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I. EXECUTIVE SUMMARY
This report responds to a request from the Ontario Public Health Branch (PHB) to

the Public Health Research Education and Development Program (PHRED) to

review the Mandatory Health Programs and Services Guidelinesi (MHPSG) of the

Health Protection and Promotion Actii (HPPA) to:

Review the current guidelines’ ability to support a planning and

evaluation model as part of a move to outcome measurement and

reporting for boards of health

Recommend how the public health sector might adopt such a model

The Guidelines contain 14 program standards, each of which includes provincial-

level goals and objectives and requirements and standards for board of health

activities. Progress on achievement of the requirements and objectives has been

assessed through the annual Mandatory Program Indicator Questionnaire and the

recent Provincial Health Status Report (Report on the Health Status of the Residents of

Ontario) respectively. Neither of these tools addresses the measurement of board

of health outcomes at the local level specific to the MHPSG activities.

To address the issue of outcome measurement, one must view the activities of a

board of health in the context of the broader population health system (see

Figure 1). While boards of health are central and driving forces in local system

activity to improve population health, many other factors contribute in diverse

ways. Boards of health provide direct services and programming to target

populations, yet many of their strategies and activities influence other parts of the

population health system with a resultant, but indirect population impact.

To address the issue

of outcome

measurement,

one must view

the activities of a

board of health in

the context of the

broader population

health system.
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To attribute outcomes to board of health activities within the local population

health system, it is necessary to distinguish:

those outcomes which are generally attributable to board of health

activity (Board of Health Attribution)

those outcomes for which other local actors are also responsible and

where attribution solely to board of health activity is not possible(Joint

Attribution)

those outcomes whose achievement rests with broader system

management or policy issues (Population Health System Attribution

which may be Local or Provincial).

A further challenge to developing a system of outcome measurement is that not

all parts of the province have similar health needs, outcomes or board of health

capacity.

This report analyzes the MHPSG by identifying inter-relationships between

objectives, distinguishing between final and intermediate level objectives, and

analyzing which requirements relate to which objective. The relationships are then

displayed graphically in linkage diagrams.

For many programs in MHPSG, no intermediate objectives are included. This is

significant since intermediate outcomes are more closely linked to board of

health activity and changes are easier to attribute to that activity. Most MHPSG

final objectives are population health system objectives which are not solely

attributable to board of health activity.

The next step was to develop a planning and evaluation model for organizing the

program standards to allow the development of a planning and evaluation model

grounded in outcome measures. A logic model based format was developed and

used to standardize the strategies into which MHPSG requirements can be

grouped for the purposes of measuring outcomes and attribution.

A logic model based

format was developed

and used to

standardize the

strategies into which

current requirements

can be grouped for the

purposes of measuring

and attributing

outcomes.
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The model defines a realistic and logical system of outcome measurement and

attribution. Activities and outcomes are explicitly linked and the role of

intermediaries and their impact on accountability recognized. The proposed

structure will be particularly helpful to Technical Review Committees as they

review the MHPSG.

Accurate measurement of short-term outcomes at the local level requires regular

surveying of the target population, standardization of program outcome

information from boards of health, and the availability of comparable data for the

entire population heath system. There are many short-term outcomes generated

by the MHPSG requirements and standards. Measuring all of them is impractical.

A realistic and useful subset will need to be identified for regular measurement

and reporting. Identifying this minimum set of required short-term outcomes and

supporting an increased amount of data collection and analysis are necessary

adjuncts of the move to outcome measurement and attribution.

A realistic and useful

subset of short-term

outcomes will need to

be identified for

regular measurement

and reporting.
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Figure 1: Board of Health Role within a Population Health System
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II. INTRODUCTION

Terms of Reference

The Management Board of Cabinet has established guidelines to measure specific

results against stated expectations for all of its programs. The development of a

planning and evaluation model for mandatory programs is a first step in this

move to outcome measurement and reporting for boards of health in Ontario.

To assist in this endeavour, the Public Health Branch asked the Public Health

Research Education and Development program to review the Guidelines1 ability to

support outcome measurement and to recommend how the public health sector

can move from the current activity based reporting to outcome based reporting

under the existing guidelines.

The Mandatory Health Programs and Services Guidelines

The Mandatory Health Programs and Services Guidelines (MHPSG) contains program

standards in three groupings:

g Chronic Diseases and Injuries

g Family Health

g Infectious Diseases

Within the MHPSG, there are 14 program standards. Each program standard has

a goal, several program objectives, and multiple requirements/standards. Overall,

the MHPSG contain over 200 requirements and standards.

The MHPSG also sets out three general standards for planning, evaluation and

accessibility. (Because these general standards affect only public health

outcomes indirectly, they were not analyzed in this report. However, the authors

recommend that general standards be examined in the future.)

The current program standards set out the activities that all public health units

are required to offer to their populations. The intent of these guidelines is twofold:

g to ensure that all Ontario residents have equal access to a minimum

set of public health services (defined as inputs at the local level)

There are no specified

links between

requirements and

standards and

individual objectives

within a program

standard.
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g to contribute to the reduction of preventable disease and disability

(defined as outputs at the provincial level),

Current program standards have two components:

Goals and objectives are province-wide outcomes generally relating to changes in

preventable disease and disability. The objectives vary in their specificity and

measurability, a point to which we will return in later sections of this report.

Requirements and standards are specific and measurable local activities. These

standards and requirements define a minimum set of mandated activities to be

carried out by boards of health. The intent of the standards is to codify best

public health practice based on available scientific evidence.

The MHPSG assumes that implementation of these requirements and standards

across the province will achieve province-wide goals and objectives. However, the

exact degree and manner in which mandated local activities might contribute to

the achievement of provincial objectives is not specified. In particular, there are

no specified links between requirements and standards and individual objectives

within a program standard. Thus, there are no specified lines of attribution from

the activities defined in the requirements to the outcomes defined in the

objectives.

Reporting on the MHPSG
There has been no regular reporting or monitoring of achievement of the MHPSG

objectives. The Report on the Health Status of the Residents of Ontarioiii did this for

the first time in the year 2000.

At present, Ontario boards of health demonstrate adherence to the

requirements/standards by completing an annual Indicator Questionnaire. The

Questionnaire enumerates whether each mandated activity has been carried out. It

does not assess outcomes of the activities. Thus far, three complete years of data

(1998 to 2000) have been obtained. The questionnaire continues to be refined to

better reflect the content of the standards and to improve the validity and

reliability of the responses.

The Ministry of Health wishes to hold its transfer agencies accountable by

measuring specific results against stated expectations. The measurement of

outcomes at the local level specific to the activities specified in the MHPSG is an

essential first step to achieving this accountability for boards of health. The

current reporting mechanisms, described above, do not measure outcomes of

board of health activity at the local level. They, therefore, do not satisfy

Management Board’s accountability requirements for boards of health.

The current reporting

mechanisms do not

measure outcomes of

board of health

activity at the local

level.
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Population Health System

Any discussion of attribution of outcomes to board of health must consider the

factors that influence a population’s health and the interventions that can improve

it. It is now well recognized that such factors as socio-economic status, education

and so forth are far more influential determinants of health than health system

characteristics.

Theory tells us that the best way to influence a population’s health is through

multi-factorial strategies and multiple channels, which address these underlying

determinants of health and make the slow, profound, cultural changes which are

required.

These multi-faceted strategies involve many actors, including health

professionals, teachers, community agencies, childcare agencies, business people

and media, all of whom interact with the population and each other in a complex

way. We call this complex group and its interactions a population health system.

Board of health staff and programs are key elements in each local population

health system in Ontario. The MHPSG mandate that the boards of health play a

proactive role within this system in collaboration with intermediaries in different

channels. The board of health is the only player at the local level whose mandate

and role is focused primarily on health promotion, disease prevention and health

protection.

Figure 1 following shows the collaborative and mutually dependent nature of

these interactive relationships. Board of health activity influences the target

population both directly and  through intermediaries.

Board of health, staff

and programs are key

elements in each

local population

health system. The

MHPSG specify that

the boards of health

play a proactive role

within this system in

collaboration with

intermediaries in

different channels.
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To attribute population outcomes to specific activities within such a complex

system is difficult. Joint mechanisms are required for planning, priority setting,

performance measurement and assessment of outcomes. In some jurisdictions

outside Ontario, regional health authorities or other integrated health systems

play this role in part. In Ontario as elsewhere in the country, any system

management which is in place at the local level, focuses much more on the health

care system than the population health system
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Fig.1: Role of a board of health within a population health system
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The Challenge of Attribution of Outcomes to Board of Health
Activity within a Population Health System

To attribute outcomes to board of health activities within the local population

health system, it is necessary to distinguish:

short-term outcomes which are generally attributable to board of health

activity (Board of Health Attribution)

short-term outcomes for which other local actors are also responsible

and where attribution solely to board of health activity is not

possible(Joint Attribution)

short-term outcomes whose achievement rests with broader system

management or policy issues (Population Health System Attribution

which may be Local or Provincial or Federal).

Note that all of these different kinds of short-term outcomes contribute to the

accomplishment of the long-term outcomes that are specified as objectives in the

MHPSG. Because this concept is critical to our discussion of the attribution of

outcomes to board of health activity, we will expand on it with an example.

1. Youth smoking (Table 1)

Achieving MHPSG objectives to reduce youth smoking rates requires

convergence of such factors as:

g federal and provincial taxation policy

g controls on lifestyle advertising and promotion by the tobacco industry

g school curricula

g passage of stronger by-laws by municipal councils

g passage and enforcement of legislation preventing sale of tobacco to

minors

g altering youth attitudes and perceptions of smoking, among many

others

These complex local and provincial relationships are well recognized in the

formulation of the Ontario Tobacco Strategy and reinforced in a recent review of

the strategy.iv

The rate of youth

smoking in a health

unit is subject to

multiple federal,

provincial, and local

factors. A number of

the local factors are

solely or jointly

attributable to board

of health activity.
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The rate of youth smoking is thus a long-term outcome subject to multiple

federal, provincial and local influences, some of which are solely or jointly

attributable to board of health activity and some of which are not. The role of the

board of health as specified in the MHPSG is to mobilize its local community

around the issue and ensure that each local player fulfils its role, to enforce the

Tobacco Control Act and to conduct community education campaigns. These are

the areas for which short-term outcomes should be developed and for which each

board should be held accountable.
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Applying a similar analysis to almost any public health issue within the MHPSG

will yield an equally complex web of influences on long-term outcomes. A

planning and evaluation model must come to terms with this complexity by

developing short-term outcomes which maximize the degree of attribution to

board of health activity.

Table 1: Attribution of Youth Smoking Outcomes within the Population Health

System

Target/

Channel

Population Health System

role and attribution

Joint role and attribution Board of Health role and attribution

General

Population

Tobacco Control Act,

taxation policy, social

marketing

Coalition activities, passage of

local by-law

Direct activities and participation in

coalition activities

Schools Curricula, class time

allocation

Implementation in classroom,

school board support of TCA

Board of Health staff support and

involvement in school and classroom

activities, enforcement of TCA

Health Care

System

OHIP policy and fee

structure, professional

school curricula

Support of local health care

providers

Provision of training and supportive

materials to local health care providers

Coalitions Provincial infrastructure and

support

Participation and commitment of

local partners

Mobilization, support and active

participation

Tobacco

Vendors

Passage of Sales to Minors

legislation

Enforcement of Sales to Minors

legislation

Workplace Workplace legislation Participation and commitment of

local workplaces

Mobilization, provision of training and

supportive materials to workplaces
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Challenge of Assessing individual Health Unit Performance in
Achieving Short-Term Outcomes
An additional challenge to developing outcome measurement and reporting for

boards of health is the diversity in health outcomes and risk behaviours regionally

in Ontario. iii  Furthermore, the capacity of local population health systems to

support achievement of positive health outcomes also varies dramatically across

the province. Each health unit will have a different starting point and a unique set

of internal and external factors to consider.

Development of outcome objectives for each board of health then requires

consideration of baseline levels of the indicator, resources allocated to the issue

by the health unit, and the capacity and priorities of the local population health

system. The latter would be of particular importance for outcomes with joint

attribution. Objectives would also have to take into account the variable capacity

and critical mass of expertise within health units of different size.

The data to measure most short-term outcomes are not currently available in

health units in Ontario. Generating this data on a routine basis will require regular

and timely population surveys, as well as standardized data collection for both

board of health programs, and the rest of the population health system. In our

opinion, such a system is most efficiently implemented through provincial

leadership and coordination. Independent data collection by each board of health

would not only be extremely inefficient but would inevitably generate data of

variable quality and dubious comparability. Initiatives such as the Rapid Risk

Factor Surveillance System (RRFSS) and the report of the Public Health

Information Systems Advisory Committee (PHISAC) are positive moves towards a

more standardized provincial approach.

Evaluation of achievement of the short-term outcome objectives would need to

consider other external factors that may have independently influenced the

results. Examples are an increase in the price of cigarettes (positive) or the

closure of a key employer (negative). Short-term outcomes should be selected to

minimize susceptibility to external factors, but this cannot be completely avoided.

A benchmarking process that compares the results of a board of health to others

with similar characteristics or subject to similar external influences would be one

way of addressing this issue. This would allow some control for the influence of

external factors and a clearer measurement of the degree to which the change in

a short-term outcome is attributable to board of health activity.

Evaluation of

achievement of the

short-term outcome

objectives would need

to consider other

external factors that

may have

independently

influenced the results.
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III. GUIDE TO DEVELOPMENT OF A NEW
PLANNING AND EVALUATION MODEL
In the preceding pages, this report addressed the issues involved in attributing

outcomes to board of health activity within a population health system. We have

shown that this is not straightforward, given the fundamentally collaborative and

interrelated nature of population health activity. The balance of this report will

propose a new planning and evaluation model that clarifies this attribution to

boards of health.

This report proposes a planning and evaluation model to provide a framework
that will allow Ontario public health to move toward outcome measurement in a
systematic and standardized way. It is a general model/framework that allows
program and/or strategy specific models to be used for the development of short-
term outcomes. The use of  'Strategies' as the organizing principle will
standardize the planning approach across programs, while allowing program
specific elements to be included as necessary. The selected model - program
logic model - is well suited for this purpose because it provides a framework for
linking program activities and outcomes.

