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PRESENTATIONS 
 
Hajra Wilson, PolioPlus Chair, Rotary Club of Cambridge North, Re: Polio 
Eradication Program 
 
Sharlene Sedgwick-Walsh, Director of Healthy Living, Planning and Promotion, 
Re: Memo: Short Video Produced about the Waterloo Region Smoke-Free 
Housing Policy Experience 
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SS-11-044, Request for Agreement Under the Domiciliary Hostel Program – 
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SS-11-045, Seniors’ Services 2011 Provincial Funding Announcements 
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INFORMATION/CORRESPONDENCE 
 
Memo:  Ontario Works Caseload: September 2011 
 
Memo:  Report on Status of Transit for Reduced Incomes Program 
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a) 

 
OTHER BUSINESS 
 
Council Enquiries and Requests for Information Tracking List 
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7. 

 
NEXT MEETING – November 8, 2011 

 

 
8. 

 
MOTION TO GO INTO CLOSED SESSION 
 
THAT a closed meeting of the Community Services, Administration & Finance 
and Planning & Works Committees be held on Tuesday, October 18, 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) labour relations 
b) receiving of legal advice and opinion that is subject to solicitor-client 

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

privilege related to a proposed by-law 
d) receiving of legal advice and opinion that is subject to solicitor-client 

privilege related to a court proceeding 
e) proposed or pending disposition of land in the City of Waterloo 
f) labour relations 
g) proposed or pending acquisition of land in the City of Waterloo 
h) proposed or pending acquisition of land in the City of Kitchener 
i) receiving of legal advice and opinion that is subject to solicitor-client 

privilege related to a legal agreement 
 

 

 
9. 

 
ADJOURN 
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To: Chair Sean Strickland and Members of the Community Services Committee  
 
From: Stephanie Ellens-Clark and Laurie Nagge (Public Health), Irwin Peters, Kevin 

O’Hara, and Lynda Fitzgerald (Housing), and Ryan Kennedy (Propel Centre for 
Population Health Impact) 

 
File No.: P13-20  
 
Subject: SHORT VIDEO PRODUCED ABOUT THE WATERLOO REGION SMOKE-FREE 

HOUSING POLICY EXPERIENCE 
_______________________________________________________________________________ 
 
Summary: 
A short video has been created to document the process used to design and implement 
Waterloo Region Housing’s (WRH) and Region of Waterloo Community Housing Inc.’s 
(ROWCHI) smoke-free policy.  “Ready for Smoke-Free Housing: The Waterloo Region 
Community Housing Experience” will be used to encourage other communities, advocates, 
public health units, private citizens and housing providers to enact similar smoke-free policies in 
multi-unit dwellings. The video can be viewed at: 
 
http://www.propel.uwaterloo.ca/index.cfm?section=27&page=148&newsID=49 
 
Policy Background: 
In 2009, Region of Waterloo Council and Region of Waterloo Community Housing Inc Board of 
Directors approved a smoke-free housing policy.  This policy came into effect on April 1, 2010 
and made all new leases signed with WRH and ROWCHI in all buildings and properties, 100 per 
cent smoke-free. These restrictions apply to all living spaces included in the lease, as well as 
patios and balconies. This smoke-free housing policy also restricts smoking outdoors at all 
properties to a distance of five metres or more away from any window, entrance or exit to the 
building/unit. These outdoor restrictions apply to all tenants and visitors.  
 
More About the Video: 
The video was funded by the Canadian Cancer Society through the Propel Centre for 
Population Health Impact and produced by Memory Tree Productions.  In addition to speaking 
to the smoke-free policy process and parameters, it highlights the Waterloo Region Housing 
portfolio as well as the Region as a community.  
 

The purpose of the video is to advance smoke-free community housing policies across the 
country with the hope that over the next decade smoke-free multi-unit dwellings will become the 
national norm.   

PUBLIC HEALTH 
Healthy Living, Planning and Promotion 
 
PLANNING, HOUSING AND COMMUNITY SERVICES 
Housing 
 
Date: October 18, 2011 
 

MEMORANDUM 

http://www.propel.uwaterloo.ca/index.cfm?section=27&page=148&newsID=49
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 REGION OF WATERLOO  
 

 PUBLIC HEALTH 

  Infectious Diseases, Dental and Sexual Health 
 

 

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

 

DATE:   October 18, 2011   FILE CODE: P04-21 

 

SUBJECT: FLUORIDE VARNISH PROGRAM 

  

 

RECOMMENDATION: 
 
For information 

 

SUMMARY: 
 
Fluoride varnish is recognized by dental health organizations as an effective and safe intervention 
for reducing the risk of dental decay.  Region of Waterloo Public Health’s Dental Health program is 
currently expanding its fluoride varnish pilot project in order to determine if the implementation of a 
school based fluoride varnish program is a feasible intervention, on a wider scale, for the program to 
implement in order to reduce dental caries.  Based on the model used for initial pilot, Public Health 
will expand fluoride varnish applications to all grades at the Kitchener Public School where it is 
currently offering the service and all grades at three additional schools (one school in City of 
Waterloo, City of Cambridge and the Rural Planning Areas).  In total, four schools will participate in 
the expanded pilot project.  Public Health is providing a report on the operational details of the 
program at the request of the Committee.   
 
Prior to each fluoride varnish application, parents or guardians will receive information about the 
purpose of the program and commonly asked questions about fluoride varnish.  In addition, parents 
or guardians must give consent to allow fluoride varnish to be applied to their child.  A health history 
form must also be completed to make sure each child does not have any of the three 
contraindications for fluoride varnish use.  
  

REPORT: 

 

Background 
 
Fluoride varnish is recognized by dental health organizations as an effective and safe intervention 
for reducing the risk of dental decay.  It is applied directly to tooth surfaces by Dental Health staff 
using a small brush with a disposable tip.  The procedure is well tolerated by young children and 
takes 1-5 minutes per child depending on the number of teeth in the mouth and the child’s level of 
cooperation.   
 
In March 2011, Community Services Committee received report PH-11-009 “Fluoride Varnish 
Program in Selected Elementary Schools and Enhanced Surveillance,” which outlined the 
effectiveness of fluoride varnish in reducing tooth decay, particularly among high-risk children.  In 
addition, the report presented the initial findings of a fluoride varnish pilot project, conducted by 
Region of Waterloo Public Health’s Dental Health program (February 2010), in junior and senior 
kindergarten classes at a Public elementary school in Kitchener.  The report also highlighted plans 
to expand the pilot project to additional schools in the region, subject to budget approval.  After 
receiving this report, Committee asked that the Dental Health program return with an update on 
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operational details prior to implementation.    Having received budget approval and completed initial 
plans to expand the fluoride varnish pilot project, this report provides Committee with additional 
background on the expansion and the content of the materials that will be distributed to parents of 
potential participants.   

 

Pilot Project Expansion 
 
The primary goal of the pilot project expansion is to determine if the implementation of a school 
based fluoride varnish program is a feasible intervention, on a wider scale, for Region of Waterloo 
Public Health to implement in order to reduce dental caries.  
 
Based on the model used for initial pilot, Public Health will expand fluoride varnish applications to all 
grades at the Kitchener Public School and all grades at three additional schools (one school in City 
of Waterloo, City of Cambridge and the Rural Planning Areas).  Schools were selected from the oral 
health screening results that indicate a high-risk status for dental decay. Officials from the Waterloo 
Region District School Board were consulted and support the initiative.   
 
While operational considerations are still being finalized, the program is scheduled to be 
implemented in November 2011 at the four selected high-risk elementary schools.  There will be 
three fluoride varnish applications each school year with a three to four month period between 
applications.  For the first school year, only two applications may occur due to the start date being 
later in the calendar year.    
 
Several indicators will be measured throughout the pilot expansion which include, but are not 
limited to: 

 The percentage of parents in the class that provided consent for their child to participate 
in the program 

 The percentage of students that receive treatment over the course of the pilot 

 The level of tooth decay in students at the end of the pilot compared to the beginning of 
the pilot 

 

Information for Parents or Guardians 
 
Each parent or guardian will receive information outlining the Fluoride Varnish Program prior to each 
application (refer to Attachment #1).  Information will be provided on the purpose of the program and 
commonly asked questions about fluoride vanish.   
 
Participation is on a voluntary basis and is not intended to replace regular dental care.  If children 
are already receiving fluoride treatments at a dental office there is no risk to receiving fluoride 
varnish through this program and there may be additional benefits to their oral health.  If 
parents/guardians have questions, they can contact Dental Health at Region of Waterloo Public 
Health. 

 
Consent Form and Health History  
 
Prior to each fluoride varnish application, a consent form and health history will also be sent to 
parents or guardians (refer to Attachment #2).  Public Health must receive a signed consent form 
from each parent/guardian before fluoride varnish is applied for each child.    
 
As a precaution, fluoride varnish is contraindicated in children with asthma due to possible allergic 
reactions; in children who are allergic to pine nuts; and in children who are allergic to rosin (or 
colophony), which is a component of fluoride varnish.  Children with an allergy to rosin may be 
allergic to products containing rosin, such as postage stamp glue.  If children have one of these 



October 18, 2011  Report:  PH-11-046 
 

1045268   Page 3 of 6 
 

contraindications, they can apply to be a patient at the Public Health Dental Clinic and if eligible 
receive preventive services including topical fluoride using an alternative method of application (gel 
or foam instead of varnish).   

 

Conclusion 
 
The Fluoride Varnish Program provides a targeted intervention to children at higher risk of dental 
decay in four elementary schools in Waterloo Region.  The goals of the program are to improve the 
oral health of high-risk children in the region and to reduce the need for invasive and costly 
emergency dental health services for children and youth.  This program does not replace community 
water fluoridation, which is a universal public health measure. 
 
The information for parents or guardians, consent form and health history are necessary to inform 
parents/guardians about the program and to ensure that it is appropriate to apply fluoride varnish to 
each participating child.  Consent must be received from each parent/guardian prior to fluoride 
varnish applications. 
 
 

CORPORATE STRATEGIC PLAN: 
 
Focus Area 3 - Healthy and Safe Communities; and Focus Area 6 - Service Excellence.  
 

FINANCIAL IMPLICATIONS: 
 
Council has approved an annual budget of $65,000 for the Fluoride Varnish Program.  This program 
is 100% regionally funded.   
 

OTHER DEPARTMENT CONSULTATIONS/CONCURRENCE: 
 
NIL 
 

ATTACHMENTS 
 
Attachment #1 - Information for Parents or Guardians 
Attachment #2 - Consent Form and Health History 
 
 

PREPARED BY:  Dr. Robert Hawkins, Dental Consultant 
 

APPROVED BY:  Dr. Liana Nolan, Commissioner/Medical Officer of Health 
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Attachment 1 — Text for Information Letter (Information for Parents or Guardians) 

 

What is fluoride varnish? 

 Fluoride varnish is a protective coating that is brushed on teeth to help prevent new 
cavities by making the tooth enamel harder 

 Fluoride Varnish is approved by the FDA and Health Canada and is supported by the 
Canadian Dental Association  

 

Why is fluoride varnish recommended? 

 Tooth decay is one of the most preventable diseases seen in children  

 Children as young as 12 months old can get cavities  

 Cavities in baby teeth can cause pain and prevent children from being able to eat, speak, 
sleep and learn properly  

 

How is it applied? 
Fluoride varnish is brushed on your child’s teeth at school by a Dental Health Professional. 
The treatment is: 

 Free 

 Safe  

 Does not hurt 

 Quick; depending on the number of teeth, it can take from 1 to 5 minutes 
 

How else can I care for my teeth? 

 Start brushing your child's teeth as soon as they start to appear in the mouth.  

 Brush their child’s teeth at least two times a day, and floss nightly for them  

 Children under age 3 should avoid  tooth-paste containing fluoride unless they are told to 
do so by a dental professional 

 Between mealtimes if they are thirsty, offer water only  

 Never put children to bed with any liquid other than water 

 Visit the dentist regularly 
 

Who should NOT receive fluoride varnish treatment? 

 If your child has asthma they will not be able to receive the treatment. 

 Even though allergic reactions are rare, it is important that you review the list of potential 
allergens on the consent form. If your child is allergic to any of these items they will not 
be able to receive the treatment.  

 

What is the role of the parent or guardian? 

 Please read and complete the attached consent form/health history and return to your 
child’s teacher as soon as possible.  

