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UP IN
SMOKE!

MARIJUANA GROW OPERATIONS

By Andrea Clarke, B.Sc., B.A.Sc., CPHI ( C ) and Veronica Cruz, B.A.Sc., CPHI (C)

I here is a new crop of home based businesses be-

coming increasingly common in many communities in
Ontario. These businesses can be extremely lucrative
but are not your typical home based catering company
operated by your friendly neighbour. In fact, these
businesses are actually criminal enterprises that can

have an impact on home, health and safety. The busi-
nesses that we are talking about are marijuana grow INSIDE THIS ISSUE:
operations (grow ops) that are popping up in almost

every jurisdiction in Ontario. Message from the Editor 3
. . . By Heather Richards
Every year in Ontario, hundreds, possibly thou-
. . Letters to the Editor 4
sands, of grow ops are exposed by the police. Mari-
juana grow ops are properties that are converted for the Sauf Québec/ Except Québec 5
purposes of growing marijuana. These grow ops can By Sarah Chergui
be located in industrial, commercial and residential Where’s The Evidence? 8
. . . By Barbara Marshall
properties. A grow op can range from having as little as _ _
. Consistency in Food Safety Inspec- 10
five plants to over thousands of plants. In one case in tions by Paul Medeiros
November 2006, Toronto Police Services uncovered The Past President Asks... 1
twenty-two grow ops within one residential apartment By Mike Duncan

building. As a result, this police bust generated a lot of
media interest, a community meeting with a local poli-
tician and calls for Public Health to investigate possi-
ble health hazards.

Continued on page 5
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Until the lion becomes the historian, history will always glorify the hunter

Message from the Editor

Over the holiday season there is the usual cache of feel good movies in rotation. One that is
absolutely impossible to pass up and really should not be missed is the emotional roller
coaster ride of “It’s a wonderful life””. This film forces you, despite all the merrymaking, into
reflective mode about your place in the world; analyzing it from all angles.

This year, it made me think about the a statement an EHO/PHI made during a heated discus-
sion in the aftermath of the egg salad/ change in legislation (you know the one). The main ar-
gument was if PHI’'S/EHO’s were taken out of the Public Health equation there would be com-
plete mayhem. The public would face pure Public Health carnage. To varying degrees, all
those present during the discussion had to agree and ask:

Can we be written out of history?

| have visited countries where Public Health strategies range from floundering to non-exist
and health-wise it is frightening. Those communities are fighting to get their public health
standard to even a fraction of ours. As it stands, our Public Health system is pretty great and
our role in it is a pivotal one. Think of all the strides made in food safety, communicable dis-
eases, chronic care and injury prevention issues, to name a few. Pretty great.

This issue does not quite hit the manifesto stride but it trots alongside of it with Barbara Mar-
shall leading the way with Where’s the Evidence? The article is a call for arms for all PHI’s/
EHO’s in the wake of the recent Public Health developments. On page 10, Paul Medeiros
pleads the case for consistency in food safety inspections. This article mirrors your Past
President Mike Duncan’s provocative questions in the Past President Asks...column. Sarah
Chergui takes us on a fact finding mission that leads her to find that most rules apply to all
provinces Except/Sauf Québec.

No doubt you have already been sucked in by Andrea Clarke’s and Veronica Cruz’s Up in
Smoke which continues on page 5. It is really a fascinating read and another reminder of our
inimitable presence past, present and future.

As always,
Heather Richards
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Letters to the Editor

A number of our readers wrote in to ask for clarification of Baylisascaris procyonis
(Bp)’s (OBN Fall 2006) status as a reportable disease. The authors responded:

We are writing to clarify an issue from our article entitled Raccoon Roundworm
(Baylisascaris procyonis) Infection in Urban Neighbourhoods: A Preventable
Public Health Threat in the CIPHI Ontario Branch News, Fall 2006 is-

sue. There was some confusion over the statement that ““Baylisascaris pro-
cyonis (Bp) is a reportable communicable disease.”

