MEDIA RELEASE: Friday, September 23, 2011, 4:30 p.m.

REGIONAL MUNICIPALITY OF WATERLOO
COMMUNITY SERVICES COMMITTEE
AGENDA

Tuesday, September 27, 2011
9:00 a.m.
Regional Council Chamber
150 Frederick Street, Kitchener, Ontario

1. DECLARATIONS OF PECUNIARY INTEREST UNDER THE MUNICIPAL
CONFLICT OF INTEREST ACT

2. DELEGATIONS
Memo: Revised Motion on Lyme Disease 1
i) Christine Heffer, Corunna, Ont.
i) Wendy Woodhall, Waterloo Region Lyme Disease Group 6
3. PRESENTATIONS

a) Fanis Juma Radstake, African Community Wellness Initiative Re: Diggable
Communities Collaborative

- PH-11-044, Diggable Communities Collaborative 13
4. REPORTS - Public Health
a) PH-11-039, MTE GlobalTox Agreement 16

b) PH-11-040, Public Health Breastfeeding Support Activities and Future Plans 20
Toward Achievement of Baby Friendly Accreditation

c) PH-11-041, 2011 Public Health Budget Approval & Accountability Agreement 23
d) PH-11-042, Chief Nursing Officer Initiative 64
e) PH-11-043, Cost of Nutritious Food Basket in Waterloo Region 2011 68

f) PH-11-045, Project Health — Supporting Healthy Workplaces in Waterloo Region 75
REPORTS - Social Services

0) SS-11-034, Request for Funding Agreements — Supportive Housing of Waterloo 78

h) SS-11-035, Domiciliary Hostel Program Funding to Meet Compliance Standards 83

i) SS-11-036, Waterloo Region Energy Assistance Program Update 85
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)] SS-11-037, Immigration Partnership — Waterloo Region 90
k) SS-11-038, Additional One-Time Provincial Rent Bank Funding 92
)] SS-11-039, STEP Home Year 3 Evaluation Report (2008-2010) 94
m) SS-11-040, New Infant Rate for Directly Operated Children’s Centres 107
n) SS-11-042, Employment and Income Support Service Delivery Evaluation 109

5. INFORMATION/CORRESPONDENCE

a) Memo: Association for Municipal Employment Services Annual Conference 122
b) Memo: STEP Home Video and Updated Brochure 123
C) Memo: New Provincial Website for Early Learning Framework 124

d) Ministry of Education Re: Transfer of Child Care from the Ministry of Children 126
and Youth Services to the Ministry of Education

e) Memo: Waterloo Region Museum Steering Committee 127
f) Memo: Waterloo Region Museum Public Art Dedication 129
6. OTHER BUSINESS

a) Council Enquiries and Requests for Information Tracking List 130
7. NEXT MEETING - October 18, 2011

8. MOTION TO GO INTO CLOSED SESSION

THAT a closed meeting of the Community Services and Administration &
Finance Committees be held on Tuesday, September 27, 2011, immediately
following the Community Services Committee meeting, in the Waterloo County
Room, in accordance with Section 239 of the Municipal Act, 2001, for the
purposes of considering the following subject matters:

a) receiving of legal advice and opinion that is subject to solicitor-client
privilege related to a contract

b) receiving of legal advice and opinion that is subject to solicitor-client
privilege related to a legal agreement

c) receiving of legal advice and opinion that is subject to solicitor-client
privilege related to legal agreement

9. ADJOURN
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Edited contact information
September 21, 2011

Dear Brenda Miller,

On behalf of the Lyme patients and their families and supporters in
Waterloo Region we would like to ask for some changes to be made in
the way Lyme Disease is handled by your office.

We insist that a tick drag and proper tick testing be done at various
places throughout Waterloo Region to establish a database of possible
tick infected areas.

Wherever infected ticks are found, there should be signs placed there to
warn the public.

A full awareness campaign needs to be done to bring information to
residents about Lyme Disease in our Region and to teach people how to
prevent it. It should also include information that Lyme mimics other
illnesses such as, Multiple Sclerosis, Alzheimer’s, ALS, Lupus,
Fibromyalgia and Parkinson’s.

Doctors in our Region need to be better educated about Lyme Disease so
they are aware that the ELISA test, from 1982, is old, out of date and
unreliable. It should not be used. Doctors should also be aware that the
Western Blot coming back negative does not necessarily mean that a
patient does not have Lyme Disease. Doctors also need to know that
most patients do not remember a bite, nor do they get a Bulls Eye rash.
If a patient does have a rash, however, immediate antibiotics need to be
administered.