The proposed framework should have high acceptability among health units as it
is based on language and concepts with which Health Unit staff are familiar. Most
health units know about, and are actively using, program logic models as a result
of the previous dissemination of the Program Evaluation Toolkit.  As well, the
Government of Ontario is recommending program logic models as a key tool for
performance measurement (Performance Measurement in the Business Planning
Process: A Reference Guide for Ministries, December 2000).

We reviewed other causal and planning models - Green’s Precede Proceed model
and the McMaster Iterative Loop - before selecting program logic models for this
exercise. The Precede Proceed model defines steps in a planning process to
prioritize among health issues and, in the Public Health sector, could be helpful
for deciding if a program should be added or deleted from the Mandatory
Guidelines, for instance. The Iterative Loop is a process for ongoing review and
refinement of existing programs and may be used in conjunction with the logic
model. While all these models have a definite place and value, the logic model
was deemed to be the most useful in defining outcomes that can be attributed to
activities already specified in the Mandatory Health Programs and Services
Guidelines (MHPSG).

It should be noted that the planning and evaluation model does not preclude
using a more program-specific causal model for specifying short-term outcomes
(which in the MHPSG are generally not specified), describing the relationships

among activities, short-term outcomes and long-term outcomes or for planning
parts of some programs.

The report begins with a discussion of the difficulties of attributing outcomes in
population health and develops a rationale for the proposed approach. It
conducts a detailed analysis of the MHPSG with particular attention to the
implicit and explicit causal relationships between the specified activities and
objectives. Finally, it develops the recommended structure for the planning and
evaluation model and applies it to the MHPSG.

The presentation and discussion of the framework falls into three sections:

The balance of this

report will propose a

new planning and

evaluation model that

clarifies this

attribution to boards

of health
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1. Mapping Current Mandatory Programs: This section of the report analyzes

current MHPSG objectives and requirements/standards and shows how they

relate to each other. It defines independent clusters of objectives. Within

each cluster, the links and relationships of the objectives to each other, and

of the requirements/standards to the objectives, is made explicit using

linkage diagrams. This demonstrates the shortcomings of the current format

and identifies what needs to be addressed in the new planning and evaluation

model.

2. Defining a Structure for the Planning and Evaluation Model: Working from the

linkage diagram analysis, this section proposes a standard set of strategies

into which current requirements/standards can be grouped for the purposes

of measuring outcomes and defining attribution. It proposes a standard

format based on the program logic model for measuring short-term

outcomes and attribution for each strategy. The model creates a standard

format across all Mandatory Programs, which simplifies analysis and

comparison.

3. Planning and Evaluation Model Application: This section applies the model to

all the objective clusters, using the requirements/standards and objectives

specified in the MHPSG, and inferring targets and short-term outcomes. This

exercise demonstrates the value of the proposed model and brings attention

to some of the implementation issues that will arise when such a model is

applied to the MHPSG.
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IV. MAPPING THE PROGRAM
STANDARDS

Linkage Diagrams: Process

The research team created linkage diagrams for each program standard. These

diagrams make explicit the logical relationships between each program’s goal,

objectives and requirements.

The steps taken to create the linkage diagrams are as follows:

Step 1: Begin with goal statement

Step 2: Cluster objectives by topic or theme.

Program standards may have several objectives. These were assessed and

clustered into independent groups reflecting a common topic or theme. The

assessment then identified the logical sequence between objectives.

Step 3: Determine final and intermediate objectives and their linkage to

each other.

Objectives that would be expected to contribute directly to achievement of the

program goal were termed Final Objectives. Objectives that required

achievement of another objective first were termed Intermediate Objectives.

Step 4: Group requirements and standards in relationship to the objectives.

Requirements were grouped according to the objectives to which they would

most likely contribute.

This process is illustrated with two examples: Tuberculosis Control and Child

Health. Tuberculosis Control, with its single final objective and a number of

intermediate objectives, is a straightforward example. Child health, with its

multiple final objectives and missing intermediate objectives is an example of a

more complex linkage diagram.

Annotated linkage diagrams for each program standard are presented in

Appendix 2. Objectives were assessed for their possible attribution and

measurability. For the latter, the team made extensive use of Core Population

Health Indicators for Ontario,v a publication of the Association of Public Health

Epidemiologists in Ontario (APHEO). (Appendix 1). Observations on the

organization of the requirements have also been included in Appendix 2.

The research team

created linkage

diagrams for each

program standard,

making explicit the

logical relationships

between each

program’s goal,

objectives and

requirements.
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Linkage Diagrams Examples

This process is illustrated with two examples: Tuberculosis Control and Child

Health.

 Tuberculosis Control (Figure 2)
The Tuberculosis (TB) Control program has the following goal and four objectives.

Goal: To reduce the incidence of tuberculosis

Objectives:

1. To reduce the annual incidence rate of active and reactivated TB to 3.5

per 100,000 population by the year 2005.

2. To reduce the progression of latent TB infection to active TB.

3. To reduce secondary drug-resistance by the year 2005.

4. To achieve the following completion rates by the year 2005:

a) 95 per cent of active TB cases will complete treatment as

prescribed

b) 90 per cent of individuals on chemoprophylaxis will complete

therapy

c) 90 per cent of contacts of active cases of TB will be assessed

The first step was to cluster the objectives. Objective 1 is essentially the same as

the goal with a target value having been added. Objectives 2 and 3 are separate,

final objectives that will contribute to the goal. The three additional objectives

(4a,b,c) are intermediate objectives that contribute to the achievement of the final

objectives. Objective 4c contributes to 4b, which then contributes to both final

objectives. Objective 4a contributes to the drug resistance final objective 3.

Having identified the clustering of objectives, requirements are then grouped

according to the intermediate objectives to which they contribute. These

relationships are reflected in the linkage diagram (Figure 2).
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Figure 2. Tuberculosis Control: Linkage Diagram

Goal

Final

Objective

Intermediate

Objectives

Requirements &

Standards

Reduce Incidence of Tuberculosis

Decrease Incidence of Active Reactivated
Tuberculosis

Chemoprophylaxis
Complete Treatment

Active Cases
Complete TreatmentContacts Assessed

Decrease
Progression Latent to

Active

Decrease Secondary
Drug Resistance

Prevention and
Prophylaxis

(2d, 2e, 2f, 2g, 2h, b,
c, i, j)

Active Case
Management

(1)

Contact Follow-up

(2a)
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Child Health (Figure 3)
The Child Health program has a goal and five objectives.

Goal: To promote the health of children and youth.

Objectives:

1. To increase the percentage of children and youth who meet physical,

cognitive, communicative and psychosocial developmental milestones.

2. By 2010 to increase to 50 per cent the number of infants breast-fed up

to six months.

3. To reduce the prevalence of dental diseases in children and youth.

4. To increase access to and the use of needs-based services and supports

for children who are at risk of poor physical, cognitive, communicative,

and psychosocial development, and for their families.

5. To increase effective parenting ability in high-risk families.

Examination of the five objectives identified three separate topics or themes.

These were:

a) achieving children’s milestones (objective 1)

b) increasing breastfeeding (objective 2)

c) decreasing dental disease (objective 3)

The remaining two objectives (4 and 5) are intermediate objectives for achieving

objective 1. Additional intermediate objectives are possible since objective 5 only

addresses parenting ability in high-risk families, yet program requirements will

contribute to parenting ability in all families. No intermediate objectives are

provided in the program standard for the dental disease and breastfeeding final

objectives. The blank boxes in the linkage diagram in Figure 3 represent these

gaps in the logical relationships between requirements and objectives.
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Figure 3. Child Health: Linkage Diagram

Goal

Final Objectives

Intermediate

Objectives

Requirements &

Standards
Healthy Babies

Healthy Children

(5)

Dental Health
Promotion

(6-10)

Promote and
Support

Breastfeeding (4)

Support Child Care
Providers and

Community Partners
(1-3)

Promote Health of Children and Youth

Increase Percentage of
Children Reaching

Milestones
(1)

Increase
Breastfeeding at

6/12
(2)

Decrease Dental
Disease

(3)

Increase Parenting
Ability in High Risk

(5)

Increase Access
and Use of

Services by At-Risk
Families

(4)
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Implications of Linkage Diagram Analysis for Planning and
Evaluation Model

Analysis of the linkage diagrams reveals the following important issues:

Lack of intermediate objectives
Every program standard included at least one final objective. However, as

reflected by blank boxes in the linkage diagrams, few programs had intermediate

objectives. This is significant since intermediate objectives are more closely

linked to board of health activity and changes are easier to attribute to boards of

health. Most MHPSG final objectives were population health system objectives

that are difficult to attribute directly to board of health activity.

The challenge then is, given the activities specified by the requirements and

standards and the outcomes defined by the final objectives, to impute

intermediate or short term outcomes that can be more directly attributed to

board of health activity while also being causally linked to the achievement of the

final objectives. The planning and evaluation model developed in the next chapter,

will provide a key tool to accomplish this.

Attribution of Achievement of MHPSG Objectives
Analysis shows that most of the MHPSG objectives contain population health

system level outcomes. They are not solely attributable to board of health activity.

Though boards of health contribute to the accomplishment of these objectives,

many other actors also make important contributions. A number of planning and

co-ordinating mechanisms have evolved at the local level to address this issue but

no joint or system-level accountability mechanisms are currently in place.

 Some MHPSG objectives were identified as having predominantly board of health

attribution. Even for these, it can be argued that others could influence the

achievement of the objectives. For example, the level of success in completing

treatment of acute cases of tuberculosis depends not only on public health staff,

but also on clinicians, hospitals and the patients themselves. Nevertheless,

boards of health have a clear interest and responsibility to achieve these

outcomes.

The challenge is to

define short term

outcomes that can be

more directly

attributed to board of

health activity while

also being causally

linked to the final

objectives.
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Organization of program requirements
There is no consistent organization of program requirements. Most requirements

are organized by strategy, but others are initially grouped by type of intermediary

and others are grouped initially by risk factor. The more complex program

standards do not generally have strategy as their prime organizing principle.

Several types of intermediaries are specified in the program standards including:

health professionals, school staff, workplaces, child care providers, social service

workers, restaurants and grocery stores’ staff, recreation staff, parents,

community agencies, personal service workers and shopping mall managers.

The extensive use of intermediaries in the requirements must be considered in

the design of any planning and evaluation model. A more consistent use of

strategies to organize mandatory programs is desirable in developing the model.

Objectives: measurability and data availability
Some objectives (for example in the food safety and child health programs) were

too broadly worded to allow measurement and first need to be operationalized.

Once this is done, indicators could be defined, and data sources identified or

developed.

Other objectives were well operationalized, but no data are currently available to

measure their attainment. The osteoporosis objective in chronic disease

prevention, and increasing access to contraception in the sexual health program,

are examples of this.

An analysis of the availability of data to support  the measurement of MHPSG

objectives was recently produced by The Association of Public Health

Epidemiologists in Ontario (APHEO) in its document Core Population Health

Indicators for Ontario. v Appendix 10 of that document is included as Appendix 1 of

this report. It shows that of the 77 objectives, 13 have no identifiable data source

and five are process objectives. Those without a data source are predominately in

the area of child health and nutrition.

The extensive use of

intermediaries in the

requirements must be

considered in the

design of any

planning and

evaluation model.
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The five process objectives are found in two areas: tuberculosis control and food

safety. Note that the tuberculosis objectives are in fact intermediate outcomes in

that they relate directly to the result of board of health activity and are arguably

causally linked to the achievement of the final objective. The food safety objectives

require operationalization. Both areas have associated provincial data collection

systems, namely, the Reportable Disease Information System (RDIS) for

tuberculosis and CISS (Computerized Inspection Services System) for food safety.

Incorporation of the required indicators into these provincial systems would

provide standard measures in a timely fashion at the local level.

Of the 59 objectives with an identified data source, only those data in local public

health systems e.g. (IRIS) for immunization and (RDIS) for infectious disease, are

available in a timely fashion. Most outcomes depend on vital statistics (birth and

death certificates), hospitalization records, the cancer registry, or population

health survey data. These are currently available to boards of health three to five

years after the fact. This renders timely priority setting and resource reallocation

difficult.

Some objectives such as the dietary intake variables require data that may not be

routinely included in population surveys. Vaccination and infectious disease data

are available at the local level. (For a more detailed discussion, see the full

APHEO document.)

Some data (primarily population health survey data) are not available for

individual health units with smaller populations. The most recent 1996/97

Ontario Health Survey (OHS) data are available for analysis by 23 local areas. The

Canadian Community Health Survey (CCHS) - 2000, which will replace the OHS,

will be available for all 37 board of health territories. However, the sample sizes

will be proportional to the population size and will require data from smaller

areas to be combined with adjacent areas to produce stable population

estimates. It is proposed that by 2002, the CCHS will begin to release regular and

timely cross-sectional estimates of health determinants, health status and health

system utilization at a sub-provincial level every two years.

Some data (primarily

population health

survey data) are not

available for

individual health units

with smaller

populations.
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V. PROGRAM LOGIC MODELS: A BASIS
FOR THE PLANNING AND EVALUATION
MODEL
The preceding linkage diagrams’ section demonstrated the existing implicit

relationships between the program goal, objectives and requirements. While

providing insight into these relationships, they reveal the lack of intermediate

objectives for many programs and the absence of explicit linkages between

activities and outcomes. This section will use a consistent logic model-based

structure for organizing the mandatory programs using the requirements as a

starting point, and will allow for the development of a planning and evaluation

model grounded in outcome measures.

A consistent structure is required to accommodate the 14 programs and over 200

requirements and standards within the three sets of program standards (Chronic

Diseases and Injuries, Family Health and Infectious Diseases). A brief discussion

of targets and short and long-term outcomes is also needed before putting these

pieces together to build a model template to be applied to the Mandatory

Programs.

Strategies as an Organizing Theme across Programs

It is possible to conceptualize public health programming in a variety of ways; see

Appendix 3 for examples.