While Bp as an organism is not specifically reportable, in the context of this
particular case, Bp was reportable because it caused a medical infection known
as encephalitis, or inflammation of the central nervous system. Ontario Regula-
tion 559/91 of the Health Protection & Promotion Act specifies post-infectious
encephalitis as a reportable disease to the MOH. Our article describes a case
involving a victim of Bp encephalitis, this was the reason it was a reported to
Toronto Public Health.

Allan Grill, MD, MPH, CCFP, Medical Consultant and Jim Chan, CPHI ( C ), Manager
both of Toronto Public Health

To submit comments, questions and any other letter to the editor, please email
communications@ciphi.on.ca or post mail to Heather Richards 235 Danforth Ave.,
3rd Floor, Toronto, ON M4K 1N2
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Marijuana (..continued from page 1)

To make a building suitable for culti-
vating marijuana, significant changes may be
made to the building that can result in health
issues. The warm and humid environment
required for cultivation is conducive to
mould growth. Often, operators of marijuana
grow ops mix their own chemicals to create
fertilizers for the marijuana plants. As a re-
sult chemical contamination and toxic fumes
are issues that can potentially impact the
health of future occupants. In many grow
ops, furnaces are modified to re-circulate
air in the property to feed the plants which
can result in back drafting furnace fumes
back into the house.

Safety issues are also commonly asso-
ciated with grow ops. Changes to the prop-
erty's structure and electrical system may not
comply with the building code and electrical
safety code, resulting in unsafe condi-
tions. For example, modifications to the
property's electrical supply to increase the
amount of hydro being used are employed to
bypass utility meters. Operators who attempt
to rewire the property's electrical system
without possessing proper training create a
risk for fire and electrocutions. Increasingly,
grow ops are being protected by armed indi-
viduals and booby traps. These conditions
can make the property uninhabitable to fu-
ture occupants unless repairs and/or remedia-
tion are conducted.

As Public Health Inspectors (PHIs),
we are mandated under the Health Protection
and Promotion Act (HPPA) to inspect health
hazards within the health unit. Key aspects
of the HPPA that provide direction for PHI
involvement include: definition of a health
hazard, rights of entry, issuance of orders,

placarding and cost recovery issues (City of
Toronto Staff Report, Re: Health Risk and
Legislative Authority of the Medical Officer
of Health regarding Marijuana Grow Houses
and Clandestine Drug Laboratories in To-
ronto, dated August 21, 2006). Furthermore,
Bill 128 reinforces our role because it
amends the Municipal Act by requiring mu-
nicipal officials (such as public health, prop-
erty and fire inspectors) to inspect a property
that has been identified by the police as a
grow op. If the property is deemed unsafe,
orders for remedial work (both structural and
environmental) would be issued to make the
building safe.

It is estimated that marijuana grow ops
are a 1 billion dollar industry in On-
tario. They exist in rural and urban areas,
indoors and outdoors, in residential and in-
dustrial properties and in low income as well
as high income neighbourhoods. Virtually,
they can be found everywhere.

With the size of grow ops ranging
from a couple of plants in a closet to an en-
tire industrial complex, the degree of health
and safety hazards can vary greatly.

As PHIs, we along with other munici-
pal officials can help to decrease the impact
of this blooming, yet dangerous business on
the community.

= T‘j’lﬁ
| & N
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SAUF QUEBEC / EXCEPT QUEBEC

By Sarah Chergui, B.Sc.

In a year and a half, I will be a Public
Health Inspector. I am from Montreal but liv-
ing in Toronto right now to complete my
studies. I could not find the right programme
in Québec. When I found Ryerson Univer-
sity's School Occupational and Public Health
programme I knew it was the right one for
me, so I left Montreal to start a new chapter
in my life.

In my first week at Ryerson I was shocked
when [ was told that I was the first and only
student from Québec in my programme.
Why? What are people doing in public health
back in Montreal? I decided to look into the
subject further and this is what I found:

"The CIPHI Certificate in Public Health In-
spection (Canada)] credential is the nation-
ally recognized credential with the exception
of the province of Quebec" (CIPHI 2005-
2010 Strategic plan: Health Protection Cor-
nerstone of Public Health, National Execu-
tive Planning Session, April 2005).

