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This Quarter BarriebytheCommitteeifI wouldproperlyidentifyhiswinning
Theleaves,are falling,the harvestingof thecropsis nearing teammates. I think I have it rightthis time.

completionso it comestime to puttogetherthe fall issueof I think I stillhave some space left so I'd like to thank the
the OBN. This journaledition is different from most of the Studentsthat workedso hard in HuronCountythissummer
others becauseit doesn't containany executivereports. It - ThanksBobWorsellandGeorge Kellestine,youwere great.
doescontaina lotof informationabouttopicsthatthe Ontario We have a happy new individualworkingwith us; hername
Branch have been dealing with on your behalf, is Laura Farrell. Laura comes from Newfoundlandand is a

PresidentKlausSeegerhasbeeninstrumentalinpreparing welcomeadditionto our inspectionstaff.
and presentingthe Branchespositionpapers-- GoodWork Paul Dawsonandhiswife Connie are pleasedto showoff
Klaus. their new sonThomas Benjamin.Tommyarrivedsafelythe

The work needed to put down our position for the week beforetheSIowpitchTourney.He'sagreat baby-must
Commissionof Inquiryaboutunregulatedlodgingresidences, take after his mother.
yourresponseto the Oral ExaminationProcessto the Board Have a safe, happy fall.

of Certification and the Licensing of Health Inspectors --_t---I

demandsa Vote of Thanks for the good workdone. /,___ _ ! I _ _--'-

BillMartin felt it was a dutyto write the OBN to let us all I
in on What's Happening in Muskoka, Parry Sound. I wish
more of youwould do the same.

Phil Paquette has returned safely home from a job
exchangeinNew Zealandand haswrittenabouthisgeneral
impressionsof the exchange.Philhadtimeto write,because
of the crutches he's sportingsince he got home- you can
readaboutthat inthe reportaboutthe SlowpitchTournament
hosted in Huron. EDITOR

Wayne Thompson of Simcoe County indicated a better _ _effort wouldbe taken in Hosting the '92 CurlingBonspielin _y_
BarriebytheCommitteeif I wouldproperlyidentifyhiswinning

President's Message
by KlausSeeger

i August 1991
Includedin the Julymailoutto memberswas a form letter Some students at the annual meeting in Edmonton

whichthe ad hocPHI-RegulatedProfessionsActCommittee commentedthat theannual fee shouldhavebeen increased
developedand requestedit be sent toyour localMPP. If you . to $50. Note: Publications such as the Ontario Branch News,
have notalready done so, please take a momentand mail The Position Place, The Canadian Environmental Health
ortakethelettertothe officeofyourlocalMPP. Unfortunately, Official Newsletter are all included in the Regular membership
a computer breakdown necessitated the use of another as well as in the retired and student membership.
computer to complete the letter in the productionphase Proposed changes to the CIPHI constitution were
resultinginthe differenttype face on page two. The timing presented for informationto the delegates. These changes
to get all the information(ie. proxy,ballot, Noticeof Motion will be reproducedfor the generalmembershipinoneof our
and the letter) to you in one mailingdid notallow the letter publicationsprior to being presentedas a Noticeof Motion
to be reset. If necessarydo not hesitateto reset the letter, for the 1992 National Annual Meeting in Winnipeg.
Should your Member of Provincial Parliament request Finally,variouslettersand reportswhich have been sent
additionalinformationplease direct them to the committee or presentedonyourbehalfare beingreproducedinthisissue
members, Paul Callanan or Pat Cook. of the OBN. Your commentsand/or concernsare welcome.

The committeeplansto sendto all MPP's an information
package on our presentationto the Standing Committeeon _ .
Social Developments. The package includes a copy of our
presentation, the PHI-Profile and information on the ClPHI.

The PHI-Profile has been sent to all Medical Officers of
Health and plans are to send one copy to all High Schools
for use in the Guidance Department. Additional copies for
health unit use are available at a nominal fee from Ed
Wierzbicki, Ontario Branch Information Committee Chair.

The Notice of Motion directedto the National ClPHI annual
business in Edmonton regarding the increase of student and
retired membership dues are carried. The dues are now set
at $21.40 (including GST) annually for both retired and
student members. It should be noted that the cost to produce
the Environmental Health Review which comes with each
membership is $27.50 per member/per year, so the increase

in dues for retiredand student membersis still a bargain. Klaus Seeger
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WHAT DOES THE CIPHI DO FOR ME?

WHO ARE WE? in the field, ie. HACCP training, education materials,
The CanadianInstituteof PublicHealthInstituteInspectors communicabledisease issues.

istheonly organization representing the professionalwell Initiationof and cooperationwith the Ministry of Health
beingof the Public Health Inspector/EnvironmentalHealth survey to determine the human resourcestatus of public
Officer in Canada. Recognized by federal, provincialand health inspectionservices.
municipalemployersa personmustbe Certified to practice
in Canada as a Public Health Inspector. B) Ministry of the Environment

There are eight branchesacrossCanadaand Ontario is Representationonthe On-siteSewage DisposalAdvisory
the largest. Committee.

How does C.I.P.H.I. (Ontario Branch) Inc. representthe C) Ontario Public Health Association (OPHA)PHI?
ConstituencySocietymember. Provides "global" public

In many instances without our representatives, programs healthperspectiveonenvironmentalhealthandoccupational
and regulations would be added or deleted without any input health issues. We have a representativeon the Board of
from the grass roots level of our profession. We provide Directors and also the Environmental Health and
comment on the practicality and wisdom of any proposed OccupationalHealth Division.The OntarioBranchalso has
changes, a representativeon the LegislativeReview committee.

Members of the Canadian Institute of Public Health
Inspectors representthe PHi profession on the following D) Conservation Council of Ontario (CCO)
organizationsand committees: The Ontario Branch has recently become a member

organizationof whichthere are 30 other organizationswho
A) Ministry of Health are memberson the Council.The.CCO will providea large

Direct input into the development of the Mandatory audience for gaining supporton environmentalissueswe
ProgramGuidelineswhich affect PHYs. becomeactively involvedin.

Healthy Environmentprogram protocol.
ie. HealthfulFood, HealthfulWater, HealthfulSoil,Healthful E) Ryerson (School of Environmental Health)
Air, Healthy built Environment. Advisory Committee

Representativeto adviseon programcurriculae.Provide
Hazard Analysis/RiskAssessmentprogram protocol, liaisonwithPHI'sinterestedindistanceeducationto complete
Development of and proposed implementation of degree.

professional development of PHI for reorientationof to
HACCP principles for all PHI's involved in food safety in F) ClPHI Board of Certification j
Ontario. Representationon board to advise on the certification

Food Recall program protocol, process.

