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Media Release: Friday, May 23, 2014, 4:30 p.m. 

 

Regional Municipality Of Waterloo 

Community Services Committee 

Agenda 

Tuesday, May 27, 2014 

12:30 p.m. 

Regional Council Chamber 

150 Frederick Street, Kitchener, Ontario 

 

1. Motion To Reconvene Into Open Session 
 

 

2. Declarations Of Pecuniary Interest Under The “Municipal Conflict 
Of Interest Act” 

 

 
3.  

 
Presentations 
 
a) Dr. Fred Mather, Medical Director, Sunnyside Home re: SS-14-021, 

Sunnyside Home Medical Director Report 2013  
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4. Delegations 

a) Ben Revoy, Director, HUGO re: Supportive Housing Program 
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 Consent Agenda Items 

Items on the Consent Agenda can be approved in one motion of 
Committee to save time.  Prior to the motion being voted on, any 
member of Committee may request that one or more of the items be 
removed from the Consent Agenda and voted on separately. 
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5. 
 

Request to Remove Items From Consent Agenda 
 

6. 
 
 

Motion To Approve Items Or Receive for Information 

a) SS-14-019, Homelessness Individuals and Families Information 
System Local Community Coordinator Project (2014-2019) 
(Approval)  

b) SS-14-023, Home Child Care Program Extension and Rate Structure 
(Approval) 

c) SS-14-026, Delay of Technology Implementation (Information) 

d) SS-14-027, Immigration Partnership – United Way Funding 
(Approval) 

e) PH-14-019, Rabies Prevention and Control Program Update 
(Information) 

f) PH-14-021, Cancer in Waterloo Region: A Population Health Status 
Report (Information)  

g) PH-14-022, Region of Waterloo Infant Feeding Study (Information) 

h) Memo: Ontario Works Caseload:  April 2014 

i) Memo: Employment Resource Centre – Rural Outreach 

j) Memo: Provision of Denture Services 

k) Memo: Selection to be Part of the Cohort for the Public Purse 
Procurement (3P) Mentorship Program 

l) Memo: Volunteer Today Campaign 
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Reports – Public Health 

c) PH-14-020, Skin Cancer Prevention Act (Tanning Beds), 2013 
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d) PH-14-023, Update on Proposed Changes to the Smoke-Free 
Ontario Act 
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Region of Waterloo  

Social Services 

Seniors’ Services 

 

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

Date:  May 27, 2014      File Code:  S06-80 

Subject: Sunnyside Home Medical Director Report 2013 

Recommendation: 

For information.  

Summary: 

This report summarizes the inter-disciplinary and education activities at Sunnyside 
Home over the past year.  Dr. Fred Mather’s leadership as Medical Director and as 
Chair of the Professional Advisory Committee contributes to setting a high standard of 
care and quality of life for Sunnyside Home residents. Sunnyside Home offers programs 
that support a provincial initiative for residents to live in the community longer. 

Report: 

Dr. Mather’s report is attached as Appendix A. 

Corporate Strategic Plan: 

The service provided by the Medical Director and the other physicians at Sunnyside 
Home supports the Region’s 2011-2014 Corporate Strategic Plan, Focus Area 4:  
Healthy, safe, inclusive and caring communities; Objective 4.7: (to) collaborate with the 
community to support older adults to live healthy, active lives. 

Financial Implications: 

Nil 

Other Department Consultations/Concurrence: 

Nil 
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Attachments: 

Appendix A Sunnyside Home Annual Medical Director’s Report 2013 

 

Prepared By:  Helen Eby, Director, Seniors’ Services 

 

Approved By:  Douglas Bartholomew-Saunders, Commissioner, Social Services  
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Appendix A 

2013 Sunnyside Home Medical Director’s Report 

This report presents quality improvement, both the achievements of the past year and 
the continuing task ahead.  There are seven key quality indicators that measure the 
performance of care in long term care.  Health Quality Ontario’s (HQO) public reporting 
program assures a commitment to transparency and accountability.  The four quality 
indicators reported to the public are falls, incontinence, pressure ulcers and the use of 
restraints.  Pain management, transfers to emergency and anti-psychotic use are three 
other indicators that receive monitoring and review. 

 

Most of the quality indicator results on the HQO website are based on data collected 
through the Resident Assessment Instrument – Minimum Data Set 2.0 (RAI-MDS 2.0).  
This computerized care management and assessment tool is used in all long term care 
homes in Ontario.  Residents are assessed with the RAI – MDS 2.0 tool when admitted, 
then every three months and whenever there is a major change in their health status.  
Data from other sources, like administrative data bases, keep track of emergency 
department visits and prescription drug use.  HQO works with the Canadian Institute of 
Health Information (CIHI) and the Institute for Clinical and Evaluative Sciences (ICES) 
to collect quality information. 

 

The following table gives CIHI data relevant to resident safety to the end of 2013. 

 

Indicator 2012 
Q4 

2013 
Q1 

2013 
Q2 

2013 
Q3 

Provincial 
2013 Q3 

Taken antipsychotics without a 
diagnosis of psychosis 

28.1% 29.9% 32.2% 33.6% 31% 

Has fallen 18.7% 18.5% 19.1% 20.5% 13.6% 

Daily physical restraints 19.8% 17.1% 16.3% 16.1% 9.2% 

Antipsychotic Use:  Overall 27.5% 29.4% 32.1% 32.3% 30.2% 

Antianxiety/Hypnotic Use 16.1% 17.4% 18.2% 16.6% 17.7% 

Hypnotic Use 2+ Times/week 1.8% 1.8% 3.0% 3.8% 5.4% 

 

Physical restraint decreased from 24.1% to 16.1%.  Restraint use is decreased every 
quarter in order to approach the provincial average of 9.2% 
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A change in resident distribution is the increase of Convalescent Care beds from ten to 
twenty-five.  This is part of the strategic plan of the Waterloo Wellington Local Health 
Integration Network.  This provision of short stay care coordinates transitions of care 
across the health care system.  The goal is for individuals to return safely to their homes 
and be at their greatest functional capacity.  This goal is part of the Ontario Seniors 
strategy.  The report Living Longer, Living Well, authored by Dr. Samir Sinha, calls for 
“support [of] the local delivery of health, social, and community care services with a 
focus on helping older Ontarians to stay healthy and stay at home longer”. 

Waterloo Wellington CCAC provides staff to assist the Convalescent Care Unit 
assistance with complex discharges as well as the Community Alzheimer’s program.  
The assistance is with the overnight stay for people living in the community with 
complex needs. 

The usual resident on Convalescent Care is an independent but vulnerable senior.  The 
incidence of falls is increases with the increase in Convalescent Care beds.  Our goal is 
to encourage ambulation and prevent injury.  Interventions that reduce both falls and 
restraint use are high-low beds, floor mats, bed-chair alarms and interdisciplinary falls 
reviews.   

Antipsychotic use in long term care is newsworthy.  The issue is the appropriateness of 
antipsychotic medication.  Analysis of data can be problematic.  For example, CIHI 
classes “appropriate” use of antipsychotic medication to be in schizophrenia, 
Huntington’s disease and hallucinations but do not include delusions or bipolar illness.   

A media report from May 2 provided data about antipsychotic use in all long term care 
homes in Ontario.  The range was between 10 and 20 per cent.  “Average use” was 
considered to be between 24 and 43 per cent.  The use at Sunnyside Home was 29%. 

A change in the funding for physiotherapy in long term care occurred in August 2013.  
This essentially was a decrease in funding.  Funding is provided for episodic 
physiotherapy care and exercise groups.  Additional funding is provided for 
Convalescent Care.  The Wellness Centre provides exercise classes for community 
participants through third party funding.  The Wellness Centre can also now provide 
episode care for community referrals through ministry funding.   

Other improvements over the past year include: 

 All disciplines now enter their notes in the electronic record, Point Click Care. 

 Active education programs include physicians, nurse practitioners, pharmacy 
students, nurses and personal support workers. 

 The Care of the Elderly seminar is provided regularly to final year medical 
students. 

 Pharmacy students have provided audit, research and education on chemical 
restraint use, diabetes management, prevention of venous thrombi-embolism and 
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use of melatonin in Alzheimer disease. 

 Goals for the current year and future include: 

1. Review and implementation of Rehabilitation Care Pathways for stroke, joint 
replacements, hip fractures, congestive heart failure, chronic obstructive 
pulmonary disease, amputations and geriatric assessment. 

2. Review of strategies to reduce transfers to the emergency department. 

3. Review terms of reference for the Professional Advisory Committee 

4. Evaluation of the expanded Convalescent Care Program. 

5. Expand the use of Clinical Connect, the secure on-line web portal that provides 
physicians and other providers with real-time electronic medical information from 
the hospitals, CCAC and other institutions. 

6. Participation in the Ontario Telemedicine Network (OTN) initiative. 

The attending physicians are Drs. Thomas Irvine, Patrick Landy, Fred Mather, Kent 
McKinnon and Jonathan Peet.  A monthly Geriatric Assessment Clinic is now provided 
at the Wellness Centre.  Dr. Sadhana Prasad and Helen Jermaine, Clinical Nurse 
Specialist sees referrals. Dr. Mather, the Medical Director, serves on the Board of 
Directors of Ontario Long Term Care Physicians.  His involvement includes participation 
in the Long Term Care Medical Director Curriculum, which occurs over six days in 2014.  
This new program is being launched in Ontario and is the first of its kind in Canada. 

Sunnyside is a vital part of the changing for seniors in our community.  More residents 
are now admitted from their own homes than the hospital.  Over half have dementia and 
just 50% are dependent in their basic activities of daily living.  Median length of stay 1.5 
years compared about three years over the past decade.  This reflects more community 
care and compression of morbidity at the end-of-life.  

Respectively submitted, 

Fred Mather, MD 

Medical Director 
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From: Hugo Hugo 
Sent: Tuesday, May 13, 2014 11:43 AM 
To: Kris Fletcher 
Cc: Underhill 
Subject: Fw: Region Meeting 
 
Kristine, 
 
My topic of discussion will be as follows. 
 
I personally want to thank the Region Council for their ongoing work in the evolutionary 
development of our Supportive Housing Program. While there are bugs to still work out, I 
believe that the program as a whole will benefit from the changes that are being purposed. 
 
Many Service Providers both for-profit and non-profit has expressed their concern that the 
current stagnant per-diem will not be sufficient to maintain operations for two more years. 
 
No other component within this program is suffering the way that the Service Providers 
are. Region Staff continue to collect their wage, pension and benefits, Residents continue 
to see improved standards with annual raises all while Service Providers see climbing 
costs of operation with no increases in funding to compensate. 
 
I would strongly implore the Region Council to consider one of two outcomes. 
 
1.      Provide a 5% increase for the 2014 year of operations and another 5% increase for 
2015 or 
2.      Work with Service Providers to locate non-essential items such as evening snack 
that are currently required in the program and eliminate them until the start of the new 
program in 2016. 
 
I don’t need to tell you that with the increases in food costs, utilities, property taxes, 
minimum wage, and the introduction of HST our programs are suffering. It is insulting to us 
that while everyone else’s situations are considered and money is always found for others 
who ask; our needs are largely ignored. An increase is NEEDED if this Region desires to 
maintain quality service. My logic and numbers on this matter are conclusively solid. 
 
I would wait to hear back from your office. 
 
Sincerely, 
 
Benjamin C Revoy 
Director 
HUGO 
Specialized Supportive Housing 
47 Hugo Crescent 
Kitchener, ON N2M 3Z3 
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Phone:(519)576-0309 
Fax:(519)576-0309 
Email: hugo@rogers.com<mailto:hugo@rogers.com> 
Facebook Us: www.facebook.com/47HUGO<http://www.facebook.com/47HUGO>. 
 
Member of the Dom Hostel Owners and Operators Alliance of Waterloo Region and 
Ontario Homes for Special Needs Assoc. 
 
Confidentiality Notice: This email correspondence (including any attachments) may 
contain information which is confidential and/or exempt from disclosure under applicable 
law, and is intended only for the use of the designated recipient(s) listed above. Any 
unauthorized use of disclosure is strictly prohibited. If you are not the intended recipient, or 
have otherwise received this message by mistake, please notify the send by replying via 
email, and destroy all copies of this original correspondence (including any attachments). 
Thank you for your cooperation. 
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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:   May 27, 2014      File Code:  S13-80 

Subject: Homelessness Individuals and Families Information System Local 

Community Coordinator Project (2014-2019) 

Recommendation: 

That the Regional Municipality of Waterloo continue to serve in the role of 
Homelessness Individuals and Families Information System (HIFIS) Community 
Coordinator and, in its capacity as such, enter into agreements with the Federal 
Government of Canada or a Ministry or agency thereof, under the National 
Homelessness Information Systems (NHIS) program for the period of June 1, 2014 to 
March 31, 2019, upon terms and conditions acceptable to Legal Services, for the 
purposes of providing funding to the HIFIS Community Coordinator project; 

And That the Regional Municipality of Waterloo approve entering into an agreement 
with the House of Friendship of Kitchener to a maximum of $13,600 for the delivery of 
the HIFIS Community Coordinator project for the period June 1, 2014 to March 31, 
2015, subject to receipt of Federal Government funding; 

And That the Regional Municipality of Waterloo approve entering into an agreement(s) 
with consultant(s), as determined by the Commissioner of Social Services from time to 
time, to a maximum of $10,400 for the delivery of the HIFIS Community Coordinator 
project for the period of June 1, 2014 to March 31, 2015, subject to receipt of Federal 
Government funding; 

And Further That the 2014 Operating Budget for Social Planning be increased by 
$18,750 gross and $0 net Regional Levy, for continuation of the HIFIS Community 
Coordinator project, subject to receipt of Federal Government funding, to be fully 
funded by the Federal Government under the Federal NHIS program as outlined in 
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report SS-14-019, dated May 27, 2014.  

Summary: 

Current funding for the HIFIS Community Coordinator project under the NHIS program 
ends March 31, 2014. The Federal Government has renewed the funding for an 
additional five years, for the period June 1, 2014 to March 31, 2019.  

This report seeks approval for the Regional Municipality of Waterloo to enter into a 
Contribution Agreement with the Federal Government for local coordination of HIFIS.  It 
also seeks approval to enter into Agreements with the House of Friendship and 
consultant(s) to support HIFIS use in the community.  The Region has been receiving 
funding for the local coordination of HIFIS since 2006 through annually negotiated 
Contribution Agreements. 

Report: 

1.0  Background 

The Homeless Individuals and Families Information System (HIFIS) is an electronic 
data management system that allows agencies working with people experiencing 
homelessness to manage their day-to-day operations as well as collect data on 
homelessness trends. The HIFIS initiative has been funded through the Federal 
Government under the National Homelessness Information Systems program since 
2006. There is no purchasing or licensing cost for the software, and training and 
support are offered at no cost to participants. 

Locally there are six emergency shelter programs, one time-limited residence program, 
and eight supportive housing programs that are supported to use HIFIS. 

There are several benefits to participating in the HIFIS initiative:  

 The ability to collect longitudinal, multi-locational and unduplicated data on service 
use/trends.  

 An enhanced capacity to work with service providers in the area of housing stability 
research, program and policy development. 

 Participation in a national initiative with a long-term strategy for the promotion, 
continued development and deployment of a data management system that can 
compare trends across Canada. 

The Region was an early adopter and first became involved with the HIFIS software in 
the fall of 2002. Following attendance at the HIFIS Community Coordinator Training in 
2002, Region Staff took on the role of the local Community Coordinator, establishing a 
HIFIS Working Group and assisting in the implementation of HIFIS in three emergency 
shelters beginning 2003. A Data Sharing Protocol Agreement was signed between the 
shelters and the Region in January 2004 and emergency shelters began exporting data 
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to the Region shortly thereafter.  

HIFIS implementation in Waterloo Region has experienced considerable success since 
receiving initial Federal funding in 2006. Since 2006, the Region has worked with 
emergency shelters to develop and update local policies, procedures, protocols, tools, 
forms, training resources and reports to support the implementation of HIFIS software.  
The HIFIS Coordination Project represents unique partnering of an IT technical skill set 
and intensive technical support with an innovative social and community planning 
approach that encourages optimization of the HIFIS software.  

2.0  History of HIFIS Funding in Waterloo Region 

Since September 2006, the Region has been engaged with the Federal Government 
with the HIFIS Coordination Project in Waterloo Region. Council approved a HIFIS local 
coordination demonstration project for the period September 1, 2006 to March 31, 2007 
with total funding of $50,000 (100% Federal funds) (SS-06-050). Local coordination of 
HIFIS has since continued through a series of 100% funded one-time Federal 
allocations:  $49,079 for 2008/2009 (SS-07-015 and SS-08-29); $55,214 for 2009/2010 
(SS-09-015); $57,490 for 2010/2011 (SS-10-018); $57,963 for 2011/2012 (SS-11-014); 
and $60,971 for 2012-2014 (SS-12-045). The current Contribution Agreement expired 
March 31, 2014. The next Contribution Agreement is anticipated for five years, 
beginning June 1, 2014 and ending March 31, 2019. 

