestoga College, Employment and
Income Support offers classes for Ontario Works participants to prepare
them to write the General Educational Development Test (GED) – an
international testing program for adults unable to complete high school.
Students receive an individualized learning program to prepare them for
success in the GED test. Those who pass receive a high school equivalency certificate at a special
graduation ceremony. Tests are administered at 99 Regina Street in Waterloo as there are no local
centres to write the test. Of the 72 Ontario Works participants who have been part of the program, 62 (or
86 per cent) have passed. This makes a huge difference in their lives as they make plans for employment
or further education and training. 

Improving access to affordable transportation 
In our Service Delivery Evaluation, Ontario Works (OW) participants
identified transportation as their top challenge. The annual caseload profile
and labour market information indicate that many OW participants could
benefit from academic upgrading (whether grade 12 or the GED) or English
as a second language programming. Research into strategies to improve
access to affordable transportation for persons with low income identified
OW participants as the priority group. Working with Grand River Transit (GRT) and Regional
Transportation Planning staff, Employment and Income Support created the Transportation Affordability
Pass Program or TAPP. Ontario Works participants involved in academic upgrading or English as a
second language programming can receive a free monthly bus pass. In 2011 these passes made a
difference in the lives of over 800 people monthly by creating easier access to needed programs and
services to help them improve their quality of life, to leave Ontario Works and to make a contribution in
their own community.  
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2011 Service Statistics

HIGHLIGHTS
Children’s Services

Total licensed child care programs,
home child care agencies 126
Average monthly number of children in
receipt of child care subsidy 2648
Number of children and their families
served by the Infant and Child
Development Program  in 2011 686
Programs participating in Raising The
Bar on Quality accreditation program 

100%
Children who received special needs
resourcing support in licensed Early
Learning and Child Care settings

1672
Number of Early Childhood Educators,
Supervisors and Resource Consultants
who successfully completed the
Redefining Early Learning and Care 
for 0-3 year olds course in 2011. 70
Percentage of operators and board
members who successfully completed
Business Resiliency training to build
greater awareness of sustainable
business practices. 92%
Children 0-12 receiving child care
services in 426 contracted home child
care settings in Waterloo region 1400

Making a difference in our communit�

Sophia* submitted the following
letter in November: 

“For six months I receive the help
by your company Ontario Works
and it was really wonderful to have
your support. I have no adequate
words to express my gratitude and
I’m an immigrant arrives in Canada seven years and this
is the second time you give me a hand with my financial
situation. Thanks for every help you gave. My two children
and I suffered domestic violence but you got the right help.
This helps get a new job allowed me to keep my home and
above all move forward with my head held high as a single
parent. Do not know if someone read this letter but I had
to do because my heart told me. Sometimes only when in a
bad situation people get to see the good that organizations
like yours do for other people. God bless and always has
the good heart to help more people. My eternal gratitude.
This is a simple note that meant so much! Keep reaching
out and making a difference in the lives of others!”

*Name changed for privacy

Client Success Story

Staff training: Supportive Approaches Through
Innovative Learning (SAIL)
Three hundred staff from the Employment and Income Support
and Children’s Services divisions participated in a learning
program named Supportive Approaches through Innovative
Learning (SAIL). The entire staff, including all levels of
management, enrolled in five full days of off-site learning
throughout 2011 to learn the SAIL material and design personal
development plans that were supported by their supervisor.
SAIL consisted of five modules that used coaching as its
foundation for human services interaction. Competencies and
principles inherent in the SAIL curriculum included topics such
as communication skills, employability models, advanced
intervention skills and problem solving techniques. SAIL
competencies promote a consistent approach that embeds
complex service interventions in routine work practices and
integrates them within our work structures. This normalization
of competency development was evident in staff’s language,
behaviours and attitudes across all work roles. The entire
project was planned and coordinated by the SAIL Advisory
committee which consisted of front-line staff with minimal
management support. This group has continued to plan
learning sessions throughout 2012. Through the development
of these skills, staff are able to make a difference in the lives
of those with whom we work. 

