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Executive Summary 

Background 

RentSafe is a collaborative initiative led by the Canadian Partnership for Children's Health and 

Environment (CPCHE) and funded by the Ontario Trillium Foundation, which seeks to address 

indoor environmental health risks affecting low income tenants in Ontario. The goal of RentSafe is 

to build awareness and capacity across sectors to better respond to such concerns. 

Ontario Public Health Units (PHUs) are involved in responding to reports of substandard housing 

issues. However, there can be inconsistencies across PHUs in the response to these issues due to 

various complexities associated with responding from a health hazard perspective, interpretation 

of the Ontario Public Health Standards (OPHS) and Health Protection and Promotion Act (HPPA), 

and health unit resources. RentSafe sought to better understand PHUs’ response to indoor 

environmental health issues in rental housing and their experience with the various complexities.   

Method and Response  

A survey was developed by a subgroup of the RentSafe Project Team in order to assess Ontario 

Public Health Units’ (PHUs) response to indoor environmental health issues in rental housing. It 

was sent via the Association of Supervisors of Public Health Inspectors of Ontario (ASPHIO) 

listserve to all Ontario Public Health Units in June 2015. Representatives from all 36 Ontario Public 

Health Units responded to the survey, resulting in a response rate of 100%. The survey questions 

and PHU responses are summarized below. 

Highlights 

Who is contacting Ontario Public Health Units about indoor environmental health risks in rental 

housing? How often? 

 PHUs are most often (frequently or occasionally) contacted by tenants, representatives of the 

tenant, and Building Department/By-law Enforcement. They are least often (rarely or never) 

contacted by Public Works and Legal Aid. 

 The frequency of contact from rental housing landlords, other public health professionals, other 

enforcement agencies, social housing, elected officials, and social services, is mixed. 

 

How do Ontario Public Health Units respond when they are contacted about indoor environmental 

health risks in rental housing?  

 Most provide over-the-phone consultation for indoor environmental health issues that they are 

contacted about. 

 Most provide information/materials when contacted about: Mould, Drinking Water Quality, 

Pests, Radon, Flooding, and Lead. Less than half do so when contacted about: Structural Issues, 

Noise, Pets, and Garbage. 

 Over half conduct on-site investigations when contacted about: Plumbing Issues/Sewage, 

Drinking Water Quality, Inadequate Water Supply, Mould and Hoarding. Very few do so when 

contacted about: Pesticides, Radon, Thermal Comfort “Too Hot”, Structural Issues, and Noise.  
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To whom do Ontario Public Health Units refer issues related to indoor environmental health risks and 

rental housing? How often?  

 Referrals are most commonly made (72% frequently) to the Building Department/By-law 

Enforcement. They are least commonly made to Legal Aid (86% rarely or never).  

 The frequency of referrals to social housing, public works, social services, and other public 

health professionals, is mixed. 

 

With whom do Ontario Public Health Units conduct joint investigations related to indoor 

environmental health risks in rental housing? How often?  

 Joint investigations are conducted most often (80% frequently or occasionally) with the Building 

Department/By-law Enforcement.  

 Most rarely or never conduct joint investigations with Legal Aid, Social Services, Public Works, 

or Other Public Health Professionals.  

 

What criteria do Ontario Public Health Units use to determine if an on-site response/investigation is 

warranted? 

 The three most common criteria used to determine if an on-site response/investigation is 

warranted were: nature of reported complaint (e.g., sewage vs. mould); severity of potential risk 

associated with the reported complaint (e.g., amount of visible mould present); and existence of 

objective evidence related to the complaint (e.g., water sampling results; radon test results). 

 

How do Ontario Public Health Units feel about their ability to respond to indoor environmental health 

issues in rental housing? 

 About half agreed they have adequate capacity and expertise to respond to indoor 

environmental health issues in rental housing. 

 Less than half agreed that the majority of concerns they receive fall within the Public Health 

mandate. 

 Most agreed that confounding factors (e.g., mental health) challenge their ability to respond 

effectively. 

 

What do Ontario Public Health Units (PHUs) perceive to be the main barriers to tenants not seeking 

assistance from Public Health to address indoor environmental health issues in rental housing? 

 The most commonly selected barriers to tenants not seeking assistance from Public Health 

were: fear of eviction; not knowing who to call; and frustration from being bounced around 

among agencies. Mental health was also identified as a leading barrier.  
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What are the positions of Ontario Public Health Units related to safe/healthy housing and equity? 

 Almost three-quarters agree that substandard housing conditions are adversely affecting the 

physical/mental health of local marginalized populations in their health unit region. 

 Less than half agree that it is a priority of the health unit to address substandard housing issues 

affecting local marginalized/priority populations. 

 Less than half have policies/procedures/protocols that address substandard housing issues in a 

manner that is responsive to the needs of marginalized/priority populations. 

 About half are exploring/developing public policy to address inequities associated with access to 

safe, affordable, and healthy housing. 

 

Comments from respondents related to substandard housing, health equity and Public Health Unit 

response to indoor environmental health issues in rental housing. 

 

The issues surrounding substandard housing cannot be easily classified. Certainly the 

complaints we receive deal primarily with low income individuals renting accommodation 

that they can afford… 

Housing issues are generally addressed by bylaw enforcement. There may be some health 

issues at play, but getting them resolved is the main issue. Property standards have more 

specific requirements than the HPP. 

Health hazard orders give us the ability to deal with almost all indoor environmental health 

concerns…the issue that is difficult to tackle is hoarding and similar mental health related 

living conditions. 

We are working well with partners…but more collaboration and awareness is needed to 

identify and address confounding factors e.g. mental health, hoarding, low-income, inadequate 

supply of safe, healthy rental housing, seniors issues, new immigrants. 

Although we don’t target marginalized populations, they tend to be the people who use our 

services most. 

There is generally a lot of landlord vs. tenant issues. Health unit gets used as clout for either 

side even when there is no health hazard present. 

Equity on paper helps to guide health units, however clients are frustrated with the limited 

access to financial aid, affordable service providers (e.g., cleaners or junk removers for 

hoarding situations or unit prep for bed bug prevention/control). 