3.0  Funding for 2014-2019 

In March 2014, the Region was invited to submit an application to the Federal 
Government under the NHIS for funding of up to $125,000 for the period June 1, 2014 
to March 31, 2019. The Region submitted the application in April 2014 and is awaiting 
final confirmation from the Federal Government. The project activities outlined in the 
application is similar to that of previous years – supporting and coordinating the use of 
HIFIS as a local data collection tool, utilizing HIFIS data for evidence-based practice, 
assisting with support-coordination between programs, and assisting with sharing and 
learning of promising practices with other communities.  Region staff will directly 
undertake the roles of coordinator and data analyst, while the House of Friendship and 
consultant(s) will be contracted to administer other aspects of the project including 
technical support, training, and some data analysis. 

Corporate Strategic Plan: 

Serving as the Community Coordinator for HIFIS is consistent with the Region’s 2011-
2014 Corporate Strategic Plan, Focus Area 4: Healthy and Inclusive Communities: to 
“foster healthy, safe, inclusive and caring communities”; and specifically, Strategic 
Objective 4.5 to “work collaboratively to increase the supply and range of affordable 
housing and reduce homelessness”.            
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Financial Implications: 

The HIFIS Community Coordinator project is 100% Federally funded.  The annual 
allocation for Waterloo Region, subject to Federal approval, is $25,000, for a total of 
$125,000 for the five year period of June 1, 2014 to March 31, 2019.   

Other Department Consultations/Concurrence: 

Legal Services will be consulted regarding the execution of project agreements. 
Finance provides support in reviewing program financial reports, conducting required 
audits and financial reporting. 

Attachments 

Nil. 

 

Prepared By:  Lisa-Dawn Brooks, Social Planning Associate 

   Van Vilaysinh, Manager, Social Planning 

Lynn Randall, Director, Social Planning, Policy, and Program 
Administration  

Approved By:  Douglas Bartholomew-Saunders, 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:  May 27, 2014      File Code:  S05-01 

Subject: Home Child Care Program Extension and Rate Structure 

 

Recommendation: 

That the Regional Municipality of Waterloo approve the proposed rate structures for the 
Home Child Care Program effective July 1, 2014 as outlined in report SS-14-023, dated 
May 27, 2014 

And that the Regional Municipality of Waterloo provide notice to the public of a 
proposed amendment to the Fees and Charges By-Law 14-002 at the June 25, 2014 
Regional Council meeting regarding implementation of Home Child Care rates:  

a) To implement the Home Child Care Rate Structure – Fee Paying Families, in 
accordance with Regional Council’s approved 2014 budget, effective July 1, 2014; and 

b) To amend the Region’s Fees and Charges By-law No. 14-002 to reflect new rate 
structure – Purchase of Service – Subsidized Rate, effective July 1, 2014 as described 
in this report. 

 

Summary: 

This report provides an overview of the extension of the Region’s Home Child Care 
Program to full fee paying families. Prior to this date the program purchased services 
only, on behalf of subsidy eligible families from approved caregivers who provide care in 
their home through a contractual agreements with the Region of Waterloo. To extend 
the program to fee paying families a restructuring of the daily rates to better reflect 
hours of care utilized is required. These changes will also result in improved 
administrative efficiencies and generate sufficient revenues to cover the increased costs 
of the service changes.   
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Report: 

1.0  Background: 

The Region of Waterloo’s Home Child Care program has been in operation since 1973. 
Licensed home child care provides early learning and child care in approved private 
homes across the Region of Waterloo, through contractual agreements between the 
caregiver and the Region of Waterloo. The Home Child Care program is licensed as an 
agency by the Ministry of Education and meets the criteria cited in the Day Nurseries 
Act for Home Child Care programs. The program currently serves approximately 1400 
children in 426 contracted homes across all of Waterloo Region. Contracted caregiver 
homes and delivery of child care services are monitored on a monthly basis by the 
Home Child Care staff to ensure compliance with Provincial legislation and Regional 
policy.  The Home Child Care Program is reviewed annually by the Ministry of 
Education to ensure compliance with the requirements of the Day Nurseries Act. 

Home Child Care is staffed by 19 Caseworkers who are Registered Early Childhood 
Educators. The Caseworkers’ responsibilities include recruitment, selection, training, 
support and oversight of the caregivers and children through home visits. The Day 
Nurseries Act specifies a maximum caseload of 25 caregiver homes per caseworker 
position. Caregivers by law cannot care for more than 5 children in their home. 
Legislation also limits the ages of the children within this configuration.  

Caregivers interested in providing care in their homes apply to the Region’s, Home 
Child Care Program. Caregivers are selected based on a number of screening 
requirements to ensure their suitability with providing child care. For example caregivers 
are required to provide a Criminal Reference Check for all family members or residents 
of their home, pass a home safety inspection and complete First Aid and CPR training. 
Caregivers are independent contractors and are reimbursed for care provided on a 
contractual basis. Payment to caregivers is based on a daily fee per child and is paid on 
a monthly basis.  
 

2.0  Program Extension/Enhancement 

Based on labour force participation rates and total population of children 0-12 years in 
Waterloo Region, there is a strong need for child care. A total of 82.2% of families with 
children birth to age 12 participate in the labour force.  

This implies that 65,888 children birth to age 12 require some form of non-parental care  
for at least part of the day. In 2013 there were approximately 7,900 licensed child care 
spaces in the Region of Waterloo which leaves a significant number of children without 
access to licensed child care. According to the 2006 Statistics Canada Census, there 
are 18,435 children aged 0-2 years in Waterloo Region with parents in the labour force.  
As of 2013, there were 1147 licensed child care centre based spaces for this age group.  
This means that approximately only 16% of infants and toddlers in the Region have 
access to licensed child care. 
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* Number of ELCC centre spaces as of July 2013 and home based spaces as of July 
2013. 

Currently there are three other licensed home child care agencies in the Region of 
Waterloo.  These three agencies combined, have approximately 66 Providers and an 
average daily enrollment of 194 children. These programs do place children of fee 
paying and subsidized families, however, their capacity is limited, and in most cases, 
they do not accommodate extended evening, weekend and overnight hours.  These 
agencies cannot provide enough licensed home child care spaces to meet the 
demonstrated demand from full fee paying parents.  
 
Non-subsidized, families who need or prefer a licensed home based child care option 
are not currently able to utilize the Region’s directly operated Home Child Care 
program, and must resort to unregulated home child care. Recent attention to 
unlicensed child care in the media relating to the death of children has heightened 
consumer awareness around the need to have oversight for all forms of child care.   
Access to licensed child care programs is an important factor to ensure parents are able 
to work and attend school which contributes to the local economy. In addition access to 
licensed child care benefits children as it ensures children are in programs that meet 
regulations and have a level of oversight and monitoring in place.  Home Child Care 
gives parents who work non traditional hours who cannot be accommodated by other 
Early Learning and Child Care programs one more licensed option. 
 
3.0  Timelines 

In the 2014 budget process, Regional Council approved a budget issue to extend the 
Home Child Care program to full fee paying families. The Home Child Care program will 
officially begin to offer placements to fee paying families as of July 1, 2014. Capacity 
exists within the current budget and operating model to accommodate an additional 400 
fee paying families in addition to the 1400 subsidized families. Parents will be able to 
apply for a Home Child Care placement using the same web based registration and wait 
list management program as all other licensed Early Learning and Care programs: 
OneList Waterloo Region.  

4.0  Changes to Rate Structure 

12% 
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20% 
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Space* by Municipality   
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In order to manage a transition to fee paying families, staff are recommending a change 
to the current fee/rate structure. The rate structure outlined below has two key 
purposes; reimbursement to caregivers for services provided and fees charged to 
parents for the services. This new rate structure simplifies the number of rates available 
and offers increased incentives for caregivers to provide care for younger age children. 
This is an area of demand for families in Waterloo Region.  

The remuneration paid to child care providers has a significant impact on the quality of 
both individual programs and the overall ELCC system.  The fees charged to parents in 
the proposed rate charts are directly related to compensation of the caregivers, which 
creates fair working conditions and retains caregivers. Insufficient remuneration reduces 
the likelihood of good home child care providers remaining with the Home Child Care 
program and creates challenges in finding and recruiting caregivers who will enter into a 
contractual arrangement.  
 
The new rate structure proposed for Committee’s review also provides better clarity for 
parents as it is based on hours of care required and falls in line with rate structures 
charged in licensed Centre based programs. The new rate structure would reduce the 
number of rates from seven rates to four. This would create efficiencies and streamline 
the invoicing process for both staff and caregivers.  
 
The proposed rate structures outlined below provides for two differing structures. The 
first table is for subsidy eligible families and does not include an administration fee. The 
cost of administration for this portion of the program is covered in the Children’s 
Services operating budget. The second table includes an administration fee which 
allows for the cost of extending the program to full fee paying families on a cost 
recovery basis. This administration fee is in the lower range of those charged by the 
other three licensed home child care agencies in Waterloo Region.  

Table 1 
New Rate Structure – Purchase of Service – Subsidized Rate  

 Under 6 
Hours  

6-12.9 Hours  13-17.9 Hours 
(P) 

18-23 Hours  

Infant (3-18 mths) $25.00 $40.00 $56.00 $76.00 
Toddler (18-30 
mths) 

$23.00 $38.00 $54.00 $74.00 

Preschool (30-72 
mths) 

$21.00 $36.00 $52.00 $72.00 

School Age  $19.00 $34.00 $50.00 $70.00 
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Table 2 
New Rate Structure – Fee Paying Families* 

 Under 6 
Hours  

6-12.9 Hours  13-17.9 Hours  18-23 Hours  

Infant (3-18 mths) $28.00 $43.00 $59.00 $79.00 
Toddler(18-30 
mths)  

$26.00 $41.00 $57.00 $77.00 

Preschool (30-72 
mths) 

$24.00 $39.00 $55.00 $75.00 

School Age $22.00 $37.00 $53.00 $73.00 
*The rate charged to fee paying families includes a daily $3.00 administration fee.  

5.0  Final Summary  

The extension of the Home Child Care program to fee paying families is a welcome 
option for families who are looking for licensed child care in Waterloo Region and 
creates 400 additional spaces.  

Corporate Strategic Plan: 

This report supports the 2011-2014 Region’s Corporate Strategic Focus Area 4: Healthy 
and Inclusive Communities:  Foster healthy, safe, inclusive and caring communities; 
and Focus Area 4.6: Collaborate with the community to support the development of 
services for children. 

Financial Implications 
 

During the 2014 budget process Council approved an increase of 1.5 FTE staff to 
address the increased functions related to the program extension as noted below.  

Operating 2014 2015 2016 2017 Annualized 

Expenditure      
Staffing $57,000 $45,000   $102,000 
Other Expenditures $23,000 $13,000 $10,000 $10,000 $56,000 
Total Operating 
Expenditure 

$80,000 $58,000 $10,000 $10,000 $158,000 

Revenue      
Parent Fees $80,000 $80,000 $40,000 $42,700 243,000 
Net Regional Levy $0 ($22,000) ($30,000) ($32,700) (85,000) 

 

Staff and operational costs of extending the program are offset through the increased 
revenue collected from fee paying families.  Additional costs of the program extension 
relate to the one time and annual licensing fees of the OneList Waterloo Region, Child 
Care Registration and Waitlist management software. Any additional costs related to the 
program extension will be offset by increased revenue to the program through the 
administration fee that will be charged to fee paying families for access to the program. 
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When fully implemented, the projected net impact will be an overall savings to the 
Region of $85,000 

The change in the rate structure for Home Child Care can be accommodated within the 
2014 budget for purchase of service.  During the 2014 budget, an allocation of $250,000 
in increased 100% Provincial funding was provided to address any costs related to the 
rate structure change.   

Other Department Consultations/Concurrence: 
The assistance of Finance and Legal Services has been required during development of 
the business model and on an ongoing basis to assist with revenue collection and 
contract administration.  

Attachments 

Nil 

 
Prepared By:  Jo-Ann Gillan, Manager, Home Child Care Program 
   Nancy Dickieson, Director Children’s Services 
 

Approved By: Douglas Bartholomew-Saunders, Commissioner Social Services 
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Region of Waterloo  

Social Services 

Employment and Income Support 

 

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

Date:  May 27, 2014     File Code:  S09-80 

Subject: Delay of Technology Implementation 

Recommendation: 

For information. 

Summary: 

The Province has again delayed the implementation of the Provincial technology which 
supports the delivery of social assistance in Ontario.  A strategy has been put in place 
to manage the financial implications for the 2014 budget for Employment and Income 
Support, Social Services.  

Report: 

1.0 Background 

Several memoranda and reports spanning September 2011 through December 2013 
have been provided to Council outlining the Provincial project to replace the Service 
Delivery Model Technology (SDMT) which supports the delivery of social assistance 
(Ontario Works, Temporary Care Assistance, Ontario Disability Support Program, 
Assistance for Children with Severe Disabilities) in Ontario.  The initiative known as the 
Social Services Solutions Modernization Project is part of a broader modernization effort 
by the Province to enhance service delivery and customer service.  The first phase of 
the project involved the implementation in the spring 2011 of an Online Application 
process.  The second phase is the replacement of the SDMT with new technology 
known as the Social Assistance Management System (SAMS). 

The planning process involves staff at all levels within Employment and Income Support 
(E&IS), Social Services as well as representatives from key Corporate departments 
(Human Resources, Finance and Information Technology Services, Corporate 
Resources).  Employment and Income Support continues to submit updates to the 
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Province indicating the status of preparation activities leading to a successful 
implementation. 

2.0 Implementation 

In the Province’s 2013 Budget, commitments were made to transform social assistance 
programs to work better for individuals in need.  Due to the resources required to action 
these changes (Report SS-13-024, August 13, 2013), the implementation of the Social 
Assistance Management System was delayed from the fall of 2013. The Province 
undertook a comprehensive exercise to determine a specific implementation date, 
targeted for late April/early May 2014. 

Training for the Social Assistance Management System took place over 13 weeks 
beginning January 2014 through April 2014. While not all staff was required to attend 
every course during this time, the majority of staff did require the full 13 weeks of 
training.  It was recognized that during the training, implementation and recovery 
periods, changes would be required to manage the work of the Employment and 
Income Support division.  A variety of workload strategies were put in place as well as 
additional resources to support staff during this period and ensure service to the 
community.  Internal and external partners and program participants were advised of 
the potential impact upon service of this transition in a variety of ways (email 
notification, posters in office, cheque inserts, use of social media).  Given the scope of 
the project and its importance to those who both deliver and access social assistance, 
an evaluation of the planning, implementation and delivery of the new technology will be 
completed. 

3.0 Delay and Impact 

The Province remains confident in the final SAMS technology.  However, as it 
approached the proposed spring implementation date, there was significant concern 
about the ability to successfully convert existing information from the current technology 
to the new system.  As a result the Province has again delayed implementation.  It is 
now projected for the fall 2014.  Staff has been advised that the date will be announced 
in early summer. 

There will be further refresher training for staff given the delay in early spring and then 
several weeks in advance of the actual implementation.  Staff has returned to regular 
business practices; however, strategies to support successful implementation will need 
to be revisited once the implementation date has been set.  At the same time there are 
financial implications for the 2014 Budget of Employment and Income Support.  
Additional staffing supports have been put in place to ensure the success of this 
significant project; including, a Project Manager, training supports, additional direct 
services staff to ensure a basic level of service and incidental and hardware costs 
associated with the project.  This pressure has been identified in a previous Periodic 
Financial Report.  A plan has been put in place to mitigate and manage these costs 
during this fiscal year.  Any impact for 2015 will be part of the 2015 Budget 
considerations.  
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Corporate Strategic Plan: 

The delivery of social assistance addresses the Region’s 2011-2014 Corporate 
Strategic Plan, Focus Area 4:  Healthy and Inclusive Communities; (to) foster healthy, 
safe, inclusive and caring communities. 

Financial Implications: 

Based on an implementation date in the fall of 2014, it is estimated that the 2014 costs 
related to the new technology will total up to $1.19 million. This estimate includes the 
cost related to 13 staff required to lead implementation, train staff and provide back up 
to other staff during the training, implementation and recovery phases of the project.  Of 
this amount, $0.4 million will be funded from efficiencies resulting from vacant positions  
within the Employment and Income Support Division, $0.14 has been provided by the 
Province for implementation costs and the balance ($0.65 million) will be funded by 
Provincial cost of administration revenues. 

