1





2





3

Received CC42-16
Office of the City Clerk

City Hall, 71 Main Street West
Hamilton, Ontario
Canada L8P 4Y5

Physical Address: 71 Main Street West, 1st Floor
Phone (905) 546-4408 Fax # (905) 546-2095

www.hamilton.ca

E-mail: clerk@hamilton.ca

February 22, 2016
Hamilton City Council, at its meeting held on February 10, 2016, approved Item 9 of
Planning Committee Report 16-002 which reads as follows:
Moved by:
Seconded by:
9.

Councillor Matthew Green
Councillor Jason Farr

Safer Communities and Neighbourhoods Legislation
Whereas, on July 10th 2008 Hamilton City Council approved staff
recommendations to support the Ottawa City Council resolution
http://www2.hamilton.ca/NR/rdonlyres/F2293672-7D0B-4A01-9E4D6636A59B5B07/0/Jul07PED08152.pdf ; and
Whereas, a number of Provinces have passed Safer Communities and
Neighbourhoods Acts; and
Whereas, these Acts provide for the investigation by a Provincial body of public
complaints about properties where criminal activities take place which adversely
affects the neighbourhood, and
Whereas, the Provincial body may, on the basis of its investigation, apply to a
Court for an order enjoining the activities and/or closing a property for a period of
time; and
Whereas, the Safer Communities and Neighbourhoods Bill 106 was introduced
by the 1st session of the 39th parliament
http://www.ontla.on.ca/web/bills/bills_detail.do?locale=en&BillID=2064, and
carried over by prorogation in 2010 into the 2nd session of the 39th parliament as
a private members bill put forward by Member of Provincial Parliament (MPP)
Yasir Naqvi;
Therefore be it resolved:
(a)

That Council reaffirm its support for the Safer Communities and
Neighbourhoods Act and send correspondence to the Premier Kathleen
Wynne and the Minister of Community Safety and Correctional Services the
Honourable Yasir Naqvi requesting that the Safer Communities and
Neighbourhoods Act be reintroduced as legislation with the provision that
the Province adopt Manitoba’s Public Safety Investigation Unit and all
related costs;

(b)

That correspondence be sent to all municipalities in Ontario, the Association
of Municipalities of Ontario (AMO), and the Federation of Canadian
Municipalities (FCM) notifying these parties of Council’s position on the
Safer Communities and Neighbourhoods Act.

Disclaimer: This material is provided under contract as a paid service by the originating organization and
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does not necessarily reflect the view or positions of the Association of Municipalities of Ontario (AMO), its
subsidiary companies, officers, directors or agents.
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March 18, 2016
Dr. Hazel Lynn
Medical Officer of Health
Grey Bruce Health Unit
101 17th Street East
Owen Sound, ON N4K 0A5
Dear Dr. Lynn,
Re:

Grey Highlands Council Resolution – Investigate Potential
Health Effects of Wind Turbines

On March 14th, 2016, Council of the Municipality of Grey Highlands received
a delegation from a resident outlining the health concerns within the
industrial wind turbine areas of Grey Highlands. She noted the lack of any
protocols for the collection of information from residents that are impacted.
The following resolution was adopted:
16-110
Mokriy - Little
Resolve, That Council directs the following from the
scheduled delegation of Virginia Love Stewart - IWT
Update:
That Council, acting upon the concerns presented by Grey
Highlands residents, direct Staff to initiate discussions with
the Grey Bruce Health Unit and/or appropriate body to
lobby that body to investigate the health related concerns
of residents regarding the potential health effects of wind
turbines in order to commence health related research and
studies.
A copy of this resolution be circulated to all appropriate
bodies.
CARRIED
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On behalf of Council, we respectfully request consideration of this motion at
your next Board meeting.
Sincerely,

Mayor Paul McQueen
Municipality of Grey Highlands
cc:

Health Canada
South East Grey Community Health Centre
County of Grey and all Lower Tiers
County of Bruce and all Lower Tiers
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Municipality of Grey Highlands Council
Monday March 14, 2016
An update of the Current Situation of the Victims of the Plateau Wind Farm
Virginia Stewart Love

I am here today to bring you up to date on the current situation of the Victims of the
Plateau Wind Farm. I was invited by Deputy Mayor Halliday after presenting a letter that
I had written to Mike Crawley, now the Executive Vice President of Development at
Northland Power.
I have been before you on many occasions to bring to your attention the suffering of
those of us living within the Plateau Wind Farm. The situation is pretty grim.
I would like however to begin by acknowledging the accomplishments that this and past
councils have made on behalf of the residents of Grey Highlands. We appreciate your
efforts to protect us by enacting by-laws which recognizes the need and responsibility to
provide for the health, safety and well-being of all persons living and owning land within
the Corporation of the Municipality of Grey Highlands; a by-law which requires
developers to post performance bonds for the decommissioning of IWTs, and a by-law
which requires a Fire/Emergency plan and Fire detection and suppression system for
IWTs.
As you may recall, in September of 2012 I made a presentation to The Grey/Bruce Board
of Health and Dr. Hazel Lynn. I shared with them the plight of 14 victims of the Plateau
wind Farm by providing their statements in their own words. As a result Dr. Lynn and
Dr. Arra conducted a literature review which showed a dose response relationship to the
IWTs.
Since the commencement of the turbines I have personally filed 70 complaints with the
MOECC spills Action Line and the Owen Sound MOECC District Office to no avail.
Many others have filed complaints as well. According to testimony at the Armow ERT in
October of 2013 from Heather Pollard, District Supervisor of the Owen Sound MOECC
Office complaints came in from about 6 households regarding the Plateau Wind Farm.
No one has ever had any mitigation or relief from the unimaginable torment either by the
MOECC or the Developer. The indignity and frustration at having to call continuously at
all hours of the day and night in the hopes of having some resolution to the endless,
sleepless nights, the tinnitus, and blocked ears and head, the nausea, headaches and nose
bleeds is just too much more to bear. It is an exercise in futility; people just give up as I
have. I continue to keep an ongoing journal with entries beginning February 24, 2012. At
an ERT hearing in June of 2015 my witness statement boasted a 128 page summary of
typed health related entries. That journal continues to date with barley a day going by
without the affects of my nightly experiences, especially in the winter.
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The irony is that Health Canada, and HGC Engineering who were commissioned by the
Province of Ontario all agree that “stress symptoms associated with noise annoyance, and
in particular low frequency annoyance, include sleep interference, headaches, poor
concentration, mood swings” etc. They also agree that “the audible sound from wind
turbines, at levels experienced at typical receptor distances in Ontario, is nonetheless
expected to result in a non-trivial percentage of persons being highly annoyed.” The
Health Canada Wind Turbine Noise and Health Study states “Health Canada has
expertise in measuring noise and assessing the health impacts of noise because of its role
in administering the RADIATION EMITTING DEVICES ACT. As defined under the
REDA, noise is a form of radiation”. The Act asserts that a manufacturer or importer of
radiating emitting device must notify the Minister forthwith if they become aware that the
device creates a risk to any person of genetic or personal injury, impairment of health…”.
In an access to information request to Health Canada in May of 2013, regarding the
Plateau Wind Farm the response states after a thorough search, no records were located to
respond to the request. So why is it that nothing is being done to end our suffering?
The other day I received a call from a victim that lives in very close proximity to turbine
One. After four years, many complaints, endless sleepless nights, enduring their young
grandson’s chronic nose bleeds, her high blood pressure and vertigo, his headaches, and
ringing in the ears, they finally have a buyer for their home. He described for me the
hellish emotional rollercoaster they have been on since making the decision to leave the
home that they built 27 years ago. He also mentioned to me that 3 of his neighbours have
also moved since the turbines went into operation. Some of you will remember the issues
involving turbine One and the Henderson Family who hosted the turbine. There were
some allegations that the lease signature was forged. After some time the Henderson’s
settled with Mike Crawley and the turbine was built; nearly a year later Mr. Henderson
sold his farm and moved away. We will never know what drove him to make that
decision but we do know that his neighbours have left because of the impacts of the
turbines on their lives.
A few years ago I sat on the porch with a young man who had recently bought his home
and was planning a renovation. He was in such despair as we listen to the noise of the 6
turbines that were turning so close to his home. I commented on what I thought was
highway traffic but could see no cars. He pointed out that it was the turbine noise. He was
having such a hard time focusing on his job; he was falling asleep at his desk. He could
hear the turbine sound coming through his pillow at night. He never found any relief and
he too finally left his home.
Many of the folks who made statements to the Grey/Bruce Board of Health have also left,
some have walked away, one man after desperate pleas to the MOECC just picked up and
left, his house sits empty a year later. Others have sold their homes at a loss after many
years on the market. Some even got out before the turbines began operating. In total we
estimate 15 families have left Grey Highlands.
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The wounds that we have endured do not heal with time, in fact time only reinforces the
lack of social justice, the loss of our health and well being, the feelings of betrayal and
abandonment, the emotional rollercoaster ride about whether to sell or not. Even those
who have left do not recover from the mental and emotional turmoil they have endured.
They are forever wounded.
You are about to encounter many more victims when the new turbines in McIntyre go
online. The percentage is bound to be much higher that Plateau because of the higher
density of homes in the area. Then there will be the turbines in Maxwell and the
Badjeros. How many impacted people are acceptable, how many is too many?
On February 7, Roy and I had an impromptu visit from a young family looking to
purchase a home in our area. They had looked at 2 properties which were just less than 3
kilometers from the turbines. They wanted to know how we felt about them; were there
any problems? Did we think that their young children would be safe? I could not say if
they would be safe or not but I shared with them the experiences of those impacted in
Southern Grey Highlands since the turbines came to us. I was very concerned to learn
that one of the properties they looked at was owned by Mennonites. Mennonites do not
speak publically about such issues that involve making waves, but one has to wonder
why this property is for sale.
We are asking you to see us as fellow human beings, not statistics, or receptors, not
complainers or activists. Our needs and desires are as legitimate as yours. We need you to
hear us, to see us and to acknowledge that we are people amongst you who are suffering.
You have the power to provide for the protection of our health, safety and well being as
by-law 2010-66 proclaims. A by-law that is not enforced is useless; we implore you to
find a way to uphold it.
From: Ginny Stewart
Sent: Tuesday, February 02, 2016 3:05 PM
To: Mike Crawley
Subject: Re: Mike Crawley - Contact information
Hello Mike,
You cannot imagine how surprised I was to hear from you especially in light of the fact
that you have not responded to any of my emails or complaints since the Plateau Wind
Project went online in early 2012.
I would like to take this fortunate opportunity to bring you up to date on my current
situation. I am very much aware that you will say there is little you can do from your new
position at Northland Power, but I would like to bring to your attention how your
investment opportunities are destroying the lives of people in all the jurisdictions which
you target.
You might be interested to know that from April 17, 2012 through April 7, 2015 I filed
nearly 70 complaints with the MOECC, copying Plateau Wind Inc. on many of them. I
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have incident numbers for each and every complaint. It is also my understanding that the
obligation of the MOECC and the Owner/Operator of a Wind Generating facility are
obligated to report the complaints to each other. In order to keep a record of my
complaints and their acknowledgement and because a record of my complaints was not
available to me without a freedom of information request but ironically available to
Plateau Wind Inc., I began to send my complaints electronically; the only
acknowledgement of such to me by your company was one email in 2013 that my emails
would be responded to through the Ministry of the Environment.
It is very time consuming, frustrating and degrading to continue to call the MOECC on a
routine schedule and not receive any acknowledgement or mitigation for the insufferable
agony that I, my family and my neighbours are subjected to regularly. I have however
kept an ongoing journal with entries beginning February 24, 2012 through to today. At an
ERT hearing in June of 2015 my witness statement boasted a 128 page summary of typed
health related entries. That journal continues to date with barley a day going by without
the affects of my nightly experiences, especially in the winter.
In September 2012 a presentation was made to The Grey/Bruce Medical Officer of
Health and the Board of Directors. Fourteen Casualties submitted their experience by
supplying a statement of their experiences. We were all looking for relief for symptoms
that presented themselves after the commencement of the turbines in our area.
I remember how you came to my home on two occasions and tried to reassure me that
there would not be a negative impact to my health, my property values, and that I would
barely be able to see the turbines from my home. In fact you brought me an industry
study on property values near IWTs that claimed that property values would in fact rise.
You sent a photographer to photograph the view from our home and then superimpose
the turbines so that I would be assured that they would not be invasive. How brilliantly
you deceived me. The reality of massive 120 meter machines placed 1,400 meters to 3
kilometres from a home is drastically different from photographs of benign looking
“windmills” peeping over the tops of trees. Since the installation of your project, 6
families have moved away sitting the IWTs as the reason. Some just walked away; others
suffered a huge financial loss on the sale of their property.
So while you, Mike continue to meet your investment criteria, I hope that you will
remember that it is because of the suffering of so many individuals; babies, children,
young adults, middle aged people and the elderly that you reap your benefits. Eventually
it will no longer benefit the “common good” because the critical mass will become to
great.
Thank you for taking the time to become informed. I’m guessing that the last 4 years
have just flown by for you while we suffer a slow agonizing existence.
Sincerely,
Virginia Stewart Love
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From: Mike Crawley
Sent: Tuesday, February 02, 2016 10:18 AM
Subject: Mike Crawley - Contact information

As some of you may know, I joined Northland Power this past July. Belatedly, attached
and below please find my new contact information. For those in the power sector,
Northland Power (www.northlandpower.ca) is pursuing wind, solar, pumped storage and
thermal generation opportunities in Canada, Europe and Mexico. We are also open to
considering good opportunities in other jurisdictions that meet our investment criteria.
Best regards,
Mike

Mike Crawley | Executive Vice President
Northland Power Inc.
d: 647 288 1066 | m: 416 554 8513
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http://www.hc-sc.gc.ca/ewh-semt/consult/_2013/wind_turbine-eoliennes/questioneng.php
Questions and Answers: Health Canada Wind Turbine Noise and Health Study
1. Why is Health Canada conducting research into the possible health effects of wind
turbine noise?
Health Canada is aware of health-related complaints from individuals living in close proximity to wind turbine
establishments. Globally, wind energy development is an area of expansion, and research is underway to support
a broader evidence base on which international jurisdictions can base decisions.
Health Canada has expertise in measuring noise and assessing the health impacts of noise because of its role in
administering the Radiation Emitting Devices Act (REDA). As defined under REDA, noise is a form of radiation.
This expertise can contribute to global efforts to increase knowledge related to wind turbine noise.

Wind Turbine Noise and Health Study: Summary of Results
5.1 Community Annoyance as a Measure of Well-being
Studies have consistently shown that an increase in noise level was associated with an increase in the percentage
of the community indicating that they are "highly annoyed" on social surveys. The literature shows that in
comparison to the scientific literature on noise annoyance to transportation noise sources such as rail or road
traffic, community annoyance with WTN begins at a lower sound level and increases more rapidly with increasing
WTN.
Annoyance is defined as a long-term response (approximately 12 months) of being "very or extremely annoyed"
as determined by means of surveys. Reference to the last year or so is intended to distinguish a long term
response from one's annoyance on any given day. The relationship between noise and community annoyance is
stronger than any other self-reported measure, including complaints and reported sleep disturbance.

Casualties #’s 1, 2, 3

To the Grey/Bruce Health Unit Board,
My name is A.F. I live in the township of Melancthon, near the Melancthon – Artemesea
Town Line. This is an official complaint and I would like it to be public record.
Shortly after the turbines started my wife and I began to experience dizziness, depression,
high blood pressure, ringing in the ears, and sleep disruption. Our grandson, who is 2
years old stays overnight once or twice a week, has experienced a severe nose bleed
which covered his pillow and blankets in blood. He does not have a history of nose
bleeds. He has always been a good sleeper, but recently when he stays the night he wakes
up crying. He does not do this at home. His bedroom in our home is closest to the wind
turbines.
My wife now has high blood pressure and dizziness and depression, which subsided
when she left for a couple of weeks. When the noise is extreme I find myself in a position
that I can not think or function. I’ve also been having rapid pulse shortly after the turbine
started. I lack energy and I am depressed and I do not even want to go home any more to
my home which I’ve resided at since 1989. I can not sleep any more; it is effecting how I
13
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perform at work as I am tired from lack off sleep. I have lost my will to be an outdoors
person; we just don’t go outside anymore.
I have had the MOE at my home 3 times to monitor noise from turbines. The first MOE
officer that did the monitoring told me I live between a rock and a hard place because of
my location on Hwy 10 and turbine noise coming from an area out of their jurisdiction.
I was also told that the turbine could be as loud as any background noise no matter how
loud this might be. I have since had MOE from Owen Sound come out and monitor
turbine noise at times of very low winds. I was told by the responding MOE officer that
she would just be monitoring traffic noise at 6:00 pm and 8:30pm. I tried to make her
aware that traffic noise stops during the night and the turbines don’t. She informed me
that she doesn’t work at these hours even though the protocol recommends measurements
are performed late in the evening or night time. If I were to make this kind of noise all
night long I would be arrested. Winds from north or south are when noise is unbearable. I
live in an area of a lot of trees and noise is trapped in here and not filtered out as we are
lead to believe.
We are so desperate to regain our health that we are close to walking away from our
home. How could we possibly sell this house to another family knowing that we are
becoming ill from turbines?
Regards,
A.F and S.M.
Casualty # 4
My story...
I moved to grey bruce to get away from noise that was not letting me sleep through the night-cars
racing down the nearby (30M) main street in Brampton. When I moved into my current house, I
noticed a huge improvement in my sleep and therefore my energy during the day.
When the IWT were put online, I noticed a decline in my sleep and therefore my daytime energy.
My boss has noticed a huge difference in me since about march when the IWTs had been
running for weeks on end.
I have taken sick days to sleep, I am late once or more a week. I have fallen asleep at my desk,
or in the washroom.
I yawn throughout the day. I am moody, short tempered, and lethargic. My boss knows what the
cause is, since this all magically happened about the time the IWTs were put online.
I have called the MOE to complain the few times I could hear them through my pillow.
I stayed at my parents over the long weekend, I was in a single bed that is at least 25 years old. I
had a sore back, I know I woke up many times during the night to get comfortable. The thing is, I
felt like a million dollars the next day...even with a sore back....because I got a proper restful
sleep...of some sort....which I am currently not used to. The day following that, I stayed in a room
at my grandpas. This bed is 50+ years old, I slept amazing, I was astonished. I had 6 hours of
driving after that and did not feel tired at all.
I really wish...if i could only make one wish....that the IWTs near my home were turned off at
night, when they cause the most harm to the people trying to sleep.
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Regards
Mark

Casualties # 5, 6

My family and I are extremely disappointed that the Ontario Government
failed to conduct a community health study prior to the installation
of the wind turbines near my home.
My wife and daughter are experiencing migraine headaches, insomnia,
and nosebleeds. We believe these ailments are related to the wind
turbines near my home.
These ailments did not occur prior to the turbine installation.
Please include this letter at the meeting and as part of the public record.
Thank you,
J.D.