Except in Québec??!! How can this be?! I de-

cided to do some research. My first step was
to look up the Public Health system of Qué-

bec in general, how it works, how it is organ-
ized. It was confusing. I found so many dif-
ferent websites, each one dealing with a spe-
cific aspect of Public Health or a particular
government establishment. I had in the same
page of results listings for "Laboratory of
Public Health of Québec", "Institute of Public
Health of Québec", "Agency of Public Health
of Québec", "Department of Public Health of
Québec", "Ministry of Health and Social Ser-
vices of Québec", "Health Canada"... Every-
thing was mixed up, one site referring to the
other. I was unable to find one central source
of information explaining how their system is
structured.

I needed to talk to someone who actu-
ally works in public health in Québec. This
person would have a good idea of how the
system works and if there is such a title as a
Public Health Inspector. So I set up a meeting
with Celine Farley, an agent of socio-sanitary
planning and programming (I'm not sure if
it's the proper translation, in French it is
"agente de plannification et de programma-
tion sociosanitaire") from the National Insti-
tute of Public Health of Québec.

Mme. Farley's areas of expertise in-
clude trauma prevention, health promotion,
development and evaluation of health pro-
grams, sanitary planning and training. I asked
her if there are any Public Health Inspectors
in Québec. She simply said, "There is no
such thing as a Public Health Inspector here
in Québec my dear, that profession and title
does not exist". She also said that it is normal
to be confused about how the system works
here and that you only really start to under-
stand it once you are actually in it.
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Mme. Farley explained further that
Queébec works very differently than the
rest of Canada because it is the only prov-
ince to have a Public Health network.
There are three different levels of Public
Health that all work together. The Ministry
of Health of Québec governs eighteen (18)
socio-sanitary regions. Each region has a
department of Public Health within which
we find ninety-five (95) Centres for Care
and Social Services (CCSS). Each CCSS
has one Public Health Official.

The CCSS is at the local level in the
field. Field inspectors/investigators collect
samples or retrieve information, their job
is very specific and highly technical but
they are not Public Health Inspectors. In
some cases, the field inspectors/
investigators have completed a two to
three year post-secondary program called
a "professionals degree". It is not a univer-
sity degree. It is more like a college cer-
tificate. More often, the field workers are
doctors and nurses who are specialized in
Public Health and have passed the appro-
priate certification exams.

The second level of Public Health in
Québec is at the regional level and is
known as "The Department of Public
Health of Québec". Information about out-
breaks and crises are managed and re-
ported at this level. The regional level re-
ports to the National Institute of Public
Health of Québec, the third level in Qué-
bec's Public Health system which is
mainly a research level. The Institute re-
searches and reports on Québec's health
system and the organisation of health ser-
vices then evaluates the efficiency of
health services and makes recommenda-
tions.

Given that [ am currently studying
in Ontario, I was concerned that I would
not be able to work in Québec in the pub-
lic health field. Mme. Farley responded by
saying that a Bachelor of Science and/or
Applied Science focused on Public Health,
a Masters in Community Health, Epidemi-
ology or Environmental Health are all
valuable and can lead to many different
jobs in Québec's public health network.

There is always a way to integrate
oneself into the field. For example, at the
National level, a Public Health Inspector
title may not exist but they do have many
positions requiring the same skills-set and
knowledge-base. These positions include
jobs in health promotion and disease pre-
vention. Furthermore, she explained that
public health is a new and expanding field.
Many new job opportunities are emerging
and being developed in Québec.

Studying public health has already
taught me so much I can only imagine
how fulfilling working as a Public Health
Inspector or simply in the field of Public
Health will be. I am back in Toronto and I
feel more confident than ever that this area
of study will remain exciting, open doors
and will allow me to achieve my dream
career. I can't wait to go out on the field,
help the public, conduct inspections, pro-
mote health and contribute to preventing
diseases.

In a year and a half, I will be a Pub-
lic Health Inspector maybe for the city of
Ottawa, London, Kingston or Toronto.
Who knows? Just don't be surprised if you
hear a Québecois accent in the health unit!
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Where's the Evidence?