Any 2015 budget impact will be included in the 2015 Operating Budget for Employment 
and Income Support. 

Other Department Consultations/Concurrence: 

Finance has been consulted on the strategy to manage the implications of the Provincial 
delay in implementation of the technology. 

Attachments 

Nil 

 

Prepared By:  David Dirks, Director, Employment and Income Support 

Approved By:  Douglas Bartholomew-Saunders, Commissioner, Social Services 
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Region of Waterloo  

Social Services 

Social Planning and Policy Administration 

 

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

Date:  May 27, 2014     File Code:  A34-01 

Subject: Immigration Partnership – United Way Funding 

Recommendation: 

That the Regional Municipality of Waterloo enter into an agreement with the United 
Way Kitchener Waterloo & Area, under the Local Immigration Partnership for the period 
April 1, 2014 to March 31, 2015, upon terms and conditions acceptable to the Regional 
Solicitor and the Commissioner of Social Services for the purpose of funding the 
Immigration Partnership; 

And that the Regional Municipality of Waterloo approve entering into agreements with 
agencies or consultants, as determined by the Commissioner of Social Services from 
time to time, to support the implementation of the Immigration Partnership for the period 
April 1 2014 to March 31, 2015, subject to receipt of United Way Kitchener Waterloo & 
Area funding; 

And further that the Regional Municipality of Waterloo approve an increase in the 2014 
Operating Budget for Social Planning, Policy and Program Administration by $24,150 
gross and $0 net as outlined in report SS-14-027, dated May 27, 2014. 
 

Summary: 

The Immigration Partnership is a comprehensive collaboration with local community 
stakeholders and the Region of Waterloo.  This Partnership is responsible for 
developing and implementing strategies that facilitate successful settlement, integration 
and community engagement of immigrants and refugees in Waterloo Region.  The 
Region of Waterloo hosts this community initiative, which is to be funded predominantly 
through a contribution agreement with the Federal Government - Citizenship and 
Immigration Canada, as well as other funding partners such as the United Way 
Kitchener Waterloo & Area. This report seeks Council approval for the continuation of 
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the work of the Immigration Partnership with renewed funding from an existing partner, 
the United Way. Subject to execution of the agreement, the United Way has committed 
funding for an additional year, for the period April 1, 2014 – March 31, 2015, in the 
amount of $32,200 per annum.  

Report: 

The Immigration Partnership is a community-wide initiative consisting of a Leadership 
Council as well as steering groups representing three different pillars: Settle, Work and 
Belong.  Action groups formed by the Immigration Partnership Council and/or the 
steering groups facilitate specific projects and implement initiatives. 

The strategic directions of the Immigration Partnership over the next three years are to: 

1. Strengthen awareness of and access to community supports for immigrants and 
refugees. 

2. Strengthen awareness of and access to healthcare supports for immigrants and 
refugees. 

3. Strengthen awareness of and access to education and language supports for 
immigrants and refugees. 

4. Reduce housing-related barriers for immigrants and refugees 

5. Increase awareness of and opportunities related to immigrant employment 

6. Strengthen employer understanding of the value of creating a more diverse 
workforce 

7. Streamline / maximise employer access to immigrant talent 

8. Increase public awareness of the value of a diverse and welcoming community 

9. Promote civic education, participation and leadership for immigrants 

10. Promote community-wide organizational change to ensure inclusive practices 

Through funding from the United Way Kitchener Waterloo & Area, the Immigration 
Partnership will support improved system navigation and referral within the community.  

Corporate Strategic Plan: 

The report supports the 2011-2014 Region’s Corporate Strategic Plan Focus Area 4: 
Healthy and Inclusive Communities and Strategic action 4.8.1 Continue to support the 
Immigration Partnership in its work to coordinate efforts to attract, welcome and 
integrate immigrants and refugees in our community. 

22 22



May 27, 2014  Report:  SS-14-027 

1635282  Page 3 of 5 

 

 

Financial Implications: 

Funding for the Immigration Partnership initiative is provided by the federal and 
provincial governments and United Way Kitchener Waterloo & Area. In addition, the 
Region has provided one-time funds of $50,000 for 2014 as well as in-kind costs to 
support the initiative. 

The United Way Kitchener Waterloo & Area allocation to the Immigration Partnership 
for the period April 1, 2014 to March 31, 2015 is $32,200.  This funding will support the 
hiring of consultants to assist with the evaluation process. 

Other Department Consultations/Concurrence: 

Legal Services has been consulted regarding the development of the contribution 
agreement. Finance provided support in reviewing project financial reporting 
requirements. Human Resources provided support regarding staffing requirements. 

Attachments 

A- Letter from United Way Kitchener Waterloo and Area 

 

Prepared By:    Lynn Randall, Director, Social Planning, Policy and Program 
Administration 

   Jo-Anne Gibson, Manager Immigration Partnership 

Approved By:   Douglas Bartholomew-Saunders, Commissioner, Social Services 
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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:  May 27, 2014  File Code:  P21-80(A) 

Subject: Rabies Prevention and Control Program Update 

Recommendation: 

For information.  

Summary: 

Rabies is a viral disease that is almost always fatal to both humans and animals. The 
goal of Public Health’s Rabies Prevention and Control program is to prevent the 
occurrence of rabies in humans as there are still rabid animals found occasionally in 
Waterloo Region. Public Health works in a variety of ways to maintain the local 
incidence of human rabies cases at zero. One main responsibility of Public Health is to 
investigate and assess all reported potential human exposures to the rabies virus in a 
timely manner and take appropriate action (e.g., dispensing post-exposure vaccine) to 
reduce human risk of acquiring this fatal disease. In addition, Public Health enforces 
regulations made under the Health Protection and Promotion Act, namely the 
immunization of dogs and cats against rabies. Finally, rabies prevention and control 
information is communicated to the public (e.g., ROWPH website, media releases) and 
program stakeholders are consulted regularly.  

Report: 

Rabies is a viral disease that affects the central nervous system and is almost always 
fatal to both humans and animals. The virus is transmitted through close contact with 
the saliva of an infected animal, most often by a bite or scratch. Since 1924, there have 
been 24 Canadians (six Ontarians) who have died of rabies.1 The last human case of 
                                            
1 Public Health Agency of Canada: Questions and Answers on Rabies. Accessed: 
March 19, 2014. http://www.phac-aspc.gc.ca/im/rabies-faq-eng.php 
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rabies in Ontario was confirmed in a Toronto man in April 2012 and was contracted in 
the Dominican Republic.  

Public Health’s Role 

Public Health works with government agencies that monitor rabies-positive animals in 
Waterloo Region and surrounding geographic areas to keep informed about local 
animal rabies trends and threats. The number and types of positive animals, and 
geographic location where positive animals are found are closely monitored over time to 
assess local risk. Over the past decade, the number of rabid animals found each year in 
Waterloo Region has fluctuated (Table 1). In summary, rabid animals can still be found 
on occasion in Waterloo Region. 

Public Health Inspectors investigate all reports of potential human exposure to the 
rabies virus within 24 hours of notification. In 2013, 1015 animal bite or exposure 
incidents in Waterloo Region were investigated (see Table 1). The majority of these 
incidents involved dog or cat bites or exposures such as scratches or abrasions or cuts 
of the skin or mucous membrane that may have been contaminated with the saliva of an 
infected animal. The Communicable Diseases regulation provides Public Health staff 
with the authority to mandate confinement and isolation of an animal involved in an 
exposure incident for at least ten days from the date of exposure, to rule out rabies in 
that animal. 

Persons potentially exposed to the rabies virus are referred to their physician or urgent 
care (walk-in) clinic for post-exposure rabies prophylaxis when warranted. Public Health 
staff ensure that individuals have prompt access to prophylaxis vaccine (stored in Public 
Health offices) following physician recommendation. In 2013, post-exposure prophylaxis 
was dispensed to 65 people in Waterloo Region as a precautionary measure (see Table 
1).   

All owners of cats and dogs greater than three months of age are required to have their 
pet immunized against rabies, and re-immunized as needed. Ensuring the immunization 
of dogs and cats within Waterloo Region increases the general level of immunity in the 
domestic animal population, and decreases the chance of epidemic spread of the 
disease, thus protecting the public from potential exposure to rabid animals. 

Table 1. Rabies Prevention and Control Program Summary, Waterloo Region, 2005-2013 

 2005 2006 2007 2008 2009 2010 2011 2012 2013 

Total rabies 
investigations* 909 842 845 926 822 834 927 987 1015 

Persons issued post-
exposure vaccination** 96 114 101 132 71 63 63 99 65 

Animals testing positive 
for the rabies virus*** 3 5 13 12 8 1 0 1^ 1^ 

Human cases 0 0 0 0 0 0 0 0 0 
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*Includes victims who reside outside of Waterloo Region but were exposed within the 
Region.  
**Source: Region of Waterloo Integrated Public Health Information System. Extracted: 
March 21, 2014. 
***With or without human contact.  
^Source: The Rabies Reporter. October–December 2013 Issue. Vol. 24. No. 4. Ministry 
of Natural Resources.  

Public Education and Awareness 

Public education and awareness is a key aspect of Public Health’s Rabies Prevention 
and Control program. Rabies education, specifically regarding its communicability and 
animal vaccination requirements, is provided by staff to the person(s) involved during 
rabies investigations. General public rabies prevention education is provided through 
Public Health’s website and the annual “Fight the Bite” education campaign. This 
campaign outlines risk factors, personal protective measures, general information, and 
reporting methods for rabies, West Nile Virus, and Lyme disease. In April and May of 
2013, as a result of requests from parochial schools, Public Health delivered rabies 
education sessions to 20 parochial schools in Waterloo Region. The goal of these 
sessions was to increase knowledge about rabies prevention and control among 
parochial school students in rural Waterloo Region.   

Ontario Public Health Standards: 

Under the Health Protection and Promotion Act, Region of Waterloo Council serves as 
Waterloo Region’s Board of Health. Boards of Health are expected to adhere to the 
Ontario Public Health Standards, which outline the expectations for providing public 
health programs and services. This report outlines Region of Waterloo Public Health’s 
compliance with the Rabies Prevention and Control Standard of the Ontario Public 
Health Standards.  

Corporate Strategic Plan: 

Supports: Focus Area 4 – Healthy and Inclusive Communities; and Focus Area 5 – 
Service Excellence 

Financial Implications: 

The budget for the Rabies Prevention and Control program and the activities described 
within this report are funded within the approved Public Health Department budget 
which is cost shared 75% by the Province of Ontario and 25% by the Regional Tax 
Levy.  

Other Department Consultations/Concurrence: 

Nil 
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Attachments: 

Nil 

Prepared By:   Claire Paller, Public Health Planner, Health Protection and 
Investigation Division 

 
Brenda Miller, Manager, Infection Control, Rabies, Vector-Borne 
Diseases, Tobacco Enforcement and Kitchener and Area Team 
   

Approved By:   Dr. Liana Nolan, Commissioner/Medical Officer of Health 
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Region of Waterloo  

Public Health 

Medical Office/Epidemiology & Health Analytics 

 

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

Date:  May 27, 2014    File Code:  P13-80 

Subject: Cancer in Waterloo Region: A Population Health Status Report 

Recommendation: 

For information. 

Summary: 

Region of Waterloo Public Health is committed to sharing valuable health information 
with the public, community partners, and health care providers. In fulfilment of this 
commitment and the mandate to work towards reducing the burden of preventable 
chronic diseases, including cancer, Region of Waterloo Public Health produced a 
population health status report on cancer, along with a 12-page summary report 
“Cancer in Waterloo Region: The facts and reducing your risk”. 

In general, overall trends in cancer incidence, mortality and survival in Waterloo Region 
were similar to those for all of Ontario. Key modifiable risk factors, such as diet, physical 
activity, exposure to tobacco smoke and HPV vaccination, as well as cancer screening 
programs, are discussed in the report.  The report also provides examples of initiatives 
undertaken by Region of Waterloo Public Health that contribute to the prevention and 
early detection of cancer in Waterloo Region. 

Report: 

Purpose and contents of the report 

Region of Waterloo Public Health is mandated to undertake activities in chronic disease 
prevention and the early detection of cancer. These program activities aim to increase 
the length and quality of life by reducing the morbidity and mortality associated with 
chronic diseases, such as cancer. Region of Waterloo Public Health also works to 
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promote the provincial breast, cervical and colorectal cancer screening programs to 
reduce mortality through early detection, and prevent cervical cancer through HPV 
vaccination.  

The objective of the population health status report is to provide a comprehensive 
overview of the epidemiology of cancer in Waterloo Region residents. Using the most 
recent available data, this report describes cancer incidence, mortality and survival 
rates in Waterloo Region, and compares them to those in Ontario. Trends over time for 
each of these indicators are described as well. Measuring the cancer burden in 
Waterloo Region provides foundational health status information, and helps inform 
cancer prevention and early detection efforts. It can also provide useful information for 
health care partners involved in providing cancer services for Waterloo Region residents 
and their families who have been affected by cancer. 

Thirteen types of cancer are described in the population health status report in detail, 
specifically: lung, colorectal, female breast, prostate, melanoma (skin), cervical, ovarian, 
uterine, oral, bladder, leukemia, non-Hodgkin lymphoma, and cancers of the head and 
neck. An additional eight rare cancer sites are also discussed, specifically: anal, kidney, 
liver, pancreatic, stomach, testicular and thyroid. For the purposes of this report, a 
cancer site is defined as rare when there were fewer than 1,000 cases or fewer than 
500 cases for sex-specific cancers (e.g., testicular cancer, which is only present in 
men), in Waterloo Region from 1986 to 2009. 

Modifiable risk factors with a strong association with one or more types of cancer are 
also examined, specifically: tobacco use, sun and ultraviolet radiation exposure, alcohol 
consumption, nutrition, physical activity and sedentary behaviours, and human 
papillomavirus (HPV) infection. Organized cancer screening programs exist in Ontario 
for breast, cervical and colorectal cancer, and local screening behaviours for these 
three types of cancer are also discussed. Public Health undertakes a variety of 
initiatives aimed at preventing and reducing the incidence of cancer in Waterloo Region; 
examples of these initiatives are provided in both the population health status report as 
well as the summary report. 

Canadian context 

Cancer affects almost everyone. The Canadian Cancer Society estimates that nearly 
half of all Canadians will develop cancer at some point in their lifetime. It is the leading 
cause of death in Canada, accounting for nearly 30 per cent of deaths. Most people 
who develop cancer are over the age of 50. The number of new cancer cases in 
Canada has been increasing over the last 30 years. Most of the increase is a result of 
the aging population. 

Four types of cancer— lung, breast, colorectal and prostate cancer— account for over 
half of all new cancer cases and half of all cancer deaths in Canada. Prostate cancer is 
the most common type diagnosed in Canadian men. Breast cancer is the most common 
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type diagnosed in Canadian women. Most cancer deaths occur in people over the age 
of 50. Lung cancer is the leading cause of cancer death in Canada. Survival rates in 
Canada have improved by over 50 per cent compared to two decades ago. This means 
that more people live longer after a cancer diagnosis now than ever before. 

Cancer incidence and mortality in Waterloo Region 

From 1986 to 2009, the number of new cancer cases steadily increased over time in 
Waterloo Region, as the population increased. The rate of cancer, which accounts for 
population size, increased only slightly over time in both Waterloo Region and Ontario. 
Men had a higher cancer incidence than women but the incidence of cancer has 
increased slightly more in women than in men over this time period.  

In Waterloo Region between 1986 and the early 1990’s, breast cancer was the most 
common type of cancer, followed by prostate, colorectal and lung cancer. Since about 
1990, prostate cancer incidence rates overtook breast cancer rates to become the most 
common type of cancer in Waterloo Region. Improved detection of prostate cancer 
cases has played a role in the increase. 

From 1986 to 2009, in both Waterloo Region and Ontario, the number of cancer deaths 
increased.  This was expected, as the population steadily increased over time. On the 
other hand, the rate of cancer mortality, which accounts for population size, has steadily 
decreased over time. This steady decrease in cancer mortality rates in Canada is 
attributable to earlier detection and screening, more effective treatments, as well as 
declining smoking rates, especially in men, since the 1950s and 1960s. 

Between 1986 and 2009, lung cancer was the leading cause of cancer death in 
Waterloo Region, followed by colorectal, breast and prostate cancer. These four types 
of cancer were similarly the leading causes of cancer death in Ontario. 

Cancer screening 

In Ontario, there are province-wide screening programs for three types of cancer: 
breast, colorectal and cervical. These programs offer screening tests free of charge to 
anyone in Ontario who is eligible. 

Breast cancer (in females): 

 Breast cancer screening in Ontario involves doing a breast x-ray, called a 
mammogram, in eligible women, usually once every two years. 

