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1976 1990

Canada’s
first non-chlorine
shock treat product is
now better than ever!

7 3

New Improved Oxy-Brite® now has a unique new formulation with a
higher oxygen content for more shock power to destroy and remove
organic contaminants more efficiently. It also contains a

water brightening ingredient to restore sparkle to dull water.

The traditional benefits for'which Oxy-Brite®

has always been known, continue . . . shock and
swim immediately after use . . . no bleaching For More Information Contact:
. . ey N g
. . no superchlorination odors . . . and u

OXY-BRITE is compatible and equally effective
with chlorine, bromine and other disinfection Great Lakes Biochemical Company
. ®

systems. Milwaukee, Wisconsin 53218

OXy-Brit€’ tHe FasTER, EASIER, BETTER WAY TO SHOCK SWIMMING POOL WATER




When you think test klts
think LaMotte |7

We carry DPD
tablets, a full
line of Chlorine,
Bromine,

Total Alkalinity,
Calcium Hardness,"
Iron, Copper, Test Kits,
Reagents and supplies.

Ashworth & Associates Limited
4630 Dufferin Street, Suite 310, Toronto, Ontario M3H 554

, “THE PRO 250 SERIES
© AN EXCELLENT CHOICE FOR WATER TREATMENT SINCE 1970

' COMMERCIAL POOL WATER TESTING. ' 'Phone (416) 665-3159 Fax (416) 665-8492

The LECTRANATOR®
automatic chlorine system

o Safe, simple and effortless. S
Neutral pH Chlorine. " crmon
Chlorine all the time.

e Nothing to pump,
pour or splash.

e Saves money. mli

Registered By Agriculture Canada PCP-20151.
Approved by The Canadian Standards Assoclation,
CSA-LR60193-3

Ashworth & Associates Limited

4630 Dufferin Street, Suite 310, Toronto, Ontario M3H 5S4
WATER TREATMENT SINCE 1970 Phone (416) 665-3159 Fax (416) 665-8492 .

LECTRANATOR® is a registered trademark of the Olin Corporation.
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This Quarter

The leaves are falling, the harvesting of the crops is nearing
completion so it comes time to put together the fall issue of
the OBN. This journal edition is different from most of the
others because it doesn’t contain any executive reports. It
does contain a lot of information about topics that the Ontario
Branch have been dealing with on your behalf.

President Klaus Seeger has been instrumental in preparing
and presenting the Branches position papers — Good Work
Klaus.

The work needed to put down our position for the
Commission of Inquiry about unregulated lodging residences,
your response to the Oral Examination Process to the Board
of Certification and the Licensing of Health Inspectors
demands a Vote of Thanks for the good work done.

Bill Martin felt it was a duty to write the OBN to let us all
in on What’s Happening in Muskoka, Parry Sound. | wish
more of you would do the same.

Phil Paquette has returned safely home from a job
exchange in New Zealand and has written about his general
impressions of the exchange. Phil had time to write, because
of the crutches he’s sporting since he got home - you can
read about that in the report about the Slowpitch Tournament
hosted in Huron.

Wayne Thompson of Simcoe County indicated a better
effort would be taken in Hosting the ‘92 Curling Bonspiel in
Barrie by the Commiittee if | would properly identify his winning

Barrie by the Committee if | would properly identify his winning
teammates. | think | have it right this time.

| think | still have some space left so I’d like to thank the
Students that worked so hard in Huron County this summer
- Thanks Bob Worsell and George Kellestine, you were great.

‘We have a happy new individual working with us; her name

is Laura Farrell. Laura comes from Newfoundland and is a
welcome addition to our inspection staff.

Paul Dawson and his wife Connie are pleased to show off
their new son Thomas Benjamin. Tommy arrived safely the
week before the Slowpitch Tourney. He's a great baby - must
take after his mother. '

Have a safe, happy fall.

EDITOR

President’s Message
by Kilaus Seeger

August 1991

Included in the July mailout to members was a form letter
which the ad hoc PHI-Regulated Professions Act Committee
developed and requested it be sent to your local MPP. if you
have not already done so, please take a moment and mail
or take the letter to the office of your local MPP. Unfortunately,
a computer breakdown necessitated the use of another
computer to complete the letter in the production phase
resulting in the different type face on page two. The timing
to get all the information (ie. proxy, ballot, Notice of Motion
and the letter) to you in one mailing did not allow the letter
to be reset. If necessary do not hesitate to reset the letter.
Should your Member of Provincial Parliament request
additional information please direct them to the committee
members, Paul Callanan or Pat Cook.

The committee plans to send to all MPP’s an information
package on our presentation to the Standing Committee on
Social Developments. The package includes a copy of our
presentation, the PHI-Profile and information on the CIPHI.

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 directed to the National CIPHI 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 retired and student members is still a bargain.

Some students at the annual meeting in Edmonton
commented that the annual fee should have been increased
to $50. Note: Publications such as the Ontario Branch News,
The Position Place, The Canadian Environmental Health
Official Newsletter are all included in the Regular membership
as well as in the retired and student membership.
Proposed changes to the CIPHI constitution were
presented for information to the delegates. These changes
will be reproduced for the general membership in one of our
publications prior to being presented as a Notice of Motion
for the 1992 National Annual Meeting in Winnipeg.
Finally, various letters and reports which have been sent
or presented on your behalf are being reproduced in this issue
of the OBN. Your comments and/or concerns are welcome.

Klaus See_ger
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WHAT DOES THE CIPHI DO FOR ME?

WHO ARE WE?

The Canadian Institute of Public Health Institute Inspectors
is the only organization representing the professional well
being of the Public Health Inspector/Environmental Health
Officer in Canada. Recognized by federal, provincial and
municipal employers a person must be Certified to practice
in Canada as a Public Health Inspector.

There are eight branches across Canadé,and Ontario is
the largest.

How does C.I.P.H.l. (Ontario Branch) inc. represent the
PHI?

In many instances without our representatives, programs
and regulations would be added or deleted without any input
from the grass roots level of our profession. We provide
comment on the practicality and wisdom of any proposed
changes.

Members of the Canadian Institute of Public Health

Inspectors represent the PH! profession on the following
organizations and committees:

A) Ministry of Health
Direct input into the development of the Mandatory
Program Guidelines which affect PHI’s.

Healthy Environment program protocol.
ie. Healthful Food, Healthful Water, Healthful Soil, Healthful
Air, Healthy built Environment.

Hazard Analysis/Risk Assessment program protocol.

Development of and proposed implementation of
professional development of PHI for reorientation of to
HACCP principles for all PHI’s involved in food safety in
Ontario. .

Food Recall program protocol.

Reassessment of and direct input into changes of the Food
Premises Regulations.

Ministry of Health Communicable Disease Surveillance Unit
of Ontario (formerly called PHILCO) Direct access to senior
staff and Director of the Public Health Branch to present,
discuss and resolve concerns of the public health inspector

in the field. ie. HACCP training, education materials,
communicable disease issues.

Initiation of and cooperation with the Ministry of Health
survey to determine the human resource status of public
health inspection services. ‘

B) Ministry of the Environment
Representation on the On-site Sewage Disposal Advisory
Committee.