Reassessmentof and directinput intochangesof the Food G) National Executive Council of ClPHI 1Premises Regulations. ..... Provide Ontario Branch perspective on national !
Ministryof HealthCommunicable DiseaseSurveillance Unit _Fenvironmental issues affecting and advocating for PHI.

of Ontario (formerly called PHILCO) Direct access to senior Ontario Branch President is a Vice-President on the National
staff and Director of the Public Health Branch to present, Executive Council.
discuss and resolve concerns of the public health inspector

Canadian Institute of .STATEMENTOF PHILOSOPHY
As Membersof the Institute:-

Public Health ,Inspectors weBe.eve:-
(Ontario Branch)• 1. That we have an obligation to maintain professional

• competency,
2. That we have an obligation to maintain the highest

STATEMENTOF MISSION standards of professior;alconduct.
'" 3. That we should, at all times, attempt to maintain the

integrityof the profession.
4. That we should strive to ensure optimal health for the

To.advance,promote,and upholdthe professionof public residents of Ontario through the maintenanceof the
healthinspectionand to ensurethe attainmentof the highest higheststandardsof environmentalquality.
professionalstandardsof practicefor its member's- and inso 5. Thatweshouldendeavourto keepthepublic/ouremployers
doing - to facilitate the achievement of optimal hea_thfor aH aware of the importance of maintaining a high quality
persons' who live, work or visit in Ontario by promoting environment.
excellence in environmental managementthrough educa;ion.
advocacyand research. 6. That all decisions made in the course of professional

practice shall be based on the best available scientifically
valid data.

7. That effective environmental management can only be
achievedthrough amulti-disciplinaryapproach.to resolving
environmental issues.
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H) Ontario Plumbing Inspectors Association (OPIA) Submission to the Public Health Branch on the proposed
Representative on executive in advisory capacity to HACCP protocol.

discuss:commonhousingissues;backsiphonageproblems Submissionto the Ministryof Environmentonthe proposed
and issues; water furnaces and environmental health, EnvironmentalBillof Rights.
conservation. Submissionto the Ministryof Health for PHI Registration

and inclusionin the Health ProfessionsLegislation.
Submissiontothe Ministryof Health onthe PHI shortage.

PROFESSIONAL PROFILE Submission to the Lightman Commission into Unregulated
AND WELL BEING Residential Accommodation.

Submission to'_;:theinquiry into Competency of Adults
Informationand opportunityto i_articipatein maintaining (recluses)living alone.

professionalstandardsare availablethrough:
- Article Release Network
- Canadian EnvironmentalHealth Official Newsletter
- Job Profile package
- Members Resource File -- for opportunitiesto HOW TO GET INVOLVED

committeesand associations
- Annual National and Ontario Branch Once you are a member fill out a Member ResourceFile

educationalconferences form.

- Area professionaldevelopmentseminars Contributeto the Article Release Network developed by
- EnvironmentalHealth Review the EnvironmentalHealth Promotioncommittee.- Ontario BranchNews
- National SanitationFoundation Discuss profession concernsand environmentalhealth

issuesat Area ProfessionalDevelopmentmeetings.
Initiate resolutionsand Noticesof Motion at the Annual

Meeting and Area ProfessionalDevelopmentmeetings.
BRIEFS AND DEPUTATIONS ON MADE ON Contributeinformationand articlesto the OntarioBranch
BEHALF OF THE PHI PROFESSION 1990-91 News and the EnvironmentalHealth Review.

Submissionto the Public Health Branch to ensure that For moreinformationcontact: Klaus Seeger, President
ClPHI, Ontario Branch

OMAF does not take the lead role in Food Safety. P.O. Box 1120,
Submissionof a proposalfor the re-orientation(in-service Clinton, Ontario

program)of PHI's in the implementationof HACCP. N0M 1L0

f Submissiontothe PublicHealth Branchfor changesto the Tel: (519) 482-3416
Food PremisesRegulations. Fax: (519) 482-7231

NTARIO LASER RENTALS LTD.
21 GOODMARK PLACE ETOBICOKE, ONTARIO MRW 6P9

(416) 674-1913 1-800-461-0365 FAX (416) 674-8660

ROTATING LASER --- ONE PERSON LEVELING CREW
- CompletelyWaterproof(HermeticallySealed).
- RechargeableNon-MemoryNickelCadiumBatteries.
- Chargeand OperateUnitSimultaneously.
- StainlessSteelBali-BearingPendulum.
- Service And Repair Shop (repairs done to all makes of construction lasers).
- Demosand TrainingProvidedFreeOf Charge.
- 1 YearWarranty.

SALES / RENTALS / LEASING / SERVICE

LB-1 $2995.o° REG. $3495.00

Booker's Law Maturity begins when we're content to feel we're

right about something, without feeling the necessity

An ounce of application is worth to prove someone else wrong.

a ton of abstraction. SYDNEYHARRIS

'.. ..... ........ ....... • ..... ..
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": President Klaus Seeger prepared the following
presentation about unregulated residential
accommodation on behalf of the C.I.P.H.I. Ontario
Branch.

TO THE COMMISSION OF INQUIRY
INTO UNREGULA TED RESIDENTIAL

: ACCOMMODATION
April 17, 1991

I am here on behalf of the Canadian Instituteof Public residentsand potentialoperators understandthe class type
Health Inspectors.I wish to thank you for allowingme the a more ihformed decisioncan be made as to which home
opportunityto addressthe commission.Foryourinformation to liveinoroperate.The classesof homesshouldbe limited
I have prepareda packagewhichincludesmy presentation, to broadcategories.
a copy of the provincial guidelines, information on the With the adventof 'participaction'the generalpopulation
Canadian Instituteof PublicHealth Inspectorsand a Public is developingmorehealthy lifestylesand this shouldresult
Health Inspectorprofile. During the next 15 minutes I will in the elderlyremaininghealthierand fit for a longer period
addresssomeof the pointsin the Commission'sDiscussion of time. Personalcare shouldnotbe neededuntilmuchlater
Paper. whichleadsonetoconcludethat availabilityof seniorhousing

Public health inspectors offer a different front line in the form of apartmentsor ground level flats should be
perspective on the issue of unregulated residential increased. Some nursing homes and larger rest homes
accommodation.When public health inspectorsvisit these alreadyhavesenior'sapartmentsonthesamepropertywhere
homesstaff relate many of their concernsand problems.In residentshavethe optionof usingthe cafeteria facilitiesand
many instancesthere is littlea public health inspectorcan the staff also provide laundryand housekeepingservices.
do to rectify situationsinvolvingpersonalcare. In order for existingownersandoperatorsto assesswhat

Your DiscussionPaper gives us hope that the concerns type of home or categorythey want to fit into and establish
of providing enforceable regulations for the "brick and an associationa moratoriumof two years should be given.
mortar" issues are clear. We certainly support the The government, in the interim, may wish to inject some
commissionand believethese issueswill cometo a realistic fundingto allowthe upgradingto take place and providean
conclusion, incentive to increase all types of unregulatedresidential