Risk factors, channels, and strategies are the most common organizing principles

of the program requirements. Vi Of these, strategy is the organizing principle used

most consistently in MHPSG. As we will show in the section on short-term

outcomes, strategies also tend to define different types of accountability. For

these reasons, the group selected strategies as the organizing principle for the

model.

This section will use a

consistent logic

model-based

structure for

organizing the

mandatory programs

using the MHPSG

requirements as a

starting point.
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Strategies can be conceptualized and categorized in several ways. To select the

most appropriate categorization for use in the planning and evaluation model, we

used the following criteria:

g It should allow classification of all the requirements and standards into

strategies.

g It should be possible to identify outcomes for each strategy, which are

attributable to board of health activity and which are causally linked to

MHPSG objectives.

g The resulting model would support the eventual development of

outcome-based reporting to the Ministry for the activities defined by the

MHPSG. The responsibilities of the broader population health system

vis-à-vis boards of health for the achievement of MHPSG objectives would

be more clearly defined.

Recommended Strategy Categorization

The following five strategies were chosen as the basis for a planning and

evaluation model for MHPSG:

g Build healthy public policy (Policy)

g Develop personal skills (Personal Skills)

g Work in collaboration/partnership with the Community

(Collaboration/Partnership)

g Provide clinical services (Clinical Services)

g Do monitoring/enforcement (Monitoring/Enforcement)

Ottawa Charter for Health Promotion
After thorough review of the different models, the PHRED team chose the Ottawa

Charter for Health Promotionvii as the starting point for the strategies. The Charter

contains the following five strategies: build healthy public policy, develop personal

skills, create supportive environments, strengthen community action, re-orient

health services.

Upon review of the MHPSG requirements and standards, the strategy Reorient

Health Services was excluded because there were no related requirements.

After thorough review

of the different

models, we chose the

Ottawa Charter for

Health Promotion as

the basis of the

strategy categories.
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Creating supportive environments and supporting community action were

generally not specified as the purpose of any requirement/standard. However,

requirements in several different programs specified forming and working in

coalitions or working in partnership with other agencies or groups. The implicit or

explicit outcome of that activity was a combination of healthy public policy,

supportive environments and community action. Because of the structure of the

standards and because of the increasing importance of the collaborative strategy,

we formulated a strategy Working in collaboration/partnership with the community.

When requirements referred to working in collaboration within a single strategy

such as an education campaign, or promoting and developing policy they were

classified under that specific strategy. Requirements that referred to work with a

coalition or in collaboration, but did not specify a strategy or specified multiple

strategies were classified in the strategy Working in collaboration/partnership with

the community.

Develop Personal skills
The majority of MHPSG requirements and standards fall under the Personal Skills

strategy. The Mandatory Requirements generally refer to “education” or the

“provision of information and/or skill-building” and then specify the type of

activity e.g. media campaign, community event, small group session etc.

We did debate whether, given the volume of requirements and the differences in

program delivery and targeting, we should divide the Personal Skills category into

Awareness Raising and Skill Building. We decided against this for the following

reasons.

For a large proportion of the requirements, it is unclear if the content is

awareness raising, skill building or both. Awareness-raising activities are more

commonly done via media campaigns or community events; skill-building

activities are conducted in small group sessions but this is not universal and

cannot in our opinion be inferred.

While it would be possible to define separate short-term outcomes for awareness

and skill building, this is not possible using the requirements and standards as

they are now written. Therefore, all awareness and skill-building activities were

incorporated into the single Personal Skills strategy to avoid potential

misclassification. This decision could be revisited if the requirements and

standards are rewritten to make a clear distinction between the two strategies.

A large number of

the requirements

and standards refer

to working in

partnership with

other groups or

agencies.
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Build Healthy Public Policy
This strategy was restricted to requirements with the explicit intent to modify

public policies. It includes municipal bylaws as well as workplace, school and

other agency policies

Additional strategies
Because a number of mandatory requirements within Infectious Disease and the

General Standards do not fit into the Ottawa Charter, two additional strategies

were added: Monitoring/Enforcement, and Clinical Services.

Provide Monitoring/Enforcement

This category included activities where assessment or monitoring was the key

component: e.g. food premise inspection, school immunization, health hazard

follow up. The category also includes any regulatory or enforcement action which

results from the assessment.

 Provide Clinical Services

This category was narrowly defined as dental assessment and referral under the

CINOT program, administration of immunizations, and the clinical services

specified in the Sexual Health and STD standards. Note that individual

interventions with a predominantly educational or counselling component such as

well baby drop-ins and breastfeeding clinics are better classified in the Personal

Skills category and should not be included in the clinical services category. It is

recognized that the sexual health clinic services do have a major education and

counselling component and a case could be made for classifying them either in

Personal Skills or in Clinical Services. An arbitrary decision was taken to classify

them in Clinical Services.
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Recommended Target Categories

In identifying the individuals, groups or communities for whom the activities are

intended, we distinguished two categories of targets: direct and intermediary.

Many requirements target intermediaries (who are then expected to influence the

client group to achieve short-term and ultimately long-term outcomes). For

example, in programs whose aim is improving the health of school-aged children,

the requirements specify some activities that target the children directly.

However, most activities target intermediaries such as parents, teachers, peer

educators etc. The implicit program logic is that the activity will alter the

attitudes and behaviour of the intermediaries and thus (indirectly), the awareness,

skills and behaviour of the children. The degree of control of the board of health

on how its activities influence the health of the children is different in the two

cases.

The importance of this distinction will be demonstrated in the subsequent

sections.
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Examples of MHPSG Requirements/Standards Classified by
Strategy and Target

Examples of MHPSG requirements/standards classified by strategy and target are

listed in Table 2.

Table 2: Examples of Activities Categorized by Strategy

Strategy Examples of Activities

Develop Personal Skills Targeted at client

g media campaign

g telephone lines

g newsletters, Internet

g community events

g workshops & education events & small group education

g making information available at point of decisions

Targeted at intermediary

g peer educators

g outreach to physicians and other health professionals

g assistance and consultation to teachers

g parenting interventions

Build Health Public Policy g municipal policy development

g school and workplace policy development

g policy development to improve access to healthy foods

Provide Clinical Services g sexual health and STD clinical services

g administration of immunization

g dental screening and referral e.g. CINOT

Provide

Monitoring/Enforcement

g inspections, laying of charges under the Food Premises

Regulations

g Monitoring of tobacco sales to minors and enforcement of the

Tobacco Control Act

g monitor immunization status and enforce the Immunization of

School Pupils Act

Work in Collaboration/

Partnership with the

Community

g participation in and support of coalitions/networks such as

breastfeeding, heart health, injury prevention, success by six,

prenatal etc.

g inventories of programs and services

g coordination of services
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Short-Term Outcomes and Degree of Attribution by Strategy
and Target

Classifying by strategy and delineating ‘direct’ or ‘intermediary’ targets, allows us

to impute short-term outcomes to the requirements and standards. We can also

determine their degree of attribution to board of health activity.

The ability to attribute an outcome to an activity depends upon the strategy and

whether there is a direct or intermediary target. Directly targeted personal skills’

strategies generally have board of health accountability since outcomes are under

board of health control. However, for personal skills’ strategies targeted at

intermediaries, it is more difficult to attribute outcomes in the ultimate target

group. However, impact on the intermediaries can be generally attributed to

board of health activity with the proviso that an intermediary’s interest and ability

to participate in population health activity is subject to multiple external

influences. For instance, continuing medical education, OHIP billing policies, time

in a busy fee for service practice and preparation for preventive practice in

medical school will influence physician outputs as much as board of health

interventions. For sexual health education, board policies, the attitude of the

school principal, competing educational priorities and the teacher’s personal

comfort with sexuality will all combine with board of health interventions to

influence classroom outcomes.

Collaboration and Partnership and Policy activities strive to influence decision-

making and service delivery outside the direct control of the Board of Health.

Outcomes of these strategies are therefore generally attributed to joint

accountability.

Thus, the strategies and targets define a hierarchy of control and influence by the

board of health. The degree of attribution of the outcomes of these strategies to

the board of health will also vary as shown in Table 3.

The ability to attribute

an outcome to an

activity depends upon

the strategy and

whether there is a

direct or intermediary

target.



TOWARDS OUTCOME MEASUREMENT FOR ONTARIO BOARDS OF HEALTH 31

We have developed sample short-term outcomes for each strategy and target in

Table 3. For more detail on recommended short-term outcomes, see Appendix 2.

Table 3: Proposed Model for Objectives and Accountability

by Strategy

Strategy Short-term outcomes Attribution

Personal Skill Direct:

g proportion of target population reached by

intervention

g access to information and services

g change in attitudes, motivation, self-efficacy

Intermediary:

g proportion of intermediary population

reached by intervention

g change in attitudes, motivation, self efficacy

g transmission of information, skills to direct

client group

Board of Health

Joint With Intermediary

System

Policy g supportive policies in place

g Advocacy campaigns conducted

Joint

Collaboration and

Partnership

g services available in community

g supportive community attitudes, norms

g joint planning and activities occurring

Joint

Monitoring and

Enforcement

g compliance with legislation

g problems identified and effectively followed

up

Board of Health

Clinical Services g access appropriate by target population

g satisfactory clinical outcomes

Board of Health
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Planning and Evaluation Model

The preceding discussion of strategies, targets, short- and long-term outcomes

defines the components of the planning and evaluation model that will be applied

to the Mandatory Programs. An outline of this tool is shown in Figure 4.

Figure 4: Planning and Evaluation Model

Name of Mandatory

Program Standards

Long-term

Outcomes

Short-term

Outcomes

Targets

Requirements

& Standards

(Activities)

Strategies
Collaboration &

Partnership

Monitoring/

Enforcement

Clinical Services Policy Personal Skills
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VI. APPLYING THE PLANNING AND
EVALUATION MODEL TO MHPSG
We applied the planning and evaluation model following these seven steps.

1. Clustering of requirements and standards by strategy

2. Identification of activities by strategy

3. Identification of targets by activity

4. Grouping of activities and targets by strategy

5. Identification of short-term outcomes by strategy

6. Identification of long-term outcomes

7. Insert the elements into the template

To illustrate this process, these steps will be applied to the breastfeeding cluster

(requirement/standard 4 of Child Health Program) as follows:

Step 1: The activities are already clustered by strategy in the MHPSG

Step 2. Requirements 4a and 4d are personal skills directed to the breastfeeding

population and to the general population. Requirements 4b, 4e (i), 4e (ii) are

personal skills directed at the intermediaries: health professionals, health and

social service organizations and peer educators respectively, Requirement 4c is

related to policy and 4e (iii) is related to collaboration and partnership.

Step 3. Requirements 4a and 4d were targeted directly at breastfeeding mothers.

Requirements 4b, 4e (i), 4e (ii) are targeted at health professionals, health and

social service organizations and peer educators respectively. Requirement 4c is

related to policy and 4e (iii) is related to collaboration and partnership. This

fulfils the activity and target portions of the logic model.

Step 4. The results of the grouping are illustrated in Figure 5.

Step 5. To develop short-term outcomes, we apply the generic outcomes outlined

in Table 3 to the requirements and standards in each strategy.

We applied the

planning and

evaluation model

following a seven-step

process.
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Personal Skills-Intermediaries

There are three separate targets: health professionals, peer educators and

community agencies. For each target, we identify the attitudes, information

and skills we would try to change with our interventions. For example, we

would like health professionals to have the knowledge, skills and confidence to

address minor breastfeeding problems and know where to refer more serious

difficulties.

We would like women to get support from their doctor and birth hospital, and

to feel that their doctor is helpful in addressing any problems. The same sort

of analysis would apply to peer educators and community agencies.

Personal Skills-Direct

The requirements and standards identify interventions aimed at the general

public to promote positive community norms around starting and maintaining

breastfeeding. They also identify interventions targeted at breastfeeding

women, including media advertising and telephone consultation to provide

women with the information and skills they need to initiate and maintain

breastfeeding. The desired outcomes are that:

g women are aware of and use these services if they need them

g women have the information and skills they need to initiate and maintain

breast-feeding

g women perceive community attitudes as supportive of breast-feeding

Collaboration and Partnerships

The board of health is mandated to participate in a coalition to coordinate

services. The short-term outcome is that coalition partners offer more services

and collaborate with each other, and that services are better coordinated.

Policy

The board of health is mandated to promote supportive policies in workplaces,

shopping malls, restaurants and other public places. The short-term outcome

is that the supportive policies advocated by the board of health are put into

place and implemented.

Step 6. The long-term outcome as specified in MHPSG is the breast-feeding rate

at six months of age.

Step 7. See Figure 5.
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A similar process was applied to all the program standards (see Appendix 2).

Implications of the Application of the Planning and Evaluation Model
to the MHPSG
It is possible to apply the model to the MHPSG. The requirements and standards

fit consistently into the strategies. The differentiation of targets between direct

and intermediary assists in attribution of outcomes. It is possible to generate

meaningful short-term outcomes for each strategy following Table 3.

It should be noted that due to the lack of intermediate objectives in the MHPSG,

short-term outcomes have mostly been inferred. Applying the model will require

further work to achieve consensus on a set of short-term outcomes for each

program.  The number of short-term outcomes to be reported will need to be a

minimum set which balances the requirements for accountability with the

resources available for data collection and analysis, and the existence of

information systems to support and standardize the information.  The current

report does not attempt this exercise. It will require a consultative exercise on a

program-by-program basis tapping into program, systems and epidemiological

expertise.

The number of short-term

outcomes to be reported

will need to be a minimum

set which balances the

requirements for

accountability with the

resources available for

data collection and

analysis, and the

existence of information

systems to support and

standardize the

information.
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VII. CONCLUSIONS

A Planning and Evaluation Model for MHPSG
We have proposed a planning and evaluation model which when applied to the

MHPSG allows them to support outcome measurement and reporting. The

proposed planning and evaluation model takes into consideration the board of

health role within a larger population health system. It also allows the imputation

of short-term outcomes more closely related to board of health activity. The result

is a set of outcomes based on the MHPSG with determination of the degree of

attribution possible to boards of health. Application of this planning and

evaluation model should enable the Branch to manage the transition to outcome-

based reporting while maintaining the existing MHPSG.