Casualty #7

D.K.
Grey Highlands
Aug. 6,2012
To Whom it may concern,
This used to be a great place to live! Peaceful and quiet. Now it seems
like living in a WASHING MACHINE! You can't sit outside after dark due
to the constant noise on breezy nights. I have six wind turbines all
around my house. The noise even comes through your pillows at night!
Can't sleep due to the constant noise, and this is affecting my job
performance! I have to close all my windows on nice summer nights to
try to STOP the DARN NOISE! I have buzzing in my ears and lots of
sleepless nights. Also the flicker effect, in the early evening bombards
my house.
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These windmills are bothering my whole family. People who say that
these are great should stop and try to get an understanding of what we
are going through.
HELL!!!!!
We have had people from down south ( Brampton/ Toronto) who ask "
How the Hell can you live here?"
Well, we can't move /sell our house because, who in their right mind
would buy around this area? This home was my retirement place to live,
now I’m out property value. Thanks a lot!
People who write in the papers that there are NO problems with the
windmills , should stop by and stay a while. NOT JUST INTERVIEW
FOR TEN MINUTES!!
It's disgusting how the people, who have these wind turbines on their
land say they have no problem with them, when they are closer than us!
It's a GAG order!
I know of people who have these and wish they never installed them!
They have lost friends, neighbors and use of other farms, because of
their money-hungry ways! The pay-off is a complete joke!
In closing SHUT THESE OFF, UNTIL A STUDY IS DONE! Let us get
back to the way country living is supposed to be. QUIET and
PEACEFUL!
Yours Truly,
D.K.

Casualty #8

L.B.
Grey Highlands

To Whom it may concern,
This letter is concerning the health effects and noise of the wind
turbines, or the non-existing health effects, according to the experts doing
the so called “studies.” I have lived in this area for many years enjoying
the peaceful country life and when I heard of the wind turbines coming into
my backyard, I was very upset. We tried stopping this project but, of
course, did not succeed. It was apparent that big business and money meant
more than the concerns of the area residents. So in come the turbines.
I have six turbines around me, ranging from 700 metres to 1500 metres
16
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away from my house. Oh, and to mention they were all up before the election
last October. Coincidence? I don’t think so. The turbines started running
in February of this year. In my mind I thought, okay, they are here, but
they probably won’t bother me health wise, even though I had read about the
health issues concerning the wind turbines.
I was fine for the first two to three weeks. I thought, hey I’m one of
the lucky ones, but things then changed. In March of this year I started to
experience sleepless nights, ringing and pressure in my ears as well as
pressure in my temples. This continued on non-stop and if this is living
Hell, well then welcome. The noise from these giant windmills is horrific.
With them, brings a flicker effect through the house every night when the
sun is going down. We have to close our windows and blinds to keep that
flicker effect as well as the noise down. Nice way to have to live, huh?
In the evenings, to sit outside is NOT enjoyable. Instead of listening
to the peacefulness we once had, we now have to endure what sounds like a
400 series highway in our back yard. The people doing these so-called health
studies for wind turbines obviously do NOT have to live near them. The wind
turbines are effecting my health as well as my livelihood. Thanks, thank you
very much.
Anyone who believes that the wind turbines do not have any ill-effects,
come and live in my world, that way you can really experience what it is
like, and let me reassure you that it is NOT pleasant, and should NOT have
to be bared by the people in this community.
Sincerely,
L.B.
Casualty # 9
I am giving Virginia Stewart Love permission to share the following info. with the Grey Bruce Health Unit
and with Dr. Hazel Lynn:
1. Health-- I have been having intense pressure in the head and ears, as if someone were forcing air into
my ears beyond the volume-capacity of the inner ear.
Additionally, I have experienced extreme heart palpitations, whereby it feels like one might not be able to
breathe.
I was not impacted by these symptoms prior to the date the turbines started operating.
2. Noise-- The pounding and shrieking noise of the 9 turbines behind my house make walking and kayaking
on the property (186 Acres) a distinct Non-pleasure.
3. Symptoms began after Feb. 2012.
It is undemocratic and legally questionable that I cannot enjoy my property or have normal good health
because these turbines have been forced on me, for the benefit of foreign countries’ corporations.
L.P.

Casualties # 10, 11, 12
My name is M.G., I reside at 267093 South Line B RR#2 Proton Station, Grey Highlands, On N0C 1L0.

17
11

I have been experiencing dizziness, headaches, once even shooting pains in my head as if something were piercing my scull,
head and ear pressure as though I am descending rapidly in an airplane, and ringing in my ears. I have loose bowls,
pounding in my chest and on occasion I have had vibrations within my body while lying in bed which become difficult to
tolerate. I am awoken in the middle of the night experiencing one or more of these symptoms. Many times I feel some of
these effects in the day time.
I began to notice some of these symptoms while on my daily walk towards the end of February 2012 after an array of
industrial wind turbines began operation. As I experienced more events I began to record them along with the Environment
Canada weather conditions of the day in a day planner. Soon it was evident that there was something amiss. I placed my
first call to the MOE spills action hotline on Tuesday April 17 th. This was the beginning of many complaints filed to either
the Spills Action Center or to the Owen Sound District Office in Owen Sound. On April 27th we had a visit from the MOE
Owen Sound district Office. I have included my recap of the meeting with this document.
I had to enlist the aid of a legal advisor to attain my own statement to the Owen Sound District Officer’s report without a
freedom of information request. The District Manager’s response to my request was demining and condescending, full of
platitudes as to how there is no scientific evidence that demonstrates that I am being impacted by low frequency noise or
vibration from industrial wind turbines. He encourages me however to continue to call Spills Action Center when I feel I
am experiencing noise impacts so that the ministry can respond appropriately. In all the time I have reported my complaints
I have never felt that the MOE has responded at all. For that matter neither has the Plateau Wind Farm Company.
I am aware of one other occasion that the MOE officer came to my area. She informed me that she was here to take noise
measurements. She set up across the road from our home on a day that was not windy and the turbines were not turning.
My Daughter who has been home from University began to experience ear pain and sleeplessness shortly after her arrival.
When she said to me that she thought that she might have caught her dog’s ear infection, I became alarmed.
My two year old granddaughter has complained of her ears hurting as she puts her hands to the side of her head. She does
no such thing when she is at home in Collingwood.
Our family and our home has always been the center of our lives. It is our sanctuary and the place where we all come
together. I fear for the well being of my children, their spouses, my grandchildren, and anyone else who comes to stay for an
extended visit. I cannot abide that they would experience for one moment what I am suffering.
I have become disillusioned and less ridged in my reports (ie. time and weather conditions etc.) and make them via email so
as to have a written document of my complaints. Life has become exhausting. I find myself being forgetful about plans or
obligations that have been made and even the loss of my words. I no longer take daily walks as I am fearful of walking to
close to the turbines. This is no way to live.
M.G.
Casualties # 13, 14

Grey Bruce Health Unit Board
Tues. Sept. 18, 2012
We are F.R. and T.P. living on a (productive) 100 acre farm within the
Maxwell-Hatherton wind project.
We are supporters of renewable energy and initially supported wind
development. The manner in which Industrial Wind Turbines (I.W.T) are
being sited and forced into rural Ontario (eg. Plateau -Grey Highlands)
has changed our perspective. We do not support I.W.T. being sited 550
metres from the centre of homes. This has resulted in the health of
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some receptors being negatively impacted. Renewable energy must be
implemented in a safe and socially acceptable manner.
It is wrong to saturate areas of rural Ontario (where families are living).
The accumulative (noise)effect increases as the number,size and
density of turbines increases.
This letter will focus on health impacts and reasons for a request for
assistance from Doctor Hazel Lynn and the Grey-Bruce Health Unit
Board.
I was born in Toronto and have lived on South Kingsway and in
Willowdale,Agincourt, Scarborough and Brampton. My husband has
lived near and in Brampton before moving to Grey Highlands.
We have experienced all the noise (traffic, neighbors, sirens etc.) that
living in an urban centre entails. It is very different from living in an
almost, quiet rural setting.
It is totally different from living near or in an industrial turbine array!
Do not call a turbine array a wind farm. Call it-- what it is --an
INDUSTRIAL SITE!.
The extent to which I.W.T. permeates your life, has to be personally
experienced (over a period of time) to fully understand it. The best
descriptive word to apply to audible wind turbine noise is
"INCONSISTANT".
Stress is part of everyday life-- but prolonged stress can compromise
the status of one's health!
We consider ourselves to be negatively impacted by I.W.T. in the
following ways:
1. Social Fabric of the Community:
-anger/stress is percolating within the community.
- the health of a rural community depends on consideration and support
for neighbours.
2. Audible Noise:
-we have never used air-conditioning (to conserve energy-cost )-- but
would open windows to cross- ventilate. During hot,humid nights (with
the turbines running) we kept our windows closed.
There are three types of audible "cyclic" noise.
a. a jet flying constantly overhead.
b. a mechanical screech
c. whoosh-whoosh-whoosh-whoosh-whoosh-whoosh-whoosh etc.
This noise is definitely different from a running refrigator or a vacuum
cleaner--- especially when you can't turn them off!
Computer modeling cannot adequately calibrate the impact experience
of this audible noise.
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Can levels and variations in low-frequency noise be measured and
monitored?
This is important!
What will be the long-term affects of audible and inaudible noise ?
3. Decrease in the enjoyment of our property.
4. Some neighbors are suffering health effects-- that were not present
before the turbines started generating.
We repeat the request for an investigation into the health impacts of
constituents living within the Maxwell- Hatherton wind project. Residents
are being impacted ( some more so than others).
Please place this letter in the Public Record. Thank you for taking the
time to read and consider this letter.
Sincerely,
F.R. and T.P.
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CC42-16 Received for Information
Page | 1

March 22, 2016
To:

Local Committees; County of Grey and all lower tiers in Grey County

Re:

Nomination of Agnes Macphail to appear on a new bank note

Council of the Municipality of Grey Highlands, at their meeting of March 14th,
2016, adopted the following resolution:
16-135
Harris - Silverton
Resolve, That Council of the Municipality of Grey Highlands
supports the Bank of Canada’s invitation to nominate an iconic
Canadian woman to appear on a new bank note; and That Council
nominates Agnes Macphail; and That the Bank of Canada link be
placed on the municipal website and in the What’s Happening
column; and That the Library and Museum be asked to do the
same, to encourage residents to vote for this remarkable WOMAN
WHO RESIDED IN GREY COUNTY.
A copy of this resolution to be circulated to local Committees,
County of Grey and all lower tier Municipalities in Grey County for
support
CARRIED.

In accordance with Council’s directive, the foregoing Council resolution in
this regard has been forwarded to your attention for support.
If you have any questions, please contact this Office.
Regards,

Debbie Robertson, AMCT
Clerk/Director
Council & Legislative Services
robertsond@greyhighlands.ca
519.986.1216 Ext. 233
The Municipality of Grey Highlands
 206 Toronto Street South, Unit One P.O. Box 409 Markdale, Ontario N0C 1H0
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519-986-2811
Toll-Free 1-888-342-4059
Fax 519-986-3643
 www.greyhighlands.ca
 info@greyhighlands.ca

BOARD OF HEALTH
MINUTES

DATE:
LOCATION:
TIME:
MEMBERS PRESENT:

REGRETS:
ALSO PRESENT:
SPECIAL GUESTS:
SECRETARY:

Friday January 22, 2016
Grey Bruce Health Unit Boardroom (Room 207)
10:03 a.m. – 12:31 p.m.
Alan Barfoot, Kevin Eccles, Stewart Halliday, David Inglis, Will
Rogers, David Shearman, Mike Smith, Mitch Twolan, Arlene
Wright
Laurie Laporte, Gary Levine
Dr. Hazel Lynn, Dr. Christine Kennedy, Drew Ferguson, Sue
Murray, Stephanie van der Meer
Erin Meneray

1.0

CALL TO ORDER
Dr. Hazel Lynn assumed Chair and called the meeting to order at 10:03 a.m.
Chair, Dr. Hazel Lynn declared a quorum present.

2.0

ELECTIONS
2.1 Board of Health Chair
Dr. Lynn invited nominations for Chair of the Board of Health for 2016.
Moved by: Arlene Wright
Seconded by: David Inglis
“That, Board of Health member Kevin Eccles be nominated Chair of the Board of Health
for the Grey Bruce Health Unit for 2016.”
Carried
Moved by: Alan Barfoot
Seconded by: Arlene Wright
“That nominations be closed for Chair of the Board of Health for the Grey Bruce Health
Unit.”
Carried
Kevin Eccles, as a representative of Grey County, accepted the position of Chair of the
Board of Health for the Grey Bruce Health Unit for 2016.
Kevin Eccles assumed Chair.
Chair, Eccles, welcomed new Board of Health member Alan Barfoot and returning
Board of Health Member Arlene Wright.
2.2

Board of Health Vice-Chair
Kevin Eccles invited nominations for Vice-Chair of the Board of Health for 2016.
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Moved by: Mike Smith
Seconded by: Arlene Wright
“That, Board of Health member David Inglis be nominated for the Vice-Chair of the
Board of Health for the Grey Bruce Health Unit for 2016.”
Carried
Moved by: Mike Smith
Seconded by: Arlene Wright
“That nominations be closed for Vice-Chair of the Board of Health for the Grey Bruce
Health Unit.”
Carried
David Inglis, as a representative of Bruce County, accepted the position of Vice-Chair of
the Board of Health for the Grey Bruce Health Unit for 2016.
3.0

AMENDMENTS TO AGENDA
Other Business 11.2 Distribution of Board of Health Meeting Package

4.0

APPROVAL OF AGENDA
Moved by: Alan Barfoot
“That the agenda be approved as amended.”

Seconded by: Mike Smith
Carried

5.0

DISCLOSURES OF PECUNIARY INTEREST
There were no disclosures of pecuniary interest declared at this time.

6.0

REVIEW OF MINUTES OF LAST MEETING (December 18, 2015)
Moved by: Stewart Halliday
Seconded by: David Shearman
“That the minutes of December 18, 2015 be approved as circulated.”
Carried

7.0

CORRESPONDENCE
7.1 Town of Saugeen Shores Resolution Re. Public Health Funding
7.2 Leeds, Grenville & Lanark District Health Unit Re. Basic Income Guarantee
7.3 Huron County Re. Food Security and the Transformation of Social Assistance in Ontario
Moved by: Mike Smith
Seconded by: David Inglis
“That the Board of Health for the Grey Bruce Health Unit support the recommendations
from Leeds, Grenville and Lanark District Health Unit supporting a joint federalprovincial (Ontario) investigation into a basic income guarantee for Ontarians and all
Canadians; and further, that the Board of Health support the request from Huron County
regarding food security and the transformation of social assistance in Ontario.”
Carried
7.4 MOHLTC Re. Anticipated Amendments to the Ontario Public Health Standards (OPHS)
and related Protocols
7.5 Elgin St. Thomas Public Health Re. Public Health Funding
Moved by: David Inglis
Seconded by: Stewart Halliday
“That the Board of Health receives correspondence items 7.1, 7.4 and 7.5 as circulated.”
Carried

8.0

REPORTS
8.1 January Reports
8.1.1 Board of Health Orientation – Dr. Lynn
Dr. Lynn provided a brief overview of Public Health in Ontario.
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AMOH Report – Individual Primary Care and Public Health Population
Health: The Foundations – Dr. Kennedy
8.1.3 Nutritious Food Basket – Dr. Kennedy
A staff report was presented looking at the Nutritious Food Basket, a survey
tool that offers a representative cost of basic healthy eating. The University
of Guelph’s Food Price Report was also shared.
8.1.4 Program Report – January 2016
There was discussion about the recent rabies outbreak in the raccoon
population in the Hamilton area and the importance of the Public Health
rabies program.
News Releases
8.2.1 Public Assistance Request Dog Bite – Hanover
8.2.2 Board Ratifies Agreement with ONA Local 004
8.2.3 Warning of Lethal Heroin on Streets
8.2.4 Public Assistance Request Dog Bite – Port Elgin
8.2.5 Are you a teenager? Like to shop? This job could be for you.
8.2.6 Public Assistance Request Dog Bite – Paisley
8.2.7 Dog Identified Following Public Assistance Request – Paisley
8.2.8 Flu arrives in Grey Bruce
8.2.9 National Non-Smoking Week Launches – ‘wouldurather…’ Contest
Moved by: Alan Barfoot
Seconded by: Mitch Twolan
“That the Board of Health receives the January reports as presented.”
Carried
8.1.2

8.2

9.0

ADMINISTRATION AND FINANCE
9.1 Financial Report November – Sue Murray
Moved by: David Inglis
Seconded by: David Shearman
“That the Board of Health receives the Financial Report for the Month of November as
presented by Sue Murray.”
Carried
9.2

Draft 2016 Budget – Sue Murray
Moved by: Mitch Twolan
Seconded by: Stewart Halliday
“That the Board of Health approves the 2016 general budget with a .54% increase as
presented by Sue Murray.”
Carried
Moved by: David Shearman
Seconded by: Mike Smith
“That the Board of Health supports the request to extend the funding for the Enterprise
Resource Planning system beyond March 31, 2016.”
Carried
Arlene Wright Left the Meeting at 11:35 a.m.

9.3

Audit Planning for the year end December 31, 2015
Auditor’s report scheduled for April BOH meeting.