 A consent form/health history must be completed before each fluoride application. Two 
more treatments will occur during the school year. You will receive notice of these 
treatments and consent forms at a later date. 

 You may encourage and prepare your child to participate; however, if on the day of 
treatment your child does not want to participate, they will not have to. 

 They can stop the program at any time.  This program does not replace regular daily 
brushing and visits to your dentist. 
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What do I do after the fluoride varnish treatment? 

 The child should not eat hot, crunchy or sticky foods for the rest of the day  

 Teeth should not be brushed until the next day  

 Children should not take fluoride supplements or treatments for 2-3 days after 
 

How will my child’s information be used? 
Information about your child’s dental health and participation in the program will be kept in an 
electronic tracking system at Region of Waterloo Public Health. Access to the data will be limited 
to Public Health staff.  This information will be used to track participation and to plan future 

fluoride varnish programs in schools in Waterloo Region.   
 

What are the side effects from fluoride varnish treatments? 

 Teeth will feel sticky and have a white appearance for a day, this is normal 

 Nausea may be experienced by children with sensitive stomachs 
 

Still have questions? 
Call the Public Health Dental Program at (519) 883-2222 or visit the website at 
www.regionofwaterloo.ca/ph 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.regionofwaterloo.ca/ph
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Attachment 2 — Text for Fluoride Varnish Consent Form and Health History 
 
Please sign and detach consent and return to school 
 
Student name: Last: _____________________ First: ______________________ 

Birth Date: __ __ /__ __ / __ __ __ __              Sex:   __ Male       __ Female Grade:___________                
 
Teacher: __________________________ 
 
Phone Number:    _____________________            _____________________   _________________________ 
                                             Home                                             Work                          Cell 
 

Health History Yes No If Yes, specify 

1) Does your child have asthma?    

2) Does your child have any allergies? (such as glue, Christmas 
trees, sunscreen or nuts) 

   

3) Does your child experience epilepsy, fainting spells, 
convulsions or seizures? 

   

4) Has your child ever had an adverse reaction to medications or 
dental treatment? 

   

5a) Does your child have any other serious illness?    

5b) If you answered yes to question 5a, is your child presently 
 receiving medical care for the illness? 

   

 

 

I have read the information provided and understand the benefits and risks of the services offered.  I 

consent to my child receiving this service.  I understand that it is best to have these applications three 
times a year.  Consent form/health history and notice of each application will be sent to me prior to each  
Fluoride varnish application.  I understand that I can withdraw my child from the project at any time. 

 
X ________________________________________        _______________________ 
         Signature of Parent/Legal Guardian                                  Date 
 

 

X ________________________________________         _______________________ 
         Please print name of Parent/Legal Guardian                    Relationship to child 

 

 

Consent Decision: (please check one) 

 Yes, I want my child to participate in the fluoride varnish program 

 No, I would not like my child to participate in the fluoride varnish program  

Reason for not participating: ____________________________________________________ 
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 REGION OF WATERLOO  
 

 PUBLIC HEALTH 

  Infectious Diseases, Dental and Sexual Health 
 

 

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

 

DATE:   October 18, 2011   FILE CODE:  P14-20 

 

SUBJECT: EXPANSION OF THE PUBLICLY FUNDED IMMUNIZATION SCHEDULES FOR 

ONTARIO 

 
 

RECOMMENDATION: 
 
For information 
 

SUMMARY: 
 
In August 2011, the Ministry of Health and Long-Term Care announced that it will offer two new 
vaccines and expand the availability of two others as part of the Publicly Funded Immunization 
Schedules for Ontario.  These include:  

 A new oral rotavirus vaccine (RotarixTM); 
 A new combined measles, mumps, rubella and varicella vaccine (Priorix-TetraTM); 
 A tetanus, diphtheria and pertussis (whooping cough) vaccine for adults; and 
 A two-dose varicella (chickenpox) program.   

 
The Ontario Ministry of Health and Long-Term Care estimates that approximately 140,000 infants 
annually will benefit from the rotavirus vaccine and many other children and adults will benefit from 
the expanded vaccine programs.  For example, 15% of children with rotavirus infection visit an 
emergency room.  In addition, adults have been increasingly recognized as the main source for 
pertussis infection in infants and young children.  By adding one lifetime dose of the pertussis 
vaccine for adults it is expected that these cases in infants and children will decrease.  Adding a 
second dose of the varicella vaccine will reduce a child’s chance of getting chickenpox, and reduce 
the severity of the disease if he or she does get chickenpox.   
 
Overall, expanding the publicly funded schedule will result in fewer cases of preventable illness and 
will also mean less pressure on Ontario’s health care system. 

 
 

REPORT: 
 
Revisions to the Publicly Funded Immunization Schedules for Ontario were based on 
recommendations from the National Advisory Committee on Immunization, the Provincial Infectious 
Diseases Advisory Committee – Immunization, and feedback from the review committee comprised 
of selected public health nurses and associate medical officers of health.  The revisions include: 

 The addition of the RotarixTM oral vaccine for rotavirus; 
 The addition of the Priorix-TetraTM vaccine for measles, mumps, rubella and varicella; 
 The expansion of the tetanus, diphtheria and pertussis vaccine to adults; and 
 The addition of a second dose of the varicella vaccine for chickenpox.  
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Background 
 

Rotavirus 
 
Rotavirus is a common infection that causes vomiting and diarrhea in children and infants.  It is very 
contagious and easily spread.  Rotavirus infection is a major cause of visits to health care providers 
and hospital admissions in Ontario (Ministry of Health and Long-Term Care Rotavirus fact sheet).  
Ontario is the first province to publicly fund the rotavirus vaccine RotarixTM. RotarixTM is 
recommended for infants at two and four months of age. 
 

Measles, Mumps, Rubella and Varicella 
 
Measles, mumps, rubella (German measles) and varicella (chickenpox) are common childhood 
illnesses that can lead to serious complications such as bacterial skin infections, encephalitis, 
mumps, meningitis and congenital rubella syndrome. The measles-mumps-rubella-varicella (MMRV) 
vaccine is a combined vaccine that provides protection against these infections and is to be 
provided at 4-6 years of age (before school entry).  Prior to the recent revisions to the Publicly 
Funded Immunization Schedules for Ontario, children were immunized for varicella with only one 
dose; a two-dose schedule is now recommended to better protect children against varicella.  This 
combined vaccine before school entry means that children will get one less injection. In Ontario, 
measles, mumps and rubella vaccination is required for school attendance under the Immunization 
of School Pupils Act (ISPA). Parents are required to provide a record of immunization or a valid 
exemption for measles, mumps and rubella or the child may face possible suspension. 
 

Pertussis  
 
Pertussis (whooping cough) is a common disease that causes prolonged cough illness in 
adolescents and adults. Pertussis is particularly serious in infants. The disease spreads very easily 
from an infected person to others through coughing or sneezing. Adults have been increasingly 
recognized as the main source for pertussis infection in infants and young children. In response to 
the emerging research about the role of adults in the spread of pertussis, the Ministry of Health and 
Long-Term Care is introducing one lifetime dose of the pertussis (whooping cough) vaccine for 
adults to the Publicly Funded Immunization Schedules for Ontario. The pertussis vaccine is given as 
part of a three-in-one vaccine (Tdap) that also protects against tetanus and diphtheria. 
 
The introduction of the one lifetime dose of the pertussis vaccine for adults is timely given a recent 
pertussis outbreak in Ontario.  As of September 20, 2011, there are 20 confirmed cases and an 
additional five under investigation across the province.  The cases are in individuals zero to 50 years 
of age, with the median age being three years old.   
 
There have been seven confirmed cases of pertussis in Waterloo Region this year (January 1, 2011 
to September 30, 2011).  All individuals were unimmunized.   
 

Varicella 
 
Varicella (chickenpox) can be very severe or even life-threatening to newborn babies and anyone 
with a weak immune system. Complications include flesh-eating disease and encephalitis, an 
infection of the brain. The Ministry of Health and Long-Term Care recently expanded the varicella 
vaccine program for children from one dose to two doses. Two doses reduce the child’s chance of 
getting chickenpox, and reduce the severity of the disease if he or she does get chickenpox. 
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Implementation Process 
 
The following is the process being used to implement the expansion of the Publicly Funded 
Immunization Schedules for Ontario: 

 Provision of information about the expansion sent to physicians from the Ministry of 
Health and Long-Term Care; 

 Provision of information about the expansion included in the Region of Waterloo Public 
Health Physician’s Update Newsletter and Fax Bulletin; 

 An educational forum about the new Immunization Schedules organized for local 
physicians by Region of Waterloo Public Health;   

 Distribution of vaccines to local physicians, and; 
 Responding to inquiries from physicians and members of the public about the new 

Schedules.  
 

Benefits  
 
The Ontario Ministry of Health and Long-Term Care estimates that approximately 140,000 infants 
annually will benefit from the rotavirus vaccine and many other children and adults will benefit from 
the expanded vaccine programs.  For example, 15% of children with rotavirus infection visit an 
emergency room.  In addition, adults have been increasingly recognized as the main source for 
pertussis infection in infants and young children.  By adding one lifetime dose of the pertussis 
vaccine for adults it is expected that these cases in infants and children will decrease.  Adding a 
second dose of the varicella vaccine will reduce a child’s chance of getting chickenpox, and reduce 
the severity of the disease if he or she does get chickenpox.   
 
Overall, expanding the publicly funded schedule will result in fewer cases of preventable illness and 
will also mean less pressure on Ontario’s health care system. 
 
 

CORPORATE STRATEGIC PLAN: 
 
Focus Area 3 – Healthy and Safe Communities; and Focus Area 6 - Service Excellence 
 
 

FINANCIAL IMPLICATIONS: 
 
NIL 
 
 

OTHER DEPARTMENT CONSULTATIONS/CONCURRENCE: 
 
NIL 
 

ATTACHMENTS 
 
Publicly Funded Immunization Schedules for Ontario - August 2011 
 
 
 

PREPARED BY: Adele Parkinson, Public Health Planner 
   Linda Black, Manager, Vaccine Preventable Diseases   
 

APPROVED BY:   Dr. Liana Nolan, Commissioner/Medical Officer of Health  



Report:  PH-11-047 

1037802           Page 4 of 4 

Attachment 1 

Publicly Funded Routine Immunization Schedule for Children Beginning Immunization in Infancy 

 

 
Age at 

Vaccination: 

Completed 

months and 

years 

Diphtheria, 

Pertussis, 

Tetanus, Polio, 

Haemophilus 

Influenzae 

Diphtheria

,Pertussis, 

Tetanus, 

Polio 

Pneumococcal 

Conjugate 

Rotavirus Meningococcal 

Conjugate 

Measles 

 Mumps 

Rubella 

(MMR) 

Chickenpox 

(Varicella) 

Measles, 

Mumps, 

Rubella, 

Chickenpox 

(MMRV) 

Meningococcal 

Conjugate 

ACYW 

Hepatitis 

B 

HPV Diphtheria, 

Tetanus, 

Pertussis 

Seasonal  

Influenza 

2 months X  X X  
        

4 months X  X X  
        

6 months X     
        

12 months   X  X X*        
15 months       X       
18 months X             
4-6 years  X      X      
Grade 7      

   X X    
Grade 8 
females 

     
     X   

14-16 
years 

(10 years 
after 4-6 
year old 
booster) 

     
      X  

every year 
(in autumn) 

     
       X 

*MMR = measles, mumps and rubella vaccine which must be given after the first birthday 

All adults 19 to 64 years of age who did not receive the Tdap (Tetanus, Diphtheria, Pertusis) vaccine in adolescence are now eligible to receive one lifetime (publicly funded) dose of the vaccine.   

This lifetime dose replaces one of the Td booster doses given every 10 years. 
 