By Barbara Marshall, M.E.S., CPHI ( C)

At the 2006 Canadian Institute of
Public Health Inspectors - Ontario Branch
Annual Education conference in Niagara
Falls Dr. Sheila Basrur challenged Public
Health Inspectors (PHIs) to provide evi-
dence that routine Public Health interven-
tions employed by PHIs actually protect the
public’s health. She issued this challenge in
response to the controversy surrounding the
inspection and regulation of charitable food
events and farmers markets. In her role as
Chief Medical Officer of Health, Dr. Basrur
had also been asked to produce the evidence
to link the mentioned events to foodborne
illness.

PHIs sprung into action and collec-
tively reached into their filing cabinets bulg-
ing with file folders documenting confirmed
cases, clusters and outbreaks linked to chari-
table food events and farmer’s markets. Al-
though a short list of published outbreaks
was produced, many more important, un-
published outbreaks and stories continue to
gather dust in desk drawers. Let us remem-
ber the saying, "If it's not written up, it didn't
happen," but what is a busy, overworked and
under resourced PHI to do?

Throughout my career in Public
Health I have relied, like many of my col-
leagues, on three tenets to guide practice and
decisions. The first and foremost, is a solid
and practical foundation from Ryerson with
wisdom from instructors like Ron de Burger,
mixed in with strong field training;. The sec-
ond tenet is access to the networks and rela-
tionships of knowledgeable colleagues,
which typically involved telephone conver-
sations or email ones, to ask what Public

Health Inspectors are doing in their Health
Unit/Agency about a particular issue, and
seeking the advice of those wise and sea-
soned mentors who have years of practical
experience (for example, coffee break any-
one?). And third, participating in life long
learning activities such as attending confer-

ences and courses and reading journals like
the Ontario Branch News.

Historically, PHIs have had a ten-
dency not to seek information outside their
profession or refer to peer- reviewed jour-
nals, let alone publish in these journals. But
this has to change. Governments, politicians,
funding bodies, professionals associations,
businesses, farmers, church ladies, scien-
tists, researchers, other professionals and the
public are all asking us to provide evidence.

As the complexities, pressures and ex-
pectations of the Public Health world in-
crease, so do the demands for strengthening
evidence-based policy and practice in public
health. A National Collaborating Centre for
Environmental Health survey of practitio-
ners and policy makers in environmental
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policy and practice. (Copes and Cho-
ciolko, Environmental Health Review, Fall
20006).

So how do we rise to this challenge?
PHIs are responding through the leadership
of both the CIPHI National and Provincial
branches in a marked increase in knowledge
exchange with more articles, conferences
presentations and web-based communica-
tions.

In conclusion, I am offering some
practical advice that will help us provide the
evidence being asked of us:

1. Set broad goals for 2007/8. For example,
write a story about an experience, report,
event or outbreak

2. Prepare and submit an abstract for a pres-
entation at a CIPHI or other professional
conference

3. Seek out the advice of someone who has
experience writing articles

4. Take a writing course and read How to
Write and Publish a Scientific Paper by
Robert Day

5. Use an already published article as a tem-
plate and review the guidelines for article
submission for the journal in which you
want to publish

6. Critically evaluate a published paper by
reviewing the methods and results

7. Collaborate with other authors who you

admire and work well with

8. Partner with Master’s students and other
researchers from local universities, colleges
or government

9. Contact the Public Health Agency of Can-
ada for assistance

10. Last but not least - have courage and
confidence - you have many important sto-
ries from your experiences over the years.

These documented events are extremely
valuable. You may end up providing the evi-
dence at a crucial time of need.

Barb Marshall, M.E.S., a certified public
health inspector since 1979, is currently em-
ployed with the Public Health Agency of
Canada in Guelph, Ontario. She is helping to
build C-EnterNet, a national enteric disease
sentinel surveillance system, designed to
partner with local public health units and to
provide food information for food and water
safety policy makers.
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Consistency in Food

Premises Inspections
by Paul Medeiros, B.A.Sc, M.Sc., CPHI ( C)

When I managed the Quality Assurance
program for a restaurant chain, I observed
a lack of consistency in how food prem-
ises inspections were carried out between
health units and even between health in-
spectors within the same health unit.

