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We provide many different public health
program and service activities.  Over the ten-
year period of this strategic plan, we will
constantly be re-assessing our portfolio of
programs.  Some programs will evolve, some
new ones will be added and others will be
dropped, all in the normal course of business.
Our existing programs will continue to
represent the majority of our activities in 
the future.

For this strategic plan, we have chosen four
issues which will receive special attention.
With these four initiatives, we believe that we
will significantly affect the trajectory of the
health status of Peel’s population.  In making
our selection, we examined the evidence,
particularly the results contained in A Picture
of Health: A Comprehensive Report on Health
in Peel 2008, the first report produced by Peel
Public Health to provide the big picture on
the health of Peel residents.  Our selection was
influenced by those determinants and risk
factors which contributed most to the burden
of ill-health, where we were under-performing
relative to the rest of the province and by our
assessment of what was feasible and
achievable within our mandate.

We have established four program priorities.
They are:

Where we have sufficient evidence about the
current situation, we have set out specific
measures / targets in this plan.  Where the
evidence is less clear, we will develop our
responses and targets over the course of this
strategic plan.  Although representative

interventions are noted here, the full work
plans will contain other elements and will
evolve over time.  In all cases, attention will 
be paid to maintaining a focus on those
interventions which have the most impact.

A Word About Mental Health

Public health has had, over the years, a limited
involvement in mental health issues.  No
responsibility for mental health is given to us
by the OPHS.  There are agencies in the
community concerned with mental health,
employing staff with experience in mental
health work.  Unfortunately, the resources
devoted to mental health are inadequate.  This
often leads to demands for public health to fill
the gaps.  The demand, however, is often for
treatment services, which clearly lies outside
public health’s mandate and area of expertise.

That being said, we do have an effect upon
mental health through our actions on the
determinants of health.  The effect, however,
is general, long-term and indirect.  

Here are some examples of what we are
currently doing in the area of mental health.

Our Family Health programs and services are
designed to ensure optimal birth outcomes
and promote positive parent/child interaction.
These are primary prevention initiatives for
mental health disorders.  These programs
consist of promoting the understanding of
“attachment” as the foundation of a child’s
future mental health and the provision of
education on essential parenting behaviours.
Family Health, through Healthy Babies,
Healthy Children and Reproductive Health,
identifies and intervenes with families whose
mental health issues may put the child at risk
for poor developmental outcomes.  This
intervention is in the form of assessment,
referral and supportive counselling.  Family
Health also supports the Post Partum Mood
Disorder Program, a community initiative
that coordinates services such as education
and telephone support for families and 
service providers.

• Nurturing the Next Generation

• Living Tobacco-Free

• Supportive Environments,
Healthy Weight

• Surveillance: Data for Action

PROGRAM PRIORITIES
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Mental health promotion is currently
addressed in the schools through existing
programs such as Child to Child (a
child/youth empowerment program) and
Families and School Together (which
promotes communication skills within
families) and general bullying prevention/
school environment development.

The health component of the Families First
program provides culturally sensitive, client-
centered care to the Region of Peel’s diverse
population.  The public health nurses address
the physical, mental, social, and spiritual 
well-being of their clients.  Participants are
supported to achieve optimal health by
receiving assessment, support linkages,
education and advocacy.  The clients in the
Families First program experience improved
social, physical and mental health and a
reduced reliance on social and health service.

A. Nurturing the Next Generation
Positive parenting promotes a healthy
adulthood for children.  The parent / child
relationship established during the early years
continues to influence children’s behaviour
and capabilities throughout their lives.  Many
chronic conditions, such as obesity, diabetes,
cardiovascular disease, anxiety and
depression, can be prevented or mitigated by
interventions during preconception, prenatal
and the early childhood years.

Each birth represents an individual who
symbolizes the hope and opportunity of the
next generation.  By nurturing the development
of our newborns, we can influence, to a large
extent, the quality of their lives and, ultimately,
the quality of our society.