C) Ontario Public Health Association (OPHA)

Constituency Society member. Provides ‘“global’ public
health perspective on environmental heaith and occupational
health issues. We have a representative on the Board of
Directors and also the Environmental Health and
Occupational Health Division. The Ontario Branch also has
a representative on the Legislative Review committee.

D) Conservation Council of Ontario (CCO)

The Ontario Branch has recently become a member
organization of which there are 30 other organizations who
are members on the Council. The CCO will provide a large
audience for gaining support on environmental issues we
become actively involved in.

E) Ryerson (School of Environmental Health)
Advisory Committee
Representative to advise on program curriculae. Provide
liaison with PHI’s interested in distance education to complete
degree. ’

F) CIPHI Board of Certification _
Representation on board to advise on the certification
process. )

G) National Executive Council of CIPHI

Provide Ontario Branch perspective on national
environmental ‘issues affecting and advocating for PHI.
Ontario Branch President is a Vice-President on the National
Executive Council.

Canadian Institate of
Public Health Inspectors

(Ontario Branch)

STATEMENT OF MISSION

To. advance, promote, and uphold the profession of public
health inspection and to ensure the attainment of the highest
professional standards of practice for its members - and in so
doing - to facilitate the achievement of optimal health for all
persons' who live, work or visit in Ontario by promoting
excetllence in environmental management through educaiion.
advocacy and research.

STATEMENT OF PHILOSOPHY

As Members of the Institute: -
We Believe: -

1. That we have an obligation to maintain professional
' competency.

2. That we have an obligation to maintain the highest
standards of professior:al conduct.

3. That we should, at all times, attempt to maintain the
integrity of the profession.

4. That we should strive to ensure optimal health for the
residents of Ontario through the maintenance of the
highest standards of environmental quality.

5. That we should endeavour to keep the public/our employers
aware of the importance of maintaining a high quality
environment.

6. That allv 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
achieved through a multi-disciplinary approach to resolving
environmental issues.

et
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H) Ontario Plumbing Inspectors Association (OPIA)

Representative on executive in advisory capacity to
discuss: common housing issues; back siphonage problems
and issues; water furnaces and environmental health,
conservation.

PROFESSIONAL PROFILE
AND WELL BEING

Information and opportunity to participate in maintaining
professional standards are available through:

- Article Release Network

- Canadian Environmental Health Official Newsletter

- Job Profile package

- Members Resource File — for opportunities to
committees and associations

- Annual National and Ontario Branch
educational conferences

- Area professional development seminars

- Environmental Health Review

- Ontario Branch News

- National Sanitation Foundation

BRIEFS AND DEPUTATIONS ON MADE ON
BEHALF OF THE PHI PROFESSION 1990-91

Submission to the Public Health Branch to ensure that
OMAF does not take the lead role in Food Safety.

Submission of a proposal for the re-orientation (in-service
program) of PHI’s in the implementation of HACCP.

Submission to the Public Health Branch for changes to the
Food Premises Regulations.
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Submission to the Public Health Branch on the proposed
HACCP protocol.

Submission to the Ministry of Environment on the proposed
Environmental Bill of Rights.

Submission to the Ministry of Health for PHI Registration
and inclusion in the Health Professions Legislation.

Submission to the Ministry of Health on the PHI shortage.

Submission to the Lightman Commission into Unregulated ‘
Residential Accommodation.

Submission to“the inquiry into Competency of Adults
(recluses) living alone.

HOW TO GET INVOLVED

Once you are a member fl” out a Member Resource File
form.

Contribute to the Article Release Network developed by
the Environmental Health Promotion committee.

Discuss profession concerns and environmental health
issues at Area Professional Development meetings.

Initiate resolutions and Notices of Motion at the Annual
Meeting and Area Professional Development meetings.

Contribute information and articles to the Ontario Branch
News and the Environmental Health Review.

For more information contact: Klaus Seeger, President
CIPHI, Ontario Branch
P.0. Box 1120,
Clinton, Ontario " -
NOM 1LO '
Tel: (519) 482-3416
Fax: (519) 482-7231

NTARIO LASER RENTALS LTD.

21 GOODMARK PLACE « ETOBICOKE, ONTARIO M9W 6P9
(416) 674-1913

ROTATING LASER — ONE PERSON LEVELING CREW

- Completely Waterproof (Hermetically Sealed).

- Rechargeable Non-Memory Nickel Cadium Batteries.

- Charge and Operate Unit Simultaneously.

- Stainless Steel Ball-Bearing Pendulum. -

- Service And Repair Shop (repairs done to all makes of construction lasers).
- Demos and Training Provided Free Of Charge.

- 1 Year Warranty.

SALES / RENTALS / LEASING / SERVICE
LB-1 $2995.90 REG. $3495.00

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

Booker’s Law

Maturity begins when we're content to feel we're
right about something, without feeling the necgssity

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

a ton of abstraction. SYDNEY HARRIS
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President Klaus Seeger prepared the following
presentation about unregulated residential
accommodation on behalf of the C.I.P.H.l. Ontario
Branch,

TO THE COMMISSION OF INQUIRY
INTO UNREGULATED RESIDENTIAL
ACCOMMODATION
April 17, 1991

I am here on behalf of the Canadian Institute of Public
Health Inspectors. | wish to thank you for allowing me the
opportunity to address the commission. For your information
I have prepared a package which includes my presentation,
a copy of the provincial guidelines, information on the
Canadian Institute of Public Health Inspectors and a Public
. Health Inspector profile. During the next 15 minutes | will

address some of the points in the Commission’s Discussion

Paper.

Public health inspectors offer a different front line
perspective on the issue of unregulated residential
accommodation. When public health inspectors visit these
homes staff relate many of their concerns and problems. In
many instances there is little a public health inspector can
do to rectify situations involving personal care.

Your Discussion Paper gives us hope that the concerns
of providing enforceable regulations for the *‘brick and
mortar’’ issues are clear. We certainly support the
commission and believe these issues will come to a realistic
conclusion.

The public health inspector (from the health unit) in
conjunction with the chief of the local fire department should
retain the function of approving the physical facilities of all
unregulated accommodation. These two professionals have
worked well together in the past.

To make proposed regulations work, all unregulated
residential accommodation should have annual licencing.
This would reduce homes being operated without the
knowledge of the municipality. The licence would be due on
the date of entry ‘into the market. This would avoid large
numbers being inspected during a short period at the end
of the year. Once residents have moved in it is difficult to
make major changes without disrupting many lives. Licencing
will ensure that minimum- facilities will be provided and
maintained. Non-compliance would necessitate penalties
being imposed. It is recommended that the provisions of the
Provincial Offences Act be used for whatever regulations are
developed, ie. The Provincial Offences Act would allow the
use of issuing a ‘“‘ticket"’ similiar to traffic violations.

The potential penalty would be more immediate followed
by compliance.

Incentives should be developed which wsll ensure that
adequate facilities'and staffing are provided. We suggest a
‘grading system similar to that used for accreditation that
would allow for the provision of various classes of homes.
Perhaps this industry could form an association which would
suggest criteria for accreditation. Members of the association
would be on the survey team and in this respect would provide
a self regulating component. The cost of accreditation would
be borne by the association. Only those who meet the
minimum standards could belong to the association. The
members would be listed in a registry for the public to use

" when choosing ‘a boarding home. This type of grading and
licencing registry seems to work well for bed and breakfast
associations and funeral homes industry. A grading system
in a public registry could indicate the class of facility and what

~ services of personal care are available. Once potential

residents and potential operators understand the class type
a more informed decision can be made as to which home
to live in or operate. The classes of homes should be limited
to broad categories.

