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Introduction

At the Office of the Auditor General, we audit a 
wide range of services and programs delivered by 
government, agencies of the Crown and organiza-
tions in the broader public sector, and identify areas 
that need improvement. We take great care to make 
practical recommendations resulting from our 
audit findings that these entities can implement to 
improve the services they provide to Ontarians.

We believe that identifying problems and offer-
ing potential solutions is only the first step; the real 
work begins when those responsible take action to 
put our recommendations into practice. It is for this 
reason that an important part of our Office’s work 
is to follow up on our past audits to assess the prog-
ress made on our recommended actions.

Our follow-up work consists mainly of discus-
sion with, and review of supporting documents 
provided by the government, relevant ministries 
and broader-public-sector entities we’ve audited. 
We appreciate their continued co-operation in pro-
viding us with comprehensive status updates.

Last year, for the first time, our Office produced 
a new volume (Volume 2) dedicated to the follow-
ups we completed on our 2014 value-for-money 
audits, on previously issued special reports and on 
the recommendations issued by the Standing Com-
mittee on Public Accounts in 2015.

This year, Volume 2 contains the follow-up work 
we completed on our 2015 value-for-money audits, 
on the 2015 Special Report titled Community Care 

Access Centres—Financial Operations and Service 
Delivery, and on the recommendations issued 
by the Standing Committee on Public Accounts 
in 2016/2017. In addition, this year, for the first 
time, we include Chapter 4 in this volume, which 
contains the results from our additional follow-up 
work on all audit recommendations issued from 
2012 to 2014.

During 2016/17, we established a database to 
electronically track our recommendations and their 
implementation status from 2012 forward, and the 
recommendations of the Standing Committee on 
Public Accounts from 2015 forward. We believe that 
following up on issued recommendations is more 
cost-effective than re-auditing the same operations 
where this could result in the same recommenda-
tions being issued as were issued in prior years.

Chapter	1—Follow-Up	Reports	
on	2015	Annual	Report	 
Value-for-Money	Audits

This year’s report contains 15 follow-up reports 
from the value-for-money audits published in our 
2015 Annual Report. Consistent with previous years, 
we note that progress has been made toward imple-
menting the majority, 71%, of our recommended 
actions (75% in 2016). We note that only 33% 
have been fully implemented, a lower percentage 
when compared to the percentage in the prior year 
of 40%. However, we recognize that the nature of 
some of our 2015 recommendations may require a 
longer implementation timeline.

Reflections



6

We are encouraged by the implementation of 
our recommendations and program improvements 
in a number of areas. For example:

• Section 1.12 SAMS—Social Assistance Man-
agement System—The Ministry of Commun-
ity and Social Services has made significant 
progress in improving the operations of the 
system integral to providing accurate and 
timely social-assistance payments to those in 
need. It has either implemented or is working 
to implement 100% of our recommendations.

• Section 1.10 Management of Contaminated 
Sites—The Provincial Controller’s Office and 
other ministries have provided us with infor-
mation supporting their implementation of 
66% of our recommended actions, with work 
proceeding on a further 17% of recommended 
actions. Steps were taken to set up an over-
sight body with responsibility for managing 
contaminated sites, along with the develop-
ment of a database inventory of all contamin-
ated sites in Ontario. A risk prioritization 
model was finalized for use in assessing all 
remediation funding proposals.

• Section 1.08 LHINs—Local Health Integra-
tion Networks—The Ministry of Health and 
Long-Term Care and the LHINs have made 
considerable progress in implementing 46% of 
our recommended actions and are in progress 
to implement another 49%. Work has been 
focused on obtaining information to further 
understand the reasons for different perform-
ance levels among the LHINs, developing 
common approaches to delivering health-care 
services and defining what an integrated 
health system means for Ontarians.

• Section 1.01 CCACs—Community Care 
Access Centres—Home Care Program—The 
Ministry of Health and Long-Term Care has 
indicated that CCACs (now part of the LHINs) 
have fully implemented 39% of our recom-
mended actions, including ensuring care co-
ordinators address overdue assessments and 
conduct reassessments of people on a timely 

basis, track the amount and type of caregiver 
support provided and follow up with dis-
charged clients within required time frames. 
They are in the process of implementing the 
majority of the remaining recommendations.

• Section 1.15 Toward Better Accountabil-
ity—Treasury Board Secretariat has either 
implemented or is making considerable 
progress in implementing 100% of our recom-
mended actions. These actions will improve 
the timely availability of the annual reports 
of entities in the public sector. These reports 
contain the financial results of these entities, 
for the benefit of Members of Provincial Par-
liament (MPPs) and the public.

• Section 1.07 Infrastructure Planning—
Treasury Board Secretariat and the Ministry 
of Infrastructure have made progress in fully 
implementing 44% of our recommended 
actions and are in the process of imple-
menting the remaining 56%. A cross-sector 
province-wide framework is still needed to 
prioritize infrastructure investments, along 
with more clarity around how a balance is 
determined between funding repair/rehabili-
tation projects and new projects.