Importance

We expect some 16,700 births in Peel in 2009.
These babies will be born into families with a
wide range of physical, social and economic
circumstances.  Although children are directly
influenced by many factors (sex, culture,
genetic endowment, physical environment),

they are also profoundly influenced by the
social determinants of their parents.  Parental
unemployment, lack of education and social
isolation are examples of determinants that
have significant negative effects on children.
Many parents in Peel are at risk.  For
example, 15% of Peel families are headed by 
a lone parent.  Family poverty and ethno-
cultural situations are also significant factors
within the region.

The large number of births and the broad
diversity of Peel’s population make it a
challenge for us to provide the necessary
education and support required by parents
and caregivers to ensure the optimal
development of their children.  However, 
it is vital that we do so.

Our Goal

Our goal is to optimize early child
development for Peel families by providing the
education and support needed to ensure that
expectant mothers are healthy before and
during pregnancy, that the birth outcomes are
positive, and that the attachment relationship
between parent and child has been firmly
established during the first year of life.

By improving child development outcomes,
we are working towards achieving three of the
goals of public health: improving the health
status of the population, reducing the
disparities in health status and enhancing the
sustainability of our health-care system.  As a
result of this program priority, the children
will have better long-term health outcomes,
better coping strategies and life-long resilience. 

Our Approach

The Nurturing the Next Generation priority
will strategically focus on a narrow range of
family life stages: preconception, prenatal and
infancy (up to 12 months old). It will also
focus on specific, key interventions that have a
strong, evidence-based impact on child
development outcomes.  This differs from our
current programming in that it focuses our
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efforts and streamlines the information to be
communicated.  This priority takes the focus
off the myriad issues that confront new parents
and confines the public health approach to
strategic life stages. Consolidated interventions
will be directed at key issues: access to
prenatal care and education, breastfeeding
and secure parent/infant attachment.

We currently deliver (and will continue to
deliver) a wide variety of interventions designed
to promote the health and development of
children from birth to age six.  We distribute
preconception and prenatal health messages 
in mass media campaigns and we provide
prenatal education to expectant parents.  We
work through policy and advocacy to ensure
that the environment is supportive of
breastfeeding.  Our parenting interventions
focus mostly on discipline and nutrition.  We
reach parents through telephone consultation
and through group education interventions at
locations in the community.

While these programs have achieved a degree
of success, they miss the mark with respect to
some major at-risk groups.  This is borne out
by the results of the Early Development
Index, a province-wide evaluation of the
potential of six-year olds for future learning
problems at school.  This index reveals that a
disproportionate number of Peel children
(28%) score in the lowest 10th percentile in
one or more of the domains included in the
survey.  These results cause us concern.

With the Nurturing the Next Generation
program priority, we will be taking a more
integrated and comprehensive approach
aimed at specific high-risk groups and/or
geographic areas.  We set out our intended
approach below.

Prenatal Care

• Improve access to education that delivers
key messages both before and during
pregnancy for the population as a whole
and for specific, targeted populations in
particular.

• Ensure that all prenatal messages reinforce
the importance of breastfeeding and secure
parent-infant attachment as well as the
following three issues: 

• Alcohol affects birth outcomes: avoid
alcohol during pregnancy

– We will search the evidence in order to
understand maternal behaviours and
attitudes and to develop effective
programming.

• Smoking affects birth weight: avoid smoking
at all times

– The Living Tobacco-Free priority will
articulate specific interventions directed
to prenatal mothers.

• Weight gain during pregnancy: keep it
reasonable

– We will explore the latest evidence about
weight gain in pregnancy as a
determinant of childhood obesity and
maternal diabetes.  This will be
strategically linked to the Supportive
Environments, Healthy Weight priority.

Breastfeeding

• Ensure that our hospital partners are
supporting our message about the benefits of
exclusive breastfeeding during the first six
months of a baby’s life.

• Build stronger capacity to help parents make
an informed decision about infant feeding
through partnerships with physicians,
Community Health Centres, hospital
prenatal intake programs, and community
agencies.

• Continue to build supportive environments
for breastfeeding through advocacy and
policy initiatives.
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Secure Parent / Infant Attachment

A secure attachment relationship between
parent and child is critical for optimal child
development.  Attachment develops as a
parent or caregiver provides sensitive,
responsive care, picking up on the baby’s cues
and learning to understand his or her needs
and wants. It is this socio-emotional
connection that provides the primary source
of a child’s future sense of security, self-esteem
and social skills.

