PETITION

REGARDING A REQUEST TO THE MINISTER OF HEALTH AND LONG
TERM CARE FOR AN ASSESSMENT OF THE GREY BRUCE BOARD
OF HEALTH AND THE GREY BRUCE PUBLIC HEALTH UNIT

INSTRUCTIONS

Petitions are used to convince the government to act on your behalf and

are subject to strict rules; therefore please follow these simple instructions
closely:
» Names and addresses should be printed clearly and signatures
entered as indicated;
> Do not place more names on the petition than there are spaces for,
either copy a blank petition or copies can be obtained at the address
below or by calling 800-268-7376 ext5261 — ask for Wendy;
» People should only sign one petition;
» No other marks are to be placed on the petition;
> Please return the petition(s) by March 31, 2009, even if it is not
completely filled with names, to:
OPSEU
1042 2" Ave. East,
Owen Sound, ON
N4K 2H7

THANK YOU FOR YOUR ASSISTANCE IN THIS IMPORTANT
COMMUNITY ISSUE.



PETITION

To the Legislative Assembly of Ontario:

WHEREAS millions of dollars provided by the taxpayers of Grey and Bruce counties, and
indeed from the whole of the province of Ontario, have recently been squandered on a huge,
expensive, new building for the Grey Bruce Public Health Unit and that now sits half empty;

And WHEREAS the Health Unit has now laid off several front line staff, and in fact proposes
further layoffs, compromising the delivery of vital health services as mandated under the
Health Protection and Promotion Act;

And WHEREAS front line workers have identified several areas wherein health protection
and promotion programs are not meeting the levels of service mandated by the Act;

And WHEREAS even a single dysfunctional public health unit can put our citizens at risk of
an epidemic;

We the undersigned hereby petition the Legislative Assembly of Ontario as
follows:

The Minister of Health should immediately order an assessment, under
section 82 of the Health Protection and Promotion Act, of the Grey
Bruce Public Health Unit and the Grey Bruce Board of Health,
including an audit of their finances and management practices.

Name Address Signature