Infectious Diseases doctors in our area need to be told that they should
not be refusing Lyme patient referrals but instead should be asked to
learn how to treat Lyme Disease so patients don’t have to go to the U.S.
for diagnosis or treatment. There is an International Lyme and
Associated Diseases Society conference being held in Toronto the last
weekend in October, 2011. They should all be there to hear doctors
from all over the world present current research on Lyme Disease.



The experience of Lyme patients in our region is unacceptable and we
would like a task force formed with members of the Waterloo Region
Lyme Disease group involved at every step in order to insure that
progress is being made for patients in various areas.

It is time that patients in Waterloo Region are given a fighting chance
for proper diagnosis and treatment.

Please have answers for on us on these points on May 11t at 4:15-4:30
p.m. when our group and supporters will be rallying outside the Public
Health building to demand change.

We will be asking you to come outside to accept a copy of this letter and
the people will want to know what you will do to help the situation at
that time. This will of course be a peaceful rally and media will be in
attendance.

Thank you for meeting with us and I hope this issue will begin to have
some movement towards better patient care, which is what we all want.

Sincerely,

Wendy Woodhall
Founder of Waterloo Region Lyme Disease group
www.waterlooregionlymedisease.org

waterlooregionlymedisease@hotmail.com
519-747-8191



Will you be doing the tick drag? When?

Will you create an information group to look into
how Lyme is being handled in Waterloo Region?

Will members of the Lyme group be invited to take
part?

What education will doctors be receiving in this
region to be better able to diagnose and treat Lyme
patients properly?

What information regarding tests and treatment
will doctors be receiving in order to treat patients
adequately?

Will the Waterloo Region Lyme Disease members be
invited to be a part of that process? If not, why not?

If Public Health feels they cannot help us, what steps
will they take to insure that patients in Waterloo
Region will get some help from whomever can make
changes



August 5, 2011

Wendy Woodhall
Founder, Waterloo Region Lyme Disease Group

Dear Ms. Woodhall,

Thank you for your letter dated May 11, 2011 where you shared your questions and concerns about Lyme
disease in Waterloo Region. I would like to take this opportunity to clarify Region of Waterloo Public
Health’s role with respect to Lyme disease and explain what we are doing to inform residents about it.

Region of Waterloo Public Health’s role as a local Public Health Unit, outlined by the Ontario Public
Health Standards, is to better equip residents to protect themselves against Lyme disease through
surveillance and health promotion activities. To achieve this, we monitor the number of human cases of
Lyme disease, conduct active and passive surveillance of the blacklegged tick which can carry Lyme
disease, and undertake public education and awareness activities throughout the Region.

The Ontario Agency for Health Protection and Promotion Public Health Laboratories (Ontario Public
Health Lab) conducts serological (blood) testing for Lyme disease and are the provincial expert body for
information related to laboratory testing.

The College of Physicians and Surgeons of Ontario, the Ontario Medical Association, and medical schools
across Ontario are bodies through which physicians are provided education about Lyme disease prevention,
diagnosis and treatment. Region of Waterloo Public Health assists with facilitating receipt by local
physicians of the latest information and guidelines about Lyme disease from the Ministry of Health and
Long-Term Care.

Public Health’s Lyme Disease Program is focused on minimizing risk of human exposure to Lyme disease.
In 2011, Waterloo Public Health has: (1) enhanced the Lyme disease section of our website; (2) released
the 2010 Vector-Borne Disease Program Summary which describes surveillance and prevention activities
for Lyme Disease; (3) raised awareness among physicians and health practitioners about Lyme disease
through a newsletter; (4) raised public awareness about how to protect oneself from Lyme disease through
our “Fight the Bite!” Campaign; (5) conducted tick dragging in the Waterloo Region in partnership with
tick experts from the Ministry of Health and Long-Term Care; (6) and is monitoring the incidence of Lyme
disease in Waterloo Region (ongoing).

Region of Waterloo Public Health is committed to continuing to monitor local data and keeping abreast of
the latest guidance on Lyme disease from provincial and federal public health authorities. Based on this
information, we will make continuous improvements to our Lyme Disease Program so that it matches our
community’s needs.

Thank you for your interest in this issue, and for giving me the opportunity to share our strategy with you.
Kind regards,

Brenda Miller

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

Region of Waterloo Public Health

Health Protection and Investigation

99 Regina St S Waterloo, On N2J 4V3



http://chd.region.waterloo.on.ca/en/healthylivinghealthprotection/fightthebite.asp

August 22,2011

Brenda Miller

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

Region of Waterloo Public Health

Health Protection and Investigation

99 Regina St S Waterloo, On N2J 4V3

Dear Ms. Miller,

Thank you for your letter dated August 5, 2011 regarding your clarification of Public Health’s role
with respect to Lyme disease. Thank you also for listing all the action you have taken to date to
educate and protect the public in Waterloo Region against this insidious and dangerous disease.