The public health inspector (from the health unit) in accommodation.
conjunctionwiththe chief of the localfire departmentshould The recommendationswhichI mentionedwill helpaddress
retain the functionof approvingthe physicalfacilitiesof all the "bricks and mortar" issuesand as you mentionin the
unregulated accommodation. These two professionals have discussionpaper may be the easier part to deal with. j
worked well together in the past. Thepublichealthinspectorismandatedto visitunregulated ]

To make proposed regulations work, all unregulated residential accommodationto ensure that environmental
residential accommodation should have annual licencing, conditionsare sanitary and that food provided is prepared -_
This would reduce homes being operated without the under safe conditions. However, the legal mandate only
knowledge of the municipality. The licence would be due on beginswhenthe numberof residentsistenor more. TheFood
the date of entry'into the market. This would avoid large Premises Regulations under the Health Protection and
numbers being inspected during a short period at the end PromotionAct dictates the types of food preparation facilities,
of the year. Once residents have moved in it is difficult to but do not address the actual environmental (ie. sanitary and
make major changeswithout disrupting many lives. Licencing safety)conditions available.Provincial guidelines and existing
will ensure that minimum facilities will be provided and municipal by-laws try to fill the gap. The Ministry of Labour
maintained. Non-compliance would necessitate penalties legislation can address working conditions for staff, but as
being imposed. It is recommended that the provisions of the you know there is currently no legislation which protects
Provincial Offences ACtbe used for whatever regulations are resident's environmental conditions or the quality of personal
develoPed, ie. The Provincial Offences Act would allow the care given.
use of issuing a "ticket" similiar to traffic violations. We agree that most of the oPerators and the staff working

The potential penalty would be more immediate followed in unregulated residential accommodation are caring and
by compliance, honest people with only the best intentions for the wellbeing

Incentives should be developed which will ensure that of the residents. However, no matter how well intentioned
adequate facilities'and staffing are provided. We suggest a people are there are many operators who do not completely
grading system similar to that used for accreditation that understand what the specific needs are or how to effectively
would allow for the provision of various classes of homes, provide for the residents.Therefore, before a licence is issued
Perhaps this industry could form a[_association which would a potential operator should take an orientation course on
suggest criteria for accreditation. Members of the association different aspects of how to operate their premises.This would
would be on the sui:veyteam and inthis respectwould provide be similiar to the orientation program all newly licenced liquor
a self regulating component. The cost of accreditation would establishment operators must take prior to a licence being
be borne by tile association. Only those who meet the issued. A procedure manual would accompanythe orientation
minimum standards could belong to the association. The outlining specific expectations and provide a reference
members would be listed in a registry for the public to u.se resource for the•kind of services available from agencieS in
when chobsing 'a boarding home. This type of grading and the community. In addition all staff, whether full time or part
licencing registry seems to work well for bed and breakfast time, should also participate in an orientation course. More
associations and funeral homes industry. A grading system extensivecourses could be available through local community
in a public registry could indicatethe class of facility and what colleges. The existing Health Care Aid courseswhich are now
services of personal care are available. Once potential available could be modified where appropriate.
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The number and type of staff for each classification of

unregulatedresidentialaccommodationneeds morecontrol. P, Holo STAFF
Too manytimes PHI's havefound one staff member required SHORTAGE IN ONTARIO
to take care of preparing meals and also help with bathing
or lifting of residents. On other occasions residents have Survey Results
expressedanxietyat notbeing able to sleep at night knowing prepared by the Ministry of Health
that the staff member on duty is less than eighteen, smokes
and tends to fall asleep. KEY POINTS

Trained staff wouldhelp reducethe concernsexpressed • 42 (100%) health units respondedto the survey
by many regardingdrug therapy and address the. issueof
impropercombinationswhereseveralprescriptionsare given • therewere 672.5 authorizedPublicHealthInspectionFTE
with or withoutmeals or duringdifferenttimes of the day. (full-timeequivalents)positionsin Ontario'shealth units

The conceptof an advocacysystemand an enforceable asof December31, 1990-24% wereseniorstaffand76%
Bill of Rightsfor residentsis explored in the commission's were staff public health inspectorpositions
discussionpaper and we agree should be implementedin • the provincialvacancyratefor publichealthinspectionstaff
some practical form. A mechanism is needed to allow a was 7.36% as of December 31, 1990 (49.5 FTE)
visitingagencyoradvocatetheabilityto implementastrategy • the seven(7) health unitsinthe Northernregionhavethe
for emergencyinterventionwhena crisisis identified.There smallesttotalnumberof FTE, butthe highestvacancyrate
are situationswhereresidentsare afraidto givea truepicture (15.69%) of all Ontario regions
of howtheyare beingtreated for fearof recrimination.There
have beensituationswhereresidents(mostlyex-psychiatric Senior Staff
patients)relyon the owner as a childwouldits mother,but • the provincialvacancyratewas 1.9% asof December31,
the actuallivingconditionsandcare given wasatrocious.In 1990
one case it took five years of monitoringand struggle to • 39 health units had a vacancy rate of 0.0%
change conditions (due to lack of legislation) plus two
Ministries to finally remove and find more appropriate
accommodationfor the residents.Three still live with the Staff Public Health Inspectors
originaloperatorbecausethere is no other place for them. • the provincialvacancyratewas9.1% asof December31,

Regularvisitsby a resident advocate,whether that person 1990 •_i
is a volunteer from the community, a community health nurse • 19 health units had a vacancy rate of 0.0%
or similiar professional,would help identify potentialproblems
before a crisis situation develops. • 18health units had difficult-to-fill positions (vacancies) for

To complement an advocacy system there should be a a total of 38.5 FTE
requirementfor the provision of a 'on-call physician' or the • the four most common recruitment/retention issues
visitation of a 'home physician'. This would help avoid perceived by respondents were maximum staff pay too
situations where if a resident goes to 'emergency' at the local low, lack of qualified applicants, start pay too low and
hospital they would have a "personal physician' who would "other"
be familiar with their medical record. Detailed records of the
health status of the new resident (especially in rest homes In the fall of 1990, the Canadian Institute of Public Health
or seniors boarding homes) should be maintained to track Inspectors (Ontario Branch) approached the Public Health
their health as they age. Branch regarding a perceived shortage of public health

Periodic auditing of the financial books and operational inspectors. In response, the Branch agreed to undertake a
records should be part of the accreditation process to more survey to determine the human resource status of Public
easily ide°ntifyand prevent exploitation of residents. Health Inspection Services.

