
From: Alex Wolfe
To: Rebekah Msuya-Collison
Subject: FW: HPPH Board of Health Minutes and MOH Reports
Date: Friday, November 5, 2021 4:34:45 PM
Attachments: HPPH Board of Health Minutes 2021 November 05.pdf

8a HPPH Staff Report - Support of HPPH COVID-19 Vaccine Programs - 2021 November 05.pdf
MOH Report - November 2021.pdf
MOH Report - October 2021.pdf
MOH Report - September 2021.pdf
MOH Report - June 2021.pdf
MOH Report - May 2021.pdf
MOH Report - April 2021.pdf

Fyi – I will add to agenda
 

From: Melissa Rintoul <mrintoul@hpph.ca> 
Sent: Friday, November 5, 2021 3:51 PM
To: ACW Township <clerk@acwtownship.ca>; Bluewater <clerk@municipalityofbluewater.ca>;
Goderich Asst <apiskorski@goderich.ca>; Goderich Clerk <afisher@goderich.ca>; Howick
<clerk@howick.ca>; Huron County <scronin@huroncounty.ca>; Morris Turnberry
<thallam@morristurnberry.ca>; North Huron Asst <OKempel@northhuron.ca>; North Huron Clerk
<clamb@northhuron.ca>; North Perth <pberfelz@northperth.ca>; Perth County
<clerk@huroncounty.ca>; Perth East <ebell@pertheast.ca>; Alex Wolfe <awolfe@southhuron.ca>;
South Perth <lscott@perthsouth.ca>; St Marys <jmccartney@town.stmarys.on.ca>; Stratford
<pshantz@stratford.ca>; West Perth <lblazevic@westperth.ca>
Cc: Miriam Klassen <miriam.klassen@hpph.ca>
Subject: HPPH Board of Health Minutes and MOH Reports
 
Good afternoon,
 
“During its regular meeting on November 5th, 2021, the board of health directed staff to start
sending monthly MOH reports directly to all our municipal councils in order to facilitate
communication about the pandemic; this is in addition to the board minutes that are routinely
sent.
The board also directed staff to send the last 6 such reports,  as well as the attached Staff
Report: Municipal Support of HPPH COVID-19 Vaccine Programs directly to all municipal
councils at this time.
We trust this information will inform your deliberations.
 
Sincerely,
 
Miriam Klassen
Medical Officer of Health and CEO
Huron Perth Public Health
653 West Gore Street, Stratford, Ontario  N5A 1L4
1-888-221-2133
 




  
 


HURON PERTH PUBLIC HEALTH  
BOARD OF HEALTH  


 
Zoom & Teleconference November 05, 2021 


                                                              09:30am 
 
The Board of Health of the Huron Perth Health Unit met on the above date via Zoom following 
meetings of the Risk and Governance Committee and the Finance and Personnel Committee. 
 
Members present: Jim Fergusson, Bonnie Henderson, Dave Jewitt, Todd Kasenberg, Bernie 


MacLellan, Myles Murdock, Paul Robinson, Kathy Vassilakos (Chair), Bob 
Wilhelm 


 
Staff present: Dr Miriam Klassen, Medical Officer of Health/CEO; Julie Pauli, Director of 


Corporate Services; Dr Lauren Hayward, Physician Consultant; barb Leavitt, 
Director of Population Health, Tanya Sangster, Director of Community and 
Family Health; Christina Taylor, Director of Health Protection; Melissa Rintoul, 
Assistant to the MOH (Recorder) 


 
Others present: Kim Baker, The Neoteric Group – for presentation to the Board 
 
Regrets:   Marg Luna  
 
Dave Jewitt joined the meeting at 10:02 am 
Todd Kasenberg left the meeting at XX:XX 
 
 
Agenda Approval 


  


 Moved by: Todd Kasenberg  


 Seconded by: Bernie MacLellan 
 


That the agenda for today’s meeting be adopted as presented with the addition of 8a 


Staff report – Municipal Support of HPPH COVID-19 Vaccine Programs and additions 


of 8b. Annual Staff Appreciation  


   Carried. 


 
Pecuniary Interest 
  
There were no disclosures of pecuniary interest. 


 
Mission Vision and Values Statements 
 
Kim Baker, The Neoteric Group presented an overview of the development process and 
introduced the final statements. 
 
 Moved by: Todd Kasenberg 
 Seconded by: Bob Wilhelm  
 


That the Board of Health accept and support the new Huron Perth Public Health Mission, Vision 


and Values Statements and directs staff to move forward with a communication plan and roll 


out to our stakeholders and community partners 


   Carried. 
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Closed Session 
 
 Moved by: Myles Murdock 
 Seconded by: Jim Fergusson 
 


 That the Board enter into Closed Session meeting at 9:40am.  
   Carried. 


 
Acceptance of the Recommendations from Closed Session 
 
 Moved by: Bernie MacLellan 
 Seconded by: Todd Kasenberg 
 


 That the Board approve and accept the motions and recommendations as made in 
closed session.  


   Carried. 


 
Director of Corporate Services Report 
 
Statement of Accounts 
 
 Moved by: Myles Murdock 
 Seconded by: Bob Wilhelm 
 
 That the Board approve the Statement of Accounts for period ending September 30, 


2021. 
   Carried. 


 
Financial Transactions Reports 
 
Julie Pauli, provided an overview of the final GL Trial Balance Transaction Details for the period 
ending September 30, 2021.  


 
 Moved by: Dave Jewitt 
 Seconded by: Bernie MacLellan 
 
 That the Board approve the Financial Transaction Reports for the period of 


September 1, 2021 to September 30, 2021 in the amount of $1,950,967.95. 
   Carried. 


 
MCCSS 2020-2021 Settlement 
  
 Moved by: Bernie MacLellan 
 Seconded by: Paul Robinson 
 
 That the Board of Health receive the MCCSS 2020-2021 Settlement and direct the 


Board Chair to sign. 


      Carried. 


 
HPPH Staff Report – Ontario Seniors Dental Care Program 
 
 Moved by: Bernie MacLellan 
 Seconded by: Todd Kasenberg 
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 That the Board of Health receive the HPPH Staff Report – Ontario Seniors Dental 


Care Program and support the signing and sending of the accompanying letter of 


advocacy to Hon. Christine Elliott, with the addition of wording that emphasizing the 


importance of this program to our seniors, the need for long term stable financial 


commitment and possibly including real world feedback/impact statements. 


   Carried. 


  
Board of Health Policy 1.03.120 Unpaid Leave of Absence 
 
 Moved by: Todd Kasenberg 
 Seconded by: Jim Fergusson 


 
That the Board of Health accepts and approves Board of Health Policy 1.03.120 
Unpaid Leave of Absence as amended.  
  Carried. 


 
Board of Health Policy 1.03.125 ESA Leaves of Absence 
 
Julie Pauli, Director of Corporate Services, to investigate HPPH’s benefit carrier policies in regards 
to employees on unpaid leaves of absence.  
 
 Moved by: Bonnie Henderson  
 Seconded by: Dave Jewitt 


 
That the Board of Health accepts and approves Board of Health Policy 1.03.125 ESA 
Leaves of Absence.  
  Carried. 


 
MOH Report 
 
A written report, was presented by Dr Miriam Klassen and updated to current information in 


regards to the COVID-19 pandemic and the public health response, including time for questions 


from the Board of Health and discussion. 


  
 Moved by: Bonnie Henderson  
 Seconded by: Dave Jewitt 
 


 That the Medical Officer of Health Report be adopted as presented.  
      Carried. 


 
HPPH Staff Report – Support of HPPH COVID-19 Vaccine Programs 
  
 Moved by: Bob Wilhelm 
 Seconded by: Bernie MacLellan 
 


That the Board of Health support the sharing of this report with municipal partners 
as one way to acknowledge and express our appreciation for their significant 
contributions to the success of the pandemic response and especially COVID-19 
vaccination, in Huron Perth. 


   Carried. 
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Staff Appreciation 


Moved by: Bonnie Henderson 


Seconded by: Todd Kasenberg 


That the Board supports annual expenditure for an annual staff appreciation lunch. 


Carried. 


Correspondence 


Grey Bruce HU letter re: Support for a Local Board of Health  
Simcoe Muskoka District Health Unit letter re: COVID-19 Funding 


Moved by: Jim Fergusson 
Seconded by: Myles Murdock


That the Board of Health receive the items of correspondence for information 
purposes. 


Carried.


Approval of Minutes of November 5, 2021 Board of Health Meeting 


Moved by: Bernie MacLellan 


Seconded by: Myles Murdock 


That the minutes for the November 5, 2021 Board of Health Meeting be approved as 
presented.   


Carried. 


Next Meeting  
December 3, 2021 at 9:30am 


Adjournment 


Moved by: Bob Wilhelm 
Seconded by: Dave Jewitt 


That we now adjourn. 
Carried. 


Meeting adjourned at 11:02 am. 


Respectfully submitted, 


Kathy Vassilakos, Chair 








 


 


Date: November 5, 2021 


To:   Huron Perth Public Health Board of Health  


From:  Dr. Klassen, Medical Officer of Health & CEO, in collaboration with the Senior Leadership 


Team 


Subject:   Municipal Support of HPPH COVID-19 Vaccine Programs 


 
DECISION 


Staff recommend that the Board of Health receive this information 
 
Staff recommend that the Board of Health continue to share with municipalities that: 


 The global COVID-19 pandemic remains a serious threat 


 HPPH, as the lead agency for the COVID-19, response must continue to ensure a strong 
comprehensive response including, but not limited to: 


 Case and Contact Management, Outbreak Management 
 Enforcement of the Reopening Ontario and the Health Protection and Promotion Acts 
 COVID-19 vaccination (the largest such program undertaken in Ontario) 


 Accordingly, HPPH is not yet able to move forward with recovery and will continue to: 
 pause or decrease many other public health programs and services 
 redeploy staff to the COVID-19 response 
 employ additional temporary staff for the COVID-19 response 
 depend on partnerships and collaboration to successfully provide a response in Huron 


Perth 
 


Staff recommend that this report be shared with municipal partners as one way to acknowledge and 
express our appreciation for their significant contributions to the success of the pandemic response, and 
especially COVID-19 vaccination, in Huron Perth. 


 


CURRENT ISSUE 


The winter of 2021/2022 will hopefully be a turning point in the COVID-19 pandemic, as vaccination 
demonstrates its effectiveness in reducing transmission, severe outcomes and death from COVID-19.   In 
the meantime however, the focus of pandemic response efforts will be locally driven, which will require a 
coordinated response by local partners. HPPH, as the local public health agency, is considered the lead 
agency in the local pandemic response. It is important to note that continued control over case growth 
requires high vaccination rates in the eligible population, continued public health measures (including 
strong Case and Contact Management), and a flattening of growth in mobility (Science Advisory and 
Modelling Consensus Tables).  
 
On November 3, the province announced that is was expanding COVID-19 third doses to several 
additional higher risk populations, and signalled the likelihood that all Ontarians would be considered for 
third doses, starting in January of 2022. In addition, increased case and contact management, outbreak 
management and COVID-19 enforcement efforts must continue. This represents an ongoing  
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Increased demand on HPPH resources, and we will continue to need the support of local partners, in 
order to ensure that transmission remains controlled while vaccination efforts continue.  
 
On behalf of HPPH, at this time, I would like to acknowledge the tremendous support we have received 
from local partners including but not limited to HP & Area Ontario Health Team (and all participating 
agencies) , hospitals, paramedic services,  primary care, and volunteers who have all worked together to 
support the pandemic response, including staffing of vaccine clinics. 
 
HPPH also recognizes the critical role our municipalities have played in supporting the HPPH pandemic 
response, including providing physical space for Huron Perth residents to be vaccinated against COVID-19. 
Municipal government is on the frontline every day, protecting residents, providing essential services, 
and safeguarding local economies. See below Appendix A for a more fulsome description of all the 
municipal supports provided to HPPH.  
 
HPPH is incredibly proud of the work completed together with our partners; 81.6% of eligible individuals 
in Huron-Perth are fully vaccinated as of Oct. 31. We remain committed to providing vaccines to the large 
groups of Huron-Perth residents who will become eligible in the months ahead, and look forward to the 
ongoing successful collaboration.   
 
When it is safe to do so, HPPH plans to acknowledge the amazing work done by all our partners in a 
celebration befitting this achievement. In the meantime, we want to pause at this time, and thank 
everyone as we also seek continued support for the next phase of the pandemic response.   


 


BACKGROUND 


The Ministry of Health has communicated that, “Overall, while PHUs will coordinate planning, a broad 
health system response is needed to ensure coverage for all immunization programs and populations 
throughout the fall. We are still in a pandemic context, and immunization remains the best prevention 
tool available. PHUs are expected to work closely with all relevant partners (pharmacy, primary care, 
hospitals, school boards, OHTS, etc.)” (Memo from MOH)  
 
The pandemic has required collaboration among all levels of governments and across sectors. Locally, we 
have been pleased with the collaborative and flexible approach taken by all partners and stakeholders 
building on existing structures and processes, with the goal to best serve the communities of Huron and 
Perth.  As part of Fall Planning, in accordance with Ministry direction, HPPH has engaged with healthcare 
and municipal partners.  


 


FINANCIAL IMPACTS 


The COVID-19 response has resulted in significant extra costs to HPPH. The Ministry has approved the 
one-time grants requested by HPPH in 2020 and 2021, and it is anticipated that additional costs incurred 
by HPPH to provide the vaccine program will also be approved for 2022. The Ministry has also provided 
direct financial supports to the municipal and healthcare sectors for their COVID-19 pandemic response 
work.  
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REFERENCES 


Fall/Winter Vaccine Planning: Collaboration across Ontario Health Teams and Public Health Units (Oct 1, 
2021). Memo to Approved Ontario Health Teams and Public health units from Melanie Fraser (Associate 
Deputy Minister, Health Services), Alison Blair (Associate Deputy Minister, Pandemic Response and 
Recovery), Dr. Kieran Moore (Chief Medical Officer of Health, Public Health), Dr. Sacha Bhatia (Executive  
Lead, Population Health and Value Based Care, Ontario Health) 
 
Update on COVID-19 Projections. Science Advisory and Modelling Consensus Tables (Sept 28, 2021.) 


https://covid19-sciencetable.ca/wp-content/uploads/2021/09/Update-on-COVID-19-


Projections_2021.09.28_English-2.pdf  


 


  



https://covid19-sciencetable.ca/wp-content/uploads/2021/09/Update-on-COVID-19-Projections_2021.09.28_English-2.pdf

https://covid19-sciencetable.ca/wp-content/uploads/2021/09/Update-on-COVID-19-Projections_2021.09.28_English-2.pdf
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Appendix A: Municipal Supports Provided 
 


1) Comply with, model, and communicate Public Health Measures 
2) Provide staff resources to help plan mass vaccination clinics; membership on Huron Perth 


Mass Vaccination Committee and/or Clinic Logistics Working Group  
3) Provide staff resources to help support mass vaccination clinics   
4) Provide physical space for Vaccination Clinics 


Under the guidance of the Huron Perth Mass Vaccination Advisory Committee, the Vaccine 
Logistic Group worked with municipal partners to identify the best locations for Huron Perth 
vaccine clinics, based on criteria which included suitability for the provision of clinics and 
population needs. HPPH is grateful to all willing municipalities. While the Town of Goderich and 
the City of Stratford were chosen as the main clinic sites, 49 mass vaccination clinics were held in 
multiple municipal sites across Huron-Perth as part of our plan to make vaccine as accessible as 
possible. This includes municipalities who hosted clinics, as well as municipalities who provided 
support to help their neighbouring municipality host for mutual benefit of area residents. 
 
Huron Perth Municipalities:  
 
City of Stratford (Mayor Dan Mathieson, CAO Joan Thomson, CEMC Neil Anderson) 
 
Huron County (Warden Glen McNeil, CAO Meighan Wark, CEMC David Clarke) 


 Municipality of Bluewater (Mayor Paul Klopp, CAO Laurie Spence Bannerman) 
 Municipality of Central Huron (Mayor Jim Ginn, CAO Steve Doherty) 
 Municipality of Howick (Reeve Doug Harding, Clerk Carol Watson) 
 Municipality of Huron East (Mayor Bernie MacLellan, CAO Brad McRoberts) 
 Municipality of Morris-Turnberry (Mayor Jamie Heffer, CAO/Clerk Trevor Hallam) 
 Municipality of South Huron (Mayor George Finch, CAO Dan Best) 
 Town of Goderich (Mayor John Grace, CAO Janice Hallahan, CEMC Michaela 


Johnston) 
 Township of Ashfield-Colborne-Wawanosh 
 Township of North Huron (Mayor Bernie Bailey, CAO Dwayne Evans) 


 
Perth County (Warden Jim Aitchieson, CAO Lori Wolfe, CEMC formerly Todd McKone, now David 
Clarke) 


 Municipality of North Perth (Mayor Todd Kasenberg, CAO Kriss Snell) 
 Municipality of West Perth (Mayor Walter MacKenzie, CAO Jeff Brick) 
 Township of Perth East (Mayor Rhonda Ehgoetz, CAO Theresa Campbell) 
 Township of Perth South (Mayor Robert Wilhelm, CAO Rebecca Clothier) 


 
Town of St. Marys (Mayor Al Strathdee, CAO Brent Kittmer, CEMC Neil Anderson) 
 
In addition, we want to extend our thanks to all elected officials and all municipal staff for their 
support of the pandemic response, and especially of HPPH programs and services. 








 


 


 


 


Health Protection 


COVID-19 Update 


The federal government shared updated COVID-19 modelling on October 8th (Latest COVID-19 Federal 
Modelling Data). The key messages from the modelling data are listed below: 


 Nationally, daily COVID-19 case counts have slowed though severe outcomes, occurring 
primarily among the unvaccinated, are still elevated  


 Daily counts (average over past 7 days): 3,745 cases, 2,514 in hospital, 769 in ICU 
and, sadly, 8 deaths 


 Although the Delta-driven wave has levelled off nationally, there is considerable regional 
variation and significant strain on the health system in heavily impacted areas (i.e. Alberta and 
Saskatchewan) 


 For the first time in many weeks, Canada’s Rt has fallen below 1, indicating the epidemic has 
dropped out of a growth pattern at the national level. Dr. Tam said, however, it could be over 1 
in some regions.  


 Vaccine coverage continues to increase, though a significant protection gap remains among the 
younger age groups with persistently high infection rates  


 Over 88% of eligible people, aged 12 years or older, have at least one dose of 
COVID-19 vaccines and over 82% are fully vaccinated nationwide 


 Health regions with lower vaccination coverage are experiencing, or at risk of, high infection 
rates and hospitalizations, leading to strain across the health system 


 Evidence shows COVID-19 vaccines continue to be highly protective, even with the Delta 
variant predominating in Canada  


 New cases among unvaccinated people were 10 times higher than in the fully 
vaccinated; and  


 Hospitalized cases among unvaccinated people were 36 times higher than in the 
fully vaccinated 


 Longer-range forecast suggests that, at current levels of transmission, the fourth wave could 
decline in the coming weeks 


 Maintaining key public health measures such as masking and spacing through the fall and 
winter could reduce the likelihood of overwhelming healthcare capacity 


 
In Ontario, COVID-19 cases, hospitalizations and deaths have been on a downward trend over the past 
month, while vaccination rates continue to slowly climb. As of October 28th, there have been a total of 
598,840 cases and 9,865 deaths; the 7-day rolling average is 366 and the percent positivity is 1.3%. 
More than 10.9 million people are fully vaccinated. These positive trends have allowed the province to 
continue to move forward with loosening of Public Health Measures (PMH) 
  


Huron Perth Public Health 


Report of the Medical Officer of Health                


 November 5, 2021 



https://members.opha.on.ca/civicrm?civiwp=CiviCRM&q=civicrm/mailing/url&u=1936&qid=69050

https://members.opha.on.ca/civicrm?civiwp=CiviCRM&q=civicrm/mailing/url&u=1936&qid=69050
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On September 24th, Ontario’s Chief Medical Officer of Health, Dr. Moore, announced the province 
would  increase capacity limits for select indoor and outdoor settings where proof of vaccination is 
required, starting September 25th. Capacity limits for indoor events expanded to 50%, up to a 
maximum of 10,000 people and 75% for outdoor events to a maximum of 30,000. Restaurants were 
not included among the selected venues. 
 
Also, starting October 4th, a new policy at Queen's Park will require anyone seeking access to the 
Ontario Legislature to provide “either proof of fully-vaccinated COVID-19 status or proof of a recent 
negative rapid antigen test result.” 
 
On October 1st, Long-Term Care Minister Philips announced that a new policy mandating vaccination 
for in-home staff has now become essential, and homes are now required to meet the following 
requirements:  


 Staff, support workers, students, and volunteers will have until November 15th to show proof 
that they have received all required doses of a COVID-19 vaccine, or to show proof of a valid 
medical exemption. 


 Homes will begin randomly testing fully vaccinated individuals, including staff, caregivers and 
visitors, to help detect possible breakthrough cases of COVID-19 as early as possible. 


 Minister Phillips confirmed a special care centre, mobile support teams and more personal 
support workers will be made available to address staffing concerns created by the potential 
loss of unvaccinated workers to ensure homes have enough staff to care for residents. 