With the advent of ‘participaction’ the general population
is developing more healthy lifestyles and this should resuit
in the elderly remaining healthier and fit for a longer period
of time. Personal care should not be needed until much later
which leads one to conclude that availability of senior housing
in the form of apartments or ground level flats should be
increased. Some nursing homes and larger rest homes
already have senior’s apartments on the same property where
residents have the option of using the cafeteria facilities and
the staff also provide laundry and housekeeping services.

In order for existing owners and operators to assess what
type of home or category they want to fit into and establish
an association a moratorium of two years should be given.

- The government, in the interim, may wish to inject some

funding to allow the upgrading to take place and provide an
incentive to increase all types of unregulated residential
accommodation. }

The recommendations which | mentioned will help address
the “bricks and mortar” issues and as you mention in the
discussion paper may be the easier part to deal with.

The public health inspector is mandated to visit unregulated
residential accommodation to ensure that environmental
conditions are sanitary and that food provided is prepared
under safe conditions. However, the legal mandate only
begins when the number of residents is ten or more. The Food
Premises Regulations under the Health Protection and
Promotion Act dictates the types of food preparation facilities,
but do not address the actual environmental (ie. sanitary and
safety) conditions available. Provincial guidelines and existing
municipal by-laws try to fill the gap. The Ministry of Labour
legislation can address working conditions for staff, but as
you know there is currently no legislation which protects
resident’s environmental condmons or the quality of personal
care given.

We agree that most of the operators and the staff workmg
in unregulated residential accommodation are caring and
honest people with only the best intentions for the wellbeing
of the residents. However, no matter how well intentioned
people are there are many operators who do not completely
understand what the specific needs are or how to effectively
provide for the residents. Therefore, before a licence is issued
a potential operator should take an orientation course on
different aspects of how to operate their premises. This would
be similiar to the orientation program all newly licenced liquor
establishment operators must take prior to a licence being
issued. A procedure manual would accompany the orientation
outlining specific expectations and provide a reference
resource for the kind of services available from agencies in
the community. In addition all staff, whether full time or part
time, should also participate in an orientation course. More
extensive courses could be available through local community
colleges. The existing Health Care Aid courses which are now
available could be modified where appropriate.




The number and type of staff for each classification of
unregulated residential accommodation needs more control.
Too many times PHI's have found one staff member required
to take care of preparing meals and also help with bathing
or lifting of residents. On other occasions residents have
expressed anxiety at not being able to sleep at night knowing
that the staff member on duty is less than eighteen, smokes
and tends to fall asleep.

Trained staff would help reduce the concerns expressed
by many regarding drug therapy and address the issue of
improper combinations where several prescriptions are given
with or without meals or during different times of the day.

The concept of an advocacy system and an enforceable
Bill of Rights for residents is explored in the commission’s
discussion paper and we agree should be implemented in
some practical form. A mechanism is needed to allow a
visiting agency or advocate the ability to implement a strategy
for emergency intervention when a crisis is identified. There
are situations where residents are afraid to give a true picture
of how they are being treated for fear of recrimination. There
have been situations where residents (mostly ex-psychiatric
patients) rely on the owner as a child would its mother, but
the actual living conditions and care given was atrocious. In
one case it took five years of monitoring and struggle to
change conditions (due to lack of legislation) plus two
Ministries to finally remove and find more appropriate
accommodation for the residents. Three still live with the
original operator because there is no other place for them.

Regular visits by a resident advocate, whether that person
is a volunteer from the community, a community health nurse
or similiar professional, would help identify potential problems
before a crisis situation develops.

To complement an advocacy system there should be a
requirement for the provision of a ‘on-call physician’ or the
visitation of a ‘home physician’. This would help avoid
situations where if a resident goes to ‘emergency’ at the local
hospital they would have a ‘‘personal physician’ who would
be familiar with their medical record. Detailed records of the
health status of the new resident (especially in rest homes
or seniors boarding homes) should be maintained to track
their health as they age.

Periodic auditing of the financial books and operational
records should be part of the accreditation process to more
easily identify and prevent exploitation of residents.

The concept of a ‘““quality care by contract’” system,
referred to in the discussion paper, needs.to be explored
further as an alternative to, or in conjunction with,
accreditation. Incentives to operate or self regulation may be
the most effective means to provide the care necessary once
the basic physical environment has been addressed.

Another area which is of immediate concern is that of the
quality of food available in unregulated residential homes,
especially where the (frail?) elderly are concerned. Training
of the staff and periodic visits from a dietician would help in
providing the appropriate quantity and quality of nutritious
food based on specific menu planning.

Minimum levels of heat especially where the elderly are
housed should be required. Only in municipalities where a
heating by-law exists is it possible to address minimum heat
levels during the colder months. In many situations the elderly
require higher temperatures to be comfortable, even in the
warmer months.

In conclusion | would like to commend the commission on
its work and hope that its recommendations are implemented
sooner rather than later. The Canadian Institute of Public
Health Inspectors and the Association of Supervisors of Public
Health Inspectors would be willing to provide a representative
to any committee that is formed to develop procedural
guidelines or regulations respecting unregulated residential
accommodation. Thank you
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P.H.l. STAFF
SHORTAGE IN ONTARIO

Survey Results
prepared by the Ministry of Health

" KEY POINTS
42 (100%) health units responded to the survey

there were 672.5 authorized Public Health Inspection FTE

_ (full-time equivalents) positions in Ontario’s health units

as of December 31, 1990-24% were senior staff and 76%
were staff public health inspector positions

the provincial vacancy rate for public health inspection staff
was 7.36% as of December 31, 1990 (49.5 FTE)

the seven (7) health units in the Northern region have the
smallest total number of FTE, but the highest vacancy rate
(15.69%) of all Ontario regions .

Senior Staff
» the provincial vacancy rate was 1.9% as of December 31
1990

¢ 39 health units had a vacancy rate of 0.0%

Staff Public Health Inspectors
¢ the provincial vacancy rate was 9.1% as of December 31,
1990 i

* 19 health units had a vacancy rate of 0.0%

¢ 18 health units had difficult-to-fill positions (vacancies) for
a total of 38.5 FTE

e the four most common recruitment/retention issues
perceived by respondents were maximum staff pay too
low, lack of qualified applicants, start pay too low and
“other”

In the fall of 1990, the Canadian Institute of Public Health
Inspectors (Ontario Branch) approached the Public Health
Branch regarding a perceived shortage of public health
inspectors. In response, the Branch agreed to undertake a
survey to determine the human resource status of Public
Health Inspection Services.

Of the 42 questionnaires (see Appendix 1 for copy of
survey) sent to all health units, 100% were returned and
analyzed. Respondents were asked to provide date related
to all public heaith inspection staff. This included
directors/managers, assistants, supervisors, senior inspectors
and staff public health inspectors. Respondents were asked

to provide information regarding current staff, pro;ected staff

requirements, recruitment and retention issues and
retirements.