 Women aged 50 to 74 years should get screened for breast cancer. Women 
outside this age range who are confirmed to be at high risk for breast cancer are 
also eligible for free screening services in Ontario. 

 In 2009, there were 310 new female breast cancer cases and 81 deaths due to 
breast cancer in Waterloo Region women. Female breast cancer accounts for 28 
per cent of female cancer cases in Waterloo Region. 
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 In 2010/2011, just over 60 per cent of eligible women in Waterloo Region had up-
to-date breast screening. This rate was similar to that for all of Ontario. Breast 
screening rates have been increasing over time since 2004/2005. 

Colorectal cancer: 

 Colorectal cancer screening for most people involves doing an at-home Fecal 
Occult Blood Test (FOBT) once every two years. For those at increased risk 
because of a family history of one or more first-degree relatives (parent, sibling or 
child) with a diagnosis of colorectal cancer, a colonoscopy is recommended. 

 Men and women aged 50 and over should be screened for colorectal cancer, 
either through the FOBT at-home test (for those at average risk) or colonoscopy 
(for those at increased risk). For some at increased risk, screening may be 
recommended prior to age 50. 

 In 2009, there were 288 new colorectal cancer cases and 124 deaths due to 
colorectal cancer in Waterloo Region. Colorectal cancer accounts for 13 per cent 
of all cancer cases in Waterloo Region. 

 In 2010/2011, just over one-third of eligible adults aged 50 to 74 years had up-to-
date colorectal cancer screening. This rate was slightly higher than for all of 
Ontario. Colorectal cancer screening rates have been increasing over time since 
2004/2005. 

Cervical cancer: 

 Cervical cancer screening involves doing free, regular Pap tests, usually every 
three years. A Pap test is a simple procedure which takes some cells from the 
cervix using a swab. It only takes a few minutes to do during a visit to a health 
care provider. 

 Screening should begin at age 21 for women who have ever been sexually active 
(that is, who have ever had any sexual skin-to-skin contact, including intercourse, 
intimate touching or oral sexual contact). Women who are not sexually active by 
age 21 should delay cervical cancer screening until they are sexually active. 
Cervical cancer screening may be discontinued at age 70. 

 In 2009, there were 15 new cervical cancer cases in Waterloo Region. There was 
an average of six cervical cancer deaths each year in Waterloo Region from 
1986 to 2009. Cervical cancer accounts for nearly two per cent of female cancer 
cases in Waterloo Region. 

 In 2009 to 2011, two-thirds of eligible women in Waterloo Region had up-to-date 
cervical screening. This rate was slightly higher than for all of Ontario. Cervical 
screening rates have been increasing slightly over time since 2000 to 2002. 

Lifestyle factors that affect cancer risk 

There are many factors that affect our risk for developing cancer. Some we cannot 
change, such as our age, whether we are male or female, and our genetic make-up. 
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There are many factors that affect our risk of developing cancer that we can change, 
however.  Some of the most important modifiable risk factors for cancer are discussed 
in the population health status report and the summary report. 

Tobacco & second-hand smoke: 

 It increases risk for lung cancer and many other types of cancer. Tobacco use 
and exposure is the leading preventable cause of disease and death in Ontario. 

 About 20 per cent of the population in Waterloo Region currently smoke, similar 
to Ontario. Nearly 17 per cent are regularly exposed to second-hand smoke 

 Recommended actions include avoidance of exposure to tobacco and second 
hand smoke. 

Healthy eating: 

 High consumption of red meat, processed meat and salt increases cancer risk, 
while high consumption of vegetables, fruit, fibre and whole grains reduces 
cancer risk. 

 Over a third of those in Waterloo Region consume vegetables and fruit at least 
five times per day, similar to Ontario. Just over 40 per cent of Waterloo Region 
adults are at a healthy weight, similar to Ontario. 

 Recommended actions include making healthier eating choices, reducing salt 
and red meat intake, increasing vegetable and fruit intake, and maintaining a 
healthy body weight. 

Physical activity: 

 Low levels of physical activity increase the risk of colorectal and breast cancer. 
Long periods of sedentary activity, even within a lifestyle that includes adequate 
physical activity, can also increase the risk of cancer. 

 A lower proportion of the population is active during their leisure time in Waterloo 
Region than in Ontario. Nearly two-thirds of people are sedentary during their 
leisure time, doing things such as watching TV or using computers, for 15 hours 
or more every week. 

 Recommended actions include staying active and breaking up long periods of 
sedentary activity with short bouts of movement. The Canadian Physical Activity 
Guidelines and Sedentary Behaviour Guidelines can be found at: 
http://www.csep.ca/guidelines. 

Drinking alcohol:  

 Alcohol drinking, especially high amounts regularly over time, has been 
associated with oral, throat, esophageal, colorectal, breast and liver cancer. 

 Almost two-thirds of the population regularly drinks in Waterloo Region and 17 
per cent have had at least one episode of drinking heavily in the past year, 
similar to Ontario. Men used to be more likely to regularly drink, but alcohol 

34 34

http://www.csep.ca/guidelines


May 27, 2014  Report:  PH-14-021 

 

1564234  Page 6 of 8 

 

consumption in women has increased and now women and men are equally 
likely to regularly drink. 

 Recommended actions include following Canada’s Low-Risk Alcohol Drinking 
Guidelines to lower your overall risk from drinking alcohol. The guidelines are 
available from the Canadian Centre on Substance Abuse at: 
http://www.ccsa.ca/Eng/topics/alcohol/drinking-guidelines.1 

HPV vaccination: 

 Human Papillomavirus (HPV) is the most common sexually transmitted infection, 
and it causes 70 per cent of all cases of cervical cancer. 

 Two-thirds of the population aged 15 to 49 years in Waterloo Region report a 
sexual debut under 20 years of age. The proportion of the population with two or 
more sexual partners in the past year is lower in Waterloo Region compared to 
all of Ontario. Men are more likely to have had multiple partners in the past year 
than women. 

 Recommended actions include uptake of the HPV vaccine by females in grades 
8 through 12 through the publicly funded, school-based immunization program.  

What is Public Health doing about cancer in Waterloo Region? 

Within the mandate set out by the Ontario Public Health Standards, Region of Waterloo 
Public Health aims to reduce the burden of chronic diseases, including cancer, in the 
population in Waterloo Region. We work towards this goal with a number of cancer 
prevention strategies, including those that focus on tobacco-free living, improving eating 
habits, increasing physical activity, reducing alcohol consumption, and increasing 
cancer screening and early detection. 

Below are some examples of specific Region of Waterloo Public Health initiatives which 
aim to help prevent and reduce the incidence of cancer in Waterloo Region: 

 Comprehensive tobacco use reduction activities - We provide brief smoking 
cessation counselling over the phone and smoking cessation workshops with 
free nicotine replacement therapy for eligible smokers.  We work with 
workplaces, health care organizations and other interested community partners 
to create comprehensive smoke-free policies.  We also work with local youth 
volunteers to promote tobacco-free living and healthy lifestyles among Waterloo 

                                            
1 Cancer Care Ontario and the Canadian Centre on Substance Abuse have recently 
reported on more stringent alcohol drinking guidelines which specifically aim to reduce 
cancer risk. Region of Waterloo Public Health will be reviewing these cancer-specific 
alcohol drinking guidelines and the Low-Risk Alcohol Drinking Guidelines and may 
update recommendations in the future. For more information on these cancer risk-
specific alcohol drinking guidelines, see: 
http://www.ccsa.ca/Resource%20Library/CCSA-Cancer-and-Alcohol-Summary-2014-
en.pdf. 
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Region youth. 
 Reducing exposure to second-hand smoke - We partner with Waterloo Region 

Housing and the Propel Centre for Population Health Impact at the University of 
Waterloo to implement and monitor the Waterloo Region Housing smoke-free 
policy which came into effect April 1, 2010.  

 Promoting a healthy lifestyle to reduce breast cancer risk -  We support the Hook 
Up to Breast Cancer Prevention program aimed at young women in secondary 
and post-secondary schools which encourages reduced alcohol and tobacco 
consumption, increased physical activity, and healthy eating to reduce the risk of 
breast cancer. 

 Promoting provincial cancer screening programs for early cancer detection – We 
partner with Waterloo Region Housing and the Waterloo Wellington Regional 
Cancer Program to increase awareness and participation in screening for breast, 
cervical, and colorectal cancers among neighbourhoods where there are low 
screening rates.   

 Supporting community projects that encourage healthy eating – We support 
several community garden development projects in Waterloo Region, which 
provide health benefits including increased vegetable and fruit consumption, 
improved mental health and increased opportunities for physical activity. 

 Comprehensively promoting healthy living – We established and coordinate the 
Waterloo Region Healthy Communities Partnership to oversee health promotion 
activities carried out by local partners to promote healthy eating, physical activity 
and mental health in a comprehensive way. Since its inception, the Partnership 
has accomplished a number of initiatives that have encouraged community 
participation in the promotion and implementation of healthy public policies. 

 Promoting and directly providing access to HPV vaccination – We provide the 
HPV vaccine Gardasil® to females from grades 8 through 12 at no cost through a 
school-based immunization program and promote the benefits of the HPV 
vaccine to the public and local health care providers. 

Ontario Public Health Standards: 

Under the Health Protection and Promotion Act, Region of Waterloo Council serves as 
Waterloo Region’s Board of Health. Boards of Health are expected to adhere to the 
Ontario Public Health Standards, which outline the expectations for providing public 
health programs and services. This report provides information related to the 
compliance with the Foundational, Chronic Disease Prevention, Prevention of Injury & 
Substance Misuse and Vaccine Preventable Diseases requirements of the Standards 
related to assessing current health status, conducting epidemiological analysis and 
providing population health information to the public, community partners and health 
care providers. This report provides information that supports on-going education for 
Board of Health members to help them remain abreast of relevant trends in public 
health. 
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Corporate Strategic Plan: 

4. Healthy and Inclusive Communities: Foster healthy, safe, inclusive and caring 
communities 

5. Service Excellence: Deliver excellent and responsive services that inspire public trust 

Financial Implications: 

Nil. 

Other Department Consultations/Concurrence: 

Nil. 

 

Attachments: 

To view “Cancer in Waterloo Region: A Population Health Status Report” or the 
summary report “Cancer in Waterloo Region: The facts and reducing your risk” online, 
visit: www.regionofwaterloo.ca/ph 

 Click on Reports & Data, within the Research, Resources & Publications tab 
 Click on Cancer Prevention 
 Click on “Cancer in Waterloo Region: A Population Health Status Report” or 

“Cancer in Waterloo Region: The facts and reducing your risk” 

 

Prepared By:  Jessica Deming, Epidemiologist, Epidemiology & Health Analytics 

Approved By:  Dr. Liana Nolan, Commissioner/Medical Officer of Health 
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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:  May 27, 2014  File Code:  P23-20 

Subject: Region of Waterloo Infant Feeding Study  

Recommendation: 

For Information 

Summary: 

Health Canada recommends exclusive breastfeeding for the first six months of life and 
continued breastfeeding, with the addition of nutrient-rich solid foods at six months, for 
up to two years and beyond. The 2011/2013 Region of Waterloo Infant Feeding Study 
showed an overall increase in breastfeeding rates across the Region since 2006/2007.  
This increase can be attributed to many factors including the ongoing work of 
community partners and Public Health in promoting, supporting and protecting 
breastfeeding in Waterloo Region.  

While breastfeeding rates continue to increase and women are breastfeeding for longer, 
there has been little change in the number of women that are exclusively breastfeeding 
for six months. Public Health is working with community partners to promote the 
importance of breastfeeding, create or improve accessible breastfeeding support 
pathways and support the Baby-Friendly Initiative, which includes breastfeeding 
surveillance. 

Report: 

The 2011/2013 study followed, for 18 months, 670 consenting families with healthy term 
babies born between September and October 2011.  Families were representative of 
Waterloo Region population by age of mother and municipality of residence. The study  
collected infant feeding practice data from families [exclusive breast milk, both breast 
milk and Artificial Baby Milk (formula), and exclusive Artificial Baby Milk (formula)] at 
birth, discharge, 48 hours, two weeks, two months, six months, 12 months, and 18 
months.  Data collection was done at the various time points through hospital, midwifery 
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and Healthy Babies Healthy Children Program data sources, as well as telephone 
interviews. 

A similar study was conducted by the Region of Waterloo in 2006/2007. As with the 
2011/2013 study, this study used Breastfeeding Committee of Canada (accrediting body 
for the Baby-Friendly Initiative) definitions and guidelines to outline the elements of data 
collection and rates of breastfeeding required for community health service Baby-
Friendly accreditation.  This allowed for comparable data between the two studies to 
determine breastfeeding trends in Waterloo Region up to the six month data collection 
time point.  

Findings between the two studies 

Out of the time points that were comparable between the two infant feeding studies, 
there were five areas where statistically significant differences were found. These are 
highlighted in Table 1. 

Table 1. Significant Differences Found Between 2011-2013 and 2006-2007 Cohorts 

Time 
Point 

Infant Feeding 
Practice 

2011 
per 
cent 

2006 
per 
cent 

Significant 
Difference 
Direction 

Attribution of 
Significant Difference 

Birth Both breast milk 
and Artificial Baby 
Milk (formula) 

33.3 41.6 Decrease  more families feeding 
exclusive breast milk 

Discharge Both breast milk 
and Artificial Baby 
Milk (formula) 

17.8 22.8 Decrease  more families feeding 
exclusive breast milk 

 more families feeding 
exclusive formula 

48 Hours Overall 
breastfeeding rate 

89.8 83.4 Increase  more families feeding 
exclusive breast milk 

 less families feeding 
exclusive formula 

Exclusive breast 
milk 

63.2 57.4 Increase  less families feeding 
exclusive formula 

Exclusive Artificial 
Baby Milk 
(formula) 

9.9 14.4 Decrease  more families feeding 
exclusive breast milk 

 
Additional findings between the two studies are as follows: 

 Since 2006/2007 there has been a higher overall breastfeeding rate in Waterloo 
Region 

 In 2011/2013, the largest drop in overall breastfeeding rate occurred between six 
and 12 months as compared to between two and six months in 2006/2007 

 In 2011/2013, there was a slight increase in the overall breastfeeding rate 
between discharge and 48 hours, where as in 2006 there was a decrease 
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Findings in relation to guidelines 

Health Canada recommends exclusive breastfeeding for the first six months of life, and 
continued breastfeeding, with the addition of nutrient-rich solid foods at six months for 
up to two years and beyond. 

 In 2011/2013, 10.1 per cent of families indicated exclusive breastfeeding at the 
six month postpartum contact which indicates a low percentage of families 
following the Health Canada guidelines. In comparison, 57.3 per cent were 
exclusively breastfeeding at the two month postpartum data collection point. 

 In terms of duration, although not yet at the recommended guidelines level, 
women are breastfeeding longer with the largest drop in breastfeeding occurring 
between six and 12 months. 

In the context of Baby-Friendly accreditation, the 2011-2013 infant feeding study data 
met three out of four indicators, which are listed below: 

 The requirement that at least 75 per cent of babies are breastfed at hospital 
discharge.  

 The requirement that at least 75 per cent of babies are given any breast milk 
upon transition to community health service care (48 hours postpartum).  

 The requirement that 70 per cent of babies are given breast milk at the two week 
postpartum contact point.  

The 2011-2013 study did not meet the indicator of 75 per cent of the sample exclusively 
feeding their infant breast milk at birth and hospital discharge. 

In summary, the findings of the 2011/2013 study show that while overall breastfeeding 
rates and length have increased, opportunities for improvement are present in the areas 
of exclusivity and duration to meet recommended Health Canada and Baby-Friendly 
Initiative guidelines. 

Next Steps 

The results from this study are being communicated and used to enhance breastfeeding 
support services in Waterloo Region, and to inform future infant feeding studies and 
surveillance activities.  

 A recent grant was awarded to the Breastfeeding Buddies program; a peer-
based breastfeeding support program delivered in partnership with the Kitchener 
Downtown Community Health Centre. The grant will allow the program to expand 
to accommodate additional training sessions, workshops and cafes to support 
women living in the neighbourhoods identified with lower breastfeeding rates. 
 

 Public Health has facilitated various community stakeholders (hospitals, midwife 
practices, family health teams, community health centers, independent 
practitioners, and the Waterloo Wellington Local Health Integration Network) 
coming together to form a Community Breastfeeding Supports Committee that is 
creating or improving accessible breastfeeding support pathways in Waterloo 
Region 
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 Early Breastfeeding Contact Services are delivered by Public Health Nurses 
through breastfeeding clinics and follow-up telephone contact. The program 
supports families in establishing and maintaining breastfeeding and is currently 
being implemented on an interim basis at Grand River Hospital and Cambridge 
Memorial Hospital, with plans to move this service to community sites.  