Responsibility for the Achievement for Mandatory Program Goals
Responsibility for the achievement for mandatory program goals does not lie

exclusively with boards of health. It requires both provincial and local level activity

and, at each level, committed involvement of actors beyond the public health

sector. Boards of health are a key contributor to the local population health

system and should identify and account for the outcomes they achieve. Holding

boards of health accountable for outcomes needs to be done in conjunction with a

provincial population health system perspective, and broad responsibility for the

improvement of the province’s health through disease prevention and health

promotion.

Process to Decide on Outcomes to be Reported
The draft planning and evaluation models for each Mandatory Program in

Appendix 2 clearly show that the existing requirements and standards generate a

large and diverse set of short-term outcomes. Requiring boards of health to

measure and report all these outcomes would create an impractical burden.

The number of short-term outcomes to be reported would need to be a minimum

set which balances the requirements for accountability with the resources

available for data collection and analysis, and the existence of information

systems to support and standardize the information. This would require a

consultative exercise on a program by program basis tapping into program,

systems and epidemiological expertise.
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 A Provincial System of Data Collection
Measurement of many short-term outcomes at the local level would regular and

timely population surveys, more standardized program outcome information from

boards of health, and data collection from the rest of the population health

system. In our opinion, implementing such a system would be efficiently done via

provincial leadership and coordination. Independent data collection by each

board of health would not only be extremely inefficient but would inevitably

generate data of variable quality and dubious comparability.

Need to recognize diversity and variable capacity across the
Province
Public health is a complex business, and priorities and methods of working are

highly dependent upon the community context. Measurement of outcomes and

setting of targets must recognize the diversity of both public health problems and

community context across the province, as well as the highly variable capacity of

health units and communities.

Continue to monitor provincial objectives
The Mandatory Health Programs and Services Guidelines goals and objectives

continue to be an important measure of our progress towards health as a

province. There is a need for ongoing monitoring of this progress through regular

health status reports.

Continue to Refine Indicator Questionnaire
This analysis has highlighted the lack of standardized activity reporting in the

province. The Mandatory Programs Indicator Questionnaire is still a crude tool whose

results are often difficult to interpret. Further refinement of the Questionnaire

would be cost-beneficial for the Branch, and would provide valuable information.

This would assist the Branch in monitoring board of health compliance with

MHPSG as the sector moves towards outcome measurement and reporting over

the next several years.

Assess the General Standards
This report has addressed the 14 Program Standards but not the three General

Standards. We elected not to address the General Standards, as they apply to the

way all the other programs are delivered. The General Standards should be

analyzed in a similar fashion.
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P
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R
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P
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H
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 f
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R
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at
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 f
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u
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ra
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n
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ra
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n
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n
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ra
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la
n
n
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n
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 D
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ra
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p
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1
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 p
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0
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 b
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 c
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p
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p
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p
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 r
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at
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 d
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at
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re
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 d
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 d
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 b
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tr
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1

9
9

2
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T
h
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ti
c 

A
b
or
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on

 D
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n
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M
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1

9
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S
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C
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+
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n
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n
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ra
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 b
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 c
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p
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 c
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at
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b
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p
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p
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 p
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d
ev

el
op

m
en

ta
l

m
ile

st
on

es
.

2
. 
T
o 

in
cr

ea
se

 t
o 

5
0

 p
er

 c
en

t 
th

e 
p
er

ce
n
ta

ge
 o

f

in
fa

n
ts

 b
re

as
t-

fe
d
 u

p
 t

o 
si

x 
m

on
th

s 
b
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d
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n
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h
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 c
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 c
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n
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 p

ar
en

ti
n
g 

ab
ili

ty
 i
n
 h

ig
h
-

ri
sk

 f
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 d
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 d
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 b
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R
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u
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b
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d
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p
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at
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D
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0
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-1

N
u
m
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at

or
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V

it
al

 S
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 O
n
ta
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o 

R
eg

is
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ar

G
en

er
al

D
en

om
in

at
or
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S

ta
ti

st
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s 
C
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-1

3
N

u
m

er
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or
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C

an
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ia
n
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n
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u
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 f
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ea
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C
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D
en
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at
or
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S
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ic

s 
C

an
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a,
 P

op
u
la

ti
on

E
st

im
at

es

10
-1

N
u
m

er
at

or
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H
ea

lt
h
 P

la
n
n
in
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S
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m
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E
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S
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n
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o 

M
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y 
of
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ea
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h

D
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H
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h
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n
n
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B

ra
n
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O
n
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M
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3
N

u
m
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P
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n
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al
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h
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n
n
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g

D
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e 
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a 

W
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n
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o

M
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y 
of
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ea

lt
h

D
en
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H
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h
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la
n
n
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B

ra
n
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O
n
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o 

M
in

is
tr

y 
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 H
ea

lt
h
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 S
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et
y

1
. 
T
o 

en
su

re
 t

h
at

 f
oo

d
 i
s 

st
or

ed
, 
p
re

p
ar

ed
, 
se

rv
ed

an
d
 d

is
tr

ib
u
te

d
 i
n
 a

 m
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n
er

 c
on
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en
t 

w
it

h
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ce

p
te

d
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u
b
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ea

lt
h
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ra
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o 
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 t
h
e 
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r 

d
is
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u
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f 
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 t

h
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 i
s

u
n
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t 
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r 

h
u
m
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 c

on
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m
p
ti

on
 b

y 
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 o
f

d
is

ea
se
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u
lt

er
at

io
n
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im

p
u
ri

ty
 o

r 
ot

h
er

 c
au

se
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1
. 
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b
je
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iv

e

2
. 
P
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b
je

ct
iv

e
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4

In
fe

ct
io

n 
C

on
tro

l

O
bj

ec
tiv

es
In

di
ca

to
rs

Da
ta

 S
ou

rc
es

Da
ta

 D
ist

rib
ut

or
T
o 

re
d
u
ce

 m
or

b
id

it
y 

an
d
 m

or
ta

lit
y 

as
so

ci
at

ed

w
it

h
 i
n
fe

ct
io

u
s 

d
is

ea
se

s 
in

 i
n
st

it
u
ti

on
s,

 d
ay

 c
ar

e

ce
n
tr

es
 a

n
d
 p

er
so

n
al

 s
er

vi
ce

 s
et

ti
n
gs

.

N
o 

so
u
rc

e 
of

 d
at

a

Ra
bi

es
 C

on
tro

l

T
o 

m
ai

n
ta

in
 t

h
e 

in
ci

d
en

ce
 o

f 
ra

b
ie

s 
at

 z
er

o 
in

 t
h
e

h
u
m

an
 p

op
u
la

ti
on

.

In
ci

d
en

ce
 o

f 
A

n
im

al
 R

ab
ie

s 
(1

0
-1

1
)

10
-1

1
N

u
m

er
at

or
: 
O

n
ta

ri
o 

M
in

is
tr

y 
of

 N
at

u
ra

l

R
es

ou
rc

es

D
en

om
in

at
or

: 
O

n
ta

ri
o 

M
in

is
tr

y 
of

 N
at

u
ra

l

R
es

ou
rc

es

10
-1

1
Pu

bl
ic

 h
ea

lth
 u

ni
ts

Sa
fe

 W
at

er

1
. 
T
o 

en
su

re
 t

h
at

 c
om

m
u
n
it

y 
d
ri

n
ki

n
g 

w
at

er

sy
st

em
s 

m
ee

t 
th

e 
h
ea

lt
h
-r

el
at

ed
 c

h
em

ic
al

,

p
h
ys

ic
al

, 
m

ic
ro

b
io

lo
gi

ca
l 
an

d
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ad
io

n
u
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id
e

ob
je

ct
iv

es
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s 
p
u
b
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h
ed
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n
 t

h
e 

O
nt
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 D
ri

nk
in

g

W
at

er
 O
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ti
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ev
is

ed
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9
9

4
)  

an
d
 t

h
e

G
ui

de
lin

es
 fo

r C
an

ad
ia

n 
D

ri
nk

in
g 

W
at

er
 Q

ua
lit

y

(s
ix

th
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di
ti

on
).

2
. 
T
o 
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d
u
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 c
om

m
u
n
ic

ab
le

 d
is

ea
se

 t
ra

n
sm

is
si

on

fr
om

 w
at

er
s 

u
se

d
 f

or
 b

at
h
in

g 
at

 p
u
b
lic

 b
ea

ch
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.

1
.
T
ri

h
al

om
et

h
an

es
 (

T
H

M
s)

 in

D
ri

n
ki

n
g 

W
at

er
 (

3
B

-3
)

2
. 
P

os
te

d
 B

at
h
in

g 
B

ea
ch

es
  
(3

B
-4

)

3B
-3

O
n
ta

ri
o 

M
in

is
tr

y 
of

 t
h
e 

E
n
vi

ro
n
m

en
t

3B
-4

P
u
b
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 h
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lt
h
 u

n
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s

3B
-3

O
n
ta
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o 

M
in

is
tr

y 
of

 t
h
e 

E
n
vi

ro
n
m

en
t

3B
-4

R
eg

io
n
al
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in
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ea

lt
h
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d
 p

u
b
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h
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n
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5

Se
xu

al
ly

 Tr
an

sm
itt

ed
 D

ise
as

es
 (S

TD
s)

 In
cl

ud
in

g 
HI

V/
A

ID
S

O
bj

ec
tiv

es
In

di
ca

to
rs

Da
ta

 S
ou

rc
es

Da
ta

 D
ist

rib
ut

or
1

. 
T
o 

re
d
u
ce

 t
h
e 

in
ci

d
en

ce
 r

at
e 

of
 g

on
or

rh
ea

 t
o

1
5

 p
er

 1
0

0
,0

0
0

 p
op

u
la

ti
on

 b
y 

th
e 

ye
ar

 2
0

0
5

.

2
. 
T
o 

re
d
u
ce

 t
h
e 

in
ci

d
en

ce
 r

at
e 

of
 g

en
it

al

ch
la

m
yd

ia
 t

o 
5

0
0

 p
er

 1
0

0
,0

0
0

 w
om

en
 a

ge
s 

1
5

-

2
4

 y
ea

rs
 b

y 
th

e 
ye

ar
 2

0
0

5
.

3
. 
T
o 

m
ai

n
ta

in
 t

h
e 

in
ci

d
en

ce
 r

at
e 

of
 p

ri
m

ar
y 

an
d

se
co

n
d
ar

y 
sy

p
h
ili

s 
at

 l
es

s 
th

an
 o

n
e 

p
er

 1
0

0
,0

0
0

p
op

u
la

ti
on

 b
y 

th
e 

ye
ar

 2
0

0
5

.

4
. 
T
o 

m
ai

n
ta

in
 t

h
e 

in
ci

d
en

ce
 o

f 
co

n
ge

n
it

al
ly

ac
q
u
ir

ed
 s

yp
h
ili

s 
at

 z
er

o.

5
. 
T
o 

re
d
u
ce

 t
h
e 

n
u
m

b
er

 o
f 

n
ew

ly
 d

ia
gn

os
ed

h
u
m

an
 i
m

m
u
n
od

ef
ic

ie
n
cy

 v
ir

u
s 

(H
IV

) 
in

fe
ct

io
n
s 

to

le
ss

 t
h
an

 8
0

0
 p

er
 y

ea
r 

b
y 

th
e 

ye
ar

 2
0

0
5

.

6
. 
T
o 

re
d
u
ce

 t
h
e 

in
ci

d
en

ce
 o

f 
p
er

in
at

al
 H

IV

in
fe

ct
io

n
.

1
. 
In

ci
d
en

ce
 o

f 
S

el
ec

te
d
 S

ex
u
al

ly

T
ra

n
sm

it
te

d
 D
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ea

se
s 

(1
0

-8
)

2
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In

ci
d
en
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 o

f 
S
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d
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u
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T
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d
 D
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s 
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0
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)

3
. 
In

ci
d
en
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 o

f 
S

el
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te
d
 S

ex
u
al

ly

T
ra

n
sm

it
te

d
 D

is
ea
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s 

(1
0

-8
)

4
. 
In

ci
d
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S
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u
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n
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 D
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)
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 D
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)
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 D
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-8
)
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D
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a
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P
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b
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H
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B
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O
n
ta

ri
o 

M
in

is
tr
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6

Tu
be

rc
ul

os
is 

(T
B)

 C
on

tro
l

O
bj

ec
tiv

es
In

di
ca

to
rs

Da
ta

 S
ou

rc
es

Da
ta

 D
ist

rib
ut

or
1

. 
T
o 

re
d
u
ce

 t
h
e 

an
n
u
al

 i
n
ci

d
en

ce
 r

at
e 

of
 a

ct
iv

e

an
d
 r

ea
ct

iv
at

ed
 T

B
 t

o 
3

.5
 p

er
 1

0
0

,0
0

0
 p

op
u
la

ti
on

b
y 

th
e 

ye
ar

 2
0

0
5

.

2
. 
T
o 

re
d
u
ce

 t
h
e 

p
ro

gr
es

si
on

 o
f 

la
te

n
t 

T
B

in
fe

ct
io

n
 t

o 
ac

ti
ve

 T
B

.

3
. 
T
o 

re
d
u
ce

 s
ec

on
d
ar

y 
d
ru

g-
re

si
st

an
ce

 b
y 

2
0

0
5

.

4
. 
T
o 

ac
h
ie

ve
 t

h
e 

fo
llo

w
in

g 
co

m
p
le

ti
on

 r
at

es
 b

y

th
e 

ye
ar
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0

0
5

:

a.
 9

5
 p

er
 c

en
t 

of
 a

ct
iv

e 
T
B

 c
as

es
 w

ill
 c

om
p
le

te

tr
ea

tm
en

t 
as

 p
re

sc
ri

b
ed

;

b
. 
9

0
 p

er
 c

en
t 

of
 i
n
d
iv

id
u
al

s 
on

ch
em

op
ro

p
h
yl

ax
is

 w
ill

 c
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p
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te
 t

h
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 a
n
d
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 9

0
 p

er
 c

en
t 

of
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s 

of
 a
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iv

e 
ca

se
s 
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T
B

 w
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 b
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ed

.