 
On October 2nd, the Ontario COVID-19 Science Advisory Table and Modelling Consensus Table 
provided an update on the latest modelling data. (Analytics Related to Projections and Modelling: ) 
The key findings were that: 


 New cases, hospitalizations and ICU occupancy are not increasing. 
 Continued control over case growth requires high vaccination rates in the eligible population, 


continued public health measures, and a flattening of growth in mobility. 
 The risk of contracting COVID-19, being hospitalized for COVID-19, and entering the ICU is 


several times higher for unvaccinated individuals. (e.g. a 7-fold higher risk of symptomatic 
COVID-19 disease, a 25-fold higher risk of being in the hospital and 60-fold higher risk of being 
in the ICU). 


 Hospital and ICU occupancy have been stable for several weeks, however, a slow increase is 
expected over the next 30 days and a more rapid increase as the number of cases grows. ICU 
occupancy estimates vary from under 200 beds to over 300 beds by the end of October. 
Patients are expected to be younger in age.  


 Vaccination coverage is increasing slowly. 
 Post COVID-19 Condition – or Long COVID – will substantially impact the health of thousands of 


Ontarians.  
 
Education Minister Lecce confirmed his ministry is preparing for a province-wide rollout for 
vaccinations of children aged between 5-11. Dr. Moore indicated that a working group has been 
developed and is working on the plan to vaccinate children under 12 years old. The Province will be 
working with the Hospital for Sick Children to provide an information line on any questions related to 
the vaccine, as well as knowledge activities to inform parents on the risks and benefits of the vaccine 
through the Pediatric Working Group.  
 



https://members.opha.on.ca/civicrm?civiwp=CiviCRM&q=civicrm/mailing/url&u=1880&qid=66956

https://members.opha.on.ca/civicrm?civiwp=CiviCRM&q=civicrm/mailing/url&u=1906&qid=67839
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On October 8th, with public health and health care indicators remaining stable or improving, the 
government, announced it would be further cautiously lifting capacity limits in select indoor and 
outdoor settings where proof of vaccination is required, as well as certain outdoor settings that have a 
capacity below 20,000. This gradual and incremental approach is intended to continue to help protect 
people and ensure the province continues to cautiously lift public health measures safely. 
 
The COVID-19 Science Table provided another Modelling Update on October 22nd: https://covid19-
sciencetable.ca/sciencebrief/update-on-covid-19-projections-12/   


 COVID-19 cases are declining in most Public Health Units and hospitalizations and ICU 
occupancy are stable. The combination of vaccination and continuing public health measures is 
controlling this pandemic wave. 


 Recent experience in other countries and Ontario modelling suggests that continuing some 
public health measures will let us maintain control of the pandemic as other factors – such as 
cold weather – increase the risk of a growth in cases, hospitalizations and ICU occupancy. 


 If we adopt smart, tailored strategies – like working with children, parents, schools, and 
communities – we can set the course for a strong immunization program in children when the 
vaccine is approved in younger age groups. 


 
On October 22nd, the Ontario government released A Plan to Safely Reopen Ontario and Manage 
COVID-19 for the Long-Term, which outlines the province’s gradual approach to lifting remaining public 
health and workplace safety measures by March 2022. This phased approach will be guided by the 
ongoing assessment and monitoring of key public health and health care indicators, such as the 
identification of any new COVID-19 variants, increases in hospitalizations and ICU occupancy and rapid 
increases in transmission to ensure that public health and workplace safety measures are lifted safely.  
As a first step, starting October 25th, Ontario lifted capacity limits, including physical distancing 
requirements, in the vast majority of settings where proof of vaccinations are required, such as 
restaurants, bars and other food or drink establishments; indoor areas of sports and recreational 
facilities such as gyms and where personal physical fitness trainers provide instruction; casinos, bingo 
halls and other gaming establishments; and indoor meeting and event spaces. Limits will also be lifted 
in certain outdoor settings. The government will also allow other settings (such as personal services 
settings, museums) to lift capacity limits and physical distancing requirements if they choose to require 
proof of vaccination. To manage COVID-19 over the long-term, local and regional responses by public 
health units will be deployed based on local context and conditions. Public health measures that may 
be applied locally could include reintroducing capacity limits and/or physical distancing, reducing 
gathering limits and adding settings where proof of vaccination is required, among others. Public 
health measures would be implemented provincially in exceptional circumstances, such as when the 
province’s health system capacity is at risk of becoming overwhelmed or if a vaccine resistant COVID-
19 variant is identified in the province. 
 
In Huron Perth COVID-19 cases continue at a moderate rate with a total of 2,323 cases as of October 
28th;  31 cases are active and 1 case remains in hospital (out of a total of 101). The total number of 
deaths rose to 67 (with an age range of 25 years to 104 years). There are currently 2 school outbreaks 
(Milverton Public and Huron Christian).  
 
Here is a snapshot of COVID cases and hospital capacity taken from the Ontario Health website on 
October 28th with data as of October 27th: https://ohwestcovid19.ca/g15dashboard/  



https://news.ontario.ca/en/release/1000947/ontario-cautiously-lifting-capacity-limits-in-select-settings

https://covid19-sciencetable.ca/sciencebrief/update-on-covid-19-projections-12/

https://covid19-sciencetable.ca/sciencebrief/update-on-covid-19-projections-12/

https://files.ontario.ca/solgen-oreg727-21amend364-20.pdf

https://files.ontario.ca/solgen-oreg727-21amend364-20.pdf

https://ohwestcovid19.ca/g15dashboard/





                                                                            P a g e  | 4 


 


 
As of October 24th,  204,767 COVID-19 vaccine doses have been administered in Huron Perth by HPPH, 
Primary Care and Pharmacies. A total of 108,328 1st and 103,483 2nd doses have been delivered to 
Huron Perth residents, with third doses having been completed in the Long Term Care and Retirement 
Home Sector. Coverage in the eligible population 12 + years (%) stands at:  


Population Aged 12 years + 


% with 1 dose 84.7 


% with 2 doses 81.0 


 
The Case and Contact Management, Facilities Response and School teams continue to respond to a 
steady stream of COVID-19 cases and outbreaks.  During wave 4, we are experiencing a high number of 
school-related exposures with 4 outbreaks and 3 closures so far this term. In general, where the Public 
Health Measures are followed, transmission is limited. The closures have occurred in complex 
outbreaks with overlapping exposures; in one instance, there were 48 confirmed cases, 13 probable 
cases, and over 240 high-risk contacts involving multiple households, a church, three schools and two 
workplaces.  
 
Staff on the Vaccine Preventable Diseases Team continue preparations for COVID-19 vaccine booster 
doses/3rd doses, COVID-19 pediatric program, fall influenza vaccine program, and pediatric catch-up 
vaccine programs for other school-based vaccines. 
 
Communication priorities currently include:  


 Promoting vaccination opportunities across Huron-Perth, including HPPH clinics and pop-up 
clinics, 


 Communicating non-COVID-19 vaccination opportunities, such as the annual flu immunization 
campaign, as well as the Grade 7 immunization clinics held late October  


 Continuing to support messaging for staff, operators and patrons around the provincial vaccine 
certificate requirement as well as the HPPH Letter of Instruction to recreational facilities used 
for organized sports, issued in October,  
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 Continuing to celebrate vaccination milestones, in order to document the vaccination rollout in 
Huron-Perth as well as support vaccine confidence campaigns, 


 Customized outreach to women who are hoping to conceive, expecting or breastfeeding, 


 Preparing outreach to parents of children ages 5-11, as well as groups eligible for a third dose, 


 Providing communication support as needed to settings affected by an outbreak, 


 Supporting continuing stakeholder calls, as well as additional Zoom meetings/conference calls 
with groups such as the Anabaptist communities and faith leaders. 


 
Messaging continues to be distributed through: 


 multiple mass communication platforms (online, print, media releases), 
 stakeholder communications, 
 individual replies to phone calls, emails and social media messages from residents. 


 
HPPH has been informed that additional ministry funding support will be provided to ensure a 
continued successful response to COVID-19 and including the anticipated need for a large ongoing 
vaccine program 
 
 


 


Respectfully submitted by  


 


Dr Miriam Klassen, MOH & CEO 








 


 


 


 


Health Protection 


COVID-19 Update 


The COVID-19 pandemic in Ontario continues to be the main focus of public health work. Since the last board 
report, daily case counts increased to a high of 944 on September 4. Since then case counts have varied 
between a low of 463 on Sept 22 and a high of 864 on Sept 16. The impact of school reopening (with increased 
contacts) and the fall weather (with more time indoors) is expected to drive further transmission, while 
increasing vaccination rates and ongoing public health measures (such as masking indoors and Safety Plans for 
all businesses and organizations permitted to be open) are expected to protect against transmission.   
 
On September 1st the Provincial government announced plans to launch a vaccine certificate and verification 
program. As of September 22, 2021, Ontarians will need to be fully vaccinated (two doses plus 14 days) and 
provide proof of vaccination along with ID to access certain public settings and facilities.  This approach focuses 
on indoor public settings where face coverings cannot always be worn and where the risk of COVID-19 
transmission is higher, including: 


• Restaurants and bars (excluding outdoor patios, as well as delivery and takeout); 
• Nightclubs (including outdoor areas of the establishment); 
• Meeting and event spaces, such as banquet halls and conference/convention centres; 
• Facilities used for sports and fitness activities and personal fitness training, such as gyms, fitness and 


recreational facilities with the exception of youth recreational sport; 
• Sporting events; 
• Casinos, bingo halls and gaming establishments; 
• Concerts, music festivals, theatres and cinemas; 
• Strip clubs, bathhouses and sex clubs; 
• Racing venues (e.g., horse racing). 


 
These requirements will not apply to outdoor settings where the risk of transmission is lower, including patios, 
with the exception of outdoor nightclub spaces given the risk associated with the setting. 
 
These requirements will also not apply to settings where people receive essential services such as medical care, 
food from grocery stores and medical supplies. Aligned with current public health measures already in place, 
indoor masking policies will continue to remain in place. The vaccine certificate requirements will only apply to 
those individuals eligible to receive the COVID-19 vaccine and will not apply to children under the age of 12 and 
those with documented medical exemptions.  
 
The government also moved forward with a 3-dose series of COVID-19 vaccine for residents of LTCHs, High Risk 
Retirement Homes, Elder Care Lodges and certain immunocompromising conditions.   
 
The COVID-19 Science Table Daily dashboard is a good source of data that includes cases, hospitalizations, 
deaths, effective reproduction number,  and vaccination rates: https://covid19-sciencetable.ca/ontario-
dashboard/ 
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Here is a screen shot taken on September 24th: 


 
These data from the Science Table indicate that people who are unvaccinated are seven times more likely to be 
infected with COVID-19 and 24 times more likely to be in a hospital than those who are fully vaccinated. Among 
those in the intensive care unit, people who are unvaccinated are 43 times more likely to be a patient compared 
with those who have been fully vaccinated. It is important to note that, while vaccinated people can transmit 
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COVID-19, such transmission only happens once they become a case, which is far less likely than among 
unvaccinated people.  
As of Sept 22, 85.5 % of eligible Ontarians have received at least one dose of vaccine, and 79.6 % are fully 
vaccinated.   
 
On September 9th, a new COVID-19 variant was detected in Ontario. The World Health Organization recently 
added Mu to its list of “variants of interest.” Scientists are raising concerns this new variant could evade the 
neutralizing antibodies resulting from vaccination and infection.  
 
On Sept 14, the government released the regulations and guidance for businesses and organizations to support 
them in implementing proof of vaccination requirements, which take effect on September 22, 2021. Requiring 
proof of vaccination will help increase vaccination rates, protect individuals in higher-risk indoor settings, and 
keep businesses open.  
 
HPPH is reporting 2,136 cases as of Sept 23, 2021. 27 cases are active and 4 cases remain in hospital out of a 
total of 95. The total number of deaths climbed sharply in September to 65 (including 4 deaths of residents 
associated with the Knollcrest Lodge Outbreak). There are currently 3 outbreaks, one at Bluewater Rest Home (1 
staff, 1 residents), 1 workplace and 1 school (LDSS).  
 
Here is a snapshot of COVID cases and hospital capacity taken from the Ontario Health website on Sept 23 with 
data as of Sept 22: https://ohwestcovid19.ca/g15dashboard/ 


  
 
As of Sept 19, 2021 (end of day), 196,642 COVID-19 vaccine doses have been administered in Huron Perth by 
HPPH, Primary Care and Pharmacies. A total of 105,495 1st and 97,966 2nd doses have been delivered to Huron 
Perth residents with a Coverage of at least one dose in population 12 + years (%):  
 


Population Aged 12 years + 
% with one dose 82.5 
% with 2 doses 76.6 


  
The Case and Contact Management, Facilities Response and School teams continue to respond to a steady 
stream of COVID-10 cases and outbreaks. During wave 4, it is evident that high vaccination rates are mitigating 
against the large and tragic outbreaks in congregate settings for seniors; however, those populations remain 
vulnerable and aggressive outbreak measures are still required when outbreaks do occur. During wave 4, we are 



https://u21118854.ct.sendgrid.net/ls/click?upn=lD4dx-2BnG5q0hGva6EtJJPXutpHdD30hzQII7KMNv14YCp2ZPuax7nn1cTh36SJOAA3zIhKMWEnljWZfi4hET5z04gSO4MPuDDhy0AnHSsCyozJ7Cy-2FlHzhkmvFneiR-2FiCCcank-2FpDQfgXiwyAGHdamcrBPlO1PVwqo-2FhAXd-2FbelNMo8beolCd0vQM2OCwqkPMfDvfuS8CnYwWhn-2BwCYrzp-2BZIs6WodBQQZavp22-2BGMnObAiyxEOGI1Iqa2QXPKgwyF-2BoC8PoZzbm3ehT4DtsgzTnhYlJMKn25cC6at8X7Z8-3DStHZ_Oca9KZ0MiXBrx5-2BbjyRviFze-2FGWxs8lHvqucG0zT8VEV2Ex5BjwKwdozH9IH8xtKchRVx6uvAyykCY-2Fj3d-2BDdjtbB46iUL8L06o2VQtYhrJcO2Hh-2BWfVjWShQWn-2FLWmSEG2SIHp3sWMvhKyRJpLxjJ2TI72KoEQ548S9WrmIcgK60NFS0W4tOe-2FSyOxwzC9gc8QyCxhH4bfobZmGB1m1Eg-3D-3D

https://u21118854.ct.sendgrid.net/ls/click?upn=lD4dx-2BnG5q0hGva6EtJJPXogib8KgBi8ApwLlp6ExMkWorID-2FF7iWqYrWn6kRLFVMLF5uKKNoIVdA4WX-2Bx6-2FqPxMeezweget3-2BW-2FKLV39CsTeIl5LKqK-2BWlZ79EemoMZKNVONm8QKuGFlX3f2lz4cMMgWnpighEmFCS7OGkB5N4Jdtn5lrqrVO9mMYfGnjh3M7QyuSTrjGml-2FEJVgzLv0xqAANuJHM8J9CgcH6URbVkA-2BjorP2Lc5dju7mAa9rC6RDLiie0zhBSmf6ClqFHQvCyuvjuII4Euor7UrUwY9l-2Fb4-2Fkv8Zc99Go-2Fz8uLTVnub4rE6WLFtnCsGcer6xvDtinRcw82oY8aAJK8oNW0oMkgQTZUXunNgUJcO-2BPar-2FoIeeYIXj63pMosIS3Ce2vHFiwEKlGmfRCTMaThBHhqKVQ-3Dxo_E_Oca9KZ0MiXBrx5-2BbjyRviFze-2FGWxs8lHvqucG0zT8VEV2Ex5BjwKwdozH9IH8xtK9ZOIEkZovjP0fqdh-2Fv5Q0og7iqFuBFwXpsiVdk5ATEueR94iGMKrYnzqfVa4Axk46B0-2FtbAVe0SYmEZoC2aMh4SXOfWPCPuPhjtGnZL0u30WmdECL4Nv-2Fco-2BhiKDCP0eEYG10pMfxdpZuJ6RYgqaLg-3D-3D

https://u21118854.ct.sendgrid.net/ls/click?upn=lD4dx-2BnG5q0hGva6EtJJPWbkSvJ4GHY8IVkNaerKK0vimiGPfwmxCS8uVlRtZhBQBlwYpqpqC7NBV63r7SzXX-2FX3me-2Fc-2Fh8JtS92Vfh12gIBUpiwwInmjRmiIN4EPmtPGEGCnTAyzhDjDmkFLWGW5pa2K-2FPgftwb157sG1X6TP7nDcHwB5cbKa5mjxoIcAAkQmrIw4ZRJfZfGVjwUMrB-2B2VrI3aNKAe3oZ7a5rpXHdnTTpE6XqkK-2FV65gCwYH43K1jOI-2FAXS-2FhnGCsmghz7MXcy1GTRacDU8u5v508JhZX8Tv1LcCt6yKoknrVL6tHBApOwUGM3pq-2FedZahuR-2FZYC0dgj45xgK3C7vM66PBOBMs-3DSpcn_Oca9KZ0MiXBrx5-2BbjyRviFze-2FGWxs8lHvqucG0zT8VEV2Ex5BjwKwdozH9IH8xtKP3k8Pfey393uc05cMo-2FgN5JOiLap7iLrQI8g2eFkJj6ALHyx7zBrB4tYNaD5FtoLrG9VGXmxk4ss8-2BhKjziKLZW0fDb-2FuluRxH5p9UmzXrfSboLN13OnOnVvIbMbpRL4sT5phBtsJGY8cBx7qNzYnw-3D-3D

https://ohwestcovid19.ca/g15dashboard/
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experiencing numerous cases associated with school settings; this was anticipated as community rates drive 
school cases. To date, the public health measures that are in place seem to be preventing widespread 
transmission in the school setting.  
  
Staff on the Vaccine Preventable Diseases Team are preparing for various scenarios including: COVID-19 vaccine 
booster doses for some or all of the population, COVID-19 pediatric vaccine approval and program, fall influenza 
vaccine program, and pediatric catch-up vaccine programs for other vaccines.  
  
The Environment Team is reviewing and updating Section 22 orders, Public Health Instructions under the 
Reopening Ontario Act and Public Health Recommendations in order to support a safe and prudent approach in 
Huron Perth.  
  
The MOH and the Chair of the Board attended the 2021 Business Excellence Awards for Stratford, St Marys and 
Perth on Sept 16th, as HPPH was nominated in the Not-For-Profit category. Although HPPH did not win, 
organizers kindly acknowledged HPPH staff for all their hard work over the past 18 months, and their dedicated 
efforts to keep Huron Perth safe.  
  
The MOH was invited to kick off the next series of Huron Perth Healthcare Alliance Grand Rounds on Sept 17th, 
presenting, COVID-19 Update/Ask the Expert. There were many questions received and the feedback was very 
positive. 
 
The communications team continues to support messaging on vaccine rollout, vaccine confidence and public 
health measures in our region.  
Communication priorities currently include:  


• Promoting vaccination opportunities across Huron-Perth, including HPPH clinics and pop-up clinics 
• Supporting messaging for staff, operators and patrons around the provincial vaccine certificate 


requirement  
• Continuing to celebrate vaccination milestones, in order to document the vaccination rollout in Huron-


Perth as well as support vaccine confidence campaigns. 
• Providing communication support as needed to settings affected by an outbreak. 


Messaging continues to be distributed through: 
• multiple mass communication platforms (online, print, media releases) 
• stakeholder communications 
• individual replies to phone calls, emails and social media messages from residents 


 
It is anticipated that HPPH will require additional resources into 2022 to manage on-going COVID-19 response 
needs as well as program recovery efforts. 
 
 
 
Respectfully submitted by Dr Miriam Klassen, MOH & CEO 








 


 


Health Protection 


COVID-19 Update 


Provincial COVID-19 infection rates, hospitalizations and deaths declined in the summer but infection rates have been 
increasing again over the last month. 
  


The Provincial stay-at-home order and state of emergency ended June 2, 2021, and the government released its 
“Roadmap to Reopen” expecting to enter Step one the week of June 14, dependent on the province-wide vaccination 
rate and improvements in  public health and health system indicators. 
  


For the time between the stay-at-home order ending and Step one of the reopening plan beginning, the province 
remained under the provincial ‘emergency brake’ (also referred to as Shutdown in Ontario Regulation 82/20), and 
Public Health Measures (PHMs) and restrictions remained in place (https://www.ontario.ca/page/reopening-ontario). 
Schools also remained closed for the rest of the school year.  
  


With falling infection rates and meeting the vaccination target (at least 60% of adults with one dose), the government 
moved the province into Step 1 of its Roadmap to Reopen at 12:01 a.m. on Friday, June 11, 2021.  
  


As of June 23, over 76 per cent of the population in Ontario ages 18 and over had received one dose of a COVID-19 
vaccine and over 29 per cent had received their second dose, with more than 13.3 million doses of the COVID-19 
vaccine administered province-wide. The Province announced it would move the province into Step Two of its 
Roadmap to Reopen on June 30, 2021, ahead of schedule, due to continuing improvement in key public health and 
health care indicators and with the province-wide vaccination rate surpassing the targets outlined (at least 70 per 
cent of adults with one dose and 20 per cent with two doses for at least two weeks).  
  


On July 9th, the province announced Ontario would be moving into Step Three of its reopening plan on Friday July 
16th. The scientific director of Ontario’s Science Advisory Table, Dr. Peter Juni warned that Ontario is “absolutely not” 
ready to enter into Step Three due to the spread of the Delta variant. 
  


Dr Tam (Canada’s Chief Public Health Officer), shared National COVID-19 transmission modelling data (attached) on 
July 30, indicating that “we’ve made tremendous progress both in reducing COVID-19 disease activity and increasing 
vaccination coverage," and noting “this has enabled the lifting of many public health restrictions across the country, 
but ... that comes with some expected increases in daily case counts." Further, she stated that the long-term 
epidemic forecast "suggests we are at the start of the Delta driven fourth wave, but that the trajectory will depend on 
ongoing increase in fully vaccinated coverage and the timing, pace and extent of reopening."  
  


Data from Public Health Ontario’s Surveillance Report. COVID-19 Vaccine Uptake and Program Impact in Ontario: 
December 14, 2020 to August 14, 2021   https://www.publichealthontario.ca/-/media/documents/ncov/epi/covid-19-
vaccine-uptake-ontario-epi-summary.pdf?la=en shows that an estimated 37,408 cases of COVID-19 amongst 
individuals 18 and over have been prevented to date, due to the direct effects of Ontario’s vaccination program. A 
further 2,759 hospitalizations or deaths have been prevented in individuals 70 years of age and older. Despite the 
effectiveness of the province’s vaccine program, approximately 2 in 10 eligible Ontarians have not received a single 
dose of a vaccine and 1.8 million Ontarians need a second dose.  
  


On August 16th, the province announced that municipalities and Indigenous community partners will receive an 
additional $307M to help deliver critical services, create longer-term housing solutions and keep people safe.  


  


On Aug 17, Dr. Moore announced a new policy that will make COVID-19 vaccination mandatory in high-risk settings, 
including healthcare and long-term care sectors, beginning September 7th. The policy will require routine testing for 
those who refuse to get vaccinated. Ontario also announced it would start to provide third doses of the COVID-19 
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https://u21120259.ct.sendgrid.net/ls/click?upn=n4sOEUdnhhc0w4SJYwLHyTN5dUHlSWbkmua9pOpFqv-2B9ZCPr8UmDIEWXnuxnCyvuKE83eGkNy-2BFUqfYKDdnUgYaMqwvdZ1o8SxCm3WuoZHWezsVn6b-2F4kJ8lz83DeTRUIKWlBfLM7G5uMNjPTPz34g05AoXJ7acGZkqywWz0-2BDifDeR4BqOW7tNOSnM9HaXpNMVW7bSluuVNGu2PJtIgaYjuj7JvwUaORrxtoy4PAPCNjMjta1m9U3o8zf5aM-2B4ynuC6lAJ7BfKFBK-2Fsz5N1dQ-3D-3DVlbm_WRX5TkK5PuOvleLec3dnVGLdb-2Bk1T9b9P2aknm89NfGNdXqO9lfKmmvqz81u2c00wf5C-2FTWIRRfnzUrbNZ5Wn8mSqwvVpMBhj-2BKFCOJeYcTjycTstbUsm2Em5wc8syh5-2BlwCDA5fKL5VrSZocUGvzVBSGn14rO8aqqrAIMNuEzxP-2BMZf9Sd49jjK9f-2Bw4XcNn66gIT4IpsRp0-2FzZXSLyYnKnJRhr7FSryf-2BIYDEeVWw-3D

https://members.opha.on.ca/civicrm?civiwp=CiviCRM&q=civicrm/mailing/url&u=1660&qid=59637

https://members.opha.on.ca/civicrm?civiwp=CiviCRM&q=civicrm/mailing/url&u=1660&qid=59637

https://members.opha.on.ca/civicrm?civiwp=CiviCRM&q=civicrm/mailing/url&u=1661&qid=59637

https://members.opha.on.ca/civicrm?civiwp=CiviCRM&q=civicrm/mailing/url&u=1661&qid=59637

https://www.publichealthontario.ca/-/media/documents/ncov/epi/covid-19-vaccine-uptake-ontario-epi-summary.pdf?la=en

https://www.publichealthontario.ca/-/media/documents/ncov/epi/covid-19-vaccine-uptake-ontario-epi-summary.pdf?la=en

https://members.opha.on.ca/civicrm?civiwp=CiviCRM&q=civicrm/mailing/url&u=1756&qid=61804

https://members.opha.on.ca/civicrm?civiwp=CiviCRM&q=civicrm/mailing/url&u=1756&qid=61804

https://members.opha.on.ca/civicrm?civiwp=CiviCRM&q=civicrm/mailing/url&u=1753&qid=61804

https://members.opha.on.ca/civicrm?civiwp=CiviCRM&q=civicrm/mailing/url&u=1754&qid=61804
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vaccine to select vulnerable populations, and also expanded eligibility for the Pfizer COVID-19 vaccine to all youth 
who were born in 2009 or earlier. As of August 15th, more than 69 percent of youth aged 12 to17 have received a 
first dose and 56 percent have received a second.  
  


On August 20, Ontario recorded 650 new COVID-19 infections, the highest number since early June. Dr. Moore 
announced the government had paused the province’s exit from the Roadmap to Reopen and Ontario would remain 
in Step 3. Additionally, Ontario announced it would invest $47 million in one-time mitigation funding to help public 
health units stop the spread of COVID-19. Ontario also announced its intention to implement a mandatory vaccine 
policy that requires provincial public servants to be fully vaccinated against COVID-19 or face regular testing to return 
to their workplaces. Those unable to provide a medical exemption must complete an education session.  
  


Ontario has a new website with vaccination data .The province updated its vaccine data website recently to include 
new ways of viewing important COVID-19 information, including:  


 The vaccination status of positive COVID-19 cases, as well as those in hospital and ICU, based on all cases 
reported the previous day, 


 Daily graphs and tables on the progress of vaccine administration, 


 The number of people vaccinated by age group, 


 The number of first and second doses administered, 


 Hospitalizations, 


 Case numbers and spread, 


 Testing volumes and results, 


 Likely sources of infection, and 
 Long-term care homes 


  


On Aug 24, with over 82 per cent of eligible Ontarians aged 12 and over having received one dose of the vaccine and 
75 per cent having received both doses, the government announced ongoing efforts to support the province’s ‘last 
mile strategy’;  the province and public health units are focusing on smaller, community-based and easy-to-access 
settings for vaccinations. 
 


Huron Perth enjoyed relatively low rates of COVID-19 over the summer months. As of Aug 27, HPPH is reporting 2,013 
total cases, 21 active cases, 0 hospitalizations and 57 deaths. At the time of this report, there are 2 outbreaks; one 
community outbreak and one Long-Term Care Home outbreak (Knollcrest Lodge in Milverton with 4 staff cases and 4 
resident cases). 
  
Here is a snapshot of COVID cases and hospital capacity taken from the Ontario Health website on Aug 25:


 



https://members.opha.on.ca/civicrm?civiwp=CiviCRM&q=civicrm/mailing/url&u=1754&qid=61804

https://members.opha.on.ca/civicrm?civiwp=CiviCRM&q=civicrm/mailing/url&u=1767&qid=62365

https://link.upkne.com/c/443/2863e414fb666b4ae0b8890667285b23aecdca1139893c19013b877a9d8b5107
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As of Aug 26, 2021 (end of day), 189,308 COVID-19 vaccine doses have been administered in Huron Perth by HPPH, 
Primary Care and Pharmacies. A total of 102,014 1st and 93,459 2nd doses have been delivered to Huron Perth 
residents with a Coverage of at least one dose in population 12 + years (%) 
 


Population  Aged 12 years + 


% with 1 dose 79.8 


% with 2 doses 73.1 
  
Many staff were redeployed to this massive undertaking (administering approximately 12,000 doses per week at its 
peak). This is an unprecedented mass vaccination program response and was greatly aided by the incredible 
collaboration with partners across the health, municipal and volunteer sectors. Currently, the program is transitioning 
to a more targeted approach, and eventual normalizing, as a routine part of Ontario’s Publicly Funded Immunization 
Schedule.  
  


Staff continued to provide management for Cases, Contacts, and Outbreaks, and provide support and enforcement of 
the Roadmap to Reopen. The School Team is preparing for school re-openings in accordance with updated Ministry of 
Education guidance and with additional recommendations from myself as MOH. The Facilities Response Team has 
prepared a comprehensive plan to support Long-Term Care and Retirement Homes to strengthen Infection 
Prevention and Control and increase staff vaccination rates, and will continue to work with individual facilities in the 
coming weeks. The Section 22 for Temporary Foreign Workers was updated. Work is underway to update HPPH 
Public Health Instructions and recommendations for the fall.  
  


The communications team continues to focus on supporting vaccination rollout as well as “return to school” 
communications and communications about changing public health guidance and restrictions. 
  


Communications needs around vaccination rollout currently include:  


 Promoting vaccination opportunities across Huron-Perth, especially HPPH clinics and pop-up clinics 


 Local youth campaign 
 Celebrating vaccination milestones, in order to document the vaccination rollout in Huron-Perth as well as 


support vaccine confidence campaigns. 
  


Messaging continues to be distributed through multiple mass communication platforms (online, print, radio, etc.), 
stakeholder communications, and individual replies to phone calls, emails and social media messages from Huron-
Perth residents. The communications team is very thankful for the many municipal and community partners who 
have been sharing and promoting information about where to get vaccinations. 
  


Staff were also encouraged to take well earned summer vacations, so our staffing has been relatively leaner over the 
summer. At this time, HPPH staff have accrued > 41,399.51 hours of overtime in the pandemic response. 
 
 


Recovery Planning 


While case rates were lower, the Senior Leadership Team (SLT) spent some time on Recovery Planning, hoping to 
transition out of Incident Management System at the end of September. However, given the changing context, this 
has been delayed until at least October 31, and will be reassessed in one month. The SLT did participate in an 
Association of Local Public Health Agencies of Ontario (alPHa) survey intended to document a Public Health Program 
Deficits Assessment that can be used to inform future communications, including with the Ministry of Health. 
 
 


Association of Local Public Health Agencies (alPHa) 


This year’s Conference and Annual General Meeting Ontario’s Public Health System: Challenges – Changes – 
Champions was held on June 8th, 2021, and focused on the critical role of Ontario’s public health system. alPHa’s 
members participated in a program that featured speakers who discussed Ontario’s  key public health issues, 
including the response to COVID-19. 



https://cdn.ymaws.com/www.alphaweb.org/resource/collection/B115C8CB-9A11-433E-988A-E4FEF2540EE1/alPHa_Conference_Program_2021.pdf
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The 2021 Disposition of alPHa Resolutions from this year’s online conference and further information on alPHa’s 
resolutions are available here. alPHa’s Annual Report, recipients of alPHa’s Distinguished Service Awards for 2020 and 
2021, detailed bios for speakers and other materials can be found on alPHa’s website. A presentation by alPHa’s legal 
counsel, James LeNoury, on legal matters for Boards of Health can be found here.  
 
 


Chronic Disease Prevention, Substance Use and Injury Prevention 


The Special Advisory Committee on the Epidemic of Opioid Overdoses released the latest national data on the 
overdose crisis and new modelling projections of the number of opioid-related deaths that may occur over the course 
of the coming months. The results of the model suggest that, under some scenarios, the number of opioid-related 
deaths may remain high or may even increase through to December 31, 2021. 
  


The Public Health Agency of Canada has published new information on substance-related poisonings and 
homelessness in Canada. 
 
 


 


Respectfully submitted by Dr Miriam Klassen, MOH & CEO 
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https://cdn.ymaws.com/www.alphaweb.org/resource/resmgr/2021_conferences_/dsa_booklet_2020_and_2021_fi.pdf

https://cdn.ymaws.com/www.alphaweb.org/resource/resmgr/2021_conferences_/Speaker_Bios_alPHa_AGM_2021.pdf

https://www.alphaweb.org/page/alphaconference_2021

https://youtu.be/oY2pRl2F3x0
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Health Protection 


COVID-19 Update 


The third ‘wave’ of the COVID pandemic continued into spring in Ontario. On May 13, Ontario extended the stay-at-home 
order for an additional two weeks until at least June 2nd. All public health and workplace safety measures under the province-
wide emergency brake were to remain in effect, and schools to remain closed with continuation of virtual learning.  
 
Ontario’s total daily cases (and hospitalizations) of COVID-19 dropped slowly and steadily in May, with a daily count of 1,273 
on May 28 (total cases 528,453).   
 
On May 20th, the Ontario Science Advisory Table (OSAT) provided an update (https://covid19-
sciencetable.ca/sciencebrief/update-on-covid-19-projections-8/ - with the following Key Findings  


 Cases, positivity and hospitalization rates are decreasing. Control of the pandemic is improving due to current public 
health measures and the efforts of Ontarians.  


 The access to care deficit continues but high-priority surgeries are being performed at higher rates.  
 Maintaining progress on vaccinations and maintaining some public health measures until mid-June can help ensure 


a good summer:  
School re-opening will create an increase in cases, but this may be manageable. 
Outdoor activities are much safer than indoor activities and should be encouraged. 


 
Premier Ford released the government’s three step  Roadmap to Reopen, also on May 20th.   


 Step One (assuming 60 percent of adults vaccinated with one dose): Resume outdoor activities with small crowds 
where the risk of transmission is lower and permit retail with restrictions. Allow outdoor gatherings of up to 10 people, 
outdoor dining with up to four people per table and non-essential retail at 15 per cent capacity. 


 Step Two (assuming 70 percent of adults vaccinated with one dose and 20 percent vaccinated with two doses): 
Further expand outdoor activities and resume limited indoor services with small numbers of people where face 
coverings are worn, including outdoor gatherings of up to 25 people, outdoor sports and leagues, personal care 
services where face coverings can be worn and with capacity limits, as well as indoor religious services, rites or 
ceremony gatherings at 15 per cent capacity. 


 Step Three (assuming 70 to 80 percent of adults vaccinated with one dose and 25 percent vaccinated with two 
doses): Expand access to indoor settings, with restrictions, including where there are larger numbers of people and 
where face coverings can’t always be worn, including indoor sports and recreational fitness; indoor dining, museums, 
art galleries and libraries, and casinos and bingo halls, with capacity limits. 


 Ontario will remain in each step of the reopening for 21 days to evaluate any impacts on key public health and health 
system indicators. If at the end of the 21 days, the vaccination thresholds have been met, along with positive trends 
in other key public health and health system indicators, then the province will move to the next step. 


 
Ontario continued its aggressive COVID vaccine program as supplies permitted, expanding to Ontarians 18+ booking as of 
May 18 and to Youth 12 + (both ahead of schedule). As of May 28th, at least 65 % of Ontarians (aged 18 and older) have 
received at least one does of vaccine 
 
HPPH experienced a surge of cases in May; there was sufficient Case and Contact Management capacity to respond to the 
increase in cases, many of which were related to workplace outbreaks. As of May 28th, HPPH reported a total of 1789 positive 
results with 41 active cases, 0 current hospitalization (71 total), 1 active cases in Health Care Workers (235 total) and 57 
deaths. There is one Retirement Home outbreak (Goderich Place; 1 staff and 1 resident), and 6 workplace outbreaks. 
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Here is a snapshot of COVID cases and hospital capacity taken from the Ontario Health website on May 28th: 


 
 
The Vaccine Team (as guided by the Huron Perth Mass Vaccination Advisory Committee), together with many partners 
(including Primary Care, Paramedic Services, Municipalities, Volunteers) continues to successfully administer every dose 
received; vaccine doses delivered as of May 27th: 
70,794 doses administered in HP by HPPH, PC and Pharmacies 
76,711 total doses given to HP residents  
Coverage of at least one dose in population 16+ years (%) 
80+ yrs = 95.0 
75 – 79 = 93.5 
70 – 74 = 94.9 
65 – 69 = 88.8 
60 – 64 = 78.2 
55 – 59 = 69.9 
16 – 54 = 35.6 
TOTAL = 58.2 (2 doses = 4.9 %) 
 
According to the PHO SURVEILLANCE REPORT. COVID-19 Vaccine Uptake in Ontario: Dec 14, 2020 to May 22, 2021:  
https://www.publichealthontario.ca/-/media/documents/ncov/epi/covid-19-vaccine-uptake-ontario-epi-summary.pdf?la=en  


% coverage ON HPPH 


At least one dose 50.7 46.4 


2 doses 3.6 4.2 


Total # doses 8,069,397 63,950 


Population includes entire population 
 
The gap between HPPH and the province in May is due to the prioritized vaccine allotments to hot spot areas, and we expect 
that the gap will be closed as vaccine supplies increase in June.  
 
The Communications Team is focusing on supporting vaccination rollout as well as the cautious, measured re-opening of 
different sectors in Huron-Perth.  
 
 
  



https://www.publichealthontario.ca/-/media/documents/ncov/epi/covid-19-vaccine-uptake-ontario-epi-summary.pdf?la=en
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Communications needs around vaccination rollout currently include:  


 News release and additional promotion for the primary care Moderna Clinic June 4 


 Messaging around eligibility for extended and shortened second-dose intervals 


 Messaging on age limits for Pfizer and Moderna 


 Vaccine confidence - based on the experience of other Public Health Units, we anticipate that we may start to see 
vaccine hesitancy once the majority of the vaccine-eager have received their first doses. 


 Celebrating vaccination milestones, in order to document the vaccination rollout in Huron-Perth as well as support 
vaccine confidence campaigns. 


 
As the province prepares to implement the three-step Roadmap to Reopen, the communications team is also working closely 
with the Environmental Health team to ensure sectors in Huron-Perth are updated with the latest information, and that 
legislative requirements are understood. 
 
Messaging continues to be distributed through multiple mass communication platforms (online, print, radio, etc.) as well as 
stakeholder meetings and individual replies to phone calls, emails and social media messages from Huron-Perth residents. 
 
The communications team continues to encourage kindness, patience and cooperation in all messaging. 
 
The OSAT released a brief on data that showed the COVID-19 pandemic has caused a 12.8% increase in the number of 
deaths, compared to data from previous years. The causes of these excess deaths include infection with SARS-CoV-2, 
mortality due to non-COVID-19 causes reflecting the impact of delays in care for conditions such as cancer and 
cardiovascular disease, in addition to other indirect effects of the pandemic, such as the increase in opioid-related death.   
 
At this time, HPPH staff have accrued > 31,699.58 hours of overtime in the pandemic response. 
 
 


Health Promotion 


In collaboration with the Municipality of North Perth, a second sharps kiosk has been installed in Listowel. The kiosk was 
installed based on need and is right beside the first kiosk. All kiosk locations can be found on our website. A new report from 
the Ontario Drug Policy Research Network, Public Health Ontario and the Office of the Chief Coroner shows opioid-related 
deaths surged during the pandemic. 
 
HPPH and Huron and Perth EarlyON are working together to pilot Something for You & the Kiddos too! A six week, one hour 
online forum that will allow moms to connect with one another, chat, share challenges and celebrate what has gone well. Staff 
in this program were noticing a community theme happening in the families that they have been connecting with of a strong 
need for social connection and sense of belonging during this challenging time. This program provides this opportunity as well 
as a way for us to connect with some families that we previously had on caseload.  
 
The ePrenatal Classes have been a valuable method for HPPH to continue to provide essential prenatal information to 
expectant families in Huron and Perth Counties during the pandemic as in-person classes were suspended. 140 individuals 
have already created an account in 2021. In 2020, of the 282 who registered and were issued a code, 230 individuals created 
an account with the Injoy ePrenatal Program. A survey of the ePrenatal program was completed from August 2020 - January 
2021 with an impressive response rate of just under 30%. The Final report is in process. 
 
 


 


Respectfully submitted by Dr Miriam Klassen, MOH & CEO 
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Health Protection 


COVID-19 Update 


Ontario’s total daily cases of COVID-19 continued to climb in April, reaching a peak of 4,812 Cases on April 12 and 41 deaths 
on April 29 (compared to a peak of 640 cases on April 24, 2020 and 86 deaths on April 30, 2020 in the first wave, and 4,249 
cases on January 8 and 89 deaths on January 7 in the second wave). 
 
On April 8, the province issued  a province wide Stay-at-Home order, requiring everyone to remain at home except for 
essential purposes, such as going to the grocery store or pharmacy, accessing health care services (including getting 
vaccinated), for outdoor exercise with your household in your home community, or for work that cannot be done remotely.  
 
On April 12th, Ontario hospitals were instructed to ramp down all elective surgeries and non-emergent/non-urgent activities in 
order to preserve critical care and human resource capacity. Ontario also announced the decision to move elementary and 
secondary schools to remote learning following the April break, starting April 19th. Childcare for non-school aged children 
would remain open, before and after school programs would be closed and free emergency child care for the school-aged 
children of eligible health care and frontline workers will be provided 
 
On April 16, Dr. Adalsteinn Brown, Co-Chair of the COVID-19 Scientific Advisory Committee, provided an update on the latest 
modelling data. He outlined three potential scenarios: the best-case scenario projected that Ontario could see 2,000 cases per 
day by late May with strong measures and a daily vaccination rate of 300,000; there would be 10,000 cases per day with the 
current measures in place and a daily vaccination rate of 100,000; and under a worst-case scenario, Ontario would see 
30,000 cases per day by the end of May with weak measures and a daily vaccination rate of 100,000. The modelling data 
suggested the only way to flatten the curve is through a six-week stay-at-home order with a vaccination rate of 100,000 doses 
per day. On the same day, Premier Ford announced that the State of Emergency and Stay-At-Home order will be extended by 
an additional two weeks to May 19th, as well as a series of new restrictions and a plan to increase vaccinations by 25% in 
those hardest hit areas (i.e. in 13 public health regions). 
 
On April 6th, the Ontario government moved into Phase Two of its COVID-19 vaccine distribution plan, with a focus on 
reaching individuals in "hot spot" communities where COVID-19 has disproportionately impacted certain neighbourhoods. 
Starting April 20, Ontario started offering the AstraZeneca COVID-19 vaccine to individuals aged 40 and over at pharmacy 
and primary care settings across the province, including 13 locations in Huron Perth as of the week of April 12 (and one in 
nearby Grand Bend). For a list of pharmacies currently offering COVID-19 vaccinations, please visit: https://covid-
19.ontario.ca/vaccine-locations  
 
On April 29, Ontario announced a ramp up of vaccination, based on the increased vaccine allocations Ontario is expecting in 
May, due to a predictable and increased vaccine supply from the federal government. Accordingly, the government has 
developed an anticipated schedule to expand eligibility to receive the COVID-19 vaccine throughout May, with individuals 
aged 18 and older eligible to book through the provincial booking system as early as the week of May 24, 2021. 
 
As of April 30, HPPH reported a total of 1573 positive results (99 of which have screened positive for Variants of Concern 
(VOC)), with 31 active cases, 1 current hospitalization (63 total), 2 active cases in Health Care Workers (225 total) and 52 
deaths. The Stratford General Hospital site of the Huron Perth Healthcare Alliance began accepting admissions from outside 
the region to assist with managing the demand on the provincial hospital system, in particular with regard to ICU beds.   
 
Here is a snapshot of COVID cases and hospital capacity taken from the Ontario Health website on April 30: 
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COVID Intake line is staffed by Public Health Nurses, Registered Dietitians, Public Health Promoters, and dental hygienists 
and educators.  In total there are between five and nine staff responding to public inquires (through email, phone calls and 
voice mail messages) on a daily bases.  Often the volume of inquiries reflect the local response to what is happening at the 
provincial level such as announcements or changes in the colour our region is designated. The volume is also highly 
influenced by our own announcements for vaccine availability and changes in vaccine eligibility. 
 
The table below provides the average number of inquiries per day for each week (February; March and April).  It also shows, 
a week at a time, the average number of staff supporting the intake line each day.  Some weeks, the volume of inquiries are 
not able to be followed-up by the end of the day and may carry over into the next day. 
Over the three month period, the range of calls per day have ranged from 30 to 186 calls with the median being 105 inquiries 
in a day.  In eight of the 12 weeks, each staff responded to between 14 to 22 inquiries a day. Some are easy to respond to, 
and require little time but most are more complex and take significant time to provide a response.    
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Generally, inquiries are about the following topics but are not limited to these topics: 


 Asking about COVID-19 symptoms 


 Vaccine inquiries such as seeking clarity about specific eligibility; booking vaccine and side-effects 


 Business inquiring about rapid tests; inspections and public health measures 


 Calls about schools; parents seeking clarification about a letter they received re: a school case and their role; being a 
household member; going to work when their child is ill 


 Provincial framework and seeking clarification about the colour zone; asking about an event 


 Variant of Concern and asking about additional requirements 


 Travel questions 


 Previous positive cases with new symptoms 


 Seasonal question about an event, sports etc. 
These totals do not include email and calls that are sent directly to our Environmental Health and Communications teams. 
 
HPPH is now displaying its vaccination coverage information on a separate dashboard available on our website page COVID-
19 Vaccination Coverage Dashboard. This is not a real-time tool, but is meant to keep the community informed on vaccine 
administration and coverage.  5,139,984 vaccine doses have been administered in Ontario as of April 30. In Huron Perth, the 
vaccine program continues to move through Phase 2 populations although not as rapidly as in some regions. Part of the 
reason for that may be high uptake in eligible populations. In total, as of April 29: 
46,791 doses have been administered in Huron Perth by HPPH, Primary Care and Pharmacies 
50,129 total doses have been administered to Huron Perth residents: 
Coverage of at least one dose (%) 
80+ yrs = 94.2 
75 – 79 = 91.2 
70 – 74 = 90.3 
65 – 69 = 69.2 
60 – 64 = 43.8 
55 – 59 = 36.8 
16 – 54 = 13.8 
TOTAL = 38.0 (2 doses = 3.3%) 
According to the PHO Surveillance Report.   COVID-19 Vaccine Uptake in Ontario: Apr 11, 2020 to Apr 17, 2021 
https://www.publichealthontario.ca/-/media/documents/ncov/epi/covid-19-vaccine-uptake-ontario-epi-summary.pdf?la=en  


% coverage ON HPPH 


At least one dose 23.5 24.5 


2 doses 2.4 3.0  


Total # doses 3,148,080 35,575 


Population includes entire population 
 
There are no facility or school outbreaks at this time, and one workplace outbreak.   
 
The Environment Team is providing support to our community to comply with the new Lockdown measures as outlined in 
Ontario Regulation 82/80 Rules for Areas in Stage 1 (consolidated April 19) found 
here:  https://www.ontario.ca/laws/regulation/200082  
The team is also managing an increasing number of workplace outbreaks.  
 
The Health Equity team is leading the Urban Indigenous Outreach. Indigenous adults 16+ have been eligible for vaccination 
for several weeks, with their household members recently becoming eligible. While HPPH does not have any organized 
Indigenous communities in our borders, we have done intentional outreach to Indigenous peoples in Huron and Perth counties 
through several groups: Indigenous Working Group (mostly Huron County and Perth reps, including the school boards and 
The Local); Indigenous Talking Circle; as well as sending HP updates to Metis Nation of Ontario and the Southwest Ontario 
Aboriginal Health Access Centre for further distribution to their HP members. 
 
The Anabaptist Needs assessment was completed. While there is variation among the different groups, in general there is a 
need to build more vaccine confidence and that planning is underway, and will likely consist of zoom or in-person (when 
permissible) meetings with leaders to provide information and answer questions.  



file://///10.20.16.57/data/WPFiles/Emergency%20Response/To%20Be%20Moved/2020/2019%20nCov/COVID%20vaccine/Huron%20Perth%20Mass%20Vaccination%20Advisory%20Committee%20Documents/HPMVAC%20Memos/•%09https:/public.tableau.com/profile/huron.perth.public.health%23!/vizhome/COVaxtempExternal/VaccineUptake

file://///10.20.16.57/data/WPFiles/Emergency%20Response/To%20Be%20Moved/2020/2019%20nCov/COVID%20vaccine/Huron%20Perth%20Mass%20Vaccination%20Advisory%20Committee%20Documents/HPMVAC%20Memos/•%09https:/public.tableau.com/profile/huron.perth.public.health%23!/vizhome/COVaxtempExternal/VaccineUptake
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The communications team’s continues to support all aspects of COVID-19 vaccination efforts (eligibility, bookings, on-site 
clinic communications). Messaging is distributed through multiple mass communication platforms (online, print, radio, etc.) as 
well as stakeholder meetings and individual replies to phone calls, emails and social media messages from Huron-Perth 
residents. 
The communications goals of the HPPH Vaccine Implementation Plan are: 


 Ensure the community is informed;  


 Provide timely reliable information to partners and public;  


 Promote public confidence in the public health system and vaccines. 
As vaccination efforts intensify, we are grateful for the ways our partners have been supporting these goals. HPMVAC primary 
care representative and St. Mary’s physician, Dr. Gilmour, filmed a series of short videos with us about COVID-19 
vaccinations, which have been very popular on our social media platforms. The Huron and Perth area Ontario Health Team 
has generously agreed to be lead funder on a HPPH/OHT vaccine confidence project with a local video company. In addition, 
municipal leaders have shared “vaxxies” (photos taken in front of our COVID-19 vaccination selfie station) on their municipal 
social media accounts, which we have shared as well.  
Communications also continues to assist in providing and refining HPPH messaging related to other aspects of COVID-19 
response. In April, aspects of COVID-19 response (non-vaccine) requiring increased messaging included:  


 Provincial shutdown and stay-at-home order 


 Return to at-home learning 


 Workplace support and Temporary Foreign Worker support 
The communications team continues to encourage kindness, patience and cooperation in all messaging. 
 
COVID has created many challenges and frustrations for Huron Perth residents, organizations and businesses. Our COVID 
Intake phone line has been fielding calls for over a year and many include callers who are expressing their frustrations. 
However, we also get positive feedback and it is important to acknowledge those as well. Here are some samples: 
 
From HPPH staff working the COVID Intake Phone line: I just spoke with a caller to COVID Intake who called with vaccine 
related questions. At the end of our discussion, she had some kind words about the work that HPPH is doing, specifically 
around communications and vaccine clinics. She said that she feels HPPH is doing a great job at communicating information 
to the public - the information is timely and straightforward. She added that the website is well organized and full of helpful 
information. She explained that she has helped family members in different regions of the province look for information and 
book vaccine appointments on various HU websites and that the HPPH site, in her experience, is by far the easiest one to 
navigate.  
 
From an organization:  We now have everyone that we support vaccinated with their first dose. We wondered if you would be 
able to express our thanks and gratitude to the amazing staff at the vaccination clinic in Goderich. They were so 
accommodating and supportive administering the vaccine to the people we support. They did not hesitate to accommodate 
our request to administer the vaccine in the vehicle and they were so friendly.  
 
From a local business: I am writing to thank you, and your team, very much for all of the support that you have provided to 
both us over the past few months. I cannot imagine the stress that your team is under, yet they have always been helpful (and 
even cheerful) when we required COVID-19 related support or advice.   
 
From a member of the public: I attended the vaccination clinic on Wednesday – and I was truly impressed by the efficiency, 
the sense of order and the friendliness of the professional staff and the volunteers. My wife and I left home at 10 minutes 
before our appointment and we were home again 40 minutes later. Impressive. 
 
At this time, HPPH staff have accrued > 24,243 hours of overtime in the pandemic response. 
 
 


Health Promotion 


In April, a HPPH Senior Public Health Promoter was a panelist in Gateway Centre of Excellence in Rural Health’s monthly 
lecture series speaking to the topic of “Healthy Rural Communities: Linking Municipalities, Planning and Health Outcomes”.  In 
this lecture, Dr. Wayne Caldwell from the University of Guelph talked about some of the innovative practices that make 
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healthy rural communities, highlighting excerpts from the Healthy Rural Communities Toolkit. HPPH staff highlighted the local 
community development work being done by Destination Prosperity as an innovative practice to link municipalities, planning 
and health outcomes and suggested community development is an important approach to consider using in the 
implementation of municipal Community Safety and Well-Being Plans. 
 
On April 21st in collaboration with community partners, HPPH participated in a virtual town hall event called Huron-Perth 
Community Partner Open House Topic: Opioids and Addictions. The event was streamed live on the West Region OPP Face 
Book site and remains available for viewing https://www.facebook.com/OPPWest/videos/4380405118660341/. Within 48 
hours after the evening event, the video had been viewed over 7.4K times! The event was moderated by Derek Rogers, OPP 
and the expert panel included the MOH and a Public Health Nurse from HPPH, Robin Spence Haffner from Choices for 
Change, Detective Constable Chris Auger from OPP, and John Steffler from Tanner Steffler Foundation. The panel provided 
information about opioids and additions, how to access supports in Huron and Perth and included an interactive question and 
answer portion for viewers to get their questions answered.  The event was the creative visioning of Sgt Scott Bentley from 
Perth OPP who along with the other collaborating partners are currently not able to provide in-person sessions with students 
or in the community due to COVID restrictions. Conveying this information is important, as deaths related to opioid and 
substance use has increased across the province and Huron and Perth counties since 2017.   
 
West Region OPP Face Book: 
https://www.facebook.com/OPPWest/videos/4380405118660341/ 
 


 


 


 


Respectfully submitted by Dr Miriam Klassen, MOH & CEO 
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Health Protection 


COVID-19 Update 


March 17th marked one year since a state of emergency was declared in Ontario. The Ontario government further extended, 
to April 20th, all emergency orders under the Reopening Ontario Act. 


Ontario’s total daily cases of COVID-19 continued to fall into the first week of March; then the fall in case counts stalled and 
counts began to climb again, driven by Variants of Concern (VOCs) which are more transmissible. The number of hospital and 
ICU admissions also began to climb again. Fortunately, outbreaks and deaths in LTCHs and Retirement Homes have been 
much mitigated by high vaccination rates in these facilities. Health Minister Elliott noted that while variants of concern are 
impacting more younger people, the province is working to contain them while racing against time to inject as many people as 
possible with the COVID-19 vaccine.  


On March 22, the Province shared additional detail about Phase 2 of Ontario’s Vaccination Plan, which is summarized in the 
table below.  


A recent brief from Ontario’s Science Advisory Table has noted that Variants of Concern (VOCs) are having a substantial 
impact on Ontario’s healthcare system. When compared with early variants of SARS-CoV-2, VOCs are associated with a 63% 
increased risk of hospitalization, a 103% increased risk of intensive care unit (ICU) admission and a 56% increased risk of 
death due to COVID-19; the number of people hospitalized with COVID-19 is now 21% higher than at the start of the 
province-wide lockdown, while ICU occupancy is 28% higher and the percentage of COVID-19 patients in ICUs who are 
younger than 60 years is about 50% higher now than it was prior to the start of the province-wide lockdown. 


The Chair of the Scientific Table emphasized that the pandemic is “out of control…we should not hope for miracles…they're 
not coming ... vaccines will work much better when we start to control the growth we have now, otherwise the force of 
infection will be too high…it's important now that everybody just wakes up and comes out of denial."  


Huron Perth moved to the Yellow-Protect level of Ontario’s strengthened Coronavirus Response Framework on March 1st, and 
our COVID case counts have remained stable since that time. However, neighbouring health units are experiencing an 
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increase in case counts; Middlesex London health Unit moved to the Red-Control level as of March 30th. The Ontario Health 
West dashboard screenshot below (data as of March 29) reflects the increased community transmission.  
 


 
 
As of March 31, HPPH reported a total of 1,417 positive results (10 of which have screened positive for Variants of Concern 
(VOC)), with 11 active cases, 0 current hospitalizations (55 total), 2 active cases in Health Care Workers (220 total) and 50 
deaths. 
 
Ontario reported 2,102,380 vaccine doses administered in Ontario on March 30th (data as of March 29th, 8:00 am). In Huron 
Perth, the final groups within Phase 1 populations were provided the opportunity to book a vaccine appointment starting as of 
March 22, ahead of the provincial target. In addition, HPPH was able to open bookings to those aged 70 years and older as of 
March 25th, ahead of target.  In total, as of March 29th, HPPH is reporting 18,124 vaccines administered (to Huron Perth and 
non Huron Perth residents at Huron Perth clinics and/or to Huron Perth residents outside of Huron Perth).  
 
The vaccine allotment to HPPH has been modest to date; this is a function of many factors including the initial logistics of 
managing ultra-cold vaccine as well as the fact that Huron Perth has not experienced high rates of transmission,  and Huron 
Perth does not include a defined Indigenous Community, which are risk factors that were used to target vaccine allotments.  
 
Nonetheless, according to the PHO Surveillance Report. COVID-19 Vaccine Uptake in Ontario: December 14, 2020 to March 
20, 2021, the coverage in Huron Perth is comparable to Ontario. 


% coverage ON HPPH 


At least one dose 8.2 8.9 


2 doses 2.0 2.3 


Total # doses 1,523,872 11,917 


 
HPPH’s participation in the regional COVID-19 Vaccine Prioritization Advisory Committee (which is guiding a fair and 
consistent vaccine roll out in accordance with the provincial plan and ethical framework), and HPPH’s facilitation of the Huron 
Perth Mass Vaccination Advisory Committee (HPMVAC) continues to underpin our COVID-19 vaccine program.  
 
In Huron Perth, the vaccine strategy uses multiple channels; mass vaccination clinics, mobile clinics, some forward 
deployment of vaccine to Primary Care and soon, there will be vaccine available in area pharmacies. It is anticipated that this 
widespread availability will be one important strategy to address vaccine confidence.  
 
The provincial vaccine booking system has some limitations including: 
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 the inability to book only second appointments (and we launched our local solution prior to the launch of the 
provincial system so we need this ability) 


 age only-booking capacity (which means we would need to run a parallel booking system for other criteria) 


 a reliance on postal codes (which is problematic in rural areas where there is overlap between health unit 
jurisdictions) 


The Vaccine Preventable Diseases (VBD) team continues to use a local booking solution, until the provincial booking system 
is strengthened and will meet our needs. 
 
We have increased our temporary staff in order to be able to staff our vaccine program. We are also receiving support from 
partner agencies including our local HP & Area Ontario Health Team (HP & A OHT) partners such as hospitals, Paramedic 
Services, and Primary Care, and also much appreciated Municipal support to deal with mass vaccination clinic logistics.  
 
A decision was made mid March to pause our rotating clinic schedule and run mass immunization clinics only at our Stratford 
and Goderich sites. Several factors were taking into account when making this decision including vaccine supply, efficiency of 
the clinics and the toll that it takes on staff due to continuous set up and take down of sites. This decision was not taken lightly 
and goes against our philosophy of taking the vaccine to the people. We recognize that there may be a need to start these 
rotating clinics again, particularly as vaccine confidence dwindles, but we also recognize that much more support will be 
required related to clinic set up and take down if we are to be successful in this model.  
 
At the time of this report, the Facilities Response Team is facilitating the outbreak response at one Long Term Care Facility, 
Ritz Lutheran Villa in Mitchell. 
 
Surge capacity for our Case and Contact Management work is underway with cross training of our School COVID Team and 
Facilities Response Team staff, as many of our case and contact management staff have been redeployed to immunization 
clinics. This is a high priority as cases of Variants of Concern increase.  
 
In November 2020, the Ministry of Health conducted an evaluation of the provincial School-Focused Nurse (SFN) initiative. 
This evaluation (attached) asked PHUs about the work and activities of the SFNs from September 1 – October 31, 2020. At 
HPPH, the SFN positions are primarily operationalized in the School COVID team.  PHUs are expected to complete monthly 
activity reports for April – July (current funding ends July 31, 2021)  
 
The communications team’s primary focus at the current time is supporting all aspects of COVID-19 vaccination efforts – this 
includes online, print and radio communications around eligibility, messaging support for the booking system, on-site clinic 
communications and volunteering at clinics where possible. Broader messaging has also been developed for the following 
topics: 


 Vaccine roll out in Huron-Perth 


 Vaccine products 


 Vaccine timing (second dose) 


 Need to continue public health measures after vaccination for time being 


 Vaccine hesitancy 
Communications also continues to assist in providing and refining HPPH messaging related to other aspects of COVID-19 
response. In March, aspects of COVID-19 response (non-vaccine) requiring increased messaging included:  


 Huron-Perth’s status in the enhanced provincial framework; 


 Variants of Concern (and resulting isolation requirements); and 


 Guidance for outdoor activities and special events 
As usual, messaging includes broad external messaging and targeted messaging to stakeholders, as well as supporting the 
COVID Intake line and other HPPH staff with responses to the many individual phone calls, emails and social media 
messages from Huron-Perth residents. Paid advertising to support vaccine communications around eligibility also began in 
March. 
 
In terms of voice and tone, the communications team continues to emphasize kindness, patience and cooperation during this 
challenging, and yet hopeful, time. 
 
At this time, HPPH staff have accrued > 22,179 hours of overtime in the pandemic response 
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Substance 
 
In March, HPPH submitted feedback in support of the proposed Health Canada Regulation as posted in Canada Gazette, Part 
1, Volume 154, Number 51: Concentration of Nicotine in Vaping Products Regulations. The Regulation would limit nicotine 
concentration in vaping products to a maximum of 20mg/mL and prohibit the packing and sale of vaping products if the 
nicotine concentration displayed on the package exceeds this new limit of 20 mg/mL for products sold in Canada.  
 
 


Health Promotion 


HPPH, as part of the Southwest Rethink Your Drinking Working Group, submitted a letter to the Alcohol and Gaming 
Commission of Ontario (AGCO).  The letter expressed public health concern about the 61 liquor sale licence applications 
made to the AGCO on behalf of 7-Eleven Canada, Inc. Expanding the availability of alcohol to some convenience stores will 
have negative impacts on the health and safety of our communities, as research has clearly shown that increased physical 
availability of alcohol is strongly related to alcohol use and associated harms. Past deregulation of alcohol sales in Ontario 
has disproportionately increased access to some of the most vulnerable residents in our communities. 
 
Health Unit staff participated in a meeting with City of Stratford, Stratford Police and local school boards to improve safety and 
reduce parking congestion around schools. The campaign will focus on education and will include social media messaging 
encouraging students to walk, bike or use some other form of active transportation to travel to and from school each 
day.  Stratford Policy Community resource officer and Stratford parking enforcement also attended some school locations to 
provide education and enforcement in non-parking zones.  


 


 


 


Respectfully submitted by Dr Miriam Klassen, MOH & CEO 
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