What do I mean by consistency and why
is it so important? What should Public
Health units be 'consistent' with?

Consistency is defined as the degree of
uniformity, standardization, and freedom
from contradiction among the parts of a
system. As it relates to the inspection of
food premises, it does not mean develop-
ing an army of health inspector clones
who walk, talk and inspect identically. It
does however mean that the outcome of
an inspection should be the same regard-
less of which inspector conducts it.

Without a consistent approach to food
safety inspections, health units stand to
lose credibility in the eyes of restaurant
owners, food premises operators, the pub-
lic and politicians. When discrepancies in
approach and enforcement are observed
credibility, an essential component of an
effective food safety programme, is lost.

Credibility also facilitates management
and evaluation efforts. For example, many
health units actively collect, analyze and
interpret information/data from the field

inspection reports. Accurate conclusions
cannot be made if measures are not in
place to ensure that the information/data
was collected similarly and without preju-
dice.

Better management and resource planning
result from more predictable inspection
outcomes. Without consistent inspection
methods and responses, time management
and staffing requirements may be incor-
rect.

So where do we start?

A food premises inspection is extremely
complex, involving many elements and
many steps. The key to consistency is to
determine the critical inspection elements
and to execute those consistently.

Critical inspection elements are defined
strategically and are linked to over-all in-
spection quality, inspection effectiveness,
inspection efficiency and to other manage-
ment criteria. Some elements may in-
clude consistency in judging sanitation
levels, consistency in writing inspection
reports, consistency in interpreting the
'grey' areas in the regulations, and even
consistency in using a thermometer to
name only a few.

Each critical element or process step must
be clearly defined and described. A health
unit may believe that they have achieved
an excellent level of consistency but must
ensure it is not a consistent level of medi-
ocrity.
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If a critical element is the internal tem-
perature of hazardous food, the procedure
for taking the internal temperature must
be scrutinized in order to achieve consis-
tently accurate readings.

Another important element of consis-
tency is that it applies not just to proce-
dures from inspector to inspector, but
also to practices by the same inspector
from day to day. Systems and tools de-
signed to promote and measure consis-
tency need to take this into account.

Finally, consistency is strategic. It does
not happen overnight and it does not hap-
pen by wishful thinking alone. Here are
the basic steps to consistency:

eldentify the critical inspection elements.

e Define exactly how each critical inspec-
tion element is to be carried out.

e Define how you will evaluate consis-
tency.

eEstablish the systems and provide the
tools necessary to ensure consistency.

eTrain the inspection and support staff.

eMeasure and analyze the level of con-
sistency for each critical inspection ele-
ment.

eldentify areas for improvement; conduct

a root cause analysis and then implement
corrective action.

e Validate that the improved consistency
is actually helping you meet your overall

strategic objectives.

eReassess the selection of critical inspec-
tion elements.

e Go back to step 1 and repeat the cycle.

Efforts to achieve and maintain a consis-
tent approach to an execution of food
safety compliance inspections should be
viewed as part of a health unit's overall
Quality or Organizational Excellence
program. If done right, the rewards asso-
ciated with better management, planning
and evaluation of a programme intended
to protect public health should prove to
be consistently great.

Paul Medeiros works with the Guelph
Food Technology Centre as manager of
consulting services. He is a former Pub-
lic Health Inspector currently assisting
private and public-sector organizations to
achieve their desired quality and safety
goals. For more information, contact him
at 519-821-1246 X 5043 or email at
pmedeiros@gftc.ca.
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The Past President Asks...

In recent years, Food Safety Programs in Public Health departments
across Canada have been scrutinized by media outlets, the public and by gov-
ernments. For example, in Ontario the Toronto Star, the Haines Report and
the Ministry if Health and Long Term Care (MOHLTC) Food Safety Audit
Report have identified issues with the food safety inspection system. Also, in
Alberta, The Edmonton Journal and the 2005/6 Report of the Auditor General
reported issues with the food safety inspection system in Alberta.