1
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In
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d
en
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f 
T
u
b
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cu
lo

si
s 
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d

D
ru

g-
R
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is

ta
n
t 

T
u
b
er
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lo
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s 

(1
0
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0

)

2
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In

ci
d
en

ce
 o

f 
T
u
b
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d

D
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R
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n
t 

T
u
b
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0

)
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ce
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f 
T
u
b
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d

D
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u
b
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b
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an
ad

ia
n
 I

n
st

it
u
te

 f
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D
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S
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C
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op
u
la
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on

E
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10
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0
P

u
b
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h
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n
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s

10
-9

N
u
m

er
at

or
: 

P
ro

vi
n
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al
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ea
lt

h
 P

la
n
n
in

g

D
at
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a 

W
ar
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ou

se
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 O
n
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o

M
in
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of

 H
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h

D
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H
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h
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n
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7

Va
cc

in
e 

Pr
ev

en
ta

bl
e 

Di
se

as
es

O
bj

ec
tiv

es
In

di
ca

to
rs

Da
ta

 S
ou

rc
es

Da
ta

 D
ist

rib
ut

or
1

. 
T
o 

el
im

in
at

e 
in

d
ig

en
ou

s 
m

ea
sl

es
 b

y 
th

e 
ye

ar

2
0

0
0

.

2
. 
T
o 

m
ai

n
ta

in
 a

t 
ze

ro
 t

h
e 

in
ci

d
en

ce
 o

f 
te

ta
n
u
s

an
d
 d

ip
h
th

er
ia

 a
n
d
 i
n
d
ig

en
ou

s 
p
ol

io
.

3
. 
T
o 

re
d
u
ce

 t
o 

ze
ro

 t
h
e 

in
ci

d
en

ce
 o

f 
in

va
si

ve

H
ae

m
op

hi
lu

s
in

flu
en

za
e 

ty
p
e 

b
 (

H
ib

) 
am

on
g

ch
ild

re
n
 u

n
d
er

 f
iv

e 
ye

ar
s 

of
 a

ge
.

4
. 
T
o 

re
d
u
ce

 t
o 

ze
ro

 t
h
e 

in
ci

d
en

ce
 o

f 
in

d
ig

en
ou

s

co
n
ge

n
it

al
 r

u
b
el

la
.

5
. 
T
o 

re
d
u
ce

 t
h
e 

an
n
u
al

 i
n
ci

d
en

ce
 r

at
e 

of
 m

u
m

p
s

to
 1

.0
 p

er
 1

0
0

,0
0

0
 a

n
d
 p

er
tu

ss
is

 t
o 

2
.5

 p
er

1
0

0
,0

0
0

 p
op

u
la

ti
on

 b
y 

2
0

0
5

.

6
. 
T
o 

re
d
u
ce

 t
h
e 

an
n
u
al

 i
n
ci

d
en

ce
 r

at
e 

of
 a

cu
te

h
ep

at
it

is
 B

 t
o 

1
.5

 p
er

 1
0

0
,0

0
0

 p
op

u
la

ti
on

 b
y 

th
e

ye
ar

 2
0

0
0

.

7
. 
T
o 

re
d
u
ce

 t
h
e 

ag
e-

ad
ju

st
ed

 m
or

ta
lit

y 
ra

te
 f

or

p
n
eu

m
on

ia
 a

n
d
 i
n
fl
u
en

za
 (

u
si

n
g 

a 
fi
ve

-y
ea

r

m
ov

in
g 

av
er

ag
e)

.

1
. 
In

ci
d
en
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 o

f 
S

el
ec

te
d
 V

ac
ci

n
e-

P
re

ve
n
ta

b
le

 D
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se

s 
(1

0
-2

)

2
. 
In

ci
d
en
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 o

f 
S

el
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d
 V
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n
e-

P
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ve
n
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b
le

 D
is
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s 
(1

0
-2

)

3
. 
In

ci
d
en

ce
 o

f 
S

el
ec

te
d
 V
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ci

n
e-

P
re

ve
n
ta

b
le

 D
is

ea
se

s 
(1

0
-2

)

4
. 
In

ci
d
en

ce
 o

f 
S

el
ec

te
d
 V

ac
ci

n
e-

P
re

ve
n
ta

b
le

 D
is

ea
se

s 
(1

0
-2

)

5
. 
In

ci
d
en

ce
 o

f 
S

el
ec

te
d
 V

ac
ci

n
e-

P
re

ve
n
ta

b
le

 D
is

ea
se

s 
(1

0
-2

)

6
. 
In

ci
d
en

ce
 o

f 
S

el
ec

te
d
 V

ac
ci

n
e-

P
re

ve
n
ta

b
le

 D
is

ea
se

s 
(1

0
-2

)

7
. 
M

or
ta

lit
y 

fr
om

 I
n
fe

ct
io

u
s

D
is

ea
se

s 
(1

0
-1

)

10
-2

N
u
m

er
at

or
: 
R

ep
or

ta
b
le

 D
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n
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n

S
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te
m
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O

n
ta
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o 

M
in

is
tr

y 
of

 H
ea

lt
h

D
en

om
in

at
or

: 
S

ta
ti

st
ic

s 
C

an
ad

a,
 P

op
u
la

ti
on

E
st

im
at

es

10
-1

N
u
m

er
at

or
: 
V

it
al

 S
ta

ti
st

ic
s;

 O
n
ta

ri
o 

R
eg

is
tr

ar

G
en

er
al

D
en

om
in

at
or

: 
S

ta
ti

st
ic

s 
C

an
ad

a

10
-2

N
u
m

er
at

or
: 
P

u
b
lic

 h
ea

lt
h
 u

n
it

s 
or

 P
u
b
lic

H
ea

lt
h
 B

ra
n
ch

, 
O

n
ta

ri
o 

M
in

is
tr

y 
of

H
ea

lt
h

D
en

om
in

at
or

: 
H

ea
lt

h
 P

la
n
n
in

g 
B

ra
n
ch

,

O
n
ta
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o 

M
in

is
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of

 H
ea

lt
h

10
-1

N
u
m

er
at

or
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H
ea

lt
h
 P

la
n
n
in
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S
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te

m
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E
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S
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 O

n
ta
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o 

M
in

is
tr

y 
of

 H
ea

lt
h

D
en

om
in

at
or
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H

ea
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h
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ra
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8
. 
T
o 

ac
h
ie

ve
 t

h
e 

fo
llo

w
in

g 
va
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in

e 
co

ve
ra

ge

ta
rg

et
s 

b
y 

th
e 

ye
ar

 2
0

0
0

:

a.
 9
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APPENDIX 2: LINKAGE DIAGRAMS FOR MANDATORY
PROGRAMS

Linkage Diagram – Chronic Disease Prevention

Goal:
To reduce the premature mortality and morbidity from preventable chronic

diseases.

Disease Objectives:
1. To reduce the mortality from ischemic heart diseases by 25 per cent by the

year 2010.

2. To reduce the mortality from stroke by 10 per cent by the year 2010.

3. To slow the rise in incidence of lung cancer.

4. To slow the rise in mortality from chronic obstructive lung disease

5. To reduce the morbidity from diabetes and hypertension.

6. To reduce the incidence of oral cancer by 10 per cent by the year 2010.

7. To reduce the morbidity of osteoporosis.

8. To slow the rise in incidence of skin cancers.

9. The following behavioural and policy objectives are aimed at achieving the

above-stated disease objectives:

a) to reduce the proportion of 12-to-19 year-olds who smoke daily to 10

per cent by the year 2005;

b) to reduce the proportion of adult women and men who smoke daily to

15 per cent by the year 2005;

c) to increase the proportion of smoke-free public places and workplaces

to 100 per cent by the year 2005;

d) to reduce tobacco vendor non-compliance with sale of tobacco to

minors legislation to 10 per cent by the year 2000;

e) to increase the proportion of smoke-free homes by the year 2010;

f) *to reduce dietary fat intake to an average of 30 per cent of calories or

less among people age 18 and older by the year 2010;
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g) *to increase to 75 per cent the proportion of the population age four

and older consuming five or more servings of vegetables and fruit daily

by the year 2010;

h) *to increase to 75 per cent the proportion of youth ages 10-16 years

consuming three or more servings of milk products daily, and to

increase to 65 per cent the proportion of adults consuming two or more

servings of milk products daily by the year 2010;

i) *to increase to 50 per cent the proportion of the population age four

and older consuming five or more servings of grain products daily by the

year 2010;

j) to slow the decrease in the proportion of adults ages 20-64 with

healthy weight status (Body Mass Index 20-27) by the year 2010;

k) to increase to 40 per cent the proportion of all adults who include at

least 30 minutes of accumulated, moderate physical activity on most if

not all days of the week by the year 2010;

l) to increase to 60 per cent the proportion of youth who include at least

30 minutes of accumulated, moderate physical activity on most if not all

days of the week by the year 2010;

m) to increase the proportion of children who are active; and

n) to increase the proportion of the population of all ages who limit sun

exposure, use protective clothing and sunscreens when exposed to

sunlight, and avoid artificial sources of ultraviolet light (i.e., sun lamps,

tanning booths).

* These sub-objectives should be achieved within the context of a total diet as

defined by Nutrition Recommendations for Canadians and Canada’s Food

Guide to Healthy Eating.
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Background to the Chronic Disease Prevention Program and the
Linkage Diagram Structure
The method by which the linkage diagrams have been created is well described in

the body of the document. However, the complexity of this Program Standard

requires special attention. In the shift from the previous version of the mandatory

programs (1989) to the current version, it was decided to combine individual risk

factor programs (tobacco, physical activity and nutrition) to create a multi-

factorial, multi-channel strategy with multiple target populations. A number of

provincial and internationally based reports have recommended that such

strategies are the best way to address these complex issues at the community

level. viii-xi

This complexity is reflected in the Program Standard. [Yet the Ontario Health

Status Report clearly demonstrates that it is precisely in this area of Chronic

Disease Prevention that dramatic, and highly significant improvements in the

health and well being of Ontarians have been achieved. Notable there has been a

44% reduction in the rate of ischemic heart disease over a period of fourteen

years. Despite these gains, it remains our leading cause of premature death and

is still highly preventable. This is an area where system accountability and

planning are clearly needed but where public health objectives can still be

defined.

The Program Standard clearly separates disease outcome objectives from

behavioural objectives although does not indicate their linkage. The relationships

are complex because behaviours cannot only contribute to more than one

disease, but different combinations of risk factors also combine to form different

clusters of disease outcomes. Therefore the first part of the linkage diagram

focuses on the relationship between behaviours and diseases. The second part of

the diagram shows the relationships between the requirements and the

behaviours.
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Objectiv

e

Type Level Measurable/Available/Comments

1 Final Population Measurable and available. Behavioural changes contribute in

addition to other improvements (i.e. treatment)

2 Final Population Measurable and available. Behavioural changes contribute in

addition to other improvements (i.e. treatment)

3 Final Population Measurable and available. Tobacco use a major component of

disease

4 Final Population Measurable and available. Tobacco use a major component of

disease

5 Final Population Measurable, data somewhat available. Hospital morbidity and

mortality data underestimate these diseases. Depend primarily on

population survey data*.

6 Final Population Measurable and available. Tobacco use a major component of

disease

7 Final Population No population measurement. Data not available.

8 Final Population Partially measurable and available. Only melanoma available. Non-

melanoma skin cancers are more numerous, more linked to sun

exposure, but no data available.

a Intermediate Population Measurable and available. Population survey dependent*.

b Intermediate Population Measurable and available. Population survey dependent*.

c Intermediate Population No data routinely available.

d Intermediate Board of Health Measurable and available. Derived from enforcement of the

Tobacco Control Act

e Intermediate Population Measurable and available. Population survey dependent. 1997

OHS II but not 1990 OHS.

f Intermediate Population Measurable and was available. Population survey dependent. 1990

OHS only.
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g Intermediate Population Measurable and was available. Population survey dependent. 1990

OHS only.

h Intermediate Population Measurable and was available. Population survey dependent. 1990

OHS only.

i Intermediate Population Measurable and was available. Population survey dependent. 1990

OHS only.

j Intermediate Population Measurable and available. Population survey dependent*.

k Intermediate Population Measurable and available. Population survey dependent.

Questions differ somewhat between 1990 and 1997.

l Intermediate Population Measurable and available. Population survey dependent.

Questions differ somewhat between 1990 and 1997.

m Intermediate Population No data routinely available

n Intermediate Population No data routinely available

*1990 OHS provided data at a health unit level; 1997 OHS-II provided data at health

unit level for many but not all health units.

Dietary intake tends to be difficult to measure and time consuming to include in

surveys. Some data is only available from the 1990 OHS. Not clear if data will be

available in the future particularly at a local level.

Requirements and Standards
Many of the requirements are initially grouped by intermediaries and then by

strategy. In some instances, the initial grouping has been for specific behaviours

and then strategies. Enforcement and education type activities tend to be the

most precise; often with specified frequencies.
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Chronic Diseases Prevention
(Relationship of Disease and Behavioural Objectives)

Goal (applies to

all final

objectives)

Final

Objectives

Intermediate

Objectives

Final

Objectives

Reduce the Premature Mortality and Morbidity from Preventable Chronic

Diseases

Tobacco

a, b, c, d, e

2. Stroke

5. Diabetes &
Hypertension

1. Ischemic Heart
Disease

Nutrition

f, g, h, i, j

Physical Activity

k, l, m, n

6. Oral Cancer3.Lung Cancer4. C.O.L.D.

n. Sun Safety

8. Skin Cancer

6. Osteoporosis
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Chronic Diseases Prevention Relationship of Requirements and Standards to
Behavioural Objectives)

Requirements

& Standards

Secondary

Objectives

Final Objectives

Secondary

Objectives

Requirements &

Standards

Multifactorial Strategies

Health

Professionals

Requirements

Community
Requirements

1, 2, 3

a. Youth
Smoking

School
Requirements

9, 10

Workplace
Requirements

11, 12

b. Adult

Smoking

f. g. h. i

Food Group

j. Healthy

Weights

k. Physically

Active Adults

l. Physically

Active Youth

m. Physically

Active

d. Sales to
Minors

c. Smoke-
Free Public

Places

e. Smoke-
Free Homes

TCA
Enforcement

Sales to Minors
(6 a-f)

Smoking
Cessation

(4)

ETS Information

(5a)
Food Access

(8)

Recreation
Department

(7)

TCA
Enforcement

(6 g, h)

ETS Bylaws

(5b)Single Factor Strategies
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Linkage Diagram – Early Detection of Cancer

Goal:
To reduce mortality from breast cancer and cervical cancer by increasing early

detection.