The concept of a "quality care by contract" system, Of the 42 questionnaires (see Appendix 1 for copy of
referred to in the discussion paper, needsto be explored survey) sent to all health units, 100% were returned and
further as an alternative to, or in conjunction with, analyzed. Respondents were asked to provide date related
accreditation. Incentives tooperateorselfregulationmaybe to all public health inspection staff. This included
the most effective means to provide the care necessary once directors/managers, assistants,supervisors, senior inspectors
the basic physical environment has been addressed, and staff public health inspectors. Respondents were asked

Another area which is of immediate concern is that of the to provide information regarding current staff, projected staff
quality of food available in unregulated residential homes, requirements, recruitment and retention issues and
especially where the (frail?) elderly are concerned..Training retirements.
of the staff and periodic visits from a dietician would help in
providing the appropriate quantity and quality of nutritious I. CURRENT STAFF
food based on specificmenu planning. Asof December31, 1990,therewere 672.5totalauthorized

Minimum levelsof heat especiallywhere the elderly are full-time equivalents (FTE) public health inspectionstaff
housedshouldbe required.Only in municipalitieswhere a working in Ontario's 42 health units. Of these, 24% were
heatingby-lawexistsis it possibleto addressminimumheat seniorstaff(159.6FTE)and76% (513.0 FTE)were staffpublic
levelsduringthe coldermonths.In manysituationstheelderly health inspectors(see Table 1).
requirehigher temperaturesto be comfortable,even in the The Central East and Northernregionshad the highest
warmer months, numberof difficult-to-fillvacantpositions(11 FTEand 10 FTE

InconclusionI wouldliketo commendthe commissionon respectively).Appendix2 and3 provideadditionaldetailson
itsworkand hopethat itsrecommendationsare implemented currentstaff, vacanciesand difficult-to-fillvacant positions
soonerrather than later. The Canadian Instituteof Public by health unit and by region.
HealthInspectorsandtheAssociationofSupervisorsofPublic The provincialvacancy rate for total inspectionstaff was
HealthInspectorswouldbewillingto providea representative 7.36% asof December31,1990. Thevacancyratewas 1.9%
to any committee that is formed to develop procedural for senior inspectionstaff and 9.1% for staff public health
guidelinesorregulationsrespectingunregulatedresidential inspectors(see SectionIV.) for furtherdiscussionofvacancy
accommodation. Thank you rates by region).
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.-'r I1.RECRUITMENTIRETENTION ISSUES staffpublichealthinspectors.Respondentswerespreadover
Respondents were asked whether they are currently the fiveOntarioregions.The medianturnoverratewas 10%.

experiencingstaffshortagesand/oranticipatestaffshortages The five highestrates were reportedin Haldimand-Norfolk
in seniorstaffandstaffpublichealthinspectorsoverthe next (50%); Renfrew District (46%); Porcupine (42%);
3-5 years.With respectto seniorstaff, nine (9) health units Northwestern (33%): and Muskoka-Parry Sound (30%).
respondedpositively(i.e., yes) to this question.The three Appendix4 and5 providefurtherdetailonstaffturnoverrates.

The relationshipbetweenpayscaleand vacanciesfor staff
most common reasons cited were start pay too low (6), public health inspectorswas examined (see Appendix5).maximumpay betweenstaff/supervisorlevel toonarrow(5)
and hiringfreeze (5). These accountedfor 61.5% (16/26) of Vacancy rates and difficult-to-fillvacant positionsdid not
the total reasons identifiedby respondents, cluster around those health units paying lower salaries.

However,payscaledoesseem to be moderatelycorrelated
TABLE 1." to turnoverrate.

Full-time Equivalents Positions and Vacancies III. RETIREMENT EXPECTED
A total of nineteen (19) retirementsover 1991-1993 are

STAFF Authorized Vacant Difficult- expected by respondents. Table 2 identifies retirements
FTE as of FTE as of to-fill expected by year:

Dec. 31/90 Dec. 31/90 vacant FTE

TABLE 2:

SENIORSTAFF: Retirements Expected. 1991-1993

Director I Manager 41.4 ' 0 0 1991 1992 1993

Senior Staff 1 2 1Assistant 23.7 0 O

• Supervisors 47.8 2 1 Staff Public

Health Inspectors 3 5 7
Senior Inspectors 46.7 1 0

SUB-TOTAL 159.6 3 0 TOTAL 4 7 8

STAFF PUBLIC TOTAL 1991-93: 19
HEALTH INSPECTORS 513.0 46.5 38.5

Source: Ministry of Health, Public Health Branch, Public
TOTAL 672.5 49.5 39.5 Health Inspection Survey, March 1991.

In addition, three (3) health unitsidentifiedthat retirement
SOURCE: Ministryof Health, PublicHealth Branch,Public plansfor 1991-1993 were notknownat the time the survey
Health Inspection Survey, March 1991. was completed•

"Other" reasonswere providedby three (3) health units. ,
Two cited difficultycompetingwith Metro.Torontosalaries IV. COMPARATIVE DATA
and one cited population increases and acceleration of In addition to the administration and analysis of the
Mandatory Programs• inspection survey, the Public Health Branch examined

There were thirty-five (35) health Units who responded vacancy rates for other qualified health unit staff. Table 3
positivelyto this questionwithregardsto staffpublichealth providescomparativedata,by region,for nutrition,inspection,
inspectors. The• five most common reasons cited were dental, medicaland associatemedicalofficerof healthand
maximumpay toolow(24), lack of qualifiedapplicants(23), public health nursingstaff.
"other" (19), start pay too low(19) and geographiclocation There are two noted pointsregardingthe vacancy rates
of health unit(15). These accountedfor 82.6% (100/121) of of publichealthinspectionservices.The highestvacancyrate
the total reasons identified by respondents. Additional for inspectionstaff is found in the Northern region, and it
reasonscitedwere hiring freeze (9), retirements(6) andpay higher than all other health unit staff rates in this region.
scale too narrow(6). Secondly,the provincialvacancy rate for inspection(7.4%)

Explanationsregardingstaff level inspectorsvariedacross exceeds that of public health nursing (1•3%).
the 19 health units who checked "other". Seven (7)
respondents•discussedthat staffare orwill leave the health
unit due to higher wages at another health unit or higher Editor's Note: If interested in the charts in the report, you
payingoutside agency, e.g., federal government.Four (4) may feel free to contact the editor and I will send them
respondentsdiscussed a concern in meeting mandatory to you. J.M.O.
programrequirementseitherdue to budgetcuts,acceleration
of mandatory programs, or high turnover rate. Four (4)
respondentsexpanded on a lack of qualifiedapplicantsby
indicatinga need to increase enrolment at Ryerson and

BritishColumbiaInstituteof Technology.Four(4)respondents A proverb is a short sentencebased onlongindicated that financial incentivesand/or bursary systems
were needed to attract and retainstaff; one (1) had difficulty experience.
finding bilingual candidates; and one (1) cited too many CERVANTES
increments on the pay scale as a recruitment/retention issue.