Adapted from Ontario Ministry of Health and Long-Term Care (2009).  www.health.gov.on.ca/english/public/pub/immun/immunization.html 

 

http://www.health.gov.on.ca/english/public/pub/immun/immunization.html
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 REGION OF WATERLOO  
 

 PUBLIC HEALTH 

  Infectious Diseases, Dental and Sexuality Resources 
 

 

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

 

DATE:   October 18, 2011   FILE CODE:  P14-20 

 

SUBJECT: 2010-2011 INFLUENZA SEASON SUMMARY AND 2011-2012 INFUENZA 

SEASON PREPARATIONS 

 

RECOMMENDATION: 
 
For Information 
 

SUMMARY  
 
Influenza (commonly known as the flu) is a contagious virus that circulates on a seasonal basis, 
usually from October to April, causing outbreaks of respiratory illness.  Yearly circulation of influenza 
virus can account for significant illness within the community.   Public Health programs aim to 
reduce the incidence, spread and complications from influenza illness, through the promotion of 
annual influenza immunization for all persons 6 months of age or older, and through the 
implementation of outbreak control measures and recommendations when influenza illness is 
detected in a long term care facility or hospital.   
 
The previous influenza season (September 1, 2010 to August 31, 2011) was consistent with 
previous seasonal seasons.  There were 274 laboratory confirmed cases, 96 influenza-related 
hospitalizations and 5 deaths.  During this season, the average rate of influenza immunization for 
residents of long term care facilities in Waterloo Region remained stable at 94%; however, staff 
immunization rates staff immunization rates within hospitals, nursing homes and homes for the aged 
declined.  Region of Waterloo Public Health will continue to enhance its programming to work to 
increase staff and resident vaccine uptake in these settings during the upcoming season.    
 
To protect the community against influenza this upcoming flu season Public Health will implement 
Ontario’s Universal Influenza Immunization Program.  This program offers influenza vaccine free of 
charge to all persons in Ontario 6 months of age or older.  Similar to previous years, the health unit 
will offer a series of community influenza immunization clinics that any member of the public can 
attend (refer to Attachment 1 for a full list of clinics).  In addition, the health unit regularly provides 
vaccine to local physicians, walk-in clinics, long-term care homes, hospitals and workplaces 
(through local nursing agencies) to make it available to a greater number of individuals.  Most 
members of the community are immunized in these settings. 
 

REPORT: 

 

Background 
 

Influenza (commonly known as the flu) is a contagious virus that circulates on a seasonal basis, 
usually from October to April, causing outbreaks of respiratory illness. People who get the flu may 
experience several symptoms including: fever, headache, chills, muscle aches, physical exhaustion, 
cough, sore throat and runny or stuffy nose.  
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Most healthy individuals are able to recover from the flu, but certain segments of the population, like 
the elderly and medically vulnerable (individuals more likely to become ill because of other 
conditions), may experience further complications. In some cases the flu can be fatal. 
 
Yearly circulation of Influenza virus can account for significant illness within the community.   Public 
Health programs aim to reduce the incidence, spread and complications from influenza illness, 
through the promotion of annual influenza immunization for all persons 6 months of age or older, 
and through the implementation of outbreak control measures and recommendations when 
influenza illness is detected in a long term care facility or hospital.   
 

2010-2011 Influenza Season Summary 

Table 1 presents the total number of lab confirmed cases in Waterloo Region by influenza season in 
the last five seasons. 

Table 1: Total number of lab confirmed influenza cases by influenza season  

 Influenza Season Total number of lab confirmed cases 

2006-2007 125 

2007-2008 224 

2008-2009 240 

2009-2010 238 

2010-2011 274 

 

The total number of lab confirmed cases per influenza season has been relatively consistent the 
past five seasons (with a lower case count during the 2006-2007 season).  The most recent 
influenza season covers the time period from September 1, 2010 to August 31, 2011.  During this 
season, there were 274 laboratory confirmed cases of influenza compared to 238 cases from the 
previous year.  Strain typing confirmed a good match between the influenza vaccine and the 
circulating strains of influenza.  In the community, there were 96 influenza-related hospitalizations 
and 5 deaths. 

During the 2010-2011 flu season a total of 25 respiratory outbreaks were declared in long-term care 
facilities.  Fourteen of these were confirmed as influenza A outbreaks and 1 was confirmed as 
Influenza B.  Appropriate outbreak control measures were implemented by the affected facilities in 
consultation with Region of Waterloo Public Health. There were 3 deaths linked to influenza 
outbreaks.   

Although the number of confirmed cases of Influenza is based on the number of lab-confirmed 
cases, actual circulating influenza activity is much higher in the community as most Influenza 
illnesses are not confirmed by laboratory testing.  Weekly reporting of Influenza activity for the 
Region takes into account laboratory confirmed cases, influenza-like-illness consultations at 
university health services and select primary care practices as well as absenteeism rates over 10% 
reported by local schools.  Influenza bulletins are available weekly between October and May each 
year on Region of Waterloo Public Health’s website (www.regionofwaterloo.ca/ph, then select 
Research, Resources & Publications, then select Reports & Data, then select Influenza Bulletins 
under Table of Contents).   

Region of Waterloo Public Health continually works with health care providers to promote influenza 
immunization for practitioners that work in health care settings (e.g. long-term care homes, 
hospitals). Since 2000, staff immunization rates within hospitals, nursing homes and homes for the 
aged have been reportable to the Ministry of Health and Long Term Care.  In Waterloo Region rest 
and retirement homes can also voluntarily participate in the promotion of influenza immunization and 

http://www.regionofwaterloo.ca/ph
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report their staff and resident immunization rates.  In the 2010-2011 season, 35 out of 55 facilities 
participated in reporting immunization rates, a decrease of about 20% from the previous year. The 
average staff immunization rate in the 35 participating homes was also lower at 70%, a decline of 
about 11-12% compared to previous years. Only two facilities achieved the local goal of a staff 
immunization rate of 90% or more.  The average rate of influenza immunization for residents of long 
term care facilities in Waterloo Region remained stable at 94%.  

2011-2012 Influenza Season Preparations 

Immunization is one of the most effective ways to protect against influenza. The flu viruses are 
capable of changing every year, so the composition of the vaccine is updated annually. This is why it 
is necessary to be immunized every year.  Although immunization before the onset of the influenza 
season is preferred (typical season is November to April), vaccine can still be administered up until 
the end of the season. 

Significant illness and societal costs also occur with seasonal influenza in people who may not be 
considered at high risk of complications (i.e. healthy people aged 2 to 64 years). Therefore, the 
National Advisory Committee on Immunization (NACI) encourages influenza vaccine for all 
Canadians 6 months of age or older (NACI, 2011, p. 25).   

Since 2000, the Government of Ontario offers an annual influenza immunization program (Universal 
Influenza Immunization Program (UIIP), which offers the vaccine free of charge to all persons in 
Ontario 6 months of age or older.   

 
Region of Waterloo Public Health recommends that all eligible individuals receive their influenza 
immunization, and continually works to increase the number of local residents that are protected 
against the virus.  As such, Public Health offers a series of community influenza clinics that any 
member of the public can attend.  In addition, it regularly provides vaccine to local physicians, walk-
in clinics, long-term care homes, hospitals and workplaces through local nursing agencies to make it 
available to a greater number of individuals.  Most members of the community are immunized in 
these settings.  Previous analysis indicates that upwards of 75% of flu vaccine received by Public 
Health is distributed to physicians for patient immunization.   
 
Table 2 presents the total number of individuals immunized in Region of Waterloo Public Health 
community influenza immunization clinics by flu season in the last five years.   
 

Table 2: Number of individuals immunized in Public Health community influenza 

immunization clinics by influenza season 

Influenza Season Number of individuals immunized in 

Public Health community clinics 

2006-2007 18,264 

2007-2008 16,184 

2008-2009 15,208 

2009-2010 ** 

2010-2011 10,149 

**H1N1 influenza pandemic.  The number of immunizations given this season is not comparable to other 
seasons and is omitted.  

 
During the 2010-2011 season, Public Health immunized 10,149 people at its community influenza 
clinics. This is approximately 33% lower when compared to the 2008-2009 influenza season (non- 
H1N1).  This decrease is consistent with other jurisdictions across Ontario.  As stated earlier, most 
members of the community are immunized in other settings (e.g. by their family physician, in a long-
term care home, in their workplace). 
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In preparation for this flu season, the health unit began distributing the vaccine to physicians and 
long-term care homes the week of September 26, 2011.  As always, Public Health will offer several 
community immunization clinics throughout Waterloo Region which will be open to any member of 
the public. Fourteen clinics are planned between October and January.  These clinics will start on 
October 31, 2011 (refer to Attachment 1 for a full list).  The clinics are currently being advertised on 
the Region website and in local area newspapers.  In addition, thousands of postcards highlighting 
clinic dates have been circulated to a variety of community settings for distribution to their clients.   
 

Next Steps 
 
As a result of the declining coverage rates and increased flu activity last season, Region of Waterloo 
Public Health plans enhanced health promotion and community awareness regarding the benefits of 
the influenza vaccine.  In addition, Public Health will work to increase health care professional 
uptake of influenza vaccine with emphasis on staff working in long-term care homes and acute care 
settings.  As part of this programming, Public Health will promote The Big Shot Challenge which is 
designed to increase uptake among staff that work in health care.  Additionally, our Long Term Care 
Forum, aimed at promoting vaccine to staff and residents, will focus on professional responsibility to 
protect vulnerable residents at risk for complications or death from influenza.   
 
 

CORPORATE STRATEGIC PLAN: 
 
This report relates to Focus Area 4: Healthy and Inclusive Communities: Foster healthy, safe, 
inclusive and caring communities in the 2011-2014 Corporate Strategic Plan.  
 

FINANCIAL IMPLICATIONS: 
 
Region of Waterloo Public Health is reimbursed $5 by the Ministry of Health and Long-Term Care 
for ease dose given.  The reimbursement does not fully cover the costs (staffing, supplies, etc.) 
required to operate the program.  The remaining costs are covered by existing resources in the 
program budget.     
 

OTHER DEPARTMENT CONSULTATIONS/CONCURRENCE: 
 
NIL 
 

ATTACHMENTS 
 
Attachment 1 — Community Influenza Immunization Clinic Schedule 
 
 
 

PREPARED BY:    Linda Black, Manager, Vaccine Preventable Diseases 
   Jan Keller, Manager, Infectious Diseases and Tuberculosis Control 
    

APPROVED BY:   Dr. Liana Nolan, Commissioner/Medical Officer of Health 
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Attachment 1 — Community Influenza Immunization Clinic Schedule 

 

Date Community Time Location Address 

Oct. 31/11 Kitchener 2-8 pm Kitchener Memorial Auditorium (Viewing Lounge) 400 East Ave., Kitchener 

Nov. 2/11 Cambridge 2-8 pm Newfoundland Club (Main Hall) 
1500 Dunbar Road, 
Cambridge 

Nov. 3/11 Waterloo 2-8 pm Waterloo Recreation Centre (Hauser Haus) 
101 Father David Bauer 
Dr., Waterloo 

Nov. 8/11 Kitchener 2-8 pm Huron Heights Secondary School (cafeteria) 
1825 Strasburg Rd., 
Kitchener 

Nov. 9/11 Waterloo 2-8 pm St. David High School (Cafeteria) 4 High Street, Waterloo 

Nov. 10/11 Cambridge 2-8 pm Southwood Secondary School (Cafeteria) 
30 Southwood Dr., 
Cambridge 

Nov. 14/11 Kitchener 2-8 pm Kitchener City Hall (Rotunda) 200 King St. W., Kitchener 

Nov. 15/11 Elmira 2-8 pm Elmira District Secondary School (Cafeteria) 4 University Ave. W., Elmira 

Nov. 16/11 Waterloo 2-8 pm Bluevale C.I. (Cafeteria) 80 Bluevale St. N. Waterloo 

Nov. 22/11 Kitchener 2-8 pm Forest Heights Collegiate Institute (Cafeteria) 
255 Fischer-Hallman Road, 
Kitchener 

Nov. 23/11 Baden 2-8 pm Wilmot Recreation Complex (Community Hall) 1291 Nafziger Road, Baden 

Nov. 24/11 Cambridge 2-8 pm Preston High School (single gym) 550 Rose Ave., Cambridge 

Jan. 10/12 Waterloo 2-8 pm Public Health - Waterloo - Room 508 99 Regina St. S., Waterloo 

Jan. 12/12 Cambridge 2-8 pm Public Health - Cambridge - Room 170 Boardroom 150 Main St., Cambridge 
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 REGION OF WATERLOO  
 

 PUBLIC HEALTH 

  Emergency Medical Services 
 

 

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

 

DATE:   October 18, 2011   FILE CODE:  P05-80 

 

SUBJECT: EMS MASTER PLAN UPDATE – DISPATCH MODEL REVIEW 

 
 

RECOMMENDATION: 
 
THAT the Regional Municipality of Waterloo approve the participation of the Emergency Medical 
Services Division in the Emergency Medical Services Technology Interoperability Framework (EMS-
TIF) Project; 
 
AND THAT the Director, Emergency Medical Services be authorized to execute Tiered Response 
Agreements with the local municipalities pertaining to participating Fire Departments, as well as any 
required EMS-TIF agreements and/or letters of intent with the Crown in Right of the Province of 
Ontario by its Ministry of Health and Long Term Care, subject to such agreements and letters of 
intent being satisfactory to the Regional Solicitor, as outlined in Report PH-11-049, dated October 
18, 2011. 
 