[ will answer each of your points in the chronological order to which they were given me.

You stated that your role, as laid out by the Ontario Public Health Standards, is to better equip
residents to protect themselves against Lyme disease through surveillance and health promotion
activities. You monitor the number of human cases of Lyme disease, conduct passive and active
surveillance of the tick and do public awareness.

When I called your office and asked exactly how you monitor the number of cases in our region, the
answer was, through doctor reporting and positive tests from the provincial labs.

I take issue with these monitoring devices since doctors do not report clinical diagnoses because
they don’t know enough about Lyme disease. They are only allowed to treat for one or two months
and they will not report without a positive test and some of them won’t report even with a
positive test.

[ take issue with using positive tests as a monitoring device because the tests are unreliable. Brenda,
you were sitting right there in your office with myself and two others when the doctor from the
Provincial lab admitted that the tests are problematic, and that he was more than willing to use
better tests or to improve the testing should he ever be asked to. He has not yet been asked.

This would be one of the reasons that Public Health is claiming we only have one person with Lyme
disease in our region. That claim is simply not true and misleads the public into thinking they are not
atrisk. If your role is to protect and educate the public then I suggest that your methods are having
the opposite effect in the area of reporting.

The ‘Fight the bite’ pamphlet put out by Public Health is problematic and misleading in this area also.
The pamphlet asks: ‘Are there ticks in Waterloo Region?’

Public Health’s answer - ‘ticks that carry Lyme disease are not commonly found in Waterloo Region
at this time’.

Let’s look at surveillance since that is one of the ways in which that claim could be measured. Public
Health postulates they do active and passive surveillance to monitor the blacklegged tick in Waterloo
Region.

When [ phoned your office and asked where exactly your office had done active surveillance tick
drags, [ was told that one trail in St. Jacobs and one trail in Laurel Creek were dragged. I find it very
hard to stomach the claim that blacklegged ticks are not common in Waterloo Region when no drags
were done anywhere in Kitchener, Cambridge or rural areas, and in Waterloo only two northern
trails were done. That is hardly enough to make the claim to the public that we are safe. What about
the rest of the region? What about known deer runs? We have acres of forested area all over the



region, with people picking multiple ticks off of their dogs near Chicopee and finding them in their
backyards all over the area as well.

This brings me to the passive part of surveillance that you do.

You rely on the public to bring you ticks to test. This is not a reliable way of gathering information in
order to make claims of tick dispersal in the region.

Further, if a member of the public pulls a tick off of their animal or from their backyard and it was not
actually attached, Public Health will not test it.

[ find it disgusting that Public Health waits until a person has a tick from their backyard attach to
them before they decide they will test it. How many people have ticks attached and have no idea they
were even bitten? How many children playing in parks or backyards in these areas have been or will
be bitten? How many people actually know what to do because of one pamphlet?

Since the direction in the pamphlet is to wash it with soap and water, but there is no mention of
visiting a doctor or emergency room for antibiotics before a test is given, under ‘Action’, I shudder to
think how many people contract Lyme disease in our area because they are following the directions
in your ‘Fight the bite’ pamphlet put out by the very people who are supposed to protect them.

Let’s look now at your assertion that you undertake public education and awareness activities
throughout the region.

[ ask anyone on Regional Council what activities they have been to where Public Health was focusing
on Lyme disease, because I certainly didn’t hear of any and I was looking for them. Perhaps they
mean that they allowed the Waterloo Region Lyme Disease group to educate the public through
screenings, fundraisers and rallies. We did raise awareness when we marched down King Street to
the Public Health building to request answers to our questions about why our public portal to health
care was not doing more about this issue. Perhaps Public Health was counting their involvement at
that rally as an awareness activity.

The ‘Fight the bite’ pamphlet was very appreciated by Lyme patients as we worry constantly about
people getting bitten and not having access to health care once they are bitten. So for us, prevention
is paramount. Unfortunately, the pamphlet is full of misinformation.

Under ‘What are the Symptoms”, the pamphlet states “the first sign of infection with Lyme disease is
usually a circular rash at the site of the bite called erthema migrans which looks like a red bull’s-eye.”
This is frankly not true. Less than half of people bitten with an infected tick develop the rash.
Variations from global Lyme specialists have put the number as low as 30% for the number of people
who develop the rash. I myself never had a rash.

Most people do not even realize they have been bitten.

If they do develop a rash, it might not look anything like a Bull’s eye. We have pictures of Lyme rashes
on our website and I urge you to take a look. There is no mention of other tick borne diseases such as
Bartonella that can produce rashes either.