• We will help parents and caregivers
understand that responsive parenting is
critical to the formation of a strong, secure
parent/infant attachment.

• We will work with stakeholders and key
educators to ensure that they understand the
main concepts of responsive parenting and
that they teach basic parenting skills that
promote attachment.

• We will promote the key parental behaviours
of love, feed, play and protect as the
foundations of secure attachment and
healthy early child development.

• We will engage specific ethno-cultural
communities and we will communicate these
messages to them in ways that will ensure
acceptability and uptake.

Comprehensive Intervention in a Pilot
Community

In addition to using a population health
approach, we will use a community
engagement strategy that focuses on one or
two geographic areas within Peel where
demographics, socio-economic status and the
Early Development Index (EDI) indicators
define a population at risk for poor child
development outcomes.  In these at-risk areas,
we will design strategies to increase access by
deliberately engaging the ethno-cultural
leaders and local agencies to become
champions of these key messages.  We will 
use train-the-trainer approaches and remove
barriers to participation.

Healthy Babies Healthy Children

We are mandated and funded by the
Government of Ontario to deliver the
province’s Healthy Babies Healthy Children
program (HBHC) in Peel.  As part of this
program, we support specific at-risk families
with on-going parenting education and home
visits.  We will work with our community
partners to ensure that assessment protocols
are clear and that all families that are in need
are identified, referred and receive the services.

Measures of Success

We will measure our success by collecting and
analysing performance measures and where
such indicators do not currently exist, we 
will develop them over time.  Examples of
indicators that we will be monitoring include:

• Improvements in pregnancy health and birth
outcomes (e.g. a decrease in alcohol
consumption prior to and during pregnancy,
good folic acid supplementation rates during
pregnancy, a decrease in low birth weight
and stillbirth rates, etc.)

• The level of parents’ knowledge and
behaviours with respect to parent/infant
attachment.

• Survey results of expected child development
(developmental milestones, 18 months
screenings and/or EDI)

• Data on breastfeeding (initiation, duration
and exclusivity.)



B. Living Tobacco-Free
Smoking is the single largest preventable
cause of disease and premature death.  It is
responsible for 30% of all cancer deaths and
smokers have a 70% greater chance of dying
from coronary heart disease than non-
smokers.  The Living Tobacco-Free program
priority will set out and implement strategies
for the prevention and cessation of smoking,
and for the protection of others from the
effects of second-hand smoke.

Importance

Approximately 19% of Peel residents are
smokers.  Thus, more than 190,000 individuals
are at increased risk of ischemic heart disease,
stroke, chronic obstructive pulmonary disease
and erectile dysfunction.  Smoking leads to
many forms of cancer including lung, bladder,
cervix, colon, esophagus, kidney, mouth and
throat, pancreas, stomach and ovarian.
Specifically, in Peel, the number of individuals
who suffered from these diseases in the
2006/2007 year include:

• 13,000 people with chronic obstructive
pulmonary disease – 2% of the population
35 years and older;

• 41,000 with ischemic heart diseases
(e.g., angina, heart attacks, myocardial
infarctions and other) – 5% of the
population aged 20 years and older;

• 295 new cases of lung cancer that were
directly attributable to smoking.

At some point in their lives, the odds are that
smokers will suffer from one or more of those
diseases.  Furthermore, those living or
working with a smoker, particularly their
children and co-workers, suffer increased risks
as a result of breathing second-hand smoke.

The Ontario Tobacco Research Unit
estimates that $17.5 billion is the annual
cost in Canada attributable to smoking-
related diseases.  The personal costs of
tobacco use are also significant.  Smokers
experience increased risk of premature

death, illness and stress.  The stress extends
to their friends and families.

Our Goals

Our goal is to reduce smoking among adults
and youth.  Specifically, we will aim to:

• Reduce the prevalence of smoking in Peel
from the current level of 19% of the
population to 15% by 2020;

• Reduce the prevalence of youth smoking
from the current levels of 12% for males and
10% for females to 7% by 2020.

To achieve these goals, our interventions will
focus on the remaining adult smokers in Peel,
the prevention of exposure to second-hand
smoke, and efforts to prevent young people
from starting to smoke.

Population Health Assessment

We will conduct a population health
assessment to identify whether there are any
Peel-specific sub-populations that have to-date
been immune to our current smoking
cessation efforts.

In addition, our programs will accommodate
the requirements of the Ontario Ministry of
Health for cessation programs targeted at
specific sub-populations, namely pregnant and
post-partum women, individuals of low
economic status and young people.
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Situational Assessment, Environment Scan

We will conduct a situational assessment 
and environmental scan.  This will include
literature reviews on the characteristics of 
the at-risk sub-populations, risk-taking
behaviours and effective interventions for
prevention, protection and cessation.

Strategy Development – Capacity,
Effectiveness, Reach

We will analyse the information from the
population health assessment, the situational
assessment and the environmental scan and
create a strategy for tobacco-use prevention.
With this information in hand, we (in
conjunction with our health-care partners) 
will develop a comprehensive strategy for
lowering the smoking rates in the target 
sub-populations.

We do not have the resources and budget to
help all the people who need assistance in
quitting, so we will recruit the help of others.
We will be encouraging private companies and
organizations to introduce cessation support
as a new part of their health benefits coverage.

Our Approach

Tobacco-use and exposure have declined 
over the years, in part, as a result of a
comprehensive provincial and local anti-
tobacco strategy.  Previous interventions have
focused on controlling and eliminating
smoking in public places through policy
development, education, and mass media
campaigns.  In addition, provincial and local
smoking cessation services have been offered
through Smoker’s Helpline and our Quit
Smoking Program.  However, these initiatives
have now reached the limits of their
effectiveness.  If further progress is to be made
on reducing the current 19% smoking rate,
new programs will need to be identified, tested
and added to the tried and true approaches
from the past.

Currently, the Ministry of Health Protection
and Promotion provides us with program

funding through its Smoke-Free Ontario
agreement.  We perform scope-of-service
requirements under this agreement as part 
of the Central East Tobacco Control Area
Network.  The members of this collaborative
organization include other public health
units, training programs, research bodies and
the Smokers’ Helpline.  The Network
provides a forum for sharing information
and obtaining synergies on smoke cessation
initiatives.  We will continue to utilize the
Network as a resource for advocacy,
research, and collaboration.

Next Steps

Our tobacco-use prevention strategy will
augment the population-based approaches
with initiatives targeted at specific sub-
populations.  We discuss these below.

• Initial groups to consider (to be confirmed by
the population health assessment, situational
assessment and environmental scan):

– Peel’s ethno-cultural populations with
high smoking rates;

– Young adult males (18-29 years);

– Pregnant and post-partum women;

– Individuals of low economic status; and

– At-risk young males and females.

• “Protection” includes policy enhancement to
protect people from second-hand smoke.

– Supporting more rigorous workplace
policies.

– Collaborating with school boards and
other youth-oriented agencies to develop
incentives, penalties and policies.

– Educating landlords and tenants about
smoke-free policies and issues relevant to
multi-unit dwellings.

– Bylaw development regarding restaurant
patios and other spaces (including parks
and recreation facilities) not covered in
the Smoke-Free Ontario Act.
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• “Prevention” includes those activities that
dissuade young people from starting to
smoke in the first place.

– Ensuring the availability of curriculum
support targeted at all school ages.

– Supporting the “denormalization” of the
tobacco industry through advocacy to
eliminate all tobacco advertising.

– Encouraging sports associations,
recreational complexes and sports teams
to be tobacco-free.

– Collaborating with cultural/faith groups
to ensure consistent anti-tobacco
messaging.

• “Cessation” includes those activities that
help existing smokers to stop.

– Providing access to cessation programs
(directly and through collaborative
organizations) for sub-populations
identified in the strategy development.

– Encouraging employers to provide
cessation services as an employee benefit.