This is, in our opinion, the main task and challenge in terms of environmental health and 

equity issues. 
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RentSafe Public Health Unit Survey  

Background 
RentSafe is a collaborative initiative led by the Canadian Partnership for Children's Health and 

Environment (CPCHE) and funded by the Ontario Trillium Foundation, which seeks to address 

indoor environmental health risks affecting low income tenants in Ontario. The goal of RentSafe is 

to build awareness and capacity across sectors to better respond to such concerns. 

The Ontario Public Health Standards (OPHS) and the Health Protection and Promotion Act (HPPA) 

require Public Health Units (PHUs) to investigate potential “health hazards”. Responding to reports 

of substandard housing issues from a health hazard perspective can be complex. Complexities can 

include: When is a substandard housing issue a nuisance and when is it a health hazard? What 

regulatory agency is best suited to deal with a specific issue? When and how might regulatory 

agencies work together to resolve issues? What role do psychosocial and equity factors play in 

responding to and resolving issues? As a result of these complexities, the interpretation of the 

OPHS, HPPA, and health unit resources, there can be inconsistencies across Public Health Units in 

the response to housing related environmental health issues.  

The purpose of the RentSafe Public Health Unit survey was to assess Ontario Public Health Units’ 

response to indoor environmental health issues in rental housing, and their experience with the 

various complexities.  The survey sought to understand five main questions: 

 What types of indoor environmental health issues in rental housing are reported to Public 

Health Units? 

 How do Public Health Units respond to these reports? 

 To what degree do Public Health Units work with other agencies to resolve indoor 

environmental health issues in rental housing? 

 What are the challenges and opportunities for Public Health Units to deal with these issues? 

 What are the perceived barriers faced by tenants in seeking assistance to address housing 

related environmental health issues? 

Method 
The survey was created by a subgroup of the RentSafe Project Team with representation from the 

Ontario Public Health Association’s Environmental Health Work Group, York Region Public Health, 

Grey Bruce Health Unit, and the Canadian Partnership for Children’s Health and Environment. 

An invitation to participate in the survey was sent to all Public Health Units via the Association of 

Supervisors of Public Health Inspectors of Ontario (ASPHIO) listserve on June 18, 2015. A follow-up 

reminder was sent on June 30, 2015. After the initial survey deadline of July 6, members of the 

survey sub-group sent follow-up reminders directly to their contacts at public health units who had 

not yet responded. The survey was closed on July 24, 2015. Further follow-up was carried out and 

responses from the last two health units were received in October 2015.  
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Response  
Representatives from all 36 Ontario Public Health Units responded to the survey, resulting in a 

response rate of 100%.  

Results 
 

Who is contacting Ontario Public Health Units about indoor environmental health risks 

in rental housing? How often? 

(Table 1) 

PHUs are most often contacted by tenants, representatives of the tenant and the Building 

Department/By-law Enforcement: 

 89% (n=31) of responding PHUs are frequently (57%) or occasionally (31%) contacted by  

tenants, 

 72% (n=26) of PHUs are frequently (11%) or occasionally (61%) contacted by 

representatives of the tenant (e.g., friend or family member), 

 67% (n=24) of PHUs are frequently (3%) or occasionally (64%) contacted by Building 

Department or By-law Enforcement. 

PHUs are least often contacted by Public Works and Legal Aid:  

 89%  (n=32) of PHUs are rarely (61%) or never (28%) contacted by Public Works (e.g., 

Works or Environmental Services Department), 

 86% (n=29) of PHUs are rarely (53%) or never (33%) contacted by Legal Aid. 

The frequency of contact from the remaining sources is mixed: 

 44% are occasionally contacted by rental housing landlords, and 44% are rarely contacted 

by this source, 

 47% are occasionally contacted by other public health professionals, and 44% are rarely 

contacted by this source, 

 42% are occasionally contacted by other enforcement agencies, and 47% are rarely 

contacted by this source, 

 40% are occasionally contacted by elected officials, and 43%  are rarely contacted by this 

source, 

 39% are occasionally contacted by social services, and 53% are rarely contacted by this 

source.  
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Table 1: How often are you contacted about indoor environmental health risks in rental housing by the following 
sources? 

 
Frequently Occasionally Rarely Never Unsure 

Total 
Responses 

Tenants (market rental and/or social 
housing) 

20 
(57.1%) 

11 
(31.4%) 

4 
(11.4%) 

0 
(0.0%) 

0 
(0.0%) 

35 

Representative of the Tenant (e.g., friend 
or family member) 

4 
(11.1%) 

22 
(61.1%) 

9 
(25.0%) 

1 
(2.8%) 

0 
(0.0%) 

36 

Building Department, By-law Enforcement 1  
(2.8%) 

23  
(63.9%) 

12 
(33.3%) 

0  
(0.0%) 

0 
(0.0%) 

36 

Rental Housing Landlords 1  
(2.8%) 

16  
(44.4%) 

16 
(44.4%) 

3  
(8.3%) 

0 
(0.0%) 

36 

Other Public Health Professionals (e.g., 
Home Visitor, Public Health Nurse) 

0  
(0.0%) 

17  
(47.2%) 

16 
(44.4%) 

3  
(8.3%) 

0 
(0.0%) 

36 

Other Enforcement Agencies (e.g., Police; 
Fire) 

0  
(0.0%) 

15  
(41.7%) 

17 
(47.2%) 

4 
(11.1%) 

0 
(0.0%) 

36 

Social Housing 1  
(2.9%) 

14  
(40.0%) 

15 
(42.9%) 

4 
(11.4%) 

1 
(2.9%) 

35 

Elected Officials 2  
(5.6%) 

12  
(33.3%) 

15 
(41.7%) 

6 
(16.7%) 

1 
(2.8%) 

36 

Social Services (e.g., Children's Aid; Social / 
Settlement / Mental Health Worker) 

0  
(0.0%) 

14  
(38.9%) 

19 
(52.8%) 

2  
(5.6%) 

1 
(2.8%) 

36 

Public Works (e.g., Works Dept., 
Environmental Services Dept.) 