Objectives:
1. To reduce female breast cancer mortality by 10 per cent by the year 2010.

2. To increase to 70 per cent the proportion of women ages 50-69 who receive

screening mammography through the Ontario Breast Screening Program

(OBSP) by the year 2010.

3. To reduce the mortality from cervical cancer by 50 per cent by the year

2005.

a) To increase the proportion of women screened according to the

guidelines of the Ontario Cervical Screening Collaborative Group to 85

per cent and to increase the proportion of ever-screened to 95 per cent

by the year 2010.

Objective Type Level Measurable/Available/Comments

1 Final Population Measurable and available. Screening only one contributor to

achieve this objective.

2 Intermediate Population Measurable and available.

3 Final Population Measurable and available.

4 Intermediate Population Measurable and partially available. Data not available to meet

specific content of the guidelines in first part of objective

statement.

Requirements and Standards
Breast cancer screening requirements are more detailed than cervical cancer

screening requirements. Requirements are organized by strategy. Education-type

requirements are more specific and measurable.
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Early Detection

Goal

Final Objectives

Intermediate

Objectives

Requirements &

Standards

Reduce Mortality from Breast/Cervical Cancer by Increasing Early Detection

Women Aged
50 to 69 Receiving

Screening

Women Screened
According to
Guidelines

Cervical Cancer
Screening

Promotion (2)

OBSP Recruitment

(1)

Breast Cancer
Mortality

Cervical Cancer
Mortality



    TOWARDS OUTCOME MEASUREMENT FOR ONTARIO BOARDS OF HEALTH A-28

Linkage Diagram – Injury Prevention Including Substance
Abuse Prevention

Goal:
To reduce disability, morbidity and mortality caused by motorized vehicles,

bicycle crashes, alcohol and other substances, falls in the elderly and to prevent

drowning in specific recreational water facilities.

Objectives:
1. To reduce the rate of injuries caused by cycling crashes and motorized

vehicle crashes including, boats, snowmobiles and all terrain vehicles that

lead to hospitalization or death by 20 per cent by the year 2010.

2. To reduce the rate of alcohol and other substance-related injuries or deaths

by 20 per cent by the year 2010.

3. To reduce the percentage of the adult population who drink more than two

drinks per day by 20 per cent by the year 2010.

4. To reduce the rate of illicit substance use and the non-medical use of drugs

and of other psychoactive substances by 20 per cent by the year 2010.

5. To reduce the rate of fall-related injuries in the elderly (aged 65+ years) that

lead to hospitalization or death by 20 per cent by the year 2010.

6. To eliminate drowning in waters used for specified recreational purposes.



    TOWARDS OUTCOME MEASUREMENT FOR ONTARIO BOARDS OF HEALTH A-29

Objective Type Level Measurable/Available/Comments

1 Final Population Measurable and available.

2 (MVC) Final Population Measurable and available.

2 (non-MVC) Final Population Measurable and available. Disease rates (e.g. cirrhosis) not

exclusively specific to alcohol.

3 Intermediate Population Measurable and somewhat available although dependent upon

population survey data.

4 Intermediate Population Measurable but not available. Provincial level data for some

measures available periodically.

5 Final Population Measurable and available.

6 Final Population Data not available for this particular setting.

Intermediate objectives not included for most of the final objectives.

Requirements and Standards
The requirements are organized primarily by strategies although three

requirements address intermediaries (schools, workplaces and health

professionals). The level of detail varies between requirements with the greatest

specificity for education-type activities (e.g. community events, education

campaigns).
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Injury Prevention/Substance Abuse

Goal

Final Objectives

Intermediate

Objectives

Requirements &

Standards

Reduce Disability, Morbidity and Mortality Caused by Motor Vehicles, Bicycles, Crashes, Alcohol and

Other Substances, Falls in Elderly, and to Prevent Drowning in Specific Recreational Water Facilities

Crash Prevention

Car & Bicycle
Safety

(1, 2)

Low Risk
Drinking/

Substance Use in
Community
Workplace

(3, 4, 7)

Impaired Driving
(1d)

Fall Prevention in
Elderly

Drowning
Prevention

Harm-Reduction
Strategies

Implemented

Fall Prevention
Promotion

(6)

Pool Inspection

(9)

Promotion of Low
Risk Drinking/

Substance Use in
Schools

(5, 8)

Altered Attitudes,
Norms Related to
Alcohol Substance

Use

Reduced
Alcohol/Other

Substance Abuse

Prevention of
Alcohol and Other
Substance-Related

Injuries
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Linkage Diagram – Sexual Health

Goal:
To promote healthy sexuality.

Objectives:
1. To decrease the rate of pregnancy in women 15-19 years of age to 40 per

1,000 population by the year 2005.

2. To increase access to contraception for individuals in need to decrease

unplanned pregnancy.

3. To increase the awareness and knowledge about personal responsibility and

life skills required to deal with sexual relationships and behaviours including

the impact of alcohol and other drugs.

Objective Type Level Measurable/Available/Comments

1 Final Population Measurable and available.

2 Intermediate Population Not measurable in current form.

3 Intermediate Population Not measurable in current form.

Requirements and Standards
The requirements are organized by strategy. While the clinical requirements are

quite specific, the other requirements are not. The requirements can contribute to

both intermediate objectives.
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Sexual Health

Goal

Final

Objectives

Intermediate

Objectives

Requirements &

Standards

Promote Healthy Sexuality

Reduce Teen
Pregnancy

Increase Access to
Contraception

Increase Personal
Responsibility and

Lifeskills

Clinical Services
and Health

Promotion (1-3)
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Linkage Diagram – Reproductive Health

Goal:
To support healthy pregnancies.

Objectives:
1. To reduce the low birth weight rate (under 2500g) to 4 per cent by the year

2010.

2. To decrease the prevalence of neural tube defects by 25 per cent by the year

2010.

Objective Type Level Measurable/Available/Comments

1 Final Population Measurable and available.

2 Final Population Measurable and available.

Intermediate objectives are not included for either final objective.

Requirements and Standards
The requirements are primarily organized by intermediates and then by

strategies. The level of detail and specificity varies within the requirements. The

greatest specificity is for education-type activities.
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Reproductive Health

Goal

Final Objectives

Intermediate

Objectives

Requirements &

Standards

Support Healthy Pregnancies

Healthy Pregnancy Promotion in School,
Workplace, Community, Health Professionals

(1-5)

Decrease Incidence
of Low Birth Weight

Decrease Incidence
of Neural Tube

Defects
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Linkage Diagram – Child Health

Goal:
To promote the health of children and youth.

Objectives:
1. To increase the percentage of children and youth who meet physical,

cognitive, communicative and psychosocial developmental milestones.

2. To increase to 50 per cent the percentage of infants breast-fed up to six

months by the year 2010.

3. To reduce the prevalence of dental diseases in children and youth.

4. To increase access to and the use of needs-based services and supports for

children who are at risk of poor physical, cognitive, communicative, and

psychosocial development, and their families.

5. To increase effective parenting ability in high-risk families.

Objective Type Level Measurable/Available/Comments

1 Final Population Not measurable. Needs to be operationalized

2 Final Population Measurable but not available. Initiation of breast-feeding

available from OHS-II

3 Final Population Measurable and available. Data generated by public

health screening activities. Current screening only

kindergarten students.

4 Intermediate Population Not measurable. Needs to be operationalized.

5 Intermediate Population Not measurable. Needs to be operationalized.

Intermediate objectives not included for all final objectives. No objective included

for parenting in non-high families or for dental and breastfeeding objectives.

Requirements and Standards
The requirements are primarily organized by strategy. Level of detail is variable.

Some, such as group sessions, are very specific about the required frequency of

sessions, although this is the exception. Greater detail regarding the Healthy

Babies, Healthy Children program is present outside the Program Standards.
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Child Health

Goal

Final Objectives

Intermediate

Objectives

Requirements &

Standards

Healthy Babies
Healthy Children

(5)

Dental Health
Promotion

(6-10)

Promote and
Support

Breastfeeding

(4)

Support Child Care
Providers and
Community

Partners
(1-3)

Promote Health of Children and Youth

Increase Percentage of
Children Reaching

Milestones
(1)

Increase
Breastfeeding at

6/12
(2)

Decrease Dental
Disease

(3)

Increase
Parenting Ability

in High Risk
(5)

Increase Access
and Use of

Services by At-
Risk Families

(4)
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Linkage Diagram – Control of Infectious Diseases

Goal:
To reduce the incidence of infectious diseases of public health importance.

Objective:
To reduce morbidity and mortality associated with infectious diseases.

Objective Type Level Measurable/Available/Comments

1 Final Population Measurable and available although not clear which diseases to

include.

No intermediate objectives are identified.

Requirements and Standards
The requirements identify the core surveillance and disease control activities of

public health units. Many of the requirements are internally focused on these core

activities.
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Control of Infectious Disease

Goal

Final

Objectives

Intermediate

Objectives

Requirements &

Standards

Reduce Incidence of Infectious Disease of Public Health Importance

Decrease Morbidity and Mortality from
Infectious Diseases

Monitoring, Case Contact Management,
Education

(1-6)
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Linkage Diagram – Food Safety

Goal:
To improve the health of the population by reducing the incidence of food-borne

illness.

Objectives:
1. To ensure that food is stored, prepared, served and distributed in a manner

consistent with accepted public health practices.

2. To stop the sale or distribution of food that is unfit for human consumption

by reason of disease, adulteration, impurity or other cause.

Objective Type Level Measurable/Available/Comments

1 Final Board of Health Needs to be operationalized. Potentially measurable from public

health food premise inspection data; Federal Department of

Agriculture and Foods also has involvement

2 Intermediate Board of Health Process objective.

Requirements and Standards
Inspection and enforcement-type activities are specific and measurable.

Education-type requirements are less specific. The program is structured

primarily by strategy.
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Food Safety

Goal

Final Objectives

Intermediate

Objectives

Requirements &

Standards

Improve Health of Population by Reducing Incidence of Food-Borne Illness

Sale and
Distribution of Food

Unfit for
Consumption

Education,
Inspection, Recalls,

Complaints

(1-7)

Food Stored etc.
Consistent with

Accepted Practice
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Linkage Diagram – Infection Control

Goal:
To reduce transmission of infectious diseases.

Objective:
To reduce morbidity and mortality associated with infectious diseases in

institutions, day care centres and personal service settings.

Objective Type Level Measurable/Available/Comments

1 Final Population Data not available except for outbreak-related data.

No intermediate objectives are identified.

Requirements and Standards
The requirements are organized by setting and thus will target intermediaries in

these different institutions. Requirements are then grouped by strategies. Many of

the required activities are collaborative in nature with the particular organization

(e.g. hospital, nursing home, etc.) and focus on the process of infection control.
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Infection Control

Goal

Final Objectives

Intermediate

Objectives

Requirements &

Standards

Reduce Transmission of Infectious Disease

Hospitals, Nursing Homes, Day Nurseries
and Other Locations as Specified

Reduce Morbidity/Mortality from Infectious
Disease in Institutions, Day Care Centres

and Personal Service Settings
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Linkage Diagram – Rabies Control

Goal:
To prevent the occurrence of rabies in humans.

Objective:
To maintain the incidence of rabies at zero in the human population.

Objective Type Level Measurable/Available/Comments

1 Final Population Measurable and available.

No intermediate objectives are identified.

Requirements and Standards
The requirements are organized by strategy. Requirements are more specific for

enforcement related activities.

Rabies

Goal

Final

Objectives

Intermediate

Objectives

Requirements &

Standards

Prevent Occurrence of Rabies in Humans

Maintain Incidence
of Rabies at 0

Education, Exposure Follow-up,
Immunization

(1-8)
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Linkage Diagram – Safe Water

Goal:
To reduce the incidence of water-borne illness in the population.

Objectives:
1. To ensure that community drinking water systems meet the health-related

chemical, physical, microbiological and radionuclide objectives as published

in the Ontario Drinking Water Objectives (revised 1994) and the Guidelines for

Canadian Drinking Water Quality (sixth edition).

2. To reduce communicable disease transmission from waters used for bathing

at public beaches.

Objective Type Level Measurable/Available/Comments

1 Final Population Measurable and available. Dependent upon community water

system operator.

2 Final Population Not measurable. No measure of water-related communicable

diseases.

No intermediate objectives are identified.

Requirements and Standards
The requirements are all enforcement-type activities and are specific.
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Safe Water

Goal

Final Objectives

Intermediate

Objectives

Requirements &

Standards

Reduce Incidence of Water-Borne Illness in the Population

Recreational Water
Quality

(3)

Drinking Water
Quality

(1-2)

Ensure Drinking
Water Meets

Standards

Decrease
Communicable

Disease Transmission
at Bathing Beaches
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Linkage Diagram – Sexually Transmitted Diseases (STDs)
including HIV/AIDS

Goal:
To reduce the incidence of and complications from all sexually transmitted

diseases (STDs) including HIV/AIDS.

Objectives:
1. To reduce the incidence rate of gonorrhea to 15 per 100,000 population by

the year 2005.

2. To reduce the incidence rate of genital chlamydia to 500 per 100,000 women

ages 15-24 years by the year 2005.

3. To maintain the incidence rate of primary and secondary syphilis at less than

one per 100,000 population by the year 2005.

4. To maintain the incidence of congenitally acquired syphilis at zero.

5. To reduce the number of newly diagnosed human immunodeficiency virus

(HIV) infections to less than 800 per year by the year 2005.

6. To reduce the incidence of perinatal HIV infection.

Objective Type Level Measurable/Available/Comments

1 Final Population Measurable and available.

2 Final Population Measurable and available.

3 Final Population Measurable and available.

4 Final Population Measurable and available.

5 Final Population Measurable and available.

6 Final Population Measurable and available.

No intermediate objectives are identified.