10.0 IN-CAMERA SESSION
Moved by: David Shearman
Seconded by: David Inglis
“That the Board of Health does now go into closed session to discuss matters pertaining to
litigation or potential litigation, including matters before administrative tribunals, affecting the
local board; and labour relations negotiations and matters pertaining to terms of employment of
individual employees or management.”
Board of Health – January 22, 2016 – Approved Minutes
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Carried
Moved by: Alan Barfoot
Seconded by: Stewart Halliday
“That, the Board of Health does now return to open session.”
Carried
11.0 OTHER BUSINESS
11.1 BOH Section Meeting and Risk Management Session
The alPHa Board of Health section meeting is being held on February 25, 2016 with a
Risk Management session being held on February 24, 2016 for BOH Members, Medical
Officers of Health, Associate Medical Officers of Health and Senior Management.
Board supported BOH Member David Shearman attending.
11.2 Distribution of Board Agenda/Package
The Board discussed a request that the entire meeting package and agenda be posted
publicly prior to meetings. The request will be examined and pending no issues, the
entire package will be posted on the GBHU website prior to the meeting.
12.0 ADJOURNMENT
By Motion of David Shearman, Chair Eccles adjourned the meeting at 12:31 p.m.
Date of Next Meeting: Friday February 26, 2016 – 11:00 a.m.
Grey Bruce Health Unit Boardroom

Kevin Eccles
Chairperson

Dr. Hazel Lynn
Medical Officer of Health

Erin Meneray
Recording Secretary
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BOARD OF HEALTH
MINUTES

DATE:
LOCATION:
TIME:
MEMBERS PRESENT:
REGRETS:
ALSO PRESENT:
SPECIAL GUESTS:
SECRETARY:

Friday, February 26, 2016
Grey Bruce Health Unit Boardroom (Room 207)
11:00 a.m. – 12:55 p.m.
Kevin Eccles (Chair), Alan Barfoot, Stewart Halliday, Laurie
Laporte, Will Rogers, David Shearman, Mitch Twolan
David Inglis, Gary Levine, Mike Smith, Arlene Wright
Dr. Hazel Lynn, Dr. Christine Kennedy, Drew Ferguson, Sue
Murray
Bob Pringle
Stephanie van der Meer

1.0

CALL TO ORDER
Chair Kevin Eccles declared a quorum present and called the meeting to order at 11:02
a.m.

2.0

AMENDMENTS TO AGENDA
2.1 8.1.3 Grey Bruce Health Unit Brief in Response to Patients First Discussion Paper
2.2 8.2.4 News Release - Study Confirms Tiverton Air Quality Reflects Entire Region

3.0

APPROVAL OF AGENDA
Moved by: Mitch Twolan
Seconded by: Stewart Halliday
“That, the agenda be approved as amended.”
Carried

4.0

DISCLOSURES OF PECUNIARY INTEREST
There were no disclosures of pecuniary interest declared at this time.

5.0

REVIEW OF MINUTES OF LAST MEETING (January 22, 2016)
Moved by: Alan Barfoot
Seconded by: Mitch Twolan
“That, the minutes of January 22, 2016 be approved as circulated.”
Carried

6.0

STAFF PRESENTATION:
6.1 Grey Bruce Air Quality Study, Bob Hart, GBHU and Rick Chappell, MOE&CC
6.2 Healthy Babies Healthy Children and Attachment – Susan Shular, Shannon Johnston

7.0

CORRESPONDENCE
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7.1
7.2

7.3
7.4
7.5
7.6
7.7
7.8
7.9

North Bay Parry Sound District Health Unit Re. Smoke-Free Multi-Unit Housing
Haliburton, Kawartha, Pine Ridge District Health Unit Re. Legislation to Enforce
Infection Prevention and Control Practices within Invasive Personal Service Settings
under the Health Protection and Promotion Act
Windsor Essex County Health Unit Re. Public Health Approach to Cannabis
Legislation and Regulation
Peterborough County-City Health Unit Re. Mental Health Promotion in Ontario
Public Health Agencies
Durham Region Re. Memorandum from Dr. Robert Kyle on Cannabis Regulation
and Control
City of Owen Sound Re. Resolution for South-West LHIN Request for Input
Ottawa Public Health Re. Patient’s First Response
North Bay Parry Sound District Health Unit Re. Increasing Incomes in Ontario to
Reduce Food Insecurity and Poverty Rates
Middlesex-London Health Unit Re. Cannabis: A Public Health Approach
Moved by: David Shearman
Seconded by: Mitch Twolan
“That, the Board of Health receives the correspondence as circulated.”
Carried

8.0

REPORTS
8.1 February Reports
8.1.1 MOH Report – Marijuana Regulation – Dr. Lynn
8.1.2 Program Report – February 2016
8.1.3 Grey Bruce Health Unit Brief in Response to Patients First Discussion
Paper
Moved by: David Shearman Seconded by: Laurie Laporte
“That, the Board of Health does endorse the Grey Bruce Health Unit Brief
in Response to Patients First Discussion Paper.”
Carried
8.2 News Releases
8.2.1 Nursing and Retirement Home Flu Immunization Rates
8.2.2 Public Health Joins the Call for Government Action Against Smoking in
Movies
8.2.3 Public Assistance Request Dog Bite – Owen Sound
8.2.4 Study Confirms Tiverton Air Quality Reflects Entire Region
Moved by: Mitch Twolan Seconded by: Alan Barfoot
“That, the Board of Health receives the February reports as presented.”
Carried

9.0

ADMINISTRATION AND FINANCE
9.1 Financial Report December – Sue Murray
Moved by: David Shearman
Seconded by: Stewart Halliday
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“That, the Board of Health receives the Financial Report for the Month of December
as presented by Sue Murray.”
Carried
10.0 IN-CAMERA SESSION
Moved by: Mitch Twolan
Seconded by: Alan Barfoot
“That, the Board of Health does now go into closed session to discuss matters pertaining to
terms of employment of individual employees or management.”
Carried
Moved by: Alan Barfoot
Seconded by: Laurie Laporte
“That, the Board of Health does now return to open session.”
Carried
Moved by: Mitch Twolan
Seconded by: Stewart Halliday
“That, the Board of Health does confirm the motion made in-camera.”
Carried
Mitch Twolan departed the meeting at 12:53 p.m.
11.0 OTHER BUSINESS
11.1 alPHa 2016 Annual General Meeting
Item deferred to March Board of Health meeting for further discussion.
11.2 Years of Service Presentation
On behalf of the Board of Health, Dr. Hazel Lynn recognized Bob Pringle for his 10
years of service as a Board of Health member.
12.0 ADJOURNMENT
By Motion of Alan Barfoot, Chair Eccles adjourned the meeting at 12:55 p.m.

Date of Next Meeting: Friday March 18, 2016 – 10:00 a.m.
Grey Bruce Health Unit Boardroom

Kevin Eccles
Chairperson

Dr. Hazel Lynn
Medical Officer of Health

Stephanie van der Meer
Recording Secretary
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BOARD REPORT
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Medical Officer of Health

REPORT TO THE BOARD
Friday, February 26, 2016

Marijuana Regulation
The Canadian policy on cannabis use has been prohibitionist since the substance was first added
to the opium and narcotic drug law in 1923. At that time the substance was not commonly used
in Canada. In spite of the criminal consequence of possessing, dealing or growing the marijuana
plant, the use of cannabis has varied through the past 90 years without much predictable
response to increased or decreased police enforcement. The LeDaine Commission of the 1970’s
recommended the removal of possession from the criminal code but the political will was not
strong enough to make such a change at that time. The Senate Report of September 2002 again
stated that, “Criminalization of cannabis remains unjustified based on scientific data on the
danger it poses” (p.35). It seems that the social and political resolve is firm enough at this time
to initiate the change.
This is an opportunity for public health to help shape a harm reduction approach which
addresses the individuals’ risk of using the product and protects the vulnerable, but also reduces
or eliminates the health and social harms resulting from criminal prohibition. Here are two
articles from the USA, as several states have regulated or decriminalized marijuana the recent
past, and the ‘Canadian Centre on Substance Abuse’ and ‘Centre for Addiction and Mental
Health’ have produced papers on this topic.

Hazel Lynn
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Program Report
FEBRUARY 2016
101 17th Street East, Owen Sound, ON N4K 0A5
519-376-9420 1-800-263-3456
WEBSITE: www.publichealthgreybruce.on.ca

We work with the Grey Bruce community to protect and promote health.

TABLE OF CONTENTS
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Healthy Smiles Ontario: Managing the Change
As of January 1 2016, six publically funded dental programs were combined into one as Healthy Smiles
Ontario (HSO). New streamlined registration, eligibility and enrollment provides easier access to dental care
for children up to age 17. Key changes include:





100% funded and managed by the Ministry of Health and Long-Term Care
Automatic enrollment when the child, or their family, receive Ontario Works, Temporary Care or
Disability Support
Public Health longer administer claims; a third party now process claims
Benefits can be coordinated with existing dental insurance

The transition required extensive planning and significant coordination with the Ministry to incorporate the
new role for Public Health, including:








Budget analysis to determine new funding requirements
Validate existing client data prior to upload to Ministry
Obtain client consent to transfer information to the third party
administrator
Follow up outstanding claims not processed by December 31, 2015
Change all support content including electronic and hard copy (posters,
pamphlets, etc.) to reflect the new HSO program
Ensure all current and new clients enroll in the new HSO-Preventive
Services
Communicate new program, processes and protocols with dental
providers, community partners and families

A number of local promotional activities are planned to share the new HSO
program with parents, partners and the community.
33
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Needle Syringe Services
As directed by the Ontario Public Health Standards, needle syringe services reduce the incidence of infectious
disease from sharing dirty needles by providing free clean syringes, needles and other supplies to clients who
use substances. The aim of this harm reduction approach is to reduce the negative health, social and economic
consequences from the use of legal and illegal drugs. This service treats clients with respect and ensures
substance-related issues are addressed systemically. Programs are provided at a variety of community
locations (mainly pharmacies) throughout Grey Bruce and at our office in Owen Sound.
The demand for needle syringe services has almost doubled in the past year to 4,400 needle exchange kits
distributed Jan-Nov 2015 from 2,525 kits distributed in the same period in 2014. It is unclear whether
increased substance use or increased accessibility to clean supplies (i.e. more locations) is driving the
increasing demand. This will be investigated further through discussion with clients.
While the goal of the program is to provide clean supplies free of charge and to not limit access, provincial
funding has not increased and there are limits on supplies that Health Units can order. Locally, the current
demand is about 800 kits per month. If this continues to grow, the sustainability of the program and
distribution sites will have to be re-examined.
The type of substances Grey Bruce clients self-report remained consistent from 2013 to 2014 with a small
increase noted in the use of methamphetamines in 2014.

The Grey Bruce Crystal Meth and Other Drugs Task Force addresses substance misuse through a community
collaboration focusing on Education, Prevention and Harm Reduction; Treatment; and Enforcement and
Community Safety. Public Health sits on the Task Force Steering Committee.
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Population Health Team
In late 2015, the Ministry of Health and Long-Term Care
announced the formation of the Population and Public Health
Division. This supports the direction that the Grey Bruce
Health Unit has taken to address the complex issues facing
our communities. Working with community partners and the
Public Health Community Teams, the Population Health
Team implemented a variety of strategies in 2015 to address
the determinants of health, engaging public involvement
through social media, creating healthy schools/communities
for youth and working to move forward the Health In A ll
Policies concept. The Health Unit was also successful in
attaining their Certificate of Commitment to support the Baby
Friendly Initiative (BFI) strategy.
With the emphasis on the health of populations, the 2016
model will continue to support both regional and community
based planning and implementation. The focus areas include
alcohol and other drugs (including tobacco); health equity;
healthy weights for children and youth; falls prevention across
the lifespan/injury and nurturing healthy growth and
development. Team members continue to engage with
partners to develop the most effective evidence-based
strategies suited to our rural setting.

Tobacco De-Normalization with Flex Program Students
On December 7, the Youth Advocacy Training Institute, in
partnership with the Grey Bruce Health Unit, delivered a
tobacco de-normalization workshop for 18 students of the Flex
Program at Georgian College. The Flex Program is a
partnership of Bluewater and Bruce-Grey Catholic District
school boards and Georgian College offering at-risk students
the opportunity to graduate high school while in a postsecondary setting.
Reports by the Ontario Tobacco Research Unit shows a high
likelihood of these students starting to use tobacco. This
workshop supported students to make positive change in their
lives, to understand the reasons for tobacco use and to see how
policy influences behaviour. As a follow-up, the students
looked at current tobacco policy at both public school boards
and at Georgian College.
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Grey Bruce Expanded Air Quality Monitoring Study
In 2015, the Health Unit partnered with the Ontario Ministry of the
Environment and Climate Change (MOECC) to undertake an expanded
air quality monitoring study in Grey Bruce.
A potential data gap related to local air quality monitoring was
identified in the 2014 State of the Environment Report. Local air
quality data comes exclusively from the Ministry’s Tiverton AQHI (Air
Quality Health Index) monitoring station in the extreme southwest of
Bruce County. The station primarily tracks pollution carried by the
prevailing winds from sources outside Grey Bruce and may not reflect
the state of air quality further inland or further north. While there are no
obvious sources of air pollution in Grey Bruce (e.g. large-scale
industrial operations or concentrated vehicular traffic), it was
hypothesized that local conditions and less focused, but potentially
influencing, activities could produce unexpected adverse conditions.
To test this hypothesis, a mobile air-monitoring unit, known as an Airpointer, was set-up at three sites;
Northern Bruce Peninsula, Owen Sound and Hanover, to collect data throughout the summer of 2015. The
Airpointer was configured to monitor the same air quality parameters as the Tiverton station so that results
could be directly compared.
The study found that data obtained from the three inland locations “tracked very well” with the Tiverton
station. As well, air quality for the majority of the study period was very good, (i.e. AQHI values representing
low risk)

We thank both the Environmental Monitoring and Reporting Branch and the Owen Sound District Office the
Ministry of the Environment and Climate Change for the excellent support that made this study possible.
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Draft 2015-2020 Strategic Plan

Hazel Lynn
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Grey Bruce Health Unit
2015-2020
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Introduction
The Grey Bruce Health Unit engaged its managers, staff , partners and the Grey Bruce community in the
development of a new strategic plan in the fall of 2015.
This new strategic plan includes a vision and mission statement, outlines values and values based
behaviours as well as strategic directions and goals.
The GBHU Strategic Planning Committee (SPC) comprised of managers and staff guided the process.
Staff involvement and community and partner input were vital to the process.

Members of the Strategic Planning Committee
Jason Cranny
Jasjeet Bola
Angela Newman
Karen Stauffer
Svet Milanopulus
Dr. Hazel Lynn
Dr. Christine Kennedy
Alanns Leffley
Karen Sweiger
Susie Frook
Drew Ferguson
Maureen Handley
Lindsay MacDermid

3

41

Environmental Scan Summary
GBHU Profile
The Grey Bruce Health Unit serves a total
population of 158,670 residents in Grey
and Bruce Counties located throughout 17
municipalities, including two First Nations
and several Mennonite and Amish
communities.

The Health Unit now operates within four
quadrants – North West, North East, South
West and South East – totaling around
8,600 square kilometers. Each of the
quadrants have a number of townships
associated with them. Within the
Northwest quadrant lies the townships of
Northern Bruce Peninsula, South Bruce
Peninsula, Arran Elderslie, and Saugeen
Shores. Within the Northeast quadrant lies
Georgian Bluffs, Owen Sound, Meaford, and Town of the Blue Mountains. Within the South
West quadrant lies Kincardine, Brockton, South Bruce, and Huron-Kinloss. Within the Southeast
lies Chatsworth, West Grey, Hanover, Southgate, and Grey Highlands.

The median age of the Grey Bruce population is 47 years old, with 20.7% being 65 years or
older, and only 15.1% being 0 to 14 years old. Fifty-three percent (53%) of the Grey Bruce
population lives in a rural area, while 47% lives in small population centres. Population growth
has been small, with only a 0.6% growth since 2006.

Priority populations often carry a disproportionate burden and risk of poor health, usually
determined due to social determinants of health such as: income, education, working
conditions, social exclusion, food insecurity, etc. Priority populations within Grey Bruce include:
4
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Aboriginal people, Mennonite/Amish people, children and youth, seniors, pregnant women and
families, people living with low income, people with mental health issues, people with
addictions, people with physical and intellectual disabilities, and people who are lesbian, gay,
bisexual, transgender, queer (LGBTQ).
The Health Unit provides 25 Services (Appendix A) that are mandated by the Health Protection
and Promotion Act (HPPA) and the subsequent Ontario Public Health Standards and Protocols
(2008). The Health Unit also provides, Preschool Speech and Language services funded by the
Ministry of Children and Youth Services. The Health Unit carries out a variety of other initiatives
(Appendix B) that support healthy growth and development of children and youth, reduce
disability, improve quality of life for adults and seniors, reduce costs for treatment of
preventable conditions and help communities, workplaces and schools invest in creating
healthy environments.
Approximately 66% of health unit staff are allocated to Services. Approximately 34% of staff are
allocated to Projects/Initiatives and work in collaboration with a number of agencies,
municipalities and community groups to improve health in Grey Bruce and support healthy
community development.

5
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Strengths, Weaknesses, Opportunities & Challenges
Strengths, Weaknesses, Opportunities & Challenges were compiled from Staff consultations, survey of
partner, interviews with key informants and Board of Health consultation. The results are presented in
Table 1.
Table 1: Strengths, Weaknesses, Opportunities, Challenges Exercise
Strengths





















Weaknesses

Accreditation and building quality
framework
Strong, visionary leader
Broad range of leadership throughout the
geographic areas
Technology
Innovation
Integrated/interdisciplinary approach
Good collaboration
Wide range of committees/partnerships
(internal and external)
Engaged staff
Dedicated and competent Board of
Health
Skilled and experienced staff and
managers. Retaining outstanding
employees.
RNAO Best Practice Spotlight
Organization.
Disseminating information to the public
Adaptability
Implementing new programs(i.e.
panorama)
Outstanding execution of mandatory
programs
Taking on current local issues in a
proactive manner, getting messages to
public.
Media engagement including challenging
issues.















Some skill deficits
Process review – key
milestones/indicators
Lack of ability to get really local data
Mutual trust
Communicating change to partners
Role clarification of public health and role
in population health.
Partners not involved in change planning
Ensure provincial directives are
implemented complimentary to Grey
Bruce requirements
Better protocols between agencies and
public health
More front line presence, public feel
disconnected from Owen Sound, be more
visible in communities.
Help communities understand role of PH
(branding). Comprehensive approach to
PH, it covers education to enforcement,
inspection to HC partnership table.
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Challenges















Opportunities


Budget
Retiring leaders and senior staff
Austerity – more focus on core services,
less opportunities for partnerships
Geographically spread out populationequitable presence in the community
Government decisions/political
landscape
Communication with IT on site and
remote
Union employee relations
Distribution of resources for professional
development
Dedicated physical space for staff when
working in geographic areas.
Provide culturally sensitive services
Find and mitigate stakeholder apathy
Insufficient people resources due to
financial restraints
Effectively deliver programs and services
to the people who need it
Better demonstrate the value added
from the work completed, measure
impact























Improving and building on partnerships:
Continue collaborating and promoting
partnerships –deeper communication on
public health activities with partners and
municipalities.
Government decisions/political
landscape. Collaborate and increase
presence /profile at the municipal level.
Potential for professional development
and succession planning
Changes to programs and management
Communicating value of public health
Community engagement opportunities
Engagement with staff on role of Board
of Health
Establish a high level single point of
contact/relationship on both sides
between GBHU & FHT’s
To be more engaging with the public by
providing educational materials
More engagement from PH to attend
community forums/meetings/etc.
Provide expertise and consultation
Try to ensure equitable distribution of
programs and services throughout the
geographic area
Leverage
Opportunity around social media,
electronic communication
Risk management for Board of Health
and program level
Establish broader PH representation at
HC partnerships
Targeting parents to get messages
through kids because parents are the
biggest influence on kids
Willingness to take on new challenges
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Bring population health and health equity
lens to key sectors and community as a
whole including healthcare sector.
Assess community capacity to take on
projects, clarify role of public health in
projects

Vision, Mission, & Core Values and Principles
Vision: A healthier future for all.
Mission: Working with Grey Bruce communities to protect and promote health.
Value Statement: We value equitable opportunities that support health and well being.
The core values guide our practice and behavior internally and externally as we work with our clients,
partnes and communities.
Core Values:







Effective communication - clear and efficient in all forms and use.
Partnership - with individuals, families, organizations and communities to provide opportunities
to protect and promote health.
Respectful Relationships - with the people we serve, our community partners and each other.
Quality and Innovation - cultivate an environment of excellence and creativity.
Integrity - ethical behaviour incorporating open and honest communication.
Leadership - provide guidance, direction and a shared vision for healthier communities.

Value Based Behaviours:
Effective Communication:
o
o
o
o

Fosters open, honest and timely communication.
Uses effective methods and tools for sharing information and evaluates the
effectiveness of these methods.
Seeks new opportunities to share information.
Develop and apply communication strategies.
8
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Partnership:
o
o
o
o
o

Actively seek opportunities to develop new partnerships.
Strive to achieve common goals and resolve differences.
Collaborate with colleagues to meet shared goals.
Build trusting relationships with clients, service providers and community members.
Recognize the contribution of others.

Respectful Relationships:
o
o
o
o

Demonstrate fairness, honesty and openness.
Show courtesy and respect in all dealings with co-workers and clients.
Maintain the privacy and confidentiality of co-workers and clients.
Recognizes the dignity and worth of every person.

Quality & Innovation:
o
o
o
o
o



Integrity:
o
o
o



Apply evidence-based research and promising practices to plan strategies.
Plan, develop, implement and evaluate new strategies.
Critically appraise, revise and improve plans and strategies.
Effective use of current technologies.
Foster an environment of creativity and confidence to try new things.

Demonstrate accountability for actions.
Follow safe and ethical practices in all aspects of work.
Uphold standards of practice for each discipline as mandated by Regulatory Colleges,
the Public Health Core Competencies, and the Ontario Public Health Standards.

Leadership:
o
o
o
o
o

Upholds the highest standards of professionalism, skills & knowledge
Considers all opinions and builds on the ideas of others
Identify new Public Health challenges
Bring appropriate partners together
Recognizes and support innovation and fresh approaches to achieve goals
9
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o

Practices risk management by anticipating, identifying, assessing and prioritizing threats
or challenges.

Strategic Priority Areas
People

Services & Initiatives










Promote a healthy workplace
Promoting excellence and
leadership
Effective management – staff
communication
Staff recognition

Infrastructure



Keeping up with the
times/technology
Determining and developing
electronic systems for internal
processes

Developing and maintaining external partnerships
Improve communication with partners –transition plans- include
communication plan.
 Having clear and shared goals
 Client centred services and initiatives.
 Building the capacity of other sectors
 Developing and maintaining internal partnerships
 Evidence-informed services and initiatives
 Delivery of regulatory service, accountability agreements
 Upstream programming
 Community awareness of health unit role and services.
 Visible presence in local communities
Accountability







Quality Assurance (e.g., client feedback)
Using evidence to make decisions
Measuring impact / evaluation
Reporting outcomes to communities and stakeholders
Meeting Accountability Indicators
Fiscal responsibility

Strategic Direction #1: Ignite a Positive Work Environment that Invigorates and Fosters
Enthusiasm and Innovation
Strategic Direction #2: Forge Strong Strategic Partnerships to Target Public Health Issues
Strategic Direction #3: Deliver the highest quality public health services.

10
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Strategic Direction 1:
Ignite a Positive Work Environment that Invigorates and Fosters Enthusiasm and
Innovation
Goals (from Strategic Priorities and
Themes that arose from
surveys/interviews)
Cultivate a healthy workplace using
a holistic approach that fosters
physical, mental and spiritual
wellbeing.

Objectives

Enhance work-life balance through flexible work
arrangements for staff
Promote collegiality, social and professional cohesion.
Ensure equitable distribution of workload,
opportunities for development, etc.
Support a healthy physical work environment.
Ensure timely flow of information during times of
transition and uncertainty.
Create a workplace that supports all employees in
emulate the values based behaviours.

Staff are motivated and enabled to
continuously develop their skills,
confidence and expertise.

Recognize staff for their achievements (both as teams
and individuals).
Provide timely training and equal opportunity for
teams to learn and develop together, enhancing
personal and technical skills
Develop the skills and knowledge of staff to lead
system change.

Staff are engaged in change at the
team and organizational level.

Ensure opportunities to practice core competencies
and lead and influence change
Managers involve staff in contributing their knowledge
and expertise to planning implementing changes.
Incorporate staff knowledge, ideas and problem
solving in planning services and projects.
Develop strong teams where all members are
motivated to contribute to influencing change.
11
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Strategic Direction 2:
Forge Strong Strategic Partnerships to Target Public Health Issues
Goals
Work strategically with partners to address
system changes needed to support
population health.

Objectives
Identify gaps and opportunities for strategic
cross-sector collaboration.
Ensure all projects done in partnership are fully
accountable.
Provide population health information and
expertise to partnerships.
Communicate effectively with partners about
both emerging and unexpected changes in the
public health sector that impact our mandate
and service delivery.

Build on existing collaboration with upper
and lower tier municipalities.

Ensure a formal change management process is
used when making changes to initiatives
delivered in partnership.
Work towards evolving the PHCTs to become a
community health table that engages key
community leaders.
Ensure PHCTs understand the population
health issues in their municipalities.
Ensure visibility and accessibility of Public
Health services and projects in all
municipalities.
Use a “Health in All Policies” approach to
decision making.

12

50

Strategic Direction 3:
Deliver the highest quality public health services.
Goals
All strategies are evidence-informed.

Objectives
Ensure a comprehensive planning process is
used for all projects/initiatives.

Quality Improvement is incorporated
throughout the organization.

Ensure the impact of all strategies is measured
and reported on to the Board and community
at large.
Empower staff to lead Quality Improvement
initiatives.

Technology is used to its fullest potential
to deliver public health services.

To maintain Exemplary Standing with
Accreditation Canada.
Continuously assess emerging opportunities to
use technology to achieve service goals.

Ensure principles of client centered care
are followed throughout the organization.

Staff are supported to effectively use software
and technology in their work.
Client satisfaction/feedback is incorporated
into planning.
Ensure client and staff safety.

13
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The Above Standard Housing Project
Introduction
Housing plays an immense and complex role in
shaping our physical, mental and social well-being.
Access, condition, proximity to environmental hazards
and connectedness with the rest of the community are
all factors that determine whether housing contributes
to or detracts from human health.
Substandard housing conditions (e.g. dampness,
mould, inadequate heating/cooling, pest infestations)
are a subset of these factors that has been well
established as contributing to adverse health effects,
especially among the poor, the elderly and those
living with mental illness and addiction.
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However, focused efforts to understand and work collaboratively to address the root causes of
these conditions are largely absent.
Recognizing this gap, the Grey Bruce Health Unit, in partnership with the Bruce Grey Poverty
Task Force, initiated the Above Standard Housing Project (ASH) in 2014. In the short term, ASH
seeks to understand the local factors that contribute to the persistence of substandard housing
conditions. In the long term, it is hoped this understanding will inform strategies/initiatives that
will improve and sustain housing conditions; in other words from “substandard” to “above
standard”.
As well as its local activities, ASH is a partner in RentSafe, a province-wide initiative
coordinated by the Canadian Partnership for Children’s Health and Environment. RentSafe is an
inter-sectoral coalition of stakeholders involved in capacity building projects throughout the
province to address indoor environmental health risks affecting low-income tenants. Based on
local needs and capacity, all of the projects look for ways to improve housing conditions for
marginalized populations. Alignment with RentSafe provides the opportunity to learn from other
project partners and to contribute in a significant way to the body of knowledge related to
addressing substandard housing.
This report provides a review of the work undertaken in 2015 and activities planned for 2016.

2015 In Review
Tenant Focus Groups
Tenant focus groups were conducted by the Grey Bruce Health Unit to find out what kind of
substandard housing conditions are encountered by low-income tenants, how these conditions
affect them, and how they handle these situations. Three focus groups were held in Grey Bruce
with a total of 22 low-income tenant participants. Substandard housing was defined as “the
physical conditions of a house or apartment referring to heating and cooling issues, pest
infestations, leaks, dampness, mould, and structural hazards and safety concerns”
The information from these sessions can be categorized into three general themes: concerns
about physical health and safety; psychosocial impacts; and regulatory shortcomings.

Concerns about Health and Safety
Tenants shared detailed descriptions of poorly maintained homes as per the definition of
substandard housing. Conditions included lack of adequate heat; plumbing and roof leaks
creating damp and mouldy conditions; bed bug, cockroach and rodent infestations; and
structural faults creating physical safety hazards. The presence of these conditions resulted in
significant health and safety concerns. Tenants reported symptoms and conditions that included
respiratory illness (including asthma) rashes, falls/injuries (as a result of structural faults) and
exacerbation of existing mental illness. These symptoms/conditions often required emergency
room visits or doctor’s appointments.

Psychosocial Impacts
Tenants identified psychosocial impacts of living in the conditions identified. Tenants discussed
how embarrassment about their living conditions prevented them from inviting friends and family
to visit. They described feelings of frustration and hopelessness because they could not change
their situation, and anger towards landlords for not fixing obvious discrepancies and treating
them with disrespect. Some expressed fear that their living conditions could result in the
removal of their children from their home by child protection services.
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Regulatory Shortcomings
Tenants described frustration and confusion with the mechanisms in place to deal with
substandard housing conditions. Tenants identified lack of clear housing standards as a major
barrier. Some noted that while landlords tended to adhere to Fire Code requirements (which are
clearly defined) other aspects of adequate housing were less clearly defined and therefore
compliance and enforcement were lacking. Tenants felt that housing standards/guidelines and
accountability for housing repairs should be a provincial systematic process. They
recommended annual inspections of rental properties by mandated provincial/municipal
jurisdictions as a method of ensuring increased compliance of standards. Tenants also reported
frustration with the Landlord and Tenant board process, which they viewed as overwhelming
and prohibitive. Tenants expressed a need for better educational resources and advocates who
could assist them in navigating this process.
Out of these discussions, two Grey Bruce tenants who participated in the focus groups became
part of the RentSafe Advisory Committee to provide recommendations from their lived
experience perspective. This committee will meet over the next three years and create short
and long-term recommendations for housing improvement in Ontario.

Municipal Property Standards Enforcement and Public Health Inspection Liaison
Housing inspection and enforcement can be effective tools in addressing substandard
conditions. Health units and municipal property standards programs share responsibility for
responding to complaints about substandard housing. However, these responsibilities often
overlap and it may be unclear which agency (if either) should take the lead on specific
complaints.
These issues were discussed at a focus group hosted by Grey Bruce Health Unit in Walkerton
on November 2. The session brought together public health inspectors and property standards
enforcement officers to share information about their work and explore possible ways of working
more effectively. The key themes arising from the discussion were:
1. There is a significant amount of overlap in the types of complaints responded to by
public health and municipal property standards.
2. It would be useful for property standards enforcement officers to be aware of housing
complaint investigations being carried out by Grey Bruce Health Unit in their locales.
3. There is potential for property standards enforcement and public health to collaborate on
specific issues, for example complaints of mould in rental housing.
As a result of these discussions, all housing complaints triggering an inspection by Grey Bruce
Health Unit are brought to the attention of the local municipality. This allows for a more
consistent/coordinated effort between public health and property standards enforcement should
the latter also be investigating the complaint.
As well, work is underway to carry out a pilot project involving Grey Bruce Health Unit and
selected municipalities to identify opportunities for collaborative action.

RentSafe Provincial Health Unit Survey
In addition to the local consultation with municipal property standards, ASH worked with other
RentSafe partners to survey all 36 Ontario public health units about their response to housing
complaints. The survey looked at the types of complaints received by health units, the approach
taken in responding to them, and the extent to which health units work with other stakeholders
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in attempting to resolve substandard housing issues. Grey Bruce Health Unit took the lead in
compiling the survey, analyzing the results and producing the report
The RentSafe PHU Survey Results indicate that Ontario health units have widely different views
about the applicability of public health legislation in dealing with substandard housing issues.
There is a correspondingly wide range of approaches to complaint response among health
units. RentSafe project participants intend to further consult with health units to better
understand this variation.

Plans For 2016
Landlord Consultation
Above Standard Housing Project will conduct a series of focus group sessions with landlords in
2016. The format of the sessions will follow that used in 2015 to engage tenants. The sessions
will seek landlords’ perspectives on the challenges they face in maintaining their properties and
to consider ideas that could assist them in addressing these challenges.

Property Standards/Public Health Collaboration Project
Grey Bruce Health Unit will undertake a pilot project with interested municipalities to explore
collaborative approaches to addressing substandard housing issues. While the exact scope and
nature of the project has yet to be defined, its broad goal is to encourage complaint/issue data
sharing, coordinated enforcement action, joint training where appropriate, and opportunities for
relevant policy development.

Funding Request for Eviction Prevention Initiatives
The YMCA of Owen Sound Grey Bruce has applied for funds to support activities related to
Eviction Prevention. If the proposal is successful, funds will be used to to hire coordinators who
will use a case management approach in addressing landlord and tenant issues.

Bruce Grey Poverty Task Force Housing Action Group
Joan Chamney, YMCA of Owen Sound Grey Bruce
Glenda Devlin, Grey Bruce Legal Clinic
Tania Dickison, Bruce County, Social Services & Housing Department, Housing Services
Jodi Eagleson, Grey County (administrative support)
Bob Hart, Grey Bruce Health Unit
Patty Kelly, The Women’s Centre
Krista McCorkindale, Southeast Grey Community Health Centre
Colleen Purdon
Karen Schlacht, Grey Bruce Health Unit
Anne-Marie Shaw, Grey County Housing (Chair)
Matthew Shute, Hope Grey Bruce
Sylvia Stratham, St. Francis’ Place
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Committee Minutes
Planning and Community Development Committee
March 15, 2016 – 10:00 AM
The Planning and Community Development Committee met on the above
date at the County Administration Building with the following members in
attendance:
Present:

Chair Paul McQueen; Councillors Scott Mackey, Sue Paterson,
Barb Clumpus, Arlene Wright, Anna-Marie Fosbrooke and Kevin
Eccles; and Warden Alan Barfoot; Councillor John McKean was
also in attendance on behalf of Councillor Gail Ardiel

Regrets:

Councillor Gail Ardiel

Staf
Present:

Kim Wingrove, Chief Administrative Officer; Randy Scherzer,
Director of Planning; Sharon Vokes, County Clerk/Director of
Council Services; Geof Hogan, Director of Information
Technology; Scott Taylor, Senior Planner; Sarah Morrison,
Intermediate Planner; Kelly Henderson, Planner; Rob Hatten,
Communications Officer and Tara Warder, Committee Coordinator

Call to Order
Chair McQueen called the meeting to order at 10:00 AM.

Adoption of the Agenda
PCD48-16

Moved by: Councillor Wright
Fosbrooke

Seconded by: Councillor

THAT the Planning and Community Development
Committee agenda dated March 15, 2016 be adopted as
presented.
Carried

Declaration of Pecuniary Interest
There was none.

73

Planning and Community Development Committee
March 15, 2016

Minutes of Meetings
Tourism Advisory Committee minutes dated March 3, 2016 and
the Development Charges Steering Committee minutes dated
February 18, 2016
The minutes were reviewed.
PCD49-16

Moved by: Councillor Eccles

Seconded by: Warden Barfoot

THAT the minutes of the Tourism Advisory Committee
meeting dated March 3, 2016 and the Development
Charges Steering Committee minutes dated February 18,
2016 be adopted as presented.
Carried

Business Arising from the Minutes
Planning and Community Development Committee minutes dated
February 16, 2016
These minutes are for information only as they were adopted by Grey County
Council on March 1, 2016.

Deputations
Doug Crocker, Chatsworth Taxpayers Association for a Safe and
Healthy Environment – Bumstead Pit Application
Doug Crocker addressed the Committee on the financial impact of zoning
changes from the Bumstead Pit operation in the Township of Chatsworth. Mr.
Crocker spoke to the fiscal impact on the Township of Chatsworth and the
negative efects on market values on nearby properties. Mr. Crocker
requested that the County deny the proposed changes.
Mr. Crocker noted that the proponent should be required to pay all costs of
the pit as the sole beneficiary.
As calculated by Mr. Crocker, the total market value decline of neighbouring
properties anticipated to occur from the pit would be $14 million. Mr. Crocker
further suggested that he calculated the net market value loss to the County
to be $4.3 million.
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Committee inquired as to the status of the haul route agreement. Staf noted
that the financial figures pertaining to the road use agreement have not
been finalized yet. It is recommended that the Township and proponent
discuss the haul route prior to approval of the pit.

Reports – Information Technology
ITR-PCD-03-16 SWIFT Resolution
Geof Hogan presented the above noted report, requesting that Council pass
a resolution in support of an application for funding under the Small
Communities Fund by Southwestern Integrated Fibre Technology Inc. (SWIFT).
PCD50-16

Moved by: Councillor Eccles

Seconded by: Warden Barfoot

WHEREAS Grey County has been providing ongoing
financial and human resource support to the South West
Integrated Fibre Technology (SWIFT) high speed
broadband initiative since its inception in 2012;
AND WHEREAS a new Not-For-Profit entity, Southwestern
Integrated Fibre Technology Inc. (SWIFT Inc.), has been
incorporated by the Western Ontario Warden’s Caucus
(WOWC) to manage the SWIFT project;
AND WHEREAS Grey County council passed a resolution of
support for the submission of an application for funding
under the Small Communities Fund by the WOWC;
NOW THEREFORE BE IT RESOLVED THAT Report ITR-PCD03-16 be received;
AND THAT Grey County Council support the submission
for an application of funding under the Small
Communities Fund by SWIFT Inc. for funding to assist
with the SWIFT high speed broadband initiative in south
western Ontario.
Carried

Reports - Planning
PDR-PCD-15-16 Plateau East - Redline Revisions – 42T-94004
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Randy Scherzer addressed the Committee on the above noted report
regarding redline revisions for the Plateau East draft plan of subdivision. Mr.
Scherzer outlined the location of the subject lands, located in the Town of the
Blue Mountains of of Grey Road 21. The proposed revisions include
increasing the total single detached dwellings from 37 to 39 and reduce the
existing open space block spaces.
PCD51-16

Moved by: Councillor McKean

Seconded by: Councillor Mackey

WHEREAS plan of subdivision application 42T-94004 was
originally draft approved on April 2, 1998 and has
received several revisions over the years with the latest
redline revision approved by the County on July 16, 2013;
AND WHEREAS plan of subdivision application 42T-94004
includes two developments known as Monterra South
(Second Nature) and Plateau East;
AND WHEREAS the Owner has requested revisions to the
Plateau East development which would increase the total
single detached residential lots from 37 lots to 39 lots,
reduce the existing size of the open space blocks, and
reduce the minimum front yard setback from 7.5 metres
to 6.0 metres for lots 173 to 183;
NOW THEREFORE BE IT RESOLVED THAT Report PDR-PCD15-16 be received;
AND THAT in consideration of the draft plan of
subdivision and the matters to have regard for under
Subsection 51(24) of the Planning Act RSO 1990 as
amended, the Grey County Planning and Community
Development Committee hereby approves the redline
revisions for Plan of Subdivision File 42T-94004, subject
to the revised conditions set out in the Notice of Decision.
Carried

PDR-PCD-10-16 Kraemer Subdivision Information Report
Scott Taylor presented the above noted information report regarding an
overview of a proposed subdivision in the Town of Hanover. Mr. Taylor
outlined the location of the subject lands, located of of 24th Avenue. The
subdivision is proposed to have 38 lots, housing 47 units.
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Mr. Taylor noted the future road connections to the north and south of the
property. It was noted that the proponent has completed a study respecting a
former landfill site nearby the property and has received recommendations
to address any impacts on the development.
The Committee discussed the proposed subdivision. Concern was expressed
about subdivisions only having once entrance. Mr. Taylor noted that a Traffic
Impact Study has been submitted and Transportation Services staf and other
agencies will comment on the results.
PCD52-16

Moved by: Councillor Wright

Seconded by: Councillor Eccles

THAT Report PDR-PCD-10-16 regarding an overview of
proposed planning application 42T-2016-02, to establish a
plan of subdivision consisting of twenty-nine (29)
detached dwelling lots and nine (9) semi-detached
dwelling lots (for a total of 18 semi-detached units) on
lands described as Part Lots 11 and 12, Concession 1,
North of the Durham Road, (geographic Township of
Bentinck) in the Town of Hanover, be received for
information.
Carried

PDR-PCD-11-16 Skyline Retail Holdings Official Plan Amendment
Merit Report
Scott Taylor presented the above noted report regarding a proposed Official
Plan Amendment for the Township of Georgian Blufs. The proposed
amendment is to permit an exception to allow for the redevelopment of the
commercial lot where Staples currently exists and to permit some additional
uses.
It was noted that Staples no longer requires the entire space for its
operations and would like to subdivide the building into two commercial
units.
PCD53-16

Moved by: Warden Barfoot
Paterson

Seconded by: Councillor

THAT Report PDR-PCD-11-16 regarding proposed Official
Plan Amendment Number 134, to consider site specific
commercial exceptions on a property, be received;
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AND THAT the proposal proceed to a Public Meeting to
consider an amendment to the County of Grey Official
Plan to re-designate the subject lands from the ‘Space
Extensive Commercial’ designation to the ‘Space
Extensive Commercial with Exceptions’ designation for
lands described as 202466 Highways 6 & 21, Geographic
Township of Derby, Township of Georgian Bluffs, provided
the Township of Georgian Bluffs is prepared to hold a
joint public meeting in consideration of the necessary
Township Official Plan and Zoning By-law Amendment
requirements.
Carried

PDR-PCD-12-16 Conn Pit Merit Report
Sarah Morrison presented the above noted report regarding a proposed
Official Plan Amendment to re-designate the subject lands from the “Rural”
designation to “Rural with Exceptions” to permit a pit operation. The subject
lands are located in the Town of the Blue Mountains.
Staf addressed questions from the Committee regarding rehabilitation of
quarries. It was noted that, where possible, it is desirable to rehabilitate the
pit to its original state, but when a pit is below the water table, this can be
difficult to achieve. Often, a pond remains on the site which helps with
regeneration.
PCD54-16

Moved by: Councillor McKean

Seconded by: Councillor Eccles

THAT Report PDR-PCD-12-16 regarding a proposed County
Official Plan Amendment be received;
AND THAT the proposal proceed to a Public Meeting to
consider an Amendment to the County of Grey Official
Plan to re-designate the subject lands from the ‘Rural’
designation to a ‘Rural with Exceptions’ designation to
allow for an exception to permit a pit operation on the
lands described as Part 1, RP 16R9097, Lot 6, Concession
4, geographic Township of Collingwood, in the Town of
The Blue Mountains, provided the Town of The Blue
Mountains is prepared to hold a joint public meeting in
consideration of the necessary Official Plan and Zoning
By-law Amendment requirements.
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Carried

PDR-PCD-13-16 2016 Project – Culvert 16-74
Sarah Morrison addressed the Committee on the above noted report. Staf
are recommending that money included in the 2016 budget to replace
Culvert 16 be used to fund the replacement of Culvert 74 instead, as it has
been discovered that Culvert 16 is not a culvert but possibly an old water
refill station.
Randy Scherzer noted that the structure will be left intact in its current form.
PCD55-16

Moved by: Councillor McKean

Seconded by: Warden Barfoot

WHEREAS Culvert#16 on the CP Rail Trail was slated for
replacement by the County of Grey in 2016;
AND WHEREAS after further site investigation it is was
determined that the structure that exists at this location
is not a culvert, but what is believed to be an old water
refill station which is located approximately 1km south of
Massie Road on the CP Rail Trail;
NOW THEREFORE BE IT RESOLVED THAT Report PDR-PCD13-16 be received;
AND THAT based on the AECOM report the next culvert
with highest need for replacement is Culvert 74 which is
approximately 0.5 km north of Southgate Road 24 on the
CP Rail Trail;
AND FURTHER THAT the 2016 approved budget reserve
funding of $60,000 for Culvert 16 be utilized to fund the
replacement/rehabilitation of Culvert 74 in 2016.
Carried

PDR-PCD-16-16 County Official Plan Update
Randy Scherzer addressed the Committee on the above report. The Planning
Act requires that Official Plans are reviewed every five years. Grey County’s
review is due in 2017.
Staf are recommending that the process commence this year. It was noted
that updating the Official Plan was a part of the recent strategic plan
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discussions.
Mr. Scherzer noted that municipalities are required under the Planning Act to
hold a Special Meeting, Open Houses, a Public Meeting, and to circulate
agencies during the review. These processes however, may be insufficient for
the Official Plan review. The Planning Department has attempted to reach out
to the public, and hopes to further explore the use of creative engagement
techniques for this update. Social media, web based surveys, direct public
outreach and better use of the website are some possibilities. Engaging the
Economic Development Steering Committee will also be important.
Further, Planning staf want to develop a branding and communications
campaign to increase awareness and receive important feedback from the
community.
Randy Scherzer outlined a proposed work plan.
The Committee noted it would be beneficial for Committee to comment and
be included in the discussions, whether through a workshop or other forum.
Kim Wingrove noted that staf will be contacting the local CAOs to invite
them to meet with the CAO and Warden, and receive feedback from the
individual councils. Mr. Scherzer spoke to the desire to engage the local
municipal councils and the community.
Mr. Scherzer outlined the diference between a new Official Plan and an
update.
PCD56-16

Moved by: Councillor Mackey
Fosbrooke

Seconded by: Councillor

WHEREAS there are number of studies that have been
completed or are nearing completion that include policies
that can be incorporated into the County Official Plan;
AND WHEREAS the last five year review update to the
County Official Plan was adopted by the County on March
3, 2009, approved by the Province on February 14, 2011
and later approved by the Ontario Municipal Board on
June 25, 2012 and October 9, 2012;
AND WHEREAS the Planning Act requires that
municipalities review their Official Plans at a minimum of
every five years to ensure that they are current and up to
date;
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NOW THEREFORE BE IT RESOLVED THAT Report PDR-PCD16-16 be received which identifies some of the
background information that could be considered for
updates to the Official Plan and outlines a process for
updating the Official Plan;
AND THAT staff be directed to commence the process for
the County Official Plan Update, including the scheduling
of a Special Meeting of Council, and to initiate the
outreach initiatives identified in the Report to gain as
much as input as possible on what should be considered
in the Official Plan.
Carried

PDR-PCD-17-16 Housing Study Data Update
Randy Scherzer addressed the Committee on the above report regarding the
Housing Study Data update. Mr. Scherzer noted the importance of updating
the data so it can be considered when developing policies and programs.
SHS Consulting was awarded the contract to update the data.
Mr. Scherzer highlighted some of the updates to the data. It was noted that
parts of the data demonstrate a need for more suitable housing for single or
two person households, as well as households with greater than four people.
The maximum afordable housing prices were highlighted, noting that this
varies across local municipalities.
Mr. Scherzer then noted that overall, the average rent and average house
prices in Grey County increased by 20% from 2006 to 2011. In contrast,
median household income increased by 13.2% which suggests that incomes
are not keeping pace with increases in housing prices.
Staf noted that there is a bill being proposed that would allow municipalities
to incorporate afordable housing into developments and require that a
certain percentage of dwellings be afordable.
Mr. Scherzer explained the existing tools which assist with afordable
housing. Such tools may include permitting second units in homes or
ensuring that developments are providing a mixed range of housing options.
Initial discussions have occurred on the release of the Provincial Housing
Strategy update. Staf will be reviewing this and bringing information forward
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to the Committee.
PCD57-16

Moved by: Councillor Fosbrooke Seconded by: Councillor
Clumpus
WHEREAS the 2015 budget included funds to complete a
Housing Study Data Update in order to update the data
from the 2010 Housing Study to be utilized by both the
County Housing Department and the County Planning
Department;
AND WHEREAS SHS Consulting was awarded the contract
to conduct the Housing Study Data Update;
NOW THEREFORE BE IT RESOLVED THAT PDR-PCD-17-16
which provides highlights from the Housing Study Data
Update be received;
AND THAT staff be directed to utilize this information for
various housing programs and policies and to share this
data with the local municipalities.
Carried

By-law Enforcement Officer Report – February 2016
PCD58-16

Moved by: Councillor Eccles

Seconded by: Councillor McKean

THAT the By-law Enforcement Officer Report dated
February 2016 be received for information.
Carried

Committee Review of Land Use Planning
Appeals/Potential Appeals
Grey County Active Ontario Municipal Board Appeals File List
The Committee reviewed the list. Randy Scherzer outlined the recent
updates.

Other Business
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Discussion Regarding Bill 100 – Proposed Amendments to the
Ontario Trails Act
Randy Scherzer spoke to the correspondence from the Ontario Federation of
Agriculture regarding Bill 100. Mr. Scherzer indicated that landowners have
the option to grant an easement to an eligible body if they wish to have an
easement for a trail on their property. If the landowner does not agree, the
easement cannot be registered.
It was noted that the Bill has been resulting in confusion and concern from
landowners.
The Bill has led to landowners requesting removal of trails on their property.
There is hope that the Province addresses some of the concerns raised.

Grey County Federation of Agriculture minutes dated January 20,
2016
These minutes were provided for information.
Staf will be bringing forward a report regarding All-Terrain Vehicles (ATVs)
and side by sides.

Green in Grey Natural Heritage Study
Committee requested an update on the study.
Mr. Scherzer noted that staf have received comments with respect to
mapping and will try to incorporate property boundaries on the website
mapping. Staf can look at how to incorporate parcel mapping with some of
the Green in Grey mapping.
Staf will be summarizing comments received and making changes to the
draft document which will be provided to Committee.

Next Meeting Dates
Regular Meeting – Tuesday, April 19, 2015 at the Grey County
Administration Building
On motion by Councillor Wright, the meeting adjourned at 12:23 PM.
Paul McQueen, Chair
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ONTARIO TRANSFER PAYMENT AGREEMENT

THE AGREEMENT, etfective as of the. 1st day of January, 2016 (the "Effective Date")

BETWEEN:
i'

Her Majesty the Queen in rlght of Ontario
as represented by the Minlster of Education
(the "Province")

-andThe Corporation of the County of Grey

{the "ReciPient"}
BACKGROUNÐ
WHEREAS the Province has the authority pursuant to the legislation indicated in the
attached Schedule "C" (Progrãm Description Schedule) to enter into this Agreement
which is for the provision of funding for child care, social services, and family support
programs.

AND WHEREAS the Recipient has agreed to provide child care, socialservices, and
family support prog€ms as described in the attached Schedule "C" (Program
Description Schedule).
AND WHEREAS the Recipient, is the seryice system manager within the meaning of
the Chitd Care and Earty Years Act, 2014, S'O' 2014, c.11, Sched. 1 ("Child Care and
'1997, c.
Early Years Act") and a delivery agent under the OntarioWorks Act, 1997, S'O.
25, Sched. A, ("Ontario Works Act, 1997").
AND WHEREAS the Recipient, is a delivery agent within the meaning of the MinÌstry of
Çommunity and SocialsellcesAcf, R.S.O. 1gg0' c, M.20 ("MCSSA').
AND WHEREAS the 2015 Child care and Family support Program Agreement between
the Recipient and the Province effective January 1, 2015 is silperseded by this
Agreernånt (the 2016 Child Care and Family Support Program Agreement).
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CONSIDERATION
ln consideration of the mutualcovenants and agreerrents contained in this Agreement
and for other good and valuable consideration, the receipt and sufficiency of which is
expressly acknowledged, the Province and the Recipient (the "Farties") agree as
follows:
ENTIRE AGREEMENT
This agreement (the "Agreement"), includingi

"A'-

Schedule
GeneralTerms and Conditions
Schedule "B"
Program Specifíc lnformation and Additional Provisions
Schedule "C"
Program Description
Schedule "D"
Budget
Schedule "E"
Payment
Schedule "F"
Reports
Schedule "G"
Contractual Service Targets, and
any amending agreement entered into as provided for below,
constitutes the entire agreement between the Parties with respect to the subjeet matter"
contained in this Agreement and supersedes all prior oral or written representations and
agreements.
COUNTERPARTS

the-Agreement may be exeeuted in any number of counterpartq each sf-which will be
deemed an original, but all of which together will constítute one and the same
instrument.
AMENDING THE AGREEMENT
The Agreement may only be amended by a written agreement duly executed by the

Parties.

ACKNOWLEDGEMENT
The Recipient:

(a)

acknowledges that it has read and understands the provisions contained in
the entire Agreement; and

(b)

agrees to be bound by the terms and conditions contained in the entire
Agreement.

lN WITNESS WHEREOF, the PaÍies have executed the Agreement on the dates set
out below.
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SCHEDULE 'fA'
GENERAL TERMS AND GONDITIONS

1.0

INTERPRETATION AND DEFINITIONS

1.1

lnterpretation. For the purposes of lnterpretation:

(a)

words in the singular include the plural and vice-versa.

(b)

words in one gender include allgenders;

(c)

the headings do not form pañ of the Agreement; they are for reference
only and will not affect the interpretation of the Agreement;

(d)

any reference to dollars or currency will be in canadian dollars and
currency; and

(e)
1.2

"include", "includes" and "incruding" denote that the subsequent list is not
exhaustive,

Ðeflnitions. ln the Agreement, the following terrns wiil have the following
meanings:

lAdditional PrsvisionsllrneaRs

the lerms and-ionditionrreferred toinsection
9.1 and as specified in Schedule ,'8,'.

"BPSAA" meãns the Broader Pubtic Secfor,4ccountabìlity Act

20,10 (Ontario).

"Budget" means the budget attached to the Agreement as schedule

,,D',.

"Buslness Day" means any working day, Monday to Friday inclusive,
excluding statutory and other holidays, namely: New year's Day; Family Day;
Good Friday; Easter Monday; victoria Day; canada Day; Givic Holid"yiL"uãr,
Day; Thanksgiving Day; Remembrance Da¡¡; christmas Day; Boxing Day and
any other day on which the province has elected to be closed for buslness.
"Event of Default" has the meaning ascribed to it in section 15.1.
"Fundlng Yearn'means:

(a)

in the case of the first Funding year, the period commencing on the
Effective Date and ending on the following December 31; and

(b)

in the case of Funding years subsequent to the first Funding year, the
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period commencing January 1 following the end of the previous Funding
Year and ending on the following Ðecember 31'

,,Funds" means the money the Province provides to the Recipient pursuant to
the Agreement.

.,lndemnified Parties" means Her Majesty the Queen in right of Ontario, Her
ministers, agents, appointees and employees'

,,Maxlmum Funds,' means the maximum amount the Province will provide the
"8"'
Recipient under the Agreement as set out in Schedule

,,Notice" means any communication given or required to be given pursuant to
the Agreement.

,,Notice Feriod" means the period of time within which the Recipient is
period or periods
required to remedy an Event of Default, and includes any such
extend that time.
of iime by which the Province considers it reasonable to

*Party" means either the Province or the Recipient'
..Program" means the undertaking described in schedule "c".

¡,pssDA'' means the Publlc secfor salary Ðjsclosure Act, 1996 (Ontario)'
"F"'

"Reports" means the reports describ'ed in Schedule
,,Timelines" means the Program schedule set oul in SchedUle "F"'
2.4

REPRESENTATIONS, WARRANTIES ANÐ COVENANTS

2.1

General. The Reclpient represents, warrants and eovenants that:

(a)

it is, and will continue to be for the term of the Agreement, a validly
existing legal entity with full power to fulfill its obligations under the
Agreement;

(b)

the
it has, and will contlnue to have for the term of the Agreement,

experlenceandexpertisenecessarytocarryouttheProgram;

(c)

all
it is in compliance with allfederal and prov¡ncial laws and regulations,
to any
municipal byJaws, and any other orders, rules and byJaws related

aspect of the Program, the Funds or both; and

(d)

the
unless otherwise provided for in the Agreement, any lnformation
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.
2.2

Execution of Agreement. The Recipient represents and warrants that
it has:

(a)
(b)
2.3

Recipient provlded to the province in support år it, ,uqu*st for funds
(including information felating to any eligibility requirements)
was true and
complete at the time the Reoipient provided it and will continue to be true
and complete for the term of the Agreement.

the full power and authority to,enter into the Agreement; and
taken all necessary actions to authorize the execution of the Agreernent.