0  
(0.0%) 

3  
(8.3%) 

22 
(61.1%) 

10 
(27.8%) 

1 
(2.8%) 

36 

Legal Aid 0  
(0.0%) 

4  
(11.1%) 

19 
(52.8%) 

12 
(33.3%) 

1 
(2.8%) 

36 
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How do Ontario Public Health Units respond when they are contacted about indoor 

environmental health risks in rental housing?  

(Table 2) 

Respondents were given a list of indoor environmental health issues and asked to indicate, using 

checkboxes, how their health unit typically responds when they are contacted about each type of 

issue.  They were instructed to leave the row blank if their health unit is not contacted about that 

particular issue.   

It is possible that a PHU might be contacted about one of the issues listed and follow-up in a 

different way than one of the three options provided (i.e., over-the-phone consultation, provide 

information/materials, conduct on-site investigation). Therefore, the following summary is based 

on the assumption that if they indicated they do not follow up using one of the three options 

provided that they are not contacted about that particular issue.  

Over-the-phone Consultation 

 At least 88% of PHUs provide over-the-phone consultation for indoor environmental health 

issues that they are contacted about. 

Provision of Information/Materials 

 At least 83% of PHUs provide information/materials when they are contacted about: Mould 

(n=32), Drinking Water Quality (n=30), Pests (n=30), Radon (n=30), Flooding (n=30), and, Lead 

(n=29). 

 Less than 50% of PHUs provide information/materials when they are contacted about: 

Hoarding (n=14), Marijuana Grow Ops/Other Drug Labs (n=12), Structural Issues (n=11), Pets 

(n=10), Noise (n=9), and Garbage (n=9). 

On-site Investigation 

 79% of PHUs conduct an on-site investigation when they are contacted about Plumbing 

issues/sewage (n=26). 

 Between 61% (n=22) and 69% (n=24) of PHUs conduct an on-site investigation when they are 

contacted about Drinking Water Quality (n=24), Mould (n=22), Hoarding (n=22), and 

Inadequate Water Supply (n=21). 

 Less than 20% of PHUs conduct on site investigations when they are contacted about: Radon 

(n=5), Thermal Comfort “Too Hot” (n=5), Structural Issues (n=5), Noise (n=4), and Pesticides 

(n=3). 

One responding PHU noted that they are also contacted about: illegal drug use/sharps disposal; 

mental health (not hoarding); wifi/electromagnetic fields; and recovery from apartment fires. 
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Table 2: Use the checkboxes below to indicate how your health unit responds when you are contacted about each 
type of issue. 

 Total 
Responses 

We provide over-the-
phone consultation 

We provide 
information/materials by 
email/mail/fax/website 

We conduct an on-
site investigation 

Mould 36 35 (97.2%) 32 (88.9%) 22 (61.1%) 

Indoor Air Quality (e.g., fumes; odour) 35 34 (97.1%) 21 (60.0%) 17 (48.6%) 

Outdoor sources impacting indoors (e.g., 
vehicle exhaust; nearby industry) 

34 33 (97.1%) 18 (52.9%) 11 (32.4%) 

Tobacco Smoke 35 31 (88.6%) 25 (71.4%) 15 (42.9%) 

Pesticides 32 31 (96.9%) 21 (65.6%) 3 (9.4%) 

Radon 36 35 (97.2%) 30 (83.3%) 5 (13.9%) 

Asbestos 35 33 (94.3%) 25 (71.4%) 12 (34.3%) 

Lead 35 31 (88.6%) 29 (82.9%) 9 (25.7%) 

Drinking Water Quality 35 32 (91.4%) 30 (85.7%) 24 (68.6%) 

Inadequate Water Supply 32 28 (87.5%) 17 (53.1%) 21 (65.6%) 

Plumbing Issues / Sewage 33 30 (90.9%) 21 (63.6%) 26 (78.8%) 

Flooding 36 32 (88.9%) 30 (83.3%) 15 (41.7%) 

Thermal Comfort "Too Hot" 28 26 (92.9%) 18 (64.3%) 5 (17.9%) 

Thermal Comfort "Too Cold"  30 30 (100.0%) 17 (56.7%) 8 (26.7%) 

Structural Issues (e.g., leaky roof, windows) 32 32 (100.0%) 11 (34.4%) 5 (15.6%) 

Garbage 34 32 (94.1%) 9 (26.5%) 16 (47.1%) 

Hoarding 35 33 (94.3%) 14 (40.0%) 22 (62.9%) 

Pests (e.g., cockroaches; bed bugs; rodents) 36 34 (94.4%) 30 (83.3%) 19 (52.8%) 

Marijuana Grow Ops / Other Drug Labs 25 24 (96.0%) 12 (48.0%) 8 (32.0%) 

Pets (e.g., excessive number; pet waste) 30 30 (100.0%) 10 (33.3%) 8 (26.7%) 

Noise 24 23 (95.8%) 9 (37.5%) 4 (16.7%) 
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To whom do Ontario Public Health Units refer issues related to indoor environmental 

health risks and rental housing? How often?  

(Table 3) 

 72% (n=26) of PHUs frequently refer issues to the Building Department or By-law Enforcement. 

 50% (n=18) of PHUs occasionally refer issues to other enforcement agencies (e.g., Police, Fire). 

 86% (n= 30) of responding PHUs rarely or never refer issues to Legal Aid. 

 The frequency of referrals to social housing, public works, social services, and other public 

health professionals, is mixed. 

 
Table 3: How often do you refer issues related to indoor environmental health risks and rental housing to the 

following agencies? 

 
Frequently Occasionally Rarely Never Unsure 

Total 
Responses 

Building Department, By-law 
Enforcement 

26 (72.2%) 7 (19.4%) 3 (8.3%) 0 (0.0%) 0 (0.0%) 36 

Other Enforcement Agencies 
(e.g., Police, Fire) 

1 (2.8%) 18 (50.0%) 15 (41.7%) 1 (2.8%) 1 (2.8%) 36 

Social Housing 4 (11.4%) 14 (40.0%) 14 (40.0%) 2 (5.7%) 1 (2.9%) 35 

Public Works (e.g., Works 
Dept., Environmental 
Services Dept.) 