• Section 1.04 Economic Development and 
Employment Programs—The Ministry of 
Economic Development and Growth has either 
fully implemented or is in the process of imple-
menting 80% of our recommended actions. 

• Section 1.14 University Intellectual Prop-
erty—The Ministry of Research, Innovation 
and Science and the universities we visited 
during our audit have taken steps to imple-
ment our recommendations. Although 
more work is needed, we understand that 
progress may be slower given the nature of 
the recommendations. For example: little 
or no progress has been made in developing 
socio-economic performance indicators to 
better communicate outcomes of research and 
commercialization efforts.
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While we are encouraged by the progress made 
on many of the recommended actions from our 
2015 Annual Report, we have also noted a few areas 
where little or no action has been taken. 

• Section 1.13 Student Transportation—The 
Ministry of Education and the Ministry of 
Transportation have made little progress on 
close to 40% of our recommended actions. 
The Ministry of Education also indicated that 
it will not be implementing recommendations 
to, in connection with school boards and 
transportation consortia: develop consistent 
safety policies for the transport of students; 
set standards for optimal utilization of school 
vehicles; clarify the roles of each body in 
setting eligibility and employing efficiency 
measures; and develop standard criteria for 
selecting school bus operators. The Ministry 
indicated that it has no legal mandate to 
impose specific transportation policies on 
school boards. We obtained a legal opinion 
on this matter and were advised that school 
boards are subject to the legal authority of 
the Ministry of Education. The Minister of 
Education has specific power to legislate and 
regulate the transportation of students. This 
power enables the Minister to implement our 
recommendations by providing direction/
guidance to school boards.

• Section 1.11 Mines and Minerals Pro-
gram—Many of our recommended actions in 
this audit report were recommended in prior 
audits issued by our Office. The Ministry of 
Northern Development and Mines has imple-
mented 32% of our recommended actions, 
but more work is needed in a number of areas, 
such as inspecting all high-risk abandoned 
mines to determine whether these sites pose 
risks to public safety; and reviewing and 
updating, where necessary, the Province’s 
mining fees, taxes and royalty payments to 
ensure that Ontarians receive a fair share of 
the Province’s mineral resources revenue.

• Section 1.09 Long-Term-Care Home Quality 
Inspection Program—Although the Ministry 
of Health and Long-Term Care has fully imple-
mented 33% of our recommended actions and 
is in the process of implementing a further 
40%, there has been little or no progress on 
the remaining 27%, which are important. 
Fluctuations in the number of complaints 
and critical incidents requiring inspections 
continue to be an issue. As of April 2017, the 
backlog of complaints and critical incidents 
requiring inspections increased to about 
3,370, which is an increase from 2,800 in 
March 2015 during the period of our audit.

• Section 1.05 Electricity Power System 
Planning—The Ministry of Energy has taken 
steps to implement 44% of our recommended 
actions and is in the process of implementing 
another 50%. There is one important 
recommendation that is not planned to be 
implemented. In our 2015 Annual Report, we 
recommended that the Long-Term Energy 
Plan (including technical plans), as required 
under law in 2015, be submitted for review 
and approval by the Ontario Energy Board, to 
enable public scrutiny and protect the inter-
ests of electricity consumers. Legislation was 
changed, and the vetting of this plan by the 
Ontario Energy Board is no longer required 
under law.

Regarding the follow-up reports in Sections 
1.02 (Child Protection Services—Children’s Aid 
Societies) and 1.03 (Child Protection Services 
Program—Ministry), the majority of our recom-
mended actions were in the process of being 
implemented. Given the importance of the care 
of children and the fact that many of the recom-
mended actions in these reports were also recom-
mended in reports issued by our Office over the last 
decade, we encourage both the Ministry of Children 
and Youth Services and Children’s Aid Societies 
to proceed with their implementation on a more 
timely basis.
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Since Hydro One ceased to be an agency of 
the Crown following passage of the Building 
Ontario Up Act in June 2015, our Office no longer 
has the authority to do audit or follow-up work 
on Hydro One. As a result, we were only able to 
obtain minimal information to assess whether 
our recommendations in Section 1.06—Hydro 
One—Management of Electricity Transmission 
and Distribution Assets were implemented. Hydro 
One co-operated in providing some information, 
but unfortunately we were unable to obtain enough 
information to assess the implementation status of 
about 72% of our recommendations. We were able 
to confirm that about 11% of our recommended 
actions were fully implemented, 6% were in the 
process of being implemented, and another 11% 
would not be implemented.

Chapter	2—Follow-Up	Reports	
on	Special	Reports	

The Ministry of Health and Long-Term Care, Health 
Shared Services Ontario and the Community Care 
Access Centres (now part of the LHINs) provided us 
with information indicating that 46% of the recom-
mended actions in our Special Report titled Com-
munity Care Access Centres—Financial Operations 
and Service Delivery had been implemented, and 
progress was being made to implement a further 
52% of the recommended actions. Fully imple-
mented recommendations include: finalizing of 
annual funding, following a common CEO compen-
sation framework, changing rapid-response nurses’ 
staffing schedules to provide coverage over the 
weekend, developing staff caseload benchmarks 
for direct-nursing services and developing perform-
ance indicators for these services.