Governance. The Recipient represents, warrants and covenants
that it has,
and will maintain, in writing for the period during which the Agreement
is in

effect:
(a)

a code of conduct and ethical responsibilities including a policy on
protection of privacy in accordance with FlppA, the Municipal
Freedom of
lnformatíon and protection of prívacyAcf (ontario) and the personal
lnformatîan Protection and Eleetranie Documents Act, if applicable,
or that
is consistent with the canadian standards Association code for the
Protection of Personal lnformation and that is publicly available, and a
policy on conflict of lnterest, for all persons at all levels of
the organization;

(b) procedures to ensure the ongoing effective functioning of the Red pient;
(c) decision-making mechanisms for the R'ecipient;'
(d) procedures to enable the Recipient to manage Funds prudenfly and
effectively;

(e)

(f)

2.4

procedures to enable the Recipient to complete the Program
successfully;
procedures to enable the Recipient, in a timely manner¡ to
identify risks to
the completion of the Program, and strategies to address the identified
risks;

(g)

procedures to enable the preparation and delivery of all
Reports required
pursuant to Article 7.0; and

(h)

procedures to enable the Recipient to dealwith such other
matters as the
Recipient considers necessary to ensure that the Recipient carries
out its
obligations under the Agreement.

supporting Documentation. upon request, the Recipient will provide the
Province with proof of the matters referred to in this Article 2.0.
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3.0
3.1

TERM OF THE AGREEMENT

Term. The term of the Agreement will commence on the Effective Date and
continue until it is superseded or replaced by a subsequent agrêement or until it
is terminated pursuant to Article 13.0, Article 14.0 or Article 15.0,

4.0

FUNDS AND CARRYING OUT THE PROGRAM

4.1

Funds Provided. The Province will:

4.2

(a)

provide the Recipient up to the Maximum Funds for the purpose of
carrying out the Program;

(b)

provide the Funds to the Recipient in accordance with the Payment Plan
altached to the Agreement as Schedule "E"; and

{c)

deposit the Funds into an account designated by the Recipient provided
that the account:

(i)

resides at a Ganadian financial institution; and

(i¡)

is in the name of the Recipient.

Llmitation on Payment of Funds. Despite seotion 4'1:
(a)

(b)

(e)

(d)

the Province is not obligated to provide any Funds to the Reciplent until
the Recipient provides the insurance certificate or other proof as the
Province may request pursuant to section 12.2;
jnstalments of Funds until it is
the Province is not obligated to provide
satisfied with the progrcss of the Program;
the Province mqy adjust the amount of Funds it provides to the Recipient
in any Funding Vear based upon the Province's assessment sf the
information provided by the Recipient pursuant io section 7.1; and
if, pursuant to

the Financia! Administration Act (Ontario), the Province

does not receive the necessary appropriation from the Ontario Legislature
for payment under the Agreement, the Province is not obligated to make
any such payment, and, as a consequence, the Province may:
(¡)

reduce the amount of Funds and, ln consultation with the Recipient'
change the Program; or
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(ii)
4.3

terminate the Agreement pursuant to sectio

n

14.1.

Use of Funds and Program. The Recipient will:

(a)

carry out the Program in accordance with the terms and conditions of the
Agreement;

(b) use the Funds only for the purpose of carrying out the program;
(c) spend the Funds onty in åccordance with the Budget; and
(d) not use the Funds to cover any specific cost that has or will be funded or
reimbursed by any third party, including other ministries, agencies and
organizatians of the Government of Ontario.
4.4

Provlnce's Role Llmited to providing Funds. For greater clarity, the
Province's role under the Agreement is limited to providing Funds to the
Recipient for the purposes of the Program and the Province ls not responsible
for carrying out the Program.

4,5

No changes. The Recipient will not make any changes to the program, the
Timelines, or the Budget without the prior written consent of the province.

4.6

lnterest Bearing Account. lf the Province provides Funds to the Recípient
before the Recipient's immediate need for the Funds, the Recipient will place
the Funds-in an interest bearingracrcour{t in-the nãñe of the Recipient at

a

Canadian financial institution.
4.7

'
4'8

Interest. lf the Recipient earns any interest on the Funds, the provincq may:

(a)

deduct an amount equalto the interest from any further instalments of
Funds; or

(b),

demand from the Recipient the repayment of an amount equal to the
interest.

lUlaximum Funds. The Recipient acknowledges that the Funds available to it
pursuant to the Agreement will not exceed the Maximum Funds.

4.9

Rebates, Gredits and Refunds. The Recipient acknowledges that the amount
of Funds available to it pursuant to the Agreement is based on the actual costs
to the Recipient, less any costs (including taxes) for which the Recipient has
received, wlll receive, or is eliglble to receive, a rebate, credit or refund.

4.10

Funding, Not Procurement. For greater clarity, the Recipient acknowledges
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that:
(a)

(b)

5.0

it is receiving funding from the Province for the Program and is not
providing goods or services to the Province; and

the funding the Province is providing under the Agreement is funding for
the purposes of the PSSDA.

nrblprgxls AceutstTtoN

oF GooDs oR sERVlcEs, AND DlsPosAL

OF ASSETS

S.1

Acquisition. lf the Recipient acquires goods, services, or both with the Funds,
it will:

5.2

(a)

do so through a process that promotes the best value for money; and

(b)

comply with the BPSAA, includlng any procurement directive issued
thereunder, to the extent applicable.

Disposal. The Recipient will not, without the Province's prior written consent,
setl, lease or otherwise dispose of any asset purchased or created with the
Funds or for which Funds were provided, the cost of which exceeded the
amount as set out in Schedule "8" at the time of purchase.

6.0

CONFLIGT OF ¡NTEREST

6.1

No Conflict of Interest. The Reclpient wlll carry out the Program and use the
Funds without an actual, potential or perceived conflict of interest.

6.2

Gonflict of lnterest lncludes. For the purposes of this Article, a conflict of
interest includes any circumstances where:

(a)
(b)

the Recipient; or
any percon who has the capacity to influence the Recipienfs decisions,

has outside cornmitments, retationships or financial interests that could, or could
be seen to, interfere with the Recipient's obiective, unbiased and impartial
judgment relating to the Program, the use of the Funds, or both.
6.3

Dlsclosure to Province. The Recipient will:

(a)

disclose to the Provinee, without delay, any situation that a reasonable
person would interpret as an actual, potential or perceived conflict of
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interest; and

(b)

comply with any terms and conditions that the Province may prescribe as
a result of the disclosure.

7.0

REPORTING, ACCOUNTING ANÐ REVIEW

7.1

Preparation and Submission. The Recipient will:

(a)

submit to the Province at the address referred to in section 1g.1, all
Reports in accordance with the timelines and content requirements set out
in Schedule "F", or in a form as specified by the Province from time to
time;

(b)

submit to the Province at the address referred to in section 19.1, any other
reports as may be requested by the Province in accordance with the
timelines and content requirements specified by the province;

(c)

ensure that all Repoñs and other reports are completed to the satisfaction
of the Province; and

(d)

7.2

7.3

ensure that all Reports and other reports are signed on behalf of the
Recipient by an authorlzed signing officer.

Record Maintenanee- The Reeipienlwillkeep and maintaint

(a)

allfinancial records (including invoices) relating to the Funds or otherwise
to the Program in ä manner consistent with generally accepted accounting
principles; and

(b)

allnon-financialdocuments and records relating to the Funds or othen¡¡ise
to the Program.

lnspection. The Province, its authorized representatives or an independent
auditor identified by the Province may, at its own expense, upon twenty-four
hours' Notice to the Recipient and during normal buslness hours, enter upon the
Recipient's premises to review the progress of the Program and the Recipient's
allcication and expenditure éf the Funds and, for theåe purposes, the provincb,
its authorized representatives or an independent auditor identified by the
Province may take one or more of the followinþ actions:

(a)

inspect and copy the reoords and documents refered to in section 7.2;
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(b)
(c)

remove any copies made pursuant to section 7.3(a) from the Recipient's
premises; and
conduct an audit or investigation of the Recipient in respect of the
expenditure of the Funds, the Program, or both.

Disclosure. To assist in respect of the rights set out in section 7.3, the

7.4

,

Recipient will disclose any information requested by the Province, its authorized
representatives or an independent auditor identified by the Province, and will do
so in the form fequested by the Province, its authorized representatives or an
independent auditor identified by the Province, as the case may be.

7.5

No Gontrot of Records. No provision of the Agreement will be construed so as
to give the Province any controlwhatsoever over the Recipient's records'

7.6

Auditor General. For greater certainty, the Province's rights under this Article

8.0

COMMUN ICATIONS REQUIREMENTS

8.1

are in addition to any rights provided to the Auditor General pursuant to section
9.1 of the Auditar General Acf (Ontario).

Acknowledge Support. Unless othen¡vise directed by the Province, the
Recipient wilt acknowledge the support of the Province in a form and manner as
directed by the Province.

8.2

Publi'cation. The Recipient will indicate, in any of its Program-related
publications, whether written, oral, or visual, that the views expressed in the
publication are the views of the Recipient and do not necessarily reflect those of
the Province.

9.0

FURTHER GONDITIONS

e.1

Additional Frovisions. The RecÎpient will comply with any Additional

10.0

FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY

10.1

Provisions. ln the event of a conflict or inconsistency between any of the
r€quirements of the Additional Provisions and any requirements of thls
Schedule "A", the Additional Provisions will prevail.

FIPPA. The Recipient acknowledges that the Province is bound by the
Freedom af lnformation and Protection af Privacy Acf (Ontario)and that any
information provided to the Province in connection w¡th the Program or
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otherwise in connection with the Agreement may be subject to disclosure in
accordance with that Act.

10.2

Ðisclosure. The Recipient acknowledges that any information provided to the
Province in connection with the Program or otherwise in connection with the
Agreement is subject to disclosure in accordance with FlppA.

10.3 Protection of Privacy. The Recipient repreÊents

'

and warrants that it shall
protect privacy in accordance with FIPPA, MFIPPA and PIPEDA, if applicable,
and its privacy policy described in section 2.3(a). Without limitation, the
Recipient shall:

(a)
(b)
(c)
(d)
(e)
(f)

designate an experienced official who shall be responsible for ensuring
the Recipient's compliance with its privacy policy and the privacy
protection provisions of the Agreement;
make the designated privacy officer aware of the privacy protection
provisions of the Agreement;
implement appropriate privacy protection training of emptoyees and
contractors who have access to personal information to deliver the
Program;
only collect, use and disclose personal information if necessary to deliver
the Program and comply with its obligations under the Agreement;
ensure that all personal information collected in connection with the
Program, including contact information, is accurate and up to date;
at the earliest opportunîty, provide notice of collection, if required, and

obtain and retain any consents that may be necessary to deliver the
Program and comply with its obligations underthe Agreement in
compliance with FIPPA, MFIPPA or plpEDA, if applicable, and the
Recipient's privacy policy;

(g)
(h)

not use personal information that was collected for use in detivering the
Program for any other purpose without the informed and voluntary written
consent of the inðividual;
llmit access to personal information to employees and contractors who
need the personal information to deliver the program and ensure the
Recipient's compliance with its obligations under the Agreement;
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¡¡
befsre disclosing personal information to employees and contractors,
enter into an agreement with them requiring them to be bound by the
Recipient's privacy policy and the privacy protection provisions of the
Agreement;

(i)

ensure the security and integrity of any personal information collected by
implementing, using and maintaining the most appropriate products, tools,
measures and procedures to prevent the unauthorized or inadvertent
collection, uåe, disclosure, loss, alterätion or destruction;

0)

(k)

provide individuals with access to their own pefsonal information in
accordance with FIPPA, MFIPPA or PIPEDA, if applicable, and the
Recipient's pr¡vacy policY;

(l)

ensure the secure and irreversible destruction of paper records containing
personal information When it is no longel needed to deliVer the Program or
to comply with the obligations under the Agreement;

(m)

ensure that electronic records containing personal information that are no
longer needed to deliver the Program or to comply with the obligations
under the Agreement are not accessible until secure and irreversiþle
destruction of these records is possible;

(n)

the Province as soon as the Recipient becomes aware of a potential
or actual breach of any of the privacy protection provisions of the
Agreernent;

(o)

cooperate with the Province and its contractors and auditors in any audit
of or investigation into a breach of the privacy protection provisions of the
Agreement; and

(p)

implement, use and maintain other specific privacy or security measgres
that in the reasonable opinion of the Province would improve the
adequacy and effectiveness of the Recipient's measures to ensure the
privacy and security of the records collected, created, used and disclosed
in the delivery of the Program and compliance with the obligations under

notiñ7

the Agreement,

11.0

INDEMNITY

11.1

lndemnification. The Recipient hereby agrees to indemnif,¡ and hold harmless
the lndemnified Parties frorn and against any and all liability, loss, costs,
damages and expenses (including legal, expert and consultant fees), causes of
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action, actions, claims, demands, rawsuits or other procåedings, by whomever
made, sustained, incurred, brought or prosecuted, ín any way arising out of or in
connection with the Program or otherwise in connection with the Agreement,
unless solely caused by the negligence or wifful misconduct of the province.
11.2

Recipient's Participation. The Recipient will, at its expense, to the extent
requested by the Province, participate in or conduct the defence of any
proceedíng against any lndernnified parties and any negotiations for their
settlement.

11.3

Province's Election. The Province may elect to participate in or conducl the
defence of any proceeding by providing Notice to the Recipient of such election
without prejudice to any other rights or rernedies of province under the
Agreement, at law or in equity. Each Party participating in the defence will do so
by actively participating with the other's counsel.

11.4

settlement Authority. The Recipient will not enter into a setflement of any

proceeding against any lndemnified Partles unless the Recipient has obtained
the prior written approval of province. lf the Recipient is requested by the
Province to participate ln or conduct the defence of any proceeding, the
Province willco-operate with and assist the Recipient to the fultest extent
possible in the proceeding and any related settlement negotiations.
11.5

Reciplent's Go-operation. lf the province conducts the defence of any
proceedings, the Recipient will co-operate with and assist the Province to the
fullest extent possible in the proceedings and any related setflement
negotiations

12.a

INSURANCE

12.1

Recipient's lnsurance. The Recipient represents and warrants that it has, and
will maintain for the term of the Agreement, at its own cost and expense, with
insurers having a secure A.M. Best rating of B+ or greater, or the equivalent, all
the necessary and appropriate insurance that a prudent person carrying out a
program similar to the Program would maintaín, including commercial general
liabillty insurance on an occurrence basis for third pady bodily injury, personal
injury and property damage, to an inclusive limit of not less than the amount set
out in schedule "8" per occurrence. The policy will include the following:

{a)

the lndemnified Parties as additisnal insureds with respect to liability
arising in the course of perfornance of the Recipient's obligations under,
or othenrvise in connection with, the Agreement;

2016 Chlld Care and Famlly Support Servlce Agreement

14

97

(b) a cross-liability clause;
(c) contractual liability coverage; and
(d) a 30 day written notice of cancellation.
1Z.Z

Proof of lnsurance. The Recipient will provide the Province with certifieates of
insurance, or other proof as may be requested by the Province, that confirms
the insurance coverage as provided fgr in section 12.1. Upon.the request of the
province, the Recipient will make available to the Province a copy of each
insurance policY.

13.0

TERMINATION ON NOTICE

13.1

Termlnation on Notice. The Province may terminate the Agreement at any
time without liability, penalty or costs upon giving at least 30 days' Notice to the
Recipient.

13.2

Gonsequences of Termination on Notice by the Province. lf the Province
terminates the Agreement pursuant to section 13.1, the Provinoe may take one
or ffìore of the following actions:

(a)
(b)

cancel allfurther instalments of Funds;

(c)

determine the reasonable costs for the Reclpient to wind down the
Program, and do either or both of the following:

demand the repayment of any Funds remaining in the possession or under
the control of the ReciPient; and

(¡)

permit the'Recipient to offset such costs agaÍnst the amount ow¡ng
pursuánt to section 13.2(b); and

(ii)

subject to section 4.8, provlde Funds to the Recipient to cover such
costs.
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14.0

TERMINATION WHERE NO APPROPRIATION

14,1

Termination where No Appropriation. lf, as provided for in section 4.2(d), the
Province does not receive the necessary appropr:iation from the ontario
Legislature for any payment the Province is to make pursuant to the Agre:ement,
the Province may terminate the Agreement immediately without liability, penalty
or costs by giving Notice to the Recipient.

14.2

Gonsequences of rermination where No Appropriation: lf the province
terminates the Agreement pursuant to section 14,1, the provínce may take one
or more of the following actions:

(a) cancel allfurther instalments of Funds;
(b) demand the repayment of any Funds remaining in the possesslon

or under

the control of the Recipient; and

(c)

determine the reasonable costs for the Recipient to wind down the
Program and permit the Recipient to offset such cosls against the arnount
owing pursuant to section 14.2(br.

14'3

No Additional Funds. For greater clarity, if the costs determined pursuant to
section 1a'2{cl exceed the Funds remaining in the possession or under the
control of the Recipient, the Prsvince will not provide additional Funds to the
Recipient,

15.0

EVENT OF DEFAULT, CORREGTIVE ACTION AND TERMINATION FOR
DEFAULT

1s.1

Evsnts of Default. Each of the following events will constitute an Event of
Default:

(a)

in the opinion of the Province, the Recipient breaches âny representation,
warranty, covenant or other material term of the Agreement, including

failing to do any of the following in accordance with the terms and
conditions of the Agreement:

(i) carry out the Program;
(ii) use or spend Funds; or
{¡ii)

provide, in accordance with section 7.1, Reports or such other reports
as may have been requested pursuant to section 7.1(b);

20Jô Chlld Care and Famlly Support Servlce Agreement

,lÊ

99

15.2

(b)

the Recipient's operations, or its organizationalstructure, changes such
that it no longer meets one or more of the eligibility requirements of the
program under which the Province provides the Funds;

(c)

the Recipient makes an assignment, proposal, compromise, or
arrangement for the benefit of creditors, or a creditor makes an application
for an order adjudging the Recipient banktupt, or applies for the
appointment of a receiver; or

(d)

the Recipient ceases to operate,

Gonsequences of Events of Default and Corrective Action. lf an Event of
Default occurs, the Province may, at any time, take one or more of the following
actions:

15.3

(a)

initiate any action the Province considers necessary in order to facilitate
the successful continuation or corhpletion of the Program;

(b)
(c)

provide the Recipient with an opportunity to remedy the Event of Default;

(d)
(e)

reduce the amount of the Funds;

(f)

demand the repayment of any Funds remaining in the possession or under
the control of the Recipient;

6)

demand the repayment of an amount equal to any Funds the Recipient
used, but did not use in accordance with the Agreement;

(h)

demand the repayment of an amount equal to any Funds the Province
provided to the Recipient; and

(¡¡

terminate the Agreement at any time, including lmmediately, without
liability, penalty or costs to the Province upon giving Notice to the
Recipient.

suspend the payment of Funds for such period as the Province determines
appropriate;

cancel all further instalments of Funds;

Opportunity to Remedy, lf, in accordance with section 15.2(b), the Province
provides the Recipient with an oppottunity to remedy the Event of Default, the
Province will provide Notice to the Recipient of:

(a)

the particulars of the Event of Ðefault; and
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(b)

15.4

the Notice Period.