2 (5.7%) 14 (40.0%) 13 (37.1%) 6 (17.1%) 0 (0.0%) 35 

Social Services (e.g., 
Children's Aid; Social / 
Settlement / Mental Health 
Worker) 

2 (5.6%) 12 (33.3%) 18 (50.0%) 3 (8.3%) 1 (2.8%) 36 

Other Public Health 
Professionals (e.g., Home 
Visitor; Public Health Nurse) 

1 (2.8%) 13 (36.1%) 15 (41.7%) 7 (19.4%) 0 (0.0%) 36 

Legal Aid 1 (2.9%) 2 (5.7%) 17 (48.6%) 13 (37.1%) 2 (5.7%) 35 

 

Eleven PHUs indicated that there are other agencies to whom they refer issues that were not in the 

list provided. Two (n=2) indicated that they frequently refer issues to the “rental housing tribunal”, 

and two (n=2) indicated that they occasionally refer issues to the “landlord tenant board”. Two 

(n=2) indicated that they refer to the “Ministry of Labour” (one occasionally, one rarely). Other 

agencies referred to include “Healthy Indoor Partnership” (frequently, n=1), “Health Canada” 

(frequently, n=1), “Maintenance Standards Enforcement Unit Ministry of Municipal Affairs and 

Housing” (frequently, n=1), “Ministry of Municipal Affairs and Housing” (frequently, n=1), “MPP 

Offices” (occasionally, n=1), “Ministry of Environment” (rarely, n=1), “SPCA” (rarely, n=1), and 

“MOECC” (rarely, n=1). 
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With whom do Ontario Public Health Units conduct joint investigations related to 

indoor environmental health risks in rental housing? How often?  

(Table 4) 

 81% (n=29) of PHUs frequently or occasionally conduct joint investigations with the Building 

Department/By-law Enforcement. 

 67% of PHUs rarely or never conduct joint investigations with Other Enforcement Agencies 

(n=24) or Social Housing (n=24). 

 Around 80% of PHUs rarely or never conduct joint investigations with Social Services (n=30), 

Public Works (n=30), or Other Public Health Professionals (n=28). 

 83% of PHUs never conduct join investigations with Legal Aid (n=30). 

 
Table 4: How often do you conduct joint investigations related to indoor environmental health risks in rental 

housing with the following sources? 

 
Frequently Occasionally Rarely Never Unsure 

Total 
Responses 

Building Department, By-law 
Enforcement 

10 
(27.8%) 

19  
(52.8%) 

7  
(19.4%) 

0  
(0.0%) 

0  
(0.0%) 

36 

Other Enforcement Agencies 
(e.g., Police, Fire) 

0 
(0.0%) 

12  
(33.3%) 

20  
(55.6%) 

4  
(11.1%) 

0  
(0.0%) 

36 

Social Housing 3 
(8.3%) 

8  
(22.2%) 

16  
(44.4%) 

8  
(22.2%) 

1  
(2.8%) 

36 

Other Public Health 
Professionals (e.g., Home 
Visitor, Public Health Nurse) 

2  
(5.6%) 

6  
(16.7%) 

18  
(50.0%) 

10  
(27.8%) 

0  
(0.0%) 

36 

Public Works (e.g., Works 
Dept., Environmental Services 
Dept.) 

0  
(0.0%) 

6  
(16.7%) 

18  
(50.0%) 

12  
(33.3%) 

0  
(0.0%) 

36 

Social Services (e.g., Children's 
Aid; Social / Settlement / 
Mental Health Worker) 

0  
(0.0%) 

5  
(13.9%) 

21  
(58.3%) 

9  
(25.0%) 

1  
(2.8%) 

36 

Legal Aid 0  
(0.0%) 

0  
(0.0%) 

4  
(11.1%) 

30  
(83.3%) 

2  
(5.6%) 

36 

 

Two PHUs indicated that they conduct joint investigations with other agencies not listed. One 

indicated that they rarely conduct joint investigations with “Paramedic Services”, and one indicated 

that rarely do with “TSSA” and “ESA”.  
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What criteria do Ontario Public Health Units use to determine if an on-site 

response/investigation is warranted? 

(Table 5) 

Respondents were given a list of criteria that may be used to determine if an on-site 

response/investigation is warranted and asked to select all that apply.  

The three most common criteria used by responding PHUs to determine if an on-site investigation 

is warranted were: 

 Nature of reported complaint (e.g., sewage vs. mould) (86%, n=31), 

 Severity of potential risk associated with the reported complaint (e.g., amount of visible mould 

> 1 sq. m.) (83%, n=30), and 

 Existence of objective evidence related to the complaint (e.g., drinking water sampling results; 

radon test results) (81%, n=29). 

The next most common criteria used were: Relevance of applicable law(s) (e.g., private residence 

vs. rental vs. condominium) (72%, n=26), and Reported health impacts (e.g., client experiencing 

symptoms; healthcare provider documentation) (69%, n=25). 

 
Table 5: What criteria does your health unit use to determine if an on-site response/investigation is warranted? 

Response Percentage Count 

Nature of reported complaint (e.g., sewage vs. mould) 86.1% 31 

Severity of potential risk associated with the reported complaint (e.g., 
amount of visible mould >1 sq. m) 

83.3% 30 

Existence of objective evidence related to the complaint (e.g., drinking 
water sampling results; radon test results) 

80.6% 29 

Relevance of applicable law(s) (e.g., private residence vs. rental vs. 
condominium) 

72.2% 26 

Reported health impacts (e.g., client experiencing symptoms; healthcare 
provider documentation) 

69.4% 25 

Type of rental housing (e.g., single unit vs. multi-unit) 36.1% 13 

Other, please specify... 38.9% 14 

 Total Responses 36 
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Thirteen respondents described other criteria used to determine if an on-site 

response/investigation is warranted: 

# Response 

1. In our region it is the primary responsibility of the building/bylaw department to respond to housing complaints. 
We do not handle these calls unless consulted for expertise. 