Chapter	3—Follow-Up	on	Reports	
Issued	by	the	Standing	Committee	
on	Public	Accounts	

Members of the Standing Committee on Public 
Accounts (Committee), which is composed of MPPs 

from all parties of the Legislature and supported by 
its Committee Clerk and legislative researchers, are 
dedicated to improving government programs and 
services delivered to—and funded by—the people 
of Ontario. In addition to holding hearings on chap-
ters in our annual reports or our special reports, 
the Committee makes observations and issues 
recommendations in its own reports, which further 
promote positive change by the entities we audit.

Chapter 3 of this volume includes the follow-
ups we have conducted on the Committee’s recom-
mendations covering seven reports it issued in 
2016. We continue to see a positive response from 
government and agencies in the broader public sec-
tor to the Committee’s work. One of the reports the 
Committee tabled in 2016 was Hydro One—Man-
agement of Electricity Transmission and Distribution 
Assets. Because we no longer have jurisdiction over 
Hydro One, we were unable to follow up on the 
Committee’s 24 recommended actions. Excluding 
the impact of Hydro One, 89% of the Committee’s 
recommended actions have either been fully imple-
mented or are in the process of being implemented. 

Chapter	4—Follow-Up	on	
Audit	Recommendations	
from	2012	to	2016
Follow-Up on Recommendations Issued by 
the Office of the Auditor General in 2012, 
2013 and 2014

This chapter marks the first year that our Office has 
followed up on value-for-money audits beyond our 
initial two-year follow-up work for audit reports 
issued in 2012, 2013 and 2014. For those years, rec-
ommended actions were fully implemented for 20% 
of actions in 2012, 29% in 2013 and 40% in 2014. 
There has been steady improvement in the timeli-
ness of implementing our recommended actions.

A key observation from our work this year when 
we revisited the recommended actions for 2012, 
2013 and 2014 was that these actions are continu-
ing to be fully implemented with the average imple-
mentation rate for each of those years now at about 
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50%. Although the average implementation rate for 
each year has improved since the two-year follow-
ups were conducted, we would have expected to see 
a higher average implementation rate for the older 
recommended actions of 2012 and 2013.

This average implementation rate reflects some 
ministries and organizations that have imple-
mented most recommendations, and some that 
have implemented considerably less. Community 
Care Access Centres, Ontario Power Generation, 
the Independent Electricity System Operator, the 
Ministry of Finance, the Financial Services Commis-
sion of Ontario, and the Ministry of Citizenship and 
Immigration have implemented 70% or more of our 
recommended actions. Less than 30% of recom-
mended actions from 2012, 2013 and 2014 have 
been implemented by the Ministry of the Status of 
Women, the Ministry of Infrastructure, the Ministry 
of Advanced Education and Skills Development, 
the Ministry of Natural Resources and Forestry, the 
Ministry of Energy, and the Ministry of Children 
and Youth.

A significant number of the recommended 
actions that are still identified as being in the pro-
cess of being implemented relate to recommenda-
tions to improve the public’s access to care/services, 
the cost-effectiveness of services, the allocation 
of funding based on need, the quality of care of 
patients and monitoring/oversight in a number of 
service areas.

During this year’s follow-up work, we noted that 
nearly 40% of the total recommended actions from 
2012, 2013 and 2014 were in the process of being 
implemented. We will continue to follow up on 
their status of implementation next year. 

Follow-Up on Recommendations Issued 
by the Standing Committee on Public 
Accounts in 2015 and Early 2016 

As of March 31, 2017, 65% of recommended actions 
issued by the Standing Committee on Public 
Accounts in its reports tabled between March 2015 
and April 2016 have been fully implemented. While 
the Ministry of Infrastructure and Ontario Power 
Generation implemented all of the Committee’s 
recommended actions, the Ministry of Community 
and Social Services and the Ministry of the Status 
of Women implemented fewer than 20% of its 
recommended actions.
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Summary

It is our practice to make specific recommenda-
tions in our value-for-money audit reports and ask 
ministries, agencies of the Crown and organizations 
in the broader public sector to provide a written 
response to each recommendation, which we 
include in our Annual Reports. Two years after 
we publish the recommendations and related 
responses, we follow up on the status of actions 
taken. The ministries, agencies of the Crown and 
organizations in the broader public sector are 
responsible for implementing the recommendations 
made by our Office; our role is to independently 
express a conclusion on the progress that the 
audited entity made in implementing the actions 
contained in recommendations.

In each of the follow-up reports in this chapter, 
we provide background on the value-for-money 
audits reported on in Chapter 3 of our 2015 Annual 
Report, and describe the status of actions that have 
been taken to address our recommendations since 
that time, as reported by management. 

In conducting the follow-up work, our Office 
complies with the Canadian Standard on Quality 
Control 1 established by the Chartered Professional 
Accountants of Canada. The staff who conducted 
the follow-up work comply with the independence 
and other ethical requirements of the Rules of Pro-
fessional Conduct issued by the Chartered Profes-
sional Accountants of Ontario.