Twenty-eight (28) health units reported a turnover rate for
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BOARD OF CERTIFICATION
of the

CANADIAN INSTITUTE OF PUBLIC HEALTH INSPECTORS

CANDIDATE INFORMATION

1. Background information federal, provincial and local health departments and
In 1935 the Canadian Public Health Association the Canadian Instituteof Public Health Inspectors.
establishedqualificationsfor inspectorsrelatingto post On July 1, 1979, the administrativeresponsibilitiesof
secondaryschooleducationandtechnicaltraining,and the Board of Certification were transferred from the
conductedexaminationsfor certification,awarding a Canadian PublicHealth Associationto the Canadian
certificate in sanitary inspection. In 1963 there was a Instituteof Public Health Inspectors.
changein designationfromSanitaryInspectorto Public
Health Inspector. 2. Certificate in Public Health Inspection (Canada)
The Certificate in Public Health Inspection (Canada) is The Certificate in Public Health Inspection (Canada),
recognized by the Departments of Health and other [CPHI(C)],is granted by the Canadian Institute of Public
agencies in Canada as ev denceof satisfactory training. Health Inspectors to those candidates who fulfil the
In the establishment and conduct of certification, the requirements set forth in the Regulations respecting
Association had the co-operationand assistance of the Certificate in Public Health Inspection (Canada)
federal, provincialand localhealthauthoritiesandthe and Governing the Board of Certification of Public
Canadian Instituteof Public Health Inspectors. Health Inspectors.
In the dischargeof its responsibilities,the Canadian This Certificate is a certificate of qualificationand is
Public Health Association appointed a national intended to meet the needs of the provinces,
committee, the Committee on the Certification of municipalities, federal government, and other
Sanitary Inspectors(nowthe Boardof Certificationof employers for qualifiedPublic Health Inspectors.
Public Health Inspectors) with representatives of

LIGHTWEIGHTPOLYETHYLENESEPTICTANK
IS EASYTOINSTALL

A New Type of Septic Tank is being manufactured
in Canada.This tank can be installed totally on the

. surface and be set with decorative concrete
blocks, low flowery edge or any type of lawn
decoration.

Approved by Canadian Standard Association
CAN3-B66-85.Alsomeetsrequirementsof Ontario
Ministry of the EnvironmentONT.REG.374/81
SEC.6.

Manufacturedby ,.oo,,,,,,,,°.
1289Newton,Boucherville,Que.,Canada,14e5H2

Telephone:(514) 655-7220 FAX(514) 655-9780
THE INNOVATORSIN CONTAINERS

AVAILABLEATDISTRIBUTORSINMOSTAREASINONTARIO



page84OntarioBranchNews

3. Education 5.3.1 INSPECTION REPORT COMPONENT
The following institutions provide programs of Candidates applying for the Examination for
instructionwhichare currentlyapprovedbythe Board. Certificationwill be requiredto submitthree(3)Formal
1. RyersonPolytechnicalInstitute,Toronto,Ontario. InspectionReportsin accordancewiththe Guidelines
2. BritishColumbia Instituteof Technology,Burnaby, for Submissionof Written Inspection Reports. Each
B.C. reportmustbe based ona differentarea of field work

and certified by the candidate's supervisor as
4. Practical Experience representingan actual inspectionperformed by the

In orderto be eligibleto sit the Examinationto obtain candidate.
the Certificate in PublicHealth Inspection(Canada),
everycandidatemustsatisfactorilycompletea twenty- 5.3.2 MULTIPLE CHOICE COMPONENT
four (24) week practicum in the basic inspection Candidates will write a multiple choice examination
programs.This practicummust be co-ordinatedby a basedon their academiccourseof instructionas well
qualifiedCPHI(C)atthe supervisorylevelofthe agency as their field experience.
where the practicumis to take place.
Twelve(12)ofthe requiredtwenty-four(24)weeksmust 5.3.3 ORAL BOARD COMPONENT
be completedfollowingthe successfulcompletionof Candidates will be examined for approximatelyone
the requiredacademicprogramandwithinthe twenty- hour by a panel of three. Candidatesare requiredto
four (24)months precedingthe Examination. present proof of identification if requested by the
Similarfield trainingrequirementsapply to Canadian Chairman of the Oral Panel.
Armed Forces qualifiedcandidates.
Foreign candidates, after receiving the Board's 5.3.4 PASSING GRADE
approval, must complete a fifty-two (52) week Candidatesmustreceivea passinggrade of sixty(60)
practicum, percent in each component of the Examination. In

addition,the candidatemustearnas passinggradeof
4.1 Practicum Requirements sixty (60) percent from each of the opalexaminers.

The purposeof a practicumis to providethe student
PublicHealth Inspectorwith a grasp of the practical 6. PETITION OR COMPLAINT
application of his/her academic program.Until such Anypetitionorcomplaintregardingthe conductof the
time asthe educationalinstitutionstake responsibility Examination, made by the candidate, must be
for integratedfieldexperience,the followingshallapply, submitted in writing to the Chairman, Board of
Underthe supervisionof experiencedpersonnel,the Certification of Public Health Inspectors, and
student is familiarizedwith the day to day work of a postmarked within 48 hours of completion of the
Public Health Inspector and with those intangibles 'Examination.
whichform an essentialpartof inspectionalprocedure.
It isrealizedthatnot allagencies willbeable to provide 7. APPEALS -. J
experiencein all of the fields listed. However, to the In the event that a candidate fails the Certification "t
extent that each item is available, it is expectedthat Examinationhe/she mayappealthe decisionby giving t'
the studentwill receiveadequatesupervisedpractical Noticeof Appealto theChairman,BoardofCertification ( 1
training over a six monthperiod, in regulardailywork within fifteen (15) days of Notificationof Failure. This
as follows: NoticeofAppealmuststatethe reasonsfor the Appeal
It is the candidate'sresponsibilityto demonstratethat, and listmitigatingcircumstanceswhich may alterthe
havingcompletedthe requiredpracticum,all areas of originaldecisionto fail the candidate.
the requiredprogramas outlinedhave beensatisfied.'

8. WRITTEN INSI_ECTION REPORTS
5, Examination for Certification by the

Canadian Institute of Public Health Inspectors Guidelines for Submission of
Written Inspection Reports

5.1 EXAMINATION DATES AND FEES The guidelineswhichfolloware to usedfor Inspection
Examinationsare held Reports submitted to the Board of Certification in
February-.second Tuesday compliancewith requirementsfor Certification.For a
October - first Tuesday moredetaileddiscussionof the formatforpapers and
The ExaminationFee is establishedatthe regularFall reportsrepresentationreferto Publication Manual of

meeting for the followingyear. the American Psychological Association, 3rd ed.,
1983. (This book is commonly referred to as APA

5.2 APPLICATIONS manual).
Applications and all related documents must be
received by the Board of Certification sixty(60) days ""
prior to the examination date. Pour les etudiants(tes) Francophones:
Applications are available at Ryerson and BClT and La presentation des travaux ecrits dolt se faire selon
through the Secretary, Board of Certification. le processus detaille dans:

Publication Manual of the American Psychologocal

5.3 EXAMINATION Association,3rd ed., 1983 ou selon: t.i,The Examination for Certification consists of three (3)
components Pinard, A., Lavoie, G., et Delorme, A., (1977). La
-inspection reports(3) presentation des theses et des rapports
- multiple choice examination scientifiques. Montreal. Institut de Psychologie,
- oral boardexamination Universitede Montreal.
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8.1 Format 8.2,1 Reports must be based on actual inspection or
It isexpectedthat all reportswillbe typewrittenorhand assignmentscompleted by the candidate under the
printed in ink,double spaced onwhite unlinedpaper supervision and certification of the candidate's
of standardsize (81/2X 11) and properlybound in a suPervisor.
folder (e.g. duotang)before markingbegins.