– Advocating for coverage of quit-smoking
medications through the Ontario Drug
Benefit Plan.

– Advocating for increased action by the
federal government to prevent the
distribution of contraband tobacco
products.

– Advocating for an increase in tobacco
taxes.

This strategy will include the enforcement of
the Smoke-Free Ontario Act in accordance
with our agreement with the Ministry of
Health and Long-Term Care.

C. Supportive Environments,
Healthy Weight
The Comprehensive Health Status Report
indicates that the prevalence of childhood
and adult obesity is increasing in Canada.
Obesity is a risk factor for several diseases
and conditions, including type II diabetes
and cardiovascular disease.  It also places a
significant financial burden on the health-
care system.  Our focus, as a public health
unit, will be on the prevention of obesity
within the Peel population.  The treatment
(or management) of specific cases of obesity
will remain the responsibility of other parts
of the health-care system.

In recent years, we have implemented several
obesity-related initiatives.  However, we have
not had in place an overarching framework
or consistent messaging with respect to our
approach to obesity and healthy weight.
With this program priority, we will develop 
a comprehensive obesity prevention strategy
to reverse the rising trend in obesity rates.
This strategy will encompass environmental
influences and will contain initiatives
appropriate for the various stages in a
person’s life.  We will be implementing the
strategy using a phased approach over a
period of several years.

Importance

Approximately 47% of adults in Peel are
overweight or obese.  As a consequence,
some 400,000 of our residents are at
increased risk for diabetes, heart disease,
stroke, hypertension and at least 14 other
chronic and/or acute diseases.  The current
level of obesity is a concern.  The fact that 
it is rising is even more of a concern. The
immigrant population is particularly
susceptible.  While they may arrive in
Canada with a healthy weight, after growing
accustomed to our obesogenic environment,
sedentary lifestyles and unhealthy eating,
they tend to become overweight and obese at
similar rates to those born in Canada.
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Children, too, are increasingly prone to
obesity.  Twenty-five years ago, 13% of
Canadian pre-teenagers were overweight or
obese.  Now, that percentage has doubled to
26% and it is still rising.

The cost of obesity to the health system is
staggering.  For example, in the 2004/05
fiscal year, the cost of treating new cases 
of diabetes in Peel was $271 million.  A
majority of these cases are caused by the fact
that the patient is overweight or obese.  If the
trend continues, the cost of obesity will pose
a significant threat to the sustainability of the
medical system.

Our Goals

We will improve the health of Peel residents
by preventing and reducing the incidence of
obesity.  In the development of our strategy,
we will address underlying issues such as the
physical environment (which affects the level
of physical activity) and unhealthy eating
habits, among other risk factors.

Our strategy will also address the unique risks
of specific sub-populations within Peel.  South
Asians, for example, have a predisposition for
a metabolic syndrome which puts them at

increased risk for obesity, heart disease, renal
disease and diabetes.  As with any
comprehensive health promotion strategy, an
understanding of the target population(s) will
be essential to the reduction of obesity.  We
will gain this understanding by assessing the
target groups in terms of their demographics,
socio-graphics, psychographics and relevant
ethno-cultural issues.  We will collect and
analyze this data, along with other health data
such as smoking habits.  We will then develop
our strategies based on those findings and the
best available research on the effectiveness of
different types of interventions.

The primary goal of this priority is to prevent
and reduce obesity.  While we would like to be
able to set specific timelines and numerical
targets in this strategic plan, we simply lack
the evidence at this time to do so.

• It is not clear whether sustained weight loss
is even possible for most people within the
boundaries of the amount of effort they
might be willing to make.

• The current obesogenic environment makes
weight maintenance, much less weight loss,
extremely difficult.

• Interventions that are effective at an
individual or group level have not yet been
proven effective at a population level.

• Comprehensive strategies that have been
successful in dealing with other health issues,
such as anti-tobacco programs, have been
context-specific.  Researchers have not yet
demonstrated that those techniques are
transferable to other health issues or settings.