2011 Service Statistics

HIGHLIGHTS
Social Planning, Policy and 
Program Administration

Number of people who used
emergency shelters in 2011 3,133
Number of Housing Stability Programs
with funding administered through
SPPPA 59
Number of children supported through
the Community Outreach Program

7,176
Number of evaluations 31
Amount spent on recreation through
the Community Outreach Program

$138,068
Number of service contracts executed

161
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Employment and Income 
Support 
Average monthly caseload including
individuals and families 8,700
Average monthly number of intakes

777
Average monthly number of persons
assisted with emergency or
discretionary benefits 177
Average monthly number of
terminations 737
Average monthly number of persons
funded in an emergency shelter 465
Average monthly number of referrals to
Family Support 229
Total number of employment
placements 290
Total number of visits to Employment
Resource Areas 58,780

Seniors’ Services 
Number of people on the Sunnyside
Home long term care home waitlist at
the end of  2011 422
Number of meals served to our
community programs clients 
(K-W Senior Day Program, Loaves and
Fishes Program, Community Alzheimer
Program, and Supportive Housing
Lunch Program) 32,840
Amount raised by the Sunnyside
Foundation for subsidies to assist 
low-income seniors living on the
Sunnyside campus and in the
community to access services at the
Sunnyside Wellness Centre. 

$35,000
Number of registered members using
the Sunnyside Wellness Centre 392
Number of clients served by the
Community Alzheimer Programs 191
Number of Clients admitted to
Convalescent Care in 2010 65
Number of clients on homemaking and
nursing services program 178
Pounds of laundry washed 1,019,350
Number of volunteer hours 21,906

2011 Service Statistics

HIGHLIGHTS

HIGHLIGHTS

Homemakers and Nurses Services Program
partners with Waterloo Regional Homes for
Mental Health

A six month pilot project between the
Homemaking and Nursing Services (HNSA) and
Waterloo Regional Homes for Mental Health Inc.
(WRHMH) took place in 2011 to offer a client-
focused service for eligible clients with mental
health issues. The goal was to work
collaboratively with challenging clients to
enhance their independence and quality of life
through mutual person-focused goal setting.

Support was provided through a
Homecare Worker with an
enhanced skill set and mental
health experience to assist clients
to achieve their goals through
building positive relationships
and encouragement. The
ultimate goal was to help clients
maintain stable and safe
housing. Over the course of the
pilot project, WRHMH worked
with a total of seven
participants. The pilot project
was evaluated and deemed
successful and the project
has thus been renewed for
an additional year. 

A client story from this project:

One client expressed that he wanted to

learn to cook and with the simple recipes

his worker provided him with, he is now

cooking some of his own meals and even

teaching some of his friends to cook. When

asked about how he likes the service he

receives from this program, the client

reported that his worker “gives him a

reason to wake up.” Together, the worker

and client clean and organize his

apartment each week and set goals for the

upcoming week for the client to work on

independently. 

Recreation Therapy introduced in Supportive
Housing 

In 2011, a Community Recreation Therapist
was introduced to offer social recreational
programs to Supportive Housing tenants,
Integrated Assisted Living clients and the
tenants living on the Sunnyside campus.
Staff have received many comments from
clients about the positive impact of friendly
visiting, planned activities and community
outings – specifically, as they relate to
improving social involvement and
community engagement. One community

housing tenant said: “After my husband passed away I was
lost. Then I started going on trips, doing activities and
meeting new people through the program. Life is a lot better
now.” From an Integrated Assisted Living client: “Being in
a wheelchair for most of my life has limited the things I
could do and places I could go. Having the recreation
programs on the campus has made it so I can do things and
go places that I have always wanted to do but not been able
to because of transportation. I have also met a lot of people
that I would never have met through the recreation
programs.”
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Imagine two train cars derailing just before
heading over the bridge in St. Jacobs. One of
those rail cars contains sulfuric acid and
residents within a large perimeter are forced to
evacuate from their homes. Where would they
go and how would be provided for? On
September 8, 2011 the Region of Waterloo
partnered with the Township of Woolwich to
host a large field exercise using the above scenario. Many emergency activities and plans
were tested during this exercise including the Social Services Emergency Response Plan
(SSERP). The SSERP outlines a plan of action for the efficient deployment and coordination
of services designed to meet the essential survival needs of people. This is accomplished
through the six areas of Emergency Social Services (food, shelter, clothing, personal services,
registration and inquiry and lodging). In this exercise, more than 50 volunteer evacuees
arrived at the Woolwich Memorial Centre which was being tested as a Reception Centre
(sites where evacuees may be received during an emergency/disaster). Boards were laid on
the ice surface and Social Services staff and community partners got to work providing for
the needs of the evacuees. In the SSERP, everyone has a role to play and we depend on our
community partners to provide several of these services. Those in attendance included: St.
John’s Ambulance, Canadian Red Cross, The Salvation Army, KW Humane Society, KW
Amateur Radio Club, Township of Woolwich – Facilities, Public Health and the Waterloo
Region Emergency Support Team (WREST). “Operation Woolwich” provided hands-on
experience for those who would provide support at the Reception Centre. It also offered
several lessons on how to better serve people when they are displaced from their homes in
a large scale emergency. 