2. Previous history of negligent or non-responsive landlords. 

3. Politically / media sensitive situations, joint enforcement initiatives. 

4. Complaint is referred by another agency. 

5. Under the HPPA Section 11 we have a duty to inspect and investigate to determine whether a health hazard exists, 
and refer to the appropriate agency if required. 

6. Assistance required from another agency i.e., Bylaw. 

7. Request from building. 

8. Reported health impact &/or risk to the public/community.  Request/referral from a community partner. 

9. We expect all complaints to be investigated. 

10. We do not respond to landlord tenant complaints as there is legislation that specifically deals with such issues. The 
only time we do is if it is a rental property and it specifically is having a water/sewage issue. 

11. Request for a joint inspection by a property standards officer. 

12. If covered by a municpal by-law then wouldn't go even if criteria warranted it. 

13. We always encourage on-site investigations to determine health hazard risk assessment. 

14. If issue is part of the Health Unit mandate. 
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How do Ontario Public Health Units feel about their ability to respond to indoor 

environmental health issues in rental housing? 

(Table 6) 

Capacity and Expertise 

 Only 47% (n=17) of PHUs agree or strongly agree that they have adequate capacity to 

respond. 

 Only 49% (n=17) of responding PHUs agree or strongly agree that they always know where 

to refer the client. 

 Only about 47% (n=17) of PHUs agree or strongly agree that they have the expertise needed 

to conduct investigations. 

 58% (n=21) of PHUs agree or strongly agree that they have the expertise needed to provide 

advice. 

Barriers and Facilitators to Responding 

 Only 39% (n=14) of PHUs agree that the majority of concerns they receive fall within the 

Public Health mandate. 

 86% (n=31) of PHUs agree or strongly agree that confounding factors (e.g., mental health; 

landlord-tenant relationships; hoarding) challenge their ability to respond effectively. 

 64% (n=23) of PHUs agree or strongly agree that applicable law limits their ability to 

respond. 

 67% (n=24) of PHUs agree or strongly agree that interagency referrals/ cooperation are 

working well to resolve tenants’ concerns. 
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Table 6: Please rate the extent to which you agree or disagree with the following statements related to the calls 
your health unit receives about indoor environmental health issues in rental housing. 

 
Strongly 
disagree 

Disagree 

Neither 
agree 
nor 

disagree 

Agree 
Strongly 

agree 
Total 

Responses 

The majority of the concerns we receive fall 
within the Public Health mandate. 

2  
(5.6%) 

15  
(41.7%) 

5  
(13.9%) 

14 
(38.9%) 

0  
(0.0%) 

36 

We have adequate capacity to respond to 
issues. 

5  
(13.9%) 

8  
(22.2%) 

6  
(16.7%) 

16 
(44.4%) 

1  
(2.8%) 

36 

We have the expertise needed to provide 
advice. 

1  
(2.8%) 

4  
(11.1%) 

10 
(27.8%) 

19 
(52.8%) 

2  
(5.6%) 

36 

We have the expertise needed to conduct 
investigations. 

1  
(2.8%) 

9  
(25.0%) 

9  
(25.0%) 

15 
(41.7%) 

2  
(5.6%) 

36 

We always know where to refer the client. 1  
(2.9%) 

7  
(20.0%) 

10 
(28.6%) 

16 
(45.7%) 

1  
(2.9%) 

35 

Confounding factors challenge our ability to 
respond effectively (e.g., mental health; 
landlord-tenant relationships; hoarding). 

0  
(0.0%) 

0 
(0.0%) 

5  
(13.9%) 

24 
(66.7%) 

7  
(19.4%) 

36 

Applicable law limits our ability to respond 
(e.g., private residence vs. rental vs. 
condominium). 

0  
(0.0%) 

4  
(11.1%) 

9  
(25.0%) 

16 
(44.4%) 

7  
(19.4%) 

36 

Interagency referrals/cooperation are 
working well to resolve tenants' concerns. 

1  
(2.8%) 

4  
(11.1%) 

7  
(19.4%) 

23 
(63.9%) 

1  
(2.8%) 

36 
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What do Ontario Public Health Units perceive to be the main barriers to tenants not 

seeking assistance from Public Health to address indoor environmental health issues 

in rental housing? 

(Table 7) 

The most commonly selected barriers to tenants not seeking assistance from Public Health were: 

fear of eviction (n=26); not knowing who to call (n=22); and, frustration from being bounced 

around among agencies (n=17). Fourteen (n=14) PHUs also identified mental health as a top 

barrier.  

Table 7: In your experience, what are the top 3 barriers to tenants not seeking assistance from Public Health to 
address housing-related environmental health issues? 

 
Choice 1 Choice 2 Choice 3 

Total 
Responses 

Fear of eviction 18 
(69.2%) 

4  
(15.4%) 

4  
(15.4%) 

26 

Not knowing who to call 8  
(36.4%) 

11 
(50.0%) 

3 
(13.6%) 

22 

Frustration from being bounced around among agencies 4  
(23.5%) 

8  
(47.1%) 

5  
(29.4%) 

17 

Language or other cultural barriers 1  
(25.0%) 

0  
(0.0%) 

3  
(75.0%) 

4 

Fear of authority because of potential repercussions (e.g., 
CAS taking children away because of living conditions) 

0  
(0.0%) 

2 
(22.2%) 

7  
(77.8%) 

9 

Mental health 3  
(21.4%) 

6  
(42.9%) 

5  
(35.7%) 

14 

Substance abuse issues 0  
(0.0%) 

0  
(0.0%) 

2 
(100.0%) 

2 

Not recognizing that the issue is a health concern 0  
(0.0%) 

3  
(42.9%) 

4  
(57.1%) 

7 

Other (specify in box below) 0  
(0.0%) 

0  
(0.0%) 

1  
(100.0%) 

1 

Other: 

One respondent noted that “Health Units are unable to provide financial aid or services (e.g., help 

with unit prep and/or disposal of items to help support chemical treatment for bed bugs, laboratory 

services for IAQ testing/assessments)”. 
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What are the positions of Ontario Public Health Units related to safe/healthy housing 

and equity? 