While we have made some progress in our
schools and our built environments,
realistically, it will take at least a generation to
slow the rate of growth of obesity much less to
actually reduce it.  A reasonable first goal is to
take sufficient time to review the research and
create an evidence-informed, comprehensive
anti-obesity strategy.
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Our Approach

We will design our approach to the
Supportive Environments, Healthy Weight
program priority, first to slow the rise in the
rate of obesity, then, to stabilize it and
eventually to reverse its trajectory.  Our focus
will be on prevention as opposed to treatment
and management.  In other words, we intend
eventually to stop it before it starts.  We will
continue with our current school, workplace
and community initiatives and we will subject
these initiatives to rigorous evaluations to
determine their effectiveness.  We will
investigate the available evidence and
published research on a lifecycle approach to
weight control.  Where there are gaps in the
available information, we will push for and
participate in future research projects to fill
those gaps. Finally, we will conduct a local
needs assessment and engage local community
partners to develop an effective strategy that
has strong community support.

Next Steps

1. Using new provincial legislation requiring
schools to adopt nutritional policies for
food offered on the premises and for
fundraising, we will work with Peel School
Boards to help them develop those policies.
In conjunction with the Boards, we will
conduct a survey of school-aged children
regarding their nutrition and physical
activity.  We will measure their height and
weight and compare the results with the
baseline data from the 2005 survey.

2. We will develop policies at the Regional
level for creating a healthier built
environment.  These policies will be backed
up by evidence-based measures to assess
new and existing built environments.

3. We will research potential measures for
evaluating the effectiveness of the various
initiatives.  These measures could include
such aspects as eating habits, Body Mass
Index results and levels of physical activity.

4. We will investigate the feasibility of

conducting a “food frequency survey” 
of Peel’s adult population (or a sub-
population) in order to determine how
applicable the data on national/provincial
food consumption is to Peel’s population.
This work will be part of ongoing
surveillance related to healthy eating and
will include analysis of existing data, and
qualitative research.

5. We will commission literature reviews and
discussion papers on questions related to
healthy weight and the effectiveness of
public health messages on the subject.
Example questions of interest would be:

a. Under what conditions is weight loss
possible?

b. What are realistic healthy weight
messages for people throughout their
life cycle?

c. What combination of nutrition and
physical activity messaging is effective at
a population level?

6. We will analyse Peel’s demographics and
health status to determine, in addition to
our overall, population-based approach,
whether we should target specific
sub-populations.  Possible sub-populations
could be:

a. New immigrants

b. Youth (before adiposity rebound and
pre-adolescence)
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c. Low-income, single mothers

d. Males (aged 18-24; single)

e. Specific ethno-cultural groups (e.g.,
South Asians)

7. We will explore opportunities to work 
with Peel-based food retailers and
manufacturers to determine how they can
complement our obesity prevention efforts.

8. We will take a comprehensive approach to
the development and publication of new
education-based resources in line with the
Enhancing External / Internal
Communications infrastructure priority.

9. As health professionals, we will advocate
via our professional associations to support
a healthy weight policy at the provincial
and federal level.

10.We will work with Peel’s food service
suppliers to set a model for healthy
workplace food.

D. Surveillance: Data for Action
In the context of public health, “surveillance”
is defined as: “Systematic ongoing collection,
collation, and analysis of data and the timely
dissemination of information to those who
need to know so that action can be taken”
(Last, 2001).  The implementation of this
program priority will increase our ability to
detect early warning signs of potential threats.
It will enable us to transform data into useful
information on which to base public health
decisions and actions.  It will enable us to
respond quickly to impending public health
threats (e.g. influenza pandemics, enteric
diseases, measles outbreaks, etc.) and to better
control the transmission of infectious diseases.  

Importance

Surveillance and emergency preparedness are
two of the six functions of public health.  There
are plenty of examples of significant public
health emergencies over the past ten years.
Among these are SARS, Walkerton, ice storms
and widespread power failures, West Nile

Virus, measles and meningitis outbreaks.  All
public health units require surveillance for
monitoring the health status of the population,
for rapidly detecting unusual events and for
triggering early public health action.  For us 
as part of the Region of Peel, public health
surveillance is an even greater necessity given
that we are first in line for dealing with
problems emanating from Pearson
International Airport.  These problems include
the potential for disease transmission from
international travel and the challenges posed by
mixed jurisdictional roles and responsibilities.