Recipient not Remedying. lf the Province has provided the Recipient with an
opportunity to remedy the Event of Default pursuant to section 15.2(b), and:

(a)

(b)

(c)

the Recipient does not remedy the Event of Default within the Notice
Period;
it becomes apparent to the Province that the Recipient cannot cornpletely
remedy the Event of Default within the Notice period; or

the Recipient is not proceeding to remedy the Event of Default in a way
that is satisfactory to the province,

the Province may extend the Notice period, or initiate any one or more of the
actions provided for in sections 15.2(a), (c), (d), (e),
{Ð, (g), (h) and {i).
15.5

When Terminatlon Effectlve. Termination under thís Article will take effect as
set out in the Notice.

16.0

FUNDS AT THE ËND OF A FUNDING YEAR

16.1

Funds at the End of a Funding year. without limiting any rights of the
Province under Article 15.0, if the Recipient has not spent all of the Funds
allocated for the Funding Year as provided for in the Budget, the province may
take one or both of the following actions:

(a)
(b)

demand the return of the unspent Funds; and
adjust the amount of any further instalments of Funds accordingly.

17.A

FUNDS UPON EXPIRY

17.1

Funds upon Explry. The Recipient will, upon expíry of the Agreement, return
to the Province any Funds remaining in its possession or under its control.

18.0

REPAYMENT

18.1

Repayment of overpayment. lf at any time during the term of the Agreement
the Province provides Funds in excess of the amount to which the Recipient is
entitled under the Agreemeht, the province may:
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18,2

(a)

deduct an amount equal to the excess Funds from any further instalments
of Funds; or

(b)

demand that the Recipient pay an amount equal to the excess Funds to
.the Province.

Debt Due. lf, pursuant to the Agreement:

(a). the Province

demands the payment of any Funds or an amount equalto
any Funds from the ReciPient; or

(b)

the Recipient owes any Funds or an amount equal to any Funds to the
Province, whether or not their return or repayment has been demanded by
'
the

Province,

such Funds or other amount will be deemed to be a debt due and ow¡ng to the
Province by the Recipient, and the Recipient will pay or return the amount to the
Province immediately, unless the Province directs othenrvìse.

18.3

lnterest Rate. The Province may eharge the Recipient interest on any money
owing by the Recipient at the then current interest rate charged by the Province
of Ontario on actounts receivable.

18.4

Payment of Money to Province, The Recipientwitl pay any money owing to
the Province by cheque payable to the "Ontario Mlnister of Finance" and
delivered to the Province atthe address referred to in section'19.1.

18.5

Failure to Repay. Wthout limiting the application of section 43 of the FÍnancial
Administration Act (Ontario), if the Recipient fails to repay any amount owing
under the Agreement, Her Majesty the Queen in right of Ontario may deduct
any unpaid amountfrom any money payable to the Recipient hy Her Majesty
the Queen in right of Ontario.

19.0

NOTICE

19.1

Notice in Writing and Addressed. Notice will be in writing and will be
delivered by email, postage-prepaid mail, personaldelivery or fax, and will be
addressed to the Province and the Recipient respectivêly as set out in Sohedule
"8", or as either Party later designates to the other by Notlce.

19,2

Notice Given, Notice will be deemed to have been given:

(a)

in the case of postage-prepaid mail, fíve Business Days after the Notice is
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mailed; or

(b)
19.3

in the case of email, personal delivery or fax, one Business Day after the
Notice is delivered.

Postal Disruption. Despite section ig.2(a), in the event of a postal disruption;

(a) Notice by postage-prepaid mailwill not be deemed to be receÍved; and
(b) the Party giving Notice will provide Notice by email, personal detivery or by
fax.

20.ø

CONSENT BY PROVINCE AND.COMPLIANCE BY RECIPIENT

2A.'l

Consent. When the Province provides its consent pursuant to the Agreement,
it may impose any terms and conditions on such consent and the Recipient will
comply with such terrns and conditions.

2t.g

SEVERAEILITY OF PROVISIONS

21.1

lnvalidity or unenforceability of Any provision. The invalidity or
unenforceability of any provision of the Agreement will not affect the validity or
enforceability of any other provislon of the Agreement, Any invalid or
unenforceable provision will be deemed to be severed.

22.0

WAIVER

22.1

waivers in wrltlng. lf a party fails to comply with any term of the Agreement,
that Party may only rely on a waiver of the other party if the other party has
provided a written waiver in accordance with the Notice provisions in
Article
19.0. Any waiver must refer to a specific failure to comply and will not have the
effect of waiving any subsequent failures to comply.

23.0

INDEPENDENT PARTIES

23.1

Pa'rties lndependent. Thê Recipient acknowledges that it is not an agent, joint
venturer, partner or employee of the provínce, and the Recipient will not
represent itself in any way that might be taken by a reasonable persori to
suggest that it is, or take any actions that corjld establish or imply such a
relationship.
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24.0

ASSIGNMENT OF AGREEMENT OR FUNDS

24.1

No Assignment. The Recipient will not, without the prior written consent of the
Province, assign any of its rights, or obligations under the Agreement.

24.2

Agreement Binding. All rights and obligations contained in the Agreement will
extend to and be binding on the Patties' respective heirs, executors,
administrators¡ successors and permitted asslgns.

25.0

GOVERNING LAW

25.1

Governing Law. The Agreement and the rights, obligations and relations of the
Parties will be governed by and consirued in accordance with the laws of the
Province of Ontario and the applícable federal laws of Canada. Any actions or
proceedings ar¡sing in connection with the Agreement will be conducted in the
courts of Ontario, which will have exclusive jurisdiction over such proceedings.

26.0

FURTHER ASSURANCES

26,1

Agreement into Effect. The Recipient will provide such further essurances as
the Province may request from time to time with respect to any matter to which
the Agreement pertains, and will otherwise do or cause to be done all acts or
things necessary to implement and carry into effect the terms and conditions of
the Agreement to their full extent.

27.0

JOINT AND SEVERAL LIABILITY

27.1

Joint and Several Liability. Where the Recipient is comprised of more than
one entity, all such entities will be jointly and severally liable to the Province for
the fulfillrnent of the obligations of the Recipient under the Agreement.

28.O

RIGHTS AND REMEDIES CUMULATIVE

28.1

Rights and Remedies Gumulatlve. The rights and remedies of the Province
'
under the Agreement are cumulative and are in addition to, and not in
substitution for, any of its rights and remedies provided by law or in equity.

29.4

ACKNOWLEDGEMENT OF OTHER LEGISLATION AND D¡RECT¡VES

2s.1

Recipient Acknowledges. The Recipient:

2018 Chlld Care ând Fam¡ly Support SewÍce Agreement

2',1

104

(a)

(b)

(c)

acknowledges that by receiving Funds it may become subject to legislation
applicable to organizations that receive funding from the Government of
ontario, including the BpsAA, the pssDA, and the Auditor GeneralAct
(Ontario);
acknowledges that Her Majesty the Queen in right of Ontario has issued
expenses, perquisites, and procurement directives and guidelines
pursuant to the BPSAA; and
will comply with any such legislation, including directives issued
thereunder, to the extent applicable.

30.0

FAILURE TO COMPLY WTH OTHER AGREEMENTS

30.1

Other Agreements. lf the Recipient:

(a)

has failed to comply (a "Failure")with any term, condition or obligation

under any other agreement with Her Majesty the Queen in right of Ontario
or one of Her agencies;

(b)

has been provided with notice of such Failure in accordance with the

requirements of such other agreement;

(c)
(d)

has, if applicable, failed to rectify such Failure in accordance wÍth the
requirements of such other agreement; and
such Failure is continuing,

the Province may suspend the payment of Funds for such perioo as the
Provlnce determines appropriate.
3,l.0

SURVIVAL

31.1

survival. The following Articles

and sections, and all applicable cross*
referenced sections and schedules, will contínue in fult force and effect for a
period of seven years from the date of expiry or te¡mination of the Agreement;
Article 1.0 and any other applicabre definltio¡s, section 4,2(d),4.7, section 5.2,
section 7.1 (to the extent that the Recipient has not provided the Reports to the
satisfaction of the Province), sections z.z,7,3,z.4T.4,7.s,z.6,Article g.0,
Article 11,0, section 13.2, sections 14.zand 14.3, seciions 15.1, 15,2(d), (e), (f),
(g) and (h), Article 17.0, Article 18.0, Article 19,0, Article 2,1.0, section 24.2,
Article 25.0, Article 27.0, Article 28.0, Article 2g.0, Article 30.0, and Article 31.0.
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. ENÐ OF GENERAL TERMS AND CONDITIONS .
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SCHEDULE ¡tB''
PROGRAM SPECIFIG INFORMATION AND ADDITIONAL PROVISIONS
tUlaxlmurrr
Fun.cp

97,274,953

AmO,ririt,fpr'
,ttiêjpurÞgs€s
rof iiêctlott-5..2
o.f sqhedqlê

$1,500,000

.,tA.r'

'-----:--rlnsu¡tänce'

,

j

$2,000,000
Ministry of Education
24th Floor, Mowat Block, 900 Bay Street,
Toronto, Ontario M7A 1L2

Attention:

Julia Danos
Director, Early years lmplementation Branch

Fax:
Email:

416-314-7896
Julia.Danos@ontario.ca

The Corporation of the County of Grey
595 - 9th Avenue East,

Owen Sound, ON, N4K 3E3

Attention:

Barb Fedy

Fax:

519-376-5640

Email:

barb.fedy@grey.ca

Additional Provisions

:

The Recipient will provide services in accordance with the policies, guidelines and
requirements of the Ministry, as communicated to it.
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SCHEDULE I'C',

.

. . pRggTAM pssoltpr!,ou=.__._.= :.

_.,-

=

Legislation
The Recipient's expenses for the following 9eryi9es. are funded under lhe Child Care
and Early Years Act, 2014, E.O. 2014, c. 11, Sched' 1 (Chíld Caryayd-Early Years
Act')or uïd*r lhe Ministry of Community and Social_Serulces Acf, R.S.O' 1990, c.
M.2'0 (-Minístry of Community and Socialservices Act')'
Thjs schedule outlínes the services that the Province is funding, with public funds,
on behalf of the citizens of Ontario including specific expectations and conditions
that apply. Each service description addresses 'Who" will receive the service,
"what'ì sérvices are to be provided and "hot¡y''the seruice objectives Witl be
addressed.

Service Objectives
The following services are delivered to:

¡
.
r
o
r

foster early learning and child development;
support children being cared for in a safe, nurturing environment;
supÞort the inclusion of children with special needs in licensed child
care programs;
training or education leading
enable parents to work, or undertake
I
to emploYment;
provide linkages to other social services.

and

Provincial Expectations

o
.
¡
r
.

The Recipient plans and manages the detivery of child care services and family
support programs within Provincial legislation, regulations, standards, policies
and guidelines.
The Recipient is required to develop a localchild care service plan with
community partners to ensure an integrated approach ts community services
for children.
The Recipient shall enter into agreements with service providers fgr.tfe delivery
of child care services and family support programs, allocating available
resources in a way that achieves the agreed-to outcomes and respects fair
treatment to all seruice providers.
The Recipient shall enter into agreements with school boards for the provision
of extend:ed day fee subsidies allocating resources in a way that achieves the
agreed-to outsómes and respects fair treatment to all school boards.
The Recipient shall provide to the Province, upon requesf, such information in
add¡ion to the service data elements as required forthe Province to fulfill its
policy and standard setting responsibilities.
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CHILD-CARE FEE SUBSIDIES

Exnense Namels): Child Care Fee Subsidies- 100%
Child Care Fee Subsidies- Gost Shared

Legislation: Ch¡ld Care and Early Years Act, 2014 and Ministry of Community and
Socla/ Selvices Acf
People Served:

.

Fee subsidies may be provided for children whose parents are:
Eligible for income support under the ontaria Disability support
Program Act, 'lgg7, s.o. lgg7, c.25, scåed, B (-ontária bisabitity
Suppott Program Act, lgg7");

o

o Eligible for income assístance under the ontario works Act, lggr,

s.a.1997, c. 25, sched. A ('ontario warks Act, lgg7"), and ¡s employed
or pañicipating in employment assistance activities under Ontario Wórks
or both; or

o Eligible for assistance on the basis of their adjusted incorne as

qr*.grlb*g by o, Reg. 138 made under the ihitd care and Early years
Act,2014.

.
r

.

Fee.subsidies may be provided for children under 10 years of age, or for
children up tCI 12 years of age in special circumstances.
Parents of children witlrspecial needs m,ay be eligible for fêesúbsidie5for
children with special needs under 18 years of age-, Children with special
needs who_a.re_allgqdy in the child care system or enter the child cäre system
by August 31, àolZwiil Ue eligible to receive funding and financial assistance
until they reach l8 years of age, provided that they meet other eligibility
sriteria that are unrelated to age (see Ontario Regulation 138/15).Fee subsidies may be provided for children enrolled in thè extended day
program as defined in the Education,Ac{ R.S.O. 1990, c. E 2 or licenseä child
care under the Chíld Care and Early Years Act, 2014 with a qualifying ongoing
agreement with a school board to provide before and/or after schóolótri¡O carã
at school sites.

Specific Service Provided:

.

A fee subsidi is financial assistance piovided towards the cost of licensed child
care services, licensed home child care services, approved children's recreation
programs, third party and board-operated before and/or after school programs
and non-instructional days.

Program Goals:
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.

'l'

:l

I

i

Foster early learning and heafthy chlld development by supporting access to
child care i'nsludingihlldrenw.ltti specìal needs ora soolal need., .

a

days.

I
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WORKS CHILÐ CARE

- FORMAL

Expense Namelsl: ontario works child care- Formal- loo%
Ontario Works Child Care- Formal- Cost Shared
Lesislation: .Ct1¡ld Care and Early Years Act, 2014 and Ministry of Community and
Socia/ SeryicesAcf
People Served:

'

Ontario Works child care may be provided for children whose parents are
eligible for income assistance under the ontario Works Act, 1Ög7 who ure
employed or participating in employment assistance activities undef Ontario
Works or both.

'

Ontario Works child care may be provided for children under l0 years of age,
or for chifdren up to 12 years of age in special circurnstances. pârents af
children with specialneeds may bè eligible for children with speciál neeCs
under 18 years of age.

Specific Service Provided:
a

ontario works child care may cover the cost of licensed child care sr licensed
home child care seruices, approved children,s recreation
rams, before
5
cl
operated, and
non-instructi onal days for children of Ontario Works participants.

Program Goal:
Enable ontario works.participants to work, or engage in employment
assistance activities while their children are being cãred for in high quality child
care or recreation programs and third parg and board-operated -befsre andlor
after school programs and non-instructionàl days.
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CHILD CARE- INFORMAL

ONT

Expense Name{s): Ontario Works Child Care'lnformal- 100%
Ontarlo Works Ch¡ld Care- lnformal- Gost Shared

Leqishtjgn: Chitd Care and Early Years Act, 2014 and Minîstry of Cammunity
Social Services Acf

and,

People Served:

,.

Ontario Works chitd care may be provided for children whose parents are
etigible for income assistance under the Ontario Works Act, 1997 who are
emlployed or particÍpating in employment assistance activities under Ontario
Works or both,

o

Ontario Works child care may be provided for children under 10 years of age,
or for children up to 12 years of age in speclal circumstances. Parents of
children with special needs may be eligibte for children with special needs
under 18 years of age.

Specific Service Provided:

.

Ontario Works child care may cover the cost of informal (unlicensed) child
care provided to children of Ontario Works participants. Maximum payment
levels are specified in the Ontario Works directives.

Program Goal:

.

Enable Ontario Works participants to work or engage in employment
assistance activ¡t¡es. lnformal child care provides an option for parents when a
licensed child care arrangement is not possible due to the clienfs needs and
the availability of service (e.9. need for weekend/overnight care) to rneet
Ontario Works participation requirements,
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GHILD

GENERAL

PERATING

Expense Namels|: Child Gare General Operating - 1OO%
Ch¡ld Gare General Operating- Cost Shared

tsqlq¡4lioqi Chíld Care and E",rty Years
Soclal Se¡vrbes Acf

Act, 2014 and Minístry of Communtty arld

People Served:

'i'

Families with children enrolled in licensed child care centres and home child
care agencies benefit indirectly from the funding.

Specific Service Provided:

.

Fu¡ding provided through the Recipient to licensed child care centres, home
child care agencies and special needs resourcing agencies to support the cost
of providing licensed child care services.

Program Goals:

.
o

Support the costs of operating licensed child care programs in order to reduce
wait times and fees for seruices.
Stabilize service levels, and where funds allow, improve access to high quality
affordable early learning and child care services for children and theiifañ¡lies.
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MEMORANDUM OF S

Expense Name(s): Delivery Agent - Obligations under Pay Equity
Memorandum of Settlement

Leo.i+e!!q$MínistryofCammunityandsocialSeryicesAcf
People Served

.

pay
The child cafe operators and family support programs receiving proxy
equ¡ty funding uirderthe terms of the Agreement will provide alt.eligible
emplôyees, p-resent and past, with a proxy pay equity paymert in compliance
with the pay'Equity Act, R.S.ô 1990, c,P.7, ("Pay Equity Act") as required by
the child c"re oþ*i"tor or family support program's proxy pay equity plan'

Specific Service Provided:
. The pay Equity Act requires employers to make annual adjustments of a

.
.

minimum of t["r cent ðf the previous year's payrolltoward proxy pay equ¡ty
targets untilpay equity has been achieved.
The Recipient shall manage the delivery of child care services.