 

SUMMARY: 
 
As one of the approved recommendations from the EMS Master Plan (PH-07-061), a Dispatch 
Model Review Working Group was established in 2008 (PH-08-009), with updates provided to 
Council on an ongoing basis (PH-10-007 and PH-10-030). 
 
On June 30, 2010 (PH-10-030), Regional Council reaffirmed support for the original goal of the 
Dispatch Model Review Working Group, i.e., “getting the quickest trained help to those in need of 
medical assistance”, and in addition to circulating the report to local MPPs, AMO and the MOHLTC, 
reprioritized the next steps of the Working Group as: 
 

 The Ministry of Health and Long Term Care be requested to make available immediately, 
any beneficial technological solutions identified in the Niagara Pilot Project due diligence 
process; 

 The Working Group continue to examine the benefits of emergency services dispatch co-
location not directly related to response times; 

 The Working Group continue to develop opportunities for common technological solutions 
among Waterloo Region Emergency Services. 

 
This report summarizes the progress of the Working Group on these items to date, including the 
Ministry of Health and Long Term Care’s approval of long-awaited approved pilot technologies, and 
the time sensitive process for executing agreements to participate in this EMS-TIF project.  In 
addition, significant dispatch interoperability performance improvements and potential common 
technology cost savings are identified.  
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REPORT: 
 
Niagara Pilot Project Technology: 
 
On February 24, 2010, Chair Seiling wrote to the Honourable Deb Matthews, Minister of Health and 
Long Term Care, requesting the participation of Ministry staff to help move forward the technological 
solutions mentioned above.  The Minister’s response, received April 28 th, advised that work was 
already underway on technology options to automate fire service notification of medical calls.   While 
not representing the total benefits of the Niagara Pilot Project, this was seen as a beneficial starting 
point.  Negotiations throughout the summer with the Ministry of Health and the assistance of both 
the Association of Municipal Emergency Medical Services of Ontario (AMEMSO) and the Ontario 
Fire Chiefs Association (OFCA), formalized Waterloo Region as one of four “Early Adopter” sites in 
the Province for the Emergency Medical Services Technology Interoperability Framework (EMS-TIF) 
Project.  The Cambridge Central Ambulance Communications Centre (CCACC), Kitchener Fire 
Department and the municipal fire departments they dispatch (Waterloo, Wellesley, Wilmot, and 
Woolwich), as well as Regional EMS, were selected to participate in the project.  Unfortunately, the 
Ministry chose to link the Guelph Fire Department Dispatch rather than Cambridge Fire Department 
into this phase of the project.  This allows testing of cross-border fire department notification, but 
delays Cambridge and North Dumfries participation until the production phase of EMS-TIF.   
 
The initial phase of EMS-TIF is two-pronged: 1) The automatic and simultaneous notification of Fire 
Dispatch as soon as a call is determined to meet the criteria for Tiered Response, and 2) An 
operational, real-time view of ambulance location and state, enabling better EMS resource 
deployment and decision support regarding staff meal breaks, overtime, etc.  In addition, the 
solution has the future ability to enable secure bi-directional sharing of data between the Ministry’s 
ambulance dispatch systems and municipal technology such as electronic ambulance call reports, 
mobile data terminals, etc. 
 
Participation in EMS-TIF requires area Fire Departments to re-evaluate their existing Tiered 
Response Agreements, and determine which specific medical criteria they will automatically be 
notified of.  This further requires that replacement Tiered Response Agreements be executed 
between EMS and the local Fire Departments to reflect these criteria. As these changes will likely 
impact service delivery levels by the Fire Departments, most expect to bring these agreements to 
their respective Councils during October.  These changes will not impact the Region’s EMS service 
delivery levels or costs. Time is of the essence as agreements must be in place by early November 
to participate in EMS-TIF.  As such, staff is recommending that the Director, Emergency Medical 
Services be authorized to execute these agreements. 
 
Benefits of Co-Location, Not Directly Related to Response Time: 
 
In addition to reducing response times, the Working Group has identified reducing costs, improving 
operational efficiencies, and a general improvement in Public Safety, as the criteria used to 
determine which model best fits the needs of our Region.  Some of the available solutions are: 
 

 Voice Interoperability – the ability to share voice communications over mobile and portable 
radios amongst participating agencies; 

 Partial Data Interoperability – the ability to share certain electronic data between the 
agencies; 

 Full Data Interoperability – the ability to share data electronically via a migration to a 
common Records Management System (RMS) and Computer Aided Dispatch (CAD) system 
without worker integration; 

 Co-Location – dispatchers from all participating agencies located in the same space, without 
data interoperability or any other type of integration; 
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 Space Integration – complete integration of people, voice and data systems for all 
participating agencies. 

 
The EMS-TIF Project will provide Partial Data Interoperability between EMS and Fire, and potentially 
resolve one of the major system limitations previously identified, i.e., the inability to provide timely 
(simultaneous) downstreaming of call information to both Fire and EMS, and the lack of third party 
conference call monitoring capabilities to aid in this regard. Until the overall functionality of EMS-TIF 
can be confirmed, the Working Group is “on hold” with researching other physical co-
location/integration options.  A “virtual” joint dispatch that provides many of the same benefits, may 
be possible without physical co-location, given EMS-TIF and other technology options available. The 
Ministry of Health and Long Term Care is requiring participating municipalities to enter into 
agreements and/or letters of intent to set out the terms and conditions of participation in the EMS-
TIF Project, as described in this Report. 
 
As more results from the EMS-TIF Project become available, the Working Group will continue 
discussions relating to the operational and fiscal benefits of co-location in some form.     
 
Common Technological Solutions: 
 
It is interesting to note that if all of the dispatch consoles from each of the emergency agencies were 
moved today into a single dispatch centre, the communicators from the various agencies would not 
be able to pass information to each other based on the different software platforms being used, i.e., 
Intergraph (Police), Cri-Sys (Fire), and Tri-tech (EMS).  A single CAD system, properly configured, 
would rectify this situation.  While the Ministry of Health and Long Term Care operates their CAD 
system province-wide, and is therefore not interested in moving to a Regional CAD, there are still 
benefits to be gained from a single Police/Fire CAD system. 
 
The Region has made a very significant investment in the Police Intergraph CAD system.  It is 
considered state-of-the-art, and Intergraph also offers a robust and viable Fire CAD module.  At the 
same time, the Cri-Sys CAD systems used by both the Cambridge and Kitchener Fire Departments 
are nearing the end of their functional lives.  Both departments face significant replacement costs in 
the near term so evaluation of a common CAD system is indeed timely. 
 
A common CAD system has many benefits as well as challenges.  Intergraph can easily support GIS 
mapping and related updates for all participating agencies.  It also has the ability to share important 
interoperable data such as premise warnings and hazardous conditions, and provide live time 
ANI/ALI (caller telephone number and location) drops for participating agencies, while allowing for 
customization to support individual agency requirements such as Fire Station Alerting and Direct 
Detect alarm monitoring.   
 
Challenges within any common CAD system shared between Police Services and other emergency 
service providers are largely centered on security and privacy issues.  Federal law prohibits any 
Police CAD system from being interconnected to other remotely located systems capable of 
accessing the Police CAD.  Technology solutions do exist that can assist with this challenge and 
facilitate CAD partitioning so that end users from different agencies cannot view each other’s 
sensitive data. Any such common CAD would need to comply with Federal requirements.         
 
The Information Technology Subcommittee has conducted a preliminary investigation into the cost 
of a basic joint Intergraph CAD module interfaced with the current Police CAD module. Fully 
understanding that as with any integrated information technology system project, these costs are 
only a starting point.  It appears that the cost of integrating both Fire Department CAD systems, 
would be less than the projected cost of replacing even one Fire Cri-Sys CAD with a standalone 
system. 
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The Working Group continues to map out and create a specification document regarding what 
functionality would be required within a shared multi-agency CAD environment.  Engaging the 
services of a consultant will likely be required at an estimated cost of $75,000.  A future report will 
identify financial needs and terms of references for any consulting assignment.  
      

CORPORATE STRATEGIC PLAN: 
 
This report addresses Focus Area 4: Healthy and Inclusive Communities, and specifically objective 
4.3: Enhance local health service delivery by optimizing Emergency Medical Services (EMS) delivery 
and collaborating with health care partners to support system change. 

 

FINANCIAL IMPLICATIONS: 
 
Activities of the working group have been completed to date utilizing existing Regional and Municipal 
resources.  $75,000 was previously approved and expended on consulting and pilot projects related 
to the Working Group.  The Kitchener Fire Department has committed an upset limit of $30,000 for 
their participation in EMS-TIF.  The approximately $11,000 required for EMS participation during the 
next twelve months, will be funded from the EMS operating budget. 
 

OTHER DEPARTMENT CONSULTATIONS/CONCURRENCE: 
 
The working group is chaired by retired Police Chief Larry Gravill, and its membership includes 
numerous stakeholders across the various municipal Fire Departments, Waterloo Regional Police 
Service, Regional EMS, WRESTRC, Finance and Human Resources, as well as resource staff from 
Human Resources at the Cities of Cambridge and Kitchener.  Additional expertise was assembled 
for Technology and Finance sub-groups.  The Ministry of Health and Long Term Care was invited, 
but declined to participate on the working group itself.  Regional ITS has a large role in supporting 
technology installation, monitoring and evaluating EMS-TIF activities.  
 

ATTACHMENTS 
 
NIL 
 
 

PREPARED BY:  John Prno, Director, Emergency Medical Services 
 

APPROVED BY:  Dr. Liana Nolan, Commissioner/Medical Officer of Health 
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 REGION OF WATERLOO  
 

 PUBLIC HEALTH 
  Health Protection and Investigation  
 

 
TO: Chair Sean Strickland and Members of the Community Services Committee  
  
DATE:   October 18, 2011   FILE CODE:  P10-80 
 
SUBJECT: QUARTERLY CHARGED/CLOSED FOOD PREMISES REPORT  

 
RECOMMENDATION: 
 
For information 
 
SUMMARY: 
 
This report is a summary of food premises enforcement activities conducted by Public Health Inspectors in 
the Health Protection and Investigation Division for the third quarter of 2011. 
 
REPORT: 
 
During the third Quarter of 2011, five establishments were charged and one establishment ordered closed 
under the Health Protection and Promotion Act, Ontario Food Premises Regulation 562 (See Table 1: Food 
Safety Enforcement Activity) 
 
Food premises charges and closures can be viewed on the Food Premises Inspection Reports website 
Enforcement Actions Page for a period up to 6 months from the date of the charge or closure. Every food 
premises charged has the right to a trial and every food premises ordered closed, under the Health 
Protection and Promotion Act, has the right to an appeal to the Health Services Appeal and Review Board. 
 