The outcomes of public heath surveillance
include:

• rapid detection of event clusters before they
turn into outbreaks or epidemics;

• identification of high-risk groups for
targeted interventions (e.g. vaccine
campaigns);

• the provision of evidence for assessing and
evaluating ongoing prevention and control
measures as well as for evaluating health
policies and programs; and

• early warnings of changes in the
determinants of health.



Our Goals

Our goal is to become one of Canada’s leading
public health units in the area of public health
surveillance.  While we currently have data
collection processes in place, we will enhance
our capacity to analyse and interpret that data
and speed up the dissemination of the resulting
information to the public health action
decision-makers.  This, in turn, will enable us
to respond more effectively to future public
health challenges and emergency situations.

Our Approach

Phase One

Our first step is to educate our staff as the
potential of surveillance as a key enabler of
public health.  In concert with this step, we will
examine and assess the various surveillance
technologies that are currently available.

Our approach will ensure that the right
information is collected, that new information
is effectively integrated into the system and
that the right people have the information
they need when they need it.

Surveillance systems are typically complex
and resource intensive.  For this reason, our
approach will be developed in partnerships
with the leaders in surveillance in Ontario
and Canada.  These leaders include the
Public Health Agency of Canada, the
Ontario Ministry of Health and Long-Term
Care and the Ontario Agency for Health
Protection and Promotion.

Enhancing our skills and capacity to analyse
and report data in a way that supports
internal and external public health decision-
makers.  

We will evaluate our skills and analysis
capacity.  We will improve our ability to
produce reports that consistently include the
right data, the analysis of trends and
recommendations.

We will work to improve the standards for
surveillance in Ontario by engaging with

networks, local partners and other public
health units to establish and report on
performance indicators and benchmarks.

We will consult with our external stakeholders
to build a consensus of how our surveillance
efforts can/will be used to enhance key areas
of the broader health system, e.g. hospitals,
infectious disease specialists, etc.

Evaluating the quality of data and data
sources.

We will improve the quality of information
available through a systematic data quality
monitoring and auditing processes.

We will report on key data sources and we
will monitor relevant local and worldwide
disease trends.  Where additional skills and
tools are required, we will put them in place.

Utilizing the best tools to achieve a robust and
responsive surveillance system.

We will develop strong partnerships with the
Public Health Agency of Canada, the Ontario
Ministry of Health and Long-Term Care and
the Ontario Agency for Health Protection and
Promotion to learn from and influence these
key partners in surveillance in Canada.  
This includes maximizing the strengths of
Panorama (the Canadian disease surveillance
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system and the new laboratory-based
surveillance system being developed in
Ontario.)  We will also work with external
stakeholders (e.g., hospitals, infectious disease
specialists) to support surveillance activities
across the public health continuum. 

We will review and analyse the current
surveillance tools and clearly articulate the system
we will pursue.  This will include a review of the
methods and processes to ensure that we
maximize the use of existing data.  Although
there are a myriad of possible systems, some are
unproven and others are not practical at the local
public health level.  When we have a clear,
evidence-informed decision about how the
available tools can help us achieve our desired
surveillance objectives, we will create a detailed
strategy for acquiring those tools and integrating
them into our work processes.

Phase Two

Enhancing our capacity to move data
into action.

Once we have a comprehensive surveillance
system in place, we will examine additional
ways that we can capture and analyse data
more rapidly and effectively.  We envision a
system that flags aberrations for attention and
action, like the indicator lights on the
dashboard of a car.  In some circumstances,
this will allow us to prevent outbreaks or
epidemics.  In others, it will assist us in
responding early to urgent events.

Surveillance may be conducted on a broad
range of issues.  The primary emphasis in
Phase Two will be on infectious disease
surveillance and outbreak response.
Subsequently, surveillance indicators for 
non-communicable diseases and social
determinants of health may be developed.