We obtain a limited level of assurance in our 
follow-up work, which consists primarily of inquir-
ies and discussions with the government, the 
relevant ministries or broader-public-sector entities; 
a review of their status reports; and a review of 
selected supporting documentation. In a few cases, 
the organization’s internal auditors also assisted 
us with this work. The procedures performed in a 
limited assurance engagement vary in nature and 
timing from those of a reasonable assurance engage-
ment, such as an audit, and do not extend as far. As 
this is not an audit, we cannot provide a high level of 
assurance that the corrective actions described have 
been implemented effectively. The actions taken or 
planned may be more fully examined and reported 
on in future audits. Status reports will factor into 
our decisions on whether future audits should be 
conducted in these same areas. 

As noted in Figure 1, progress has been made 
toward implementing over 70% of our recom-
mended actions, including 33% that have been fully 
implemented. The ministries that have made the 
most progress toward fully implementing our rec-
ommended actions from 2015 include the Ministry 
of Community and Social Services on our audit of 
SAMS—Social Assistance Management System; 
the Provincial Controller’s Office on our audit of 
Management of Contaminated Sites; and the Min-
istry of Health and Long-Term Care on our audit of 
LHINs—Local Health Integration Networks.
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However, little or no progress has been made 
on 15% of our recommended actions. The Ministry 
of Education and Ministry of Transportation had 
made little progress on close to 40% of the recom-
mended actions from our Student Transportation 
audit. The Ministry of Northern Development and 
Mines had made little or no progress on 36% of our 
recommended actions from the Mines and Minerals 
Program audit. For instance, little progress had 
been made toward our recommendation to review 
and update, where necessary, the Province’s min-
ing fees, taxes and royalty payments to ensure that 
Ontarians receive a fair share of the province’s min-
eral resources. We made a similar recommendation 
in our 2005 Annual Report. 

Twenty-seven (9%) of our recommended actions 
are no longer applicable. This is primarily due 
to the changes made under the Building Ontario 
Up Act, 2015 (Act), which removed our ability to 
conduct value-for-money audits at Hydro One or to 
follow up on the implementation status of recom-
mendations from our audit conducted prior to 
the tabling of the Act on December 4, 2015. Since 
Hydro One was not required to participate in our 
follow-up work, we categorized these recommenda-
tions as no longer applicable.

A further 17 action items (5%) will not be imple-
mented. More specific details are presented in the 
sections that follow Figure 1.
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CCACs—Community Care 
Access Centres— 
Home Care Program
Follow-Up on VFM Section 3.01, 2015 Annual Report

Chapter 1
Section 
1.01

13

Overall	Conclusion

Note: Ontario’s Community Care Access Centres 
(CCACs) were absorbed by the Local Health Integra-
tion Networks (LHINs) between May and June 2017.

According to the information the Ministry of Health 
and Long-Term Care (Ministry), Health Shared 
Services Ontario and the CCACs (now part of the 
LHINs) provided to us, as of June 30, 2017, 39% 
of actions we recommended in our 2015 Annual 
Report had been fully implemented. The Ministry, 

RECOMMENDATION	STATUS	OVERVIEW
#	of Status	of	Actions	Recommended

Actions Fully In	Process	of Little	or	No Will	Not	Be
Recommended Implemented Being	Implemented Progress Implemented

Recommendation 1 4 2 2

Recommendation 2 2 1 1

Recommendation 3 3 2 1

Recommendation 4 2 1 1

Recommendation 5 2 1 1

Recommendation 6 1 1

Recommendation 7 3 3

Recommendation 8 1 1

Recommendation 9 3 1 1 1

Recommendation 10 1 1

Recommendation 11 1 1

Recommendation 12 2 2

Recommendation 13 1 1

Recommendation 14 5 5

Total 31 12 17 2 0
% 100 39 55 6 0
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Health Shared Services Ontario, and the CCACs 
have made progress in implementing an additional 
55% of the recommendations. 

The Ministry, Health Shared Services Ontario, 
and the CCACs have fully implemented recom-
mendations relating to areas such as ensuring 
care co-ordinators address overdue assessments 
and reassessments on a timely basis, tracking the 
amount and type of caregiver support provided, 
and following up with discharged clients within the 
required time frames. 

As well, the Ministry, Health Shared Services 
Ontario, and the CCACs were in the process of 
implementing recommendations relating to areas 
such as developing standard guidelines to prioritize 
clients for services, conducting a provincial audit 
to confirm that service providers are using the 
personal support worker wage increase funds for 
the purposes intended, and reviewing performance 
indicators for their relevance and effectiveness. 

However, the CCACs had made little progress 
on centralizing wait lists for community support 
services and on tracking rescheduled and late 
home-care visits in addition to missed care. The 
Ministry has confirmed that LHINs will pursue 
these recommendations.

The status of actions taken on each of our rec-
ommendations is described in the report.

Background

At the time of our 2015 audit, Ontario’s 14 Com-
munity Care Access Centres (CCACs) were 
not-for-profit provincial government organizations 
that helped people access home- and community-
based health care and related social services 
outside a hospital setting. These services included 
nursing, personal support, physiotherapy and 
occupational therapy, for example. Each CCAC was 
overseen and funded by a Local Health Integration 
Network (LHIN).

Following our 2015 audit, Ontario passed 
the Patients First Act in December 2016. The Act 
expands the mandate of the LHINs as the single 
point of accountability for home and community 
care. At the time of our follow-up work, the Prov-
ince was in the process of dissolving the CCACs and 
transferring their staff, resources and responsibil-
ities to the LHINs.

Home care is publicly funded by the Ministry 
of Health and Long-Term Care (Ministry). To be 
eligible for home-care services, a person must be 
insured under the Ontario Health Insurance Plan. 
Referrals for home-care services can be made by 
hospitals, family physicians, or clients and/or 
their families. 

Ontario’s 14 Community Care Access Centres 
(CCACs) were responsible for providing home-care 
services to Ontarians who might otherwise need to 
stay in hospitals or long-term-care homes. CCACs 
assessed people to determine if their health needs 
qualified them for home-care services, and then 
developed care plans for those who qualified. 
CCACs contracted with about 160 private-sector, 
for-profit, or not-for-profit service providers to pro-
vide home-care services directly to clients. 

In recent years, home-care clients have had 
increasingly complex medical and social-support 
needs because, since 2009, Ontario hospitals have 
been expected to discharge most patients who 
do not really need to be in acute-care settings. In 
the fiscal year 2016/17, 58% (60% in 2014/15) of 
home-care clients were aged 65 and over. 

In the fiscal year 2016/17, Ontario spent 
$2.7 billion to provide home-care services to 
760,000 clients. This represents a 56% increase in 
funding and 30% increase in the number of clients 
compared to 2008/09, the year before our last audit 
of home-care services in 2010. 

From 2005/06 to 2016/17, overall CCAC 
funding (for home care and other services) had 
increased by 93% (73% from 2005/06 to 2014/15), 
but had remained a relatively constant 4% to 5% 
of overall provincial health spending. The Ministry 
had recognized the value of home and community 
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care, and it had issued several reports highlighting 
the importance of strengthening this sector. 

Despite these positive efforts, some of the 
issues we raised in our 2010 audit of the home-care 
program still existed at the time of our 2015 audit. 
For example, clients still faced long wait times for 
personal-support services, and clients whose needs 
had been similarly assessed still received different 
levels of service depending on where in Ontario 
they lived. 

In our 2015 Annual Report, we found that a 
person assessed to receive services by one CCAC 
might not receive services at another. Several fac-
tors influenced this, such as a lack of provincial 
standards that specified what level of service is 
warranted for different levels of clients’ needs, and 
the fact that per-client funding varied significantly 
among CCACs despite reforms to the funding 
formula that began in April 2012. As a result, to 
stay within budget, each CCAC exercised its own 
discretion on the types and levels of services it 
provided—thereby contributing to significant dif-
ferences in admission criteria and service levels 
between CCACs. Furthermore, because CCACs 
could not run deficits, the time of year a client was 
referred, and their level of need, could also influ-
ence whether they received services or not. For 
instance, in our 2015 audit, we noted that at one 
CCAC, clients assessed after September 2014 as low 
to moderate needs with a client needs-assessment 
score of 10.5 and under would not even be added 
to the CCAC’s wait list for services. Meanwhile, a 
client with the same score at the other two CCACs 
would have been placed on their respective wait 
lists for services.

Because the availability of community support 
services such as assisted living and respite care 
varied across the province (many community sup-
port service agencies were historically set up by 
volunteers to serve local needs; such agencies are 
not prevalent in rural and northern areas), some 
CCACs might be required to provide more services 
to their clients when no other agencies could pro-
vide the necessary additional support. 

Our 2015 audit found that, until these overarch-
ing issues were addressed, clients in Ontario would 
continue to receive inequitable home-care services. 
Our specific observations included the following: 

• The caseloads of CCAC workers who co-
ordinated clients’ care varied significantly 
from one CCAC to another, and within the 
same CCAC. In two of the three CCACs we vis-
ited, caseloads did not comply with guidelines 
developed by the Ontario Association of Com-
munity Care Access Centres. For example, one 
CCAC’s care co-ordinators on average carried 
30% larger-than-recommended caseloads for 
chronic clients. 

• For budgetary reasons, CCACs were not able 
to provide personal support services to the 
maximum levels allowed by law. Care co-
ordinators still, for the most part, assessed 
clients to receive up to 60 hours of personal 
support services per month versus 90 hours 
as permitted by law. Furthermore, Ontario’s 
regulation was silent on the minimum amount 
of services that can be provided. As a result, 
there was no minimum service level require-
ment for personal support services that CCACs 
must provide to their clients—for instance, a 
specified minimum number of baths per week. 

• At the three CCACs we visited (Central, 
North East, and Champlain), 65% of initial 
home-care assessments and 32% of reassess-
ments for chronic and complex clients were 
not conducted within the required time 
frames in 2014/15. Some clients were not 
assessed or reassessed in almost one year, and 
some beyond a year. 

• Not all care co-ordinators maintained their 
proficiency in, and some were not regularly 
tested on, the use of client assessment tools. 

• CCACs did not consistently conduct site visits 
to ensure that the service providers with 
whom they had contracted were complying 
with contract requirements. For example, 
none of the three CCACs we visited had 
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verified that service providers accurately and 
completely reported incidents of missed visits. 

Our recommendations included that the 
Ministry explore better ways to apply the funding 
reform formulas to address the funding inequities; 
develop standard guidelines for prioritizing clients 
for services, and monitor for compliance to those 
guidelines; assess the types of caregiver supports 
and initiatives available in other jurisdictions, and 
consider approaches to use in Ontario; require all 
health-service providers to upload complete client 
assessment information on a common system; and 
make more CCAC results on performance measures 
publicly available. 

We also recommended that CCACs assess and 
reassess clients within the required time frames; 
require that all CCAC care co-ordinators comply 
with the minimum number of assessments per 
month and be tested on the use of the assessment 
tools each year, and monitor compliance with that 
requirement; reassess and, where necessary, revise 
current guidelines for care co-ordinator caseload 
sizes; and develop performance indicators and tar-
gets, and collect from contracted service providers 
relevant data that measure client outcomes. 

We made 14 recommendations, consisting of 
31 actions needed for improvement, and received 
commitments from the Ministry, the Ontario Asso-
ciation of Community Care Access Centres, and the 
three CCACs we visited during our audit that they 
would take action to address them.

Important	Events	Following	Our	
2015	Audit

In August 2016, the Ministry established a Levels 
of Care Expert Panel (Panel) to provide advice and 
recommendations on the development and imple-
mentation of a levels-of-care framework in Ontario. 
The Panel was co-chaired by a physician and a vice 
president of Health Quality Ontario (an agency 
created in 2010 to provide advice to the Minister 
of Health and Long-Term Care on the quality of 
health care), and a senior director at the former 

Toronto Central CCAC. The framework is intended 
to introduce common home- and community-care 
assessment and care planning practices, and is 
expected to have significant implications for care 
co-ordination. In June 2017, the Panel submitted 
a final report, “Thriving at Home: A Levels of Care 
Framework to Improve the Quality and Consistency 
of Home and Community Care for Ontarians,” to 
the Ministry. The Ministry is currently reviewing 
the recommendations and expects to work with 
sector partners to plan for implementing the recom-
mendations contained within this report through 
the summer and fall of 2017. 

In December 2016, the Patients First Act, 2016 
was passed. The Act expands the mandate of LHINs 
as the single point of accountability for home and 
community care through the transfer of CCAC 
staff, resources and services to the LHINs. By 
streamlining the delivery of services and remov-
ing a layer of administration within the CCACs, 
the Ministry expects the health-care system to be 
more responsive to people’s needs. The transfer 
of all 14 CCACs into LHINs took place in stages, 
region by region, in May and June 2017. As well, 
on March 1, 2017, Health Shared Services Ontario 
officially became operational. The organization, 
chaired by an associate deputy minister of the 
Ministry of Health and Long-Term Care and led by 
the former chief executive officer of the Ontario 
Association of Community Care Access Centres 
(Association), replaced the Ontario Association of 
Community Care Access Centres and two other for-
mer LHIN service organizations. It is tasked with 
supporting LHINs with health system integration 
and providing key shared service functions and 
supports to the LHINs.

Standing	Committee	on	
Public	Accounts

On May 11, 2016, the Standing Committee on Pub-
lic Accounts (Committee) held a public hearing on 
our 2015 audit. In December 2016, the Committee 
tabled a report in the Legislature resulting from 
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this hearing. The Committee endorsed our findings 
and recommendations. The Committee made seven 
additional recommendations. The Ministry, Health 
Shared Services Ontario, and the CCACs reported 
back to the Committee in March 2017. The Com-
mittee’s recommendations and follow-up on their 
recommendations are found in Chapter 3, Sec-
tion 3.01 of Volume 1 of our 2015 Annual Report.

Status	of	Actions	Taken	
on	Recommendations

We conducted assurance work between April 1, 
2017, and June 30, 2017. We obtained written 
representation from the Ministry of Health and 
Long-Term Care, Health Shared Services Ontario, 
and the three Local Health Integration Networks 
(Central, North East and Champlain) that have 
assumed the responsibilities of the former CCACs 
we visited, that effective September 1, 2017, they 
provided us with a complete update of the status of 
the recommendations we made in the original audit 
two years ago. 

Assessment	of	Client	and	Family	
Needs	Requires	Improvement
Recommendation 1

To ensure that all home-care clients receive the most 
appropriate and timely care, Community Care Access 
Centres, in conjunction with the Ontario Association 
of Community Care Access Centres, should: 

• assess and reassess clients within the required 
time frames;
Status: In the process of being implemented by 
March 2019.