CORPORATE STRATEGIC PLAN: 
 
Healthy and Safe Communities: Support safe and caring communities that enhance all aspects of health 
 
FINANCIAL IMPLICATIONS: 
 
NIL 
 
OTHER DEPARTMENT CONSULTATIONS/CONCURRENCE: 
 
NIL 
 
ATTACHMENTS 
 
Table 1:  Food Safety Enforcement Activity 
 
 
PREPARED BY:  Chris Komorowski, Manager, Environmental Health 
              
APPROVED BY:  Dr. Liana Nolan, Commissioner/Medical Officer of Health 
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Table 1: Food Safety Enforcement Activity  

Name of establishment Date of Charges or Closure Charges or Closure Total Charge 
Hasty Market and Kabob 
House 
103 Ontario Street South     
Kitchener 

Provincial Offences Notice issued 
for an infraction observed on July 7, 
2011 

Fail to protect food from contamination or adulteration 
($300) 

 

$300 

Wild Wing 
37-200 Franklin Blvd. 
Cambridge 

Provincial Offences Notice issued 
for an infraction observed on July 
19, 2011 

Fail to sanitize utensils after rinsing $295 

Sushi Stars 
450 King Street East 
Kitchener 

Three Provincial Offences Notices 
issued for infractions observed on 
August 11, 2011 

Fail to provide soap or detergent in food preparation 
area ($120) 
 
Maintain hazardous foods at internal temperature 
between 5 Celsius and 60 Celsius ($460) 
 
Fail to provide thermometer in storage compartment 
($120) 

$700 

Just-N-Pita 
878 Weber Street North 
Woolwich 
 

 

 

 

 

 

 

 

Establishment was ordered closed 
on August 22, 2011 

An investigation revealed the following which in the 
Public Health Inspectors opinion, upon reasonable and 
probable grounds constituted a health hazard, namely: 
 
An epidemiological link established between four 
individuals with an e. coli infection and consumption of 
a fruit filled lemonade beverage from the food premises 
resulted in a closure order issued on August 22, 2011. 
The food premise re-opened on September 3, 2011 
after inspections revealed compliance with the Food 
Premises Regulation and sample results of food, water, 
fruit filled beverages and swabs were satisfactory.  

Closure order 

Applebee’s  
276-355 Hespeler Road 
Cambridge 

Three Provincial Offences Notices 
issued for infractions observed on 
September 6, 2011 

Store hazardous foods at an internal temperature 
between 5 Celsius and 60 Celsius ($455) 
 
Operate food premise – fail to keep facility clean ($295) 
 
Fail to protect food from contamination or adulteration 
($55) 

$805 

Ben Thanh Supermarket 
470 King Street East 
Kitchener 

Provincial Offences Notice issued 
for an infraction observed on 
September 23, 2011  

Maintain hazardous foods at internal temperature 
between 5 Celsius and 60 Celsius ($460) 

$460 
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 REGION OF WATERLOO  
 

 PLANNING, HOUSING AND COMMUNITY SERVICES 

  Community Services 

 

 

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

 

DATE:   October 18, 2011    FILE CODE:  R12-40 

 

SUBJECT: ECOFEST 2011 SUMMARY REPORT 

 

 

RECOMMENDATION: 
 
For information 
 

SUMMARY: 
 
The EcoFest concept has evolved over the past four years, although the broad goal of educating the 
public about environmentally sustainable actions has remained.  In 2011, the event was organized 
by a committee of Regional staff and funded through contributions from three departments.  It was 
held on Saturday June 4 at the Waterloo Region Museum, and attracted almost 1900 participants.  
As summarized in this report, feedback was positive, and the many useful comments will enhance 
next year’s event, planned for Saturday June 2, 2012. 
 

REPORT: 
 

EcoFest Objectives and Evaluation 
 
When EcoFest was initiated four years ago, an overall goal of educating the public about 
environmentally sustainable actions was established.  In support of this goal, the following objectives 
were defined by the Steering Committee for 2011: 
 

a) engage families in a fun/festival environment, and encourage their commitment to small 

changes that can make a difference to the environment; 

b) show that the Region is concerned about our own impact on the environment; and 

c) provide a vision of sustainability and environmental initiatives for the future 

The following paragraphs provide an assessment of how well these objectives were achieved. 
 
1. Engage families:  Visitors were asked to complete an evaluation form at the end of their visit, for 

the opportunity of winning a rain barrel.  About 125 responses were received.  The musical 
entertainment, market place of ideas, and hands-on activities were rated ‘excellent’ or 
‘outstanding’ by over 60% of respondents.  Many comments said ‘great job’, ‘informative’, ‘had 
fun’, or ‘coming back next year’.  Other comments will be referenced later in this report. 

 
2.  Corporate impact:  The Corporation’s concern about our impact on the environment was 

demonstrated in many ways.  Interactive exhibits highlighted many of our environmental 
programs, such as travel demand initiatives, hybrid bus, water conservation, and waste 
reduction.  The event was planned to have a low environmental impact, with limited paper 
handouts, a BBQ lunch with biodegradable plates, cups & cans instead of bottles, the water 
wagon, provision of transit, and a small-size green bin bag handout for collecting vendor 
information.  In addition, the Waterloo Region Museum venue is a LEED silver building.  Visitors 
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could use the touch-screen kiosk to find out about the many environmental features of the 
building. 

 
3.  Vision for the future:  This objective will receive more focus in 2012. 
 

Event Description 

 
Date and Venue:  EcoFest was held on Saturday June 4, 2011 at the Waterloo Region Museum 
(WRM).  This was the second year at WRM, and the continuity significantly reduced planning time 
and improved the success.  By following the week-long Waterloo-Wellington Children’s 
Groundwater Festival (WWCGF), it is possible to make use of their exhibits, signage and 
volunteers. 
 
Attendance: The advertised hours were 9:30 a.m. to 4:30 p.m.  The site was busy throughout the 
day, despite the significant storm activity from about 9 to 11 a.m.  Total attendance was 
approximately 1850 (1,000 attended in 2010).  About 77% came from Kitchener-Waterloo, 18% from 
the rest of the Region, and 5% from outside Region. 
 
Marketplace of Ideas:  This new name for the exhibitor area received positive feedback and was 
mentioned as ‘favourite activity’ by 23% of survey respondents.  Over 100 not-for-profit and private 
sector vendors/associations representing products, ideas and environmental initiatives were invited 
to participate.  They were required to have a staffed and preferably interactive exhibit, with no sales 
permitted.  Thirty-two exhibitors participated, with tables set up in the lobby, Classrooms A and B, 
and outside.  Exhibitors commented that visitors were very engaged and spent a satisfying amount 
of time interacting. 
 
Activities and Entertainment:  Visitors were challenged to find and write down three things they 
would do at home to reduce their environmental footprint.  At the end of the day, they could sign a 
large footprint banner to show their commitment.  Many of the interactive activities from the 
Groundwater Festival were held over for EcoFest, and 40 volunteers helped to staff these activities. 
 Musical entertainment, aboriginal storytelling, water conservation related activities, puppet shows, 
horse drawn wagon rides, displays from GRT and the GRCA, all with an environmental theme and 
suited to families with young children, were featured throughout the day,. 
 
Promotion: EcoFest was promoted on the Regional and Waterloo Region Museum websites, Area 
Municipal websites, on the Portal, and through Facebook/Twitter posts.  Advertising was purchased 
through The Record, and 3 radio stations.  The Beat also did a live broadcast from WRM for two 
hours Saturday morning.  Communications staff participated in several media interviews.  GRT also 
promoted EcoFest in the Transit Talk newsletter and through a Rider Alert emailed to subscribers. 
 
However, the most successful promotional approach was the distribution of a ‘free ticket’ to 
EcoFest, to every elementary school student in the Region.  The tickets were also handed out to 
visitors in the Region’s museums and participants of waste management education programs.  Of 
those completing an evaluation form, 42% said they had heard about EcoFest through school. 
 
Transportation and Parking:  As the WRM does not have a near-by transit stop, two GRT buses 
were chartered to run a shuttle from Fairview Park transit terminal.  From 9:15 to 11 a.m. there was 
30 minute service, increasing to 15 minute service for the rest of the day.  Actual usage data is not 
available, as passenger counts are not tracked for this type of charter service.  However, the bus 
was at seated capacity for several trips, and two trips were added at the end of the day to provide a 
return trip for all visitors.  GRT also offered a Family Day pass for that Saturday.   
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Area Municipal Consultation/Coordination 
 
Most of the Area Municipalities offer a variety of environmentally-themed events, many of which 
occur in April, around Earth Day.  Area Municipal staff was invited to participate in EcoFest, but all 
declined largely due to these other commitments.  The variety of venues and opportunities 
throughout the year enhances the sustainability message. 
 
One area of potential over-lap is that the same exhibitors and vendors may be invited to participate 
in multiple events.  Regional staff intends to host a meeting of event coordinators to discuss cross-
promotion of environmental events and other issues of common interest. 
 
 

CORPORATE STRATEGIC PLAN: 
 
Demonstrating the Regional commitment to environmental sustainability, and engaging the public in 
finding ways to make their own environmental commitments supports Focus Area 1, Environmental 
Sustainability. 
 
 

FINANCIAL IMPLICATIONS: 
 
The total budget for EcoFest has remained constant over four years at $20,000.  Four 
Divisions/Departments contribute (Water Services, Waste Management, Corporate Resources and 
Planning, Housing and Community Services).  About half of the 2011 budget was spent on 
communications and promotion, with the remainder used for entertainment, exhibits, site logistics 
and bus charters. 
 
 

OTHER DEPARTMENT CONSULTATIONS/CONCURRENCE: 
 
The EcoFest Steering Committee includes staff from Planning, Housing and Community Services, 
Transportation and Environmental Services, and Corporate Resources; they were consulted in the 
preparation of this report. 
 
 

ATTACHMENTS: 
 
NIL 
 
 

PREPARED BY:  Lucille Bish, Director, Community Services 
 

APPROVED BY:  Rob Horne, Commissioner of Planning, Housing and Community 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:   October 18, 2011    FILE CODE:  D26-20 
 

SUBJECT: INVESTMENT IN AFFORDABLE HOUSING FOR ONTARIO PROGRAM (IAH) 
 
 

RECOMMENDATION: 
 
THAT the Regional Municipality of Waterloo approve the following with regard to the Investment in 
Affordable  Housing for Ontario Program (IAH), as described in Report P-11-084, dated October 18, 
2011:   

 
a) Agree to participate in the investment in Affordable Housing for Ontario Program; 

 
b) Authorize the Regional Chair and Regional Clerk to execute an Administration Agreement 

with the Province and other such agreements and documentation in a form satisfactory to 
the Regional Solicitor, as may be required to participate in Investment in Affordable Housing 
for Ontario Program (IAH);  
 

c) Authorize the Commissioner of Planning, Housing and Community Services to execute and 
deliver all documentation required by the Province of Ontario and the Region of Waterloo for 
the purpose accessing funding from the Investment in Affordable Housing for Ontario 
Program (IAH); and 
 

d) Direct staff to prepare a report containing recommendations for a Program Delivery and 
Fiscal Plan for consideration by Regional Council prior to February 28, 2012. 

 

SUMMARY: 
 
In July, the senior levels of government announced a New Framework for Affordable Housing 2011-
2014 that will invest $1.4 billion across Canada to address housing needs.  This was followed in 
August by the Province releasing details on the Investment in Affordable Housing for Ontario 
Program (IAH), which will provide $480.6 million for the creation and repair of affordable housing in 
Ontario over four years.  In September, the Province authorized Service Managers to bring forward 
reports seeking Council authorization to participate in IAH.  The Region of Waterloo’s notional 
allocation of $12,840,659 has now been publicly announced on a limited basis and is divided over 
years two to four (April 1, 2012 to March 31, 2015) of the Program.  Year 1 (2011-12) has been 
designed as a transitional year and no notional allocation is being provided to the Region for this 
year.  However, the Province will allow Service Managers to request to bring funding forward from 
their overall total notional allocation by submitting business cases for construction-ready projects or 
to address critical need during the first year. 
 
The IAH Program provides greater flexibility for Service Mangers to address local housing needs 
than the previous Canada-Ontario Affordable Housing Program (COAHP).  Service Managers are 
responsible for determining which IAH components (Rental Housing, Homeownership, Ontario 
Renovates, Rent Supplement, Housing Allowance) they want to deliver and how much of the 
notional allocation will be dedicated to each of the components to be delivered.  Service Managers 
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must submit a Council-approved Program Delivery and Fiscal Plan (PDFP) to the Province for 
approval no later than February 28, 2012. 
 
The Region issued the last call for Expressions of Interest for new affordable and supportive in 
August 2009.  Staff is preparing to issue a new call for Expressions of Interest before the end of 
2011.  Should Regional Council approve funding for the Rental Housing component in the proposed 
Delivery and Fiscal Plan, staff will bring a report on the results of the call for Expressions of Interest 
for consideration by Regional Council.  
 

REPORT: 
 
On July 4, 2011, the Federal, Provincial and Territorial ministers responsible for housing announced 
a New Framework for Affordable Housing 2011-2014, with a $1.4 billion combined investment to 
address the housing needs of Canadians.  Under this Framework, provinces and territories have 
responsibility for the design and delivery of affordable housing programs in order to address their 
own specific housing needs and priorities in their jurisdictions.   
 
