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January 13th, 2026 

Hon. Peter Bethlenfalvy 
Minister of Finance  
Government of Ontario 
Frost Bldg S, 7th Flr, 7 Queen's Park Cres  
Toronto, Ontario M7A 1Y7 
 

2026 Ontario Budget Consultation: Strategic Investment in Public Health Inspection Capacity 
– A High-Return, Fiscally Responsible Choice 

 

Dear Minister Bethlenfalvy, 

On behalf of the Canadian Institute of Public Health Inspectors (CIPHI), Ontario Branch, I am 
writing to provide input for the 2026 Ontario Budget Consultation. The CIPHI Ontario Board of 
Directors urge the Province to recognize that strengthening public health inspection capacity is one 
of the most cost-effective strategies to protect Ontarians, sustain economic productivity, and 
reduce long-term fiscal pressures. 

Ontario’s public health inspection system, delivered through Ontario’s twenty-nine (29) local 
public health agencies, faces certified public health inspector workforce shortages and capacity 
gaps that increase compliance risk and long-term costs. Strategic investment is needed to sustain 
prevention services that protect health, economic productivity, and fiscal stability. 

Certified Public Health Inspectors are Ontario’s front line in preventing costly crises. Strategic 
investment in inspection capacity generates returns through: 

 

Recommendation: CIPHI Ontario recommends a targeted provincial investment of $20 
million in the 2026 Budget to support the recruitment of 150 certified Public Health Inspectors 
(CPHI(C) across Ontario. This investment would be cost-shared in subsequent years, with 
75% covered by the Ministry and 25% by the obligated municipalities. In addition, sustaining 
an annual investment of $435,000 to enhance the public health inspector practicum pipeline 
provided through local public health agencies to support future public health workforce 
development. 



 Avoided outbreaks and infrastructure failures that would otherwise strain hospitals and 
emergency response systems. 

 Reduced emergency health-care utilization, lowering pressure on acute care. 
 Fewer workplace disruptions and business closures, protecting productivity and tax 

revenue. 
 Lower long-term treatment and social support costs, by preventing illness and 

environmental health incidents before they occur. 

Every dollar invested in public health inspection capacity delivers measurable economic returns 
and prevents costly crises across health care, social services, and local economies, as depicted in 
Table 1. These estimates reflect conservative ranges drawn from national and international public 
health economic analyses. 

Table 1: Estimated ROI (Conservative Ranges): 

Investment Area Estimated ROI / Cost Avoidance Reference 

General certified 
inspector capacity 

Every $1 invested in public health inspection capacity 
yields $4–$8 in avoided health care and social services 
costs over time.  

WHO; PHAC 

Food-borne illness 
outbreak 

$250K–$500K per outbreak in direct healthcare and 
productivity losses.  

Auditor General; 
PHAC 

Drinking water 
system failure 

$1M+ emergency response costs plus long-term 
infrastructure and litigation expenses.  

Haines Report; 
Auditor General 

Business disruption 
(closures) 

Workforce disruptions from environmental health 
incidents can result in $50K–$100K in lost productivity 
and recovery costs per business.  

Ontario Chamber 
of Commerce 

Public health inspection capacity is a proven tool for keeping these costs down without 
compromising safety or service quality—fully aligned with the Ministry of Finance's priorities for 
fiscal sustainability. This investment supports provincial priorities by: 

 Embedding prevention and health protection as foundational to system sustainability. 
 Upholding accountability and legislated service delivery under the Health Protection and 

Promotion Act. 
 Ensuring stable, predictable provincial funding for local public health services. 
 Addressing climate resilience and emerging environmental risks. 
 Securing workforce sustainability as essential infrastructure for health and economic 

security. 

An additional $20 million investment by the province in public health inspection capacity allows for 
the recruitment of 150 new certified Public Health Inspectors across the province. Any investment 
in public health inspection capacity must prioritize recruiting and retaining certified Public Health 
Inspectors (CIPHI(C). Certified Public Health Inspectors have specialized skills, regulatory 



knowledge, and enforcement authority as defined by the Health Protection and Promotion Act and 
its related regulations. Their training equips them to evaluate complex environmental health risks, 
carry out risk-based inspections, lead outbreak investigations, and make regulatory decisions that 
safeguard public health. 