Details
In September 2014, the home- and community-
care sector began a review of assessment and 
reassessment performance metrics and targets that 

were developed and implemented as part of the 
Client Care Model. All CCACs used this model (a 
population-based approach to segmenting client 
services) to help them identify different patient 
populations based on their assessed care needs 
to support care planning. The sector then put this 
work on hold pending the outcome of the work 
under way on developing a levels-of-care frame-
work, which is expected to have significant implica-
tions for care co-ordination, including assessment 
and reassessment time frames. The Levels of Care 
Expert Panel submitted the framework to the 
Ministry in June 2017, and the Ministry expects to 
begin implementing the framework in early 2018. 
Following the implementation of the framework, 
the LHINs expect that care co-ordinators will assess 
and reassess clients within the required time frames 
by March 2019. 

In the meantime, the individual CCACs that 
we visited in our 2015 audit had implemented 
initiatives to support and enhance the timeliness 
of assessments and reassessments. For example, 
one CCAC standardized scheduling practices for 
its community care co-ordinators by scheduling in 
advance a set amount of assessments and reassess-
ments per week. Another CCAC had implemented 
standard procedures for conducting telephone 
reassessments for certain patient groups. 

• inform clients of the expected wait time for 
assessments and reassessments, especially when 
the required time frames will not be met;
Status: Fully implemented.

Details
At the time of our follow-up, the CCACs we visited 
in our 2015 audit indicated that they notify patients 
about the timing of their assessment upon comple-
tion of the intake process. At reassessment, clients 
are provided with a notice on the timing of the next 
reassessment. The team assistant communicates to 
the client any changes to scheduled assessments.
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• require managers to review reports on overdue 
assessments and reassessments and better 
ensure care co-ordinators act on addressing 
overdue files as soon as possible;
Status: Fully implemented.

Details
At the time of our follow-up, managers at the 
CCACs we visited in our 2015 audit told us they 
routinely receive and review reports on overdue 
assessments and reassessments to better ensure 
care co-ordinators address overdue files as soon as 
possible. For example, managers in one CCAC have 
begun using a report to review the status of assess-
ments that are overdue by more than 18 months 
and follow up with care co-ordinators. At the time 
of our follow-up work, there were 62% fewer 
overdue assessments at this CCAC compared to the 
time of our 2015 audit, reflecting that the care co-
ordinators had been addressing overdue files. 

• require that all CCAC care co-ordinators comply 
with the minimum number of assessments per 
month and be tested on the use of the assessment 
tools each year, and monitor compliance to 
that requirement.
Status: In the process of being implemented by 
December 2018.

Details
At the time of our 2015 audit, all CCACs had access 
to a provincial online testing system to test care 
co-ordinators’ assessment competency on a regular 
basis. At the time of our follow-up, the CCACs that 
we visited in our 2015 audit indicated that the 
LHINs will deliver further assessment competency 
training as the home- and community-care sector 
transitions to an assessment tool called inter-
Resident Assessment Instrument-Home Care in 
2018. In the meantime, the CCACs had developed 
and implemented their own policies regarding the 
minimum number of assessments and competency 
testing for the care co-ordinators. For example, 
one CCAC provided its staff with targets for the 
minimum number of assessments they must com-

plete per month and tests its staff bi-annually on 
their competency with assessment tools. Another 
CCAC conducted the assessment tool competency 
testing annually. 

The levels-of-care framework was submitted to 
the Ministry in June 2017, and the Ministry expects 
to begin implementing the framework in early 
2018. The LHINs planned to review the framework 
and implement any recommendations related to 
assessments, which may include the requirements 
for the minimum number of assessments care 
co-ordinators must complete per month and the fre-
quency of competency testing, by December 2018. 

Recommendation 2
To support caregivers so that home-care clients can 
receive care at home for as long as needed and to 
ensure the level of support to caregivers is sufficient, 

• the Ministry of Health and Long-Term Care, 
through the LHINs, should assess the types of 
caregiver supports and initiatives available in 
other jurisdictions, and consider approaches to 
use in Ontario;
Status: In the process of being implemented by 
March 2018.

Details
In March 2016, the Ministry conducted a gap analy-
sis and jurisdictional scan of caregiver training 
and education programs. The report identified the 
following gaps: Ontario had many disease-specific, 
but insufficient general, caregiver training and 
education programs; skills-based caregiver train-
ing programs were lacking; Ontario had limited 
programs offered in languages other than English 
and for different cultures and groups; Ontario had 
limited programs targeted to those caring for frail 
seniors; and Ontario had no lead organization that 
co-ordinates caregiver supports. 

To address these gaps, the Ministry expects 
to fund $4 million over two years beginning fall 
2017 to support the development and delivery of 
caregiver training and education programs. As well, 
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the Ministry engaged a consultant in 2016 to assess 
the need for a lead organization to co-ordinate 
supports and resources for caregivers across the 
province. Based on the report by the consultant, the 
government announced in April 2017 its intention 
to launch a caregiver organization.