Making a difference in our communit�

Operation Woolwich

“These stories and articles are great examples
that connect us to why our work makes a
difference and gives life to our vision.” 
– Mike Schuster 

Social Services Vision

Individuals and families will have 
an enhanced quality of life through integrated,
comprehensive services that overcome
obstacles and create opportunities. 
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Long term care residents frequenting the Wellness Centre 
Residents at Sunnyside Home have access to the Wellness
Centre five days a week for various periods of time to
complete individualized exercise programs. It is a common
sight to see residents either walking or rolling, with or without
assistance, to the Wellness Centre with a water bottle in
hand, to attend their fitness programs. Monday, Wednesday,
and Friday mornings are reserved for residents. On average,
there are between 15-25 residents accessing these sessions.
Individual programs last from 15-60 minutes. There are also
times available for residents who are able to attend
independently on Tuesday, Thursday, and Friday afternoons.
Exercise equipment includes arm and ankle weights, elastic
resistance bands, Ex N’ Flex machine, NuStep exercise
machine, treadmills, resistance machines, universal weight
stack, parallel bars, arm bike, exercise balls, and balance
platforms. Using the space and equipment available in the
Wellness Centre, which was generously provided by the

Sunnyside Foundation, residents can also receive individual therapy treatments, such as massage or
footcare. Benefits of the Wellness Centre services include increased strength, improved balance and
mobility, decreased risk of falling and social interaction. 

The Immigration Partnership is comprised of a
broad range of stakeholders, including
employers, service providers, municipal
government representatives, health care
providers and other groups. The Immigration
Partnership is built on three pillars: Settle,
Work and Belong. The mandate of the
Immigration Partnership is to help facilitate the
successful settlement and integration of
immigrants and refugees in Waterloo Region by creating and enhancing partnerships. Collaborative
strategies such as coordination, information sharing, problem-solving and implementing strategies for
change will be used to create a system in which immigrants have opportunities to engage fully within
their communities. Current funding for the Immigration Partnership has been provided by Citizenship and
Immigration Canada (CIC), the Region of Waterloo and the United Way.

Over the past year, relationships have been developed and enhanced through:
• 92 participants involved in Council, Action Groups, Committees and Task Groups
• 257 Individual meetings held with stakeholders
• 871 participants attended events hosted or co-hosted by the Immigration Partnership
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Waterloo Region Energy Assistance Program (WREAP) 
Since 2011, the Waterloo Region Energy Assistance Program (WREAP) has been working to fill gaps in
energy assistance and prevent housing instability and homelessness due to the inability to pay energy

costs. In 2011, not including assistance
provided through Ontario Works, over
$240,000 was distributed for energy
assistance to 515 households in Waterloo
Region.  Since the program began, over $1
million has been distributed to over 2,500
households.

In 2011 WREAP received the Ontario
Municipal Social Services Association’s
(OMSSA’s) Local Municipal Champions
award, which recognized the great work
done by individuals or teams from among
Consolidated Municipal Service Manager
(CMSM) and District Social Services
Administration Boards (DSSAB) staff across
the Province. WREAP brings together
community partners including utility partners
and human services administrators to assist
individuals and families in low-income
situations who may have difficulty paying for

energy. The partners contributing to WREAP include: Cambridge and North Dumfries Hydro, Waterloo
North Hydro, Kitchener-Wilmot Hydro, Kitchener Utilities, Union Gas, The Ministry of Community and
Social Services’ Provincial Emergency Energy Fund and Ontario Works.   