In the next paragraph the pamphlet states that it’s important to seek medical attention quickly and to
tell your doctor when and where you were bitten. Again, most people have no idea they were bitten.
If they go to a doctor suspecting Lyme disease, the doctor will order the ELISA test instead of
immediately giving the recommended treatment of two months of Doxycycline. If the patient
advocates hard enough to get a test, chances are that it will come back negative. If it comes back
positive by some fluke, the Western Blot will be done. In order to get a positive, antibodies must
show up in enough abundance to be noted on specific bands of the Western Blot to be counted as a
positive by the standards that Ontario uses. Therefore, many people receive a negative and go on to
become chronic.



Public Health needs to let people know of the problems patients face within the Health Care system if
they are bitten. Telling the truth is one effective way to ensure that the public understands that it's
not just the bite that is the problem, it’s the health care system’s response to it that will give them the
most difficulty. Public Health should be letting people know that when they seek medical attention,
they cannot rely on the testing, or the diagnosis of doctors in our area, nor will the treatment be at all
sufficient to cure them. They will have to seek help in the United States for all that.

[ understand the Ontario Agency for Health Protection and Promotion Public Health Laboratories
does the blood testing for Lyme disease and they are the experts for information related to the
testing. I remind you again of the conference call where we all heard the doctor say that the tests
were problematic. If Public Health’s mandate is to protect the public, then why are they not
questioning why these tests are even being used and what the labs can be doing instead? Why are
you just saying it has nothing to do with you? It has everything to do with you if you know that
information and are not doing anything to change it for the public’s good.

As for Public Health'’s role in facilitating receipt of the latest information and guidelines to local
doctors from the Ministry, I understand that the College must follow the guidelines set by the
Ministry of Health and Long Term Care. We have continually tried to get meetings with the Health
Minister, we have sent over 1210 letters asking her to change those guidelines, we have also gotten
thousands of signatures in support of MPP Bob Bailey’s petition to look at those guidelines; the same
petition that our Regional Council did not endorse. Public Health is our portal to the Minister and I
would ask what information Public Health has asked the College or the Minister to look at, at the
request of the citizens and patients. Maybe I'm expecting too much.

You go on to list all the wonderful things you have done to protect the public like updating your
website and putting out programs describing surveillance and awareness activities, giving a
newsletter to doctors (that was probably full of the same misinformation that was in the ‘Fight the
bite’ pamphlet you also gave out). You have helped so much by monitoring the incidence of Lyme
disease in Waterloo Region that you have come up with the number of one person so, excuse me if I
find all the things you've done to be not impressive in the least.

In my presentation package I will include your letter and this reply to the committee at the region
regarding the updating of the memo Public Health is supposed to write. I will point out to the council
that Public Health is the exact wrong body to be writing up anything to do with Lyme disease and I
will also ask them to reconsider the decision not to endorse Bob Bailey’s petition.

We patients will be asking for our Regional Council to go to bat for us at the Provincial level and ask
for changes to the testing, diagnosis, and treatment of Lyme disease in Canada. We are
embarrassingly behind so many other countries and our system which was once upheld by many as
the best in the world is now so rife with politics that patients are having to go to the United States, for
private health care for goodness sake, just to survive. It is a preposterous, unacceptable situation and
when Public Health sends me a letter telling me how wonderful they are for all the things they've
done to protect the public yet my children and I are still going to the States and [ am still fielding calls
from all over from terrified people who cannot get help, I shake my head in shame for you.

Stop defending yourselves and start protecting the public more actively and more honestly. We need
you to play less politics and start to fight harder for us Brenda.

Kind Regards,

Wendy Woodhall

Founder of the Waterloo Region Lyme Disease group
www.waterlooregionlymedisease.org
waterlooregionlymedisease@hotmail.com
519-747-8191



http://www.waterlooregionlymedisease.org/






























http://www.who.int/features/factfiles/breastfeeding/en/index.html
http://pediatrics.aappublications.org/content/early/2011/06/08/peds.2010-3000.full.pdf































































































































































http://chd.region.waterloo.on.ca/en/researchResourcesPublications/resources/ProjectHealth2010_SummaryReport.pdf
http://chd.region.waterloo.on.ca/en/researchResourcesPublications/resources/ProjectHealth2010_SummaryReport.pdf



http://www.projecthealth.ca/




























































http://www.regionofwaterloo.ca/
http://www.homelesshub.ca/
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http://www.edu.gov.on.ca/childcare/oelf/



http://www.childcarelearning.on.ca/
http://www.ontario.ca/licensedchildcare
http://www.edu.gov.on.ca/childcare/oelf/
http://www.ontario.ca/childcare
http://www.ontario.ca/kindergarten
http://www.edu.gov.on.ca/childcare/oelf/
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