I. CURRENT STAFF ‘

As of December 31, 1990, there were 672.5 total authorized
full-time equivalents (FTE) public health inspection staff
working in Ontario’s 42 health units. Of these, 24% were
senior staff (159.6 FTE) and 76% (513.0 FTE) were staff public
health inspectors (see Table 1).

The Central East and Northern regions had the highest
number of difficult-to-fill vacant positions (11 FTE and 10 FTE
respectively). Appendix 2 and 3 provide additional details on
current staff, vacancies and difficuit-to-fill vacant positions
by health unit and by region.

The provincial vacancy rate for total inspection staff was
7.36% as of December 31, 1990. The vacancy rate was 1.9%
for senior inspection staff and 9.1% for staff public health
inspectors (see Section IV.) for further discussion of vacancy
rates by region).
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Il. RECRUITMENT/RETENTION ISSUES

Respondents were asked whether they are currently
experiencing staff shortages and/or anticipate staff shortages
in senior staff and staff public health inspectors over the next
3-5 years. With respect to senior staff, nine (9) health units
responded positively (i.e., yes) to this question. The three
most common reasons cited were start pay too low (6),
maximum pay between staff/supervisor level too narrow (5)
and hiring freeze (5). These accounted for 61.5% (16/26) of
the total reasons identified by respondents.

TABLE 1:
Full-time Equivalents Positions and Vacancies
STAFF Authorized Vacant Difficult-
FTE as of FTE as of to-fill
Dec. 31/90 Dec. 31/90 | vacant FTE
SENIOR STAFF:
Director / Manager 41.4 - 0 0
Assistant 237 0 0
. Supervisors 47.8 2 1
Senior Inspectors 46.7 1 0
. SUB-TOTAL 159.6 3 0
STAFF PUBLIC :
HEALTH INSPECTORS 513.0 46.5 38.5
TOTAL 672.5 49.5 39.5

SOURCE: Ministry of Health, Public Health Branch, Public
Health Inspection Survey, March 1991.

"Other’’ reasons were provided by three (3) health units.
Two cited difficulty competing with Metro. Toronto salaries
and one cited population increases and acceleration of
Mandatory Programs. .

There were thirty-five (35) health units who responded
positively to this question with regards to staff public health
inspectors. The five most common reasons cited were
maximum pay too low (24), lack of qualified applicants (23),
“‘other’ (19), start pay too low (19) and geographic location
of health unit (15). These accounted for 82.6% (100/121) of
the total reasons identified by respondents. Additional
reasons cited were hiring freeze (9), retirements (6) and pay
scale too narrow (6). ]

Explanations regarding staff level inspectors varied across
the 19 health units who checked ‘‘other”. Seven (7)
respondents discussed that staff are or will leave the health
unit due to higher wages at another health unit or higher
paying outside agency, e.g., federal government. Four (4)
respondents discussed a concern in meeting mandatory
program requirements either due to budget cuts, acceleration
of mandatory programs, or high turnover rate. Four (4)
respondents expanded on a lack of qualified applicants by
indicating a need to increase enrolment at Ryerson and
British Columbia Institute of Technology. Four (4) respondents
indicated that financial incentives and/or bursary systems
were needed to attract and retain staff; one (1) had difficulty
finding bilingual candidates; and one (1) cited too many
increments on the pay scale as a recruitment/retention issue.

Twenty-eight (28) health units reported a turnover rate for

staff public health inspectors. Respondents were spread over
the five Ontario regions. The median turnover rate was 10%.
The five highest rates were reported in Haldimand-Norfolk
(50%); Renfrew District (46%); Porcupine (42%);
Northwestern (33%): and Muskoka-Parry Sound (30%).
Appendix 4 and 5 provide further detail on staff turnover rates.

The relationship between payscale and vacancies for staff
public health inspectors was examined (see Appendix 5).
Vacancy rates and difficult-to-fill vacant positions did not
cluster around those health units paying lower salaries.
However, payscale does seem to be moderately correlated
to turnover rate.

lll. RETIREMENT EXPECTED

A total of nineteen (19) retirements over 1991-1993 are
expected by respondents. Table 2 identifies retirements
expected by year: .

TABLE 2:

Retirements Expected. 1991-1993
1991 1992 1993
Senior Staff 1 2 1
Staff Public
Health Inspectors ' 3 5 7
TOTAL 4 7 8
TOTAL 1991-93: 19

Source: Ministry of Health, Public Health Branch, Public
Health Inspection Survey, March 1991.

In addition, three (3) health units identified that retirement
plans for 1991-1993 were not known at the time the survey
was completed.

IV. COMPARATIVE DATA :

In addition to the administration and analysis of the
inspection survey, the Public Health Branch examined
vacancy rates for other qualified health unit staff. Table 3
provides comparative data, by region, for nutrition, inspection,
dental, medical and associate medical officer of health and
public health nursing staff.

There are two noted points regarding the vacancy rates
of public health inspection services. The highest vacancy rate
for inspection staff is found in the Northern region, and it
higher than all other health unit staff rates in this region.
Secondly, the provincial vacancy rate for inspection (7.4%)
exceeds that of public health nursing (1.3%).

Editor’s Note: If interested in the charts in the report, you
may feel free to contact the editor and | will send them
to you. J.M.O.

A proverb is a short sentence based on long
experience.

CERVANTES
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BOARD OF CERTIFICATION

of the

CANADIAN INSTITUTE OF PUBLIC HEALTH INSPECTORS

CANDIDATE INFORMATION

Background Information o

in 1935 the Canadian Public Health Association
established qualifications for inspectors relating to post
secondary school education and technical training, and
conducted examinations for certification, awarding a
certificate in sanitary inspection. In 1963 there was a
change in designation from Sanitary Inspector to Public
Health Inspector. .
The Certificate in Public Health Inspection (Canada) is
recognized by the Departments of Health and _ot_her
agencies in Canada as evidence of satisfactory training.
In the establishment and conduct of certification, the
Association had the co-operation and assistance of
federal, provincial and local health authorities and the
Canadian Institute of Public Health Inspectors.

in the discharge of its responsibilities, the. Canadian
Public Health Association appointed a national
committee, the Committee on the Certification of
Sanitary Inspectors (now the Board of Certification of
Public Health Inspectors) with representatives of

federal, provincial and local health departments and
the Canadian Institute of Public Health Inspectors.
On July 1, 1979, the administrative responsibilities of
the Board of Certification were transferred from the
Canadian Public Health Association to the Canadian
Institute of Public Health Inspectors.

Certificate in Public Health Inspection (Canada)
The Certificate in Public Health Inspection (Canada),
[CPHIKC)), is granted by the Canadian institute of Public
Health Inspectors to those candidates who fulfil the
requirements set forth in the Regulations respecting
the Certificate in Public Health Inspection (Canada)
and Governing the Board of Certification of Public
Health Inspectors.

This Certificate is a certificate of qualification and is
intended to meet the needs of the provinces,
municipalities, federal government, and other
employers for qualified Public Health Inspectors.

LIGHTWEIGHT POLYETHYLENE SEPTIC TANK
IS EASY TO INSTALL

A New Type of Septic Tank is being manufactured

MOOEL AN

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. Also meets requirements of Ontario
Ministry of the Environment ONT. REG. 374/81
SEC. 6.