 
 Public Health is a member of the Cambridge Memorial Hospital Breastfeeding 

Friendly Committee, and the Grand River Hospital Baby-Friendly Initiative 
Workgroup. 
 

 Public Health supports the Community Breastfeeding Alliance in Waterloo 
Region. This group exists to promote breastfeeding and provide information to 
families and practitioners on breastfeeding supports in Waterloo Region. 
 

 Public Health Staff with specific breastfeeding training continue to provide 
breastfeeding support to all mothers in Waterloo Region through service requests 
directed from Region of Waterloo Service First Call Centre. 

 Public Health continues to monitor breastfeeding trends in Waterloo Region and 
is currently working with other health units through a Public Health Ontario 
program to develop standardized surveillance tools. 

 
 Public Health is working towards achieving Baby-Friendly designation.  A 

Community Services Committee report on Baby-Friendly Initiative accreditation 
will be provided in June 2014. 

Ontario Public Health Standards 
Boards of Health are expected to adhere to the Ontario Public Health Standards, which 
outline the expectations for providing public health programs and services. This report 
provides information related to compliance with the Child Health Standard requirements 
related to increasing the rate of exclusive breastfeeding until six months with continued 
breastfeeding until 24 months and beyond, and improving knowledge and skills of 
breastfeeding women. 

Corporate Strategic Plan: 

Focus Area 4. Healthy and Inclusive Communities 

Financial Implications:     Nil 

Other Department Consultations/Concurrence:      Nil 

Attachments:    Nil 

Prepared By:  Troy Wiatr, Public Health Planner, Child and Family Health Division 
          Sharmin Jaffer, Manager, Child and Family Health Division 
                        Andrea Reist, Director, Child and Family Health Division 
 
Approved By:  Dr. Liana Nolan, Commissioner/Medical Officer of Health 
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To: Chair Sean Strickland and Members of the Community Services 
Committee 

From:  David Dirks, Director, Employment and Income Support 

Copies: Douglas Bartholomew-Saunders, Commissioner, Social Services 

File No: S09-80 

Subject: Ontario Works Caseload:  April 2014 

 

This memorandum is provided as information for members of Council.  Employment & 
Income Support, Social Services with Finance monitors the Ontario Works (OW) 
caseload on a monthly basis.  Below is a chart summarizing the caseload at the end of 
April 2014 with comparisons to the months of March 2014 and April 2013 as well as 
September 2008.   

Very briefly, 

 The  OW caseload at April 2014 was: 8,631   
 The OW caseload at March  2014 was: 8,471      
 The increase from March 2014 was:  +160 (+1.9%)       
 The decrease from April 2013 was:   -6  (-0.1%)      
 The increase from September 2008 was: 2,339 (+37%)   
 
 

Social Services 

Employment and Income Support 

Date: May 27, 2014 
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 Waterloo Region unemployment rate for April 2014 was:  6.8%   
 Waterloo Region unemployment rate for April 2013 was:  7.1%    

 

Ontario Works Caseload and Unemployment Rate 

Ontario Works Caseload 

April   
2014 

March  
2014 

April  
2013 

% Change 
March to  

April     

% Change 
Year to Year 

8,631 8,471 8,637 1.9% (0.1%) 

 

Unemployment Rates – Seasonally Adjusted* 

 April  
2014 

March  
2014 

April  
2013 

% Change 
March to 

April   

% Change 
Year  to 

Year 

Province 7.4 7.3 7.7 1.4% (3.9%) 

Waterloo 
Region 

6.8 6.7 7.1 1.5% (4.2%) 

*As revised by Statistics Canada 

As in the past, the caseload is increasing at this time of year.  It is now almost at the 
April 2013 level (only six cases fewer) and is 37% higher than the outset of the 
recession. 

The provision of social assistance supports the Region’s 2011-2014 Corporate Strategic 
Plan, Focus Area 4: Healthy and Inclusive Communities: (to) foster healthy, safe, 
inclusive and caring communities. 

If you have any questions or comments or for further information, please contact David 
Dirks, Director, Employment and Income Support at 519-883-2179 or 
ddirks@regionofwaterloo.ca 
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To:  Chair Sean Strickland and Members of Community Services Committee 

From:  Graeme Fisken, Manager, Employment Services 

  David Dirks, Director, Employment and Income Support 

Copies: Douglas Bartholomew-Saunders, Commissioner, Social Services 

File Code: S09-80 

Subject: Employment Resource Centre – Rural Outreach 

 

Background 
 
In an Information Memorandum to Council of November 27, 2012, staff reported on the 
progress of the initiative to enable greater access to the Region’s Employment 
Resource Centre services by the region’s rural communities.  Employment & Income 
Support has three Employment Resource Centres (ERCs) which are used by the 
citizens of the region to assist them in seeking and obtaining employment.  The Centres 
are located at 235 King Street, Kitchener, 99 Regina Street South, Waterloo and 150 
Main Street, Cambridge. The services provided include public access computers, 
phones and facsimile, photocopy and printing for resume and cover letters, employment 
and educational materials and publications, a job bank service, voice mail system and 
employment coaching. 

Staff have been working with members of the Rural Realities Network (a collaboration of 
rural serving agencies and supports) to extend ERC programs to increase the supports 

Social Services 
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available through community partners.  Services include personal computers, Bell 
phone lines and printers. Through the computers citizens can access the Region’s ERC 
“desktop” to assist in their job search, as if they were physically present and using one 
of the computers in the three urban sites. The computers are paired with a phone to 
allow citizens to call a Region’s Employment Resource Centre directly for additional 
support and advice. Many of the Employment & Income Support publications and job 
search materials will also be made available in PDF format.  These resources enhance 
the services available at the partner sites. 

Outreach 

Since July 2012 staff has worked to bring service to the Townships of North Dumfries, 
Wilmot, Woolwich and Wellesley.  These services are now available at the following 
locations: 

 Family Counselling Centre of Cambridge & North Dumfries, Community 

Support Services 

173 Northumberland St., Ayr (519-632-9737) 
 Wilmot Family Resource Centre 

175 Waterloo St., New Hamburg (519-662-2731) 
 Woolwich Community Services 

73 Arthur St., Elmira (519-669-5139) 
 Wellesley Township Community Health Centre 

1180 Queens Bush Rd., Wellesley (519-656-9025) 
 

A news release was sent to Council and the local media on May 6th, 2014, announcing 
the project.   
 
With this basic infrastructure now in place, staff is exploring additional ways to enhance 
service at these sites.  This includes providing voice mail to those citizens who do not 
have use of a telephone and the use of “skype-like” technology to support the delivery 
of program remotely. 
 

Financial Cost 

The cost of this project will be managed within the approved operating budget of 
Employment and Income Support, Social Services.  Future upgrades to hardware and 
software may require discussion during subsequent budget processes as assets need 
to be replaced. 

Extending access to services to rural communities supports the Region’s 2011-2014 
Corporate Strategic Plan Focus Area 5: Service Excellence: (to) deliver excellent and 
responsive services that inspire public trust; and specifically, Strategic Objective 5.1 (to) 
improve the accessibility of Regional programs and services to support our diverse 
community. 

For further information please contact Graeme Fisken, Manager, Employment Services 
at 519-883-2010 ext 5665 or gfisken@regionofwaterloo.ca  or David Dirks, Director, 
Employment and Income Support at 519-883-2179 or ddirks@regionofwaterloo.ca. 
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To:  Chair Sean Strickland and Members of Community Services Committee 

From:  David Dirks, Director, Employment and Income Support 

Copies: Douglas Bartholomew-Saunders, Commissioner, Social Services 

File Code: S09-80 

Subject: Provision of Denture Services 

 

Under the “Ontario Works Act”, a Consolidated Municipal Service Manager (Region of 
Waterloo) can provide certain discretionary benefits to Ontario Works (OW) and Ontario 
Disability Support Program (ODSP) participants.  These benefits, such as dental and 
vision care, hearing aids, mobility devices, and utility connects/disconnects, are cost 
shared with the Province (88.6% Province and 11.4% Region for 2014).  In 2012, the 
Province introduced a cap on the level of funding for the Ontario Works Discretionary 
Benefits Program (OWDB).  Council approved a 2013 budget of $4.5 million, which was 
$2.0 million above the estimated Provincial cap of $2.5 million.  Council added $1.0 
million to the OWDB as ongoing funding and $1.0 million was approved on a one time 
basis, funded from Regional reserves. 

The allocation of funds to approved items (e.g. dental care) was based upon feedback 
in 2012 from key stakeholders (social assistance participants, community organizations, 
and Ontario Works staff), historical spending patterns and alignment with the new 
Community Homelessness Prevention Initiative (see Report SS-13-030, Community 
Homelessness Prevention Initiative Update, September 10, 2013).  A follow up survey 
and consultation of key stakeholders was undertaken during 2013 to review the impact 
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of the reduction in funding and to determine priorities for the program into the future.  
Respondents spoke of the value of those benefits that were either removed or to which 
access was reduced.  It was felt that the loss of funding further exacerbated the already 
tenuous situation of those living on social assistance.  While the consultation confirmed 
that the five general areas of priority (dental, vision, last month’s rent, utility connects, 
and food hampers) were still valid, the elimination of funding for denture services was 
noted. In the 2014 Budget process Council again approved a further $1 million in 
funding for the Ontario Works Discretionary Benefits program ($ 0.5 million as ongoing 
funding and $ 0.5 million as one time funding). 

In response to the feedback from the survey of stakeholders and the recognition of the 
value and importance of dental services, financial assistance for denture care for adults 
living in Waterloo Region who are on Ontario Works or the Ontario Disability Support 
Program (ODSP) began May 1, 2014.  Denture services will include new dentures, 
repairs, relines and adjustments.  Additionally, coverage for root canal treatment will be 
expanded for adults on Ontario Works to include all teeth (adults on ODSP already 
receive coverage for root canal treatment).  As well, dental providers may no longer 
extra-bill for these services.  This should improve access to care as some may 
previously have been unable to afford the extra-billing cost.  Based upon past 
experience, it is estimated that the annualized cost of these services would be 
approximately $ 600,000. 
  

The provision of discretionary benefits to social assistance participants supports Focus 
Area 4 of the Region’s 2011 – 2014 Corporate Strategic Plan: Healthy and Inclusive 
Communities; Objective 4.1 (to) work collaboratively to reduce poverty. 
 
For further information please contact David Dirks, Director, Employment and Income 
Support at 519-883-2179 or ddirks@regionofwaterloo.ca 
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To:  Sean Strickland and Members of the Community Services Committee 

From:  Barbara Collins, Manager, Environmental and Food Services 

Copies: Douglas Bartholomew-Saunders, Commissioner, Social Services 
  Helen Eby, Director, Seniors’ Services 
 
Subject: Selection to be Part of the Cohort for the Public Purse Procurement (3P) 

Mentorship Program 
 
 

Seniors’ Services has been chosen to be a cohort for the Public Purse Procurement 
(3P) Mentorship Program. This program was designed to better enable Ontario public 
sector facilities to achieve our local and sustainable food purchasing goals. 

Four public facilities in Ontario have been chosen to participate in this program, Region 
of Waterloo Seniors’ Services, Queens University, Humber College and Health 
Sciences Centre North. 

The program is sponsored by Mealsource, My Sustainable Canada, and the Greenbelt. 

Through the course of the 3P Mentorship project, Seniors’ Services will be supported to: 

 Use the power of the dollar to increase purchases of local, sustainable 
foods that help to build a more resilient local food system. 

 Improve strategies to track, source, and purchase sustainable, local food. 
 Critically consider where food is coming from and what alternatives are 

available to maximize the positive impacts of our spending. 
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 Effectively communicate our successes and lessons within the facility, 
community, and across Ontario. 

 Share and collaborate to help build a critical mass of local, sustainable 
purchasers in the public sector. 

 Recognize and celebrate our victories both within our organization and in 
the community we serve. 

The quantitative goal of our facility is to increase our Product of Ontario spend by 20% 
over current.  The qualitative goal is around staff and client education and increasing 
our client satisfaction with the food service program due to these changes. 

This program is important and timely for our facility. It will ensure that a significant 
amount of food purchased is local, will provide increased availability of local foods all 
year round, will track the percentage of local food purchased, and will be an opportunity 
to support local suppliers and improve the quality of food purchased. 

This report is consistent with the Region’s Corporate Strategic Plan (2011-2014), Focus 
Area 4: Healthy and Inclusive Communities: (to) foster healthy, safe, inclusive and 
caring communities”; and specifically, Strategic Objective 4.7: “(to) collaborate with the 
community to support older adults to live, healthy, active lives”.   

For further information please contact Barbara Collins, Manager, Food and 
Environmental Services, Seniors’ Services at 519-893-8494 x6302 or 
bcollins@regionofwaterloo.ca. 
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Waterloo Region Crime Prevention Council   

 

Date:  May 27, 2014 
 

 

 

 

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

From: Tracy Jasmins, Marketing and Communications Coordinator and Anthony 
Piscitelli, Supervisor, Planning & Research 

Subject: Volunteer Today Campaign  

File No: C06-60 

________________________________________________________________________ 
 
The Waterloo Region Crime Prevention Council (WRCPC) launched the Volunteer Today 
campaign, in May of 2013, to encourage adults to volunteer in the lives of children and youth 
in our community as a way of increasing community engagement which is a key measure of 
“social capital”. This campaign was one outcome from the report “From One System to 

Another: Crossover Children in Waterloo Region” in which the research highlighted the 
positive impact a caring and dependable adult can have on the life of a young person.  The 
report in turn is part of the Violence Prevention Strategy of the WRCPC.     
 
Research from the Search Institute and other research and policy initiatives shows that 
when a young person has just one positive adult role model present in their life, it opens the 
door to many opportunities. They are more engaged in school, have better relationships, 
and are more connected to their community. The Volunteer Today campaign was 
developed around this premise and focused on areas of literacy, nutrition, arts, family, 
recreation and the overarching message about the importance of being a role model. 
 
The Volunteer Today campaign encouraged adults in Waterloo Region to get involved in the 
lives of children and youth through volunteering with a sports team, in the arts, in a literacy 
or nutrition program, as a mentor or even as a foster parent.  The year-long campaign was 
launched at the Justice Dinner on May 2nd, 2013 and will wind down at the end of May 2014. 
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Posters were distributed individually or as a set (6) to community agencies, partner 
organizations, businesses, municipalities, churches, schools, libraries, community centres 
and arenas. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The campaign was made possible with over $275,000 of 
in-kind local media support from: 

 Rogers Television  
 Rogers Radio Group (CHYM-FM, 570 News, 

KIX-FM/106.7 Country)  
 Pattison Outdoor Advertising  
 Waterloo Region Record 

This support provided broad coverage throughout the 
Waterloo Region with TV, radio and newspaper ads, 
outdoor digital billboards, transit shelters, and digital mall 
posters.    
 
A targeted 7-week social media campaign ran in the fall 
in conjunction with the traditional media campaign, 
showcasing a theme each week – with facts, statistics, 
videos and links to local agencies/resources.    
 
A Research & Planning (RAP) Sheet was developed that examined Volunteering with 

Children & Youth 
(http://www.preventingcrime.ca/documents/RapSheet_Volunteer_0713v4.pdf). 
The WRCPC partnered with the Volunteer Action Centre (serving Kitchener, Waterloo and 
townships) and the United Way Volunteer Centre (serving Cambridge and North Dumfries) 
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to coordinate the volunteer opportunities and facilitate the matching of volunteers with 
children and youth/programs.  
 
Anecdotally, agencies and organizations have reported an increase in inquiries regarding 
volunteering for youth. However, unfortunately there is no capacity to evaluate whether a 
direct link between the campaign/ engagement strategy and increases in volunteering for 
youth can be established.  The hope is that, as with many initiatives of the WRCPC, the 
campaign will be adopted in whole or in part by community organizations for future outreach 
efforts.      
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Region of Waterloo  

Social Services  

Seniors’ Services  

 

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

Date:  May 27, 2014     File Code:  S14-20 

Subject: Region of Waterloo Seniors’ Strategy  

Recommendation: 

For Information.  

Summary: 

The Region of Waterloo Seniors’ Strategy will be submitted for the consideration of the 
Community Services Committee on August 12, 2014.  This report provides an update 
on the focus of the strategy and the process that was used to develop the strategy.  

Report: 

1.0 Background  

In the 2007-2010 Corporate Strategic Plan, Objective 4.4, the Region committed to 
“enhance programs and services to address the growing needs of seniors”.  Three 
related actions included the development of Supportive Housing at Sunnyside Home, a 
Region-wide planning body for seniors’ services and a Region strategy for seniors.  