Strengthening Ontario’s public health inspection system requires strengthening the certified Public 
Health Inspector workforce. This is essential to ensuring consistent, high-quality inspection 
services, maintaining compliance with provincial legislation, and safeguarding the health and 
economic stability of Ontario communities. 

Complementing this investment, a modest annual investment of $435,000 in public health 
inspector practicums will help strengthen the future workforce by supporting training placement 
capacity within local public health agencies. This investment will help meet the requirements set 
by CIPHI’s Board of Certification, ensuring a robust and capable certified public health inspector 
workforce for the future. This two-pronged approach will reduce the burden on our health and 
social systems, improve health outcomes, and support workforce development by creating skilled 
public-sector jobs.  

Local public health agencies face significant challenges in meeting legislated inspection 
requirements due to: 

 Workforce shortages and recruitment difficulties. 
 Increased service complexity driven by population growth and demographic change. 
 Disproportionate impacts in rural, northern, and fast-growing communities. 

These challenges are not theoretical. Despite these pressures, Ontario has not made sustained, 
targeted investments in public health inspection capacity since reforms following the Walkerton 
tragedy (Justice O'Connor's report (2002); Operation Health Protection (2004) launched in 
response to the 2003 SARS outbreak; the tainted meat scandal (Haines Report (2004) and the 
launch of Ontario Small Drinking Water System program (2008). The lack of investment in public 
health inspection programs and services over the past 20 years has created capacity gaps that now 
pose compliance risks, lead to inconsistent services, and result in inefficiencies within the system. 
These issues have been documented in Auditor General reports and further emphasized in the 
Association of Supervisors of Public Health Inspectors (ASPHIO) White Paper titled "Highlighting 
the Vital Role of Public Health Inspectors Within a Responsive and Effective Public Health 
Workforce," which was collaboratively developed with CIPHI (ON Br.). 

We urge the Ministry of Finance to: 

 Establish stable, targeted funding for certified Public Health Inspectors delivering 
inspection-based programs. 

 Support workforce sustainability initiatives, including recruitment and retention 
strategies. 



 Recognize certified Public Health Inspectors as essential economic and health system 
infrastructure—a prudent, fiscally responsible investment that strengthens Ontario’s 
resilience. 

Investing in public health inspection capacity is not a cost—it is a high-return strategy that protects 
Ontarians, sustains economic productivity, and reduces long-term fiscal pressures. As the 
Province prepares the 2026 Budget, this investment represents a practical, evidence-informed 
opportunity to strengthen system resilience while avoiding preventable downstream costs. This is 
prevention in action: safeguarding health, strengthening communities, and ensuring Ontario’s 
prosperity.  

Thank you for considering this submission. We would welcome the opportunity to discuss these 
recommendations further. 

 

Sincerely, 

 

Dr. Ken Diplock, Ph.D., CPHI(C) 

President, Canadian Institute of Public Health Inspectors (Ontario Branch) 

 

 

 

About the Canadian Institute of Public Health Inspectors (Ontario Branch) 

CIPHI Ontario is one of eight branches of the Canadian Institute of Public Health Inspectors 
(CIPHI). It has the largest membership among the branches, with 550 members out of the total 
1,200 national members. 

The Canadian Institute of Public Health Inspectors aims to protect the health of Canadians and to 
represent all Environmental Public Health Professionals, also known as Public Health Inspectors, 
across Canada. The institute works to advance the profession, science, and field of environmental 
public health through certification, advocacy, education, and the establishment of standards. 

CIPHI is the only national professional association for Environmental Public Health Professionals in 
Canada. No other organization encompasses the full range of environmental public health, which 
includes food protection, drinking water quality, on-site wastewater disposal, indoor air quality, 
epidemiology, tobacco reduction, communicable diseases, and numerous other environmental 
health initiatives. 
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