V. CONCLUSION
The business of public health has tremendous
breadth – we have a long list of programs 
and services to deliver.  Our challenge is to
discharge these many responsibilities while, at
the same time, ensuring that we identify the
most important issues and intervene with
sufficient intensity to make a real difference.
This is the “what” of our strategic plan – the
four Program Priorities.

The strategic plan also describes elements of
the “how” of our work.  The first of these is
the adoption of our guiding philosophy: The
Public Health Way, with its emphasis on a
population-based approach to improving
health status.  The second is the improvement
of our internal capacity to deliver our services
in a cost-effective, respectful and transparent
manner.  These improvements are set out in
our five Infrastructure Priorities.

We are urging all our employees, volunteers,
the community and our partner organizations
in the health-care system to join with us in
embedding The Public Health Way and our
Infrastructure and Program Priorities into 
our daily operations.  By doing so, you will 
be helping to make Peel Public Health a
Canadian leader in this field and achieve the
Region of Peel’s vision of being a healthy,
vibrant and safe community that values its
diversity and quality of life.
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Appendix
Many people contributed to the development
of the 10-Year Strategic Plan.  It was
developed over an 18-month period, to allow
time for input, for research and for reflection.

In October 2007 the Working Group that
would guide the process was established.
Throughout late 2007 and the first half of
2008, the Working Group developed and
consulted on the Vision, Mission, Values and
the articulation of the “The Public Health
Way.”  Work also began on the
Infrastructure Priorities.  In parallel,
considerable research was being done on the
Health Status of Peel residents.

In June of 2008, a Reference Group was
established to provide additional insight and
feedback on the work of the Working Group.
The second half of 2008 was devoted to
completing work on the Infrastructure

Priorities and beginning development of the
Program Priorities.  The Program Priorities
work was guided by the findings of the
Comprehensive Health Status Report,
publicly presented in late 2008.  

Since January 2009 consultation with internal
and external stakeholders on the Strategic
Plan elements has been underway.  A “close
to final” Draft version of the plan was vetted
by the management of Peel Public Health
and discussed at the “Commissioner,
Directors, Managers and Supervisors
Meeting” on May 6, 2009.  

Particular recognition goes to the significant
commitment and support from the Working
Group and Reference Group members.  Special
thanks also go to the support team, led initially
by Dorina Rico, assisted by Nancy Wente
(Oct 2007 – April 2008), then by Allan Jones,
assisted by Gagan Buttar (May 2008 onwards).

Working Group Members Reference Group Members

Brenda Brown Jana Manolakos Jillian D’Sylva Barlow Virginia Oprea
Bev Bryant Isabelle Mogck Debbie Chang Claudia Pana 
Gayle Bursey Inge Roosendaal Shirley Cheng Dennis Persaud 
Paul Callanan Loretta Rowan Jatinder Diwan Wendy Pons 
Dr. Eileen de Villa Dr. Chandrakant Shah Michael Dubinski Gerry Ruberto
Anne Fenwick Julie Stratton Michelle Eagle Carolyn Stephenson 
Aldo Franco Dr. Megan Ward Karen Hilliard Anne Zebarth 
Cathy Granger Dr. David Mowat Kate Jedan Susan Zivkovic
Donna Kern Steve VanOfwegen Grace Kapswarah  
Judy Lawday  Tatiana Guerrero de Lefort 

Name Position (in March 2009)

Jim Grieve Director of Education, Peel District School Board 
Mayo Hawco Executive Director, Bramalea CHC 
John Kostoff Director of Education, Dufferin-Peel Catholic District School Board 
Mimi Lowi-Young CEO, Central West LHIN 
Bill MacLeod CEO, Mississauga-Halton LHIN 
Janet Menard Executive Director, Transition & Integration,
 Human Services Department, Region of Peel 
Keith Ward Commissioner of Human Services, Region of Peel 
Shelley White CEO, United Way of Peel Region

Several key stakeholders provided their advice and guidance to the work:

In addition, focus groups were held with Peel Region Public Health Department volunteers
during April 2009 to gather their views on the contents of the plan.

Finally, thanks to the consultants who guided this process:
Mary Baetz, Western Management Consultants and Jacqueline Schach, Delta Consulting Group