In preparation for the development of an Advisory/Planning Body and a Seniors’ 
Strategy, Social Services staff assisted the Public Health department in the completion 
of the Older Adults Health Status Report (Report No. PH-10-012).  A second document, 
entitled The Regional Municipality of Waterloo’s Seniors’ Services Planning Report was 
completed to further inform the strategic actions.  This report (Report No. SS-10-047) 
provided information about the demographics of seniors in Waterloo Region, Regional 
services and planning, legislative requirements and promising practices.  The report 
identified the need for corporate planning due to the breadth of departmental services 
that both directly and indirectly involved older adults, combined with the anticipated 
impact of the growing older adult demographic.   
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The Regional Municipality of Waterloo’s Seniors’ Services Planning Report made the 
following recommendations:  

Develop a Seniors’ Advisory/ Planning Body to Inform Seniors’ Planning and Service 
Provision at the Regional Municipality of Waterloo  

a) Develop terms of reference. 
b) Invite participation from Regional departments and community. 
c) Align Regional priorities related to seniors (e.g., visions, missions, goals, 

objectives). 
d) Develop a work plan that aligns with the Corporate Strategic Plan. 

 

Develop a Seniors’ Strategy for the Regional Municipality of Waterloo 

a) Identify the scope and framework for the development of an interdepartmental 
seniors’ strategy. 

b) Conduct further analysis on promising practices for Regional strategy 
development. 

c) Work with the planning / advisory body to inform the strategy. 
d) Collaborate with area municipalities and other stakeholders in the development 

of the strategy. 
 
As a result of these recommendations, the Community Services Committee (CSC) 
approved in principle the creation of an older adult planning/advisory body on November 
16, 2010 and requested that terms of reference for the proposed committee be 
presented to CSC for review and approval.  The Terms of Reference for the Region of 
Waterloo Seniors Advisory Committee (RWSAC) were taken to Council on June 7, 2011 
(Report No. SS-11-025).  The Terms of Reference identify that the purpose of the 
RWSAC is provide counsel and advice to Regional staff and through staff to Regional 
Council with respect to Regional initiatives and policies that relate specifically to seniors 
planning and services and align with the Region’s Strategic Plan.   

The CSC report from the June 7, 2011 meeting further specified that an initial function 
of the RWSAC  was to review the recommendations of The Regional Municipality of 
Waterloo’s Seniors’ Services Planning Report as well as the 2011-2014 Strategic 
Directions of Regional Council. The strategic directive and two relevant actions from the 
corporate strategic plan are as follows:  

4.7 Collaborate with the community to support older adults to live healthy, active lives  
 4.7.1 Work with area municipalities and community partners to develop a Seniors 

Strategy that actively supports the well-being of older adults  
 4.7.2 Work with community partners to establish a Seniors Advisory Committee 

that will provide advice on planning and issues for older adult programs and 
services  
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The Seniors Advisory Committee had its first meeting in January 2012 and started to 
work on developing the Region of Waterloo Seniors’ Strategy in June 2012.   

2.0 Focus of the Seniors’ Strategy  

The Region of Waterloo Seniors’ Strategy was based upon the Global Age-friendly City 
project developed by the World Health Organization (WHO).  Through an extensive 
research project, the WHO identified a set of performance standards which act as 
guidelines for building a community that supports people’s changing needs as they grow 
older.  According to the WHO, working towards making a community age-friendly is the 
most effective way of responding to demographic aging.  The WHO defines age-friendly 
communities as follows:  

“In an age-friendly city, policies, services, settings and structures support and enable 
people to age actively by: 

• recognizing the wide range of capacities and resources among older 
people; 

• anticipating and responding flexibly to aging-related needs and 
preferences; 

• respecting their decisions and lifestyle choices; 
• protecting those who are most vulnerable; and 
• promoting their inclusion in and contribution to all areas of community 

life”. 
 
The WHO consulted with approximately 1500 older adults from 22 countries to establish 
eight key topic areas for an age-friendly community:  

 Outdoor Spaces and Buildings 
 Transportation 
 Housing  
 Social Participation  
 Respect and Social Isolation  
 Civic Participation and Employment  
 Communication and Information 
 Community and Health Services 

These eight key features span a variety of domains that fall under the jurisdiction and 
responsibility of a number of different players (e.g., Region of Waterloo, area 
municipalities, community partners and informal support networks). The Region, 
working collaboratively with the area municipalities, other levels of government, 
community partners and informal support networks, has an important role in contributing 
to the achievement of nearly all of the age-friendly performance standards identified by 
the WHO. 

In developing the strategy, the Seniors Advisory Committee took into consideration the 
excellent age-friendly community work that is already in progress in the area 
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municipalities and did not want to duplicate these efforts.  The Seniors Advisory 
Committee also grappled with identifying the scope of the Region’s role in contributing 
to an age-friendly community.  A recent article1 from the Institute for Research on Public 
Policy (IRPP) takes a critical look at the age-friendly community movement and argues 
that age-friendly-community based programs must “respond to critics who argue that 
their agendas are over ambitious and cannot adequately address all of the challenges 
faced by older people seeking to live active, productive and independent lives in their 
communities”.  In responding to the criticism that age friendly agendas are at times 
overly ambitious, the author asserts that “prospective age-friendly communities should 
narrow their mission statements”.     

Given these considerations, it was determined that the scope of the Region of Waterloo 
Seniors’ Strategy will be focused on supporting older adults by:  

 Continuing and enhancing efforts by the Region of Waterloo to be an age-friendly 
organization; and,  

 Ensuring that the Region of Waterloo delivers its mandated services and 
programs in an age-friendly manner.   

The Seniors Advisory Committee believes that concentrating our efforts on being an 
age-friendly organization that delivers its mandated services and programs in an age-
friendly manner will result in an impactful and achievable focus for the Region’s Seniors’ 
Strategy.   

 

3.0 Process Used to Develop the Strategy  

The Seniors Advisory Committee conducted a municipal consultation process in which 
residents and community partners were asked to indicate the level of importance of 
each of the 84 WHO age-friendly community indicators.  Additionally, a comprehensive 
internal review identified the ways in which the Region of Waterloo is currently 
contributing to the achievement of the WHO indicators.  The Seniors Advisory 
Committee used the information gathered through the municipal consultation process 
and internal review to inform the development of the strategy’s recommendations.   

 

4.0 Next Steps  
 
Staff will vet the current draft of the strategy with the members of the RWSAC to receive 
endorsement to present to Council.  The Seniors’ Strategy will be brought forward for 
the consideration and approval of the Community Services Committee on August 12, 
2014.   

                                            
1 Stephen M. Golant, Age-Friendly Communities: Are We Expecting Too Much? IRPP 
Insight 5 (February 2014). Montreal: Institute for Research on Public Policy. 
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Corporate Strategic Plan: 

The Region of Waterloo Seniors’ Strategy is consistent with the Region’s Corporate 
Strategic Plan (2011-2014), Focus Area 4: Healthy and Inclusive Communities: (to) 
foster health, safe, inclusive and caring communities and specifically, Strategic 
Objective 4.7: (to) collaborate with the community to support older adults to live, 
healthy, active lives”.   

 

Financial Implications 

NIL 

Other Department Consultations/Concurrence: 

All departments have contributed to the development of the Region of Waterloo Seniors’ 
Strategy.  

 

Attachments 

None. 

 

Prepared By:  Helen Eby, Director, Seniors’ Services 
          Kelly Buxton, Social Planning Associate  
  
Approved By:  Douglas Bartholomew-Saunders, Commissioner, Social Services  
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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:  May 27, 2014  File Code:  D26-20 

Subject: “Renewing Our Commitment” - A Proposed (New) Region of Waterloo 
Affordable Housing Strategy 2014-2019 

Recommendation: 

That the Regional Municipality of Waterloo approve the following with regard to 
“Renewing our Commitment” - The New Region of Waterloo Affordable Housing 
Strategy 2014-2019, as described in Report P-14-063, dated May 27, 2014: 

a) Endorse the New Affordable Housing Strategy as a key approach to address 
affordable housing needs to the end of 2019; 
 

b) Allocate $690,000 for new rental and supportive housing and $400,000 for 
Ontario Renovates from the remaining $1.09 million in Investment in 
Affordable Housing for Ontario program funding for the 2014-2015 fiscal year; 
 

c) Request senior levels of government to actively participate in the new 
Affordable Housing Strategy, including the provision of adequate long-term 
capital and sustainable supportive housing funding;  
 

d) Forward a copy of the new Affordable Housing Strategy to Federal and 
Provincial Ministers responsible for housing, health and social services, local 
Members of Parliament and Members of Provincial Parliament, Area 
Municipalities, Federation of Canadian Municipalities, Association of 
Municipalities of Ontario and Community Housing Stakeholders; and 
 

e) Direct Regional staff to report back to Regional Council on implementation 
plans, as required, subject to the release of a future funding allocation for 
affordable housing from the Federal and Provincial governments, and as 
described in this report.  
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Summary: 

The Region of Waterloo’s first Affordable Housing Strategy (AHS) was initiated in May 
2001. Since then, a total of 2,062 units of affordable housing have been created, 
thereby meeting the combined goal of creating at least 2,000 units.  The success of the 
AHS to date has had a positive impact on the housing environment in Waterloo Region.  
However, substantial affordable housing needs in the community remain unmet.  

The Region of Waterloo is currently the fourth largest community in the Province and 
tenth largest in Canada and is expected to continue being a major growth centre. This is 
reflected in “Amendment 2 (2013) to The Growth Plan For The Greater Golden 
Horseshoe, 2006”, which increased the 2031 population forecast for the Region of 
Waterloo from 726,000 to 742,000. This growing population will need a range of 
housing types and affordability levels. While the proposed new AHS will not fully 
address all of our community’s affordable housing needs, it sets a bold yet realistic goal 
given the expected level of investment in housing by senior government to 2019, as well 
as local capacity.  

The proposed new goal of the Affordable Housing Strategy 2014-2019 is to address the 
housing needs of 700 low to moderate income households through the creation of 350 
new affordable housing units and the preservation and retention of 350 existing 
affordable homes. The need for affordable housing for the lowest income households 
and supportive housing will remain key priorities of the new proposed new AHS. 

The provision of Federal and Provincial funding has been a key requirement in meeting 
the 2,000 unit goal. The Region of Waterloo has invested $14.8 million in capital funding 
and grants to offset Regional Development Charges toward the creation of affordable 
rental units. To fully achieve the goal of the new AHS, and address the housing and 
support requirements of those most in need in Waterloo Region, additional funding will 
be required from senior levels of government. 

A draft brochure, describing the new Affordable Housing Strategy, is attached to this 
report. The proposed theme of the communication material is “Renewing Our 
Commitment.” 

Report: 

Results to Date 

The Region of Waterloo Affordable Housing Strategy (AHS) was initiated in May 2001, 
with a goal of helping to create 1,000 new affordable housing units by the end of 2005 
(P-01-059). In May 2005, Regional Council approved enhancements to the original AHS 
by increasing the goal to 1,500 units of affordable housing by the end of 2008 (P-05-
057). In October 2008, the latest AHS was endorsed with a goal of helping to create at 
least 500 new units of sustainable affordable housing, with priorities being units 
affordable to the lowest income households and supportive housing.  

With the help of our community partners, more than 2,062 households are now living in 
affordable and appropriate housing as a result of 1,409 new affordable rental housing 
units (Rental and Supportive), 343 additional rent supplement units (Rent Supplement 
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Program) and the provision of 310 down payment loans to buy affordable homes 
(Affordable Home Ownership Program).   
The success of the AHS would not have been realized without the collaboration of 
private sector and non-profit providers, support from local agencies, contributions by 
Area Municipalities, and funding provided by the Provincial and Federal governments. 
The Region is recognized as a leader in the creation of affordable housing, and as a 
result of the collective efforts of all stakeholders the Region continues to be the leader in 
Ontario of most new affordable housing units per capita of mid to large Service 
Managers (over 175,000).  

The AHS was developed to help create new affordable housing to address unmet needs 
in the community. In addition to meeting the housing needs of low to moderate income 
households and improving their quality of life, the AHS has provided other positive 
results for the Region, including: 
• Facilitated $57.6 million in home purchases through the Affordable Home 

Ownership project; 
• $176.0 million in capital expenditures in the local construction industry; 
• More than 3,870 person years of construction employment created; and 
• Every $1 invested by the Region leveraged $12 from other sources. 
The Housing Environment 

The Region of Waterloo is currently the fourth largest community in the Province and 
tenth largest in Canada and is expected to continue being a major growth centre. This is 
reflected in “Amendment 2 (2013) to The Growth Plan For The Greater Golden 
Horseshoe, 2006”, which increased the 2031 population forecast for the Region of 
Waterloo from 726,000 to 742,000. This growing population will need a range of 
housing types and affordability levels. While there are many economic and community 
benefits associated with this growth, the community will continue to experience 
concurrent pressure for affordable housing. It is therefore necessary to make strategic 
investments to help housing stakeholders address the growing need for affordable 
housing. 
 
a) Changing Conditions 

There have been several changes to the local housing environment since the Region 
took a lead role in addressing housing needs in 2001, when it was designated as the 
Service Manager for Community Housing by the Province. In 2001, there was a growing 
need for affordable rental housing as a result of a negligible amount of publicly-funded 
and private sector rental housing units being built during the later half of the 1990s. 
When Regional Council announced its Affordable Housing Strategy in 2001, the rental 
vacancy rate in the Region was below one per cent, for the third consecutive year (three 
per cent vacancy rate is generally considered an indicator of a balanced rental market). 
The majority of new housing being constructed was single-detached ownership homes 
(71% of residential permits in 2002), with an average of only 203 new rental units built 
annually over the five years before the AHS.    

Since 2001, the work of the private sector, non-profit proponents and all levels of 
government to provide for a greater range of housing options is paying off. The vacancy 
rate, while low, has averaged 2.6% over the last five years (currently at 2.9%), a wider-
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range of housing options are being built (singles accounted for only 33% of residential 
building permits in 2013), and rental starts have averaged at 686 units annually over the 
last five years.  

b) Housing Affordability 

Despite the provision of a more diversified range of housing since 2001, there are still 
key housing needs in our community to be addressed. Housing affordability, while an 
issue that every household must address, is a more significant issue for lower income 
households, making it more difficult for them to find suitable and affordable housing 
options. While vacancy rates are closer to 3%, vacancy rates tend to be lower for more 
affordable units. Further, according to data from the 2011 National Housing Survey, 
40% of renters and 17.5% of homeowners are spending more than 30% of their income 
on housing costs. Of those households, 18.7% of renters (10,175 households) and 6% 
of homeowners (7,595) are paying more than 50% of their gross household income on 
housing. The vast majority of households paying more than 50% of their income on 
housing costs (96.7% of renters and 72.7% of homeowners) have gross household 
incomes under $30,000.  An illustration of incomes required to afford certain rent levels 
is shown in Figure 1. Helping these households retain their existing housing or assist 
with rapid re-housing reduces stress and disruption to the family, uses less external 
resources and is a more feasible approach to housing stability. 

While there has been an increase in rental housing construction, the majority of new 
units have been for students or higher end rental housing. The cost realities of building 
and operating private rental housing make it very difficult to rent at or below the Average 
Market Rent (AMR), making most new private rental units unaffordable to even 
moderate income households. There is interest in the development sector to explore 
options to create more rental housing available for the moderate rental market at 80% to 
100% of AMR. Existing tools, such as density bonusing and new programs and 
incentives, can be developed at relatively low cost to help create moderate income 
homes, especially within the ION corridor and other key areas, adding to the range of 
housing options. 