* Manufactured by wa('jE'é' INDUSTRIES LTD.

1289 Newton, Boucherville, Que., Canada J4B 5H2
Telephone: (514) 655-7220

THE INNOVATORS IN CONTAINERS
AVAILABLE AT DISTRIBUTORS IN MOST AREAS IN ONTARIO

FAX (514) 655-9780
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3.

4.1

5.1

5.2

5.3

Education

- The following institutions provide programs of

instruction which are currently approved by the Board.
1. Ryerson Polytechnical Institute, Toronto, Ontario.
2. British Columbia Institute of Technology, Burnaby,
B.C.

Practical Experience

In order to be eligible to sit the Examination to obtain
the Certificate in Public Health Inspection (Canada),
every candidate must satisfactorily complete a twenty-
four (24) week practicum in the basic inspection
programs. This practicum must be co-ordinated by a
qualified CPHI(C) at the supervisory level of the agency
where the practicum is to take place.

Twelve (12) of the required twenty-four (24) weeks must
be completed following the successful completion of
the required academic program and within the twenty-
four (24) months preceding the Examination.

Similar field training requirements apply to Canadian
Armed Forces qualified candidates.

Foreign candidates, after receiving the Board’s
approval, must complete a fifty-two (52) week
practicum.

Practicum Requirements .
The purpose of a practicum is to provide the student
Public Health Inspector with a grasp of the practical
application of his/her academic program. Until such
time as the educational institutions take responsibility
for integrated field experience, the following shall apply.
Under the supervision of experienced personnel, the
student is familiarized with the day to day work of a
Public Health Inspector and with those intangibles
which form an essential part of inspectional procedure.
It is realized that not all agencies will be able to provide

- experience in all of the fields listed. However, to the

extent that each item is available, it is expected that
the student will receive adequate supervised practical
training over a six month period, in regular daily work
as follows:

It is the candidate's responsibility to demonstrate that,
having completed the required practicum, all areas of

the required program as outlined have been satisfied.

Examination for Certification by the
Canadian Institute of Public Health Inspectors

EXAMINATION DATES AND FEES

Examinations are held

February - second Tuesday

October - first Tuesday

The Examination Fee is established at the regular Fall

“meeting for the following year.

APPLICATIONS

Applications and all related documents must be
received by the Board of Certification sixty (60) days
prior to the examination date.

Applications are available at Ryerson and BCIT and
through the Secretary, Board of Certification.

EXAMINATION

The Examination for Certification consists of three (3)
components

- inspection reports .(3)

- multiple choice examination

- oral board examination

5.3.1 INSPECTION REPORT COMPONENT

Candidates applying for the Examination for
Certification will be required to submit three (3) Formal
Inspection Reports in accordance with the Guidelines
for Submission of Written Inspection Reports. Each
report must be based on a different area of field work
and certified by the candidate’s supervisor as
representing an actual inspection performed by the
candidate.

5.3.2 MULTIPLE CHOICE COMPONENT

Candidates will write a multiple choice examination
based on their academic course of instruction as well
as their field experience.

5.3.3 ORAL BOARD COMPONENT

Candidates will be examined for approximately one
hour by a panel of three. Candidates are required to

present proof of identification if requested by the

Chairman of the Oral Panel.

5.3.4 PASSING GRADE

Candidates must receive a passing grade of sixty (60)
percent in each component of the Examination. In
addition, the candidate must earn as passing grade of
sixty (60) percent from each of the oral examiners.

PETITION OR COMPLAINT

Any petition or complaint regarding the conduct of the
Examination, made by the candidate, must be
submitted in writing to the Chairman, Board of
Certification of Public Health inspectors, and
postmarked within 48 hours of completion of the

'Examination.

APPEALS R

in the event that a candidate fails the Certification
Examination he/she may appeal the decision by giving
Notice of Appeal to the Chairman, Board of Certification
within fifteen (15) days of Notification of Failure. This
Notice of Appeal must state the reasons for the Appeal
-and list mitigating circumstances which may alter the
original decision to fail the candidate.

WRITTEN I‘NSlsECTION REPORTS

Guidelines for Submission of

Written Inspection Reports

The guidelines which follow are to used for Inspection
Reports submitted to the Board of Certification in
compliance with requirements for Certification. For a
more detailed discussion of the format for papers and
reports representation refer to Publication Manual of
the American Psychological Association, 3rd ed.,
1983. (This book is commonly referred to as APA
manual).

Pour les etudiants(tes) Francophones:

La presentation des travaux ecrits doit se faire selon

le processus detaille dans:
Publication Manual of the American Psychologocal
Association, 3rd ed., 1983 ou selon:

Pinard, A., Lavoie, G., et Delorme, A., (1977). La
presentation des theses et des rapports
scientifiques. Montreal. Institut de Psychologie,
Universite de Montreal.

- N




8.1 Format .
It is expected that all reports will be typewritten or hand
printed in ink, double spaced on white unlined paper
of standard size (8%2 X 11) and properly bound in a
folder (e.g. duotang) before marking begins.

8.1.1 Title page (see example - page vi)
8.1.2 Table of content (see example - page vii)

8.1.3 Text
- introduction
- content of text
- conclusion
- (Writing style for unity, coherence, logical flow and
emphasis of ideas will be part of the evaluation
process).

8.1.4 References

- reference to authors and quotes in text
(see example - page Xx)

- footnotes are not generally used with the APA
methodological approach

- reference page - reference cited in text must
appear in the reference list, and conversely, each
entry in the reference list must be cited in the text.

8.1.5 Tables/Figures/Diagrams
- properly labelled and discussed in context in the
report. Short tables/figures/diagrams may appear
on a page with some text. Long ones 'are placed
on a separate page immediately after the page on
which the table/figure/diagram is first mentioned.

8.1.6 Mechanics
- margins (1%2 inch on all sides), Page numbers (in
upper right hand corner)
- headings, titles and subtitles, tables and use of
numbers according to APA (see example)
- spelling, grammar, sentence and paragraph
construction.

8.2 Content
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8.2.1 Reports must be based on actual inspection or
assignments completed by the candidate under the
supervision and certification of the candidate’s
supervisor.

8.2.2 Each report must portray the candidate’s knowledge
of all areas and aspects of the facility or situation under
consideration. Thoroughness of inspection and
documentation of conditions (not only adverse
conditions) is essential.

8.2.3 Each report must be based on a different type of
establishment or investigation. A candidate would be
well guided if he/she presented three (3) different areas.

The following examples of submission would be
acceptable.

(a) Food sanitation - restaurant
(b) Communicable disease investigation
- a rabies investigation
(c) Sewage collection and disposable systems
- private sewage system
(d) Recreational sanitation and premises
- public swimming pool
(e) Housing and institutional - sanitary survey of a
housing district
(f) any other related responsibility

8.3 Unacceptable report

8.3.1 A report in ‘‘check sheet”” format will not be accepted.

" 8.3.2 A report on a research activity is not acceptable.

8.3.3 Reports must be the candidate’s own work {not a team
or partnership effort). :

8.4 Date for Submission
These reports must be submitted to the Secretary of
the Board of Certification with the supervisor’s
comments, where applicable, at least sixty (60) days
before the date of Certification Examination, for
forwarding to the Public Health Inspector member of
the Board of Examiners.