The Reeipient in its rsle as child care service system manager will distribute
and monitor this funding.
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SPECIAL NEEDS RESOU RCING

Expense Namefs): Special Needs Resourcing: 100%
Special Needs Resourcing- Cost Shared
LeFisflt¡on:, Chíl! pare and Earty Years Act, 2A14 and Minístry and Çommupity and
Socral Serurbes Acf
People Served:

t

Special needs resourcing may be provided to chitdren with specialneeds under
13 years of age. Children wilh special needs who are alread'y in the child care
system or enter the child care system by August 31, 2017w¡libe eligible to
receive funding and financial assistance until they reach 1g years of ag",
provided that th.ey meet other eligibility criteria thât are unreiated to agé (see
Ontario Regulation 1 gB/1 5).

Specific Service Provided:
a

a

special Needs Resourcing is the provision of staff, equipment, supplies or
services ror children with special needs in licensed child- care cenires or licensed
home child care, or approved children's recreation programs.
Each child receiving ongoing specíal needs resourcing qqppqds Wlllbaye a
-ãho preterences.

cnrren

Program Goals:
a

Suppott the inclusion of children with special needs in licensed child care settings
or in places where an approved children's recreation progrem is provided.

a

Provide services that are:

o
o
o
o
o

Reflective and responsive to individual, family and community strengths
and n'eeds;
Accountable to the individual, family and community;
Sensitive to the social, linguistic and cultural diversity of families;
Staffed by individuals with the appropriate range of skills and abilities
necessary to respoird effectively io the neecis äf adult", ctritdren ãnJtn*tt
families;
The. support is based on the individual's assessed needs, preferences and

available individual, agency, community and contracted piovince
resourees.

a

support planning and collaboration among community partners to improve
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seamlessness for families, support transitions between settings and improve
service levels.
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INIS

Expenses Namefsl: Ch¡ld Care Administration- 50/50
Child Care Administration- 100%
Child Care and Early Years Act,2014 and Ministry of Community and
Sociã/ Sèrvrbes Ácf

L"qlglqliqç

People Served:

.

Not applicable.

Specific Service Provided:

'

Fundín'g is provided to the Recipient to support administrative costs assocíated
with all types of child care funding. Eligible expenses are defined in the Ontario
child care and Family support Program service Management and Funding
Guideline.

Program Goal:

.

Suppotl the Recipient's cost of administering all types of child care funding.
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CAPACITY BUILDING

Exnense Name{s}: Capacity Building

Leqisfation: Ministry of Communi$ and Socn/ Se¡vr'cesAcf
People Served:

.

Children enrolled in licensed child care centres and home child care agencies
benefit indirectly from the funding.

Specific Service Provided:

.

Funding to support professional development opportunities for child care
licenseés, supervisors, staff/caregivers, home child care visitors, home child care
providers and non-profit volunteer board members.

Program Goals:

.

To provide professional development opportunlties that support:
Professional learning and development opportunities that align with
CCEYA regulations and Ministry of Educatlon policy;

o

o
o
o
o
o

program-related professional learning opportunities that align with the
views and approaches outlined in How Does Learning Happen? Onfano's
PedagogY for the EarlY Years;
high quality child care programs for children ages 0-12 that are childcentred in dynamic learning envirsnments;
diverse learning experiences that engage children in active, creative and
meaningful exploration, play and inquiry;
the health, safety and well-being of children; and
capacity in child care program business administration.

118
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ïRANgFoRMATr9ry _

_.

Expense Namelsl: Transformation

Lesislation:,

M i n istry

of

Cam mu n ity an

d Social Seryrces,Acf

People Served:

.

Children enrolled in licensed non-profit child care centres and home child care
ageneies that receive the funding will benefit indirectly.

Specific $ervice Provided:

.
a

Support one-time business transfsrmation costs for eligible child care licensees
that are involved in business transformation activities and/or require business
transformation supports.
Business transformation activities are defined as, but not limited to the
following:

o

the amalgamation of two or more child care centres in a school or
community setting;

o

the relocation of a child care centre to a school or within the community;
ol'

o

the retrofitting of an existing child care centre to serve younger age
groups.

Eligible expenses are defined in the Ontario Ch¡ld Care and Family
Support Program Service Management and Funding.
Program Goals:

.

To support viability and facilitate the transformation of licensed child care
programs.

20'16 Ch¡ld Care and Family Support Serv¡ce Agreement
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ER WO

Expense Name{s}: SmallWater Works

Lesislation: Ministry of Community and Social Serurbes Aci Safe Drinking Water Act,
2002.

People Served:

,.

Children enrolled in licensed child care centres located on smallwater systems
benefit indirectly from the funding.

Specific Service Provided:

.

Funding provided through the Recipient to licensed child care centres located
on smallwater systems (i.e. wells or cisterns) to support costs related to regular
ongoing water testing and maintenance expenses.

Program Goal:

.

Assist child care licensees with programs located on smallwater systems with
costs associated with testing and system maintenance.

120
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P

AND EQUIPIVIENT

Fìtp-eFe Namefsl: Play-Based Material and Equipment
^Leqislation: Ministry of Community and Socla/ Seryrbes.Acf
People Served:

.

Children enrolled in licensed child care centres and home child care agencíes
benefit indirectly from the funding.

Specific Service Frovided:

.

Funding provided through the Recipient to licensed child care centres or home
child care agencies to purchase new or replacement play-based material and
equipment.

Program Goals:

.

Support the provision of high quality progrâms for children ages 0-12. Assist
ohild care licensees in creating enriching environments with riraterials that
promote children's learning and development through exploration, play and
inquiry consistent with the views, foundations and approaches of HowDoes
Learning Happen? Ontario's Pedagogy forthe Early years.

2016 Chlld Gare and Famlly Supporl Servlce Agreement
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REPAIRS AND IVIAINTENANCE
Expens.e Name{s}: Repairs and Maintenance

l-egislatign, Ministry of Community and Socral Seruices Acf
People

.

Sérved:

i

¡

Children enrolled in licensed child care centres and home child care agencies
benefit indirectly from the funding.

Specific Service Provided:

o

One-time funding provided through the Recipient to licensed child care centres
and home child care agencies to cover costs related to repairs, minor
renovations, furnishings and equipment.

Program Goals:

.
.

Assist child care licensees in complying with licensing requirements under the
Child Care and Early Years Aci., 2A14 as well as health and safety practices, the
upkeep of equipment, property repairs and maintenance.
Support the provision of high quality programs for children ages 0-12.
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WAGE ENHANCEMENT/
HOME CHILD GARE ENHANCEMENT GRANT

Expense Name{s}: Child Gare llVage Enhancement- f 00%
Home Ch¡ld Care Enhancement Grant- 10O%

Lesislation: Ministry of Communîty and Socral servrbeslcf
People Served:

.

Child care wage enhancement funding is available to eligible child care
program staff whose positions can be counted toward adult to child ratios
under the Cåld Care and Early Years Acf,, 2A14 wor.king in all licensed child
care including:

o
o
o
o
.

Registered Early Childhood Educators (RECEs);
program staff;

supervisors; and
home child care visitors.

The home child care enhancement grant is available to eligible home child
care providers with a licensed home child care agency.

Specific Service Provided:

o
.

The wage enhancement is provided to increase salaries and benefits of
eligible program staff working in licensed child care centres and home visitors
employed by a home child care agency.

The home child care enhancernent grant supports an increase in daily rate
payments made to licensed home child care providers.

Program Goals:
To close the wage gap between RECEs working in the publicly funded
education system and those in the licensed child care sector.

.

.
.

To help stabilize operations by supporting operators ability to retain RECEs
and non*RECE program staff.
To reduce poverty by supporting greater employmerit and income security.

2016 Child Care and Family Support Servire Agreemenl
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WAGE ENHANCEMENT/ HOME CHILD CARE ENHANCEMENT GRANT
ADMIN
N

-

Expense Name(sl: C.h¡ld Care Wage EnhancementlHome Chl¡d Gare Enhancement
Grant Adminlstration-'l 00%

Leqislation: Ministry of Communíty and Socral Services Aef
People Served:

.

.Not applicable.

Specific Service Provided:

.

Funding is provided to the Recipientto manage the additional administrative
costs associated with implementing the Wage Enhancement/Home Child Care
Enha ncement G rant initiative.

.

The recipient is required to provide a minimum of 10% at the administration
funding to licensed child care operators to support the implementation of the
Wage EnhancemenUHome Child Care Enhancement Grant initiative.

o

Allswable expenses are defined in the 2016 Ontario Child Care and Family
Support Program $ervice Management and Funding Guideline.

Program Goals:
Supporl the Recipient and licensed child care operators administration costs
associated with implementing the Wage Enhancement/Home Child Care
Enhancement Grant in itiative.

.
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Expense Namefs)ì Capital Retrofits

l-esislation: Minístry af Community and Socia/ Serurbes,Acf
People Serued:

.

Children up to and inctuding age 12 enrolled in non-profit licensed child care
centres that receive the funding will benefit indirecfiy.

Specific Service Provided:

'¡

.

One-time funding provided through the Recipient to non-profit licensed child care
centres for capital retrofits to re-purposè existing licensed programs to serve
younger age groups where 4 and 5 year old children ai"e mov¡ng to Full-Day
Kindergarten. Funding may be used support the provision of serv¡ces for children
0-12 years old.
To support child care centres that re-pur.pose spaces to meet licensing
requirements under the Child Care and Early Years Act, 2014.

Program Goal:

.

Support the child care system as it transitions towards sustainable services.

2016 Chlld Care and Famíly Support Servfce {greement
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-q-N-I4Flq FARLY YEABq çEN_TBE

Expense Name: Ortt4rlg, Earlv Years G9$tre

Leqlslation: Ministry of Community and Social Serurbes Acf
Detail 9qdel A462
People Served:

.
.

Parents, caregivers and children from ages 0 to 6'
The early years seruice community (e.9. early years practitioners).

Specific Service Provided:
a

Agencies must provide the delivery of the core services for the Ontario Early Years
Centres which are:
Early learning for children, such as literacy and interactive learning activities
that align with How Does Learning Happen? Anhrio's Pedagogy for the Early

o

o
o
o
o
o
o

Years.

Parentlcaregiver resources and tr:aining on topics such as healthy child
development.
Pre and post natal resources, information and training.
lnformation and referrals to link families with services external to the Centre.
Outreach to encourage parent participation.
Volunteerco-ordination.
Monitoring program effectiveness and tracking community progress in
improving child development outcomes.

a

Agencies must identify any tailored seruices which will be províded by the Centre to
meet unique community needs, such as suppotts for children with special needs, or
progrãmming for specific populations.

a

Agencies must develop formal protocols and official linkages between the Ontario
Early Yeaïs Centres and the e¡rferhal agencies who provide early years services to
children and families.
Agencies must use provincially-approved "branding" in all of their advertising

Program Goals
a

To give Ontario children the best possible start in life, and ensure they are physically
andemotionally healthy, safe and secure, ready to learn, and socially engaged and
responsible.
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Y

CHILÐ DEVELOPMENT . PLANNING

Expense Name{sl: Early Years Ch¡ld Development

-

Planning

Lesislation: Ministry of Community and Socja/ Seruices Acf
Detall 9odq:4525
People Served:

:r

Children and families participating in early years programs including child
care and family support programs benefit indirectly from the funding.

Specific Service Provided:
Early Years Chitd Development Planning is provided to:
Build upon existing resources, foster public-private partnerships, facilitate
collaborative research, program planning and implementation for early learning
and child development.
Suppoil and strengthen families, enable all chíldren to grow and develop to their
full potential, provide high quality, accessible, and affordable early years
programs.
Promote public awareness of the importance of the first years for the well-being
of allchlldren.

.
.

¡

Early years and child development services are planned and integrated at the local
comm unity/neighbourhood level.

Program Goals:
a

a

Provide children with the early support they need for the best possible start in life
and help them achieve their fullpotential.
Provide families wíth easier access to the services they need at all stages of a
child's early development.
To support services that are sensitive to the soc[al, linguistic and cultural diversity
of families and Aboriginal communities.

2019 Child Care and Famlly Support Service Agreemenl
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SCHEDULE
BUDGET

IIDII

20,l6 Calendar Year Allocation
The Corporation of the County of Grey
20'16 Chilcl Care

2016 Allocatiott

Allocatiort Surtìlttary

727,

Còre

3,342,

Core Services Delivery - Cosf Share Requirement 80/20
Gore Seruices

tian

,- Cosf Sftare

,1

27,857
154,083

Aboriginal
Cost of Living
Rural
FDK Transition
Transformation
Capacity Building
Repairs and Maíntenance
Utilization Adjustment

602,181

298,

34,

I
(43,

1

- Child Care

TenitoryWithaut MunicìpalOrganizatÍon ÏWAMQ
Wage Enhancement/Hame Child Care Enhancement Grant (HCCEG)1

1,074,1

of the aggregate 2016 application forms submitted lo the ministry ln

Mirtistry of
Erlt¡cation
Contribr¡tiort

Farnily Su¡r¡lori Progratns

02

- Ontario Early Years
A525

-

ECÐ Plann[ng

21,700

- Regular
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CMSM/Df;SAB
Mil¡inru¡n Cost
Sltare
Rec¡ltirettretrt

15

,.

, SGHEDULE',D" ¡

Ì¡

BUDGET CONTINUED

Amount subJeat to ohange es psrZAtrS Flnanclal Sfalemsnfs.

Ex enditure Bench¡narks
Àdministration - Maximum Ailowable Expendlture
(10% of Total 20't6 Allocation less TWQMO and Wage

$ 641,552

- Minimum Required Expenditurø (4.10/o

$ 222,036

EnhancemenuHccEc Administratian - Minimum Required Alloeation To Be
to Operators {10% of total2016 Wage EnhancemenUHCCEG

2016 Child Care Allocation by Cost Sharing Cornponents
Cosf Sl¡are Requlrement
latal
Aost Share Requlrement (for Care Serviçes,l - A0â0

Ministry of
Education
Cotrtril¡ution
3,342,239

$ 5,371

CMSMIDSSAB

Minimum Cost
Share
Rec¡rrirenrent
835,560
1

978,433
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SCHEDULË T¡8"
PAYMENT

As identified in the Ontario Child Care. a.nd Famlly Support Program Servjce
Management and Fundlng Guideline, monthly cash flow perceñtages wilt be based
upon the total2016 maximum funds divlded by 'f 2 months

*Payments.may be baeed uÞen the prie^ryearre Revised Estimatessubmlssions uhtilthe
si$ded servìce agreement and Estimqtes submission qre recelved- The Prqvlnce
automatlsalli.adjusts entltlement and the resulting cash flow to reflect forecasted or
acJuçl un-der-spending thal le reported in finanoial submissions.

130
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SCHEÞULE'F'
REPORTS

As referenced in the Guideline, the Recipient must provide the following submissions to
the Province as per the following cycle:

Sewice

m ent

.March 11 201 6*

Estimates

April29, 2016

Revised Estimates

August 31, 2016

Financial Statements

[¡lqy 31 ,2017

!

ryVith automatic extensions granted should municipal council approval not be received
by this date.
-5:IT3t"s
reporting is ns ls¡gsr required for family support programs. cMSMs and
DSSABs that receive family support program funding árã oniy rãquired to report
service data and expenditures forthese programs in tfre Revised Estimates
iinterim
report) and Financial Statement sulomisslons.

Policy for Late Filing

.

'

Where a signed service agreement is not received by the Province six months
from the effective date of the new contract (i.e, July 1, 2016, unless an extension
has.been granted), the P¡ovince will stop ali paymånts to the CMSM or DSSAB
untilthe signed agreement is submitted.
\¡Vhere a CMSM or DSSAB files

Estimates, Revised Estimates, or Financial
Statements after the filing deadline, the Province willtake the foilowing action
until the submission has been received:

o
o

lf the submission is not received by the Province within 30 days after the
filing deadline, the province wiil inform the cMSMIDssAB tnát the
submission is overdue.

After 31 days, cash flow will be reduced by 50 percent of their monthfy
payment. The Province will work with the CMSM or ÐSSAB to discuss any
challenges with providing the inforrnation and to otfer support.

a

Upon súbmission of Provincial rdguirements, the Province will revert back to the
nrr.l1al monthly.payrnent process and wifl include in the monthly payment the
total amount withheld up to that point.

a

Should a CMSM or DSSAB have any outstanding submissions the province may
exercise its discretion by not providing funding in the subsequent calendar year.

2016 Chlld Care and Family Suppod Service Agreement
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SCHEDULE f¡G',
CONTRÂCTUAL SERVICE TARGET
ln compliance with the Transfer Payment Accountability Directive, there are contractual
service targets tied to the child care service agreement to suppo¡l accountability and
facilitate the recovery of funds where required. There are three contractual service
targets made up of data elements from 3 expense categories- Fee Subsidy, Ontario
Works and Special Needs Resourcing.
As referenced in the Guideline, the Recipient is required to set contractual service targets
for each c¿lendar year, which should reflect local demand and priorities that relate to
provincial'funding and required mr"inicipal cost share.
Should the CMSM or DSSAB not meet each of the three contractual service targets by
10% or more and 10 children or more in the aggregate, the Recipient's entitlement and
cash flow will be reduced by 1% to reflect the underachievement of contractual service
targets. This one-time funding adjustment will be processed upon review of the Financial
Statement submission by the Province.

Contractual Service Targets
.F -_::..--

1

Fee Subsidy

Sum of the total
average monthly
number sf children
served

2

Special Needs
Resourcing

Sum of the total
average monthly
number of children
served

Total average
lers,
number of infants,
preschoolers, Kindergarten,
school aged* and recreation
se
laverage mon thly
number of children served
from 0 up to kindergarten

Total average mon
Sum of the total average number of infants, toddlers,
Ontario Works
preschoolers, kinderga rten
(Formal and
monthly number of
3
school aged children*
and
children
served
lnformal)
served.
senior kindergarten
JUn¡Or
**"SchoolAge"
both the Primary and Junior school age categories (age 6-12).*
!

Contractual service targets are monitored by the Province through a three-step
progressive action process:
1. The Province will review the Rêcip¡ent's Revised Estimates variance report and
actioñ plan;
2" The Province will meet with the Recipient to monitor these targets should they
proJect the inability to meet contractual service targets by year end;

3.

The Province will affect a one-time recovery of funds if contractual service targets
are not met by year-end as identified to the Province in the Financial Statements
submission.
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