Figure 1: Income Required to Afford Percentages of Average Market Rent (AMR) 

Unit Size 65% AMR 80% AMR 100%  AMR 120% AMR 140% AMR 

Bachelor 
$17,160 
($429 rent)  

$21,120 
($528 rent)  

$26,400  
($660 rent) 

$31,680  
($792) 

$36,960  
($924) 

One-
Bedroom 

$21,060  
($526 rent) 

$25,920  
($648 rent) 

$32,400  
($810 rent) 

$38,880  
($972 rent) 

$45,360  
($1,134 rent) 

Two-
Bedroom 

$24,752 
($618 rent)   

$30,464 
($762 rent)   

$38,080  
($952 rent) 

$45,696 
($1,142 rent)  

$53,312  
($1,333 rent) 

Three-
Bedroom + 

$29,302  
($733 rent) 

$36,064 
($902 rent)  

$45,080  
($1,127 rent) 

$54,096  
($1,352 rent) 

$63,112  
($1,579 rent) 
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c) Home Ownership 

Home ownership is a goal of many families and individuals. The average price of a new 
single detached home in the Kitchener-Cambridge-Waterloo CMA has increased 88% 
over the last 10 years, to $481,687, compared to an inflation increase of under 20%.  
While new and resale home prices are increasing, interest rates remain low and home 
ownership is still a viable option for low to moderate income households with stable 
incomes. The Region’s Affordable Home Ownership program has been successful in 
helping low to moderate income households with stable incomes become homeowners. 

d) Aging Community Housing 

The Region is the owner of 2,722 Community Housing units (Waterloo Region Housing) 
and administers and additional 4,622 non-profits and co-operatives (2014 budget).  
Some of the buildings are approaching 60 years of age and require increasing capital 
costs to maintain.  While the capital reserves for Community Housing buildings were 
under funded when transferred to the Region by the Province and these buildings are in 
need of ongoing repair and may be candidate sites for revitalization as agreements 
expire, they are still a valuable community asset providing much needed affordable 
housing.   

e) Private Homes in Need of Repair 

The homes that families and individuals own are major investments that require ongoing 
repairs and maintenance. Data from the 2011 National Housing Survey indicated that 
17,544 homeowner households with incomes less than $40,000 per year require 
maintenance or minor repairs, with 1,040 homes in need of major repairs.  Helping 
seniors and persons with disabilities to remain in their homes and neighbourhoods with 
supports and financial assistance for repair/accessibility modifications, helps them to 
maintain a higher quality of life. Since 2012, Ontario Renovates has helped 86 
individuals and families remain in appropriate housing, including 12 accessibility 
modifications that helped prevent people from entering the long term care system 
prematurely.   

f) Need for Support 

While the Region was successful in meeting its priority of helping to create at least 100 
supportive housing units under the last AHS, the waiting lists for various types of 
support to maintain housing has continued to fluctuate around 1,270 per year. The 
Temporary Housing Assistance With Supports (THAWS) pilot program has proven that 
flexible funding and supports tied to the household and not a particular unit can be 
utilized quickly to create housing stability. 

The Proposed New Affordable Housing Strategy 2014-2019: “Renewing Our 
Commitment” 

The proposed new goal of the Affordable Housing Strategy 2014-2019 is to address the 
housing needs of at least 700 low to moderate income households by creating 350 new 
affordable housing units and preserving and retaining 350 existing homes.  
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a) Creating New Units 

The 350 new units would be a combination of new rental and affordable home 
ownership units. Facilitating the creation of 250 new affordable rental units will help 
address the rental housing needs of low to moderate income households in the 
community, with a particular focus on the needs of the lowest income households in the 
community and supportive housing. An additional 100 units are targeted through the 
AHO program to be help families and individuals become homeowners, which should 
open up rental opportunities for other households. Half of the AHO units are expected to 
be funded through the AHO Revolving Loan Fund and the balance funded from the 
anticipated extension of the senior government Investment in Affordable Housing for 
Ontario (IAH) program. 

b) Preserving and Retaining Affordable Homes 

The retention of 350 units would occur through a combination of repairing the physical 
assets and creating opportunities for households in need to retain their housing. The 
target of assisting with the repair/accessibility modifications and revitalization of 250 
homes and rental units will help keep families and individuals in their homes. Creating 
100 flexible housing assistance units will help create housing stability for some 
households in our community with the greatest need of affordable and supportive 
housing.  

The goal of at least 700 units is based on an analysis of the need for affordable housing 
balanced against senior government, community and Regional capacity to deliver 
funding.  Meeting the 2,000 unit goal of the AHS to date required partnerships and 
support between several housing stakeholders. The success of the new AHS will 
depend on the continued participation of the senior levels of government, Area 
Municipalities, the private sector, housing providers, and service agencies.   

AHS Connections 

There is a diverse range of housing types found in Waterloo Region. The private sector 
is effective at delivering a wide range of rental and ownership housing options within the 
Region.  However, intervening approaches are necessary to ensure that the other, non-
market and alternative types of housing are available to meet current needs of 
households within our community and to maintain a balanced continuum. To ensure a 
diversity of housing types, the Region of Waterloo has adopted strategies and works in 
partnership with non-profits, private sector and service delivery agencies to deliver and 
maintain this diversity.  

The new provincial requirement for a 10-year Housing and Homelessness Plan was 
fulfilled by the submission of Waterloo Region’s Housing Action Plan for Households 
with Low to Moderate Incomes (Housing Action Plan) together with All Roads Lead to 
Home: The Homelessness to Housing Stability Strategy for Waterloo Region. The 
Homelessness to Housing Stability Strategy serves as the Region’s system plan for 
housing stability and is a guide for the community that supports a shared approach to 
ending homelessness. The Housing Action Plan provides a comprehensive overview of 
the state of housing in Waterloo Region and identifies longer term housing needs and 
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actions in both affordable and market housing. The broader and longer term Housing 
Action Plan helps to inform the AHS.  

Implementation of the AHS will assist in providing a greater range of affordable housing 
options to help create more complete communities and support other Regional 
strategies and initiatives, including the Comprehensive Approach to Poverty Reduction, 
the Seniors’ Strategy and the Community Building Strategy.  

Proposed Next Steps 

The new AHS, if endorsed by Regional Council, would commence with the allocation of 
remaining Investment in Affordable Housing for Ontario (IAH) program funding for the 
2014-2015 fiscal year. There is currently $1.09 million in IAH funding allocated to the 
Region under IAH for 2014-2015 fiscal year for capital projects. Staff recommend that 
$690,000 be allocated for new rental and supportive housing and issue a call for 
Expressions of Interest, the results of which would be the subject of a future report for 
consideration by Regional Council.  The remaining $400,000 is recommended to be 
made available for Ontario Renovates.  

Staff will continue to collaborate with local and sector partners (e.g. Federation of 
Canadian Municipalities, Association of Municipalities of Ontario, Ontario Municipal 
Social Services Association) to seek long-term enhanced funding from senior levels of 
government for new affordable housing, capital repair funding for existing Community 
Housing and ongoing funding for supports to meet growing housing needs. 

A series of measurable outcome indicators will continue to be monitored to ensure the 
Region is achieving the goal of creating affordable housing. The indicators will measure 
outcomes in the areas of affordability, economic sustainability, environmental 
sustainability and social sustainability.  Staff will prepare an annual report to Council on 
the status of the indicators and progress being made toward the goal of at least 700 
units.  

Area Municipal Consultation/Coordination 

A copy of this report has been distributed to all Area Municipalities. Regional staff will 
continue to meet with Area Municipal staff to review proposed affordable housing 
projects submitted within their Municipality. 

Corporate Strategic Plan: 

The proposed new AHS will address Regional Council’s Strategic Objective 4.5 “work 
collaboratively to increase the supply and range of affordable housing and reduce 
homelessness.”  

Financial Implications: 

The Region of Waterloo has invested $14.8 million in capital funding and grants to offset 
Regional Development Charges toward the creation of affordable rental units over the 
last 13 years. The Region also created 140 rent supplement units as part it the first AHS 
and provides ongoing operating funding to support these units, with and annualized 
operating budget of approximately $454,000. 
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The costs of developing the AHS have already been provided for in the approved 2014 
budget for Housing.  Any new proposed projects or programs as a result of the AHS will 
be the subject of future reports for Regional Council’s consideration. 

The Region currently has $1.09 million in funding remaining under the current IAH 
program for the 2014-2015 fiscal year for capital projects (Rental Housing and Ontario 
Renovates). Staff recommend that $690,000 be allocated for new rental and supportive 
housing and issue a call for Expressions of Interest, the results of which would be the 
subject of a future report for consideration by Regional Council.  The remaining 
$400,000 is recommended to be made available for Ontario Renovates. The Region of 
Waterloo’s main financial contribution will be through the provision of limited grants to 
offset Regional Development Charges. The Region has also adopted the Optional 
Property Class for New Multi-Residential Development that provides equalized tax 
treatment (a ratio of 1.000) for new multi-residential developments for 35 years (F-02-
031). The Optional Property Class for New Multi-Residential Development will continue 
to apply to projects developed under the new AHS.  

The 2013 Federal Budget included a commitment to renew Investment in Affordable 
Housing funding starting in 2014 for five years at current funding levels of $253 million 
annually across Canada. The 2014 Ontario Budget stated that the Province was in the 
process of finalizing an agreement with the Federal government to extend the current 
IAH program for a further five years. The Ontario government would contribute $80.1 
million annually for five years to this program. At a minimum, the commitment must be 
maintained by the next Provincial government in order to meet the proposed new AHS 
target. 

The allocation of new funding received from senior levels of government to implement 
the new AHS and any proposed use of Housing Reserve Fund and/or Delivering 
Opportunities for Ontario Renters funds and the financial implications relating to 
implementation would be subject to a future report for consideration by Regional 
Council.   

Other Department Consultations/Concurrence: 

This report has been reviewed by staff from Finance, Social Services and Legal. 
Housing staff will continue to consult these departments during the implementation of 
the new Affordable Housing Strategy. 

Attachments: 

Appendix 1 – Region of Waterloo Affordable Housing Strategy 2014-2019 – Renewing 
Our Commitment (draft) 

Prepared By:  Jeffrey Schumacher, Supervisor, Housing Supply Initiatives 

Approved By: Rob Horne, Commissioner, Planning, Housing and Community Services 
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APPENDIX 1 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
R E N E W I N G  O U R  C O M M I T M E N T  
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Renewing Our Commitment 

In 2008, Regional Council established a new goal of helping to create at least 
500 units of new affordable housing by the end of 2013.   

The Waterloo Regional Community has met its latest Affordable Housing 
Strategy goal, creating 513 new units of affordable housing.   

The Region is the 4th largest community in Ontario and is planned to be a 
major growth centre into the future resulting in concurrent pressure for 
affordable housing.  

As we celebrate our collective success, it is time to renew our commitment to 
work together to address unmet and growing needs in our community. 

 

 
    

Introduction to the New Affordable Housing Strategy 
 
Housing is a basic necessity of life and an important factor in our health and well-being.  
Accessible and affordable housing is available to most of our population; however, there 
are segments of the population for which this need is not being met. To help address 
this need, the Region of Waterloo initiated its first Affordable Housing Strategy (AHS) in 
2001, and enhanced it in 2005, with a total target of creating 1,500 new affordable 
housing units by the end of 2008. In 2008, Regional Council established a new goal of 
helping to create at least 500 units of new sustainable affordable housing by the end of 
2013. Between 2001 and 2013, a total of 2,062 new affordable housing units were 
created under the AHS, including 1,409 affordable rental units, 343 new rent 
supplement units and 310 affordable home ownership units. 
 
Creating over 2,000 new units affordable housing options for families and individuals is 
a significant milestone that has had a positive impact on households and the community 
at large. However, as the 4th largest community in Ontario currently and experiencing 
population growth over Provincial growth forecasts, the need for affordable housing will 
continue to increase.  Therefore, there is still work to be done to continue to assist 
households in need and in working towards our vision as an “inclusive, thriving and 
sustainable community.”   
 
 
 

 
 
 
 

This brochure has been prepared to demonstrate our success to date, to introduce the 
New Affordable Housing Strategy and to highlight our new goal, which will take us to 2019. 
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The New Affordable Housing Strategy builds on our successes of creating sustainable 
affordable housing while helping others to retain their current housing to support aging 
in place and prevent homelessness. We will continue to ensure that we remain both 
strategic in our investments and sustainable in our outlook, recognizing that fully 
achieving our goal will depend on additional funding from senior levels of government.  
Our collective community has made great strides in growing the number of affordable 
housing options available for low to moderate income households as our community 
continues to grow, but we need to be ‘renewing our commitment’ to affordable 
housing to address our growing needs. 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

Creating New Housing 

Addressing growing need: these new 350 units of 
sustainable affordable housing will be achieved through: 

 New Affordable Rental Units – 250 
 

 Affordable Home Ownership Units - 100 

Renewing Existing Housing 

Addressing need: these new 350 units of sustainable 
affordable housing will be achieved through: 

 Repair and Revitalization – 250 
 

 Flexible Housing Assistance Program - 100 

The new goal of the 
Affordable Housing Strategy 

2014 – 2019 is: 

“to address the housing 
needs of at least 700 low to 

moderate income households 
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Addressing Growing Needs 
 
While our community has made great strides in creating over 2,000 affordable housing 
units over the last 12 years, the need for a range of affordable housing options for low to 
moderate income households continues to grow.  
 
 
Need For New Affordable Rental Housing 
 

There is great demand for rental housing affordable to lower income households in the 
Region. The Community Housing wait list remains above 3,000 households, but fewer 
households are being housed every year, resulting in an increase in wait times for most 
households.  
 
With the rental vacancy rate siting below 3 per cent since 2010 (the level for a balanced 
rental market), there is also a need for rental housing affordable to moderate income 
households. The economics of rental housing make it very difficult to rent at or below 
the Average Market Rent (AMR).  We should explore options on how we can further 
activate the moderate rental market (80 per cent - 100 per cent of AMR).   

Snapshots of Success 2001 – 2013 

o More than 2,000 units of affordable housing already created 
o Facilitated $57.6 million in home purchases through the Affordable Home 

Ownership project 
o $176.0 million in capital expenditures in the local construction industry 
o More than 3,870 person years of construction employment created 
o Every $1 invested by the Region leveraged $12 from other sources 
o On a per capita basis, the Region of Waterloo is first in creating affordable 

rental housing units, of mid to large sized Service Manager (over 175,000) 
 

Affordable Housing Strategy Guiding Principles 

o Everyone should have housing stability 
o All levels of government have a role to play  
o Affordable housing must be sustainable over the long term 
o Innovative approaches and partnerships are required  
o Our community needs a full range of housing options 
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Facilitating the creation of 250 new affordable rental units will help address the rental 
housing needs of low to moderate income households in the community. 

 
 
 
Need for Affordable Home Ownership  
 

Home ownership is a goal of many families and individuals. The main barrier preventing 
many households from buying their first home is the lack of sufficient funds for the 
required down payment.  Assisting households with stable incomes to purchase their 
first home opens up rental opportunities for other families and individuals and provides 
an opportunity to gain equity.  While the average price of a new single detached home 
in the Kitchener-Waterloo-Cambridge CMA has increased 88 per cent over the last 10 
years, to $481,687, within resale homes increasing 47 per cent; home ownership is an 
affordable option for many households in the Region. Helping 100 families and 
individuals become homeowners will open up rental opportunities for other households.  
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Sustaining Our Existing Housing 
 

It makes good economic sense to invest 
in preserving the housing we already 
have in place, whether it is maintaining 
the bricks and mortar, or assisting a 
family to retain their current rental 
arrangement.   
 
 
 
 
Need to Repair and Revitalizing What We Have 
 

Our existing Community Housing is a valuable capital and social asset.  Like any asset, 
it needs to be properly managed and maintained.  While the majority of Community 
Housing is in good condition, we should explore opportunities to revitalize some of 
these properties, where viable. 
 
 
Helping seniors and persons with disabilities to remain in their homes and 
neighbourhoods with supports and financial assistance for repair/ accessibility 
modifications, helps them to maintain a higher quality of life. Since 2012, Ontario 
Renovates has helped 86 individuals and families remain in appropriate housing, 
including 12 accessibility modifications that have helped prevent people from entering 

the long term care system prematurely.   
 

The target of assisting with the repair and 
revitalization of 250 homes and rental units will help 
keep families and individuals in their homes.  
 
 
 
 
 

 
 
 
 

Since 2012, Ontario renovates has 
helped 86 individuals and families 
remain in appropriate housing, including 
12 accessibility modifications that have 
helped prevent people from entering the 
long term care system prematurely. 
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The Region of Waterloo with its 
community partners celebrated 
the official opening of David 
Street Apartments in Kitchener on 
Jan. 24, 2014. 

 
 
Need to Help People Stay Housed 

 
Helping households retain their existing rental housing and assisting with rapid 
rehousing, should they lose their housing reduces stress and disruption, uses less 
external resources, and is a more feasible approach for the housing stability system. 
Creating 100 Flexible Housing 
Assistance units will help create housing 
stability for some of those households in 
our community with the greatest need.  
 
 
 
What We Are Already Doing 

The Region has implemented a variety of 
programs and initiatives to address 
housing needs in the community.  The 
successes realized under the Affordable 
Housing Strategy would not have been 
possible without the involvement of key 
housing stakeholders. The continued 
success of the Affordable Housing 
Strategy will depend on renewing these 
connections and partnerships. 
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Renewing Our Tools and Opportunities 
 
Housing stakeholders have opportunities to work within the existing system to continue 
to address affordable housing needs in our community.  There are other tools to explore 
to further maximize and leverage the existing assets and partnerships. Renewed 
commitment by senior levels of government to provide long-term funding will be key to 
achieving the goal of the new Affordable Housing Strategy: 
 

 
 
 
 
 

 
 
 

 
 
 
 
 

1) Add new sustainable affordable housing units to the housing supply, as senior 
government funding becomes available.  

 

2) Continue to provide Regional Development Charge grants for the development of 
new affordable housing, as available. 

 

3) Identify municipal incentive and policy options to assist in the development of new 
affordable housing, in particular within the Central Transit Corridor. 