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:

As President of the CIPHI (Ontario Branch) inc. | have had
the opportunity of talking with many members, students and
newly certified PHI’s. Quite often the subject of oral board
certification comes up and | have had drawn to my attention
certain re-occurring problems with the process. Following
consultation with Jim Cave, the Ontario Branch examination
co-ordinator, and through other research | wish to offer the
following recommendations for Board consideration to help
reduce the possible inconsistencies and difficulties in the oral
examination process. .

Some of the recommendations have been communicated
to the Board in previous years by Jim Cave and it is not clear
whether they have all been implemented.

RECOMMENDATIONS:

1. Addresses and telephone numbers of potential examiners
submitted by the Branch or co-ordinator should be
forwarded to the National office to establish that PHI
examiners are members of the CIPHI. If names are
recommended by the co-ordinator then they should first
be approved by the appropriate Branch executive.

Dates for the oral examinations should be
communicated to the professional bodies who provide
NON-PHI examiners. This would help eliminate the
difficulty experienced with examiners due to
appointment/meeting conflicts. With set days having been
agreed upon in the past few years, this problem may have
been resolved. (ie. 1st Tuesday in October and 2nd
Tuesday in February).



page 86 Ontario Branch News

2. To ease the process of ensuring that all potential
examiners are suitable a set criteria could be established.
The criteria for PHI examiners would include: minimum
ten years field experience; a (CIPHI) member of good
standing for the previous five years; completing a common
orientation which describes the examination process and
expectations of each examiner. . .

3. A national orientation package or seminar should be
developed to ensure that both PHI and NON-PHI
examiners have a clear understanding of the process, and
what is expected of them. Examplés of the types of
questions and scenarios need to be included in the
package or seminar. There have been instances where
the NON-PHI examiner has asked irrelevant questions of
‘a candidate. This type of situation has caused much
anxiety during and afterthe examination when the different
candidates compare notes. A suggested length of time for
examination should be included.

4.°It has been noted that in the past there have been
* difficulties in obtaining enough ‘‘qualified”’ NON-PHI
examiners. Most of the reasons for this may already have
been addressed. However, the question begs to be asked.
Must we have NON-PHI's ‘as examiners? Do other
professions, that have an oral examination, have ‘outside
-people’ on' their examination boards? Some of the
inconsistencies in examination questions were directly
attributed to the NON-PHI professionals who did not have

a clear understanding of the PHI role and had difficulty

in providing pertinent scenarios. This question needs to
be explored and | recommend only PHI’'s as examiners.

5. To further control the quality of the oral examination
process, all co-ordinators and-examiners should complete
“an evaluation of the day’s proceedings. A form could be

~ developed and the results analyzed by the Board. This

*_ procedure would provide valuable immediate feedback on
the entire process. ‘ '

6. The candidates themselves should also provide an
evaluation of the entire certification process. ie. field
training, reports, written and oral examination. Some
recent certificants | have spoken to have indicated that
they found the entire process frustrating, unprofessional
and unnecessary. Some have stated they would have
written to the Board about their feelings, but did not want

", to jeopardize their certification status. Some of the
frustration comes from the lack of information given to
them while attending Ryerson. The process and
_requirements for certification is not easily obtained by the
students. The Ontario Branch News intends to publish

* what the certification process entails and the requirements
and documentation necessary for certification. The
information will be extracted from the candidate’s package

. currently available only upon request to potential
certificants. ' ’ '

7. Other concerns which have been brought to my attention
* a)aregular review of the bank of multiple choice questions
. astotheir relevancy; b) a review of the programs and hours
.required for the practicum. ie. Since plumbing is no longer
" included in the academic preparation, is it necessary to
be included in the practicum?’ c) more specific guidelines
are needed on the content of the practicum; e) a more
detailed guideline is needed on the marking scheme of
reports and should be made available to all persons
supervising the student.” -

8. One of the recommendations made in the Ontario _

Strategic Planning document '1990 and Beyond—Future
Directions for the Ontario Branch’ *“..encourage health
departments to adopt a more structured approach to field
training for public health inspectors. Such encouragement
might include the development of a model field training
program.”’ | feel this role would be more appropriate as
a function of the Board of Certification so that a consistent
model would be applied in all jurisdictions in Canada.
However, the Ontario Branch would certainly be willing
to participate in the development of such a model.

Your consideration of the above recommendations is
appreciated. They are respectfully submitted and in no way
are meant to interfere with the autonomous nature of the
Board of Certification.

On behalf of the Ontario Branch | look forward to hearing
of the Board’s views on this matter.

Editor’s Note: If you have any comments, please direct
them to President Klaus, Bob Carson and this journal.

000 THE SUNNY $iDE

PULS 1BRINIW.ZRAT

i
*Developed or undeveloped countries? Would you rather
breathe the air or drink the water?”’

NOTICE OF MOTION

The following is a notice of motion to be
discussed at the Branch Annual Business Meeting.

WHEREAS Article 4 of the Ontario Branch By-laws
designates the standing committees of the Ontario
Branch executive,

AND WHEREAS the present standing committees have
become obsolete in certain areas ’

AND WHEREAS in keeping with the thrust of professional
development and advancement of the components of
public/environmental health

AND WHEREAS our accepted philosophy and mission
statement broadens our mandate not only to meet the
needs of the profession, but also to facilitate the
achievement of optimal health for all Ontarians

THEREFORE LET IT BE MOVED that the Ontario Branch
By-law, Article 4 Section 1 now list the standing
committees as: —

Healthy Environments
Food/Water Safety

General Government
Regional Chapters

Projects Communicable Disease
Corporate & Community Prevention
Liaison :
MOVED BY: Jane Urquhart

SECONDED BY: Ben Vacca

<
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President Kiaus Seeger prepared and presented the - -

following paper on behalf of the Branch Members i
August, 1991. :
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HEALTH PROFESSIONS LEGISLATION

A position paper prepared for the Standing Commi
Ontario by the ad hoc Public Health Inspectors - R

INTRODUCTION

Madame Chair and members of the Standing Committee
on Social Development, thank you for this opportunity to
address you on Bill 43.

We represent the Canadian Institute of Public Heaith
Inspectors (Ontario Branch) and the. Association of
Supervisors of Public Health Inspectors of Ontario.

The purpose of our presentation is to reaffirm our interest
in being designated under the legisiation. It is our
understanding that from the outset, the primary purpose of
regulating health care professionals was to advance the
public interest by protecting consumers from unqualified,
incompetent or unethical health professionals. Public health
inspectors (PHIs) are currently unregulated. It is our position
that this is not in the best interest of the public.

Our submission details a brief description of the PHI
professional role, educational requirements, need for
registration, registration in other provinces and legislation
criteria as related io Bill 43.

ROLE OF THE PUELIC HEALTH INSPECTOR

PHIs are the descendants of sanitarians who were part of
a small public health team. PHIs and Public Health Nurses
were assistants to the Medical Officer of Health (MOH). The
PHI operated under the direction of the almost unlimited
powers of the MOH, powers which were used to protect the

population against pestilence and public nuisance. The -

historical role of the PHI was an encompassing one. But
today, the role and responsibilities of the PHI have expanded
significantly. : ‘

Contemporary preventive health care is a highly complex
multi-disciplinary system. Public health agencies employ a

“wide variety of highly qualified professionals, including PHls,

who act under indirect supervision in providing care and
service to the public. PHIs are no longer directly supervised
by the MOH and some of the traditional power of the MOH
was transferred to the PHI in 1983, when the Health
Protection and Promotion Act repealed the historic Public
Health Act. PHIs are independent in fulfilling many diverse
program responsibilities and their supervisors must rely on
their sound judgement, integrity and competence as they
serve the public in a myriad of ways each day. Designation
and establishment of a College would assist program
directors and the MOH in providing the highest quality of
service to the public.

The PHI is responsible for a comprehensive environmental
health program in the community. In 1989, a national study
of the profession established that the national percentage of
PHIs were monitoring or advising with respect to air quality,
water quality, radiation, communicable diseases,
insects/animals, sewage systems, solid and liquid waste
management, water systems, emergency preparation, food
production, food storage, food transport, commercial food
services, food additives, food contamination, residential
environments (including plumbing, heating, ventilation,

electrical systems and structural safety), health promotion,
policy development, program evaluation, indoor and outdoor-

recreation facilities, the environment of institutions (including

ttee on Social Developmeht of the Legislative Assembly of
egulated Health Professions Act Committee. ‘ '

hospitals, long-term care and day care), education.

At Appendix A is a generic job for a public heaith
inspector/environmental health officer prepared by the
Canadian Institute of Public Health Inspectors (Ontario
Branch). The job profile outlines major responsibilities within
program areas. A :

The public ‘place their health and often their financial
security in the hands of the PHI when dealing with probiems
such as contaminated water, unwholesome food, food
poisoning investigations and various land development
issues. The public cannot be expected to know if the advice.
is correct or if the PHI is competent and acting ethically. The
difficulty that the public have in screening practitioners, and

_ the same difficulty facing employers, increasingly imposes

an obligation of the part of the profession to ensure that
minimum standards of conduct and competence are
maintained. In order to do so effectively, however, professions
must be legally mandated. -

Section 26 (1) of Bill provides that, .
No person shall perform a controlled act set out in sub-
section (2) in the course of providing health care services
to an individual unless,

(a) the person is a member authorized by a health
_profession Act to perform the controlled act; or

{b) the performance of the controlied act has been
.delegated in accordance with Section 27 to the
person by a member described in clause (a)

One form of controlled act listed in Section 26 (2) is,

1. Communicating to the individual or his or her’
personal representative a conclusion identifying a
disease, disorder or dysfunction as the cause of
symptoms of the individual in circumstances in
which it is reasonably foreseeable that the individuat
or his or her personal representative will rely on the
conclusion. :

it is part of the PHIs job to communicate a ‘“‘conclusion
identifying a disease, disorder or dysfunction as the cause
of symptoms” and it is foreseeable that the conclusion wili
be relied upon by the public. A few examples include food
and water borne illness investigations, communicable disease
follow ups such as bacterial meningitis and infections
resulting from drinking contaminated well water or swimming
in contaminated water. The PHI would indicate, *‘You had

“food poisoning caused by Salmonella enteritidis’’; ““The lab

report indicates your well water is contamined. Your
symptoms are the resuit of drinking contamined water'’; ‘It
is possible that you contracted conjunctivitis from swimming
in an unchlorinated swimming pool.”

In addition, physicians often refer their patients to ‘health
units and PHls when they suspect that a patient’s symptoms
may result from an environmental exposure. Examples -
include blood lead: level studies, methaemoglobinaesmia
investigations and carbon monoxide exposures. An
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incomplete investigation in any of these cases poses a
significant risk of harm to the patient.

Sanctions for the offence of performing a controlled act
contrary to Section 26 (1) include fines of up to $25,000,
imprisonment, or both. PHIs are justifiably concerned about
their potential liability. Moreover, since PHIs perform
controlled acts and there is a risk of harm resuiting from the
performance of this act, PHIs should be designated in order
to protect the public from harm.

EDUCATIONAL REQUIREMENTS

Man’s quality of life, the direction of disease prevention
efforts and the future of our environment depend on highly
skilled environmental health professionals, who can direct,
manage, resolve and educate to prevent the health risks of
tomorrow. We are experiencing in Canada, as in other
nations, a continued trend towards more complexity and more
sophistication in the workplace. This will bring with it a need
for workers with higher levels of skill.

In 1968, the Canadian Public Health Association studied
the Public Health Inspection profession. Their findings
suggested that the profession would have to be better
educated to meet the environmenta! and societal needs of
the future. Once in the field there is no requirements to ensure
the PHI stays abreast of the profession.

PHls obtain either a diploma or a degree in environmental

~health sciences and following graduation undergo an
additional six months of supervised field work before final
examination and national certification.

Most PHis are employed in the public sector at the federal,
provincial and municipal levels. There are approximately 700
PHIs employed in the province. Because of the diverse duties
of a PHI, practitioners must be able to communicate
effectively and use responsible judgement while being
sensitive to the needs and limitations of the people being dealit
with, keeping in mind cultural and educational variables.

More than ever before, the PHI needs to be prepared to
manage the environmental stresses that affect the general
physical, mental and social well-being of man. These
professionals must be capable of influencing and managing
societal responses as well as changes in federal, provincial
and municipal regulations required to maintain a balance
between man ‘and his environment. '

Continuing education is an essential part of the life of a
professional person. The field of Environmental Health is
complex and rapidly changing and it is incumbent on the PHI
to continue their education once in the field. Continuing
education should be enshrined in the profession. Employers
need to know that the professionals they have employed will
ensure that their knowledge of the profession is kept up to
date and that their abilities and expertise are constantly
improving. The profession needs to establish a minimum
standard of continuing education to maintain the strength and
status of the profession. Inclusion in the legislation and the
establishment of a college/registration board will ensure this.

At the present time, a qualified PHI retains his qualification
for life. There is no existing requirement for continued
competence as the Board of Certification considers it to be
the responsibility of each individual provincial licensing body.
No provincial licensing body has or currently exists in Ontario
and accordingly there is no assurance of continuing
competence of members of the profession. A" required
program of continuing education should be incorporated in
the proposed legislation and the CIPHI is supportive of this
view. There is currently no means to assure competence on
re-entry to practice. The public and the profession would
benefit if a PHI was required to maintain one’s current
licensing.

THE NEED FOR REGISTRATION

-1t is our belief that designation of PHls is necessary to
protect the public from harm resulting from misconduct. A
number of examples of public harm were discovered during
preparation of this position paper. In one case, a PHI issued
a number of certificates of approval to construct private
sewage systems which were contrary to the requirements of
the subdivision agreement and the Environmental Protection
Act and regulations. Each applicant was directed to deal with
one particular contractor who allegedly extended financial
rewards to the inspector for the business.

In another example a PHI who also owned a private
business, allegedly used confidential information gained from
the public duties to arrange contracts for his business. He .
also allegedly issued approvals contrary to the regulation in
return for personal benefits. )

In another case a PHI repeatedly coerced a restaurateur
to cash cheques, all of which were returned N.S.F. The
restaurant operator permitted a number of N.S.F. cheques,
being concerned about reprisals by the public health
inspector if he reported the inspector. Unfortunately there are
other examples. ’

In some of the cases of misconduct, which we uncovered,
the inspectors were dismissed once the malfeasance was
brought to the attention of his/her employer. This does not,
however, prevent re-employment as a PHI with another
agency and the possibility of further public harm. Without
disciplinary authority or procedures, the Canadian Institute
of Public Health Inspectors (CIPHI) is powerless to control
their eligibility for rehire. The public deserves the right to
independent investigation of public complaints regarding
PHils.