(Table 8) 

 71% (n=25) of responding PHUs agreed or strongly agreed that substandard housing conditions 

are adversely affecting the physical/mental health of local marginalized populations in their 

health unit region. 

 54% (n=19) of responding PHUs agreed that they are exploring/developing public policy to 

address inequities associated with access to safe, affordable, and healthy housing. 

 43% (n=15) of responding PHUs agreed that it is a priority of the health unit to address 

substandard housing issues affecting local marginalized/priority populations. 

 Only 37% (n=13) of responding PHUs agreed that they have policies/procedures/protocols that 

address substandard housing issues in a manner that is responsive to the needs of 

marginalized/priority populations. 

  
Table 8: Thinking of safe and healthy housing from an equity standpoint, please rate the extent to which you 

agree or disagree with the following statements. 

 
Strongly 
disagree 

Disagree 
Neither 

agree nor 
disagree 

Agree 
Strongly 

agree 
Total 

Responses 

Substandard housing conditions are 
adversely affecting the physical/mental 
health of local marginalized/priority 
populations in my health unit region. 

0  
(0.0%) 

1  
(2.9%) 

9  
(25.7%) 

19 
(54.3%) 

6 
(17.1%) 

35 

It is a priority of my health unit to address 
substandard housing issues affecting local 
marginalized/priority populations.  

0  
(0.0%) 

9  
(25.7%) 

11 
(31.4%) 

15 
(42.9%) 

0  
(0.0%) 

35 

My health unit has 
policies/procedures/protocols that address 
substandard housing issues in a manner that 
is responsive to the needs of 
marginalized/priority populations.  

1  
(2.9%) 

11 
(31.4%) 

10  
(28.6%) 

13 
(37.1%) 

0  
(0.0%) 

35 

My health unit is exploring/developing (on 
our own or with partners) public policy to 
address inequities associated with access to 
safe, affordable, and healthy housing.  

0  
(0.0%) 

7  
(20.0%) 

9  
(25.7%) 

19 
(54.3%) 

0  
(0.0%) 

35 
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Ten responding PHUs left comments regarding the above equity questions: 

# Response 

1. The issues surrounding substandard housing cannot be easily classified. Certainly the complaints we 
receive deal primarily with low income individuals renting accommodation that they can afford. Many 
landlords owning these dwellings are not interested in the tenants, they are interested in their bottom line. 
They are looking at making a profit at the end of each month and/or year. Also many of the complaints 
that we investigate have identified that it is the way that the tenants are using the accommodation that 
create the hazard or fail to mitigate a hazard once it has been identified even following detailed discussion 
about remediation steps. Many tenants residing in these substandard housing because they allow 
themselves to be there and expect everyone else to fix their issues. In our experience, often once landlords / 
property managers have been made aware of issues i.e., sewage back-up, deteriorating roof or other 
structures, windows, plumbing, etc., they are usually quick to have them repaired. Tenants often have 
unrealistic expectation for the repair process and limitations.   

2. This has to be a multi - jurisdictional initiative.  Public Health may have only a small part to play in some 
cases. 

3. Participating in RentSafe project through a local project called "Substandard to Above Standard Housing" 
with local tenants, landlords and local bylaw agencies. 

4. Our region has identified affordable housing as a priority issue given the growing population, aging 
population and new immigrants. We also have health equity committees to address various public health 
issues including housing. Through our Housing partners we participated in a Make Rental Happen initiative 
to increase awareness of the need for low-income rental housing. We also contributed to official plan 
policies to address healthy affordable housing. We also participated in a locally driven collaborative project 
(PHO-funded) on healthy rural communities. One of the areas addressed was housing. We are also 
collaborating with our Housing partners on a Clean Air at Home Challenge Campaign, targeting low 
income families with young children on how to improve indoor air quality. 

5. Equity on paper helps to guide health units, however clients are frustrated with the limited access to 
financial aid, affordable service providers (e.g., cleaners or junk removers for hoarding situations or unit 
prep for bed bug prevention/control). 

6. Although I suspect it may be, I don't have enough information to state if substandard housing conditions 
are affecting our marginalized/priority populations.  While we are developing policies and procedures to 
address substantial housing issues, we respond to such issues/concerns in a manner we feel addresses the 
needs of the clients.  

7. Our view is that this is a social services and landlord tenant maintenance standards issue.   

8. Our SDOH nurses may address housing issues in the future.  

9. A multidisciplinary approach is definitely needed to address the underlying issues associated with 
substandard housing issues. This issue is growing up here as the wealth gap increases and the housing 
stock deteriorates  

10. Inequities associated with access to safe, affordable, and healthy housing is a reality in our health unit. A 
collaborative approach with partner agencies (e.g., municipalities, MOECC, etc.) is paramount to protect 
the public because of limited expertise and resources at the health unit.    
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Other comments related to Public Health Unit response to indoor environmental 

health issues in rental housing. 

Thirteen responding PHUs left additional comments: 

# Response 

1. Housing issues are generally addressed by area municipal by-law enforcement staff working under Property 
Standards by-laws. Yes, there may be some health issues at play, but getting them resolved is the main issue and 
property standards by-law have much more specific requirements than the HPPA. 

2. Health hazard orders give us the ability to deal with almost all indoor environmental health concerns that are 
brought to us, especially when the landlord can be held accountable. The issue that really stands out as being 
difficult to tackle is hoarding and similar mental health-related "living conditions" situations where the landlord is 
not at fault and is not in a position to mitigate the hazard. Fire and bylaw departments can't seem to make a 
difference, landlords can't evict based on living conditions, legal aid clinics defend the right of tenants to remain in 
dangerous living conditions, the tenants are usually financially strapped and cannot find alternative housing, 
community mental health services are limited and require the consent of the victim, and we are not about to start 
issuing health hazard orders to tenants with mental health problems that would only make their situation worse 
(e.g., make them homeless). Thus, we have come to belief that there needs to be a change in the mental health 
system to accommodate people, like hoarders, who need some form of low-/no-cost daily supervised living 
arrangement.  

3. Housing complaints do not come to us - they are the responsibility of our bylaw and building department. 

4. Our initial response is based on ensuring the absence of a health risk.  We always seek opportunities to provide 
education and outreach.  Staff are always aware of vulnerable client conditions. 

5. Lack of expertise and equipment to conduct testing, i.e. mould, radon, indoor temperature. 

6. While we are working well with various partners to address indoor environmental health issues, more collaboration 
and awareness is needed to identify and address confounding factors such as mental health issues e.g. hoarding, 
low-income issues e.g., inadequate supply of safe, healthy rental housing, seniors issues, new immigrants, etc.  

7. Knowledge exchange - Can resources be placed in a central portal for HUs to share or access info?  Advocacy for 
financial aid/affordable service providers. 

8. Although we don't target marginalized populations, they tend to be the people who use our services most. 

9. There are bylaws and other provincial legislation in place that is able to deal with such issues.   

10. All of our communities are small (600 to 15,000) and have limited resources and access to rental housing.  

11. We would be interested in the results of this study. Thank you. 

12. There is generally a lot of landlord vs tenant issues in this area, health unit gets used clout for either side when there 
is not even a health hazard present. Also frustration with complaints about mould from tenants who regularly 
smoke indoors. 

13. This is, in our opinion the main task and challenge in terms of Environmental Health and equity issues. 
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Appendix A – RentSafe Public Health Unit Survey 
 

RentSafe Public Health Unit Survey 

This is a survey for Public Health Units as part of RentSafe, a collaborative initiative led by the 

Canadian Partnership for Children's Health and Environment (CPCHE) and funded by the Ontario 

Trillium Foundation, which seeks to address indoor environmental health risks affecting low 

income tenants in Ontario. The goal of RentSafe is to build awareness and capacity across sectors to 

respond to such concerns. 

The purpose of this survey is to assess Public Health Unit response to indoor environmental health 

issues in rental housing and to inform a baseline report. Please submit one response per health unit. 

The person completing the survey should be the staff person who is most knowledgeable about the 

types of calls your health unit receives about indoor environmental health issues in rental housing 

and how your health unit typically responds to these types of calls. The survey should take about 15 

minutes to complete. Responses will be reported only in aggregate form and not attributed to 

individual health units. Please respond by Monday, July 6th at 4:30pm, when the survey will close. 

If you have questions or concerns about this survey, please contact Helen Doyle, Chair of the OPHA 

Environmental Health Work Group at Helen.Doyle@york.ca. If you have questions about RentSafe, 

please contact Erica Phipps, CPCHE Executive Director, at erica@healthyenvironmentforkids.ca  

Thank you. 

1. Using the dropdown menu, please select the name of your Health Unit. 

 Algoma Public Health 

 Brant County Public Health 

 Chatham-Kent Public Health 

 Durham Region Health Department 

 Eastern Ontario Health Unit 

 Elgin-St. Thomas Public Health 

 Grey Bruce Health Unit 

 Haldimand-Norfolk 

 Haliburton, Kawartha, Pine Ridge District Health Unit 

 [... 27 additional choices ...] 
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2. How often are you contacted about indoor environmental health risks in rental housing by 

the following sources? 

Contact could include inquiries, referrals, complaints, etc. 

*Numeric values have not been assigned to these response options because we appreciate that the 

definition of these terms will be relative to your Health Unit and the total number of calls received.  

 Frequently Occasionally Rarely Never Unsure 

Tenants (market rental and/or social 

housing) 
     

Representative of the Tenant (e.g., friend 

or family member) 
     

Elected Officials      

Building Department, By-law Enforcement      

Public Works (e.g., Works Dept., 

Environmental Services Dept.) 
     

Social Services (e.g., Children's Aid; Social 

/ Settlement / Mental Health Worker) 
     

Social Housing      

Other Public Health Professionals (e.g., 

Home Visitor, Public Health Nurse) 
     

Other Enforcement Agencies (e.g., Police; 

Fire) 
     

Legal Aid      

Rental Housing Landlords      
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Do any other sources (not listed above) contact you about indoor environmental health risks 

in rental housing? 

 Yes 

 No 

Please list the other sources you are contacted by and use the dropdown menu to indicate 

the frequency of calls from each source.  

 Source (Who contacts 

you?) 

How often does this source contact you about indoor 

environmental health risks in rental housing? 

 
  

 Frequently 

 Occasionally 

 Rarely 

 Never 

 Unsure 
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3. Use the checkboxes below to indicate how your health unit responds when you are 

contacted about each type of issue.  

We realize that you may not do the same thing every time, but please indicate what your health unit 

typically does. Check all the boxes that apply for the issue(s) that your health unit is contacted 

about. If you are not contacted about a particular issue, leave that row blank. Question 4 will allow 

you to indicate referrals of issues to other agencies.  

 We provide over-

the-phone 

consultation 

We provide 

information/materials by 

email/mail/fax/website 

We conduct an 

on-site 

investigation 

Mould    

Indoor Air Quality (e.g., 

fumes; odour) 
   

Outdoor sources 

impacting indoors (e.g., 

vehicle exhaust; nearby 

industry) 

   

Tobacco Smoke    

Pesticides    

Radon    

Asbestos    

Lead    

Drinking Water Quality    

Inadequate Water 

Supply 
   

Plumbing Issues / 

Sewage 
   

Flooding    

Thermal Comfort "Too 

Hot" 
   

Thermal Comfort "Too 

Cold"  
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We provide over-

the-phone 

consultation 

 

We provide 

information/materials by 

email/mail/fax/website 

 

We conduct an 

on-site 

investigation 

Structural Issues (e.g., 

leaky roof, windows) 
   

Garbage    

Hoarding    

Pests (e.g., cockroaches; 

bed bugs; rodents) 
   

Marijuana Grow Ops / 

Other Drug Labs 
   

Pets (e.g., excessive 

number; pet waste) 
   

Noise    

 

Please use the space below to list any other indoor environmental health risks in rental 

housing (not listed above) about which a source has contacted your health unit. If none, 

please leave the box blank. 
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4. How often do you refer issues related to indoor environmental health risks and rental 

housing to the following agencies? 