Requirements and Standards
Requirements are organized by strategy. Clinical services and enforcement

activities are much more specific than education and policy related requirements.
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STD and HIV

Goal

Final Objectives

Intermediate

Objectives

Requirements &

Standards

Reduce Incidence and Complications from all STDs including HIV/AIDS

Liaison and Referral, Needle
Exchange

(3,5)

Clinical Services Case
Management, Promotion

(1,2,4,6)

Reduce Incidence
of Gonorrhea,
Chlamydia and

Syphilis

Reduce Incidence
of HIV
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Linkage Diagram – Tuberculosis (TB) Control

Goal:
To reduce the incidence of tuberculosis (TB).

Objectives:
1. To reduce the annual incidence rate of active and reactivated TB to 3.5 per

100,000 population by the year 2005.

2. To reduce the progression of latent TB infection to active TB.

3. To reduce secondary drug-resistance by the year 2005.

4. To achieve the following completion rates by the year 2005:

a) 95 per cent of active TB cases will complete treatment as prescribed;

b) 90 per cent of individuals on chemoprophylaxis will complete therapy;

and

c) 90 per cent of contacts of active cases of TB will be assessed.

Objective Type Level Measurable/Available/Comments

1 Goal repeated Population Measurable and available.

2 Final Population Measurable and available.

3 Final Population Measurable and available.

4a Intermediate Board of

Health

Measurable and available. Process

4b Intermediate Board of

Health

Measurable and available. Process

4c Intermediate Board of

Health

Measurable and available. Process

Requirements and Standards
The requirements are organized by strategy. The monitoring and enforcement

requirements are more specific than the education-related activities.
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Tuberculosis

Goal

Final

Objective

Intermediate

Objectives

Requirements &

Standards

Reduce Incidence of Tuberculosis

Decrease Incidence of Active Reactivated
Tuberculosis

Chemoprophylaxis
Complete
Treatment

Active Cases
Complete
Treatment

Contacts Assessed

Decrease
Progression Latent

to Active

Decrease
Secondary Drug

Resistance

Prevention and
Prophylaxis

(2d, 2e, 2f, 2g, 2h,
b, c, i, j)

Active Case
Management

(1)

Contact Follow-up

(2a)
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Linkage Diagram – Vaccine Preventable Diseases

Goal:
To reduce the incidence of vaccine preventable diseases.

Objectives:
1. To eliminate indigenous measles by the year 2000.

2. To maintain at zero the incidence of tetanus and diphtheria and indigenous

polio.

3. To reduce to zero the incidence of invasive Haemophilus influenzae type b

(Hib) among children under five years of age.

4. To reduce to zero the incidence of indigenous congenital rubella.

5. To reduce the annual incidence rate of mumps to 1.0 per 100,000 and

pertussis to 2.5 per 100,000 population by the year 2005.

6. To reduce the annual incidence rate of acute hepatitis B to 1.5 per 100,000

population by the year 2000.

7. To reduce the age-adjusted mortality rate for pneumonia and influenza (using

a five-year moving average).

8. To achieve the following vaccine coverage targets by the year 2000:

a) 95 per cent coverage for up-to-date vaccination against diphtheria,

pertussis, polio, tetanus, Haemophilus influenzae type b (Hib), measles,

mumps and rubella by the second birthday;

b) 95 per cent coverage for up-to-date vaccination against diphtheria,

pertussis, polio, tetanus, and measles, mumps, rubella and second dose

measles by the seventh birthday;

c) 95 per cent coverage for hepatitis B vaccination by the end of grade 7;

d) 100 per cent coverage for hepatitis B vaccination of infants born to

mothers who are hepatitis B carriers;

e) 95 per cent coverage for pneumococcal and annual influenza

vaccination of residents of long term care facilities;

f) 70 per cent coverage for pneumococcal and annual influenza

vaccination for persons age 65 years and older and persons with high-

risk conditions; and
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g) 70 per cent coverage for annual influenza vaccination of health care

workers in contact with high-risk individuals.

9. To minimize wastage of provincially funded vaccines to five per cent or

less.

10. To monitor adverse events associated with provincially funded vaccines.

Objective Type Level Measurable/Available/Comments

1 Final Population Measurable and available.

2 Final Population Measurable and available.

3 Final Population Measurable and available.

4 Final Population Measurable and available.

5 Final Population Measurable and available.

6 Final Population Measurable and available.

7 Final Population Measurable and available.

8a Intermediate Population Measurable but not available.

8b Intermediate Board of

Health

Measurable and available.

8c Intermediate Board of

Health

Measurable and available.

8d Intermediate Board of

Health

Measurable and available.

8e Intermediate Population Measurable and available.

8f Intermediate Population Measurable but not available.

8g Intermediate Population Measurable but not available.

9 Final Population Not measurable or available. Does not directly contribute to

achievement of goal.

10 Final Board of

Health

Measurable and available. Dependent upon reporting by MDs

Intermediate objectives not identified for objectives 9 and 10.

Requirements and Standards
Requirements are organized by strategy. Monitoring-related requirements are

more specific than the education and policy type requirements.

Vaccine Preventable Disease
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Goal

Final Objectives

Intermediate

Objectives

Requirements &

Standards

Reduce Incidence of Vaccine-Preventable Disease

Access Promotion
Monitoring

(1, 5, 10)

Vaccine Availability
to Nursing Homes

(7)

Day Nurseries

(2)

To Reduce
Incidence of

Vaccine-Preventable
Disease

To Reduce Vaccine
Wastage

Monitor Adverse
Events

Infants Born to
Hepatitis B Positive

Mothers

Pneumococcal &
Influenza LTC
Residents and

Workers

By Age 7 and
Grade 7

By Second Birthday

To Achieve Vaccine
Coverage Targets

Outreach to
Physicians on

Vaccine Wastage

(8)

Investigate
Reported Adverse

Vaccine Events

(9)

Promotion
Campaign

(6)

Pneumococcal &
Influenza over 65

Schools

(3, 4)
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APPENDIX 3: STRATEGIES AND
APPROACHES IN HEALTH PROMOTION

Heart Health Cube: Heart Health Resource Centre, 1998xiii

Strategies (Awareness Raising, Education and Skill Building, Environmental

support, Policy)

0 Risk Factors (Tobacco, Physical Inactivity, Unhealthy Eating)

1 Channels (Schools, Workplaces, Health Care Settings, Homes, Food

Establishments, Community-at-large)

Ottawa Charter for Health Promotion; 1986vii

0 Build Healthy Public Policy

1 Develop Personal Skills

2 Create Supportive Environments

3 Strengthen Community Action

4 Reorient Health Services

Population Health Promotion Cube: Health Canada; 1996 xiv

0 Ottawa Charter Strategies

1 Level of Intervention (individual, family, community, sector, society)

2 Determinants of Health (e.g. income and social status, social support

networks, education, working conditions, physical environments, biology

and genetics, etc.)

Pawtucket Heart Health Promotion Intervention Cube xv

0 Impact Level (individual, group, organization, community)

1 Program Phase (promotion/induction/motivation, skills training

[specific risk factor, support network development], maintenance/

feedback/generalization)

2 Risk Factor (fitness, weight, cholesterol, BP, smoking)

Ontario Tobacco Strategy xvi

0 Sites (schools, homes, health care settings, workplaces, community-at-

large)

1 Strategies (mass media, policy, program services)
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2 Objectives (prevention, protection, cessation)

3 Priority Groups

Essential Public Health Services xvii

1. Monitor health status to identify community health problems.

2. Diagnose and investigate health problems and health hazards in the

community.

3. Inform, educate and empower people about health issues.

4. Mobilize community partnerships to identify and solve health problems.

5. Develop policies and plans that support individual and community health

efforts.

6. Enforce laws and regulations that protect health and ensure safety.

7. Link people to needed health services and assure the provision of health care

when otherwise unavailable.

8. Assure a competent public health and personal health care workforce.

9. Evaluate effectiveness, accessibility, and quality of personal and population

based health services.

10. Research for new insights and innovative solutions to health problems.
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APPENDIX 4: LOGIC MODELS FOR THE
ONTARIO MANDATORY HEALTH
PROGRAMS AND SERVICES GUIDELINES
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es
si

on
s 

fo
r 

pa
re

nt
s

Im
pl

em
en

t H
ea

lth
y 

B
ab

ie
s 

H
ea

lth
y 

C
hi

ld
re

n

D
ir

ec
t:

  I
nc

re
as

ed
 a

w
ar

en
es

s 
of

av
ai

la
bl

e 
su

pp
or

ts
In

cr
ea

se
d 

su
pp

or
t o

f c
hi

ld
re

n 
an

d 
yo

ut
h

In
cr

ea
se

d 
ef

fe
ct

iv
e 

pa
re

nt
in

g 
ab

ili
ty

in
 h

ig
h-

ris
k 

fa
m

ili
es

In
cr

ea
se

d 
ef

fe
ct

iv
e 

pa
re

nt
in

g 
in

 fa
m

ili
es

 In
cr

ea
se

d 
ac

ce
ss

 &
  u

se
 o

f s
er

vi
ce

s 
&

 s
up

po
rt

s

D
ir

ec
t:
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C
h

il
d

 H
e
a
lt

h
: 

D
e
n

ta
l 
H

e
a
lt

h

Targets
Short-Term
Outcomes

StrategiesActivities
Long-Term
Outcomes

In
te

rm
e
d

ia
ry

: P
ro

vi
d

e
 e

d
u

ca
ti
o

n
a

l 
re

so
u

rc
e

s 
to

 h
ig

h
-

ri
s
k
 s

c
h

o
o

ls
 &

 E
S

L
 s

c
h

o
o

ls

C
o

n
d

u
ct

 e
d

u
ca

ti
o

n
 s

e
ss

io
n

s 
fo

r 
te

a
ch

e
rs

 i
n

 h
ig

h
-r

is
k

s
c
h

o
o

ls
 &

 E
S

L
 s

c
h

o
o

ls

In
te

rm
e
d

ia
ry:

 t
e

a
c
h

e
rs

D
ir

e
c
t: 

 I
m

p
ro

ve
d

d
e

n
ta

l 
h

e
a

lth
p

ra
ct

ic
e

s 
in

ch
ild

re
n

R
e

d
u

ce
 p

re
va

le
n

ce
 o

f 
d

e
n

ta
l 
d

is
e

a
se

 i
n

  
ch

ild
re

n
 a

n
d

 y
o

u
th

C
h

ild
re

n
 r

e
q

u
ir

in
g

 t
re

a
tm

e
n

t 
re

ce
iv

e
 i
t.

S
ch

o
o

l-
a

g
e

d
 c

h
ild

re
n

P
ro

vi
d
e
 C

IN
O

T
 p

ro
g
ra

m
C

o
n

d
u

ct
 d

e
n

ta
l 
sc

re
e

n
in

g
 i
n

  
h

ig
h

-r
is

k
s
c
h

o
o

ls
P

ro
v
id

e
 c

lin
ic

a
l 
p

re
v
e

n
ta

ti
v
e

 s
e

rv
ic

e
s

C
o

n
d

u
c
t 

d
e

n
ta

l 
s
u

rv
e

y
 a

t 
s
c
h

o
o

l 
e

n
tr

y

C
li
n

ic
 S

e
rv

ic
e

P
e
rs

o
n

a
l 
S

k
il
ls

M
o

n
it

o
ri

n
g

/E
n

fo
rc

e
m

e
n

t

M
o
n
ito

r 
w

a
te

r 
flu

o
ri
d
a
tio

n

W
a

te
r 

tr
e

a
tm

e
n

t 
p

la
n

ts

W
a

te
r 

flu
o

ri
d

e
 l
e

ve
ls

 w
ith

in
 r

e
co

m
m

e
n

d
e

d
ra

n
g
e

In
te

rm
e
d

ia
ry

:In
cr

e
a

se
d

a
tt

itu
d

e
s,

 m
o

tiv
a

tio
n

, 
sk

ill
s

&
 a

w
a

re
n

e
ss

 o
f 

d
e

n
ta

l
h

e
a

lth
 p

ra
ct

ic
e

s
In

cr
e

a
se

d
 u

se
 o

f 
re

so
u

rc
e

s
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C
on

tr
ol

 o
f I

nf
ec

tio
us

D
is

ea
se

Targets Activities

D
ir

ec
t:

 R
es

po
nd

 to
 a

ll 
ca

lls
 w

ith
in

 s
pe

ci
fie

d 
tim

e.
E

ffe
ct

iv
e 

ca
se

 m
an

ag
em

en
t o

f i
de

nt
ifi

ed
 c

as
es

 &
co

nt
ac

ts
(p

ol
ic

y 
an

d 
pr

oc
ed

ur
e 

m
an

ua
l)

T
ra

ve
le

rs
 h

av
e 

ac
ce

ss
 to

 a
pp

ro
pr

ia
te

 a
dv

ic
e

&
 im

m
un

iz
at

io
n 

se
rv

ic
es

In
te

rm
ed

ia
ry

: 
H

ea
lth

 c
ar

e

pr
of

es
si

on
al

s,
 in

st
itu

tio
ns

 &
co

m
m

un
ity

D
ir

ec
t:

 A
ll 

in
di

vi
du

al
s 

w
ith

 r
ep

or
te

d 
in

fe
ct

io
us

di
se

as
e 

an
d

th
ei

r 
co

nt
ac

ts
, t

ra
ve

le
rs

, e
m

er
ge

nc
y 

se
rv

ic
e

w
or

ke
rs

In
te

rm
ed

ia
ry

:
P

ro
vi

de
in

fo
rm

at
io

n
re

ga
rd

in
g 

in
fe

ct
io

us
 d

is
ea

se
s 

to
he

al
th

ca
re

 p
ro

fe
ss

io
na

ls
, i

ns
tit

ut
io

ns
an

d 
co

m
m

un
ity

D
ir

ec
t:

  R
ec

ei
ve

, a
ss

es
s,

  r
ep

or
t &

 p
ro

vi
de

 2
4 

ho
ur

fir
st

 r
es

po
ns

e 
 in

  a
cc

. w
ith

  H
ea

lth
 P

ro
te

ct
io

n 
an

d
P

ro
m

ot
io

n 
A

ct
.