The field of Environmental Health and the role of the PHI
has changed significantly in recent years. The certification
by the Canadian Institute of Public Health Inspectors which
is required to practice as a PHI in Canada is insufficient to
regulate the conduct and competency of a PHI once
practising. The self-regulation envisaged by Bill 43 would
allow establishment of a system of continuing education
which will ensure that only competent PHIs practise. in
Ontario. '

In addition to health care consumers, employers and the
public health inspection profession would also benefit from
designation. Employers would benefit from a system designed
to strengthen the abilities and competence of existing staff
and ensure the competence of new employees who may have
been working in other fields for a number of years. Formalized
standards of practice and a code of ethics would also assist
the employer in establishing expectations of employees.

If designated, the public health inspection profession would
also benefit from a new found ability to deal effectively with
complaints of misconduct or incompetent practitioners who
may cause the reputation of the profession to fall into
disrepute. The impartial review process contemplated by the
legislation would provide for a thorough review of any
complaints while at the same time protecting members from
frivolous and vexatious allegations. Members would also
benefit through greater employee support for continuing
education to maintain minimum standards of competence.

REGISTRATION IN OTHER PROVINCES

Bill 43 provides the province of Ontario the opportunity to
show leadership by designating PHis, thereby requiring self
regulation with appurtenant public benefits. Other provinces
however, have already granted seif regulation to PHls.

By 1985 amendment to the Society Act of British

-Columbia, registration was granted to PHIs. A Board of -

Registration which is affiliated with, but acts autonomously
from _the CIPHI (B.C. Branch) is empowered to-administer all




o TTeoma———r

FALL Volume 12 No. 4 1991 page 89

matters respecting the registration of members including
qualifications for membership, continuing education, conduct
of members, ethics and standards of practice and sanctions
of misconduct including suspension or expulsion from
membership. The B.C. Branch have developed standards of
professional practice.

The Health Professions Act of B.C. received Royal assent
in July 1990 and came into effect on March 14, 1991. PHis
will be making application this fall to the Health Professions
Council for designation in that province.

Similarly legislation has already been passed in Alberta.
PHIs in Saskatchewan and Quebec have requested
Registration and it is presently under consideration in the
Manitoba, Newfoundland and Atlantic Branches of the CIPHI.

HEALTH PROFESSIONS LEGISLATION
REVIEW CRITERIA

The Health Professions Legislation Review (HPLR)
developed criteria to address four basic issues (H.P.L.R.).
While the Ontario Branch of the Canadian Institute of Public
Health Inspectors addressed the four criteria in our 1984
submission to the HPLR, it may be useful to review our
position in this position paper. :

CONCLUSION

Public Health Inspectors are key players in the increasingly
technical world of health care. They are part of a team, but
do not share the same position as other members of the team.
Consequently, the public cannot be assured that all
practitioners they come into contact with have met with the

‘same minimum standards. Designation of PHIs is necessary

to ensure that the public have access to competent and
professional public health inspection services.

Inclusion in the Health Professions Legislation will bring
benefits to the following: . o

Public

The public will be better protected through a system
designed to ensure the ongoing maintenance of competence
of the PHIs they turn to for advice and guidance. Inclusion

" in the legislation will ensure the highest standard of service

to the public.

Employer :

The employer will benefit from a system designed to
strengthen the abilities and competence of PHils. The
employers benefits from a system which ensures them a
constant supply of well qualified, competent and professional
staff. Further, when problems arise, such as incompetent or
unethical behaviour, the employer is assisted in dealing with
these.

Employees
 The profession benefits through the support and guidance
they receive regarding maintaining their competent and
adherence to established, professional standards. The
profession will benefit from a system which permits
unqualified, unethical or unscrupulous practitioners to be
suspended, penalized or even barred from practising. -
The ability to regulate the PHI profession will help to protect
the health and safety of the public by setting standards for
education, training and practice. . :

" HEALTH PROFESSIONS LEGISLATION:
REVIEW CRITERIA

1. Appropriateness of Regulation by the
Ministry of Health '

The vast majority of public health inspectors (PHIs) in
Ontario are employed by health units which fall directly
within the jurisdiction of the Ontario Ministry of Health. The
Health Protection and Promotion Act requires that every
board of health ensure the provision of mandatory
programs and services specified in the Act (H.P.P.A,, S.
5). To that end, as provided in Section 7 of the Act, the
Ministry has established Mandatory Health Programs
and Services Guidelines (April 1989). The guidelines
establish four health goals for the province: Healthy
Growth and Development, Healthy Lifestyles,
Communicable Disease Control and Healthy
Environments. Within this framework; 20 individual
program standards are mandated to boards of health units
as minimum public health services. Programs are staffed
by an interdisciplinary- team of health professionals
including physicians, nurses, public health inspectors,
health promotion staff, epidemiologists, dentists and
others. PHIs assume the lead role in several mandatory
programs including food safety, water quality, rabies
control, infection control in institutions, non-communicable
disease investigation and emergency response. The
Ministry of Health provides funding to local boards of
health to ensure that these programs and services are

. available to consumers in each health unit.

In addition, the Health Protection and Promotion Act
(HPPA) vests a medical officer of health or a public health
inspector with- the responsibility of investigating. heaith
hazards within a health unit and with the making of orders
to prevent, eliminate or decrease the effects of health
hazards (HPPA, $10, 13). .

. The Necessity of Statutory Regulation

of the Profession

The 1984 submission to the HPLR by the CIPHI (Ontario
Branch) suggested that since there has, been a
«“_..complete absence of serious misconduct on the part -
of public health inspectors over the past 50 years...” that
the current certification.by the CIPHI which is required to
practise as a public health inspector is sufficient to regulate
the conduct and competency of PHIs. Unfortunately both
the premise and the conclusion are false. A number of
examples which we uncovered in preparation of our written
submission and presentation to the Standing Committee
on Soacial Development illustrates that there has been a
number of examples of PHI misconduct.

In some of the cases of misconduct the inspector was
dismissed once the malfeasance was brought to the
attention of his/her employer. This does not, however,
prevent re-employment as a PHI with another agency and
the possibility of further public harm. Without disciplinary
authority or procedures the CIPHI is powerless to control
their eligibility for rehire.

Other aspects of this particular criteria consider whether

_ or not a large proportion of the professions members are

supervised by members of another regulated profession
and whether an alternative regulatory mechanism exists
for the profession. in health units PHIs are supervised by
PHIs. Contemporary preveitative health care is a highly
complex assortment of programs and services provided
on an individual basis by an equally wide variety of health
care professionals and technicians. Health agency
administrators, including medical officers of health, must
rely on the sound judgement, integrity and competence
of the various members of the health unit team who serve
the public in myriad ways each day. We have been unable
to identify an alternative regulatory mechanism for PHls
and feel that designation under the Regulated Health
Professions Act is the most effective means of regulating
PHis. ' ‘