Criticism has been levied against Public Health departments for food
safety program shortcomings including: below standard food premises com-
pliance/follow-up inspection rates; insufficient enforcement indicators; and
poor transparency in communicating outcomes of the food safety program to
the community

On the issue of improving transparency some Public Health depart-
ments have implemented food safety disclosure initiatives in their communi-
ties. It is hard to argue with the value of such initiatives as they appear to
make departments accountable while at the same time creating a “we have
nothing to hide” statement in the community.

Questions:

Considering the above, why have so few Public Health departments imple-
mented food safety disclosure initiatives in Ontario? Should the MOHLTC
take a leadership role to ensure that all Public Health departments implement
some form of disclosure initiative?

Contact Mike Duncan, Past President at pastpres@ciphi.on.ca with feedback.
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Membership/Renewal Application Form 2007

I hereby make application for Membership (see list below) in the Canadian Institute of Public Health Inspectors. This application implies that mem-
bership is to continue until resignation is tendered, or until membership is discontinued under the conditions contained in the By-laws of the Insti-
tute. (Complete sections with a “*”only, unless information has changed.)

* Name: * Date of Birth: / /
Surname First Middle Month Day Year
Home Address:
Street City Province Postal Code
Phone #: / E-mail address:
Work Phone #: / Fax #: / E-mail address:
Area Code Area Code
Present Employer:
Agency Street Address

Employer Address:

Postal Code:

City/Town Province

C.P.H.I.(C) Certificate #: Year Issued: How many years have you been a member

Code of Ethics - As a Member of the Canadian Institute of Public Health Inspectors, I acknowledge:

That I have an obligation to the sciences and arts for the advancement of public health. I will uphold the standards of

my profession, continually search for truths, and disseminate my findings; and I will strive to keep myself fully informed
of the developments in the field of Public Health.

That I have an obligation to the public whose trust I hold and I will endeavour, to the best of my ability, to guard their
interests honestly and wisely. I will be loyal to the government division or industry by which I am retained.

That the enjoyment of the highest attainable standard of health is one of the fundamental rights of every human being
without distinction of race, religion, political belief, economic or social condition.

That being loyal to my profession, I will uphold the constitution and By-laws of the Canadian Institute of Public Health
Inspectors and will, at all times, conduct myself in a manner worthy of my profession.

My signature hereon constitutes a realization of my personal responsibility to actively discharge these obligations.

* Signature: * Date:

British Alberta Saskatche- | Manitoba Ontario Quebec New Nova Nfld/
Columbia wan Brunswick Scotia/PEI | Labrador
$125.00 $125.00 $125.00 $125.00 $125.00 $75.00 | $125.00 $100.00 $100.00
* Payment is made by: Credit Card: .. Visa .. MasterCard .. American Express

iCheque NumberonCard: ~~/ /0

Money Order Expiry Date:  /

IEmployer (cheque attached) Name on Card:

fPayroll Deduction

iSpousal (2 PHIs/home) Signature:

-send forms together & deduct $30 for one person, only one E.H.R. subscription will be received.




o ciphi

RESOURCES ORDER FORM

Agency: Name: Telephone:
Address: City: Postal Code:
Date: Courier/Account Number:
Resource Price Quantity Cost
COMMUNICABLE DISEASE
Communicable Disease Fact Sheets FREE Unlimited $0.00
are available on our website at
www.ciphi.on.ca
Rabies Poster 11 X 17 $0.75
INFECTION CONTROL

HANDWASH SIGN (GENERIC) $0.75

Tattooing and Body Piercing In- $25.00

spection Guide
FOOD SAFETY
SAFE FOOD HANDLING BRO- $0.75
CHURE
PUBLIC HEALTH INSPECTOR PRO-
MOTIONAL MATERIALS
PUBLIC HEALTH INSPECTOR BRO- $1.15
CHURE
PUBLIC HEALTH INSPECTOR DIS- FREE CALL TO RESERVE
PLAY
TOTAL: $

Please send orders to:

Region of Waterloo Public Health

c/o Peter Heywood 150 Main Street, 3" Floor, Cambridge, Ontario, N1R 6P9
treaser@ciphi.on.cPhone: (519) 883-2008 Extension 3484 Fax: (519) 622-1235

Agency: Name: Telephone:
Address: City: Postal Code:
Date: Courier/Account Number:




