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HALTON DISTRICT SCHOOL BOARD Meeting will be livestreamed from www.hdsb.ca  
J.W. Singleton Education Centre,  
2050 Guelph Line, Burlington, ON 

Public Session Agenda – Wednesday, May 16, 2018 
Public Session:  7 p.m. (Private Session precedes Public Session) 

PUBLIC SESSION AGENDA 

1.0 Opening 
1.1 Welcome, Call to Order and Attendance 
1.2 Motion to Move into Private Session  
1.3 Rise into Public Session 
1.4 Acknowledgement of Traditional Lands 
1.5 Declarations of Possible Conflict of Interest 
1.6 Approval of the Agenda 

2.0 Delegations/Presentations to the Board 
2.1 Inspire Award Presentations (presentations at first Board meeting each month)  
2.2 Delegations 
2.3 Presentations 

2.3.1 EDC By-law Public Information Presentation  
(Jack Ammendolia, Watson & Associates; Brad Teichman, Overland LLP) 

2.3.2 PAR Implementation Update  -- T. Blackwell  
2.4 Acknowledgement by the Chair of Delegations and Presentations  

3.0 Consent Agenda Items 
3.1 Approval of Consent Agenda Action Items 

3.1.1 Minutes of the Halton District School Board Meeting, May 2, 2018 page 2 

3.2 Receipt of Consent Agenda Information Items 
3.2.1 Order Paper  page 6 
3.2.2 Capital Update (D. Boag) – Report 18079 page 11 
3.2.3 Administrative Procedure Update (S. Miller) – Report 18080 page 29 

4.0 Ratification/Action 
4.1 Approval of Business Transacted in Private Session 

4.2 For Action: May 16, 2018 
4.2.1 Governance Policies (A. Collard) – Report 18073 page 68 
4.2.2 Policy Framework (A. Collard) – Report 18074 page 70 

5.0 Communication to the Board 
5.1 Student Trustee Reports 

5.2 For Action: June 6, 2018 (will also include LTAP Report 18075, presented May 2) 
5.2.1 Audit Committee (L. Veerman) – Report 18082 page 72 
5.2.2 Aldershot Capital Renewal Work (D. Boag) – Report 18085 page 92 
5.2.3 Fair Funding Awareness (K. Amos) – Report 18087 page 93 

5.3 For Information: May 16, 2018 
5.3.1 Annual School Hours Report (L. Veerman) – Report 18083 page 94 
5.3.2 Annual Transportation Review Report (L. Veerman) – Report 18084  page 98 

5.4 Notice(s) of Motion 
5.5 Director’s Report  
5.6 Communication from the Chair 

5.6.1 Correspondence re: OSTA/AECO Election Issues (A. Grebenc) page 111 
5.7 Committee Reports 
5.8 Trustee Questions and Comments 

5.8.1 OPSBA Labour Relations Conference Report (A. Collard, D. Danielli) page 112 

6.0 Adjournment 
6.1 Motion to Adjourn 

 

http://www.hdsb.ca/
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Halton District School Board 
Public Session:  Wednesday, May 2, 2018 – 7 p.m. 

Present:   K. Amos, A. Collard, D. Danielli, T. Ehl Harrison, J. Gray, A. Grebenc, A. Harvey Hope,  
J. Oliver, R. Papin, L. Reynolds, M. Mansoor (late) 

Regrets: K. Graves, D. Metropolitansky 

1 Opening 
1.1 Call to Order 

The Chair called the meeting to order at 6:03 p.m. 

M18-0089 R. Papin / J. Gray  
Be it resolved that the Halton District School Board move into Private 
Session. Carried Unanimously. 

The Board rose from Private Session at 7 p.m. 

The Chair called the Public Session to order at 7:08 p.m. 

L. Reynolds recognized Halton’s rich history and modern traditions of many First Nations and 
Métis. On behalf of the Board, the Chair acknowledged and thanked the Mississaugas of the New 
Credit First Nation for sharing their traditional territory. 

M18-0090 A. Collard / R. Papin  
Be it resolved that the Halton District School Board approve the agenda as 
distributed. Carried Unanimously. 

1.2 Declarations of Possible Conflict of Interest  
The Chair reminded Trustees of the requirement to declare any potential conflicts of interest.  

2 Delegations/Presentations to the Board 
2.1 Inspire Awards 

Trustee L. Reynolds and Chair A. Grebenc presented this month’s Inspire Awards to: 

 Diane Kirchner, Aldershot Elementary School, and  

 Lisa Klimkowski, Florence Meares Public School. 

Other Inspire Awards recipients chose to receive their awards at their workplace, including:  

 John Stieva, White Oaks Secondary School;  

 Teresa Baxter, Oodenawi Public School 

 Edna Hunter, Oakville Crossing Guard (West Oak Public School area); and 

 Brad Robinson, Pineland Public School  

2.2 Delegations 
There were no delegations for this agenda. 

2.3 Presentations 
There were no presentations for this meeting. 

2.4 Acknowledgement by the Chair  
There were no delegations or presentations for this meeting. 

3 Consent Agenda Items 
3.1 Approval and Receipt of the Consent Agenda Items 

M18-0091 A. Collard / K. Amos  
Be it resolved that the Halton District School Board approve the Consent Agenda 
Action items and receive the Information Items for May 2, 2018. 

 Carried Unanimously. 

4 Ratification / Action 
4.1 Approval of Business Transacted in Private Session 

M18-0092 T. Ehl Harrison / A. Harvey Hope  
Be it resolved that the Halton District School Board approve the appointment of 
Sparkrock as the successful proponent for the implementation of the Human 
Resources/Payroll information system and that the appropriate signing authorities 
be authorized to execute all documents required to complete the transaction; and 
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M18-0092 T. Ehl Harrison / A. Harvey Hope (continued) 
THAT the Halton District School Board ratify all motions from Private Session 
regarding the implementation of the Sparkrock system, as outlined in Private 
Session Report 18076. Carried Unanimously. 

M18-0093 T. Ehl Harrison / R. Papin  
Be it resolved that the Halton District School Board approve the resolutions from 
Private Session, May 2, 2018, respecting Property Matters. Carried Unanimously. 

4.2 For Action: May 2, 2018 
There were no items for Action on this agenda. 

5 Communication to the Board 
5.1 Student Trustee Reports 

M. Mansoor spoke to the Student Trustee elections held last week with more than 1000 students 
participating in the online election – approximately 14 times the previous years’ participation.  
M. Mansoor expressed his appreciation to the Information Technology staff and the Board for 
support in implementing this initiative and the Student Trustee policy. He announced the two 
successful student trustee candidates for 2018-19: Connor Clark from Nelson High School, and 
Kevin Meng from White Oaks Secondary School. 

M. Mansoor also indicated more information regarding the May 31 Student Leadership Symposium 
will be coming to the next meeting. 

S. Miller expressed his appreciation to the two student trustees for the introduction of the online 
voting initiative, expanding voter group, and engaging and enfranchising many more students to 
participate in the student voice. He also commented on the 14 candidates who spoke the night of 
the elections, applauding the future of the student voice in Halton.  

J. Oliver also expressed her appreciation to the candidates, and her congratulations to the two 
successful student trustees. She reflected on the common theme of mental health in the candidate 
speeches.  

K. Amos also expressed her thanks to the student trustees for their inroads in the engagement of 
students in the role of student trustees, particularly in the online voting strategy. 

D. Danielli offered her congratulations to the student trustees for their vision in making this initiative 
a resounding success. 

A. Collard added her congratulations, asking if improvements would be incorporated as required to 
the online voting technology. 

5.2 For Action: May 16, 2018 
5.2.1 Governance Policies 

A. Collard spoke to Report 18073 and responded to trustee questions. 

5.2.2 Policy Framework  
A. Collard spoke to Report 18074 and responded to trustee questions. 

5.2.3 Long-Term Accommodation Plan (LTAP) 
D. Renzella introduced Senior Planners Michelle D’Aguiar and Laureen Choi. The team 
spoke to Report 18075, and responded to trustee questions. The LTAP will be posted for 
public input and return to the Board for consideration in June. 

5.3 For Information: May 2, 2018 
There were no items for Information on this agenda. 

5.4 Notice(s) of Motion 
There were no Notices of Motion. 

5.5 Director’s Report 
S. Miller asked Rob Eatough to announce the official full launch of the Halton parent engagement 
mobile app on Monday, at the start of Education Week. R. Eatough recognized the involvement of 
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Gord Truffen and his IT team in the development of this app. S. Miller recognized the commitment 
of communications team, including Caroline Brown, Multi-Media Administrator, integral in the app’s 
development. 

The Prime Minister’s Office announced today the recipients of the 2018 Certificates of 
Achievement, and a Halton teacher was named as one of the recipients. S. Miller offered 
congratulations to Charlotte Travis, Grade 4/5 teacher at Bruce T. Lindley Public School, 
recognized with the Certificate of Achievement for “rooting her practice in inquiry-based learning, 
the veteran educator gets her students outside to explore the natural world with check-in circles 
students discuss accountability and responsibility, well-being and justice.” 

5.6 Communications from the Chair 
A. Grebenc spoke to the upcoming trustee tour of the Bronte Creek project. 

5.7 Committee Reports 
K. Amos spoke to the Committee reviewing “fair funding”, indicating additional information will be 
coming back at a future meeting. 

K. Amos asked if the Chair would consider writing correspondence to the local Canadian Federation of 
University Women to request the opportunity to present educational questions at upcoming all-
candidate events. 

M18-0094 K. Amos / L. Reynolds  
Be it resolved that the Halton District School Board waive the rules to deal with this 
matter immediately. Carried Unanimously. 

M18-0095 K. Amos / L. Reynolds  
Be it resolved that the Halton District School Board authorize the Chair to write to 
the CFUW (Canadian Federation of University Women) in Halton’s 
municipalities, to request the opportunity to pose education-based questions for 
their all candidate evenings. Carried Unanimously. 

A. Collard reported on SEAC discussions including the inclusion of student voice at SEAC. 

J. Gray also added her comments about the SEAC meeting, specifically a parent’s positive 
comments regarding an invitation extended to LB Pearson High School students who were 
welcomed to MM Robinson High School for a social event.  

J. Gray also recognized other recipients of the Inspire Awards for this month. 

T. Ehl Harrison highlighted Committee of the Whole agenda items for next week. 

J. Oliver spoke to the wrap up of the Special Education Review Committee and the response from 
SEAC. She also highlighted discussions from the Mental Health Steering Committee. 

5.8 Trustee Questions and Comments 
R. Papin spoke to her learnings from the National School Boards Association conference. She also 
spoke to the Nelson Drama Club who will be participating in provincials this weekend. 

A. Collard spoke to her attendance at the OPSBA Board of Directors meeting, sharing her notes with 
her colleagues. She also spoke to her and D. Danielli’s attendance at the OPSBA labour relations 
conference. 

D. Danielli expressed her thanks to the Milton District High School Council for the invitation to speak. 
She also highlighted the OPSBA AGM at the end of May and the related workshops and panels. 

T. Ehl Harrison spoke to her experience helping the Salad Bar Team at Oakwood Public School. She 
also highlighted the Ministry’s release of the Pupil Accommodation Guideline document, expressing her 
frustration that items that were problematic were not considered in the revision. She highlighted the 
second Family of Schools meeting in Oakville, slated for May 14. 

A. Harvey Hope expressed appreciation to the volunteers, supervisors, parents and staff involved in 
the recent Robotics competitions – within the schools, regional competitions and beyond. 
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A. Grebenc added her comments about the Robotics teams from Georgetown District High School 
and MM Robinson High School who competed at the “Worlds” in Detroit, both succeeding to the 
quarterfinals. 

K. Amos spoke to the more than 19000 global competitors in the recent DECA competition, offering 
her congratulations to the four students who placed in the top 10, with two students in the top three. 
She also offered congratulations to the two Iroquois Ridge who also placed in the top 10.  

She also commented on the Mock Jury event again with White Oaks Secondary School students 
successful, and Iroquois Ridge High School students placing second. She recognized Student 
Trustee M. Mansoor’s role as Chair of the Mock Jury event. 

T. Ehl Harrison asked for clarification regarding the opportunities for participation as part of the 
committee consultation to the Ministry’s PAR Guidelines.  

A. Harvey Hope spoke to Music Monday (May 7), asking for an overview of school activities. 

L. Reynolds provided an update on the ISTEM launch held last week at the Mercedes venue in 
Burlington. She applauded staff in the efforts in attracting partners for this innovative program. She 
also expressed appreciation to the partnership between schools to offer a family wellness event 
tomorrow evening. 

J. Gray reminded her colleagues of the Halton Food for Thought Spring Breakfast Gala, 
encouraging others to help support the breakfast program that supports students.  

S. Miller also highlighted the upcoming HIEC Mayor’s Breakfast. 

M18-0096 K. Amos / D. Danielli  
Be it resolved that the Board rise and reconvene at 8:53 p.m. 
 Carried Unanimously. 

J. Oliver left the meeting at 9:30 p.m. 

A. Collard left the meeting at 9:58 p.m. 

6 Adjournment 

M18-0097 J. Gray / K. Amos  
Be it resolved that the Board adjourn at 10 p.m.  Carried Unanimously. 

Recorder’s Signature: Chair’s Signature: 
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Halton District School Board 

ORDER PAPER – PUBLIC SESSION 

Wednesday, May 16, 2018 
(Items shaded/in bold have been completed and will be deleted from the list prior to the next edition.) 

Motion # Resolution Responsibility 

M12-0204 Be it resolved that…the Board develop a governance process to monitor 
School Generated Funds including School Council Funds and school 
businesses, and refer this item to the Policy, By-law & Governance Cmte. 

Policy, By-law & 
Governance 
Committee 

M13-0073 Be it resolved that in recognition of the role of SEAC and the motions passed 
at the SEAC Meeting of April 2, 2013 and conversations at the table this 
evening, that the HDSB defer the Assessment of Gifted Entry/Gifted 
Screening Process Review, and that the Board direct the Director to: 

1. develop and implement a consultation plan to seek input from SEAC, 
parents of gifted students, teachers and school staff on improving our 
gifted assessment process.  

Director of 
Education  

 

M13-0171 Be it resolved that the Halton District School Board approve a structure for 
Board policy that includes governance policies and framework policies as per 
the appendices to Report 13083. 

Policy, By-law & 
Governance 
Committee 

M13-0172 Be it resolved that the Halton District School Board approve a structure for 
admin procedures and supporting guidelines, implementation handbooks, and 
protocols as contemplated in Report 13083. 

Director of 
Education  

M14-0158 Be it resolved that the HDSB consider the following option related to the 
establishment of a second entry point (Grade 5) for French Immersion:  Option 
C (Defer the decision on second FI entry point):  Defer the decision regarding 
a second FI entry point until we have implemented Primary Core French.  

Director of 
Education  

M15-0071 Be it resolved that HDSB support HSTS utilizing a third-party consultant to 
undertake a bell time analysis study for elementary and secondary schools, in 
order to find route efficiencies and determine the financial impacts or cost 
savings, and; 

THAT prior to the analysis being undertaken, study parameters will be 
established jointly by the Halton DSB and the Halton Catholic DSB; and 

THAT the cost of undertaking a bell time analysis study be provided to 
trustees for approval. 

SO/Business 

M15-0139 
Whereas the work of the National Truth and Reconciliation 

Commission (TRC) regarding residential schools in Canada 

concluded its work in June 2015, resulting in 94 far reaching Calls 

to Action, including a number specifically focused on education; 

Be it resolved that the Halton District School Board: 

i) Commit that all students graduate with knowledge of 

residential schools and their effects on Aboriginal communities 

in Canada and see themselves as contributors to reconciliation. 

ii) (At least) Annually during a Board meeting recognize the 

history of our area and give respect and honour to its First 

Peoples, by including in the Chair’s welcome, "We would like to 

acknowledge that we are on the traditional territory of First 

Peoples."  

Director of 

Education / 

School 

Operations 

M16-0045 Be it resolved that the Halton District School Board authorize staff to work 
with the City of Burlington and Nelson User Group to develop a fundraising 
plan as outlined in the HDSB Community Funding of Facility Enhancements 
Administrative Procedure regarding proposed enhancements to the sports 
facilities at Nelson High School. 

SO/ Facility 
Services 
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Motion # Resolution Responsibility 

M16-0097 
Be it resolved that the Halton District School Board create an ad hoc 
committee to create a public awareness campaign, “Fix the Finances”, to 
raise awareness about how the HDSB is financed and repercussions of 
funding reductions and create an action plan to return to the Board for 
approval by the October 19 Board meeting. 

Chair, Trustees 
Deferred to 
November 
2016 

M16-0099 
Be it resolved that Halton District School Board refer to the Policy, By-law 
and Governance Committee, the creation of a policy that incorporates the 
concepts regarding internal processes and public concerns identified in the 
administrative procedure. 

Policy,  
By-law & 
Governance 
Committee 

M16-0111 
1. Be it resolved that the Halton District School Board adopt Option 6, 

Grade 2 Entry to the French Immersion program at 100% intensity in 
existing single & dual track schools, as outlined in Report 16096. 

2. Be it resolved that this model begin in Grade 2 of school year 2018/19.  
Entry into Grade 1 of our current FI model will cease after the 2016/17 
school year and the 2017/18 Grade 1 cohort will be English program 
only. 

3. Be it resolved that students enrolled in our current FI model be grand-
parented and allowed to complete elementary school in the current 
model. 

Director of 
Education 

M16-0132 
Be it resolved that the HDSB appoint the architectural firm of Hossack and 
Associates Architects Inc. to prepare the design and tender documents for 
the proposed new elementary school, ERA 118  (Oakville NE #2 PS) to be 
built in the Oakville area for September 2018. In the event Ministry approval 
is not received for this project all expenses incurred for design and 
development of tender documents be funded through Close the Gap. 

Facility 
Services 

M16-0133 
Be it resolved that the Halton District School Board appoint the architectural 
firm of Hossack and Associates Architects Inc. to prepare the design and 
tender documents for the proposed new secondary school, SRA 104  (Milton 
SW #1 HS) to be built in Milton area for September 2019. In the event Ministry 
approval is not received for this project, all expenses incurred for design and 
development of tender documents be funded through Close the Gap. 

Facility 
Services 

M17-0021 
Be it resolved that the HDSB undertake a review of the existing Executive 
Limitations, Governance Process and Board-Director Relationship policies 
with a view to rescinding or revising them under the current governance 
structure, and 
THAT the HDSB reformat and direct the Board’s existing policies under 
either the “Framework” or “Governance” categories of the current 
governance structure. 

Chair/Trustees 

M17-0059 
Be it resolved that the Board of Trustees obtain a written legal opinion from 
Miller Thomson regarding the proposed changes to the Director’s Job 
Description, and Executive Limitations and Delegation of Authority Policies 
and that Miller Thomson be provided with copies of the current and proposed 
Director’s Job Description, and Executive Limitations and Delegation of 
Authority Policies, and the Director of Education's Contract, and be given the 
opportunity to confer with the Board of Trustees to discuss their findings. 
Be it further resolved that the decision regarding the changes to the Director’s 
Job Description, and Executive Limitations and Delegation of Authority 
Policies be deferred until such time as the legal opinion has been obtained 
and any recommendations resulting from it have been discussed by the Board 
of Trustees and the Director of Education. 

Chair of the 
Board 

M17-0088 
Be it resolved that the Halton District School Board close Robert Bateman 
High School, effective June 30, 2020. 
a) Effective September 1, 2019, the Halton District School Board 

revise the existing catchment area for Robert Bateman HS to 
redirect English program students entering Grade 9 to Nelson HS; 

Director of 
Education  
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Motion # Resolution Responsibility 

b) Effective September 1, 2020, the HDSB revise the existing 
catchment area for Robert Bateman HS to redirect the Grade 10, 11 
and 12 English program students to Nelson HS. 

M17-0091 
Be it resolved that the Halton District School Board close Lester B. Pearson 
High School, effective June 30, 2018. 
a) Effective September 1, 2018, the Halton District School Board revise 

the existing catchment area for Lester B. Pearson High School to 
redirect students to M.M. Robinson High School. 

Director of 
Education  

M17-0092 
Be it resolved that, effective September 1, 2018, the HDSB revise the existing 
Dr. Frank J. Hayden Secondary School French Immersion program boundary, 
to redirect students entering Grade 9 French Immersion to MM Robinson HS. 
Grade 10, 11, and12 FI students will be grandparented at Dr. Frank J. 
Hayden Secondary School until graduation. 

Director of 
Education  

M17-0094 
Be it resolved that, effective September 1, 2018, the Halton District School 
Board designate the English and French Immersion catchment areas for the 
“Evergreen Community” to M.M. Robinson High School. 

Director of 
Education  

M17-0097 
Be it resolved that, as part of implementation of any PAR-related changes, 

the Board direct the Director that the responsible Superintendent develop 

and deliver a consultation and communications plan to engage with affected 
and interested stakeholders in an early and ongoing way 

Director of 
Education  

M17-0103 
Be it resolved that the Halton District School Board authorize staff to 
proceed with the selection process for an architectural firm(s) to prepare the 
design details and project manage the facility modifications needed to 
address the Burlington Secondary Program and Accommodation Review 
(PAR) outcomes for MM Robinson and Nelson High Schools. 

Facility Services 

M17-0133 
Be it resolved that the Halton District School Board appoint the firm of 
Snyder Architects Inc. as the architect for the transition of educational 
programs project into Nelson High School and MM Robinson High School 
as per their response to RFP-17-258 

Facility Services 

M17-0169 
Be it resolved that the Halton District School Board use a portion of the 
"Reserve Account for Trustee Professional Development" to cover the 
registration costs for the Trustees to attend the Ontario Public School Board 
Association Public Education Symposium (including the pre-symposium) to be 
held January 25-27, 2018 (maximum of $7,700). Upon return from this 
symposium, trustees who attended will share the highlights of the symposium 
with all trustees. 

Be it resolved that the Halton District School Board use a portion of the 
"Reserve Account for Trustee Professional Development" to cover the 
registration costs for the Trustees to attend the Ontario Public School Board 
Association Labour Relations Symposium (including the pre-symposium) to 
be held in Toronto from April 26-27, 2018 (maximum of $5,500). Upon return 
from this symposium, trustees who attended will share the highlights of the 
symposium with all trustees. 

Be it resolved that the Halton District School Board use a portion of the “Board 
Leadership and Team Development” account to cover the registration and 
accommodation costs for the OPSBA HDSB Director(s) and the OPSBA 
Central West Regional VP/Chair to attend the 2018 OPSBA AGM in Niagara 
Falls from May 31 - June 3, 2018, at a cost up to a maximum of $1,600 per 
participant. Upon return from the AGM the OPSBA Director(s) and/or OPSBA 
Central West Regional VP/Chair will share the highlights of the AGM with all 
trustees. 

Be it resolved that the Halton District School Board use a portion of the “Board 
Leadership and Team Development” account to cover the accommodation 

Chair of the 
Board 
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Motion # Resolution Responsibility 

and transportation costs for one Student Trustee Co-Mentor to accompany 
the Student Trustees to the OSTA/AECO conference in Ottawa from February 
15-18, 2018, at a cost up to a maximum of $1,600. Upon return from the 
conference, the Student Trustee Co-Mentor that attended will share the 
highlights of the conference with all trustees. 

M17-0181 
Be it resolved that the Halton District School Board authorize staff to tender 
and award the 2017-2018 Facility Services Projects, Operations and 
Maintenance, either individually or combined, as outlined in Report 17134.  

Superintendent 
of Facility 
Services  

M17-0184 
Be it resolved that the Halton District School Board approve the continuation 
of the Close the Gap program, as outlined and 
THAT specific projects be undertaken as follows, funded subject to these 
cost estimates and budget availability: 
 air conditioning and electrical upgrades to second and third floor area of schools, 

$5,180,000 

 Support for installation of elevators to address building accessibility, $6,000,000 

 Support the development and installation of a turf field at White Oaks SS, 
$1,200,000 

Superintendent of 
Facility Services  

 

M18-0007 
Be it resolved that the Halton District School Board accept the tender from 
Golden Gate Contracting Inc. in the amount of $689,861 as contained in 
Tender No. RFT 17-286 for the construction and renovation of a parent and 
child centre at Oakwood Public School in Oakville, Ontario; and that the 
budget be approved as presented in Private Session Report 18010. 

Superintendent of 
Facility Services 

 

M18-0009 
Be it resolved that the Halton District School Board authorize the Director to 
proceed with hiring a parliamentarian to review the Board’s revised by-laws, 
and to coordinate with legal counsel for a similar review of the by-laws with 
an expenditure of approximately $5,000. 

Director of 
Education 

 

M18-0010 
Be it resolved that the Halton District School Board authorize the Director to 
proceed with a review of the draft Fundraising Policy by legal counsel, no 
later than mid-February with an expenditure of approximately $2,000. 

Director of 
Education 

 

M18-0034 
Be it resolved that the Halton District School Board employ Miller Thomson 
as legal counsel to undertake a review of its governance policies, with a view 
to developing a compendium of documents that reflect best practices and 
provide a sound, concise and consistent reference for its Board of Trustees. 
The project, not to exceed $5,000 will commence in February 2018 with 
anticipated completion by April 2018 for presentation to the Board. 

Director of 
Education 

 

M18-0034 
Be it resolved that the Halton District School Board adjust the boundaries for 
the elementary schools in Milton as outlined in Scenario 10c and detailed in 
Report 18020, effective September 2018. 

Director of 
Education 

 

M18-0045 
Be it resolved that the Halton District School Board accept the tender from 
Tri-Green Construction Ltd. in the amount of $573,000.00 as contained in 
Tender No. RFT 18-20 for the retrofit facilitating a community hub at 
Harrison PS, Georgetown with the budget as outlined in Report 18045. 

Superintendent of 
Facility Services 

 

M18-0046 
Be it resolved that the Halton District School Board authorize the 
appointment of the external audit firm, Deloitte LLP, to perform the annual 
financial statement audit of the 2017/2018 fiscal year. 

Superintendent 
Business 
Services 

 

M18-0047 
Be it resolved that the Halton District School Board develop and implement 
an Innovation-STEM (I-STEM) program option at Aldershot High School 

effective September 2019 beginning with students entering Grade 9..  

Director of 
Education  

 

M18-0087 Be it resolved that the Halton District School Board approve the use up to 
$5,000 of the “Reserve Account for Trustee Professional Development” for 
DiSC training or comparable alternative training for Trustees who are elected 
for the 2018-2022 term of office, with training recommended to occur early in 
2019. 

Chair  
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Motion # Resolution Responsibility 

M18-0092 Be it resolved that the Halton District School Board approve the appointment 
of Sparkrock as the successful proponent for the implementation of the 
Human Resources/Payroll information system and that the appropriate 
signing authorities be authorized to execute all documents required to 
complete the transaction; and 
THAT the Halton District School Board ratify all motions from Private Session 
regarding the implementation of the Sparkrock system, as outlined in Private 
Session Report 18076. 

Director, 
Superintendent 
of Business; 
Exec Officer, HR 

 

M18-0095 Be it resolved that the HDSB authorize the Chair to write the CFUW 
(Canadian Federation of University Women) in Halton’s municipalities, to 
request the opportunity to pose education-based questions for their all 
candidate evenings. 

Chair  

    

PENDING REPORTS – May 16, 2018 
Motion & Date Resolution Presentation Date 

M12-0088 Be it resolved that the HSDB direct the Director to provide a full and 
complete list of all policies and admin procedures noting : 
a) whether or not the policy/admin procedure has been adopted by board 
motion, 
b) the date that the policy/admin procedure was last reviewed, 
c) the date that the policy/admin procedure is next scheduled to be reviewed 
and  
d) whether or not the policy/admin procedure suggests an impact to roles 
and/or responsibilities of trustees or board of trustees (directly or through 
referenced policy/admin procedure). 

June / Sept. 2012  
Review of policies 
undertaken  
(on-going)  

M16-0112 
Be it resolved that an annual report be added to the report schedule 
(starting in 2018), outlining the percentage/number of Gr.1 students 
in each elementary school registered for French Immersion or 
English programs for the following year, and that this report 
highlight any schools where fewer than 20 students have registered 
for the Gr.2 English program and any schools where registration 
percentages for FI have increased from prior years, and provide an 
action plan to address the enrolment in those schools. This report 
will be brought to the Board of Trustees prior to staffing deadlines. 

2018 

Interim report 
proposed 
February/March 
2017 
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Report Number: 18079 
Date: May 2, 2018 

FOR INFORMATION 

TO: The Chair and Members of the Halton District School Board 

FROM: David Boag, Associate Director 
Stuart Miller, Director of Education 

RE: Capital Update with Financials for April 2018 

As per the schedule to report on capital projects, find attached the chart showing recent 
activities in this regard for the month of February. 

On a quarterly basis the Capital Update report includes a financial summary of budget and 
expenditures for projects in process. The timeframe for expenses on capital projects are on 
average two years. The timeframe may be longer due to the project size, complexity and 
external factors such as municipal approvals. 

Once the Ministry of Education approves funding to address accommodation pressures the 
capital project budget is established which included the awarded construction tender price. 
Architectural and consultant fees, permits, infrastructure costs and land improvement.  

Percentage paid in the Capital Financial report represents construction costs incurred and 
processed compared to the total expected tender cost. Accruals are included only at the 
Halton District School Board’s year end. Expenses are not incurred uniformly during 
construction. 

Respectfully Submitted 

David Boag 
Associate Director 

Stuart Miller 
Director of Education 



Updated: May 1, 2018

Submt'd Rec'd Submt'd Rec'd Issue Closing 

Milton SW #1 HS (Hossack 

& Assoc. Arch)
1200 Own May 2018

Sept. 2018 

(tentative)

June 2018 

(tentative)

Sept 2018 

(tentative)
May 2018 June 2018

July 2018 

(tentative)

Sept 2020 

(tentative)

Finalizing rezoning. Preparing site plan approval 

documents. Received Ministry approval to tender. 

Finalizing tendering documents with Purchasing.

Milton SW #10 PS includes 

Child Care & Community 

Hub (Hossack & Assoc. 

Arch.)

776 Own
March 20, 

2017
Oct 31, 2017 July 17, 2017

November 3, 

2017
Sept 12, 2017         Oct 3, 2017

October, 

2017
Aug 31, 2018

Foundations, underground plumbing, loading  

masonry 1st floor, site services, driveway & parking 

subbase 100% complete. Load bearing masonry on 

2nd floor is 40% complete. 

Milton SW #11 PS. School 

includes Child Care
no

September 

2020 

(tentative)

Ministry space loading temple has been forwarded to the 

Ministry for approval to  hire an architectural firm.

NE Oakville #2 PS includes 

Child Care (Hossack & 

Assoc. Arch.)

776 no May 2018 

September 

2018 

(tentative)

May 2018

September 

2018 

(tentative)

September 

2018 

(tentative)

September 

2018 

(tentative)

October 

2018
August 2019

Cost consultant report has been forwarded to the 

Ministry. Site plan approval submission this week.

Administrative Building 

Accommodation Study 

(Snyder Architects Inc.)

N/A N/A N/A N/A N/A N/A N/A N/A

At  the March 21st Admin Council meeting Stuart Miller 

presented report #18054 detailing the Consultants 

findings re the need for & the location of a new admin 

bldg. 

Brant Hill PS (Snyder & 

Assoc. Arch)

2 Preschool 

Rooms
Own NA NA

April 2018 

(tentative)

June 2018 

(tentative)

May 2018 

(tentative)

June 2018 

(tentative )

June 30, 

2018
Aug 31, 2018

Received Ministry approval to proceed with tender 

for child care. Tender will be going out this week.

Craig Kielburger SS (CS&P 

Architects)

231pp incl. 

Greenhouse 
Own July 9, 2016

December 20, 

2016

October 18, 

2016
February 2017 Oct 15, 2016 Nov 1, 2016 Feb 1, 2017 May 2018

Occupancy of the addition week ending May 4th. 

Cleaning starting this week. Finishing being 

completed. Greenhouse completion Aug 2018. 

Outside sidewalks etc. June 1st completion.

Frontenac PS

1 Toddler + 1 

Preschool 

rooms

Own

September 

2019 

(tentative)

Received Ministry approval & funding. 

GDHS Additions & Reno's 

2010 (Snyder & Assoc.) 
150 Own April 2009

December 

2009

September 

2009

December 

2009
May 2009

September 

2009

October 

2009
August 2010

Easement request is in the Town's hands. No public 

comments received. Working with the Town & 

consultants to sign-off.

Harrison PS                       

(NGA Architects)

Woodview 

Program
Own NA NA Dec 20, 2017 February 2018

January 25, 

2018

February 13, 

2018

March Break 

2018
June 2018

Construction well underway, elec & plumbing rough-

ins passed inspection, firespray roof deck next 

week.

Oakwood PS                   

(Grguric Architects)

2 Child Care 

rooms
Own NA NA

January 30, 

2018
Sept 18, 2017

October 4, 

2017
Feb 12, 2018 July 2018

Structural opening between classrooms complete, 

floor has been poured, walls being furred out in 

drywall, interior walls beginning, color selections 

approved by OPCC sent to Architect.

PAR - M.M. Robinson HS 

PHASE 1                            

(Snyder Architects)

NA Own May 2018
July 2018 

(tentative)

June 2018 

(tentative)

July 2018 

(tentative)
May 2018 May 2018 June 2018 August 2018

PHASE 1 -RENEWAL ITEMS & CPP PROGRAM. 

Renovations being tendered the week of May 1st. 

Submission for Site Plan Approval has been made to the 

City of Burlington. Dialogue between the City, Board & 

Consultant ongoing.

PAR - M.M. Robinson HS 

PHASE 2                        

(Snyder Architects)

NA Own May 2018
July 2018 

(tentative)

June 2018 

(tentative)

July 2018 

(tentative)

September 

2018 

(tentative)

September 

2018 (tentative)

October 

2018 

(tentative)

August 2019

Dialogue between Board & Town on going on 

approvals. Finalizing room layouts, working 

drawings have started.
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PAR - Nelson HS                              

PHASE 1                                      

(Snyder Architects)

NA Own
April 2018 

(tentative)

July 2018 

(tentative)

June 2018 

(tentative)

July 2018 

(tentative)

July 2018 

(tentative)

August 2018 

(tentative)

September 

2018 

(tentative)

Spring 2020

PHASE 1 - LIBRARY, CAFETERIA, SHOP ADDITIONS. 

Layouts are 95% finalized. Working with Architect on 

design layouts & working drawings. Submission for Site 

Plan Approval has been made to the City of Burlington. 

Dialogue between the City, Board & Consultant ongoing.

PAR - Nelson HS                        

PHASE 2                      

(Snyder Architects)

NA Own NA NA
June 2019 

(tentative)

Aug 2019 

(tentative)

July 2019 

(tentative)

July 2019 

(tentative)

August 2019 

(tentative)
Spring 2020

Interior renovations to existing shops & CPP 

Program. Finalizing layouts so we can begin working 

drawings.

Oodenawi 6 NA NA NA
February 9, 

2018
24-Aug-18

Town of Oakville has requested information on fire 

routes & access re the processing of Building Permit 

Application. May 1st Architect provided requested 

information.

PORTABLES (NEO Architecture Inc.)
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 Report Number: 18080 
 Date: May 9, 2018 

FOR INFORMATION 

TO: The Chair and Members of the Halton District School Board  

FROM: Stuart Miller, Director of Education 

RE:  Administrative Procedure Update 

Background: 
This report is the next regular update of Administrative Council’s ongoing review of all 
administrative procedures. These four admin procedures were initially presented and 
reviewed at the May 9 Committee of the Whole. 

Admin Procedure Name Revisions / Additional Info 

Supporting Students with Asthma New: attached 

Supporting Students with Anaphylaxis New: attached 

Supporting Students with Diabetes New: attached 

Supporting Students with Epilepsy/Seizure Disorders New: attached 

Respectfully submitted, 

Stuart Miller 
Director of Education 
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Topic: Supporting Students with Anaphylaxis 

Effective: April 2018 

Review Date: April 2019 

Cross Reference: Human Rights Code, RSO 1990, c.H.19 
Education Act, RSO 1990, c.E.2, s. 265(1)(j) 
Regulation 298 made under the Education Act, S. 11(1) and 20(g) 
Good Samaritan Act, 2001, SO 2001, c 2 
Health Care Consent Act, 1996, SO 1996, c 2, Sch A 
Health Promotion and Protection Act, RSO 1990, c H.7. 
Municipal Freedom of Information and Protection of Privacy Act, RSO 
1990, c.M56 
Personal Health Information Protection Act, 2004, SO 2004, c3, Sch A 
Regulated Health Professions Act, SO 1991, SO 1991, c 18 
Sabrina’s Law, 2005, SO 2005, c 7 
PPM 81, Provision of Health Support Services in School Settings 
PPM 149 Protocol for Partnerships with External Agencies for Provision 
of Services by Regulated Health Professionals, Regulated Social 
Service Professions and Paraprofessionals 
PPM 150 Collaborative Professionalism 
PPM 161 Supporting Children and Students with Prevalent Medical 
Conditions in Schools 
HDSB Administrative Procedures: 
Administration of Prescribed and Emergency Medication – Elementary 
and Secondary; Day Field Trips and In-School Presentations; Student 
Excursions 

Responsibility: Superintendent of Education, Student Health 

INTENDED PURPOSE: 
The Halton District School Board is committed to providing direction to school administrators, staff, 
students and parents / guardians about the appropriate response on both a school-wide and individual 
level to minimize the inherent risks to students and others who are identified as being susceptible to 
anaphylactic reactions due to individual allergic conditions. 

Anaphylaxis is a sudden and severe allergic reaction, which can be fatal, requiring medical emergency 
measures be taken. 

PROCEDURE: 
1. Roles & Responsibilities 
a. Parents / Guardians of Children with Anaphylaxis 

As primary caregivers of their child, parents / guardians are expected to be active participants in 
supporting the management of their child’s anaphylaxis while the child is at school. Parents / 
Guardians are expected to:  

i. Inform the principal about their child’s life threatening allergies. 
ii. Meet with the principal prior to the child’s first day of school and provide information 

related to their child’s anaphylaxis. 
iii. Co-create, review and update the Anaphylaxis Plan of Care and other required forms 

within the first 30 days of each school year and upon any changes or a new diagnosis.  
iv. Provide the school with two epinephrine auto-injection kits in a protective container labeled 

with the child’s name and prescription details. 
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v. Collect expired medication for appropriate disposal. 
vi. Communicate with school staff about arrangements and considerations for field trips, 

excursions, co-curricular activities and co-operative education placements. 
vii. Support the school in its efforts to have their child carry their epinephrine auto-injector at 

all times. 
viii. Encourage their child to wear medical alert identification. 
ix. Seek medical advice from a medical doctor, nurse practitioner or pharmacist to contribute 

to the Anaphylaxis Plan of Care, as appropriate, and to set goals for self-management. 
x. Educate their child about anaphylaxis, their Anaphylaxis Plan of Care, and support them to 

reach their full potential for self-management and self-advocacy. 

b. Students with Anaphylaxis 
Depending on their cognitive, emotional, social and physical stage of development, and their 
capacity for self-management, students are expected to actively support the development and 
implementation of their Anaphylaxis Plan of Care. Students are expected to:  

i. Carry an epinephrine auto-injector on their person at all times. 
ii. Wear medical alert identification at all times. 
iii. Set goals for increased self-management, in conjunction with parents / guardians and 

health care professionals. 
iv. Participate in the development and review of the Anaphylaxis Plan of Care to promote an 

understanding of the plan and develop their potential for self-advocacy and self-
management. 

v. Promptly inform, if possible, a responsible adult should there be accidental exposure to an 
allergen, appearance of symptoms, a general feeling of unwellness or any challenges they 
may be facing related to anaphylaxis at school. 

vi. As appropriate, take responsibility for advocating for their personal safety and well-being. 
vii. If possible, inform school staff and / or peers if there is a medical emergency. 

c. School Staff 
School staff play a key role in supporting the student’s safe, accepting, and healthy learning 
environment, and allowing students to participate in school to their fullest potential. School staff will: 

i. Meet with the student and parents / guardians of any student with whom they have direct 
contact within the first 30 days of school to review the Anaphylaxis Plan of Care and 
gather information related to the allergen(s), severity of allergy, past incidents of 
anaphylactic reactions and other health concerns. 

ii. Review and implement the Anaphylaxis Plan of Care for each student with whom they 
have direct contact and, for those on the School Care Team, participate in student-specific 
training. 

iii. Participate in anaphylaxis training, annually and as otherwise required by the school 
board. 

iv. Promote education for all students about the seriousness of anaphylaxis, signs and 
symptoms of an anaphylactic reaction, and students’ role in contributing to a safe and 
inclusive minimized allergen environment. With authorization from parents / guardians, 
share child-specific information regarding anaphylaxis and their allergen. 

v. Identify a student with anaphylaxis to occasional staff through the online absence reporting 
portal and the absent educator’s supply plans, and ensure that the Plan of Care is 
available and in an organized, prominent and accessible format for occasional teachers 
and occasional support staff. 

vi. Ensure classroom volunteers are informed about the student with anaphylaxis and the 
Plan of Care, with authorization from parents / guardians. 

vii. Monitor the students to ensure that they are carrying their auto-injectors. 
viii. Implement school and board strategies that promote a minimized allergen environment. 
ix. Ensure the student’s Anaphylaxis Plan of Care is carried and followed, along with required 

materials (e.g., auto-injector), and the risk of exposure to causative agents are identified 
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and minimized on school trips, excursions, co-curricular activities, and co-operative 
education placements.  

x. Support a student’s daily or routine management of their condition, and respond to 
medical emergencies that occur during school, in accordance with Board policies and 
procedures. 

xi. Support a student’s inclusion by allowing them to perform daily or routine management 
activities in a school location, as outlined in their Anaphylaxis Plan of Care, while 
respecting the confidentiality and dignity of the student. 

d. The Principal 
In addition to the responsibilities outlined above under “School Staff”, the principal (or designate) 
will:  

i. Encourage the identification of staff who can support the daily or routine management 
needs of students in the school with anaphylaxis, while honouring the provisions of the 
collective agreement. 

ii. Ensure there is a process in place to collate and share with staff the information on life 
threatening allergies collected through the Registration Form or the annual Verification 
Form. 

iii. Ensure that parents/guardians are aware of their duty to notify the school of their child’s 
diagnosis, and any changes to their child’s condition.  

iv. Ensure an Anaphylaxis Plan of Care is co-created, reviewed or updated by the parent, in 
consultation with the student and school staff, within the first 30 days of the school year or 
as soon as possible for new registrations, or where there is a new diagnosis.   

v. Maintain a Student Medical File for each student with anaphylaxis and include information 
such as a copy of any prescriptions, the signed Request for School Personnel to 
Administer Prescribed and Emergency Medication Form, the Anaphylaxis Plan of Care, 
Medical Emergency Record and OSBIE Student Incident Reports. 

vi. Share the Anaphylaxis Plan of Care with all parties identified in the plan, as authorized by 
the parent. 

vii. Ensure that students with both asthma and anaphylaxis have both conditions included on 
their respective Plans of Care. 

viii. Collect from the parent two auto-injectors in a protective container labelled with the 
student’s name and prescription details. One auto-injector is to be stored in a secure but 
unlocked, accessible location (i.e., the office) and the second on the child.  

ix. Ensure there is a process in place to support students with anaphylaxis on field trips, 
excursions and co-curricular activities, and include their Anaphylaxis Plan of Care with all 
other materials required for these events (e.g., auto-injector).  

x. Ensure that staff complete the necessary training, annually and as otherwise required by 
the school board. 

xi. Communicate to staff their roles and responsibilities to support a student with anaphylaxis 
and review the child’s Anaphylaxis Plan of Care, as well as identify and provide student-
specific training for those on the School Care Team.  The School Care Team must be 
comprised of a minimum of two staff members. 

xii. Ensure that a process is in place by which all relevant occasional staff and others 
identified in the Plan of Care are informed of the presence of child with anaphylaxis and 
provided a copy of the student’s Anaphylaxis Plan of Care. 

xiii. Provide ongoing communication to the school community regarding the school’s plan to 
support students with anaphylaxis (e.g., email, website, poster) with reminders about a 
minimized allergen environment.   

xiv. Implement strategies that reduce the risk of exposure to anaphylactic causative agents in 
classrooms and common school areas. 

xv. Review the requirements of a minimized allergen environment with contracted food service 
providers, including the avoidance of cross contamination of food allergens during the 
purchase, receiving, storage, handling, preparation and service of food. 
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xvi. Ensure a representative from the food service provider in a cafeteria is present if an 

outside caterer uses the facility for a function to ensure the food service provider’s 
procedures related to allergen avoidance are not compromised in the cafeteria area. 

xvii. Develop a plan to respond to an anaphylactic emergency during a school emergency (e.g., 
evacuation, hold and secure, lockdown).  

xviii. Document an anaphylactic emergency on the Medical Emergency Record and by filing an 
OSBIE Student Incident Report online and a copy in the Student Medical File. 

xix. Debrief an anaphylactic emergency with staff, as appropriate, to review the Plan of Care. 
xx. Ensure that occasional staff have access to the student’s Anaphylaxis Plan of Care and 

are familiar with emergency procedures. 
xxi. Ensure that medication and medical supplies are safely stored by the student and staff. 
xxii. Ensure that personal health information is safely and confidentially stored and destroyed 

as necessary.  
xxiii. Communicate with parents in medical emergencies, as outlined in the Anaphylaxis Plan of 

Care. 

e. School Board 
The Halton District School Board will:  

i. Post the Supporting Students with Anaphylaxis Administrative Procedure, and related 
forms and resources, on the HDSB public website and myHDSB employee site. 

ii. Provide annual  staff training on anaphylaxis within the first 30 days of each school year. 
iii. Develop strategies that reduce the risk of student exposure to triggers or causative agents 

in classrooms and common school areas. 
iv. Consider the Supporting Students with Anaphylaxis Administrative Procedure when 

entering into contracts with transportation, food service and other providers.  
v. Develop expectations for schools to support the safe storage and disposal of medication 

and medical supplies. 
vi. Ensure that students’ personal health information is safely and confidentially stored and 

destroyed as necessary. 
vii. Raise awareness of their policies and procedures relating to student health needs. 

2. Anaphylaxis Plan of Care 
The Anaphylaxis Plan of Care is a form that contains individualized information on the student’s 
allergy, preventative strategies to reduce risk, symptoms of an anaphylactic reaction and 
emergency medical response. 

The Anaphylaxis Plan of Care shall be co-created, reviewed or updated by the parents / guardians 
in consultation with the principal, designated staff and the student within the first 30 days of the 
school year or as soon as possible upon registration or diagnosis. 

A School Care Team, with a minimum of two staff, will be identified on the Anaphylaxis Plan of 
Care. Specific responsibilities of the School Care Team in supporting, monitoring and responding to 
an anaphylactic emergency will be delineated.  The School Care Team will receive student-specific 
training by the principal and/or parent on the implementation of the Anaphylaxis Plan of Care. 

Parents have the authority to designate who is provided access to the Anaphylaxis Plan of Care. 
With authorization from parents / guardians, the Anaphylaxis Plan of Care will be: 

i. Shared with appropriate school staff and others who are in direct contact with students with 
anaphylaxis (e.g. food service providers, transportation providers, volunteers). 

ii. Posted in a key area of the school where staff have access on a regular basis. 
iii. Posted inside the food preparation area of the cafeteria. 
iv. Located in the educator’s daybook and/or occasional educator plans. 
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3. Facilitating and Supporting Daily or Routine Management  
Students are to have access to two (2) epinephrine auto-injectors at school: 

i. Children who have demonstrated maturity (usually by the age 6 years) must carry their own 
epinephrine. Direct adult supervision should be available in the case of younger children, as 
very young children might require staff to carry or store the auto-injector to allow medication to 
be available in the classroom. 

ii. A spare epinephrine auto-injector is to be kept in a location on school site that is easily 
accessible, usually in the office, and not in locked cupboards or drawers.  

All employees, the student with anaphylaxis and others who come in regular contact with the 
student should know the location of the auto injectors. 

It is a shared responsibility between the school, students and parent / guardians to promote and 
maintain an allergen minimized environment. 

In addition to being carried by the student, an auto-injector with the original pharmacist label and 
container may be stored in the office or other secure location, in accordance with the Board’s 
Administrative Procedure “Administration of Prescribed and Emergency Medication – Elementary 
and Secondary”.  

4. Emergency Response 
“Emergency” is defined by the Health Care Consent Act, 1996 to include a situation where the 
individual is experiencing severe suffering, or is at risk of sustaining serious bodily harm, if the 
treatment is not administered promptly. 

All staff are required to be trained annually in the emergency response to an anaphylactic reaction. 
The individualized response to a student’s anaphylactic emergency shall be detailed in their 
Anaphylaxis Plan of Care.  Staff who are in direct contact with the student, and those identified on 
the School Care Team, shall review and be trained on the Anaphylaxis Plan of Care.   

Generally, in the event of an emergency, staff shall: 

i. Give an epinephrine auto-injector (e.g., EpiPen®) at the first sign of known or suspected 
anaphylactic reaction. 

ii. Call 9-1-1. Tell them someone is having a life-threatening allergic reaction. 

iii. Call, or direct another adult to call, the emergency contact person. 

iv. Give a second dose of epinephrine as early as five (5) minutes after the first dose if there is no 

improvement in symptoms. 

v. Transport the student to the hospital by ambulance, even if symptoms are mild or have 
stopped. The reaction could worsen or return, even after treatment.  

vi. Provide the used auto-injector to the paramedics for safe disposal. 

vii. Complete a Medical Emergency Record and an OSBIE Student Incident Report. 

5. Documentation 
The principal shall maintain the following for each student with anaphylaxis: 

i. An Anaphylaxis Plan of Care that is co-created with the parent / guardians and student, and 
reviewed or updated each year. 

ii. A signed Request for School Personnel to Administer Prescribed and Emergency Medication 
Form. 

iii. Accurate data entry in the student information system that flags the student with a life-
threatening condition - medical peril - anaphylaxis. 
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iv. A Medical Emergency Record and an OSBIE Student Incident Report are completed and filed 

in the Student Medical File in the event of an anaphylactic emergency requiring the use of an 
epinephrine auto-injector. 

v. A Student Medical File for each student with anaphylaxis, containing all relevant 
documentation. 

6. Liability 
The Good Samaritan Act, passed in 2001, protects individuals from liability with respect to voluntary 
emergency medical or first aid services. Subsections 2(1) and (2) of this act state the following with 
regard to individuals:  

2.(1)  Despite the rules of common law, a person described in subsection (2) who voluntarily and 
without reasonable expectation of compensation or reward provides the services described in that 
subsection is not liable for damages that result from the person’s negligence in action or failing to 
act while providing the services, unless it is established that the damages were caused by the gross 
negligence of the person.  

(2) Subsection (1) applies to, …(b) and individual...who provides emergency first aid to a person 
who is ill, injured or unconscious as a result of an accident or other emergency, if the individual 
provides the assistance at the immediate scene of the accident or emergency.  

In addition, Sabrina’s Law (2005) includes provisions limiting the liability of individuals who respond 
to an emergency relating to these conditions, as cited below:  

Section 3(4) of Sabrina’s Law: No action for damages shall be instituted respecting any act done in 
good faith or for any neglect or default in good faith in response to an anaphylactic reaction in 
accordance with this Act, unless the damages are the result of an employee’s gross negligence.   
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 ANAPHYLAXIS PLAN OF CARE
for

Student Name              GRADE/CLASS 

Teacher(s): 

School Care Team (min 2 staff):  

LIFE-THREATENING ALLERGEN(S): 

Previous anaphylactic reaction: Student is at greater risk. 

Has Asthma. Student is at greater risk. If student is having an anaphylactic reaction and has difficulty 
breathing, give epinephrine before asthma medication. 

Any other medical condition or allergy? 

SAFE STORAGE: 
Epinephrine Auto-Injector Dosage:     EpiPen® Jr. 0.15 mg EpiPen® 0.30 mg 

Expiry:  

Student will carry the EpiPen at all times.  The EpiPen is kept in the student’s: 

Pocket  Hip / Back pack Other: 

Student’s spare EpiPen is located: 

DAILY/ROUTINE ANAPHYLAXIS MANAGEMENT 

SYMPTOMS: 

• Skin system: hives, swelling (face, lips, tongue), itching, warmth, redness.

• Respiratory system (breathing):coughing, wheezing, shortness of breath, chest pain or tightness,
throat tightness, hoarse voice, nasal congestion, or hay fever-like symptoms (runny, itchy nose and
watery eyes, sneezing, trouble swallowing.

• Gastrointestinal system (stomach): nausea, vomiting, diarrhea, pain or cramps.

• Cardiovascular system (heart): paler than normal skin colour/blue colour, weak pulse, passing out,
dissiness or light headedness, shock.

• Other: anxiety, sense of doom (the feeling that something bad is about to happen), headache, uterine
cramps, metallic taste.

EARLY RECOGNITION OF SYMPTOMS AND IMMEDIATE TREATEMENT 
COULD SAVE A PERSON’S LIFE 

Student Photo 
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WHO DUTIES 
   (including safety measures) 

WHEN (if appropriate) 

EMERGENCY CONTACTS (LIST IN PRIORITY) 

NAME RELATIONSHIP DAYTIME PHONE ALTERNATE PHONE 

EMERGENCY PROCEDURES 

ACT QUICKLY. THE FIRST SIGNS OF AN ANAPHYLACTIC REACTION CAN BE MILD, BUT 

SYMPTOMS CAN GET WORSE QUICKLY. 

STEPS 

1. Give epinephrine auto-injector (e.g. EpiPen®) at the first sign of known or suspected
anaphylactic reaction.

2. Call 9-1-1. Tell them someone is having a life-threatening allergic reaction.

3. Give a second dose of epinephrine as early as five (5) minutes after the first dose if there is no
improvement in symptoms or if symptoms return.

4. Designate someone to call contact person; e.g. Parent(s)/Guardian(s).

5. Recommend transport to the hospital (by ambulance), even if symptoms are mild or have
stopped. The reaction could worsen or come back, even after treatment.

6. Provide the used epinephrine auto-injector to EMS for disposal.

SCHOOL CARE TEAM 
(to be completed by the school)
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AUTHORIZATION / PLAN REVIEW  

INDIVIDUALS WITH WHOM THIS PLAN OF CARE IS TO BE SHARED 

(Please select any that apply or with whom the plan is MAY be shared)

school staff classmates transportation provider 

lunchroom supervisor relevant occasional staff relevant volunteers 

before and/or after care post copy 

food service provider(secondary only) 

other 

A Request for School Personnel to Administer 

Prescribed & Emergency Medication Form is completed. 

This plan remains in effect for the 20___— 20___ school year without change and will be 

reviewed on or before: _________________________________. (It is the parent(s)/guardian(s) 

responsibility to notify the principal if there is a need to change the plan of care during the school 

year). 

I/we further hereby release the Halton District School Board, its employees and agents from any 

liability for loss, damage, illness or injury, howsoever caused to my/our child’s person or property, 

or to me/us as a consequence, arising from the administration or a failure to administer, correctly or 

at all, the actions detailed in this Plan of Care. 

Parent / Guardian:   Student: 

 SIGNATURE*  SIGNATURE

Principal or designate: Date: 

  SIGNATURE 

*If the student is 18 years and over, a parent signature may not be required.
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Topic: Supporting Students with Asthma 

Effective: April 2018 

Review Date: April 2019 

Cross Reference: Human Rights Code, RSO 1990, c.H.19 
Education Act, RSO 1990, c.E.2, s. 265(1)(j) 
Regulation 298 made under the Education Act, S. 11(1) and 20(g) 
Good Samaritan Act, 2001, SO 2001, c 2 
Health Care Consent Act, 1996, SO 1996, c 2, Sch A 
Health Promotion and Protection Act, RSO 1990, c H.7. 
Municipal Freedom of Information and Protection of Privacy Act, RSO 
1990, c.M56 
Personal Health Information Protection Act, 2004, SO 2004, c3, Sch A 
Regulated Health Professions Act, SO 1991, SO 1991, c 18 
PPM 81, Provision of Health Support Services in School Settings 
PPM 149 Protocol for Partnerships with External Agencies for Provision 
of Services by Regulated Health Professionals, Regulated Social 
Service Professions and Paraprofessionals 
PPM 150 Collaborative Professionalism 
PPM 161 Supporting Children and Students with Prevalent Medical 
Conditions in Schools 
Ryan’s Law (Ensuring Asthma Friendly Schools), 2015, SO 2015, c3 
HDSB Administrative Procedures: 
 “Administration of Prescribed and Emergency Medication – 
Elementary and Secondary”; “Day Field Trips and In-School 
Presentations; Student Excursions 

Responsibility: Superintendent of Education, Student Health 

INTENDED PURPOSE: 
The Halton District School Board is committed to providing direction to school administrators, staff, 
students and parents / guardians about the appropriate response on both a school-wide and individual 
level to minimize the inherent risks to students and others who are identified as being asthmatic.  

Asthma is a chronic, inflammatory disease of the airways in the lungs, which can make it hard to breathe, 
may be fatal and may require an emergency response. Students with asthma have sensitive airways that 
can react to triggers, such as poor air quality, mold, dust, pollen, viral infections, animals, smoke and cold 
air. Symptoms of asthma are variable and can include coughing, wheezing, difficulty breathing, shortness 
of breath and chest tightness. The symptoms can range from mild to severe and can sometimes be life 
threatening. 

PROCEDURE: 
1. Roles & Responsibilities 
a. Parents / Guardians of Children with Asthma 

As primary caregivers of their child, parents / guardians are expected to be active participants in 
supporting the management of their child’s asthma while the child is at school. Parents / 
Guardians are expected to:  

i. Inform the Principal that their child has asthma. 
ii. Participate in the co-creation, review and updating of the student’s Asthma Plan of Care 

and other required forms within the first 30 days each school year or upon registration, and 
following any changes or new diagnosis. 
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iii. Provide the school with two reliever inhalers and spacers, if required, labelled with the 

child’s name and prescription details, as prescribed by their health care practitioner and as 
outlined in the Plan of Care, and replenish as necessary, tracking use and expiration 
dates. 

iv. Support best practices for the location of one of the reliever medications, either carried on 
the student or accessible at all times. 

v. Collect expired medication for appropriate disposal. 
vi. Communicate with school staff about arrangements and considerations for field trips, 

excursions, co-curricular activities, and co-operative education placements. 
vii. Encourage their child to wear a medical alert identification. 
viii. Seek medical advice from a medical doctor, nurse practitioner or pharmacist to contribute 

to the Asthma Plan of Care, as appropriate, and to set goals for self-management. 
ix. Educate their child about asthma, the Asthma Plan of Care, and support them to reach 

their full potential for self-management and self-advocacy. 
x. Immediately inform school administration regarding any changes to their child’s health, 

lifestyle, needs, management, and emergency contact information, and confirm for the 
Principal no less than annually that their child’s medical status is unchanged.  

b. Students with Asthma 
Depending on their cognitive, emotional, social and physical stage of development, and their 
capacity for self-management, students are expected to actively support the development and 
implementation of their Asthma Plan of Care. Students are expected to:  

i. Carry on self or have accessible at all times their reliever inhaler. 
ii. Wear medical alert identification at all times. 
iii. Set goals for increased self-management, in conjunction with parents / guardians and 

health care professionals. 
iv. Participate in the development and review of the Asthma Plan of Care to promote an 

understanding of the plan and develop their potential for self-advocacy and self-
management. 

v. Promptly seek support from an adult in the event of the onset of symptoms of asthma or 
any challenges they may be facing related to asthma. 
 

c. School Staff 
School staff play a key role in supporting the student’s safe, accepting, and healthy learning 
environment, and allowing students to participate in school to their fullest potential. School staff will:  

i. Meet with the student and parents / guardians within the first 30 day of school to review 
the Asthma Plan of Care and gather information related to the triggers, past incidents of 
asthmatic responses and other health concerns.  

ii. Review and implement the Asthma Plan of Care for any student with whom they have 
direct contact, and for staff on the School Care Team,  receive student-specific training as 
required. 

iii. Participate in annual asthma training, as required by the school board. 
iv. Promote education for all students about the seriousness of asthma, triggers and signs of 

an asthma attack, and students’ role in contributing to a safe and inclusive environment.  
v. Inform occasional staff of the students with asthma through the online absence reporting 

portal and the absent educator’s supply plans, and ensure that the Plan of Care is 
available and in an organized, prominent and accessible format for occasional teachers 
and occasional support staff, as authorized by a parent/guardian. 

vi. With parent/guardian authorization, ensure classroom volunteers are informed about the 
presence of a student with asthma and their Plan of Care. 

vii. Monitor the students to ensure that they are carrying their inhalers. 
viii. Support and encourage student self-advocacy and self-management, including access to 

personal devices to communicate with parents independently, as needed. 
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ix. Support inclusion by allowing students with asthma to perform routine management 

activities in a school location (e.g., classroom), as outlined in their Asthma Plan of Care, 
while respecting the confidentiality and dignity of the student. 

x. Implement school and board strategies that reduce the risk of student exposure to 
environmental triggers of asthma. 

xi. Ensure the student’s Asthma Plan of Care is carried and followed, along with required 
materials (e.g., reliever inhaler), and the risk of exposure to environmental triggers are 
identified and minimized on school trips, excursions, co-curricular and co-operative 
education placements.  

xii. Support a student’s daily or routine management of their condition, and respond to 
medical emergencies that occur during school, in accordance with Board policies and 
procedures. 

d. The Principal 
In addition to the responsibilities outlined above under “School Staff”, the principal (or designate) 
will:  

i. Ensure there is a process in place to collate and share with staff the information on 
students with asthma collected through the Registration Form or the annual Verification 
Form. 

ii. Ensure that parents/guardians are aware of their duty to notify the school of their child’s 
diagnosis, and any changes to their child’s condition.  

iii. Encourage the identification of staff who can support the daily or routine management 
needs of students in the school with asthma, while honouring the provisions of the 
collective agreement. 

iv. Ensure an Asthma Plan of Care is co-created, reviewed or updated by the parent, in 
consultation with the student and school staff, within the first 30 days of the school year or, 
for new, upon registration, or following a new diagnosis, as soon as possible.   

v. Maintain a Student Medical File for each student with asthma and include information such 
as the Asthma Plan of Care, a copy of any prescriptions, the signed Request for School 
Personnel to Administer Prescribed and Emergency Medication, Authorization for Self-
Administration of Prescribed Medication by Student Form, the Asthma Plan of Care, 
Medical Emergency Record Form and any completed OSBIE Student Incident Reports.  

vi. Share the Asthma Plan of Care with all parties identified in the plan, as authorized by the 
parent. 

vii. Ensure that students with both asthma and anaphylaxis have both conditions included on 
their respective Plans of Care. 

viii. Collect from the parent two reliever inhalers and spacers, as needed, with the student’s 
name and prescription details. One inhaler and spacer is to be stored in a secure but 
unlocked, accessible location (i.e., the office) and the second on or in close proximity to 
the child.  

ix. Ensure there is a process in place to support students with asthma on field trips, 
excursions and co-curricular activities, and include their Asthma Plans of Care with all 
other materials required for these events (e.g., reliever inhaler).   

x. Ensure that staff complete the necessary training, annually and as otherwise required by 
the school board. 

xi. Communicate to staff their roles and responsibilities to support a student with asthma and 
review the child’s Asthma Plan of Care, as well as identify and provide student-specific 
training for the School Care Team.  The School Care Team must be comprised of a 
minimum of two staff members. 

xii. Coordinate support from the Local Health Integration Unit (LHIN) and/or the parent to 
provide student-specific training for the School Care Team, as deemed necessary. 

xiii. Ensure that a process is in place by which all relevant occasional staff are informed of the 
presence of a child with asthma and provided a copy of the student’s Asthma Plan of 
Care, as authorized by a parent/guardian. 
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xiv. Provide ongoing communication to the school community regarding the school’s support 

for students with asthma (i.e., newsletter, website, poster) with reminders about 
environmental triggers.   

xv. Implement strategies that reduce the risk of exposure to environmental triggers that cause 
an attack of asthma. 

xvi. Develop a plan to respond to an asthmatic emergency during a school emergency (e.g., 
evacuation, hold and secure, lockdown).  

xvii. Document on the Medical Emergency Record and communicate with parents / guardians 
as outlined in the students Asthma Plan of Care, the repeated use of inhalers during an 
asthmatic emergency. Document an asthmatic emergency involving Emergency Medical 
Services by filing an OSBIE Student Incident Report online and a copy in the Student 
Medical File. 

xviii. Debrief an asthma emergency with staff, as appropriate, to review the Plan of Care.  
xix. Ensure that medication and medical supplies are safely stored by the student and / or 

staff. 
xx. Ensure that personal health information is safely and confidentially stored and destroyed 

as necessary.  
xxi. Communicate with parents in medical emergencies, as outlined in the Plan of Care.  

e. School Board 
The Halton District School Board will:  

i. Post the Supporting Students with Asthma Administrative Procedure, and related forms 
and resources, on the HDSB public website and myHDSB employee site. 

ii. Provide annual online staff training on asthma within the first 30 days of the school year.  
iii. Develop strategies for schools that reduce the risk of student exposure to environmental 

triggers. 
iv. Consider the Supporting Students with Asthma Administrative Procedure when entering 

into contracts for tendered items for schools (e.g. scent free consumable products, 
cleaning products, dust free chalk). 

v. Develop expectations for schools to support the safe storage and disposal of medication 
and medical supplies. 

vi. Ensure that students’ personal health information is safely and confidentially stored and 
destroyed as necessary. 

vii. Raise awareness of their policies and procedures relating to student health needs. 

2. Asthma Plan of Care 
The Asthma Plan of Care is a form that contains individualized information on the student’s asthma, 
School Care Team of staff, preventative strategies to reduce risk, symptoms of an asthma attack 
and emergency medical responses. 

The Asthma Plan of Care shall be co-created, reviewed or updated by the parents / guardians in 
consultation with the principal, designated staff and the student within the first 30 days of the school 
year or as soon as possible upon registration or diagnosis. 

A School Care Team, with a minimum of two staff, will be identified on the Asthma Plan of 
Care.  Specific responsibilities of the School Care Team in supporting, monitoring and responding 
to an asthmatic emergency will be delineated. The School Care Team will receive student-specific 
training by the principal, healthcare practitioner and/or parent on the implementation of the Asthma 
Plan of Care. 

Parents / Guardians have the authority to designate who is provided access to the Asthma Plan of 
Care. With authorization from parents / guardians, the Asthma Plan of Care will be: 

i. Shared with appropriate school staff and others who are in direct contact with students 
with asthma (e.g. transportation providers, volunteers). 

ii. Posted in a key area of the school where staff have access on a regular basis. 
iii. Located in the educator’s daybook and/or occasional staff plans. 
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3. Facilitating and Supporting Daily or Routine Management  

In general, asthma medications work in one of two ways to relieve symptoms.  They either work by 
controlling or preventing the inflammation and mucous production or by relieving the muscle 
tightness around the airways. 

i. Controller Medication (Flovent, Advair, Qvar, Pulmicort, etc.): 
 Used daily, before and after school at home, to prevent asthma attacks 
 Decreases and prevents swelling of the airways 
 Can take days to weeks of regular use to work effectively 

ii. Reliever Medication (Ventolin/Salbutamol, Bricanyl, etc.) 
 Used to relieve symptoms of asthma 
 Called the ‘rescue’ inhaler (usually blue in colour)  
 Needs to be readily accessible at all times 
 Provides relief quickly, within minutes 
 Relaxes the muscles of the airways 
 Taken only when needed or prior to exercise, if indicated 

Students shall carry or have accessible at all times their reliever medication and spacer, if required. 

Students with asthma who are also diagnosed with anaphylaxis are more susceptible to severe 
breathing problems when experiencing an anaphylactic reaction.  It is extremely important for 
asthmatic students to keep their asthma well controlled.  Students with asthma who are at risk of 
anaphylaxis should carry their asthma medication with their epinephrine auto-injector. 

In addition to being carried by the student, asthma medications, with the original pharmacist label 
and container, may be stored in the office or other secure location, in accordance with the Board’s 
Administrative Procedure “Administration of Prescribed and Emergency Medication – Elementary 
and Secondary”.  

4. Emergency Response 
“Emergency” is defined by the Health Care Consent Act, 1996 to include a situation where the 
individual is experiencing severe suffering, or is at risk of sustaining serious bodily harm, if the 
treatment is not administered promptly. 

All staff are required to be trained annually in the emergency response to an asthma attack.  The 
individualized response to a student’s asthma emergency shall be detailed in their Asthma Plan of 
Care. Staff who are in direct contact with the student, and those identified on the School Care 
Team, shall review and be trained on the Asthma Plan of Care. 

a. Generally, in the event of an asthmatic emergency, staff shall: 
i. Remove student from the trigger. 
ii. Have student use reliever inhaler as directed in the Asthma Plan of Care. 
iii. Have student remain in an upright position. 
iv. Have student breathe slowly and deeply. 
v. If student totally recovers, participation in activities may resume. 

If symptoms persist: 
i. Wait 5-10 minutes to see if breathing difficulty is relieved. 
ii. If not, repeat the reliever inhaler as directed in the Asthma Plan of Care. 
iii. If the student’s breathing difficulty is relieved, he or she can resume school activities, but 

should be monitored closely.  The student should avoid vigorous activity and may require 
additional reliever medication. 

vi. Contact parents / guardians to inform and track on the Medical Emergency Record.  

b. If symptoms persist or worsen (i.e., difficulty speaking or is struggling for breath, appears pale or 
grey, sweating, greyish/blue lips or nail beds), staff shall: 

i. Call 9-1-1. Tell them someone is having an asthmatic emergency. 
ii. Continue to give the reliever inhaler every 5-15 minutes until paramedics arrive. 
iii. Call, or direct another adult to call, the emergency contact person. 
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iv. Transport the student to the hospital by ambulance. 
vii. Complete an OSBIE Student Incident Report and track in the Medical Emergency Record. 

In cases where an anaphylactic reaction is suspected, but there is uncertainty whether or not the 
person is experiencing an asthma attack, epinephrine should be used first.  Epinephrine can be 
used to treat life-threatening asthma attacks, as well as anaphylactic reactions. 

5. Documentation 
The principal shall maintain the following for each student with asthma:  

i. An Asthma Plan of Care that is co-created with the parents / guardians and student, and 
reviewed and/or updated each year. 

ii. A signed Request for School Personnel to Administer Prescribed and Emergency 
Medication Form or Authorization for Self-Administration of Prescribed Medication by 
Student Form. 

iii. Accurate data entry in the student information system that flags the student with a life-
threatening condition - medical peril - asthma. 

iv. Medical Emergency Record is completed whenever non-routine medication is required 
under the supervision of staff. In the event that Emergency Medical Services are required, 
an OSBIE Student Incident Report is filed online and a copy placed in the Student Medical 
File.  

v. A Student Medical File for each student with asthma, containing all relevant 
documentation. 

6. Liability 
The Good Samaritan Act, passed in 2001, protects individuals from liability with respect to voluntary 
emergency medical or first aid services. Subsections 2(1) and (2) of this act state the following with 
regard to individuals:  

2.(1)  Despite the rules of common law, a person described in subsection (2) who voluntarily and 
without reasonable expectation of compensation or reward provides the services described in that 
subsection is not liable for damages that result from the person’s negligence in action or failing to 
act while providing the services, unless it is established that the damages were caused by the gross 
negligence of the person.  

(2) Subsection (1) applies to, …(b) and individual...who provides emergency first aid to a person 
who is ill, injured or unconscious as a result of an accident or other emergency, if the individual 
provides the assistance at the immediate scene of the accident or emergency.  

In addition, Ryan’s Law (2015) includes provisions limiting the liability of individuals who respond to 
an emergency relating to these conditions, as cited below:  

Section 4(4) of Ryan’s Law: No action or other proceeding for damages shall be commenced 
against an employee for an act or omission done or omitted by the employee in good faith in the 
execution or intended execution of any duty or power under this Act.  
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 ASTHMA PLAN OF CARE
for

Student Name              GRADE/CLASS 

Teacher(s): 

School Care Team (min 2 staff): _________________________________________ 

KNOWN TRIGGER(S): 

Anaphylaxis.  Specify allergen:       . Student is at greater risk. If student is 
having an anaphylactic reaction and has difficulty breathing, give epinephrine before asthma medication. 

Any other medical condition or allergy? 

Reliever inhaler to be used when (list symptoms and /or activity): 

Dosage:   Spacer:  Yes No 

Assistance required to administer:  Yes No   

SAFE STORAGE: 
Student will carry the reliever inhaler at all times.  The reliever inhaler is kept in the student’s: 

  Pocket  Hip / Back pack Other: 

Student’s spare reliever inhaler is located: 

WHO DUTIES WHEN (if appropriate) 

Student Photo 

SCHOOL CARE TEAM 
(to be completed by the school)
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EMERGENCY CONTACTS (LIST IN PRIORITY) 

NAME RELATIONSHIP DAYTIME PHONE ALTERNATE PHONE 

    

    

    

 

 

EMERGENCY PROCEDURES 

 

In the event of an asthmatic incident, staff shall: 

• Remove student from the trigger. 

• Have student use reliever inhaler as directed in the Asthma Plan of Care. 

• Have student remain in an upright position. 

• Have student breathe slowly and deeply. 

• If student totally recovers, participation in activities may resume. 
 
If symptoms persist: 

• Wait 5-10 minutes to see if breathing difficulty is relieved. 

• If not, repeat the reliever inhaler as directed in the Asthma Plan of Care. 

• If the student’s breathing difficulty is relieved, he or she can resume school activities, but 
should be monitored closely.  The student should avoid vigorous activity and may require 
additional reliever medication. 

• Contact parents to inform and track on the Medical Incident Record.  
 
If symptoms persist or worsen (i.e.  difficulty speaking or is struggling for breath, appears pale or grey, 
sweating, greyish/blue lips or nail beds): 

• Call 9-1-1. Tell them someone is having an asthmatic emergency. 

• Continue to give the reliever inhaler every 5-15 minutes until paramedics arrive. 

• Call, or direct another adult to call, the emergency contact person. 

• Transport the student to the hospital by ambulance. 

• Complete an OSBIE Student Incident Report and track on the Medical Incident Record. 
 

In cases where an anaphylactic reaction is suspected, but there is uncertainty whether or not the person is 
experiencing an asthma attack, epinephrine should be used first.  Epinephrine can be used to treat life-
threatening asthma attacks, as well as anaphylactic reactions. 
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AUTHORTIZATION / PLAN REVIEW 

INDIVIDUALS WITH WHOM THIS PLAN OF CARE IS TO BE SHARED 

(Please select any that apply or with whom the plan is MAY be shared) 

school staff classmates  transportation provider 

lunchroom supervisor relevant occasional staff relevant volunteers 

before and/or after care post copy 

food service provider(secondary only) 

other 

Request for School Personnel to Administer Prescribed & Emergency Medication Form is 

completed. 

Authorization for Self-Administration Prescribed Medication by Student Form is completed. 

This plan remains in effect for the 20 — 20    school year without change and will be 

reviewed on or before:    . (It is the parent(s)/guardian(s) 

responsibility to notify the principal if there is a need to change the plan of care during the school year). 

I/we further hereby release the Halton District School Board, its employees and agents from any liability 

for loss, damage, illness or injury, howsoever caused to my/our child’s person or property, or to me/us 

as a consequence, arising from the administration or a failure to administer, correctly or at all, the 

actions detailed in this Plan of Care. 

Parent / Guardian: Student: 

SIGNATURE*        SIGNATURE 

Principal or designate: Date: 

     SIGNATURE 

*If the student is 18 years and over, a parent signature may not be required.
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Topic: Supporting Students with Diabetes 

Effective: April 2018 

Review Date: April 2019 

Cross Reference: Human Rights Code, RSO 1990, c.H.19 
Education Act, RSO 1990, c.E.2, s. 265(1)(j) 
Regulation 298 made under the Education Act, S. 11(1) and 20(g) 
Good Samaritan Act, 2001, SO 2001, c 2 
Health Care Consent Act, 1996, SO 1996, c 2, Sch A 
Health Promotion and Protection Act, RSO 1990, c H.7. 
Municipal Freedom of Information and Protection of Privacy Act, RSO 
1990, c.M56 
Personal Health Information Protection Act, 2004, SO 2004, c3, Sch A 
Regulated Health Professions Act, SO 1991, SO 1991, c 18 
PPM 81, Provision of Health Support Services in School Settings 
PPM 149 Protocol for Partnerships with External Agencies for Provision 
of Services by Regulated Health Professionals, Regulated Social 
Service Professions and Paraprofessionals 
PPM 150 Collaborative Professionalism 
PPM 161 Supporting Children and Students with Prevalent Medical 
Conditions in Schools 
HDSB Administrative Procedures: 
 “Administration of Prescribed and Emergency Medication – 
Elementary and Secondary”; “Day Field Trips and In-School 
Presentations; Student Excursions”; Infection Prevention - Body Fluid 
(Spill) Clean-up 

Responsibility: Superintendent of Education, Student Health 

INTENDED PURPOSE: 
The Halton District School Board is committed to providing direction to school administrators, staff, 
students and parents / guardians about the appropriate response on both a school-wide and individual 
level to minimize the inherent risks to students and others who have been diagnosed with Diabetes.  

Diabetes is a chronic disease in which the body either cannot produce insulin or cannot properly use the 
insulin it produces. If left untreated or improperly managed, the high and low levels of blood glucose 
associated with diabetes can result in a variety of complications including death.  

Hypoglycemia occurs when the amount of blood glucose (sugar) has dropped below an individual’s target 
range. It is most often a result of an individual having injected too much insulin, or eaten too little food, or 
exercised without extra food.  Hyperglycemia occurs when the amount of blood glucose (sugar) is higher 
than an individual’s target range. 

PROCEDURE: 
1. Roles & Responsibilities 
a. Parents / Guardians of Children with Diabetes 

As primary caregivers of their child, parents / guardians are expected to be active participants in 
supporting the management of their child’s diabetes while the child is at school and at school 
related activities. Parents / Guardians are expected to:    

i. Inform the school of their child’s diabetes. 
ii. Meet with the principal prior to the child’s first day of school and provide information 

related to their child’s diabetic condition, routines and management. 
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iii. Participate in the co-creation, review and updating of  the Diabetes Plan of Care and other 

required forms within the first 30 days of each school year, upon registration, and 
following  any changes or new diagnosis.  

iv. Encourage their child to wear a medical alert identification. 
v. Teach their child to understand the causes, identification, prevention and management of 

low/high blood sugar as appropriate to his/her age or cognitive ability, including to 
recognize and act on the first symptoms of low blood sugar, and to communicate clearly to 
adults/those in authority that he or she has diabetes and when feeling the onset of 
symptoms or a general feeling of “unwellness”;  

vi. Supply their child and/or the school with sufficient quantities of supplies for their Diabetes 
Management Kits (e.g., blood glucose monitoring items, insulin injections, oral glucose, 
juice), as directed by their health care practitioner and as outlined in the Plan of Care, and 
replenish as necessary, tracking use and expiration dates 

vii. Seek medical advice from a medical doctor, nurse practitioner or pharmacist to contribute 
to the Diabetes Plan of Care, as appropriate, and to set goals for self-management. 

viii. Educate their child about diabetes, their Diabetes Plan of Care, and support them to reach 
their full potential for self-management and self-advocacy. 

ix. Immediately inform school administration regarding any changes to their child’s health, 
lifestyle, diabetes procedures, management, and emergency contact information, and 
confirm for the Principal no less than annually if their child’s medical status is unchanged. 

b.  Students with Diabetes 
Depending on their cognitive, emotional, social and physical stage of development, and their 
capacity for self-management, students shall actively support the development and 
implementation of their Diabetes Plan of Care. Students are expected to:  

i. Carry out daily routine self-management of their diabetes to their full potential, as 
described in their Diabetes Plan of Care. 

ii. Carry on their person or have readily accessible at all times their Diabetes Management 
Kit. 

iii. Wear their medical alert identification at all times.  
iv. Set goals for increased self-management, in conjunction with parents / guardians and 

health care professionals. 
v. Participate in the development and review of their Diabetes Plan of Care to promote an 

understanding of the plan and develop their potential for self-advocacy and self-
management. 

vi. Promptly inform an adult that they have diabetes as soon as symptoms of hyperglycemia 
or hypoglycemia appear,  when experiencing a general feeling of unwellness, or any 
challenges they may be facing related to diabetes; 

vii. As appropriate, take responsibility for advocating for their personal safety and well-being. 
viii. If possible, inform school staff and/or peers if there is a medical emergency. 

c. School Staff 
School staff play a key role in supporting the student’s safe, accepting, and healthy learning 
environment, and allowing students to participate in school to their fullest potential. School staff will:  

i. Review and implement the Diabetes Plan of Care for any student with whom they have 
direct contact. 

ii. Support a student’s daily or routine management of their condition, and respond to 
medical emergencies that occur during school, in accordance with Board policies and 
procedures. 

iii. Meet with the student and parents / guardians within the first 30 days of school to review 
the Diabetes Plan of Care, gather information about the individual student’s ability to 
manage their diabetes, and receive student-specific training for those on the School Care 
Team, as required by the Board. 
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iv. Participate in training on diabetes, annually and as otherwise required by the school 

board.  
v. Share information on a student’s signs and symptoms of a diabetic emergency with 

classmates and volunteers, as outlined in the Diabetes Plan of Care and authorized by the 
parent.  

vi. Inform occasional staff of the students with diabetes through the online absence reporting 
portal and the absent educator’s supply plans. and ensure that the Plan of Care is 
available and  in an organized, prominent and accessible format for occasional teachers 
and occasional support staff, as authorized by a parent/guardian. 

vii. Support inclusion by allowing students with diabetes to perform daily or routine 
management activities in a school location (e.g., classroom), as outlined in their Diabetes 
Plan of Care, while being aware of confidentiality and the dignity of the student. 

viii. Ensure the student’s Diabetes Plan of Care is carried and followed, along with required 
materials (e.g., Diabetes Management Kit), on school trips, excursions, co-curricular, and 
co-operative education placements. 

ix. Support a student’s inclusion by allowing them to perform daily or routine management 
activities in a school location, as outlined in their Plan of Care, while respecting the 
confidentiality and dignity of the student. 

d. The Principal 
In addition to the responsibilities outlined above under “School Staff”, the principal (or designate) 
will:  

i. Ensure that parents/guardians are aware of their duty to notify the school of their child’s 
diagnosis, and any changes to their child’s condition.  

ii. Encourage the identification of staff who can support the daily or routine management 
needs of students in the school with diabetes, while honouring the provisions of the 
collective agreement. 

iii. Ensure there is a process in place to collate and share with staff the information on 
students with diabetes collected through the Registration Form or the annual Verification 
Form. 

iv. Ensure that a Diabetes Plan of Care is co-created, reviewed or updated by the parent, in 
consultation with school staff and with the student, within the first 30 days of the school 
year, upon registration, or upon learning of a new diagnosis. 

v. Maintain a Student Medical File for each student with diabetes and include the Diabetes 
Plan of Care, a copy of any prescriptions, Authorization for Self-Administration of 
Prescribed and Emergency Medication by Student Form, the Medical Emergency Record, 
and OSBIE Student Incident Reports.  

vi. Communicate the Diabetes Plan of Care with all parties identified in the plan, as 
authorized by the parent. 

vii. Ensure there is an appropriate area for a student with diabetes to carry out routine 
management activities, whether in the classroom or in a private area.  

viii. Provide a sharps container for safe disposal of sharps waste, as well as lancets and 
testing strips, and where applicable, ensure universal precautions for blood and bodily fluid 
are followed as outlined in HDSB Infection Prevention - Body Fluid (Spill) Clean-up 
Administrative Procedure.  

ix. Ensure there is a process in place to support students with diabetes on field trips, 
excursions, co-curricular activities and cooperative education placements, and include 
their Diabetes Plan of Care with all other materials required for these events (e.g., 
Diabetes Management Kit).   

x. Ensure that occasional staff have access to the student's Diabetes Plan of Care and are 
familiar with emergency procedures, as authorized by a parent/guardian. 

xi. Ensure that parents have supplied all necessary medication and medical supplies, 
properly labelled with the student’s name and prescription details, and that all items are 
safely stored. 
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xii. Ensure that personal health information is safely and confidentially stored and destroyed 

as necessary.  
xiii. Ensure that staff complete the necessary training, annually and as otherwise required by 

the school board. 
xiv. Develop a plan to respond to a diabetic emergency during a school emergency (e.g., 

evacuation, hold and secure, lockdown).  
xv. Identify a School Care Team, in the Diabetes Plan of Care, who can support the daily or 

routine management needs of students with diabetes.  The School Care Team must be 
comprised of a minimum of two staff members. 

xvi. Communicate with staff their roles and responsibilities to support a student with diabetes 
and review the student’s Diabetes Plan of Care, as well as provide student-specific 
training for those on the School Care Team. 

xvii. Coordinate a case conference with relevant healthcare providers, parents / guardians, 
staff and paramedics, as deemed necessary.  In cases where emergency medication is to 
be administered by paramedics, a case conference with their participation must occur. 

xviii. Coordinate support from the Local Health Integration Network (LHIN) and/or the parent to 
provide student-specific training for the School Care Team, as deemed necessary. 

xix. Document on the Medical Emergency Record and communicate with parents / guardians, 
as outlined in the student’s Diabetes Plan of Care, any treatment for hypoglycemia and 
hyperglycemia. Document any diabetic emergency involving Emergency Medical Services 
by filing an OSBIE Student Incident Report online and a copy in the Student Medical File. 

xx. Communicate with parents in medical emergencies, as outlined in the Plan of Care.  
xxi. Debrief a diabetic emergency with staff, as appropriate, to review the Plan of Care.  

e. School Board 
The Halton District School Board will:  

i. Post the Supporting Students with Diabetes Administrative Procedure, and related forms 
and resources, with any updates, on the HDSB public website and myHDSB employee 
site. 

ii. Provide annual staff training on diabetes within the first 30 days of the school year. 
iii. Develop strategies that support the daily or routine management needs of students with 

diabetes. 
iv. Consider the Supporting Students with Diabetes Administrative Procedure when entering 

into contracts with transportation, and other providers. 
v. Develop expectations for schools to support the safe storage and disposal of medication 

and medical supplies. 
vi. Ensure that students’ personal health information is safely and confidentially stored and 

destroyed as necessary.  
vii. Raise awareness of their policies and procedures relating to student health needs. 

2. Plan of Care 
The Diabetes Plan of Care is a form that contains individualized information on the student’s 
condition, and identifies the School Care Team of staff, strategies to monitor blood sugar levels, 
administer insulin, symptoms of low and elevated blood sugar levels, and emergency medical 
responses. 

The Diabetes Plan of Care shall be co-created, reviewed or updated by the parents / guardians in 
consultation with the principal, designated staff and the student within the first 30 days of the school 
year or as soon as possible upon registration or diagnosis. 

A School Care Team, with a minimum of two staff, will be identified on the Diabetes Plan of 
Care.  Specific responsibilities of the School Care Team in supporting, monitoring and responding 
to a diabetic emergency will be delineated. The School Care Team will receive student-specific 
training by the parent and/or diabetes educator from the Local Health Integration Network (LHIN) on 
the implementation of the Diabetes Plan of Care. 
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Parents / Guardians have the authority to designate who is provided access to the Diabetes Plan of 
Care. With authorization from parents / guardians, the Diabetes Plan of Care will be: 

i. Shared with appropriate school staff and others who are in direct contact with students 
with diabetes (e.g. food service providers, transportation providers, volunteers). 

ii. Posted in a key area of the school where staff have access on a regular basis. 
iii. Located in the educator’s daybook and/or occasional staff plans. 

3. Facilitating and Supporting Daily or Routine Management  
In general, diabetes is managed through daily routines involving blood glucose monitoring, 
managing the intake of food, administration of insulin via injection or pump, and planning for 
activity.  The student’s capacity to independently monitor and carry out these routines depends on a 
number of factors including their cognitive, emotional, social and physical stage of development, all 
of which must be outlined in their Diabetes Plan of Care.  

In developing the Diabetes Plan of Care, school staff must allow for flexibility and individualized 
discretion on where and when these daily routines occur, respecting both inclusion and preference 
for privacy.   

Parents/Guardians, in working with school staff, must ensure that a Diabetes Management Kit is 
provided, maintained and refreshed to support daily management at school.  This kit may include: 
blood glucose monitoring items, insulin injections, oral glucose, juice. The Diabetes Management 
Kit, including medications with the original pharmacist label and container, may be stored in the 
office or other secure location, in accordance with the Board’s Administrative Procedure 
“Administration of Prescribed and Emergency Medication – Elementary and Secondary”. 

4. Emergency Response 
“Emergency” is defined by the Health Care Consent Act, 1996 to include a situation where the 
individual is experiencing severe suffering, or is at risk of sustaining serious bodily harm, if the 
treatment is not administered promptly. 

All staff are required to be trained annually in the emergency responses to diabetic emergency. The 
individualized response to a student’s diabetic emergency shall be detailed in the student’s 
Diabetes Plan of Care. Staff who are in direct contact with the student, and those identified on the 
School Care Team, shall review and be trained on the Diabetes Plan of Care. 

Glucagon (Glycogen) is an emergency drug that is used to treat severe hypoglycemia. School staff 
will not administer glucagon injections and Halton Emergency Medical Services carries their own 
doses. As such, glucagon is not to be stored at school.   

a. In the event of a diabetic emergency as described in the Diabetes Plan of Care:  

i. For mild to moderate hypoglycemia (low blood glucose), staff shall: 
1. Check blood glucose and respond immediately, per the student’s Diabetes Plan of 

Care. 
2. Contact the parent and update as steps 3 - 6 proceed.  
3. Re-check blood glucose in 15 minutes. 
4. If still below 4 mmol/L, repeat steps 1 and 2 until blood glucose is above 4 mmol/L. 

Give a starchy snack of next meal/snack is more than one (1) hour away. 
5. Ensure the student is supervised until their blood glucose has increased and is 

stabilized as indicated on their Diabetes Plan of Care. 
6. Document the details on the Medical Emergency Record. 

ii. For mild to severe hyperglycemia (high blood glucose), staff shall: 
1. Allow student free use of bathroom. 
2. Encourage student to drink water only. 
3. Call the parent or emergency contact if blood glucose is above the level noted in the 

Diabetes Plan of Care. 
4. Document details on the Medical Emergency Record. 
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b. In the event of a diabetic emergency requiring Emergency Medical Services, as described in the 

Diabetes Plan of Care:  

iii. For severe hypoglycemia where a student is unresponsive, staff shall: 
1. Place student on their side. 
2. Call 9-1-1. Do not give food or drink.  
3. Contact parent or emergency contact.  
4. Supervise student until paramedics arrive. Follow the direction of medical staff. 
5. Transport student to hospital by ambulance. 
5. Complete an OSBIE Student Incident Report. 

5. Safety Considerations 
The principal will provide each student with a convenient, clean and safe location to administer 
insulin and/or diabetes medications and, if preferred by the student, in a private location. 
Additionally, the principal will provide a sharps container for safe disposal of sharps waste (injection 
devices), as well as lancets and testing strips.  The Board’s Administrative Procedure for the clean-
up of bodily fluids should be followed, where applicable. 

6. Documentation 
The principal shall maintain the following for each student with diabetes:  

i. A Diabetes Plan of Care that is co-created with the parents / guardians and student, and 
reviewed or updated each year. 

ii. A signed Authorization for Self-Administration of Prescribed and Emergency Medication by 
Student Form if the student is using insulin by injection. Students who wear an insulin 
pump do not require a completed form.  

iii. Accurate data entry in the student information system that flags students with a life-
threatening condition - medical peril - diabetes.  

iv. Medical Emergency Record is completed whenever a student is treated for hypoglycemia 
or hyperglycemia. In the event that Emergency Medical Services are required, an OSBIE 
Student Incident Report is filed online and a copy placed in the Student Medical File.   

v. A Student Medical File for each student with diabetes, containing all relevant 
documentation.  

7. Liability 
The Good Samaritan Act, passed in 2001, protects individuals from liability with respect to voluntary 
emergency medical or first aid services. Subsections 2(1) and (2) of this act state the following with 
regard to individuals:  

2.(1)  Despite the rules of common law, a person described in subsection (2) who voluntarily and 
without reasonable expectation of compensation or reward provides the services described in that 
subsection is not liable for damages that result from the person’s negligence in action or failing to 
act while providing the services, unless it is established that the damages were caused by the gross 
negligence of the person.  

(2) Subsection (1) applies to, …(b) and individual...who provides emergency first aid to a person 
who is ill, injured or unconscious as a result of an accident or other emergency, if the individual 
provides the assistance at the immediate scene of the accident or emergency.  
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    DIABETES PLAN OF CARE 

                                                                                         for 
 

                Student Name                                                               GRADE/CLASS/ROOM  

Teacher(s): 

 

DIABETES SUPPORTS 
School Care Team (min 2 staff):  

 

Method of home – school communication:  

Any other medical condition or allergy?  

 

SAFE STORAGE: 

A)  INSULIN 
  Student requires insulin at school by injection. Insulin and necessary equipment is located: 
 

 

B) DIABETES MANAGEMENT KIT 
 Student will carry or have readily accessible at all times their Diabetes Management Kit. The Diabetes 

Management Kit is kept in the student’s: 
    

 Back pack Classroom  Other: 
 

 Additional Diabetes Management kit is also located: 
 

 

DAILY/ROUTINE TYPE 1 MANAGEMENT 

ROUTINE ACTION 
BLOOD GLUCOSE MONITORING 

 Student requires trained individual 
to check BG/read meter 

 Student needs supervision to 
check BG / read meter 

 Student can independently check 
BG / read meter 

 Student has continuous glucose 
monitor (CGM) 

 

Target Blood Glucose Range  

Time(s) to check BG  

 

Contact Parent(s) / Guardian(s) if BG is:  

Parent(s) / Guardian(s) Responsibilities: 

 

 

 

Student Photo 
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Students should be able to check
blood glucose anytime, anyplace,
respecting their preference for privacy

School Care Team Responsibilities: 

Student Responsibilities: 

NUTRITION BREAKS 

Student requires supervision 
during meal times to ensure 
completion 

Student can independently 
manage their food intake 

Students should be able to check
blood glucose anytime, anyplace,
respecting their preference for privacy

Recommended time(s) for meals/snacks: 

Parent(s) / Guardian(s) Responsibilities: 

School Care Team Responsibilities: 

Student Responsibilities: 

Special instructions for meal days/special events: 

INSULIN 

Student does not take insulin at 
school. 

Student takes insulin at school by: 
  Injection 

 Pump 

Insulin is given by: 

Student 

Student with 

supervision Parent(s)/

Guardian(s) Trained 

Individual : 

ALL students with Type 1 diabetes
use insulin. Some students will
require insulin during the school day,
typically before meal/nutrition breaks.

Location of insulin: 

Required times for insulin 

Before school      

Nutrition Break #1 Nutrition Break #2 

Lunch       

Other (Specify)   

Parent(s) / Guardian(s) Responsibilities: 

School Care Team Responsibilities: 

Student Responsibilities: 

ACTIVITY PLAN 

Physical activity lowers blood
glucose. BG is often checked before
activity. Carbohydrates may need to
be eaten before /after physical
activity. A source of fast-acting sugar
must always be within student’s
reach.

Please indicate what this student must do prior to physical activity to 

help prevent low blood sugar:  

1. Before activity:

2. During activity:

3. After activity:
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Student requires supervision pre- 
/ post –activity to  ensure 
completion 

Student can independently 
manage their food intake 

 

Parent(s) / Guardian(s) Responsibilities: 

 

School Care Team Responsibilities:  

 

Student Responsibilities:  

 

 

For special events, notify parent(s)/guardian(s) in advance so that 

appropriate adjustments or arrangements can be made (e.g. co-

curricular activities)  

DIABETES MANAGEMENT KIT 

Parents must provide, maintain, and 
refresh supplies.  

This kit must be with the student and 
accessible at all times. Additional kits 
may be provided to the school to 
store in key locations. 

 

Kits will include:  

Blood Glucose meter, BG test strips, and lancets 

Insulin and insulin pen and supplies            

Source of fast-acting sugar (e.g., juice, candy, glucose tabs)   

Carbohydrate containing snacks   

Other (Please list)  

 

 

Location of Kit(s): 

 

SPECIAL NEEDS 

A student with special considerations 
may require more assistance than 
outlined in plan.   

 

Comments:  

 
 

EMERGENCY CONTACTS (LIST IN PRIORITY) 

NAME RELATIONSHIP DAYTIME PHONE ALTERNATE PHONE 
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EMERGENCY PROCEDURES 

HYPOGLYCEMIA – LOW BLOOD GLUCOSE (4mmol/L or less) 

DO NOT LEAVE STUDENT UNATTENDED 

Usual symptoms of HYPOGLYCEMIA for my child are: 

shaky  irritable / grouchy dizzy trembling 

blurred vision headache hungry weak / fatigue 

pale  confused  other 

Steps to take for mild hypoglycemia (student is responsive) 

1. Check blood glucose, and respond immediately by giving gms of fast acting carbohydrate (e.g. 

½ cup of juice, 15 skittles). 

2. Contact the parent(s)/guardian(s) and update throughout steps 3 – 6.

3. Re-check blood glucose in 15 minutes.

4. if still below 4mmol/L repeat steps 1 and 2 until BG is above 4mmol/L. Give a starchy snack if next

meal/snack is more than one (1) hour away.

5. Ensure the student is supervised until their BG has increased and is stabilized as indicated on their

Diabetes Plan of Care.

6. Document the details on the Medical Incident Record.

Steps to take for SEVERE HYPOGLYCEMIA (student is unresponsive) 

1. Place the student on their side in the recovery position.

2. Call 9-1-1. DO NOT give food or drink (choking hazard).

3. Contact parent(s)/guardian(s) or emergency contact.

4. Supervise student until EMS arrives.

5. Transport student to hospital by ambulance and/or follow the direction of medical personnel.

HYPERGLYCEMIA – HIGH BLOOD GLUCOSE (14MMOL/l OR HIGHER) 

Usual symptoms of HYPERGLYCEMIA for my child are: 

extreme thirst frequent urination headache 

hungry abdonminal pain blurred vision 

warm, flushed skin irritability  other 

Symptoms of SEVERE HYPERGLYCEMIA (Notify parent(s)/guardian(s) IMMEDIATELY) 

 rapid, shallow breathing  vomiting   fruity breath  

Steps to take for MILD to SEVERE HYPERGLYCEMIA: 

1. Allow student free use of bathroom.

2. Encourage student to drink water only.

3. Inform the parent(s)/guardian(s) if BG is above _______ mmol/L as noted in Diabetes Plan of Care.

4. Document details on the Medical Incident Record.
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AUTHORIZATION / PLAN REVIEW 

 

INDIVIDUALS WITH WHOM THIS PLAN OF CARE IS TO BE SHARED 

(Please select with whom this plan may be shared) 

 

 school staff classmates  transportation provider  

  lunchroom supervisor relevant occasional staff relevant volunteers 

  before and/or after care post copy 

food service provider(secondary only)  

other 

 

 

Request for School Personnel to Administer Prescribed Medication Form is completed. 

 Authorization for Self-Administration Prescribed Medication by Student Form is completed.  

 NOTE: this form is not required for student using an insulin pump. 

 

This plan remains in effect for the 20___— 20___ school year without change and will be 

reviewed on or before: _________________________________. (It is the parent(s)/guardian(s) 

responsibility to notify the principal if there is a need to change the plan of care during the school 

year). 

 

I/we further hereby release the Halton District School Board, its employees and agents from any 

liability for loss, damage, illness or injury, howsoever caused to my/our child’s person or property, or 

to me/us as a consequence, arising from the administration or a failure to administer, correctly or at 

all, the actions detailed in this Plan of Care. 

 

Parent / Guardian: Student:  

                                                                 SIGNATURE*                                                                                              SIGNATURE 

 

Principal or designate: Date:  

                                                                  SIGNATURE 

 

*If the student is 18 years and over, a parent signature may not be required. 
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Topic: Supporting Students with Epilepsy and Seizure Disorders 

Effective: April 2018 

Review Date: April 2019 

Cross Reference: Human Rights Code, RSO 1990, c.H.19 
Education Act, RSO 1990, c.E.2, s. 265(1)(j) 
Regulation 298 made under the Education Act, S. 11(1) and 20(g) 
Good Samaritan Act, 2001, SO 2001, c 2 
Health Care Consent Act, 1996, SO 1996, c 2, Sch A 
Health Promotion and Protection Act, RSO 1990, c H.7. 
Municipal Freedom of Information and Protection of Privacy Act, RSO 
1990, c.M56 
Personal Health Information Protection Act, 2004, SO 2004, c3, Sch A 
Regulated Health Professions Act, SO 1991, SO 1991, c 18 
PPM 81, Provision of Health Support Services in School Settings 
PPM 149 Protocol for Partnerships with External Agencies for Provision 
of Services by Regulated Health Professionals, Regulated Social 
Service Professions and Paraprofessionals 
PPM 150 Collaborative Professionalism 
PPM 161 Supporting Children and Students with Prevalent Medical 
Conditions in Schools 
HDSB Administrative Procedures: 
 “Administration of Prescribed and Emergency Medication – 
Elementary and Secondary”; “Day Field Trips and In-School 
Presentations; Student Excursions” 

Responsibility: Superintendent of Education, Student Health 

INTENDED PURPOSE: 
The Halton District School Board is committed to providing direction to school administrators, staff, 
students and parents / guardians about the appropriate response on both a school-wide and individual 
level to minimize the inherent risks to students and others who have been diagnosed with epilepsy or 
seizure disorder.  

Epilepsy is a neurological condition affecting the nervous system, specifically the brain.  Epilepsy is a 
condition in which a person has had at least one unprovoked seizure and demonstrates a pathologic 
tendency to have recurrent seizures. This tendency is determined through clinical assessment and 
investigations. The underlying cause for recurrent seizures (epilepsy) can be varied and include, but not 
limited to, genetically determined conditions such as Angelman syndrome or one of many epilepsy 
syndromes and/or brain structure abnormalities for a variety of different reasons (such as 
trauma/injury/bleeds). 

Seizures can also be a symptom of other medical conditions affecting the central nervous system such as 
low blood sugar, infections, acute trauma/injury, metabolic or immune disorders. 

PROCEDURE: 
1. Roles & Responsibilities 

a. Parents / Guardians of Children with Seizures 
As primary caregivers of their child, parents / guardians are expected to be active participants in 
supporting the management of their child’s condition while the child is at school and at school 
related activities. Parents/Guardians are expected to:    

i. Inform the Principal that their child has been diagnosed with a seizure disorder. 
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ii. Meet with the principal prior to the child’s first day of school and provide information 

related to their child’s diagnosis. 
iii. Participate in the co-creation, review and updating of Epilepsy and Seizure Disorder Plan 

of Care and other required forms within the first 30 days of each school year, upon 
registration, and following any changes or new diagnosis.  

iv. Provide the school with two doses of emergency medication, if required, as prescribed by 
the student’s health care practitioner and as outlined in the Plan of Care, and replenish as 
necessary, tracking use and expiration dates.  

v. Provide the school with any individualized equipment (i.e., helmet) identified in the Plan of 
Care to protect the safety of the student. 

vi. Communicate with school staff about arrangements and considerations for field trips, 
excursions, co-curricular activities and co-operative education placements.  

vii. Encourage their child to wear medical alert identification. 
viii. Educate their child about seizures, their Plan of Care, and support them to reach their full 

potential for self-management and self-advocacy. 
ix. Immediately inform school administration regarding any changes to their child’s health, 

lifestyle, epilepsy procedures, management, and emergency contact information, and 
confirm for the Principal no less than annually whether their child’s medical status is 
unchanged. 

b. Students with Epilepsy / Seizure Disorder  
Depending on their cognitive, emotional, social and physical stage of development, and their 
capacity for self-management, students shall actively support the development and 
implementation of their Epilepsy and Seizure Disorder Plan of Care. Students are expected to:  

i. Wear their medical alert identification at all times. 
ii. Communicate with their parent and school staff if they are facing challenges related to 

their condition at school.  
iii. Participate in the development and review of the Epilepsy and Seizure Disorder Plan of 

Care to promote an understanding of the plan and develop their potential for self-
advocacy. 

iv. Promptly inform, if possible, an adult that they have epilepsy / seizure disorder if they 
experience a sensory change from their baseline that may be a sign of a seizure onset, or 
of any challenges they may be facing related to their condition. 

v. As appropriate, take responsibility for advocating for their personal safety and well-being. 
x. If possible, inform school staff and or peers if there is a medical emergency. 

c. School Staff 
School staff play a key role in supporting the student’s safe, accepting, and healthy learning 
environment, and allowing students to participate in school to their fullest potential.  School staff 
will:  

i. Meet with the student and parents / guardians within the first 30 days of school to review 
the Epilepsy and Seizure Disorder Plan of Care and attain student-specific training in the 
emergency responses required under the Plan of Care.  

ii. Review and implement the Seizure Plan of Care for any student with whom they have 
direct contact, and for those on the School Care Team, participate in student-specific 
training. 

iii. Participate in training on seizures, annually and as otherwise required by the school board. 
iv. Support a student’s daily or routine management of their condition, and respond to 

medical emergencies that occur during school, in accordance with Board policies and 
procedures. 

v. Follow strategies that reduce the risk of student exposure to triggers or causative agents in 
classrooms, common school areas, and co-curricular activities, as identified in the 
student’s Seizure Plan of Care. 
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vi. Share information on a student’s signs and symptoms of a seizure with classmates and 

volunteers, and inform as to appropriate bystander response during and after a seizure, as 
outlined in the Seizure Plan of Care and with authorization from parents / guardians. 

vii. Identify a student with epilepsy / seizure disorder to occasional staff through the online 
absence reporting portal and the absent educator’s supply plans, and ensure that the Plan 
of Care is available and in an organized, prominent and accessible format for occasional 
teachers and occasional support staff. 

viii. Support inclusion by enabling students with seizures to participate in school to their full 
potential, as outlined in their Seizure Plan of Care.  

ix. Ensure the student’s Seizure Plan of Care is carried and followed, along with required 
materials (e.g., emergency medication, specialized equipment), and the risk of exposure to 
causative triggers are identified and minimized on school trips, excursions, co-curricular 
activities and co-operative education placements.  

x. Support a student’s inclusion by allowing them to perform daily or routine management 
activities in a school location, as outlined in their Plan of Care, while respecting the 
confidentiality and dignity of the student. 
 

d. Principal 
In addition to the responsibilities outlined above under “School Staff”, the principal (or designate) 
will:  

i. Ensure there is a process in place to collate and share with staff the information on 
students with epilepsy / seizure disorder collected through the Registration Form or the 
annual Verification Form.  

ii. Encourage the identification of staff who can support the daily or routine management 
needs of students in the school with epilepsy / seizure disorder, while honouring the 
provisions of the collective agreement. 

iii. Ensure that parents/guardians are aware of their duty to notify the school of their child’s 
diagnosis, and any changes to their child’s condition.  

iv. Ensure a Seizure Plan of Care is co-created, reviewed, or updated by the parent, in 
consultation with the student and school staff, within the first 30 days of the school year or 
as soon as possible for new registration, or following a new diagnosis. 

v. Maintain a Student Medical File for each student with seizure disorder and include 
information such as a the Seizure Plan of Care, a copy of any prescriptions, the signed 
Request for School Personnel to Administer Prescribed Medication Form, and/or 
Authorization for Self-Administration of Prescribed and Emergency Medication by Student 
Form, the Medical Emergency Record, and OSBIE Student Incident Reports.  

vi. Share the Seizure Plan of Care with all parties identified in the plan, as authorized by the 
parent. 

vii. Ensure a process is in place to support students with seizure disorder on field trips, 
excursions and co-curricular activities, and include their Seizure Plan of Care with all other 
materials required for these events (e.g., emergency medication, specialized equipment).  

viii. Collect from the parent two non-expired doses of the emergency medication labelled with 
the student’s name and prescription details. One dosage is to be stored in a secure but 
unlocked, accessible location (i.e., the office) and the second in close proximity to the 
child.  

ix. Ensure that staff complete the necessary training, annually and as otherwise required by 
the school board.  

x. Identify a School Care Team of staff, in the Seizure Plan of Care, who can support and 
respond to the needs of the student during a seizure and throughout recovery. The School 
Care Team must be comprised of a minimum of two staff members. 

xi. Communicate with staff their roles and responsibilities to support a student with a seizure 
disorder and review the student’s Seizure Plan of Care, as well as provide student-specific 
training for those on the School Care Team.  
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xii. Ensure there is a process in place by which all relevant occasional staff are informed of 

the presence of a student with seizures and are provided with a copy of the student’s 
Seizure Plan of Care, as authorized by the parent/guardian.  

xiii. Develop a plan to respond to a seizure emergency during a school emergency (e.g., 
evacuation, hold and secure, lockdown). 

xiv. Document on the Medical Emergency Record and communicate with parents / guardians a 
seizure emergency, including the administration of emergency medication, as outlined in 
the Seizure Plan of Care. Document a seizure emergency involving Emergency Medical 
Services by filing an OSBIE Student Incident Report online and a copy in the Student 
Medical File.  

xv. Implement strategies that reduce the risk of exposure to environmental triggers that can 
cause a seizure.  

xvi. Coordinate a case conference with relevant healthcare providers, parents / guardians, 
staff and paramedics, as deemed necessary.  In cases where emergency medication is to 
be administered by paramedics, a case conference with their participation must occur. 

xvii. Debrief a seizure emergency with staff, as appropriate, to review the Plan of Care. 
xviii. Ensure that occasional staff have access to the Student’s Plan of Care and are familiar 

with emergency procedures. 
xix. Ensure that medication and medical supplies are safely stored. 
xx. Ensure that personal health information is safely and confidentially stored and destroyed 

as necessary.  
xi. Communicate with parents in medical emergencies, as outlined in the Plan of Care.   

 
e. School Board 

The Halton District School Board will:  

i. Post the Supporting Students with Epilepsy Administrative Procedure, and related forms 
and resources, with any updates, on the HDSB public website and myHDSB employee 
site. 

ii. Provide annual staff training on epilepsy / seizure disorder within the first 30 days of each 
school year. 

iii. Develop strategies for supporting students with seizures. 
iv. Consider the Supporting Students with Epilepsy Administrative Procedure when entering 

into contracts with transportation, food services, and other providers.  
v. Develop expectations for schools to support the safe storage and disposal of medication 

and medical supplies. 
vi. Ensure that students’ personal health information is safely and confidentially stored and 

destroyed when no longer necessary.  
vii. Raise awareness of their policies and procedures relating to student health needs. 

2. Plan of Care 
The Epilepsy and Seizure Plan of Care is a form that contains individualized information on the 
student’s condition, strategies to avoid triggers, actions to take to maintain the student’s safety 
during and after a seizure, and emergency medical response. 

The Epilepsy and Seizure Plan of Care shall be co-created, reviewed or updated by the parents / 
guardians in consultation with the principal, designated staff and the student within the first 30 days 
of the school year, or as soon as possible upon registration or diagnosis. 

A School Care Team, with a minimum of two staff, will be identified on the Epilepsy and Seizure 
Plan of Care.  Specific responsibilities of the School Care Team in supporting, monitoring and 
responding to a seizure emergency will be delineated.  The School Care Team will receive student-
specific training by the parent and/or healthcare provider on the implementation of the Epilepsy and 
Seizure Plan of Care. 
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Parents / Guardians have the authority to designate who is provided access to the Epilepsy and 
Seizure Plan of Care. With authorization from parents / guardians, the Epilepsy and Seizure Plan of 
Care will be: 

i. Shared with appropriate school staff and others who are in direct contact with students 
with epilepsy/seizure disorder (e.g. food service providers, transportation providers, 
volunteers). 

ii. Posted in a key area of the school where staff have access on a regular basis. 
iii. Located in the educator’s daybook and/or occasional staff plans. 

3. Facilitating and Supporting Daily or Routine Management  
In general, students with seizures can progress through growth and developmental stages normally. 
An inclusive approach should be taken to all regular school activities, including sports, according to 
each student’s individual Epilepsy and Seizure Plan of Care.  

Many students with seizures successfully control their condition with medication. Students with 
seizures may require routine medication for their condition during the day or as an emergency 
response during a seizure. Routine medications, with the original pharmacist label and container, 
may be stored in the office or other secure location, in accordance with the Board’s Administrative 
Procedure “Administration of Prescribed and Emergency Medication – Elementary and Secondary”.  

Two doses of emergency medications shall be provided to the school.  One dosage should be kept 
in a secure but accessible location in the office.  The second dosage should be kept in close 
proximity to the student and known to all staff who come in contact with the student.  

4. Emergency Response 
“Emergency” is defined by the Health Care Consent Act, 1996 to include a situation where the 
individual is experiencing severe suffering, or is at risk of sustaining serious bodily harm, if the 
treatment is not administered promptly. 

All staff are to be trained annually in the emergency response to a seizure. The individualized 
response to an emergency shall be detailed in the student’s Epilepsy and Seizure Plan of Care. 
Staff who are in direct contact with the student, and those identified on the School Care Team, shall 
review and be trained on the Epilepsy and Seizure Plan of Care.  

In addition to the specifics detailed in the Epilepsy and Seizure Plan of Care, it is considered an 
emergency when: 

i. A student is not diagnosed with epilepsy or other seizure disorder. 
ii. Student is injured or has diabetes. 
iii. Student has difficulty breathing. 
iv. Student has a seizure in water. 

a) Seizure emergency - basic first aid:  

i. Keep calm. Track the time and duration of the seizure. 
ii. Keep the student safe. Protect the student’s head. 
iii. Do not restrain or interfere with the student’s movements. Roll the individual onto their side 

as soon as possible.  
iv. Clear the area. 
v. Administer emergency medication as outlined in the student’s Epilepsy and Seizure Plan 

of Care. 
vi. Not place anything in the person’s mouth. Monitor breathing. 
vii. Stay with the student until fully conscious, talking with them calmly until re-oriented, allow 

them to rest before returning to regular activities.  
viii. Document details on the Medical Emergency Record. 

b) In the event of an seizure emergency requiring Emergency Medical Services, staff will:  

ix. Call 9-1-1. Tell them someone is having a seizure. 
x. Call, or direct another adult to call, the emergency contact person. 
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xi. Transport the student to the hospital by ambulance. 
xii. Complete an OSBIE Student Incident Report. 

5. Documentation 
The principal shall maintain the following for each student with epilepsy / seizures:  

i. An Epilepsy and Seizure Plan of Care that is co-created with the parents / guardians and 
student, and reviewed or updated each year. 

ii. A signed Request for School Personnel to Administer Prescribed and Emergency 
Medication Form and/or Authorization for Self-Administration of Prescribed and 
Emergency Medication by Student Form.  

iii. Accurate data entry in the student information system that flags students with a life-
threatening condition - medical peril - epilepsy /seizure.  

iv. Medical Emergency Record is completed whenever a seizure occurs. In the event that 
Emergency Medical Services are required, an OSBIE Student Incident Report is filed 
online and a copy placed in the Student Medical File.  

v. A Student Medical File for each student with epilepsy / seizure disorder, containing all 
relevant documentation. 

6. Liability 
The Good Samaritan Act, passed in 2001, protects individuals from liability with respect to voluntary 
emergency medical or first aid services. Subsections 2(1) and (2) of this act state the following with 
regard to individuals:  

2.(1)  Despite the rules of common law, a person described in subsection (2) who voluntarily and 
without reasonable expectation of compensation or reward provides the services described in that 
subsection is not liable for damages that result from the person’s negligence in action or failing to 
act while providing the services, unless it is established that the damages were caused by the gross 
negligence of the person.  

(2) Subsection (1) applies to, …(b) and individual...who provides emergency first aid to a person 
who is ill, injured or unconscious as a result of an accident or other emergency, if the individual 
provides the assistance at the immediate scene of the accident or emergency.  



Seizure Plan of Care 
Administrative Procedure: Supporting Students with Seizures Rev. May 2018 

 

 SEIZURE PLAN OF CARE 

                                                        for 

 

                Student Name                                                    Grade/Class  

Teacher(s): 

School Care Team (min 2 staff):  
 
Has an emergency medication been prescribed?     NO                YES                
 
If yes, attach the emergency medication plan, detailed in the Request for School Personnel to Administer 
Prescribed Medication Form. 
 

SAFE STORAGE: 
One dose of the emergency medication will be kept in close proximity to the student at all times. This dose will 
be securely stored in the following location: 
 
 Classroom Student’s Back Pack Other: 
                                                                                                                                 
Student’s second dose of emergency medication is located:                                                                                                   
                           
 

KNOWN SEIZURE TRIGGER(S) (select all that apply): 
 

 Stress menstrual cycle  inactivity changes in diet 

 lack of sleep fever or illness changes in weather   

 electronic stimulation (TV, video, florescent lights)   

 other:  

 
Other medical conditions and/or allergies?  
 
 
 

 

BASIC SEIZURE FIRST AID   
• Keep calm. Track the time and duration of the 

seizure. 

• Keep the student safe. Protect the student’s 
head. 

• Do not restrain or interfere with the student’s 
movements. Roll the individual onto their side as 

soon as possible.  
 

• Clear the area. 

• Administer emergency medication as outlined 
in the student’s Seizure Plan of Care. 

• DO NOT place anything in the person’s mouth.  

• Monitor breathing. 

• Stay with the student until fully conscious, 
talking with them calmly until re-oriented; allow 
them to rest before returning to regular 
activities.  

 
 
Other first aid procedure(s): 

 

 

Student Photo 
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Does the student need to leave the room after a seizure?   NO      
YES – LOCATION: 

If yes, describe process for returning student to the classroom: 

SEIZURE MANAGEMENT PROCEDURES 
TYPE 

(tonic-clonic, 
absence, simple 
partial, atonic, 
myoclonic, epileptic 
spasms) 

DESCRIPTION 
(frequency, duration, key 
characteristics, sensory signs, 
trigger) 

ACTIONS 
(risks to be mitigated, trigger 
avoidance, actions to take 

during and following a 
seizure, duties of School 
Care Team, emergency 

medication) 

SCHOOL CARE 
TEAM 

(who on the team will 
complete action) 

SEIZURE EMERGENCY PROCEDURES 

1. CALL 9-1-1 when:

•

• 

• 

2. Notify parent or emergency contact.

EMERGENCY CONTACTS (LIST IN PRIORITY)
NAME RELATIONSHIP DAYTIME PHONE ALTERNATE PHONE 
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AUTHORIZATION / PLAN REVIEW 

INDIVIDUALS WITH WHOM THIS PLAN OF CARE IS TO BE SHARED 
(Please select any that apply or with whom the plan is MAY be shared) 

transportation provider 

relevant volunteers 

classmates  

relevant occasional staff 

post copy 

school staff 

lunchroom supervisor 

before and/or after care 

food service provider(secondary only) 

other 

Request for School Personnel to Administer Prescribed Medication Form is completed. 

Authorization for Self-Administration Prescribed Medication by Student Form is completed. 

This plan remains in effect for the 20___— 20___ school year without change and will be reviewed on or 

before:       (It is the parent(s)/guardian(s) responsibility to notify the 

principal if there is a need to change the plan of care during the school year). 

I/we further hereby release the Halton District School Board, its employees and agents from any liability for loss, 

damage, illness or injury, howsoever caused to my/our child’s person or property, or to me/us as a 

consequence, arising from the administration or a failure to administer, correctly or at all, the actions detailed in 

this Plan of Care. 

Parent / Guardian:  Student: 
 SIGNATURE*    SIGNATURE 

Principal or designate: Date: 
SIGNATURE 

*If the student is 18 years and over, a parent signature may not be required.
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 Report Number: 18073 
 Date: April 25, 2018 

FOR ACTION 

TO: The Chair and Members of the Halton District School Board  

FROM: Amy Collard, Chair: Policy, By-law & Governance Committee 

RE:  Governance Policies 

Background: 

The following motions were approved in 2017: 

Motion M17-0021: 
Be it resolved that the HDSB undertake a review of the existing Executive Limitations, 
Governance Process and Board-Director Relationship policies with a view to rescinding or 
revising them under the current governance structure, and THAT the HDSB reformat and 
direct the Board’s existing policies under either the “Framework” or “Governance” 
categories of the current governance structure. 

Motion M17-0059: 
Be it resolved that the Board of Trustees obtain a written legal opinion from Miller Thomson 
regarding the proposed changes to the Director’s Job Description, and Executive 
Limitations and Delegation of Authority Policies and that Miller Thomson be provided with 
copies of the current and proposed Director’s Job Description, and Executive Limitations 
and Delegation of Authority Policies, and the  Director of Education's Contract, and be 
given the opportunity to confer with the Board of Trustees to discuss their findings. 

Be it further resolved that the decision regarding the changes to the Director’s Job 
Description, and Executive Limitations and Delegation of Authority Policies be deferred until 
such time as the legal opinion has been obtained and any recommendations resulting from 
it have been discussed by the Board of Trustees and the Director of Education. 

Recommendation 

Be it resolved that the Board approve the recommendations provided by Miller 
Thomson and Associates regarding the Director’s Job Description and the 
Delegation of Authority and Executive Limitations 

Be it further resolved that the Board authorize the Director to employ the services of 
Miller Thomson and Associates to produce the operational leadership policy 
recommended in report 18073 as soon as is practical for subsequent approval by the 
Board of Trustees 

Background 

Miller Thomson and Associates reviewed the Director’s Job Description and the Delegation of 
Authority and Executive Limitations and recommended the following: 

Director’s Job Description 
In addition to the vast array of statutory, regulatory, and management responsibilities, the 
Director is also responsible for issues that are not yet foreseeable, all of which in our opinion 
makes it arguably impossible to develop a comprehensive job description for the Director. 
Therefore, it is our recommendation that the Board consider: 
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1. a much more concise and broadly worded policy, emphasizing the expectation that the 
Director will demonstrate leadership that increases public confidence in public education, 
and effectively implement the Board’s policies, procedures and practices for the purpose of 
achieving the goals in the multi-year plan; and 

2. give the policy a title which reflects that the Director is responsible for providing leadership, 
rather than performing specific tasks, for example “Operational Leadership Policy”. “ 

Delegation of Authority and Executive Limitations 
The Director and the Board of Trustees each derive their authority from the Education Act. 
Thus, the Board cannot divest itself of its statutory obligations by, for example, delegating its 
governance role to the Director over the summer months, nor does the Education Act give the 
Board the power to assume the job responsibilities of the Director. 

As the draft Executive Limitations Policy consists of provisions which are also referenced in the 
Director’s Job Description, in statute, or both, and in some instances misstates the legal 
relationships, we recommend that the Board of Trustees should not approve this policy. 

Respectfully submitted, 

Amy Collard 
Chair – Policy, By-law and Governance Committee 
Halton District School Board Trustee 
Ward 5, Burlington 
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 Report Number: 18074 
 Date: April 25, 2018 

FOR ACTION 

TO: The Chair and Members of the Halton District School Board  

FROM: Amy Collard, Chair: Policy, By-law & Governance Committee 

RE:  Policy Framework 

Background: 

The following motion (M17-0021) was approved in 2017: 

Be it resolved that the HDSB undertake a review of the existing Executive Limitations, 
Governance Process and Board-Director Relationship policies with a view to rescinding or 
revising them under the current governance structure, and THAT the HDSB reformat and 
direct the Board’s existing policies under either the “Framework” or “Governance” 
categories of the current governance structure. 

Recommendation: 

Be it resolved that the Board approve the recommendations provided by Miller 
Thomson and Associates regarding the Policy Framework Policy, and the Policy and 
Procedure numbering format. 

Be it further resolved that the Board authorize the Director to employ the services of 
Miller Thomson and Associates to produce the Policy Framework Policy as 
recommended in Report 18074 as soon as is practical for subsequent approval by 
the Board of Trustees. 

Background 

Miller Thomson and Associates reviewed the Policy Framework and recommended the following: 

“Our recommendation is that the framework be amended, to provide for a clear distinction 
between policies and procedures, as follows:   

Policies shall be defined as statements of intent and broad principles. Policies shall be drafted 
so as to provide guidance with respect to what the board shall do, and shall include a 
statement about why the Board of Trustees has approved the particular policy goal. 

Policies, whether relating to governance or operations, and whether new or amended, shall be 
drafted by member(s) of the administrative team and/or third party advisors, incorporating 
Trustee input, and submitted to the Board of Trustees for approval.  

Procedures shall be defined as actions required to implement the board’s objectives as 
defined in the companion policy.  Procedures provide guidance with respect to how the board 
shall achieve its policy goals, who shall be responsible for implementation, when particular 
steps must be taken, and shall give explicit detail as to what particular actions are required.  
Where forms are in use, these shall be included as appendices to the applicable procedure. 

Governance procedures shall be drafted in accordance with the direction of the Board of 
Trustees, and shall require Trustee approval. Administrative procedures shall be provided to 
the Board of Trustees for information.  
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Other Reference Documents such as guidelines and handbooks shall be drafted by 
member(s) of the administrative team for system use, and shall be provided to the Board of 
Trustees for information.” 

“The Board’s policies and procedures currently appear in a variety of formats, and while the 
Board’s procedures have been organized into categories on the website, Board policies are 
listed alphabetically. 

It is recommended that the Board organize and archive its policies and procedures in a 
consistent manner, and employ a numbering system which reflects the consistency.   

It is suggested that all Board Policies could start with the code “BP” and all Administrative 
Procedures could be coded with “AP”, and numbered such that the relationship between a 
particular policy and procedure is clear.  The Board may also wish to distinguish between 
administrative and governance policies and procedures by adding an “A” or “G” prefix. 

Respectfully submitted, 

Amy Collard 
Chair – Policy, By-law and Governance Committee 
Halton District School Board Trustee 
Ward 5, Burlington 
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 Report Number: 18082 
 Date: May 8, 2018 

FOR DECISION 

TO: The Chair and Members of the Halton District School Board  

FROM: Jeanne Gray, Audit Committee Chair 
 Lucy Veerman, Superintendent of Business and Treasurer 

RE:  External Audit and Regional Internal Audit Plans 

RECOMMENDATION: 

Be it resolved that the Halton District School Board approve the audit plan (attached 
as Appendix A) for the fiscal year ending August 31, 2018, prepared by the Board’s 
external auditors, Deloitte LLP. 

Be it resolved that the Halton District School Board approve the 2018-19 Regional 
Internal Audit Plan which includes audits of Special Education (scope to be 
determined) and Continuing Education, and follow-up reviews of the Entity Level 
Assessment, Information Technology, Back-up Disaster Recovery and Information 
Technology vulnerability and Security Assessment be approved by the Board of 
Trustees. 

Background: 
Ontario Regulation 361/10, initially approved in 2010, applies to Audit Committees established by 
district school boards under subsection 253.1 (1) of the Education Act. The following sections are 
applicable to the recommendations: 

External Audit Plan, Paragraph 9(4) (2.1): 

 To make recommendations to the board on the content of the external’s auditor’s audit plan 
and on all proposed major changes to the plan. 

Internal Audit Plan, Paragraph 9(3) (2): 

 To make recommendations to the board on the content of annual or multi-year internal audit 
plans and on all proposed major changes to plans. 

Rationale: 

External Audit Plan 

The Board’s external auditors, Deloitte LLP, presented their audit plan for the year ending August 31, 
2018 at the April 17, 2018 Audit Committee meeting and the Audit Committee approved the following 
motion: 

 “Be it resolved that the Audit Committee receive the 2017/2018 External Audit Plan and 
recommend it to the Board of Trustees for approval. 

Regional Internal Audit Plan 
The Regional Internal Audit Manager presented the 2018/2019 Internal Audit Plan (attached as 
Appendix B) at the April 17, 2018 Audit Committee meeting. Based on discussion at the meeting, 
the Audit Committee recommended that the plan be revised and that the proposed enrolment 
audit be deferred to 2019/2020 and that it be replaced with a Special Education audit. A Special 
Education audit was scheduled to take place as recorded in the 2016/2017 school year audit plan 
but it was deferred due to the ongoing Special Education review. The scope of the audit will be 
developed independently by the Regional Internal Audit Manager based on input from the Audit 
Committee and the Superintendent of Student Services. 
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The Audit Committee approved the following motion: 
“Be it resolved that the Audit Committee recommends that the 2018/2019 Regional 
Internal Audit Plan which includes audits of Special Education (scope to be 
determined) and Continuing Education, and follow-up reviews of the Entity Level 
Assessment, Information Technology, Back up Disaster Recovery and Information 
Technology Vulnerability and Security Assessment be approved by the Board of Trustees. 

Respectfully submitted, 

Jeanne Gray, Audit Committee Chair 
Lucy Veerman, Superintendent of Business and Treasurer 
Stuart Miller, Director of Education  
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MEMO          Appendix B 

TO: Halton District School Board Audit Committee 

FROM: Jenny Baker, Regional Internal Audit Manager 

DATE: 17 April 2018 

SUBJECT: 2017-18 Internal Audit Plan 

 

 
On March 5th, the Regional Internal Audit Manager facilitated a risk assessment and 
discussion with the Director and the Admin Council.  This session resulted in the 
development of this audit plan.   
 
Recommendation: 
 
Be it resolved that the Audit Committee recommends that the 2018-19 Regional 
Internal Audit Plan which includes audits of Enrolment and Continuing Education, and 
follow-up reviews of the Entity Level Assessment, Information Technology, Back up 
Disaster and Recovery and Information Technology Vulnerability and Security 
Assessment be approved by the Board of Trustees. 
 
For 2018-19 
 

1.  Continuing Education 
    
  Gary Allan High School Continuing Education Programs serves the community by 

offering a variety of programs from early childhood through to adulthood including: 

 International Languages Elementary Program, 

 Elementary Summer School, Secondary Summer School,  

 eLearning, 

 Night School,  

 Robotics,  

 International Travel, and  

 a Skilled Trades Pre-Apprenticeship Program. 
 
Programs are offered in the four communities of Burlington, Oakville, Milton and Halton 
Hills and each program is designed to provide unique and innovative learning 
opportunities to all students within the Halton region. The programs at Gary Allan High 
School serve over 13,000 students each year. 
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  The objective of the audit will be to assess whether the Adult and Continuing Education 
program is sustainable by determining if the revenue obtained by enrolment covers the 
full cost to offer the program. 

 
 The scope is planned to include: 

 An assessment of the effectiveness of the marketing of programs and enrolment 
forecasting required to compile an appropriate budget, to determine and obtain 
appropriate staff and resources to deliver the programs;  

 An assessment of the process to monitor the effectiveness of program and course 
delivery within the approved cost structure; 

 Whether measures are in place to identify where improvements to student 
achievement and program success is required.  

 
 

2.  Enrolment 
    
On December 6, 2017 the Office of the Auditor General of Ontario issued its’ 
2017 Annual Report. The Auditor General cites several overarching governance 
and control themes identified after completing its’ slate of value-for-money audits, 
including that  measures for the accountability and the effectiveness of the use of 
provincial funding and that spending controls and operational oversight require 
improvement. In Section 3.08 ‘Ministry Funding and Oversight of School Boards’, 
the AG proposes that to increase assurance of the reliability of enrolment data 
used in calculating Grants for Student Needs funding to school boards, the 
Ministry of Education: 

 set specified audit procedures for enrolment audits that include auditing 
enrolment numbers of student groups used in calculating funding, such as 
Indigenous students and students receiving special-education programs or 
services; and  

 assess the costs and benefits of requiring school boards to have these 
audits performed annually by their external auditors. 

 
It has been the responsibility of the Board’s internal audit team to perform 
periodic enrolment audits to validate the accurate reporting of student enrolment. 
However since the spring 2017 resignation of the Board’s internal audit staff, no 
enrolment audits have been completed.  Management proposes enrolment be 
added to the audit plan as a means to independently assess the accurate 
calculation of enrolment for funding purposes.   
     
The objective of the enrolment audit (i.e. day school enrolment and ESL) will be to ensure 
that the schools: 

 accurately recorded enrolment according to the Ministry of Education’s, 
Enrolment Register Instructions for Elementary and Secondary Schools, 2017-
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2018 School Year for one of the two reporting periods ( October 31st and March 
31st); 

 accurately reported enrolment values to the Ministry through OnSIS; 

 accurately reported the number of immigrant pupils who entered Canada within 
the last four years from a qualifying country; and 

 retain immigration information in the pupil's OSR file to support the claims. 
 
3.  Audit Follow up Reviews  
 

I. Entity level Assessment 
II. Information Technology, Back up Disaster and Recovery 
III. Information Technology Vulnerability and Security Assessment  

 
 
For 2019-20 Topics Identified For Discussion Only 
 

1. Compliance to the Broader Public Sector (BPS) Procurement Directive 
 
The objectives of the audit will be to assess whether HDSB has developed 
procurement policies and administrative procedures for purchasing which determine 
how the requirements of the Broader Public Sector Procurement Directive, effective 
April 1, 2011 have been put into operation; and whether the Board acquires goods and 
services through an open, fair and transparent process with consideration for quality, 
cost effectiveness, and timeliness of delivery. 
 
 

 2.  Attendance Support Program 
 
It is recognized that rising employee absences impacts student achievement and well-
being and operating costs.  RIAT proposes to utilize business intelligence software 
and data visualization to present information about employee absences that assists 
Board leadership in confirming whether effective mitigation strategies to address 
absenteeism are in place or can be strengthened. 
 

3. Privacy 
 

Concerns over the privacy of personal private information (PPI) have progressed from 
limited to pervasive in almost all industries.  PPI as a whole is exposed to a variety of 
vulnerabilities, including loss, misuse and unauthorized distribution. Stakeholders of 
the Board expect that the privacy of student and staff information is adequately 
protected. 
 
The objective of the audit will be to provide assurance of the adequacy and 
effectiveness of information management and privacy practices in place to protect PPI 
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as it is collected, processed and stored and to support compliance to both Board 
policy and legislative requirements. 
 

4.  Audit Follow up Reviews 
 
    i.  Insurance Administration 
   ii.  Board Sponsorships   
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 Report Number: 18085 
 Date: May 9, 2018 

FOR DECISION 

TO: The Chair and Members of the Halton District School Board  

FROM: David Boag, Associate Director  
Stuart Miller, Director of Education 

RE:  Aldershot – Capital Renewal Work  

RECOMMENDATION: 
Be it resolved that the Board approve $1,475,000 from 2018-2019 Capital 
Renewal funds to update facilities at Aldershot High School to deliver the I-
STEM regional program.  

Background 

As part of the Burlington Secondary Schools Program Accommodation Review a 
recommendation was made to investigate the theming of Aldershot School. After a 
comprehensive consultation process a recommendation to implement an I-STEM program 
as approved at the March 7, 2018 Board Meeting (Board Report #18032). Included in this 
report were updates to the facility to ensure the proposed innovative program could be 
delivered effectively. 

Facility Upgrades  
Facility Renewal Projects planned for 2018 - 2019 

1. Air Conditioning for Manufacturing and HUB $ 325 000 
2. Science Labs updates 50 000 
3. Robotics/Manufacturing Shop 500 000 
4. Innovation HUB 200 000 
5. Furniture and Equipment 100 000 
6. Consulting Services 300 000 

 Total $1 475 000 

The Halton District School Board currently receives funds for the renewal and upgrading of 
school facilities called Renewal Funds. The funding for these projects will come out of 
existing Board Renewal funds.  

While these facility renewal projects will support the students in the I-STEM program, they 
will also benefit the entire school and community. 

Respectfully submitted, 

David Boag, 
Associate Director  

Stuart Miller 
Director of Education 
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 Report Number: 18087 
 Date: May 10, 2018 

FOR DECISION 

TO: The Chair and Members of the Halton District School Board  

FROM: K. Amos, Chair of the Fair Funding Committee 

RE:  Fair Funding for Student Campaign  

RECOMMENDATION: 
Be it resolved the Halton District School Board approve the action plan 
outlined below to share the information for the Fair Funding for Students 
campaign.  

Background 
The Fair Funding for Students committee, formerly known as Fix the Finances was created due to 
motion; 

M16-0097  
“Be it resolved that the Halton District School Board create an ad hoc committee to create a 
public awareness campaign, “Fix the Finances”, to raise awareness about how the HDSB is 
financed and repercussions of funding reductions and create an action plan to return to the 
Board for approval by the October 19 Board meeting.” 

This committee has created a public awareness campaign to raise the communities’ awareness of 
how the HDSB is funded and the fact it is the lowest funded English public school board on a per 
pupil basis (Grants for Student Needs) in the province, with a general indication of areas of 
concern to raise the public’s awareness.  

To achieve this goal, an infographic has been created to share some of the highlights of areas of 
concern with the public. This flyer will be shared with all stakeholders including parents and staff 
within the system, and by trustees through various means such as email, Facebook, Twitter and 
handout, by creating questions relevant to the areas to be raised in Education Debates for 
Provincial government Candidates, and shared with these Candidates directly. 

The HDSB has always been fiscally responsible. There has been a net reduction of $2M in special 
education funding in each of the last four years (totaling to an $8M reduction by year 4 -- last year) 
and one of the lowest per pupil funding amounts in the province, causing budget processes to 
become consistently more challenging. At the same time, the HDSB continues to support students 
in many excellent and innovative ways. While it is recognized many areas of the province have 
unique funding needs, imagine the possibilities should the Board receive a per pupil amount closer 
to the provincial average. Through this exercise, the Board of Trustees aims to raise awareness of 
the current funding situation for the HDSB.  

Respectfully submitted, 

Kelly Amos 
Chair, Fair Funding Committee 
Trustee, Oakville Wards 5 & 6  
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 Report Number: 18083 
 Date: May 8, 2018 

FOR INFORMATION 

TO: The Chair and Members of the Halton District School Board  

FROM: Lucy Veerman, Superintendent of Business Services 
Stuart Miller, Director of Education 

RE:  Annual School Hours Report  

Background: 
Attached is the HSTS “Annual School Hour Report (2018-19 School Year)” summarizing 
the requests for school bell time changes. The changes outlined with take effect for the 
2018/2019 school year. 

Conclusion: 
Administrative Council has reviewed and approved the recommendations applicable to 
Halton District School Board included in the attached report. 

Respectfully submitted, 

Lucy Veerman 
Superintendent of Business Services  

Stuart Miller 
Director of Education 
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Report # 2018-04 

SECOND REVISION 
For Decision 

 
 
TO:  HSTS Board of Directors 
 
FROM:  Karen Lacroix, General Manager 
 
DATE:  May 3, 2018 
 
RE:  Annual School Hour Report (2018-19 School Year) 

. 
Recommendation: 
 

Be it resolved that the Board of Directors approve the recommended school hour changes for 
the 2018-19 school year as presented. 

____________________________________________________________________________ 
 

Each year Halton Student Transportation Services (HSTS) performs an in-depth school hour impact study.  
This includes a review of existing school start and end times to determine whether adjustments to these times 
will eliminate bus routes, thereby reducing costs to the HSTS member Boards.  In addition, as outlined in the 
Procedure HS-3-015 School Bell Time Review (Appendix A), schools may request a change in the school start 
and end times.  All requests for school hour changes are incorporated as part of the school hour impact study. 
 
Included in this report is a complete list of the school hour changes that should be considered for the        
2018-2019 school year, including any new schools that will be opening in September 2018.  
 
Background: 
 
The annual transportation planning process involves a review of the following areas: 
 

 Approved boundary changes   

 New school openings   

 Existing routing/timing problems 

 New housing developments 

 Policy changes 

 Policy exceptions (new and/or removed)   

 New programs/initiatives   
 

All of the above factors are taken into account along with consideration to principal requests which are 
supported by School Council Chairs and the Superintendent of Education.  Historically, school hour requests 
have been approved if the school hour change does not result in additional costs to any of the member Boards 
or if the requested change results in cost savings to any member board due to improved efficiencies to the 
HSTS transportation system. Once this review process is complete and the report presented and endorsed by 
each boards’ Administrative Councils, the school hours are finalized for the upcoming school year.   
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The following table reflects the recommended school hours for the new schools and requested changes that 
can be accommodated for the HSTS member boards for 2018-2019 school year. 

 
 
 
Halton District School Board (HDSB) 
 

 
School 

Current  
Hours 

Proposed 
 Hours 

 
Reason 

 
 Explanation 

Park PS 9:15 – 3:45 9:15 – 3:35 School request Principal requested the school day 
be shortened by 10 minutes and the 
start/end time adjusted earlier 

McKenzie Smith 
Bennett P.S. 

9:15 – 3:45 9:25 – 3:45  School request School Admin requested the school 
day be shortened by 10 minutes.  
Request supported by school 
council, superintendent and 
Trustee.  

Robert Little P.S. 9:05 – 3:35 9:15 – 3:35 School request 
 
New School 

School Admin requested the school 
day be shortened by 10 minutes.  
Request supported by school 
council, superintendent and 
Trustee. 

Viola Desmond P.S. n.a. 8:40 – 3:00 New School New School 

 
 
 
Halton Catholic District School Board (HCDSB) 
 

School Current 
Hours 

Proposed 
Hours 

Reason Explanation 

Loyola CSS 8:15 – 2:47 8:20 – 2:30 School request School request to shorten day to 
address concerns with longer 
lunch period.  Request supported 
by school council Co-Chairs and 
the superintendent. 

St. Scholastica CES n.a. 8:55 – 3:25 New School New School 

 
 
 
CONCLUSION 
 
HSTS received two requests that we were unable to accommodate: 
   

1. John T. Tuck P.S -  HSTS was unable to accommodate the request without resulting school hour 
adjustments to other schools, including HCDSB schools.  Currently some Burlington schools are being 
serviced by school bus routes from the Oakville area.  Staff believe there may be an opportunity to 
revisit the John T. Tuck P.S. request when the Burlington secondary school changes that were a result 
of the Pupil Accommodation Review are implemented. 
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2. Holy Rosary CES (Milton) – HSTS was unable to accommodate the request as current run sharing 
opportunities would be eliminated resulting in the requirement for additional school buses. 

   
The recommended school hours will result in continued run and route sharing opportunities for both boards. 
         
       
Respectfully submitted, 
        

 
        
Karen Lacroix 
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 Report Number: 18084 
 Date: May 9, 2018 

FOR INFORMATION 

TO: The Chair and Members of the Halton District School Board  

FROM: Lucy Veerman, Superintendent of Business Services 
Stuart Miller, Director of Education 

RE:  Review of Annual Home to School Transportation Policy Exemptions 

Background: 
Attached is the HSTS “Annual Home to School Transportation Review (2017-18 School 
Year)”, dated May 3, 2018. 

Conclusion: 
Administrative Council has reviewed and approved the recommendations applicable to 
Halton District School Board included in the attached report. 
 

Respectfully submitted, 

Lucy Veerman 
Superintendent of Business Services  

Stuart Miller 
Director of Education 
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Report # 2018-05 
Information Report 

REVISED 

TO: HSTS Board of Directors 

FROM:  Karen Lacroix, General Manager 

DATE: May 3, 2018 

RE: Annual Home to School Transportation Review 

_______________________________________________________________________________________ 

PURPOSE: 

In accordance with provisions of Halton District School Board’s Transportation Policy and Halton Catholic District 
School Board Policy ll-24 – Student Transportation, this report presents the Annual Home to School 
Transportation Review for the 2017-2018 school year.  As outlined in HSTS Operating Procedure HS-1-008, 
Transportation Eligibility Reassessment, HSTS shall provide an annual overview of the existing policy 
exemptions and make recommendations for their removal or continuance.  Included in this report for information 
purposes only, is the list of schools provided transportation based on the criteria outlined in HSTS Operating 
Procedure HS-1-003, Eligibility Factors.  

BACKGROUND: 

Each respective School Board’s Home to School Student Transportation Policy states that transportation 
services may be provided for registered pupils residing within the Region of Halton based on the following 
criteria:   

 distance from home to designated school;
 traffic or safety hazards (Transportation Eligibility Factors);
 for validated physical, emotional, and/or developmental reasons require transportation.

In order to provide a consistent level of service throughout the Region of Halton, every effort is made to apply 
the Board’s transportation policy fairly and equitably.  Providing transportation services to students that do not 
meet the distance criteria but for which the remaining two criteria as listed above are taken into consideration is 
defined as a policy exemption.  These exemptions are reviewed on an annual basis and HSTS staff provide 
recommendations on the continuance or removal of these exemptions.  

When transportation services are provided based on the criteria outlined in Operating Procedure HS-1-003 – 
Eligibility Factors, HSTS staff will monitor and review pedestrian facilities which may include infrastructure 
improvements, the placement of adult crossing guards by the municipality as well as new residential 
developments in order to provide recommendations for the continuance or removal of transportation.  Local 
municipalities are responsible for the placement of adult crossing guards and may request assistance from 
school board planning staff and HSTS staff when determining the necessity of crossing guard assistance. 

Halton Student Transportation Services 
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Updates to the GIS map in the HSTS transportation software are performed on a regular basis to reflect the 
latest parcel data.  This data is received from the Ontario Road Network, Region of Halton and MPAC (Municipal 
Property Assessment Corporation) and includes all new properties, parks, walkways, etc. within the Region of 
Halton.  When the GIS map update is completed, HSTS staff perform home to school distance reassessments 
in areas where new streets have been constructed and/or infrastructure improvements have occurred.   

The report is divided into three sections: 

1. Transportation Exemptions to be removed effective September 2018

2. New Recommendations for Transportation Exemption Removal

3. Remaining Transportation Policy Exemptions

1. TRANSPORTATION EXEMPTIONS TO BE REMOVED EFFECTIVE SEPTEMBER 2018

1.1 

 

Burlington 

Florence Meares P.S. 

Transportation has been provided to students attending Florence Meares Public 
School based on the following: 

An error occurred several years ago which coincided with the opening of Berwick Drive and the 
transition from Edulog Software to Bus Planner software.  The error is with the placement of the 
measurement point at the school; specifically, the point that should be located at the property line 
on the north side of the school on Berwick Drive is actually located at the property line on the 
south side of the school.  The length of the Florence Meares P.S. property is approximately 130 
meters.  The inaccurate location of the measurement point has resulted in approximately 30 
students being provided transportation services, all of whom reside within 1.6 km of the school 
(Appendix A).    

The families of the affected students have been informed that the transportation boundary 
for their child’s school was incorrect and that transportation will be eliminated in September 
2018.  A follow up letter will be sent in May 2018 reminding parents that transportation 
service will be eliminated for their child(ren) effective September 2018.   
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Robert Little Public School 

Transportation has been provided to students attending Robert Little Public School based on 
the following: 

Historically, students residing less than the distance criteria who reside West of Main St. along 
Storey Dr./Kingham Rd (Appendix B) have been transported to Robert Little PS.  This historical 
transportation boundary should have been reviewed and eliminated many years ago.  It can be 
traced back to the fact that the bridge across the creek on the south side of the Robert Little 
P.S. property was under construction (or closed due to safety concerns).  The Trustee at the 
time requested an exemption as the students would have had to walk out to Highway 7 and 
along a section of road that did not have sufficient pedestrian facilities at that time. There are 
currently 36 students being provided transportation, all of whom reside within 1.6 kilometers of 
the school.  

The families of the affected students have been informed that their home is within 1.6 km of the 
school and that transportation will be eliminated in September 2018.  A follow up letter will be 
sent in May 2018 reminding families of this change effective September 2018.   

2. NEW RECOMMENDATIONS FOR REMOVAL OF EXISTING TRANSPORTATION EXEMPTIONS

2.1  Halton Hills 

Ethel Gardiner Public School 

Students who reside East of Mountainview Road and North of Argyll Road (Appendix C) have 
been transported to Ethel Gardiner P.S. as an adult crossing guard was not available to assist 
with the safe crossing of Argyll Drive/Mountainview Road.  The Town of Halton Hills has 
approved and placed an adult crossing guard at the corner therefore transportation will be 
eliminated for the affected students commencing September 2018.  There are currently 9 
students whose eligibility will change to non-transported when the exemption is removed.   

St. Catherine of Alexandria Catholic Elementary School (FI only) 

Students attending St. Catherine of Alexandria CES who reside east of Mountainview Road 
have been transported to St. Catherine of Alexandria CES due to the lack of adult crossing 
guard assistance at the intersection of Mountainview Road and Argyll Road (Appendix D).  
The Town of Halton Hills has approved and placed an adult crossing guard at this intersection 
to provide assistance for students in this area. Since the crossing guard is already in place, it is 
recommended that the Board eliminate the transportation exemption commencing September 
2018.  There are currently 3 students whose eligibility will change to non-transported when the 
exemption is removed. 

We do not recommend waiting until September 2019 to remove transportation service for students of St. 
Catherine of Alexandria CES and Ethel Gardiner P.S. as the Town may remove the adult crossing guard if 
the crossing is deemed to be underutilized.   

1.2 Halton Hills
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The following lists identify the areas within various school boundaries that are currently provided transportation 
based on Eligibility Factors other than distance and have been identified as policy exemptions.  These areas are 
located 1.6 kilometers or less from the Board designated elementary school or 3.2 kilometers or less from the 
Board designated secondary school. 

3.1. BURLINGTON 

HDSB SCHOOLS POLICY EXEMPTION 
Aldershot Elementary North of 403 

Aldershot HS North of 403 

Brant Hills PS South side of Dundas Street 

Bruce T Lindley PS South side of Dundas Street 

Charles R Beaudoin PS Townhouse complex on south side of Dundas Street opposite Tim Dobbie Dr. 

Clarksdale PS (FI only) East of Guelph Line 

Dr. F.J. Hayden SS East of Appleby Line (sidewalk restriction on the south side of Dundas St.) 

Dr. Frank J. Hayden SS North of Hwy 407 and north of Dundas Street, west of Hwy 407 (rural area) 

Florence Meares PS West of Walkers Line 

Glenview PS North of Plains Road /West of Waterdown Rd 

Kilbride PS Kilbride St. West of Fredrick & East of Panton St. 

Maplehurst PS East of King Rd 

Maplehurst PS (FI only) East of King Rd, south of Plains Rd. 

Mohawk Gardens PS South of Lakeshore Road 

Mohawk Gardens PS East of Burloak Drive 

Paul A Fisher PS South side of Dundas Street 

Pineland PS South of Lakeshore Road 

Pineland PS (FI only) Appleby Line, north of New St. 

Rolling Meadows PS (FI only) East of Guelph Line 

Tom Thomson PS (FI only) East of Guelph Line 

Tom Thomson PS (FI only) North of Fairview Street 

HCDSB SCHOOLS POLICY EXEMPTION 

Holy Rosary Burlington CES East of King Rd 

Notre Dame CSS Rural area north of Dundas St/Hwy 407 

Sacred Heart of Jesus CES (EFI) North of Dundas, west of Walkers Line, south of Upper Middle Road 

St. Elizabeth Seton CES South of Upper Middle Road 

St. Gabriel CES (FI only) East of Guelph Line 

St. John Burlington CES West of Maple Avenue 

St. Paul CES West of Guelph Line 

St. Raphael CES South of Lakeshore Rd, Walkers Line 
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HCDSB SCHOOLS POLICY EXEMPTION 
Mother Teresa CES East of Dorval Drive, south side of Upper Middle Road 

Our Lady of Peace **NEW West of Neyagawa (students redirected due to closure of St. John CES) 

St. John Paul II CES East of Third Line, south side of Dundas Street West 

St. Andrew CES East of Trafalgar Road 

St. Bernadette CES East of Third Line 

St. Bernadette CES (FI only) North of Upper Middle Road 

St. Dominic CES West of Bronte Creek & Valhalla Court 

St. Gregory the Great CES East of Sixth Line (under review pending infrastructure completion) 

St. James CES East of Kerr St and south of Lakeshore Rd W 

St. Joseph Oakville CES West of Third Line and North of Rebecca St. 

St. Joseph Oakville CES South of Rebecca St. and East of Third Line 

St. Marguerite D'Youville CES North of Upper Middle Rd, West of 8th Line 

St. Mary CES East of Bronte Road , South of Dundas St W 

St. Mary CES (EFI) East of Bronte Road, North of Upper Middle 

St. Michael CES Trafalgar Road and White Oaks Blvd. area 

HDSB SCHOOLS POLICY EXEMPTION 

Abbey Lane PS East of Dorval Dr 

Brookdale PS South of Lakeshore Road 

Eastview PS West side of Bronte Rd and North of Rebecca St 

Eastview PS West side of Bronte Rd and West of Bronte Creek 

Emily Carr PS South side of Dundas Street 

Falgarwood PS North of Upper Middle Road 

Forest Trail PS West of Third Line 

Heritage Glen PS (FI) North of Upper Middle Road 

Montclair PS Trafalgar Rd and White Oaks Blvd. area 

Oakwood PS South side of Rebecca Street, west of Thomas Street 

Oodenawi PS (FI only) South of Dundas Street 

Pine Grove PS South side of Rebecca Street, west of Dorval Drive 

Pine Grove PS South of Lakeshore Road 

River Oaks PS West side of Neyagawa Blvd. 

River Oaks PS North of River Glen Blvd., between Neyagawa Blvd. & Mowat Avenue 

Sheridan PS North of Upper Middle Road 

Sunningdale PS North of Upper Middle Road 

T.A. Blakelock HS (FI only) North of QEW 

W.H. Morden PS South side of Lakeshore Rd W 

Iroquois Ridge HS Ninth Line (under review pending infrastructure completion) 

White Oaks HS (Essential only) South of QEW 

3.2 OAKVILLE
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HCDSB SCHOOLS POLICY EXEMPTION 

Bishop Reding CSS East of James Snow Parkway, South of Hwy 401 (rural only) 

Holy Rosary Milton CES 122 Bronte Street S 

Holy Rosary Milton CES East of Ontario St 

Holy Rosary Milton CES North of Steeles Ave 

Jean Vanier CSS Rural area south of Louis St. Laurent, rural area west of Tremaine Road 

St. Anthony of Padua CES South of Derry Road 

St. Benedict CES West of Bronte Street, south of Derry Road 

St. Benedict CES (FI only) West of Railway Crossing, north of Derry Road 

St. Scholastica CES **NEW West of Bronte Street S 

Queen of Heaven CES North side of Main Street and rural area west of Tremaine Road 

HDSB SCHOOLS POLICY EXEMPTION 
Anne J. MacArthur PS 
(FI only) West of Bronte Street, south of Louis St. Laurent 

Boyne PS West of Bronte Street 

Boyne PS East of Regional Road 25 

Boyne PS South of Boyne PS (under review pending infrastructure completion) 

Brookville PS East of Guelph Line, north of 15 Sideroad 

Brookville PS West of Guelph Line, North of 15 Sideroad 

Craig Kielburger SS Rural, South of Louis St. Laurent Blvd., east of James Snow Parkway 

E W Foster PS (FI only) East of Thompson Road 

Escarpment View PS North side of Main Street 

Hawthorne Village PS East of 4th Line, north of Louis St. Laurent Blvd.–south end of Trudeau 

Hawthorne Village PS Rural, south of Louis St. Laurent Blvd. 

JM Denyes PS South of Laurier (if using adult crossing guard route exceeds 1.6 km) 

JM Denyes PS West of Bronte Street 

Martin Street PS South of Main St E, West of Ontario St S  

Milton District HS North and South of Main Street W and West of Tremaine Road 

Viola Desmond PS **NEW West of Bronte Street S 

W.I. Dick PS South of Main St. 

3.3 MILTON
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HDSB SCHOOLS POLICY EXEMPTION 

Acton District HS Rural area surrounding Acton 

Centennial PS (FI) South of Hungry Hollow 

George Kennedy PS North of Guelph St 

Georgetown HS North & West of Georgetown – Rural Area 

Glen Williams PS Wildwood Road west of Oakridge Drive, rural 

Glen Williams PS South of Mountainview Road 

Harrison PS North of Guelph St & West of Maple Ave 

Limehouse PS Rural, all transported 

McKenzie Smith Bennett PS South of Queen Street and East of Churchill Road S-rural area 

McKenzie Smith Bennett PS Rural Area surrounding Acton 

Park PS East of Guelph Street 

Park PS South of Maple Avenue 

Park PS East side of Trafalgar Road, South of Princess Anne Drive 

Pineview PS Rural, all transported 

Robert Little PS Rural area surrounding Acton 

Stewarttown PS West of Trafalgar Road – rural area 

HCDSB SCHOOLS POLICY EXEMPTION 

Christ the King CSS North, East & West of Georgetown – rural area 

St. Catherine of Alexandria CES South of Sideroad 10 

St. Brigid CES (FI) Crossing Guard Position on Mountainview Rd. 

Holy Cross CES East of Mountainview Road and north of Maple Avenue 

Holy Cross CES Main Street, north of railway tracks 

Holy Cross CES South of Maple & south of Main St. S. 

St. Joseph Acton CES East of Main Street 

St. Joseph Acton CES Rural Area surrounding Acton 

3.4 HALTON HILLS
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The Annual Home to School Transportation Report will be submitted to the HSTS Board of Directors 
recommending the continuance or removal of these exemptions based on HSTS Operating Procedures HS-1-
003 Eligibility Factors and HS-1-008 Transportation Eligibility Reassessments 

HSTS staff will continue to review transportation exemption areas annually in an effort to ensure equitable 
application of the respective school board’s transportation policy.  In addition, site visits will be performed by 
HSTS staff on an ongoing basis for all new housing developments to assess housing and road construction 
progress.  Traffic and infrastructure improvements in established areas will also continue to be monitored and 
reviewed within the municipalities on an annual basis.   

. 

Respectfully submitted, 

Karen Lacroix 

CONCLUSION
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Mail:  J.W. Singleton Education Centre        P.O. Box 5005, Stn. LCD 1, Burlington, Ontario L7R 3Z2 

Deliveries:  JW Singleton Education Centre        2050 Guelph Line, Burlington, Ontario L7P 5A8 

Phone:  (905) 335-3663      1-877-618-3456  Fax:  (905) 335-9802 www.hdsb.ca 

 

 

Stuart Miller, Director of Education  Andréa Grebenc, Chair of the Board 
 
 
 

 
April 6, 2018 
 

 

Honourable Indira Naidoo-Harris 

Minister of Education 

14th Floor, Mowat Block 

900 Bay Street 
Toronto, ON M7A 1L2 
 

 

RE: Support for OSTA-AECO “Student Platform: Education policy recommendations  
for the 2018 provincial election -- created by students, for students” 

 

Dear Minister Naidoo-Harris: 
 

At the March 21, 2018 meeting of the Board of Trustees of the Halton District School Board, 
Student Trustees Dasha Metropolitansky and Muqtasid Mansoor gave a presentation 
concerning the OSTA-AECO “Student Platform: Education policy recommendations for the 
2018 provincial election- - created by students, for students”.  

After the presentation, the Board of Trustees unanimously approved motion M18-0069: 

Be it resolved that the Halton District School Board of Trustees authorize 
the Chair to write a letter to the Minister of Education showing our support of 
the OSTA/AECO Student Platform, Education Policy Recommendations for 
the 2018 provincial election – created by students, for students. 

As a Board, the Halton District School Board congratulates OSTA-AECO for its extensive 
platform and also invites the Minister of Education to support the document and its 
recommendations. Please accept this letter as a demonstration of support for this platform. 

Sincerely, 

 

Andréa Grebenc 

Chair, Halton District School Board 
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  Event/Conference Report 

 
 

 

 

Details: 

Submitted by: Amy Collard and Donna Danielli on 05/09/2018  

Event/Conference: OPSBA Labour Relations and Human Resources Symposium (2018) 

Dates: 04/26/2018 - 04/27/2018 

 

Summary:  
OPSBA's annual Education Labour Relations and Human Resources Symposium is held each Spring 
and designed to provide professional development in the areas of labour relations and human 
resources to trustees, directors of education, senior human resources officials and labour relations 
staff. 

OPSBA Program 

Program Keynote and Workshops Descriptions -- (also attached) 

 

Follow-up:  
Detailed reports of the workshops will be shared separately. 
  

http://www.opsba.org/EVENTS%20AND%20PUBLICATIONS/Documents/LRS_Program.pdf
https://docs.google.com/document/d/1ucUPsD9SFeHZgpEBDuFZUeqlLSFc6JQlwuMFrXDczH4/edit?usp=sharing
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OPSBA Labour Relations 2018 

 
Keynote Address 
Janice Rubin, Co-Managing Partner, Rubin Thomlinson LLP 
Common Workplace Investigation Pitfalls: What Every Internal Workplace Investigator Needs To Know. 
The keynote centred around how workplaces have changed since the #metoo movement came to the 
forefront. Ms Rubin gave specific examples in case law of how workplace investigations have come 
under judicial scrutiny and put them into context of what this means in the #metoo era. 
 
Workshop 1 
Making a Difference: It Starts Learning With A Teaching and Learning Culture 
Lucia Reece, Director of Education, Algoma District School Board 
Jennifer Sarlo, Chair of the Board, Algoma District School Board 
Synopsis: We are all learners and we all need feedback to grow. School boards need a culture of 
learning and feedback if collaborative professionalism is to positively impact student achievement. 
 
Workshop 2 
Optimizing Your Organization’s Security Fabric 
Peter Singh, Executive Officer, Information Technology Services, Toronto District School Board 
Synopsis:School Boards have large and complex computing environments and are finding themselves 
on the front line of an increasingly complex war against a diverse array of sophisticated cyber-attacks 
and security exploits. School Boards need to fortify the underlying security fabric of the organization 
and develop a unified security management approach to optimize processes to prevent, detect, analyze 
and respond to security vulnerabilities. 
 
Panel Discussion 
The Council Of Trustees’ Associations - A Partnership 
Penny Mustin, Director of Labour Relations, OPSBA 
Sharon Duffy, Director of Labour Relations, OCSTA 
Veronique Ann Towner-Sarault, Director of Labour Relations, AFOCSC 
Jennifer LaMarche Schmalz, Director of Labour Relations, ACEPO 
Moderated by Peter Simpson, Director General, Federal Mediation and Conciliation Services 
Synopsis: The panel shared their experiences of working together to achieve goals that support all 
school boards in Ontario. Challenges and the need to be aware of each association’s priorities during 
bargaining were discussed. 
 
Workshop 3 
The Role of Trustees In Labour Relations 
Penny Mustin, Director of Labour Relations, OPSBA 
Janet Edwards, Associate Director of Labour Relations, OPSBA 
Synopsis: Demystifying collective bargaining and providing trustees with a detailed look at how 
education sector collective bargaining has changed since the School Boards Collective Bargain Act 
(SBCBA) was enacted. 
 
Workshop 4 
A Workforce Census  
Farrell Hall, Manager of Workplace Equity, Peel District School Board 
Synopsis: Collecting data related to Equity and Inclusion in a board wide census in order to identify 
areas of concern, determine trends and implement action plans. How to build the census, milestones, 
obstacles, key learnings and results were shared. 
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Workshop 5 
A Psychological Health and Safety Management System - Engagement 
Cynthia Lemon, Executive Officer, Human Resources Services, Bluewater District School Board 
Sheryl Elliott, Administrator, Human Resources Services, Bluewater District School Board 
Synopsis: Addressed the opportunities and barriers to building a Psychological Health and Safety 
Management System and engaging union and employee groups in the process of developing policy, 
procedures and organizational health and wellness. 
 
Workshop 6 
Navigating Significant Change - Lessons From The Public And Private Sectors 
Amber Middleton, Acting Director, Human Resources, Northwest Community College 
Synopsis: From experiential learning to virtual reality technology to automation of human resources 
process; the private and public sectors have more in common than you might imagine. Examination of 
how both types of organizations have approached periods of significant change and growth. 
 
Workshop 7 
Integrated Leadership: The Impact Of Academic And Service Leaders Learning Side By Side 
Kristin Roy, Staff Development Officer, Hamilton-Wentworth District School Board 
Laura Romano, Superintendent of Student Achievement, BLDS Lead, Hamilton-Wentworth District 
School Board 
Synopsis: Sharing a learning model that sees school and operational staff learning alongside one 
another and how it has supported succession planning. An interactive session with an opportunity to 
share ways to continuously improve the way we offer learning for all staff. 
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