The bilateral agreement between the Province of Ontario and the Federal government has been 
signed and will be announced in the near future. With this agreement now in place, the Province of 
Ontario has developed the Investment in Affordable Housing for Ontario Program (IAH).  This is a 
joint initiative between the Provincial and Federal government and will provide $480.6 million for the 
creation and repair of affordable housing in Ontario to the end of the program on March 31, 2015.  
While IAH has not been official announce, in September the Province authorized Service Managers 
to bring forward reports seeking Council authorization to participate in IAH.  The Region of Waterloo 
received a letter dated August 12, 2011 from the Province advising that our total notional allocation 
will be $12,840,659 over the timeframe of the Program.  A maximum of 5% of the funding 
($642,032.95) may be used to cover administrative expenses.   The funding is divided by fiscal year, 
as follows: 
 

Year 2 
2012-13 

Year 3 
2013-14 

Year 4 
2014-15 

Total 

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

 
The Province is requiring that the funding be committed by December 31st of each fiscal year 
(ending March 31st) or it may be re-allocated to other Service Managers and funding cannot be 
moved between the fiscal years.   
 
Year 1 (2011-12) has been designed as a transitional year and no notional allocation is being 
provided to the Region this year.  However, the Province has made a maximum of $47.5 million 
available across Ontario for Service Managers who have the capacity to commit funds to approved 
construction-ready projects or address urgent housing needs.   This is not additional funding; rather 
it allows Service Managers to submit business cases for the first year, requesting to bring funding 
forward from their overall total notional allocation.   
 
There are nine affordable housing proponents that responded to previous calls for Expressions of 
Interest and were identified by Regional Council as Priority Projects (P-09-015, P09-085) that have 
not received funding allocations to date.  Regional staff recently invited these proponents to update 
their proposals.  Staff received seven updates and is currently reviewing them to determine if any of 
the proposals meet construction readiness and financial viability requirements, address updated 
program objectives and other standard pre-conditions.   Business cases may be submitted to the 
Province requesting funding to be brought forward to Year 1 for updated proposals that meet 
Provincial and Regional requirements.  
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Program Delivery and Fiscal Plan 
 
The IAH Program builds on the Province’s Long-Term Affordable Housing Strategy and provides 
greater flexibility to Service Managers to address local housing needs.  Unlike the previous Canada-
Ontario Affordable Housing Program (COAHP) that provided funding for specific components (i.e. 
Rental and Supportive Housing, Housing Allowance, Affordable Home Ownership), the IAH Program 
provides Service Managers with the responsibility to determine which programs it will deliver and 
how much of the notional allocation will go toward each of the selected components.   
 
Service Managers are required to develop a Program Delivery and Fiscal Plan (PDFP) that will 
outline how the annual funding allocations will be used over years 2 to 4 of the Program.  The Plans 
are to include: the IAH components the Service Manager will deliver, the number of units expected 
to be developed under the selected components, the number of households expected to be assisted 
each year for each component, targeted client groups, funding projected to be committed quarterly 
for each of the selected components and administrative fees.   
 
Council-approved Program Delivery and Fiscal Plan must be submitted to the Province for approval 
no later than February 28, 2012.   The IAH Program offers the following program component 
options: 
 
Rental Housing component  
The requirements are similar to the previous COAPH, except IAH funding is limited to up to 75% of 
the total capital cost per unit, or $150,000 per unit, whichever is less. 

 
Homeownership component  
Funds can be utilized to increase the Region's Affordable Home Ownership program and assist 
additional low income renting households become homeowners by provided down payment loans. 

 
Rent Supplement component  
Funds allocated under this component can be used to create additional rent supplement units in 
existing rental units or stacked with units developed under the Rental Housing component to 
increase the depth of affordability for newly created units.  The rent supplement units can be funded 
for the four years of the program or extended to no later than March 31, 2023. 
 
Housing Allowance component  
The Housing Allowance component is similar to the current Housing Allowance program which will 
have funding for current units that will terminate beginning in  2012.  Funding under this component 
can be used to help transition current Housing Allowance households or extend the Housing 
Allowance program until March 31, 2023.  

 
Ontario Renovates component 
The Ontario Renovates component will begin in Year 2 (April 1, 2012 – March 31, 2013) and is 
intended to provide Service Managers the opportunity to deliver a program to target renovation and 
rehabilitation projects to address local needs, since Canada Mortgage and Housing Corporation is 
ending their suite of rehabilitation programs included the Residential Rehabilitation Assistance 
Program (RRAP) as of March 31, 2012.  This program funding is now rolled into the New 
Framework for Affordable Housing as part of the federal contribution.  An average of $25,000 can be 
provided per unit to repair homes to minimum acceptable standards, improve accessibility, create 
secondary suites in existing single family homes, rehabilitate affordable rental units or improve units 
that assist victims of family violence.  Funding made available under this component cannot be used 
to repair existing Community Housing as defined under the Housing Services Act, 2011. 
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Administrative Agreement 
 
Similar to the previous Canada-Ontario Affordable Housing Program, Service Managers who want to 
participate in any component of the IAH Program must sign an Administrative Agreement with the 
Province of Ontario.  The Administrative Agreement outlines the financial provisions, eligibility 
criteria, indemnification and repayment provisions, risk management protocols, and reporting, 
auditing and other accountability provisions.  Service Managers must enter into an Administrative 
Agreement before January 31, 2012.  Once the Agreement is signed, the Province will provide the 
Region with $100,000 in upfront administration fees in Year 1 to enable planning and pre-
development activities.  This funding is in addition to the notional allocation. 
 
Next Steps 
 
Regional staff is reviewing the new IAH Program guidelines and assessing which components would 
best address local housing needs.  Staff will draft a Program Delivery and Fiscal Plan for 
consideration by Regional Council before the February 2012 deadline. 
 
The last call for Expressions of Interest for new affordable and supportive housing was released in 
August 2009.  In order to meet the timing requirements for Year 2 funding, staff will issue a call for 
Expressions of Interest for new affordable rental and supportive housing before the end of 2011.  
Should Regional Council approve funding for the Rental Housing component in the proposed 
Delivery and Fiscal Plan, staff will bring a report on the results of the call for Expressions of Interest 
for consideration by Regional Council.  
 
While the new investment in affordable housing under the IAH Program is timely and much needed, 
the funding is not sufficient to fully address all the affordable housing needs in the community and is 
not the long term funding commitment needed to adequately plan for long term affordable housing 
solutions.  Staff will continue to collaborate with our local and sector partners (e.g. Association of 
Municipalities of Ontario, Federation of Canadian Municipalities, Ontario Municipal Social Services 
Association) to request senior levels of government to commit to long-term funding for sustainable 
affordable housing and supports, including long term funding for rent supplement units. 
 

Area Municipal Consultation/Coordination 

 
A copy of this report will be 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: 
 
Regional participation in the Investment in Affordable Housing for Ontario Program will assist in 
achieving Council's Strategic Objective 4.5 by increasing the supply and range of affordable 
housing.  
 
 

FINANCIAL IMPLICATIONS: 
 
The Investment in Affordable Housing for Ontario Program (IAH) will provide up to $12,840,659 in 
funding over the timeframe of the Program to help implement the Region’s Affordable Housing 
Strategy and address local affordable housing needs.  In addition, up to 5% of the notional allocation 
($642,032.95) may be used to assist with the administration of Years 2 to 4 of the IAH Program. 
Upon entering into an Administrative Agreement with the Province, the Region will receive $100,000 
in upfront administration fees in Year 1 to enable planning and pre-development activities.  
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Utilizing IAH Program funding to help implementation the new Affordable Housing Strategy will not 
impact the current tax levy for housing programs. However, the Region will continue its existing 
policy of providing limited grants to offset Regional Development Charges for rental and supportive 
project priorities which proceed to building permit stage on a first come, first served basis, as 
contained in Council-approved Report P-03-046. 
 

 

OTHER DEPARTMENT CONSULTATIONS/CONCURRENCE: 
 
Staff from Legal Services, Finance and Social Services have been consulted in the preparation of 
this report.   
 
 

ATTACHMENTS 
 
Attachment 1: August 12, 2011 letter from Janet Hope, Assistant Deputy Minister 
 
 

PREPARED BY:    Jeffrey Schumacher, Supervisor, Housing Supply Initiatives 
   Jennifer Murdoch, Manager, Housing Programs 

 Deb Schlichter, Director of Housing  
 

APPROVED BY:   Rob Horne, Commissioner, Planning, Housing and Community Services 
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October 18, 2011    Report:  P-11-084 
 

1040987  Page 7 of 7 

 



Report:  CR-RS-11-064/P-11-077 

1047016  Page 1 of 4 

 REGION OF WATERLOO  
 

 CORPORATE RESOURCES 

  Legal Services 

 

 PLANNING HOUSING AND COMMUNITY SERVICES 

 Housing  
 

 

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

 

DATE:   October 18, 2011    FILE CODE:  L04-20 

 

SUBJECT: TRANSFER OF SLOVAK VILLA COMMUNITY HOUSING PROPERTY AT 284  

  CLYDE ROAD, CAMBRIDGE 

 

RECOMMENDATION: 
 
THAT the Regional Municipality of Waterloo, in its capacity as Service Manager under the Social 
Housing Reform Act, approve the transfer of ownership of the community rental housing property 
located at 284 Clyde Road in the City of Cambridge from “Slovak Villa” to Victoria Park Community 
Homes Inc. and enter into such agreements as described in Report CR-RS-11-064/P-11-077, dated 
October 18, 2011, as may be required to effect this transfer with the form and content of such 
agreements to be satisfactory to the Regional Solicitor.  
 

SUMMARY: 
 
In 2005, the responsibility for funding and oversight of a 42 unit senior’s rental housing property 
located at 284 Clyde Road in the City of Cambridge was transferred to the Region of Waterloo by 
the Province of Ontario.   Legal title to the property is currently in the name of “Slovak Villa”, a non-
profit corporation.   The Slovak Villa non-profit corporation has been inactive since prior to the date 
of transfer and has no functioning board of directors.  During this time, however, the project has 
been managed by Fengate Property Management Inc. (Fengate).  
 
At the time of transfer, the eventual need to transfer ownership of the property to a new non-profit 
owner was contemplated.   In 2010, the incumbent property manager, Fengate, was appointed by 
the Superior Court of Justice, pursuant to application by the Region of Waterloo, to fulfill the role of 
receiver for the property having responsibility for the transfer of the property.   Fengate and the 
Region of Waterloo have collaborated together to solicit expressions of interest from non-profit 
community housing corporations that are capable of assuming responsibility for the ownership and 
management of the Slovak Villa property.   The report recommends that the Region of Waterloo 
endorse the proposal of Victoria Park Community Homes Inc. to assume ownership and 
management of the property.  
 
The proposed transfer of the Slovak Villa property will not affect the tenants.  It will result in stable 
governance and operation of the property going forward.  The physical condition of the building is 
good considering its age and it is financially stable although a condition of transfer is that a number 
of capital improvements to the property will be completed within the next three (3) years which will 
be beneficial to the tenants of the facility.   These improvements will be completed by the new 
owner, Victoria Park Community Homes Inc., from its own financial resources.  The transfer of the 
property is subject to the approval of the Superior Court of Justice and a grant of a vesting order by 
that court. 
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REPORT: 
 
Slovak Villa is a 42 unit affordable seniors rental building located at 284 Clyde Road in the City of 
Cambridge beneficially owned by a non-profit corporation of the same name.  In 2005, the 
responsibility for funding and oversight of this property was transferred by the Province of Ontario to 
the Region of Waterloo in its capacity as service manager under the Social Housing Reform Act.  At 
the time of transfer, the property had no functioning board of directors and was, and continues to be, 
managed by a interim receiver/manager appointed with limited powers by Canada Housing and 
Mortgage Corporation to manage the property.    At the time of transfer, it was anticipated that a 
process for transferring the property from Slovak Villa to a new non-profit owner and operator would 
have to be undertaken by the Region of Waterloo. 

 
Overall, the financial condition of the property is good.   Fengate’s management of the property has 
consistently yielded annual operating surpluses and the property has a modest capital reserve.   The 
most recent MPAC appraisal for the property is $2,509,000 and the most recent market value 
appraisal for the property estimates its worth at or about the MPAC valuation.   There is a mortgage 
on title to the property which will be fully paid in 2016.    The building was constructed in 1981. 
 

Reason for Transfer 

 
Although the building is in good condition having regard to its age, it will require some capital 
improvements over the next three to five years.  As well, the current mortgage in favour of Canada 
Housing and Mortgage Corporation (“CMHC”) will expire in 2016.   As the undertaking of capital 
improvements or the refinancing of the property would require approval of a functioning board of 
directors having responsibility for the governance and operation of the project, it will be necessary to 
transfer the project to a capable non-profit corporation that will assume the responsibility for 
managing the project as a community housing asset.   One of the conditions of transfer will be a 
requirement that the new owner continue to operate the property as a community affordable housing 
asset beyond the expiry of the existing mortgage in 2016 for a period of twenty (20) years. 
 

Court Order Appointing Fengate Property Management Inc. as Receiver 

 
In 2010, pursuant to Regional Council’s direction, the Region’s legal staff applied for, and obtained, 
an order of the Superior Court of Justice appointing the incumbent manager, Fengate Property 
Management Inc., as a receiver of the Slovak Villa property with the power to transfer the property to 
a new non-profit community housing provider.   Fengate did not have this authority pursuant to its 
previous appointment as interim receiver/manager by CMHC.  Copies of the court application were 
provided to all interested parties including the former members of the Slovak Villa board of directors, 
all of whom did not respond. 
 

Request for Expression’s of Interest 
 
Subsequent to Fengate’s appointment as receiver by the court, Fengate and the Region’s housing 
staff have collaborated together to issue a request for Expressions of Interest seeking proposals 
from interested non-profit and co-operative corporations that are capable of assuming the ownership 
and continued management of the Slovak Villa property.    The request for expressions of interest 
was circulated to existing owners and operators of affordable community housing in the City of 
Cambridge.  A total of four (4) expressions of interest were received from each of Lusitania Villas of 
Cambridge Inc., Housing Cambridge, Tara Shevenko Non-Profit Housing and Victoria Park 
Community Housing Inc.   A pre-determined series of evaluation criteria were applied to the four 
expressions of interest by a joint evaluation committee composed of representatives from both 
Fengate and the Region of Waterloo.   The evaluation criteria included a number of factors and 
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favoured proposals that demonstrated previous managerial competence, experience in managing a 
similar community local community housing project(s) and which included a detailed plan for funding 
and financing capital improvements to the property.  
 
Fengate has endorsed the proposal submitted by Victoria Park Community Housing Inc.   This 
proposal is also recommended by Regional staff for approval by the Region of Waterloo in its 
capacity as service manager under the Social Housing Reform Act.   The proposal of Victoria Park 
Community Homes Inc. (“VPCH”) was selected from amongst the four expressions of interest for the 
following reasons: 
 

 VPCH already manages affordable housing projects in the Region of Waterloo and the City 
of Cambridge, specifically, and will use its existing board and staff resources to maintain and 
administer the Slovak Villa property; 

 The transfer of the project to VPCH will not result in any adverse impacts to the tenants or 
the existing superintendent of the facility, who will continue her role; 

 VPCH is one of the largest private non-profit operators of community housing in the Province 
of Ontario and has expertise both in transitioning the management of community housing 
projects and in managing community housing projects similar to Slovak Villa; and 

 As a condition of transfer, VPCH will invest approximately $432,000, from its own resources, 
in capital improvements for the property in accordance with a detailed plan over the next 
three (3) year period.   This aspect of VPCH’s expression of interest was not matched by any 
of the other three expressions of interest. 

 

Next Steps 

 
The legal department will prepare a number of agreements regarding the proposed transfer 
including a transfer and assumption agreement.  It is recommended that Victoria Park’s investment 
of $432,000 in the completion of capital repairs for the property also be secured by a collateral 
mortgage which will be registered on title to the property in favour of the Regional Municipality of 
Waterloo.  The transfer and assumption agreements will require the approval of the Ministry of 
Municipal Affairs and Housing and the transfer will be subject to the approval of the Superior Court 
of Justice and the grant of a vesting order by that court.  It is anticipated that the matter will be 
brought back to the Superior Court early in the new year with the transfer of the property to take 
place shortly thereafter.   The proposed transfer will not affect the tenants of the building.   Once a 
date for the transfer has been confirmed, existing tenants will simply be required to issue rent 
payment to the Victoria Park Community Homes Inc, on the effective date of the transfer. 
 

CORPORATE STRATEGIC PLAN 

 
Council’s Strategic Plan includes improving accessibility to housing.  The proposed transfer of the 
Slovak Villa property will enhance this objective as it will ensure that this community housing asset 
will continue to be well managed, improved and available to those in need of affordable housing in 
the City of Cambridge. 
 

FINANCIAL IMPLICATIONS: 
 
Regional legal staff has undertaken much of the legal work in completing the transfer of the 
property.   Fengate has retained its own legal counsel whose expenses have been paid by funding 
provided to the Region of Waterloo by the Province of Ontario for that purpose at the time of transfer 
in 2005.    The Province of Ontario has agreed to consider enacting an exemption for any land 
transfer tax that might be eligible upon the transfer, and alternatively, if such an exemption is not 
available, the Province has agreed, in writing, to fund any land transfer tax that might be applicable 
upon the transfer.  
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OTHER DEPARTMENT CONSULTATIONS/CONCURRENCE: 
 
Finance staff has been consulted in connection with the preparation of this report. 
 
 

ATTACHMENTS: 
 
NIL 
 
 

PREPARED BY:   Jeff Schelling, Solicitor (Corporate) 
   Deb Schlichter, Director of Housing  
 

APPROVED BY:   Debra Arnold, Regional Solicitor and Director of Legal Services 
   Rob Horne, Commissioner of Planning, Housing and Community Services 
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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:   October 18, 2011    FILE CODE:  S13-30 

 

SUBJECT: REQUEST FOR AGREEMENT UNDER THE DOMICILIARY HOSTEL PROGRAM- 

WARING ESTATES 

 
 

RECOMMENDATION: 
 
THAT the Regional Municipality of Waterloo terminate its agreement under the Domiciliary Hostel 
Program with Waring Estates Limited with respect to the residence located at 97 Concession Street, 
Cambridge, Ontario, effective as of the date of the closure of the purchase of sale of the residence;  
 
AND THAT the Regional Municipality of Waterloo enter into a Domiciliary Hostel Agreement with 
2287599 Ontario Inc., with respect to the residence located at 97 Concession Street, Cambridge, 
Ontario at a per diem rate of up to $47.75 for a maximum of 20 beds, effective as of the date of the 
closure of the purchase of sale of the residence, as outlined in Report SS-11-044, dated October 18, 
2011. 
 

SUMMARY: 
 
NIL 
 
 

REPORT: 

 

1.0 Background 
Under the Ministry of Community and Social Services Act, municipalities are able to enter into 
Agreement(s) under the Province’s Domiciliary Hostel Program with local operators to provide 
permanent accommodation with 24/7 supervision and some supports to daily living for those with 
physical, cognitive, mental health, and/or substance use issues. Under the Regulations of the 
Ontario Works Act, 1997, persons who live in such homes and who qualify for assistance may have 
a per diem paid on their behalf by the Region. Funding provided by the Province under the 
Domiciliary Hostel Program is capped and cost shared on an 80/20 basis (current funding capacity 
equates to 320 beds). The maximum per diem is set by the Province at $47.75 (as of April 1, 2009). 
Homes within the Domiciliary Hostel Program are an essential part of the housing continuum 
providing much needed housing with longer term support to people who are often vulnerable to 
homelessness.   

 

2.0 The Application 
The current owner/operator of Waring Estates Limited has informed the Region dated August 26, 
2011 indicating the impending sale of the residence located at 97 Concession Street, Cambridge 
Ontario with an agreement termination date to be effective as of the closing of purchase of sale of 
the residence.  When a change in ownership of a home within the Domiciliary Hostel Program takes 
place, the Region requires the new owner to apply for a new Agreement and must terminate the 
existing Agreement with the previous owner.  
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An application from 2287599 Ontario Inc. for a Domiciliary Hostel Agreement was received by the 
Region on September 2, 2011.  The application was considered following the monitoring of the 
home for compliance with the Domiciliary Hostel Standards (the “Standards”) (SS-09-065).  The 
application was reviewed by The Social Services Domiciliary Hostel Application Review Committee, 
which includes representatives from Social Services, Finance, and Planning, Housing and 
Community Services. The application was found to meet all requirements for a Domiciliary Hostel 
Agreement including satisfactory health and fire inspections, insurance coverage, interview, 
references, qualifications, and responses to application questions.  Based on existing information, 
staff recommends entering into a Domiciliary Hostel Agreement with 2287599 Ontario Inc.  for the 
residence located at 97 Concession Street, Cambridge, Ontario, at a per diem rate of up to $47.75, 
for a maximum of 20 beds on the condition that, and to be effective as of the date that 2287599 
Ontario Inc. takes title and ownership of the said residence. 
 
In accordance with the recent report regarding the Domiciliary Hostel Program (SS-09-064) new 
Domiciliary Hostel Agreements will seek to focus on serving frail seniors and/or people experiencing 
persistent homelessness.  The applicant has identified that he will continue to operate the home as 
a residence providing support to individuals with mental health condition and/or experiencing 
persistent homelessness. 
 

CORPORATE STRATEGIC PLAN: 
 
Working to strengthen the housing stability system and build the community’s capacity to address 
issues of homelessness is consistent with the Region’s 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”.  
 

FINANCIAL IMPLICATIONS: 
 
The new Domiciliary Hostel Agreement will be funded from within the approved 2011 Budget for 
Domiciliary Hostels.  The maximum per diem set by the Province is $47.75 and is cost shared on an 
80/20 basis with the Region.  The maximum number of subsidized tenants at this facility is 20.  
Actual costs will be dependent on the number of subsidized tenants and their income levels. 
 

OTHER DEPARTMENT CONSULTATIONS/CONCURRENCE: 
 
Finance, Planning, Housing and Community Services participated on the Social Services Domiciliary 
Hostel Application Review Committee and Legal Services have been consulted in the preparation of 
this report.  
 
 

ATTACHMENTS 
 
NIL 
 

 

PREPARED BY:  Amber Robertson, Social Planning Associate 
             Marie Morrison, Manager Social Planning 
 

APPROVED BY:  Michael Schuster, Commissioner, Social Services 
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 REGION OF WATERLOO  
 

 SOCIAL SERVICES 

  Seniors’ Services 
 

 

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

 

DATE:   October 18, 2011     FILE CODE:  S07-80 

 

SUBJECT: SENIORS’ SERVICES 2011 PROVINCIAL FUNDING ANNOUNCEMENTS 

 
 

RECOMMENDATION: 
 
THAT the Regional Municipality of Waterloo approve an increase of 1.60 full time equivalent (FTE) 
Personal Support Workers (PSW) effective October 18, 2011 to be fully funded by the Ministry of 
Health and Long Term Care; 
 
AND THAT the 2011 Operating Budget for  Seniors’ Services be increased by $99,045 gross and $0 
net Regional Levy, to be funded by the Ministry of Health and Long Term Care, as outlined in Report 
SS-11-045 dated October 18, 2011. 
 

SUMMARY: 
 
The Provincial Ministry of Health and Long Term Care (MOHLTC) and the Waterloo Wellington 
Local Health Integration Network (WWLHIN) have advised of 2011 funding announcements which 
impact the Region’s Seniors’ Services Division.  An additional $78,945 is available to fund Personal 
Support Workers (PSW) at Sunnyside Home. This funding, however, is conditional upon the Region 
increasing the number of PSW hours scheduled in the Home, consistent with the new funding 
allocation. In addition to the Personal Support Worker funding, additional per diem funding for 
Sunnyside Home has also been announced netting an additional $20,100 in revenue for 2011.  This 
report seeks to utilize this revenue to repair an unexpected failure in the heating system for the 
Home. The annualized impact of the funding announcements will be considered as part of the 2012 
budget process.  Furthermore, a 1.5% funding increase to the 100% provincially funded community 
programs budget has been announced, totalling $19,395.  This revenue was included in the 
development of the 2011 operating budget. 
 

REPORT: 
 
The Provincial Ministry of Health and Long Term Care (MOHLTC) and the WWLHIN have made 
2011 funding announcements which impact the Region’s Seniors’ Services Division.   
 

1.0 Long Term Care Funding 
 
The Province has announced an increase in the per diems that fund long term care homes.  
Effective April 1, the operating per diem increased by $3.48 per bed day resulting in a 2011 impact 
of $244,459.  
 
As of July 1, the Province is providing for a one year period an increase of $0.82 for food and other 
accommodation costs. As there was no increase in the co-payment charged to residents this year, 
this adjustment is to compensate long term care homes for the revenue that would have been 
received had the co-payment been increased.  The impact of this revenue adjustment is $39,681 in 
2011 and $39,034 in 2012.  
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The total 2011 impact of these announcements is $284,140.  The 2011 Operating Budget assumed 
a revenue increase of $264,040.   The actual impact of the announcements is $20,100 higher than 
budgeted.  These funds are required to address an unexpected failure in the heat exchangers for 
Sunnyside Home. The annualized portion of the funding will be considered as part of the 2012 
budget process. 
 

2. Personal Support Worker (PSW) Funding 
 
In addition to increasing the per diem funding, the MOHLTC has provided funding to increase the 
number of Personal Support Workers (PSW) in long term care homes.  The Province will provide 
$1.13 per resident day, adjusted by the facility’s Case Mix Index, to add new PSW hours.  For 
Waterloo Region, this totals $78,945 for 2011 ($104,781 annualized) and would allow for the 
addition of 1.60 FTEs of PSW staff.  To access these funds, the Region must increase its 
complement of PSW’s at Sunnyside. This funding enables the Home to add approximately 6.7 hours 
a day, 7days per week of PSW time. Personal support workers provide direct care including bathing, 
dressing, feeding, toileting, transferring, and social support. 
 

3. Community Programs 
 
The Province, through the WWLHIN, has approved a 1.5% increase in funding for the division’s 
community programs, specifically Assisted/Supportive Living and the Alzheimer Community 
Programs.  The increases of $19,395 for 2011 and $25,860 (annualized for 2012) in these 100% 
provincially funded programs have been included in the 2011 and 2012 base budgets and serve to 
offset inflation in operating costs including wage settlements.   
 

CORPORATE STRATEGIC PLAN: 
 
This report addresses the Region’s Corporate Strategic Plan, Focus Area 5: Service Excellence (to) 
deliver excellent and responsive services that inspire public trust and specifically, Strategic 
Objective 5.3 (to) ensure Regional programs and services are efficient and effective and 
demonstrate accountability to the public. 
 

FINANCIAL IMPLICATIONS: 

Revenues:     2011  Annualized* 2012  

Per  Diem Increases -LTC $244,459       * $324,829 
One time Per Diem Increases  $39,681  $39,034 

Total Per Diem Revenue $284,140  $363,863 
     Community Programs Increase $19,395  * $25,860 

Total Announced Revenues $303,535  $389,723 

Less Budgeted Revenue – LTC $264,040  $190,989 

Less Budgeted Increase –  Community             $19,395  $25,860 

Net Revenue $20,100  $172,874 

     PSW Designated Funding $78,945  $104,781 

     Total Net Revenues 

 

 Proposed Use of Funds: 
    PSW 1.6 FTE 
    Heating system repair 

$99,045 

 

 
$78,945 
$20,100 

  

 

 
$104,781 

 $99,045   
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As addressed in the report, the $20,100 net revenue in 2011 is requested to address a heat 
exchange system failure at Sunnyside Home. The 2012 impact ($172,874) of these funding 
announcements will be considered in 2012 budget process.  
 
        

OTHER DEPARTMENT CONSULTATIONS/CONCURRENCE: 
 
Finance was consulted in the preparation of this report. 
 
 

ATTACHMENTS 
 
NIL 
 
 
 

PREPARED BY:  Gail Kaufman Carlin, Director, Seniors’ Services 
 
 

APPROVED BY:  Michael Schuster, Commissioner, Social Services 
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To: Chair Sean Strickland and Members of the Community Services Committee 
 
From: David Dirks, Director, Employment and Income Support 
 
Copies: Michael Schuster, Commissioner, Social Services 
 
File No.:  S09-80 
 
Subject:       ONTARIO WORKS CASELOAD:  SEPTEMBER 2011 

 

 
This memorandum is provided as information for members of Council.  Employment & Income 
Support, Social Services with Finance monitors the Ontario Works (OW) caseload and 
expenditures on a monthly basis.  Below is a chart summarizing the caseload at the end of 
September 2011 with comparisons to the months of August 2011, September 2010, and 
September 2008.   
 
Very briefly, 
 

 The  OW caseload at September 2011 was: 8,765  

 The decrease from August 2011 was:      10 (-0.1%)      

 The increase from September 2010 was:    186 (2.2%)     

 The increase from September 2008 was: 2,473 (39%)   
 

 Waterloo Region unemployment rate for September 2011 was:  6.7   

 Waterloo Region unemployment rate for September 2010 was:  7.2   
 

Ontario Works Caseload and Unemployment Rate 
 

September 2011 
Ontario Works Caseload 

 

September 
2011 

August 
2011 

September 
 2010 

% Change 
August to 
September 

% Change 
Year to Year 

8,765 8,775 8,579 (0.1%) 2.2% 
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Employment and Income Support 
 
Date:  October 18, 2011 

MEMORANDUM 
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Unemployment Rates – Seasonally Adjusted* 
 

 September 
2011 

August 
2011 

September 
2010 

% Change 
August to 
September 

% Change 
Year to 

Year 

Province 7.6 7.5 8.8 1.3% (14%) 

Waterloo Region 6.7 6.2 7.2 8.0% (6.9%) 

*As revised by Statistics Canada. 
  
Since March 2011 (if we discount the July caseload as discussed in the Memoranda of July and 
August 2011) the caseload has remained within a narrow band averaging 8,759 cases.  The 
September caseload does represent a 2.5% increase since January 2011 and a 39% increase 
since September 2008.  The actual workload (including entrance to and exit from Ontario 
Works) will be closer to 9,200 cases.  Given the uncertainty of the economic environment 
(including last month’s rise in the unemployment rate locally) and the potential impact upon the 
OW caseload, staff continue to monitor the situation and will report through the information 
memoranda and the 2012 budget process as appropriate.  
 
The provision of social assistance supports Focus Area 4 of the 2011-2014 Corporate Strategic 
Plan: Healthy and Inclusive Communities; Strategic Objective 4.1 (to) work collaboratively to 
reduce poverty. 
 
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 the Community Services Committee  
 
From: David Dirks, Director, Employment and Income Support 
 
Copies: Michael Schuster, Commissioner, Social Services 
 
File No.: S09-20 
 
Subject: REPORT ON STATUS OF TRANSIT FOR REDUCED INCOMES PROGRAM  

 
Background 
 
Transportation is essential to a person’s quality of life, enabling an individual to participate in 
and contribute to their community.  The Region has recognized this through its strategic 
planning and a number of programs and services.  Ontario Works participants are provided a 
bus pass at no cost to upgrade their education and/or attend English as a Second Language 
programs.  A number of community agencies (such as emergency shelters, Out of the Cold, and 
employment programs) receive bus tickets for their program participants at a reduced cost.  
Work continues between Regional departments (Social Services, GRT and Transportation 
Planning) to identify ways to increase affordable transportation options for persons with low 
income. 
 
TRIP 
 
A key program in this strategy has been the Transit for Reduced Incomes Program (TRIP), 
which provides a concession of $28 on the cost of a monthly GRT pass.  Approximately 2,230 
annual passes were available at the outset of the 2011 budget year.  The number was based 
upon past experience whereby not everyone renews their pass every month. This program is an 
example of collaboration between the Region and community partners, Lutherwood and The 
Working Centre.  In 2010 there was a slight increase in uptake in the monthly renewal of passes 
resulting in a modest deficit.  The July 2011 increase in the cost of the pass was not fully 
passed to the user (only $1 of the $3 increase), as past experience has also shown that such an 
increase could adversely impact the user with a low income. 
 
Limiting Availability of Passes 
 
In monitoring the 2011 experience, staff with program partners saw an ever increasing renewal 
of passes on a monthly basis.  This in combination with the increase in subsidy (now $28 per 
month from $26) could result in a significant deficit in 2011 which would only increase into 
subsequent years.  Therefore staff decided to reduce the number of passes by attrition 
beginning with September renewals by up to 180.  Passes are renewed (and new ones issued) 
annually four times per year.  Anyone wishing to renew his/her pass would be renewed.  

SOCIAL SERVICES 

Employment and Income Support 
 
Date:  October 18, 2011 

MEMORANDUM 
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However, if someone chose not to renew, this pass would not be offered to someone from the 
waitlist (until 180 passes are reduced).  As a result the waitlist which is over 800 cannot be 
effectively addressed and the length of time to get a pass has grown for some from three to nine 
and now twelve months.  Consequently some of those affected have contacted Regional 
Councillors and staff directly.  Community partners are supporting those on the wait list who will 
not receive a pass.  Staff and community partners will monitor the situation and keep Council 
informed. 
 
The provision of a concession of a monthly GRT bus pass addresses Focus Area 4 of Council’s 
Strategic Plan; Health and Inclusive Communities; Strategic Objective 4.1: 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 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:ddirks@regionofwaterloo.ca
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To: Chair Sean Strickland and Members of the Community Services Committee  
 
From: Nancy Dickieson, Director, Children’s Services 
 
Copies: Michael Schuster, Commissioner, Social Services  
 
File No.: S02-80 
 
Subject: FEE SUBSIDY APPLICATION MODIFIED PROCESS  

 

 
 
Due to the significant number of clients on the waiting list for fee subsidy staff have 
implemented a modification to the application process.   As of January 1st all clients who are 
eligible for fee subsidy have been placed on a waiting list.  Clients on the waiting list are placed 
in one of five categories as follows: 
 

 Category 1 – families with a special needs child 

 Category 2 – families with income of $0-$20,000 

 Category 3 – families with income of $20,001 - $40,000 

 Category 4 – families with income of $40,000 - $60,000 

 Category 5 – families with income of $60,001+ 
 
The category determines the priority for placement from the waiting list. As of October 11, 2011 
there are 585 children on the waiting list. Placements from the waiting list occur only as other 
children leave the program and sufficient funding is available.  Approximately 180 families are 
determined eligible for subsidy each month, while on average only about 100 leave the 
program.  No children have been placed from the waiting list above a Category 2 since February 
2011. It is unlikely that any placements will occur for families in categories 3 to 5 this year. In 
order to maximize use of staff time and avoid unnecessary frustration for clients, staff have 
implemented a modified intake process for families who fall within categories 3 to 5. When 
families call in to apply for fee subsidy, their information is taken over the phone and entered 
into the Ontario Child Care Management System, the computer program that maintains the 
client base. If families fall within categories 3 to 5 they will be informed of the waiting list and 
placed on the list in the appropriate category. When sufficient funding is available to place the 
family from the waiting list they will be contacted and scheduled in for an appointment with the 
subsidy eligibility caseworker. This process avoids bringing families in for appointments, until 
funding is available to place their child and ensures staff are working with current information 
during the placement process.  
 
 

SOCIAL SERVICES 

Children’s Services 
 
Date:  October 18, 2011 
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Families who fall within category 1 and 2 will continue to be booked for appointments when they 
call in to apply and then placed on the waiting list. This will allow staff to schedule eligibility 
appointments for category 1 and 2 families within a shorter time frame.  A more detailed report 
on the fee subsidy waiting list will be provided for Committees review in November.  
 
For further information please contact Nancy Dickieson, Director, Children’s Services at 519-
883-2177 or ndickieson@regionofwaterloo.ca. 
 



Meeting date Requestor Request Assigned Department Anticipated Response Date

23-Mar-11 Budget Committee

Staff report regarding the potential for long-
term funding support for Opportunities 
Waterloo Region. Social Services

Fall 2012 (prior to the 2012 
budget process)

21-Jun-11 S. Strickland

Staff report with update on the status of Child 
Care operators not in compliance with 
Children's Services Division Service Contact 
Policy Social Services Dec-2011

COMMUNITY SERVICES COMMITTEE
COUNCIL ENQUIRIES AND REQUESTS FOR INFORMATION

122904
CS Summary
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