8.2.2 Each report must portray the candidate's knowledge
8.1.1 Title page (see example - page vi) of allareas and aspects of the facility or situation under

_. consideration. Thoroughness of inspection and
8.1.2 Table of content (see example - page vii) documentation of conditions (not only adverse

8.1.3 Text conditions) is essential.
- introduction 8,2.3 Each report must be based on a different type of
- contentof text establishmentor investigation.A candidatewould be
- conclusion well guided ifhe/she presentedthree (3)different areas.
- (Writingstylefor unity,coherence,logicalflow and The following examples of submission would beemphasisof ideas will be part of the evaluation

process), acceptable.
(a) Food sanitation- restaurant

8.1.4 References (b) Communicabledisease investigation
- reference to authorsand quotes in text - a rabies investigation

(see example- page x) (c) Sewage collectionand disposablesystems
- footnotes are not generally used with the APA -private sewage system

methodologicalapproach (d) Recreational sanitationand premises
- reference page - reference cited in text must -public swimmingpool

appear inthe reference list,and conversely,each (e) Housingand institutional- sanitary surveyof a
entryin the referencelistmust be citedinthe text. housingdistrict

i (f) any other related responsibility
8.1.5 Tables/Figures/Diagrams

. properlylabelledand discussedin context in the 8.3 Unacceptable report
report.Short tableslfiguresldiagramsmay appear
on a page with some text. Longones'are placed 8.3.1 A reportin "check sheet" formatwillnotbe accepted.
on a separatepageimmediatelyafter the pageon
which the table/figure/diagramis first mentioned. 8.3.2 A report on a research activityis not acceptable.

8.1.6 Mechanics 8.3.3 Reportsmustbe the candidate'sownwork(nota team
- margins(11/2inchon all sides),Page numbers(in or partnershipeffort).

upper righthand corner)
- headings,titles and subtitles,tables and use Of 8.4 Date for Submission

numbersaccordingto APA (see example) These reports must be submittedto the Secretaryof
- . spelling, grammar, sentence and paragraph the Board of Certification with the supervisor's

construction, comments, where applicable, at least sixty (60) days
before the date of Certification Examination, for
forwarding to the Public Health Inspector member of

8.2 Content the Board of Examiners.

,i i

President Klaus Seeger wrote the following letter to Bob Carson, Chairperson of the Board of Certification about
the "'Oral Examination Process". The following is the entire letter...

March 11, 1991

Dear Mr. Carson: .,_ RECOMMENDATIONS:

As President of the CIPHI (Ontario Branch) Inc. I have had 1. Addresses and telephone numbers of potentialexaminers
the opportunity of talking with many members, students and submitted by the Branch or co-ordinator should be
newly certified PHI's. Quite often the subject of oral board forwarded to the National office to establish that PHI
certification comes up and I have had drawn to my attention examiners are members of the ClPHI. If names are
certain re-occurring problems with the process. Following recommended by the co-ordinator then they should first
consultation with Jim Cave, the Ontario Branch examination be approved by the appropriate Branch executive.
co-ordinator, and through other research I wish to offer the Dates for the oral examinations should be
following recommendations for Board consideration to help communicated to the professional bodies who provide
reduce the possible inconsistencies and difficulties in the oral NON-PHI examiners. This would help eliminate the

i_ examination process. . difficulty experienced with examiners due to
appointment/meeting conflicts. With set days having been

Some of the recommendations have been communicated agreed upon inthe past few years, this problem may have• to the Board in previous years by Jim Cave and it is not clear
whether they have all been implemented, been resolved. (ie. 1st Tuesday in October and 2nd

! Tuesday in February).
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2. To ease the process of ensuring that all potential 8. One of the recommendations made in the Ontario
examiners are suitable a set criteria could be established. Strategic Planning document '1990 and Beyond--Future
The criteria for PHI examiners would include: minimum Directions for the Ontario Branch' "..encourage health
ten years field experience; a (CIPHI) member of good departments to adopt a more structured approach to field
standing for the previousfive years; completing a common training for public health inspectors. Such encouragement
orientation which describes the examination process and might include the development of a model field training
expectations of each examiner .... program." ! feel this role would be more appropriate as

a functionof the Boardof Certificationso that a consistent c

3. A national orientation package Or seminar should be model would be applied in all jurisdictionsin Canada.
developed to ensure that both PHI and NON-PHI However, the OntarioBranch wouldcertainly be willing
examinershavea clearunderstandingof theprocess,and to participate in the developmentof such a model.
what is expected of them. Examples of the types of Your considerationof the above recommendationsis
questions and scenarios need to be included in the appreciated.Theyare respectfullysubmittedandinnoway
package or seminar. There have been instanceswhere are meant to interferewiththe autonomousnatureof the
the NON-PHI examiner has askedirrelevantquestionsof Board of Certification.
a candidate. This type of situation has caused much On behalfof the OntarioBranch I look forward to hearing
anxiety during andafter-theexamination when the different of the Board's views on this matter.
candidates compare notes. A suggested length of time for
examinationshould be included. Editor's Note: If you have any comments, please direct

them to President Klaus, Bob Carson and this journal.

4. It has been noted that in the past there have been
difficulties in obtaining enough "qualified" NON-PHI _)_}_'[_ _]_]{;_'_[_
examiners.Mostofthe reasonsfor thismayalreadyhave
beenaddressed.However,the questionbegsto be asked.
Must we have NON-PHI's as examiners? Do other
professions,.thathave an oral examination,have 'outside

,people' on their examination boards? Some of the b
inconsistenciesin examination questionswere directly
attributedto the NON-PHI professionalswhodidnothave
a clear understandingOfthe PHI role and had difficulty
in providingpertinent scenarios.This question needsto
be exploredand I recommendonly PHI's as examiners.

