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In this section of the plan, we set out our
infrastructure priorities, that is, our approach
to service delivery and the internal initiatives
that we will be undertaking over the next ten
years to support our staff and adopt the
Public Health Way of doing business.

We call them “infrastructure priorities” to
emphasize their essential nature.  Indeed,
some of these same priorities are noted in the
“foundational standards” of the Ontario
Public Health Standards.  If our staff are not
well supported and well trained, we cannot
meet our program goals.

To this end, we have established five
infrastructure priorities.  They are:

A. Developing Our Workforce 
In order to be a leading public health unit
and to meet the specific needs of the Region
of Peel, we require a workforce that is
professionally competent, highly motivated,
multilingual and culturally sensitive to the
needs of many ethnic groups.  To assemble
and manage such a workforce in a cost
effective manner, we require the best
possible human resources development 
and planning capacity.

Context

We operate in a very competitive labour
market.  There is a national shortage of skilled
health practitioners.  The shortage will be
exacerbated over the next few years by a bulge
in the retirement rate of existing employees
and an inadequate number of new labour
market entrants graduating from the health
training institutions.  This will lead to
increased competition for qualified
practitioners.

Peel has a large and diverse immigrant
population.  To reach and effectively serve
these various communities, we must attract
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INFRASTRUCTURE PRIORITIES

We are now, and we intend remain, one
of the leading public health units in
Canada – the kind of unit where:

• our workforce has the competencies
necessary to be optimally effective in
the positions that they currently hold;

• we provide each employee with
opportunities to progress along a
chosen career path; and

• our workforce maintains and enhances
its skills through continuing
professional development and
mentoring.

People aspire to be associated with
organizations that are the leaders or
which are striving to be the best.  The
members of these organizations, by the
fact of their membership, gain in
professional stature, reputation and
feelings of self-worth.

Being a leading public health unit will
give us a competitive advantage in
recruiting, retaining and motivating our
workforce.  This vision gives potential
employees an extra reason to work for
us rather than another organization.  It is
a reason for existing employees to stay
and give their best.
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and hire people who are culturally sensitive to
and can communicate with these groups.

To be a leading public health unit, we will
require employees who are skilled, trained 
and fully capable of fulfilling their current
positions.  We will also require employees who
are engaged in continuous learning to build
the skills to move into management or
specialist roles and/or to expand their
professional expertise for their current roles.

The following are examples of the types of
opportunities for learning that are possible for
our workforce.  Employees may:

• Continually deepen and widen their skills
and serve the community using the best
available evidence and practices.

• Enhance their skills by taking on-line
courses as part of employer-supported
training.

• Take advantage of learning opportunities by
working for a period of time elsewhere in
Public Health, Health Services, or the
Region of Peel.

• Take leaves of absence for periods of time to
work in other organizations and return with
new skills and a broadened perspective.  

• Work part-time while completing a Masters
of Public Health degree.

• Routinely participate in continuing
professional development.

• Participate in the setting of research
objectives and curriculum content at our
partner universities and colleges.

Framework

As a framework for setting out each
employee’s development goals and activities,
we look at each employee’s career trajectory
from both a cross-sectional and a longitudinal
point of view.

The Cross-Sectional View

This view looks at employees doing their
currently assigned jobs.  Our employees must

have the skills, knowledge and attitudes
relevant to their particular role in the
organization.  Because our work environment
is dynamic and the body of public health
knowledge changes over time, our employees
must have access to and take advantage of
professional development programs so that
they can continue to do the best job possible.

The Longitudinal View

In the longitudinal view, we look at career
development, key role replacement, succession
planning and the anticipated changes in roles
and functions over time.  Within Peel Public
Health “career advancement” has two paths;
the traditional promotion-up-the-
management-ladder path and the job-
enrichment path.  In the job-enrichment path,
employees are rewarded for increasing their
professional knowledge, skills and experience
and, thus, their ability to perform their
existing functions.  We need to develop the
managers of tomorrow; however, this is not a
desired role for everyone.  As professionals,
our staff need opportunities to grow and
enrich their skills whatever their role.  Our
support staff also need similar opportunities.