P
ro

vi
de

 c
as

e 
m

an
ag

em
en

t o
f r

ep
or

te
d 

&
 id

en
tif

ie
d 

ca
se

s
P

ro
vi

de
 c

as
e 

m
an

ag
em

en
t o

f c
on

ta
ct

s

P
ro

vi
de

 tr
av

el
 h

ea
lth

 a
dv

ic
e 

an
d 

im
m

un
iz

at
io

ns
E

ns
ur

e 
im

pl
em

en
ta

tio
n 

of
 M

in
is

tr
y 

of
 H

ea
lth

 N
ot

ifi
ca

tio
n 

of
E

m
er

ge
nc

y 
S

er
vi

ce
s 

W
or

ke
rs

 P
ro

to
co

l

P
er

so
n

al
S

ki
lls

S
ub

m
it 

tim
el

y 
re

po
rt

s 
to

 M
in

is
tr

y
of

 H
ea

lth

M
in

is
tr

y 
of

H
ea

lth

D
ev

el
op

 in
fe

ct
io

us
di

se
as

e 
po

lic
y 

an
d

pr
oc

ed
ur

e 
m

an
ua

l
D

ev
el

op
 &

 im
pl

em
en

t
ou

tb
re

ak
 r

es
po

ns
e

pl
an

s

C
ol

le
ct

 &
 r

ep
or

t (
to

 M
O

H
)

re
qu

ire
d 

in
fo

 o
n 

in
fe

ct
io

us
di

se
as

es

M
o

n
it

o
ri

n
g

/
E

n
fo

rc
em

en
t

P
o

lic
y

In
te

rm
ed

ia
ry

: 
In

cr
ea

se
d

po
si

tiv
e

at
tit

ud
es

, a
w

ar
en

es
s,

 m
ot

iv
at

io
n

&
kn

ow
le

dg
e 

of
 in

fo
 r

eg
ar

di
ng

in
fe

ct
io

us
 d

is
ea

se
s

D
ec

re
as

e 
m

or
bi

di
ty

 a
nd

 m
or

ta
lit

y 
as

so
ci

at
ed

 w
ith

 in
fe

ct
io

us
di

se
as

es

Short-Term
Outcomes

Long-Term
Outcomes Strategies
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F
o

o
d

 S
af

et
y

TargetsShort-Term
Outcomes Strategies

:

:

P
er

so
n

al
 S

ki
lls

P
o

lic
y

M
o

n
it

o
ri

n
g

/E
n

fo
rc

em
en

t

D
ir

ec
t

P
ro

vi
de

 a
nn

ua
l f

oo
d

sa
fe

ty
 in

fo
rm

at
io

n

E
st

ab
lis

h 
w

rit
te

n 
pr

ot
oc

ol
 fo

r
re

sp
on

se
 to

 fo
od

-r
el

at
ed

co
m

pl
ai

nt
s 

(u
si

ng
 r

is
k-

as
se

ss
m

en
t, 

 2
4 

ho
ur

no
tif

ic
at

io
n 

of
 c

om
pl

ai
nt

s)

In
te

rm
ed

ia
ry

N
on

-p
ro

fit
 c

om
m

un
ity

gr
ou

ps
 (

fo
od

 b
an

ks
,

m
ea

l p
ro

gr
am

s.
..)

,
te

ac
he

rs
 r

es
po

ns
ib

le
fo

r 
te

ac
hi

ng
 fo

od
-

re
la

te
d 

su
bj

ec
ts

In
te

rm
ed

ia
ry

:
In

cr
ea

se
d

aw
ar

en
es

s,
  p

os
iti

ve
at

tit
ud

es
, m

ot
iv

at
io

n
&

 s
ki

lls
 in

 p
ro

vi
di

ng
sa

fe
 fo

od
 p

ra
ct

ic
es

D
ir

ec
t:

In
cr

ea
se

d
sk

ill
s,

 a
w

ar
en

es
s,

at
tit

ud
es

, m
ot

iv
at

io
n

&
 s

el
f-

ef
fic

ac
y 

in
 s

af
e

fo
od

 h
an

dl
in

g
pr

ac
tic

es

R
ed

uc
e 

In
ci

de
nc

e 
of

 F
oo

d-
bo

rn
e 

Ill
ne

ss

F
oo

d 
is

 s
to

re
d,

 p
re

pa
re

d,
 s

er
ve

d 
&

 d
is

tr
ib

ut
ed

 a
cc

. t
o 

pu
bl

ic
 h

ea
lth

 p
ra

ct
ic

es
D

is
tr

ib
ut

io
n 

of
 fo

od
 m

ee
ts

 p
ub

lic
 h

ea
lth

 p
ra

ct
ic

e 
gu

id
el

in
es

H
A

C
C

P
  a

ud
its

 c
om

pl
et

ed
  i

n 
hi

gh
 r

is
k 

pr
em

is
es

C
om

pl
ia

nc
e 

in
sp

ec
tio

n 
of

 fo
od

 p
re

m
is

es
 c

om
pl

et
ed

n 
as

 p
er

 g
ui

de
lin

es

Long-Term
Outcomes Activities

In
te

rm
ed

ia
ry

:
ro

vi
de

 a
nn

ua
l f

oo
d

sa
fe

ty
 in

fo
P

A
ll 

pu
bl

ic
 fo

od
 p

re
m

is
es

 a
nd

 o
pe

ra
to

rs
 , 

al
l r

et
ai

l a
nd

 w
ho

le
sa

le
 p

re
m

is
es

, f
oo

d 
ha

nd
le

r
tr

ai
ni

ng
 in

st
itu

tio
ns

, M
in

is
tr

y 
of

 H
ea

lth

D
ir

ec
t:

C
om

m
un

ity

A
nn

ua
lly

 a
ss

es
s 

al
l f

oo
d 

pr
em

is
es

 &
 d

et
er

m
in

e 
ris

k 
st

at
us

 a
cc

. t
o 

M
in

is
tr

y 
of

 H
ea

lth
H

az
ar

d 
A

na
ly

si
s 

C
rit

ic
al

 C
on

tr
ol

 P
oi

nt
 P

ro
to

co
l (

H
A

C
C

P
)

In
sp

ec
t a

ll 
fo

od
 p

re
m

is
es

 to
 e

ns
ur

e 
co

m
pl

ia
nc

e 
w

ith
 O

nt
ar

io
 R

eg
ul

at
io

n 
56

2 
us

in
g

sc
he

du
le

 li
st

ed
 in

 M
an

da
to

ry
 G

ui
de

lin
es

E
ns

ur
e 

fo
od

 h
an

dl
er

 tr
ai

ni
ng

 c
ou

rs
es

 a
re

 in
 a

cc
. w

ith
 M

in
is

tr
y 

of
 H

ea
lth

 F
oo

d 
H

an
dl

er
T

ra
in

in
g 

P
ro

to
co

l.
U

nd
er

ta
ke

 fo
od

 r
ec

al
ls

 in
 a

cc
. t

o 
M

in
is

tr
y 

of
 H

ea
lth

 F
oo

d 
R

ec
al

l P
ro

to
co

l
P

ro
vi

de
 s

em
i-a

nn
ua

l/a
nn

ua
l r

ep
or

ts
 to

  M
in

is
tr

y 
of

 H
ea

lth
 a

cc
. t

o 
 M

an
da

to
ry

 G
ui

de
lin

es
.
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In
fe

ct
io

n
 C

o
n

tr
o

l

TargetsShort-Term
Outcomes

Strategies

: : :

ActivitiesLong-Term
Outcomes

P
e
rs

o
n

a
l 

S
k
il
ls

C
o

ll
a
b

o
ra

ti
o

n
/

P
a
rt

n
e
rs

h
ip

s
P

o
li
c
y

In
te

rm
e
d

ia
ry : 

S
up

po
rt

ho
sp

ita
l i

nf
ec

tio
n

co
nt

ro
l p

ro
gr

am
s 

vi
a

ad
vi

ce
 a

s 
ne

ed
ed

  o
n

in
fe

ct
io

n 
co

nt
ro

l,
ep

id
em

io
lo

gi
ca

l i
nf

o.
A

nn
ua

l i
n 

se
rv

ic
e

ed
uc

at
io

n

D
ir

e
c
t

P
ro

m
ot

io
n

of
 in

flu
en

za
va

cc
in

at
io

n

C
ol

la
bo

ra
te

 w
ith

&
 a

ss
is

t i
nf

ec
tio

n-
co

nt
ro

l p
ar

tn
er

s

B
oa

rd
 o

f H
ea

lth
co

ns
ul

ta
tio

n 
on

de
ve

lo
pm

en
t,

re
vi

si
on

 o
f p

ol
ic

ie
s

&
 p

ro
ce

du
re

s,
co

nt
in

ge
nc

y 
pl

an
s

H
os

pi
ta

ls
, n

ur
si

ng
ho

m
es

/h
om

es
 fo

r
th

e 
ag

ed
, d

ay
nu

rs
er

ie
s

H
os

pi
ta

ls
, d

ay
 c

ar
es

,
nu

rs
in

g 
ho

m
es

,
ho

m
es

 fo
r 

th
e 

ag
ed

D
ir

e
c
t

R
es

id
en

ce
/s

ta
ff 

of
nu

rs
in

g 
ho

m
e/

ho
m

es
fo

r 
ag

ed
  h

os
pi

ta
ls

,
da

y 
nu

rs
er

ie
s,

ho
sp

ita
l p

at
ie

nt
s

In
te

rm
e
d

ia
ry

:
H

os
pi

ta
ls

 (
in

fe
ct

io
n

co
nt

ro
l p

ro
gr

am
s)

, s
ta

ff

In
te

rm
e
d

ia
ry

:
In

cr
ea

se
d 

kn
ow

le
dg

e 
&

aw
ar

en
es

s 
ab

ou
t

co
nt

ro
l o

f i
nf

ec
tio

us
di

se
as

es
In

cr
ea

se
d 

kn
ow

le
dg

e 
&

aw
ar

en
es

s 
ab

ou
t

co
nt

ro
l o

f i
nf

ec
tio

us
di

se
as

es

D
ir

e
c
t

R
ed

uc
ed

tr
an

sm
is

si
on

  o
f

in
fe

ct
io

n

In
cr

ea
se

d 
nu

m
be

r 
of

jo
in

t i
ni

tia
tiv

es
 w

ith
pa

rt
ne

rs

R
ed

uc
ed

tr
an

sm
is

si
on

  o
f

in
fe

ct
io

n 
w

ith
in

 th
e

ta
rg

et
ed

in
st

itu
tio

ns

R
ed

uc
e 

m
or

bi
di

ty
/m

or
ta

lit
y 

 fr
om

 in
fe

ct
io

us
 d

is
ea

se
 in

 in
st

itu
tio

ns
, d

ay
 c

ar
e 

ce
nt

re
s 

&
 p

er
so

na
l s

er
vi

ce
 s

et
tin

gs

M
o

n
it

o
ri

n
g

/E
n

fo
rc

e
m

e
n

t

B
oa

rd
 o

f H
ea

lth
 in

pu
t i

nt
o 

ho
sp

ita
l i

nf
ec

tio
n 

co
nt

ro
l p

ro
gr

am
s 

by
:

M
O

H
/d

es
ig

na
te

 o
n 

co
m

m
itt

ee
, e

ns
ur

e 
re

po
rt

in
g 

of
 d

is
ea

se
s 

 to
 M

O
H

 a
cc

. t
o 

H
ea

lth
P

ro
te

ct
io

n 
&

 P
ro

m
ot

io
n 

A
ct

.,
E

ns
ur

e 
in

fe
ct

io
n 

co
nt

ro
l p

ro
gr

am
s 

in
 p

la
ce

 in
 n

ur
si

ng
 h

om
es

, h
om

e 
fo

r 
ag

ed
 &

 d
ay

nu
rs

er
ie

s 
&

 in
 s

et
tin

gs
 w

ith
 r

is
k 

of
 b

lo
od

 e
xp

os
ur

e 
(P

er
so

na
l s

et
tin

gs
 P

ro
to

co
l) 

by
:

R
N

 d
es

ig
na

te
 in

 a
cc

. w
ith

 L
on

g 
T

er
m

 C
ar

e 
F

ac
ili

ty
 P

ro
gr

am
 M

an
ua

l. 
co

ns
ul

ta
tio

ns
 o

n
su

rv
ei

lla
nc

e 
pr

og
ra

m
s,

 r
ep

s 
on

 c
om

m
itt

ee
s,

  i
ns

pe
ct

io
n 

of
 p

re
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 d
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at
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, m
ig

ra
nt

 fa
rm

 w
or

ke
r's

 h
ou

si
ng

, r
es

id
en

tia
l f

ac
ili

tie
s

fo
r 

ag
ed

, h
om

es
 fo

r 
re

ta
rd

ed
 p
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l c
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, d
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 b
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, l
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 m
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, r
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 p
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at
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D
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P
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is

te
r

of
 H

ea
lth

)

P
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 s
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 o
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 m
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 c
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ra
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 b
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 c
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 p
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 d
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 c
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 p
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 d
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 p
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, p
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, b
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 d
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ra
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w
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P
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t o
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R
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 r
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  c
om

m
un

ity

C
om

m
un

ity
 d
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 D
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P
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 p
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ra
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 c
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 m
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 p
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 c
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 c
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 c
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 d
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 p
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 p
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 p
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 m
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 r
el

at
ed

 to
 S

T
D

 tr
an

sm
is

si
on

/p
re

ve
nt

io
n

C
as

es
 &

 c
on

ta
ct

s 
ar

e 
as

se
ss

ed
 a

nd
 a

pp
ro

pr
ia

te
ly

 tr
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in

 g
ra

de
s 

7-
9,

 p
os

t-
se

co
nd

ar
y 

st
ud

en
ts

,
w

or
ke

rs
, p
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l c
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tiv
e 

S
T

D
po

lic
ie

s
In

cr
ea

se
d

su
pp
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/
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T
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