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RESOLUTION

WHEREA Sthe Ontario Ministry of Health has stressed the need to shift the emphasisof the provincial
health care system from curative servicesto heal th promotion and disease prevention; and

WHEREA S Ontario’s public health units, community health centresand community-based health and socia
serviceorgani zationsarethe primary organizationsrespons blefor the provision of health promotionand
disease prevention activitiesat thecommunity level; and

WHEREA Sthe programs and services provided by the community health sector are an essential and cost
effective (compared to treatment) means of promoting well-being, preventingillnessand reducing health
careexpenses,; and

WHEREA Sthe Ontario government hasfailed to support its stated commitment to heal th promotion and
disease prevention by reducing corefunding to the public and community health sector under thetermsof
the Socia Contract and other expenditure control measures.

THEREFORE BE IT RESOLVED THAT the Ontario Public Health Association (OPHA) call upon the
Ontario government to back its stated commitment to health promotion and preventive health servicesby
restoring thelevelsof funding provided to the community health sector prior to theimplementation of the
Socia Contract; and

BEIT FURTHER RESOLVED THAT OPHA will lobby for therestoration of funding throughitstradi-
tional advocacy channels, including letter writing campaigns, budget briefsto the Ontario Treasurer, direct
lobbying of the Minister of Health, opposition health criticsand M.PPsand membership awvareness activi-
ties(eg., articlesin HedthBeat). In addition, OPHA will investigate the possibility of undertakingjoint
advocacy initiativeson thisissuewith the Association of Local Health Agencies(ALOHA) and the Asso-
ciation of Ontario Health Centres(AOHC).

BACKGROUND INFORMATION

Universal accessto medical careisafundamental valuein Canadian society. On aper-person basis,
Canadaallocates morefinancial resourcesto health carethan any other country with state-supported health
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insurance (1). But equitable accessto medical careisnot theonly meansof ensuring an optimal level of
hedthfor al Canadians.

Over the past two decades, there has been agrowing redli zation that the heal th status of individualsand
communitiesiscontingent on healthy social and physical environmentsand healthy lifestyle choices, rather
than accessto curative medicine (2 - 4). Health promotion and disease prevention strategiesenabling
peopleto assumegreater control over the physical, social and economic factorsaffectingtheir healthare
widely regarded ascost effective, sincethey result in decreased medical care expensesby preventing
illnessesarising from stressful environmentsand unhealthy lifestyles. The cost effectivenessof heath promo-
tion was confirmed by arecent Canadian study, which found that health promotionwasalessexpensive
meansof increasing life expectanciesthan spending on health care (5).

Theimportance of preventive health serviceswererecognized in the strategic directionsfor thereform of
Ontario’shealth care system released by the Ontario Ministry of Healthin January, 1992. At that time, the
Minister of Health affirmed, asgovernment policy, theintent to “ shift the emphasisto health promotion and
diseaseprevention.” (6).

InOntario, public heath units, community health centresand other community-based health and socia
service agenciesarethe primary organizationsresponsblefor the planning and implementation of health
promotion and disease prevention activities. Community health centres and other multi-service organizations
in Ontario provide acomprehensi ve responseto specific populations. Public health unitsaretheonly or-
ganizationsin Ontario officially mandated to promote health and prevent di seasethroughout the province.
Public and community health personnd work collaboratively with community groupsand ingtitutions, includ-
ing literacy organizations, schools, socia serviceagencies, advocacy groupsand recreationa centres, to
prevent illnessby fostering healthy and supportive environments (7).

In spite of theemphasi s placed on health promotion by the Ontario government, community health service
providersareincreasingly unabletofulfill their responsibilitiesasaresult of funding cutbacks. In particular,
public health unitsthroughout the province are experiencing unprecedented erosionintheir capacity to carry
out their mandate as defined by the Ontario Ministry of Hedlth. In order to livewithin annua budget aloca-
tions, vacanciescreated by short-term unpaid absences (e.g., maternity leave, educationa leave) are not
beingfilled. At many units, thissituation hasresulted in unmanageableworkloads and increased level s of
employee stressas current employeesassumetherespongbilitiesof unfilled positions. Training budgetsfor
dedicated professiona and support staff have been either dashed or eliminated entirely.

In 1993, theahility of the public and community health sector to prevent illnessand promote the health of
Ontarianswasfurther impaired by the Socia Contract, the expenditure control planimplemented by the
provincia government (8). Under thetermsof the social contract, the salary and benefit packagesof all
public sector employees earning over $30,000 per year werereduced by 4.8% if their employing organiza-
tion complied with thetermsof the Social Contract by August 31, 1993; the public sector organizationsthat
did not meet thisdeadline had their employee salary and benefit packagesreduced by 5.6%. Oneyear after
theimplementation of the Sociad Contract, the Treasurer of Ontario, Floyd Laughren, announced that these
expenditure reductionswoul d be permanent.

Far from supporting the* shift” to health promotion and disease prevention, the provincia government has
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actually ingtituted a permanent reductioninthe corefunding of the public and community health sectors
responsiblefor delivering health promotion and preventive health servicesto the people of Ontario. Asa
result of eroded levelsof support for public and community health activities, anincreaseinillnessesand
hedlth-rel ated problemswhich could have been prevented—such as sexually transmitted di seasesamong
high risk groups, diminished health status dueto poor eating habits, tobacco-induced pathol ogies, prema-
tureinstitutionalization among seniors, and family stressand violence— can be expected.

The Ontario Public Health Association recogni zesthe tremendous diffi cul ties the Ontari o government faces
incoming to termswith the deficit. At the sametime, however, OPHA believesthat it ispossibleto address
thedeficit without sacrificing the provision of essentia preventive health programsand services, which, over
thelong term, can be expected to reduce government expenditures on health care, law enforcement and
other socia services. Accordingly, the OPHA callsfor the provincia government to back its stated support
for the*" shift to health promotion and disease prevention” by restoring thelevel of funding according to the
community health sector prior to theimplementation of the Social Contract.

IMPLEMENTATION PLAN

» After theadoption of thisresolution, thefollowing activitieswill be undertaken to advocatefor
therestoration of public and community health funding lost under thetermsof the Social Con-
tract and other expenditure control measures:

+ theOPHA Executivewill addresstheissueinitsannual brief tothe Treasurer;

* theOPHA President and Executive Director will raisetheissueduring their meetingswiththe
Minister of Health, Opposition Health criticsand other M.PPs,

» theOPHA Board and the Public Policy and Resol utions Committeewill initiate aletter writing
campaign to government and opposition M.PPs;

» theOPHA Board will investigatethe poss bility of undertaking joint advocacy initiativesinthis
issuewith ALOHA and AOHC.
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Regarding resolutions, position papers and motions:

Status:  Policy statements (resolutions, position papers and motions) are categorized as:

ACTIVE, if:

1. Theactivitiesoutlined in the policy statement’simplementation plan have not yet been compl eted;
or

2. Thepoalicy statement addresses an issue that is currently relevant to public health in Ontario.

ARCHIVED, if:

1. Theactivitiesoutlined in the policy statement’simplementation plan have been completed; or

2. Thepoalicy statement addresses an issue that is not currently relevant to public health in Ontario or
is not based upon the most current evidence. The statement remains the position of the OPHA
until anew statement is adopted that effectively reverses or essentially negatesall or major
elements of an earlier statement. Inthisinstance, the former supersedesthe latter

Reproduction: This document is the property of the OPHA. It may be freely referenced with full
acknowledgement of the OPHA, and may not be used for commercial purposes.
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