We recognize that this infrastructure priority
lies within a broader context comprised of
several partners:

• Corporate Human Resources at the Region
of Peel;

• Federal initiatives which endeavour to build
the public health workforce, such as the
Public Health Agency of Canada’s (PHAC)
“Skills Enhancement for Public Health”
initiative; and

• Provincial agencies, such as the Ontario
Agency for Health Protection and
Promotion (OAHPP), with its mandate to
support public health professional
development and training.

We will co-ordinate our efforts with our
partner organizations where we have common
activities and strategies.  In particular, we will
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work closely with Corporate Human Resources
as it delivers foundational HR programs and
services to our unit.  We will use the resources
of our partners where we can and we will create
specific programs when needed to suit the
particular and specialized needs of our public
health human resources.  By doing so, we will
make the best use of our resources while
ensuring that our people are able to embrace,
support and sustain the Public Health Way.

Some Initial Steps to Achieving the Vision

1. Create and staff a new position responsible
for implementing the Developing Our
Workforce infrastructure priority.

2. Work Force and Labour Market
Assessment

• Take an inventory of the current
positions, competencies, professional
skills, language capability, demographics
and employment statistics within the Peel
Public Health.

• Research the current and expected future
state of the labour market for public
health workers.

3. Needs Assessment and Gap Analysis of Job
Functions and Processes

• Assess the competencies needed for each
position, discipline and program in Peel
Public Health, now and into the
foreseeable future.

• Analyse the gaps between the current
situation (See #2 above) and the results

of the needs assessment.

• Use the results of the gap analysis to
shape the continuing education and
recruiting plans and to improve the
business and service delivery processes.

4. Continuing Education

• Ensure that each employee has a
development plan.

• Provide programs of continuing
education and facilitate access to
continuing professional development
(CPD) programs provided by others.

• Build capacity in the Public Health Core
Competencies.

• Provide development opportunities when
and where feasible.

• Encourage reflective practice and
mentoring.

5. Recruitment and Retention

• Promote the vision and the actions that
Peel Public Health is taking to become
the leading public health unit in Canada.
We will make it known that Peel Public
Health is the employer of choice for
public health workers.

• Develop processes for recruiting the
appropriate mix of new graduates and
experienced practitioners with the
necessary competencies.

• Develop a plan for retaining our existing
workforce, in particular, those who are
considering retirement.

(Note: The promotional aspect of this 
action is encompassed within the vision 
of the Enhancing External / Internal
Communications infrastructure priority.)

6. University and College Relations

•   Establish close working relationships and
enter into memoranda of agreement with
selected health science faculties of
Ontario universities and community
colleges with respect to assisting in
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research, defining curriculum content,
translating research into practice,
enriching jobs within Peel Public Health
and aiding recruitment.

• Further develop opportunities to provide
supervised placements for students,
including the promotion and facilitation
of the supervisor/mentor role.

• Continue to build a relationship with the
University of Toronto at Mississauga.

• Continue to offer placements for
residents in community medicine.

7. Workforce Policies 

• Develop and implement “best employer”
workforce development policies and
procedures (in partnership with
Corporate Human Resources.)  These
would include, for example, career
development / continuing education
plans for each employee, annual
performance evaluations, succession
planning and options for late career
employment.

B. Making Evidence-Informed
Decisions
We have a responsibility to the residents of
Peel to provide them with appropriate and
effective public health services.  Evidence-
informed decision-making (EIDM) is a
process that enhances our ability to determine
which services are of most benefit to our
particular population and how best to deliver
them.  The Ontario Public Health Standards
outline the services that are to be provided by
each board of health in the province.  They
provide the basis for our mandate.  EIDM is
the process that we use to tailor our mandate
to the specific needs of the Region of Peel.

This infrastructure priority consists of
teaching selected members of our workforce
how to acquire data on public health practice
decisions and benchmarking, how to evaluate
that data and then how to translate the

learning into changes in the way that we
conduct our business.