The Linguistic Diversity Project
Action Plan Initiatives 
The Linguistic Diversity Project first
began in 2010. It was a social action
research project developed to
understand how well the Community
Outreach Program reaches out to
families and children who are
linguistically diverse. A notable early
outcome was that the project forged
new and renewed connections to
settlement programs in the region
encouraging a coordinated approach to
support linguistically diverse families. In
2011, the Community Outreach Program
took lessons learned from the social
action research and funded 11 Action
Plan Initiatives to run for the next year. Initiatives are neighbourhood-based, unique to each community
and very creative. Sponsoring agencies and Family Outreach Workers generate good ideas tailored to
community needs and give them meaning and traction at the neighbourhood level. This is a difference
maker!
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Region of Waterloo Social Services

Our locations

99 Regina Street, South, Waterloo 
Commissioner’s Office 
Social Planning, Policy and Program Administration, Research and Evaluation, 
Social Development and Homelessness Policy and Planning 
Children’s Services Administration, Child Care Subsidy, Infant and Child
Development Program, Quality Initiatives and Home Child Care 
Income Support, Intake, Program Development and Appeals, Special Services,
Employment Services, Family Support, Employment Resource Area 

247 Franklin Street North, Kitchener
Sunnyside Home Long Term Care 
Community Alzheimer Programs 
Homemaking & Nursing Services 

245 Franklin Street North, Kitchener 
Supportive Housing 
Sunnyside Wellness Centre 

235 King Street, Kitchener 
Employment Services, Employment Resource Area, 
Special Services, Immigration Partnership

150 Main Street, Cambridge
Family Support, Intake Income Support, Employment Services, 
Employment Resource Area, Special Services, 
Program Development, Home Child Care, Child Care Subsidy 
Sunnyside Community Alzheimer Program Cambridge

Children’s Centres
Christopher Children’s Centre, 30 Christopher Drive, Cambridge 
Edith MacIntosh Children’s Centre, 104 Stirling Ave., Kitchener 
Elmira Children’s Centre, 200 Mockingbird Drive, Elmira 
Kinsmen Children’s Centre, 651 Concession Road, Cambridge 
Cambridge Children’s Centre, 99 Beechwood Road, Cambridge 



Social Services General Inquires:
99 Regina St. S., Waterloo ON  N2J 4G6 
Phone: 519-883-2174   Fax: 519-883-2234 

TTY: 519-575-4608 

www.regionofwaterloo.ca/SocialServices



     Early Learning and Child Care Profiles 

Accessibility 

In a highly inclusive and accessible Early Learning and Child Care (ELCC) service system all 
children are able to fully participate in a program of their choice. Research has identified the 
following components as important elements to support inclusivity:  

 Staff knowledge, training and attitudes about inclusion;  

 Available resources and supports such as additional trained staff as well as time for 
planning and consultation;  

 Access to external resources such as Resource Consultants and therapists (e.g., 
physiotherapists, speech and language pathologists); and 

 Parent involvement. 
 
Supports and services in Waterloo Region include: 

 Region of Waterloo’s Infant and Child Development program 

 Region of Waterloo’s directly operated Children’s Centres 

 The Child Care Special Needs Resourcing Partnership 

 The Child Care Special Needs Access Point 
 

Infant and Child Development Program  

The Infant and Child Development Program operated by the 
Region of Waterloo, Children’s Services Division provides 
services to families with a child under the age of 5 years who 
requires additional supports in the home environment. 
Key services provided include: developmental monitoring 
and assessment, early intervention strategies, home visiting 
and linkages to other services.  
 
 

 
Region of Waterloo Directly Operated Children’s Centres 

The Region of Waterloo ensures its directly operated Children’s Centres are fully inclusive by 
having onsite Resource Consultants at each of the five centres. Resource Consultants provide 
support, developmental monitoring, and facilitate coordination. In 2011, approximately 90 
children received supports for developmental, socio-emotional, and behavioural concerns, early 
intervention needs, and speech and language concerns.  
 
 

Fast Facts about the Infant and 
Child Development Program in 

2011: 

 352 referrals to program.  

 Average age of referral was 2 
months.   

 63% of referrals came from 
the Neonatal Intensive Care 
Unit at one of the local 
hospitals.  

April 2012 
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Toddler, 

14% 
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JK, 25% 

SK, 15% 

Distribution of Ages of Children who 
Received Special Needs Resourcing 

Services in 2011 

Child Care Special Needs Resourcing Partnership (CCSNRP)  

Seven local child care special needs resourcing 
agencies work together in partnership to meet 
the needs of children in community licensed 
ELCC settings.   The seven agencies are: 

 Community Living Cambridge 
 Developmental Services Access Centre 
 Elmira & District Association for 

Community Living  
 Family and Children’s Services  
 KidsAbility 
 kidsLINK 
 K-W Habilitation Services 

 

 

 

Child Care Special Needs Access Point (CCSNAP) 

The Child Care Special Needs Access 
Point (SNAP) is a referral point for 
parents and professionals who have a 
developmental concern about a child 
aged 0–6 years who attends a licensed 
child care program.  The SNAP phone 
line (519-741-0076) operates four days a 
week. In 2011, SNAP received 794 
referrals from ELCC programs, 
community professionals, and parents.  
  
 
 

For more information or to request this profile in alternative formats (e.g., large text), please contact: 
 Tyla Fullerton, Social Planning Associate at tfullerton@regionofwaterloo.ca or 519-575-4757 ext.5483.  
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In 2011, the CCSNRP provided support to 1,930 children. This means that 21% of 

children attending licensed early learning and child care in Waterloo Region 

received some form of special needs resourcing services. 
  
 

mailto:tfullerton@regionofwaterloo.ca


Early Learning and Child Care Profiles 

Accountability 
 

Consolidated Municipal Service Manager (CMSM) 
 

The Region of Waterloo, Children’s Services Division is designated by the Province of Ontario as  
the Consolidated Municipal Service Manager (CMSM).  As a CMSM, Children’s Services has the 
responsibility for service and system management for licensed early learning and child care 
services for children from birth to 12 years of age. We do this in consultation with our 
community partners and organizations. The chart below provides an overview of the services 
offered and roles that Children’s Services plays.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 Raising the Bar on Quality 

Initiative  

 Infant & Child 

Development Program 

 Funding for Operators 

 Administration 

 Quality Assurance 

 Grants 

 Accountability Measures 

 

 Special Needs Support 

 Service Planning 

 System Planning  

 

 Children’s Centres (5) 

 Home Child Care Program 

 Child Care Fee Subsidy 

Program 

System 
Management 

Directly 
Operated 
Services 
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Quality Assurance: Raising the Bar on Quality for Waterloo Region  

Raising the Bar on Quality (RTB) is a peer-
accreditation initiative that promotes best 
practices and healthy child care 
environments in licensed child care settings 
and in special needs agencies.  Waterloo 
Region is now in its eighth year of RTB. As of June 2011 it is mandatory for all programs 
receiving funding from the Region to participate in RTB.  The graph below shows how the 
participation rate has grown over the first seven years.  

RTB participants are asked to 
complete and document activities 
each year in the following three 
categories:  Quality Monitoring, Best 
Practice Standards, and Professional 
Development.  

A peer review committee consisting 
of community operators and 
supervisors evaluate the program’s 
documentation and determine a 
standing of bronze, silver or gold in 
each focus area on an annual basis.  

 

Financial Accountability 

The Region of Waterloo, Children’s Services Division provides $8,403,597 in salary 
enhancements to Early Childhood Educators (ECE).  On average, a full time ECE receives $6,400 
annually as a salary enhancement from the Region. The Region does this to recognize the 
importance of ECE’s, to enhance the quality of child care, and to attract and retain ECE’s to the 
profession through enhanced remuneration.   

Children’s Services allocates over one-third of the $39.7 million childcare budget to Fee Subsidy 
to offset the cost of child care and enable parents, determine eligible through an Income Test, 
to access quality-licensed child care, Extended Day, or Recreation Programs for their children.   