*Numeric values have not been assigned to these response options because we appreciate that the 

definition of these terms will be relative to your Health Unit and the total number of calls received. 

 Frequently Occasionally Rarely Never Unsure 

Building Department, By-law Enforcement      

Public Works (e.g., Works Dept., 

Environmental Services Dept.) 
     

Social Services (e.g., Children's Aid; Social 

/ Settlement / Mental Health Worker) 
     

Social Housing      

Other Public Health Professionals (e.g., 

Home Visitor; Public Health Nurse) 
     

Other Enforcement Agencies (e.g., Police, 

Fire) 
     

Legal Aid      

 

Are there any other agencies (not listed above) to whom you refer issues related to indoor 

environmental health risks in rental housing? 

 Yes 

 No 

Please list the other agencies to whom you refer and use the dropdown menu to indicate the 

frequency of referrals to each agency. 

 Agency (To whom do you refer?) How often are referrals made to this agency?  

 
  

 Frequently 

 Occasionally 

 Rarely 

 Never 

 Unsure 

 



RentSafe Public Health Unit Survey Summary Report – November 2015 25 
 

 

5. How often do you conduct joint investigations related to indoor environmental health 

risks in rental housing with the following agencies? 

*Numeric values have not been assigned to these response options because we appreciate that the 

definition of these terms will be relative to your Health Unit and the total number of calls received. 

 Frequently Occasionally Rarely Never Unsure 

Building Department, By-law Enforcement      

Public Works (e.g., Works Dept., 

Environmental Services Dept.) 
     

Social Services (e.g., Children's Aid; Social 

/ Settlement / Mental Health Worker) 
     

Social Housing      

Other Public Health Professionals (e.g., 

Home Visitor, Public Health Nurse) 
     

Other Enforcement Agencies (e.g., Police, 

Fire) 
     

Legal Aid      

Are there any other agencies (not listed above) with whom you conduct joint 

investigations related to indoor environmental health risks in rental housing? 

 Yes 

 No 

Please list the other agencies with whom you conduct joint investigations and use the 

dropdown menu to indicate the frequency of joint investigations with each agency. 

 Agency (With whom do you conduct joint 

investigations?) 

How often are joint investigations conducted 

with this agency? 

 
  

 Frequently 

 Occasionally 

 Rarely 

 Never 
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 Unsure 

 

6. What criteria do your health unit use to determine if an on-site response/investigation is 

warranted? 

Check all that apply 

 Nature of reported complaint (e.g., sewage vs. mould) 

 Severity of potential risk associated with the reported complaint (e.g., amount of visible 

mould >1 sq. m) 

 Existence of objective evidence related to the complaint (e.g., drinking water sampling 

results; radon test results) 

 Reported health impacts (e.g., client experiencing symptoms; healthcare provider 

documentation) 

 Relevance of applicable law(s) (e.g., private residence vs. rental vs. condominium) 

 Type of rental housing (e.g., single unit vs. multi-unit) 

 Other, please specify... ______________________ 
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7. Please rate the extent to which you agree or disagree with the following statements 

related to the calls your health unit receives about indoor environmental health issues in 

rental housing. 

 Strongly 

disagree 

Disagree Neither 

agree nor 

disagree 

Agree Strongly 

agree 

The majority of the concerns we 

receive fall within the Public Health 

mandate 

     

We have adequate capacity to respond 

to issues 
     

We have the expertise needed to 

provide advice 
     

We have the expertise needed to 

conduct investigations 
     

We always know where to refer the 

client 
     

Confounding factors challenge our 

ability to respond effectively (e.g., 

mental health; landlord-tenant 

relationships; hoarding) 

     

Applicable law limits our ability to 

respond (e.g., private residence vs. 

rental vs. condominium) 

     

Interagency referrals/cooperation are 

working well to resolve tenants' 

concerns 
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8. In your experience, what are the top 3 barriers to tenants not seeking assistance from 

Public Health to address housing-related environmental health issues? 

Drag and connect the top 3 barriers listed on the left with the "choices" on the right. 

 Choice 

1 

Choice 

2 

Choice 

3 

Fear of eviction    

Not knowing who to call    

Frustration from being bounced around among agencies    

Language or other cultural barriers    

Fear of authority because of potential repercussions (e.g., CAS 

taking children away because of living conditions) 
   

Mental health    

Substance abuse issues    

Not recognizing that the issue is a health concern    

Other (specify in box below)    

If you selected "other" as one of your top 3 choices, please describe the barrier in the box below.  
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9. Thinking of safe and healthy housing from an equity standpoint, please rate the extent to 

which you agree or disagree with the following statements. 

 Strongly 

disagree 

Disagree Neither 

agree nor 

disagree 

Agree Strongly 

agree 

Substandard housing conditions are 

adversely affecting the physical/mental 

health of local marginalized/priority 

populations in my health unit region. 

     

It is a priority of my health unit to address 

substandard housing issues affecting local 

marginalized/priority populations.  

     

My health unit has 

policies/procedures/protocols that 

address substandard housing issues in a 

manner that is responsive to the needs of 

marginalized/priority populations.  

     

My health unit is exploring/developing (on 

our own or with partners) public policy to 

address inequities associated with access 

to safe, affordable, and healthy housing.  

     

Please use the space below to leave any comments you have about the equity issues above.  

(Optional) 

  

10. Please use the space below to leave any additional comments related to Public Health 

Unit response to indoor environmental health issues in rental housing.  

(Optional) 

  

11. Please provide your contact information. 

In the event that two or more responses are received from an individual health unit, we will contact 

both respondents for clarification. Contact information may also be used to reach respondents for 

additional details/clarification where necessary. 