Context

While Peel Public Health already has a history
of bringing research evidence into practice
decisions, our goal over the next 8 to 10 years
is to enhance the EIDM process within the
organization.  Doing so will require
overcoming obstacles, the chief of which is
finding the time required to seek out and
assess the research.  Moreover, the lack of
good research in some areas of our practice is
also a significant barrier, as are the

EIDM is a process of bringing research
evidence into practice decisions, not as
the only consideration, but rather as an
important basis for decisions. We will
become a leader in the application of the
evidence-informed decision making
process to improve the practice of public
health.  EIDM is a process of bringing
research evidence into practice decisions,
not as the only consideration, but rather
as an important basis for decisions.

EIDM also increases accountability and
transparency in decision-making. By
being clear about the basis for our
decisions (and the strength of the
evidence), we create the basis for the
future evaluation of the effect of the
decisions.  In order to obtain the
evidence that we may need to address
specific issues, we will encourage the
Ontario and Canadian academic and
research communities to conduct
research in those areas and we will
provide field support in data collection.

In some cases, EIDM may also help us
make better use of our resources.
Having the ability to review and evaluate
the research will enable us to change and
improve services quickly.

VISION
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cumbersome methods currently in place for
accessing online information.

We will need to establish the nature of the
evidence required to support the several
different kinds of decisions made within Peel
Public Health.  Evidence is rarely complete or
conclusive and “best practices” may not be
universally accepted.

Some Initial Steps to Achieving the Vision

1. Workforce Development

• Improve the library and information
search skills of our staff through training
courses, increased use of information
specialists and better access to online
library resources.

• Improve the ability of our staff to
appraise both quantitative and qualitative
research through a mix of internal and
external courses.

• Assess the potential of having designated
“knowledge brokers” throughout the
organization.

• A knowledge broker is an individual who
bridges the academic and practice worlds
to help health services organizations find,
assess and apply research to practice
questions.

• Develop structures and support systems
for the staff to facilitate the integration of
EIDM processes into their daily work.

• Develop the tools to be used by the
specialists and supervisors in bringing
evidence into practice.

2. Development of EIDM Business Processes

• Collect data on our current use of
research within Peel Public Health.

• This data will be used as a baseline for
comparing future performance.

• Review the scope of library services and
identify potential enhancements.

• Develop processes for establishing the

nature of the evidence required to support
the different kinds of decisions made by
each division of Peel Public Health.

3. External EIDM Support

• Contract with external public health
researchers to conduct literature reviews
on topics of interest.

• Strengthen our partnerships with
academics and students who are
conducting public health research and
seek opportunities to act as “decision-
making partners.”

• Maintain and strengthen partnerships
with organizations active in evidence-
informed decision-making, including
McMaster University, the National
Collaborating Centre for Methods and
Tools, the Canadian Health Services
Research Foundation and the Ontario
Agency for Health Protection and
Promotion.

4. Partnerships to Promote Putting Evidence
into Practice

• Continue to seek opportunities, especially
funded projects, to work with academic
partners to further an understanding of
how knowledge can be synthesized,
translated and exchanged.
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C. Measuring Performance
Effectiveness and efficiency are important
elements of the Public Health Way.  An
integrated Performance Measurement (PM)
system is the means that we will use to assess
how well we have managed our resources and
internal procedures, not just on the basis of
inputs into programs but also of outcomes.  

Performance Measurement is the strategic use
of measures, progress reports, standards and
quality improvement processes to ensure
progress towards the desired results.  We
envision it as a key element for enhancing the
management cycle over the life of this strategic
plan.  Performance reporting can inform how
well policies are working and identify areas for
improvement, in turn contributing to a
stronger, more effective and efficient public
health system.

Context

It is important for public health units to be
able to report on the status of their various
programs and objectives and to demonstrate
how their actions affected the outcomes.
When things are going well, public health is
“below the radar” - the contribution is unseen.
As a result, public health budgets and
programs may be vulnerable.  Thus, having
meaningful performance measures and
reporting on the results is important to
maintaining the capacity of public health

units.  It is also important for the public
health workforce to see that their contribution
is visible, valued and respected.

In order for us to be accountable, we need to
be able to specify what we plan to achieve and
then be able to prove whether or not we did
so.  However, performance measurement in a
public health setting is not easy.  The many
factors linked to outcomes and the long lag
between action and measurable outcomes
make data collection and the determination of
cause and effect both complex and difficult. 

Program evaluation and performance
measurement are related but distinct concepts.
A perhaps over-simplified explanation is that
performance measurement assesses the extent
to which programs are performing as
intended.  Evaluation tends to measure
outcomes and the extent to which they are
attributable to the effects of the program.  We
have already made considerable progress in
the development of program evaluation:  this
is a foundation upon which we can build.

Despite the difficulties, and the realization
that some of the performance measurements
will be open to interpretation and dispute,
Peel Public Health will strive to be at the
leading edge of the use of performance
measurement as a tool for evaluating
programs, for managing the organization and
for the purposes of public accountability.

Some Initial Steps to Achieving the Vision

1. Documentation of Current Information

• Conduct an environmental scan of
Performance Measurement practices in
other organizations (e.g. current
indicators, processes, technologies.)

• Consult the current literature on
Performance Measurement within the
public sector, in general, and public health,
in particular, to identify opportunities.

We will be able to provide to managers
the information they need to make
adjustments to programs.

We will be able to assess the
effectiveness of our programs and
services. 

We will be able to demonstrate that we
have managed our resources wisely.

VISION
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2. Development of a Performance
Measurement System

• Develop and circulate a discussion paper.

• Develop the conceptual model and
guiding principles (framework) for
Performance Measurement as it applies
to Public Health.

• Develop criteria for selecting the
performance indicators that will be
measured.

• Develop indicators for the Public Health
Management Team, considering the
multiple demands for measures and
indicators and the particular needs 
of Peel Public Health (Regional
Performance Measurement Framework,
Ontario Public Health Standards,
Strategic Priorities.)

• Develop a process for Performance
Measurement that can be used
throughout our organization.

• Develop an implementation plan to 
guide the adoption of the Performance
Measurement system within Peel Public
Health.

3. Communication and Education around
Performance Measurement

• Conduct a needs assessment to identify
training requirements.

• Develop a training plan and training
material as well as enhance our current
Performance Measurement tool kit.

• Identify the individuals within the
organization who may have key roles in
Performance Measurement.

4. Revitalize Program Evaluation

• Restructure the Evaluation Committee as
a committee of the Public Health
Management Team.

• Use the Evaluation Committee to set
evaluation priorities, review progress, and
implement peer review.

• Establish evaluation processes and
standards throughout all divisions.

D. Enhancing External / Internal
Communications
Excellence in communication practices is vital
to the achievement of the planned outcomes
of the other infrastructure priorities. Each of
those priorities has external and internal
communications elements.  The better the
communications, the more successful those
priorities will be.  

We will be a model of excellence in our
communication practices.

Our external communications audience
consists of residents, businesses and our
partners in the health-care delivery
system within the Region of Peel.  Within
this audience, our goal is to increase
awareness and knowledge of public
health issues and to inform them of the
role of Peel Public Health.

We will build our credibility as a
respected authority on matters of public
health.  We will communicate in a co-
ordinated, strategic, culturally sensitive
manner congruent with the Region’s
overall values and vision.

We will have a proactive and consistent
approach for advising the corporate
departments and Regional Council on
public health issues and the actions that
we have taken.  We will seek to involve
councillors in specific projects of special
interest to them.

We will communicate with our workforce
in support of our efforts to be among
the leading public health units in Canada.
The goal is to create an understanding of
and appreciation for the Public Health
Way and the priorities contained in this
plan, and to enable our staff to be
knowledgeable ambassadors for public
health in the community.

VISION
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Context

The role of public health is, for the most part,
little understood by the public.  There is
confusion about where public health should
and should not be investing its scarce resources.  

For several years now, the various sections within
Peel Public Health have been developing and
disseminating a wide variety of educational
pieces. These were strong individual initiatives,
but their impact would likely have been enhanced
had they been created and disseminated within 
a department-wide, integrated, strategic
communications framework. As a result, we have
not been projecting as co-ordinated a message to
the public as we otherwise could.

We believe that by establishing excellence in our
communication practices, we can become more
strategic and effective in our messaging, thereby
improving the intended outcomes of the
communications and increasing the profile of
the organization.  We will implement processes
to increase co-ordination and planning and to
evaluate the effectiveness of communication
programs through performance measurement.
By doing so, we will ensure that our
communication campaigns and collateral
materials are well executed, fiscally responsible,
culturally sensitive and effective.

We also believe that by better communicating
with our partners in the overall health-care
system, those partners will better understand
their roles and responsibilities and those of
public health. 

In addition, effective communication serves an
important internal support role for Peel Public
Health.  By engaging our own workforce in
helpful and efficient communications, the
implementation of new programs and the
attainment of goals will be facilitated.

Some Initial Steps to Achieving the Vision

1. Review our Current Communication
Practices

• Conduct a review of our current
communication practices, pieces,
processes, channels and budgets.

2. Enhancements

• Put in place a consistent communication
development process, including annual
communication planning.

• Provide employees with access to and
training in appropriate communications
technologies and techniques.

• Establish a strategy for the use of social
media/new technologies/Web 2.0.

• Consider the needs of culturally diverse
communities in all our external
communications.

• Continue to consider Council as a key
target for communications.

E. Serving an Ethno-Culturally
Diverse Community
Peel has many different cultural, ethnic and
language groups, all of which should have the
opportunity to become fully engaged in the
public health process.  We must ensure that the
various groups have full access to our services
and educational material.  We must ensure 
that we have a good understanding of ethno-
cultural differences in beliefs, behaviours, social
norms etc, and how these affect health.

Our staff will be sensitive to the
differences in the public health
requirements of all segments of our
region’s diverse population.  Our
programs will be barrier-free and
accessible to all ethno-culturally diverse
groups within Peel.  All ethno-cultural
groups in Peel will value public health
programs and will use the full range of
such services.  Through more effective
health promotion interventions, all
ethno-cultural groups will achieve
improved health status.

VISION



Peel Public Health’s 10-Year Strategic Plan

31

Context

Peel is one of Canada’s most ethnically
diverse communities.  In 2006, first-
generation immigrants comprised almost half
the population.  Seventy different languages
are represented in Peel.  Visible minorities
constitute some 50% of the immigrant
population, with about half of these coming
from South Asia.

To provide effective services to such a diverse
population, we must have a communication
strategy and a workforce that is sensitive to
cultural differences and we must be able to
work in many different languages.  Our
programs, too, must be designed in ways that
remove ethno-cultural barriers and promote
accessibility among the many groups.

We will build our capacity for identifying
appropriate approaches for removing barriers
and improving access.  Applying an ethno-
cultural lens to service planning will identify,
at a program level, whether a specific targeted
intervention is necessary or whether access can
be improved by tackling the issues at the
broader, population-based level.

Some Initial Steps to Achieving the Vision

1. Ethno-Cultural Needs Assessment and
Gap Analysis
• Use data about the ethno-cultural make-

up of Peel to better plan our modes of
service delivery.

• Learn about and apply appropriate
research tools to obtain and assess the
health status of group-specific
populations.

• Conduct research and determine the gap
between the existing health status of the
various ethno-cultural groups and the
desired future state.

• Form an inventory of data sets, together
with metadata for health measures
relevant to ethno-cultural issues, advocate
to fill the gap and cooperate with other
agencies to access better data.

2. Staffing and Program Review
• Identify workforce development

requirements with respect to ethno-
cultural diversity.

• Review existing public health programs
from the point of view of identifying (and
subsequently removing) ethno-cultural
barriers, thereby increasing accessibility
and community engagement.

• Identify and document best practices for
delivering culturally-competent public
health programs.

• Foster contacts with community and
professional groups working in this field.

3. Communications
Internal
• Develop and conduct workshops for our

employees to:
– Promote the importance of ethno-cultural

diversity;
– Teach appropriate approaches as we

develop / acquire them; and
– Support the implementation of an ethno-

cultural diversity lens in program
delivery.

External
• Develop and disseminate public

communiqués to:
– Conduct outreach efforts to the various

ethno-cultural communities; and
– Promote our commitment to serving an

ethno-culturally diverse community.