 

 

 

For more information or to request this profile in alternative formats (e.g., large text), please contact: 
 Tyla Fullerton, Social Planning Associate at tfullerton@regionofwaterloo.ca or 519-575-4757 ext.5483.  
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$4,754 - $5,075 

Cost for a 4-7 year old child to 
attend a school-based before and 

after school program for one 
school year.  

Early Learning and Child Care Profiles 

Affordability 

 
Research has demonstrated that children who have access to high quality licensed early 
learning and child care (ELCC) have higher scores on achievement and language tests, 
demonstrate better social skills and exhibit fewer behavioural problems than children who 
experience low-quality care.  Cost is one of the main barriers to parents accessing licensed early 
learning and child care programs.  

 
Parent Fees: Licensed Centre-Based Care 
2012 daily market rates for full time care in Waterloo 
Region: 

 $44.00 - $68.62 for an infant (0 to 18 months)  
 $35.26 - $59.00 for a toddler (18 to 30 months) 
 $30.50 - $54.50 for a preschooler (2.5 to 5 years) 
 $22.80 - $48.00 for a school-age child (6 to 12 years)  
 

 
 

Parent Fees: Licensed Home-Based Care 
2012 daily rates for licensed home-based care in 
Waterloo Region: (Rates are the same regardless of age of the 

child.)   

 4-7 hours: $21.00 - $36.70 per day 
 7-10 hours: $30.00 - $41.75 per day  

 

 
Parent Fees: School-Based Before and After 
School Programs 
2012 rates for 4 to 7 year olds run by the Waterloo 
Region District School Board and Waterloo Catholic 
School Board:  

 Before School: $7.50 - $12.00* per day 
 After School: $12.00 - $17.00* per day  
 Before and After School: $21.50 - $25.00*  

per day *depending on bell times 

 
 

 
$7,625 - $13,625 

Cost range for a 3 year old 
child to attend a centre-based 

licensed early learning and 
child care program for one 
year on a full-time basis. 

$5,250 - $10,437 
Cost for a preschool-aged child to 

attend a home-based licensed 
early learning and child care 

program for one year on a full-
time basis. 
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Income Distribution of Families on the 
Child Care Fee Subsidy Caseload  

Child Care Fee Subsidy 

Child Care Fee Subsidy provides financial assistance to families to help pay for child care costs. 
The level of assistance is based on the family’s income.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Most families that receive 
Child Care Subsidy have an 
income of $20,000 or less 

per year.  

Family Income Monthly Family 

Contribution 

$20,000 $0 

$30,000 $83.33 

$40,000 $166.67 

$50,000 $416.67 

$60,000 $666.67 

$70,000 $916.67 

 

In 2011 an average of 

2,648 children received 

child care subsidy per 

month 
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SK, 12% 

School-
age, 30% 

Age Distribution of Children Receiving 
a Child Care Subsidy 

80% of families 
receiving Child Care 

Fee Subsidy are 
single-parent 

families and 20% 
are two-parent 

families. 

 

A wait list for fee 
subsidy was in place 
from 2010 to 2012. 

Currently all 
children of eligible 
families are being 

placed. 
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Distribution of  2012 Children's Services Budget  

 

 

 

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 

 

 

Public Investment in the Early Learning and Child Care System  

Children’s Services total budget 
allocation for 2012 is $39.7 million. 
This funding is used to support 
licensed early learning and child 
care, early intervention services 
and quality assurance measures.  
 
Wage Enhancement funding is 
used to improve the salaries of 
Early Childhood Educators.  

 
 

Geographic Distribution of the Child Care 
Subsidy Caseload in 2011 

Municipality % 

City of Kitchener/Waterloo 61% 

City of Cambridge 35% 

Township of North Dumfries 0.5% 

Township of Wellesley 0.5% 

Township of Wilmot 1% 

Township of Woolwich 2% 
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Wages for Early Childhood Educators  
 
The wages paid to staff have a significant impact on the 
quality of both individual programs and the overall ELCC 
system.  Insufficient wages reduce the likelihood of trained 
Early Childhood Educators remaining in their positions and 
decrease the number of people who are attracted to work in 
the field.  High staff turnover leads to inconsistency for 
children attending ELCC programs and directly impacts the 
quality of care provided.    
 