5. To further control the quality of the oral examination
process, all co-ordinatoi'sandexaminers should complete

an'evaluation of the day's proceedings. A form could be "Developed or undeveloped countries? Would you rather !
developed,and the results analyzed by the Board. This breathethe air or (]rink the water?"
procedureWouldprovidevaluableimmediatefeedbackon
the en.tireprocess. NOTICE OF MOTION

The following is a notice of motion to be
6, The candidates themselves should also provide an discussed attheBranchAnnualBusinessMeeting.evaluation Of the entire Certificationprocess, ie. field

training, reports, written and oral examination. Some WHEREAS Article 4 of the Ontario Branch By-laws
recent CertificantsI have spokento have indicated that designates the standing committees of the Ontario
they found'theentire processfrustrating,unprofessional Branch executive,
and unnecessary.Some have stated they would have
written,tothe Boardabouttheir feelings,butdid notwant AND WHEREAS the present standing committees have
to JeoPardize their certification status. Some of the become obsolete in certain areas
frustrationComes from the lack of informationgiven to AND WHEREASin keeping with the thrust of professional
them while attending Ryerson. The process and development and advancement of the components of

•requirementsfor certificationisnoteasilyobtainedbythe public/environmental health
students. The Ontario Branch News intendsto publish
what thecertificationprocessentailsandthe requirements AND WHEREAS our accepted philosophy and mission
and documentatiOn necessary for certification. The statement broadens our mandate not only to meet the
informationwillbe extractedfroh_the candidate'spackage needs of the profession, but also to facilitate the
currently, available only Upon request to potential achievement of optimal health for all Ontarians
certificants. ' , . • THEREFORE LET IT BE MOVED that the Ontario Branch

7. 'Otherconcerns which•h'avebeen brought to my attention By-law, Article 4 Section 1 now list the standing
' a) a regularr_;_/iewof the bankof multiplechoicequestions committees as: m
• astOtheirrelevancy;b)a revieWoftheprogramsandhours General Government Healthy Environments

requi_'edforthe pra(_ticum,ie. Sinceplumbingisnolonger Regional Chapters Food/Water Safety
• ' includedin the academic preparation, is it necessaryto Projects Communicable Disease

be includedinthe Practicum?'c) morespecificguidelines Corporate & Community Prevention
are needed on the Contentof the practicum; e) a more Liaison
detailed guideline is needed on the markingscheme of
reports and should be rmade aVailable to all persons MOVED BY: Jane Urquhart
supervisingthe Student.' ' SECONDED BY: Ben Vacca
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President Klaus Seeger prepared and presented the
following paper on behalf of the Branch Members in
August, 1991.

HEALTH PROFESSIONS LEGISLATION

A position paper prepared for the Standing Committee on Social Development of the Legislative Assembly.of
Ontario by the ad hoc Public Health Inspectors - Regulated Health Professions Act Committee.

INTRODUCTION hospitals,long-termcare and day care), education.
Madame Chair and membersof the StandingCommittee At Appendix A is a generic job for a public health

on Social Development, thank you for this opportunityto inspector/environmentalhealth officer prepared by the
address you on Bill 43. Canadian Institute of Public Health Inspectors (Ontario

We represent the Canadian Institute of Public Health Branch).The job profileoutlinesmajorresponsibilitieswithin
Inspectors (Ontario Branch) and the Association of program areas.
Supervisorsof PublicHealth Inspectorsof Ontario. The publicplace their health and often their financial

The purposeof our presentationisto reaffirmour interest securityinthe handsof the PHI whendealingwithproblems
in being designated under the legislation. It is our such as contaminated _water, unwholesome food, food
understandingthat from the outset, the primarypurposeof poisoning investigations and various land development
regulating health care professionals was to advance the issues.The publiccannotbe expected to know if theadvice
public interest by protectingconsumers from unqualified,, iscorrector if the PHI iscompetentandactingethically.The
incompetentorunethicalhealthprofessionals.Publichealth difficultythat the publichave inscreeningpractitioners,and
inspectors(PHIs)are currentlyunregulated.It isour position the same difficulty facing employers,increasinglyimposes
that this is not in the best interestof the public, an obligationof the part of the professionto ensure that

Our submissiondetails a brief description of the PHI minimum standards of conduct and competence are
professional role, educational requirements, need for maintained.Inordertodosoeffectively, however,professions
registration,registrationin other provincesand legislation must be legally mandated....
criteria as related _oBill 43. Section26 (1) of Bill providesthat,

Nopersonshall performa controlledactset out in sub-
ROLE OF THE PUBLIC HEALTH INSPECTOR section(2) inthe courseofprovidinghealthcareservices

PHIs are the descendantsof sanitarianswhowere part of to an individualunless,
a smallpublic healthteam. PHIs and PublicHealth Nurses
were assistantsto the Medical Officerof Health(MOH). The (a) the personis a memberauthorizedI_y_ahealth
PHI operated under the direction of the almost unlimited profession Act to performthe controlledact; or
powersof the MOH, powerswhich were usedto protectthe
population against pestilence and public nuisance. The (b) the performanceof the controlledacthas been
historicalrole of the PHI was an encompassingone. But delegated in accordance with Section 27 tO the
today, the roleandresponsibilitiesof the PHI haveexpanded personby a memberdescribed in clause (a)
significantly.

Contemporarypreventivehealth care is a highlycomplex One form of controlled act listed in Section 26 (2) is,
multi-disciplinarysystem. Publichealth agenciesemploy a
widevarietyof highlyqualifiedprofessionals,includingPHIs, 1. Communicatingto the individualor his or her
who act under indirect supervisionin providing care and personalrepresentativea conclusionidentifyinga
serviceto the public.PHIs are nolongerdirectlysupervised disease, disorderor dysfunctionas the cause of
by the MOH and some of the traditionalpowerof the MOH symptoms of the individual in circumstances in
was transferred to the PHI in 1983, when the Health whichitisreasonablyforeseeablethattheindividual
Protection and PromotionAct repealed the historicPublic orhisor herpersonalrepresentativewill relyon the
Health Act. PHIs are independentin fulfillingmany diverse conclusion.
program responsibilitiesand their supervisorsmustrely on
their sound judgement, integrityand competence as they It is part of the PHIs job to communicatea "conclusion
serve the publicin a myriadof wayseach day. Designation identifyinga disease, disorderor dysfunctionas the cause
and establishment of a College would assist _program of symptoms" and it is foreseeable that the conclusionwill
directors and the MOH in providingthe highestquality of be relied uponby the public.A few examples includefood
service to the public, andwaterborneillnessinvestigations,communicabledisease

The PHI is responsiblefor a comprehensiveenvironmental follow ups such as bacterial meningitis and infections
health programinthe community.In 1989, a nationalstudy resultingfromdrinkingcontaminatedwellwaterorswimming
of the professionestablishedthatthe nationalpercentageof in contaminatedwater. The PHI would indicate, "You had
PHIs were monitoringor advisingwithrespectto air quality, foodpoisoningcaused by Salmonellaenteritidis";"The lab
water quality, radiation, communicable diseases, report indicates your well water is contamined. Your
insects/animals,sewage systems, solid and liquid waste symptomsare the resultof drinkingcontaminedwater"; "It
management,water systems,emergencypreparation,food is possiblethat youcontractedconjunctivitisfromswimming
production,food storage,food transport, commercialfood in an unchlorinatedswimmingpool."
services, food additives, food contamination, residential In addition, physiciansoften refer their patientsto health
environments (including plumbing, heating, ventilation, unitsandPHIs whenthey suspectthat a patient'ssymptoms
electricalsystemsand structuralsafety), health promotion, may result from an environmental exposure. Examples ,
policydevelopment,programevaluation,indoorandoutdoor include blood lead level studies, methaemoglobinaemia
recreationfacilities,the environmentof institutions(including investigations and carbon monoxide exposures. An
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incomplete investigation in any of these cases poses a THE NEED FOR REGISTRATION
significantrisk of harm to the patient. It is our belief that designationof PHIs is necessaryto

Sanctionsfor the offence of performinga controlledact protectthe public from harm resultingfrom misconduct.A
contraryto Section 26 (!) include fines of up to $25,000, numberof examplesof publicharmwere discoveredduring
imprisonment,orboth.PHIs are justifiablyconcernedabout preparationof thispositionpaper. Inone case, a PHI issued
their potential liability. Moreover, since PHIs perform a number of certificates of approval to construct private
controlledactsand there isa riskof harmresultingfrom the sewagesystemswhichwere contraryto the requirementsof
performanceof thisact, PHIs shouldbe designatedinorder the subdivisionagreementandthe EnvironmentalProtection
to protectthe public from harm. Act andregulations.Each applicantwasdirectedtodealwith

one particularcontractorwho allegedly extended financial

EDUCATIONAL REQUIREMENTS rewardsto the inspectorfor the business.
In another example a PHI who also owned a private

Man's quality of life, the directionof disease prevention business,allegedlyusedconfidentialinformationgainedfrom
efforts and the future of our environmentdepend on highly the public dutiesto arrange contractsfor his business.He
skilled environmentalhealth professionals,who can direct, alsoallegedlyissuedapprovalscontraryto the regulationin
manage, resolveand educate to preventthe health risksof return for personal benefits.
tomorrow.We are experiencing in Canada, as in other In anothercase a PHI repeatedlycoerced a restaurateur
nations,a continuedtrendtowardsmorecomplexityand more to cash cheques, all of which were returned N.S.F. The
sophisticationinthe workplace.This willbringwithit a need restaurantoperatorpermitteda numberof N.S.F. cheques,
for workerswith higher levels of skill, being concerned about reprisals by the public health

In 1968, the Canadian PublicHealth Associationstudied inspectorif he reportedthe inspector.Unfortunatelythereare
the Public Health Inspection profession. Their findings other examples.
suggested that the profession would have to be better Insome of the casesof misconduct,whichwe uncovered,
educated to meet the environmentaland societal needsof the inspectorswere dismissedonce the malfeasance was
thefuture.Onceinthe fieldthereisnorequirementsto ensure broughtto the attentionof his/her employer.This doesnot,
the PHI stays abreast of the profession, however, prevent re-employment as a PHI with another

PHIs obtaineithera diplomaor a degreein environmental agency and the possibilityof further public harm. Without
health sciences and following graduation undergo an disciplinaryauthorityor procedures,the Canadian Institute
additionalsix months of supervisedfieldwork before final of Public Health Inspectors(CIPHI) is powerlessto control
examinationand national certification, their eligibilityfor rehire. The public deservesthe right to

MostPH|s are employedinthe publicsectoratthe federal, independent investigationof public complaints regarding
provincialandmunicipallevels.There are approximately700 PHIs.
PHIs employedinthe province.Becauseof thediverseduties The field of EnvironmentalHealth and the roleof the PHI
of a PHI, practitioners must be able to communicate has changedsignificantlyin recentyears. The certification
effectively and use responsible judgement while being by the Canadian Instituteof PublicHealth Inspectorswhich
sensitivetothe needsandlimitationsof the peoplebeingdealt is requiredto practiceas a PHI in Canada is insufficientto =
with, keeping in mind culturaland educationalvariables, regulate the conduct and competency of a PHI once

More than ever before, the PHI needs to be prepared to practising.The self-regulationenvisaged by Bill 43 would
manage the environmentalstressesthat affect the general allow establishmentof a system of continuingeducation
physical, mental and social well-being of man. These which will ensure that only competent PHIs practise in
professionalsmustbe capableof influencingand managing Ontario.
societalresponsesas wellas changes in federal, provincial In additionto health care consumers,employersand the
and municipalregulationsrequiredto maintain a balance public health inspectionprofessionwouldalso benefit from
between manand his environment, designation.Employerswouldbenefitfromasystemdesigned

Continuingeducationis an essential part of the life of a to strengthenthe abilitiesand competenceof existingstaff
professionalperson. The field of EnvironmentalHealth is andensurethecompetenceof newemployeeswhomayhave
complexandrapidlychangingand it isincumbentonthe PHI beenworkinginotherfieldsfora numberofyears.Formalized
to continue their education once in the field. Continuing standardsof practiceand a code 0f ethicswouldalsoassist
educationshouldbe enshrinedinthe profession.Employers the employerin establishingexpectationsof employees.
needto knowthatthe professionalsthey haveemployedwill If designated,the publichealthinspectionprofessionwould
ensure that their knowledgeof the professionis kept up to alsobenefit from a new found abilityto deal effectivelywith
date and that their abilities and expertise are constantly complaintsof misconductor incompetentpractitionerswho
improving.The profession needs to establisha minimum may cause the reputation of the profession to fall into
standardof continuingeducationto maintainthestrengthand disrepute.The impartialreviewprocesscontemplatedbythe
statusof the profession. Inclusioninthe legislationand the legislation would provide for a thorough review of any
establishmentof a college/registrationboardwillensurethis. complaintswhileat the sametime protectingmembersfrom

Atthe presenttime, a qualifiedPHI retainshisqualification frivolous and vexatious allegations. Members would also
for life. There is no existing requirement for continued benefit through greater employee support for continuing
competenceas the Board of Certificationconsidersit to be educationto maintainminimumstandardsof competence.
the responsibilityof each individualprovinciallicensingbody.
NoprovinciallicensingbodyhasorcurrentlyexistsinOntario REGISTRATION IN OTHER PROVINCES
and accordingly there is no assurance of continuing Bill43 providesthe provinceof Ontariothe opportunityto
competence of members of the profession. At required showleadershipby designatingPHIs, therebyrequiringself
programof continuingeducationshouldbe incorporatedin regulationwithappurtenantpublicbenefits.Otherprovinces
the proposedlegislationand the CIPHI is supportiveof this however,have already granted self regulationto PHIs.
view.There iscurrentlynomeans to assurecompetenceon By 1985 amendment to the Society Act of British
re-entry to practice. The public and the profession would Columbia, registration was granted to PHIs. A Board of
benefit if a PHI was required to maintain one's current Registrationwhich is affiliatedwith, but acts autonomouslylicensing.

from the CIPHI (B.C. Branch)is empoweredtoadminister all