 

4) Continue to fund accessibility modifications and necessary repairs to allow low to 
moderate home owners to remain in their communities. 

 

5) Expand the Ontario Renovates program to support the creation of affordable 
secondary suites and assist low income renters with accessibility modifications. 

 

6) Enhance the Affordable Home Ownership program  
 

7) Explore financial asset building strategies to assist moderate income renter 
households become home owners. 

 

8) Leverage Community Housing assets to revitalize and create additional housing 
units.   

 

9) Continue to utilize Municipal Housing Facilities By-law to permit financial 
assistance to private sector developers of affordable housing. 

 

10) Deliver a Priority Housing Allowance program to all those in greatest need to retain 
or regain suitable housing. 

 

11) Facilitate the creation of new partnerships to link affordable housing providers with 
support service agencies. 

 

12) Continue to apply the Optional Property Tax Class, providing equalized tax 
treatment (a ration of 1.000) for new multi-residential developments. 

 

13) Work together to raise awareness about the importance of housing stability and 
affordable housing within our community. 

74 74



 

Report:  PH-14-020 

1618651  Page 1 of 4 

Region of Waterloo  

Public Health 

Health Protection and Investigation  

 

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

Date:  May 27, 2014  File Code:  P07-80(A) 

Subject: Skin Cancer Prevention Act (Tanning Beds), 2013 Update  

Recommendation: 

For information.  

Summary: 

The purpose of this report is to provide an update to the Community Services 
Committee about the Ministry of Health and Long Term Care’s direction on the 
implementation of the Skin Cancer Prevention Act (Tanning Beds), 2013 as committed 
to in Report PH-14-004.  

The Provincial Skin Cancer Prevention Act (Tanning Beds), 2013 came into force May 
1, 2014 and bans youth under the age of 18 from using tanning services or ultraviolet 
light treatments for tanning. The Skin Cancer Prevention Act (Tanning Beds), 2013, 
includes new requirements for owners/operators offering tanning services or ultraviolet 
light treatments for tanning and authorizes inspectors to inspect and enforce these 
requirements and issue fines when necessary.  

Region of Waterloo Public Health sent letters and fact sheets to owners/operators of 
facilities offering tanning services or ultraviolet light treatments for tanning to inform 
them of their legal requirements. Region of Waterloo Public Health Inspectors will 
provide initial education and awareness visits to all facilities that offer tanning services 
or ultraviolet light treatments for tanning in Waterloo Region by July 31, 2014. After this 
initial visit, Public Health Inspectors will conduct annual and complaints based 
inspections using a progressive enforcement approach. To educate the public, and 
owners/operators, about the Skin Cancer Prevention Act (Tanning Beds), 2013, Region 
of Waterloo Public Health issued a media release and social media messaging, and 
updated Public Health’s website.  
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Report: 

The Skin Cancer Prevention Act (Tanning Beds), 2013 came into force May 1, 2014 
and bans youth under the age of 18 from using tanning services or ultraviolet light 
treatments for tanning. As youth are especially vulnerable to the harmful effects of 
artificial ultraviolet radiation (i.e., skin damage and skin cancer), this law aims to reduce 
the likelihood of youth being exposed to artificial ultraviolet radiation at a young age.  
 
The Skin Cancer Prevention Act (Tanning Beds), 2013, includes new requirements for 
owners/operators offering tanning services or ultraviolet light treatments for tanning and 
authorizes inspectors to inspect and enforce these requirements and issue fines when 
necessary. As of May 1, 2014, all owners/operators are subject to a public health 
inspection in locations where tanning services or artificial ultraviolet tanning treatments 
are offered, including but not limited to tanning salons, beauty salons, and fitness 
facilities. In Waterloo Region, there are approximately 50 locations where tanning 
services or artificial ultraviolet tanning treatments are offered.  
 
Owners/operators are now legally required to: 
 

• Prohibit sales, advertising, and marketing of tanning services to youth under 18 
• Request identification from anyone who appears under 25 years old 
• Ensure the use of protective eyewear and provide instruction on proper use of 

protective eyewear to all users of tanning services 
• Ensure a trained attendant is present when tanning services or ultraviolet light 

treatments for tanning are being used (no 'self-tanning') 
• Post four different types of warning signs about the health risk of skin cancer 

from ultraviolet exposure and the new age restriction: a Point of Sale Warning 
Sign, a Health Warning Sign, an Age Restriction and Identification Decal and an 
Employee Reminder Decal 

• Notify the local Public Health Unit of their business name, address, and 
telephone number of the establishment where tanning services or ultraviolet light 
treatments for tanning will be sold within 60 days from May 1, 2014  
 

As recommended by the Ministry of Health and Long Term Care, Region of Waterloo 
Public Health has initially designated two Public Health Inspectors to be trained to 
educate and conduct public health inspections based on the Act. The Ministry of Health 
and Long Term Care provided mandatory training (via webinar) about enforcement of 
the legislation and regulations on April 29, 2014 to designated inspectors. These 
inspectors will provide education and awareness visits to all facilities offering tanning 
services or ultraviolet light treatments for tanning in Waterloo Region by July 31, 2014. 
After this initial visit, all Region of Waterloo Public Health Inspectors will be trained, and 
will conduct annual and complaints based inspections using a progressive enforcement 
approach. Enforcement action (e.g., issuing warnings, laying charges) will be 
determined based on the frequency and level of non-compliance and the likelihood of 
continued non-compliance. 
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Public Communications and Outreach 

To educate the public, including owners/operators, about the Skin Cancer Prevention 
Act (Tanning Beds), 2013, Region of Waterloo Public Health issued a media release 
and social media messaging, and updated Public Health’s website 
(http://chd.region.waterloo.on.ca/en/healthyLivingHealthProtection/Beauty-and-Body-
Art-Safety.asp & 
http://chd.region.waterloo.on.ca/en/healthyLivingHealthProtection/skincancer.asp). In 
addition, letters and fact sheets were sent to owners/operators that offer tanning 
services or ultraviolet light treatments for tanning to inform them of their legal 
requirements. Education and outreach will continue throughout the months of May, 
June, and July, when inspectors visit facilities that offer tanning services or ultraviolet 
light treatments for tanning to perform an educational inspection (i.e., ensure the 
required signs are posted in the correct places and that the owners/operators are aware 
of and abiding by all of the requirements).   

Ontario Public Health Standards 

Under the Health Protection and Promotion Act, Region of Waterloo Council serves as 
Waterloo Region’s Board of Health. Boards of Health are expected to adhere to the 
Ontario Public Health Standards, which outline the expectations for providing public 
health programs and services. The Ontario Public Health Standards, 2008 have been 
amended to reflect a new requirement regarding the Skin Cancer Prevention Act 
(Tanning Beds), 2013 in the Chronic Disease Prevention Standard. The amended 
Ontario Public Health Standards document and the Tanning Beds Compliance Protocol, 
2014 are now available: 
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/default.aspx. 

Corporate Strategic Plan: 

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: 

At this time, no additional funding has been confirmed by the province to cover the 
costs incurred as a result of the education and progressive enforcement activities 
related to the new legislation.  However, health units have been asked to provide an 
estimate of appropriate eligible costs (incremental staffing costs, travel, communication 
etc.) which the ministry would then consider later in the year and potentially provide 
100% funding to cover. In the mean time, the costs will be covered within the approved 
Public Health Department budget which is cost shared 75% by province and 25% by 
the regional tax levy.  
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Other Department Consultations/Concurrence: 

Nil.  

Attachments 

Nil. 

Prepared By:   Claire Paller, Public Health Planner, Health Protection and 
Investigation Division 

   Brenda Miller, Manager, Infection Control, Rabies, Vector-Borne 
Diseases, Tobacco Enforcement and Kitchener and Area Team 

Approved By:   Dr. Liana Nolan, Commissioner/Medical Officer of Health 
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Region of Waterloo  

Public Health Department 

Healthy Living & Health Protection and Investigation Divisions 

 

To: Chair, Sean Strickland and Members of the Community Services Committee  

Date: May 27, 2014  File Code:  P13-20 

Subject: Update on Proposed Changes to the Smoke-Free Ontario Act 

Recommendation:   

That the Regional Municipality of Waterloo send a copy of report PH-14-023, dated May 
27, 2014, to the newly-elected Minister of Health and Long term Care and the Premier 
after the June 12, 2014 election; and 

That the Regional Municipality of Waterloo requests that the Minister of Health re-
introduce the proposed changes to the Smoke-Free Ontario Act as outlined in 
November, 2013.  

And that the Regional Municipality of Waterloo send a letter to each of the local 
municipalities advising them of the Region’s plan to encourage the province to re-
introduce the legislation after the election, and to monitor the response. 

Summary: 

The Minister of Health and Long Term Care announced proposed changes to the 
Smoke-Free Ontario Act (Bill 131) in November, 2013. Since that time, the Bill had been 
progressing through the approval process and was in Second Reading when the 
provincial election was called. The Bill is effectively dead and will not progress further 
unless re-introduced by the newly elected government.  

As described in our previous CSC report PH-13-049, Region of Waterloo Public Health 
(ROWPH) has received strong interest from municipal partners in addressing the issue 
of smoke-free public spaces at the local level. Regional Council directed staff to support 
the provincial initiative for legislation and monitor its progress, with a report back to 
Council this spring. 

Before further pursuing the development of a local by-law, staff recommends that the 
Region of Waterloo encourage the new provincial government to continue to purse 
provincial legislation, after June 12. 
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Report: 

Background 

In 1996, the Region enacted the Smoking By-law that regulated the smoking of tobacco 
in prescribed public places and workplaces.  In 2005, the Province of Ontario amended 
the Tobacco Control Act allowing the Province to also regulate the smoking of tobacco 
in prescribed public places and workplaces.  The Province further amended the Act so 
the title became the Smoke-Free Ontario Act .  

Neither the Region of Waterloo Smoking By-law nor the Smoke-Free Ontario Act 
prohibit smoking at outdoor, public sport fields or playgrounds.  The only provision that 
has some connection is in the Smoking By-law which prohibits smoking at “outdoor 
bleacher areas to which the general public has access or is invited.” 

On November 13, 2013, the Minister of Health and Long Term Care announced 
proposed changes to the Smoke-Free Ontario Act that is intended to further protect the 
public from tobacco use and exposure.  These proposed changes included prohibiting 
smoking on playgrounds, sports fields, and restaurant and bar patios as well as 
additional restrictions intended to reduce youth access to tobacco products.  The 
changes were part of Bill 131 which stalled in Second Reading when the provincial 
election was called on May 2, 2014.  

Second-hand smoke continues to be a significant public health issue in outdoor spaces. 
Municipalities have successfully implemented such bylaws that protect their residents 
from second-hand smoke, and to promote healthy lifestyles. Evaluations of such by-
laws have shown that they are enforceable and positively received by many residents.   

If it becomes clear that the province will not be re-introducing legislation, before initiating 
any plan to update the Region of Waterloo Smoking By-law, the steps outlined in this 
report would need to be completed along with a report back to the Regional Council 
indicating public interest in restrictions on smoking in public spaces. 

Working in Partnership  

Prior to the November announcement of the proposed amendments to the Smoke Free 
Ontario Act, Region of Waterloo Public Health had been in consultation with area 
municipalities to discuss possible interest in developing local bylaws to address smoke-
free playing fields and playgrounds.  Each municipality provided the Region with a letter 
requesting that the Region take the lead on investigating possible by-law options.  With 
Bill 131 no longer viable, Region of Waterloo Public Health is reporting back to Council 
and is committed to reconnecting with our municipal partners. If it becomes is clear that 
the province will not be taking action after the election, the Region of Waterloo Public 
Health is committed to further developing a local plan of action. 

Other key partnerships include the regional departments of Licensing and Enforcement 
as well as Legal Services.  The input of these two divisions would be instrumental in 
helping define the action plan for any potential bylaw amendment work. 
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Next Steps 

If it became clear that the province will not pursue the re-introduction of the legislation, 
there are three main components to developing a local plan to address the issue of 
smoke-free public spaces. 

  1. Consulting with the municipalities to determine what spaces should be discussed as 
part of the broader public consultation;   

2.  Updating our inventory of local bylaws that have been implemented since August, 
2013 and following up with the relevant public health departments; and  

3. Creating the plan to determine public support for the issue(s) and public consultation 
regarding potential by-law changes. 

Defining Public Spaces 

In 2010, the Smoke-Free Ontario Scientific Advisory Group released a report that 
provides evidence regarding effective interventions to reduce the total number of people 
who use or are exposed to tobacco products. One of the report’s recommendations is to 
eliminate smoking in priority outdoor public spaces, including parks, sports fields and 
playgrounds, as part of a comprehensive approach to tobacco control.  However, other 
spaces such as restaurant/bar patios, beaches, hospital grounds and government 
buildings have been included in other by-laws. We would need to determine, in 
consultation with the municipalities, which spaces we are including in this work. 

Inventory of Local By-laws 

A database listing of all local by-laws related to restricting the use of tobacco products is 
maintained on the Non-Smokers’ Rights Association website.  The list identifies the 
municipality and type of restriction implemented.  Using this inventory, a scan can be 
conducted for municipalities that are similar in size and structure to determine if there is 
existing models or policy templates we could replicate.  

Public Support and Consultation 

This component of developing an action plan would have cost implications. 

We believe Public support for smoke-free environments is strong, with a high level of 
support for areas where children play. A recently released Rapid Risk Factor 
Surveillance System report analyzed data from a 2011 telephone survey of 813 adults 
aged 18 years and older in Waterloo Region and found that:  

• 91 per cent support a by-law making playgrounds smoke-free; and, 
• 85.2 per cent support a by-law making outdoor sports fields and spectator areas 

smoke-free 
 
The full Rapid Risk Factor Surveillance System report is available at:  
http://chd.region.waterloo.on.ca/en/researchResourcesPublications/resources/SMOKE_
FREE_PUBLIC_PLACES.pdf.   
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This is the most current public opinion data we have for smoke-free environments.  Part 
of our consultation, with municipalities and other regional departments, would be to 
determine if further public opinion data collection is required and what the costs for that 
work would be. 
 
Once the primary areas for enhancing tobacco use restrictions is known, there would be 
a need to consult with the public that uses those areas.  There are many ways to 
conduct public consultations from surveys to focus groups to town hall meetings.  
Region of Waterloo Public Health would want to discuss the validity of the options with 
the municipalities and determine the best mix of consultations to utilize. The 
consultation plan, along with any associated costs would be brought back to Council for 
approval. It would be staff’s intention to coordinate this with the annual Regional budget 
process. 

The completion of these components would give Region of Waterloo Public Health the 
necessary information to provide Regional Council with the wording and rationale for 
any potential amendments to the Region of Waterloo Smoking By-law.  A subsequent 
report, including request for approval of an action plan to move forward, would include 
any additional financial considerations that would require consideration by Council. 

 
Ontario Public Health Standards 

 All of the Chronic Disease Prevention Standard Requirements outline tobacco related 
activities relevant to this report, especially in the areas of health promotion and policy 
development, and enforcement.  Comprehensive tobacco control is defined as: 
“Preventing the initiation of tobacco use among young people; promoting quitting among 
young people and adults; eliminating non-smokers’ exposure to environmental tobacco 
smoke; and identifying and eliminating disparities related to tobacco use and its societal 
outcomes among different population groups.”   
 
Chronic Disease Prevention Requirement 13:  The board of health shall implement and 
enforce the Smoke-free Ontario Act in accordance with provincial protocols, including 
but not limited to the Tobacco Compliance Protocol, 2008 (or as current). 

Corporate Strategic Plan 

Healthy and Inclusive Communities  
4.2:  Foster healthy living through information, education, policy development and health 
promotion. 

Financial Implications:  Nil 

 

Prepared By:  Sharlene Sedgwick Walsh, Director Healthy Living 

Approved By:  Dr. Liana Nolan, Commissioner/Medical Officer of Health 
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Meeting date Requestor Request Assigned Department

Anticipated Response 

Date

03-Dec-13 D. Craig

That staff report on acceptable rural 
EMS response times; reasons for higer 
call volume and response times in 
Cambridge; and resources required to 
address these issues

Public Health/Emergency 
Response Time Working 

Group June 2014

03-Dec-13 S. Strickland

That staff report updating the 
Committee on the progress made by 
the Ontario government on the 
proposed changes to the Smoke Free 
Ontario Act Public Health March/April 2014

07-Jan-14 B. Halloran

That staff provide a report outlining the 
Region's advocacy efforts in relation to 
discretionary benefits and provide a 
recommendation in relation to 
requesting that the province increase 
the per case cap from $10 to $15

Social Services - 
Employment and Income 

Support February/March 2014

Community Services Committee

Council Enquires and Requests for Information

 122904
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