The 2011 Salary Survey shows the hourly rates for Registered Early Childhood Educators 
working in a licensed child care centre in Waterloo Region ranged from $13.20 per hour to 
$22.55 per hour.  

 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The Region of Waterloo allocates 24% of the Children’s Services budget to enhancing wages of 
Early Childhood Educators. There are currently over 1,000 Early Childhood Educators working in 
licensed settings in the Region of Waterloo.  On average, in 2010, ELCC programs received 
$6,400 per full-time equivalent position to top-up the wages of Early Childhood Educators.  
 

$13.20 - $22.55 per hour: 
Average wages for Registered 
Early Childhood Educators in 

Waterloo Region.  

For more information or to request this profile in alternative formats (e.g., large text), please contact: 
 Tyla Fullerton, Social Planning Associate at tfullerton@regionofwaterloo.ca or 519-575-4757 ext.5483.  
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Early Learning and Child Care Profiles 

Availability 
 
Children Aged 0-12 Years and Licensed Early Learning and Child Care 

There are 35,100 children aged 0 to 5 years living in Waterloo Region and a total of 78,925 
children aged 0 to 12 years. The table below shows the distribution of children aged 0 to 12 
years living in Waterloo Region.  
 

Number of Children Aged 0-12 Years in Waterloo Region1 

Under 1 year 1 Year 2 Years 3 Years 4 Years 5 Years 6-12 Years Total 

5,930 5,825 6,035 5,665 5,895 5,750 43,825 78,925 
1
Provided by Planning Information and Research, Planning Housing and Community Services, Region of Waterloo, 

June 3, 2010 using updated 2006 Census data.  
 

Centre-Based Early Learning and Child Care 

Centre-based Early Learning Child Care 
(ELCC) includes child care centres, day care 
programs, nursery schools and preschools. 
As of February 6, 2012 there were 122 
licensed centre-based ELCC programs in 
Waterloo Region and approximately 7,100 
centre-based ELCC spaces.  
 
 

 

Home-Based Early Learning and Child Care 

Home-based ELCC is care provided in approved 
private homes by caregivers who have a 
contract with a licensed Home Child Care 
agency. As of February 6, 2012 there were four 
licensed home child care agencies in Waterloo 
Region. Approximately 2,100 spaces were 
available through licensed home child care.  
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Access to Licensed Child Care 

A total of 82.2% of families with children aged 0 to 6 years participate in the labour force1.  This 
implies that 34,584 children aged 0 to 6 years require some form of non-parental care for at 
least part of the day. The distribution of licensed ELCC spaces by age category and the 
percentage of children with access to a licensed child care space is shown below.  
 

Age 
Category 

Age 
Range 

# of Children 
in Waterloo 
Region 

82.2% of the 
Total # of 
Children 

Number of 
ELCC Centre-
Based Spaces 

% of Children who 
have Access to 
Centre-Based ELCC 
Space 

Infant 0-1 
years 

11,755 9,663 196 2% 

Toddler 2 years 6,035 4,961 866 17% 
Preschool, 
JK/SK 

3-5 
years 

17,310 14,229 4,142 29% 

 Subtotal 35,100 28,852 5,204 18% 
School Age 6-12 

years 
43,825 36,024 1,966 5% 

 Total 78,925 64,876 7,170 11% 
1
 Statistics Canada, 2006 Census.  

2
 Centre Based Spaces: As of February 6, 2012 

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
* Percentage calculated using the total population of children aged 0-12 years (78,925).  
** Number of ELCC centre spaces as of December 2011 and home based spaces as of February 2012.   
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Meeting date Requestor Request Assigned Department Anticipated Response Date

16-May-12 Council

Staff were directed to provide Council with a 
prioritized list of discretionary benefits and 
financial impacts prior to or as part of the 2013 
Budget process, as required. Social Services Fall 2012

COMMUNITY SERVICES COMMITTEE
COUNCIL ENQUIRIES AND REQUESTS FOR INFORMATION

122904
CS Summary
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