The Ministry also intends to develop a caregiver 
toolkit, and make it available to caregivers by 
March 2018.

• Community Care Access Centres should track 
the amount and type of caregiver support pro-
vided, and assess whether supports provided are 
sufficient and appropriate.
Status: Fully implemented.

Details
The Ministry provided funding of $40 million in 
total in July 2016 and April 2017 to enhance in-
home caregiver respite. The CCACs tracked the use 
of these funds, including information such as ser-
vice hours, individuals served and amount spent. 
The CCACs reported this information back to the 
Ministry to inform the future direction of caregiver 
support programs.

Co-ordination	of	In-Home	Services	
Could	Be	Better	Managed
Recommendation 3

To ensure care co-ordinators are deployed optimally 
in accordance with caseload guidelines and to encour-
age equitable service levels across the province, the 
Community Care Access Centres, in conjunction with 
the Ontario Association of Community Care Access 
Centres, should: 

• seek to understand the reasons for caseload 
variances and determine how these can 
be addressed;
Status: Fully implemented.

Details
During this follow-up, the CCACs we visited in our 
2015 audit indicated that they continually review 

and revise caseloads when balancing the needs 
of patients and the growing demand for care. 
However, caseload guidelines are only one of many 
factors that CCACs must take into consideration 
when reviewing caseload sizes and variances. 
Other factors that affect caseload sizes include how 
long a patient had been receiving home care, the 
specialized needs of different patient populations, 
geographic location and population density, avail-
ability of resources (including human resources and 
other local programs and services), and local health 
system issues (such as the need to reduce the num-
ber of patients who occupy hospital beds but could 
be treated elsewhere).

• reassess and, where necessary, revise current 
provincial guidelines for care co-ordinator 
caseload sizes;
Status: In the process of being implemented by 
March 2019.

Details
At the time of our follow-up, the CCACs had put the 
review of care co-ordinator caseload sizes on hold 
pending the release of the levels-of-care frame-
work. The Levels of Care Expert Panel submitted 
the framework to the Ministry in June 2017, and the 
Ministry expects to begin implementing the frame-
work in early 2018. Following the implementation 
of the framework, the LHINs expect to review care 
co-ordinator caseload sizes by March 2019.

• follow up with discharged clients within the 
required time frames.
Status: Fully implemented.

Details
At the time of this follow-up, the CCACs we vis-
ited in our 2015 audit had implemented various 
initiatives to follow up with clients discharged 
from home care. For example, one CCAC had 
implemented interactive voice response technology 
to follow up with discharged clients by telephone. 
The client can respond to questions, for example, 
about their current condition at home and whether 
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they would like further follow-up from the CCAC. 
Another CCAC contracted an independent company 
to conduct direct client calls. 

Inadequate	Information	
on	Community	Support	
Services	Available
Recommendation 4

To effectively navigate clients to obtain necessary 
community-based services and to ensure current 
information on the availability of such services is 
easily accessible to all health service providers and 
clients, Community Care Access Centres should: 

• track all referrals made to community support 
service agencies;
Status: Fully implemented.

Details
In our 2015 audit, we found different CCACs 
maintained different statistics and data on refer-
rals to community support services. Since our 
2015 audit, the CCACs and the LHINs had made 
changes to the provincial home-care informa-
tion system. The system now includes a referral 
function that allows exchange of patient refer-
ral information with, and tracking the status of 
patient referrals to, over 500 community support 
service agencies. In addition, in March 2016, the 
CCACs streamlined electronic referral packages for 
personal support services for low-needs patients, 
respite/day programs, and assisted living to ensure 
consistent referral information is provided to the 
receiving agencies. 

• in conjunction with their funding Local Health 
Integration Networks, consider developing cen-
tralized wait-list information for all community 
support services.
Status: Little or no progress. 

Details
At the time of this follow-up, the LHINs had not 
expanded the centralized wait-list information to 

include all community-based support services. The 
former CCACs (now LHINs) had regulatory author-
ity to manage wait lists for some community sup-
port services (for example, respite/day programs, 
assisted living and supportive housing), but not 
for others, such as homemaking, caregiver support 
and transportation services. LHINs indicated that 
centralizing wait lists for all services would require 
broader local planning discussions between the 
home- and community-care function within the 
LHINs and community support service agencies. At 
the time of our follow-up, the LHINs indicated that 
the passage of the Patients First Act and the require-
ment to integrate services within sub-regions 
present an opportunity to further explore how 
centralized wait lists could be implemented. 

Recommendation 5
To increase sharing of assessment information and to 
avoid duplication of effort, the Ministry of Health and 
Long-Term Care, in conjunction with the Local Health 
Integration Networks, should:

• require all health-service providers to upload 
complete assessment information, including 
assessor’s notes, on a common system;
Status: In the process of being implemented by 
March 2019.

Details
We noted in our 2015 audit that the Ministry 
introduced an online system called Integrated 
Assessment Record that enables agencies to share 
client assessment information with each other. 
At that time, the Ministry required only CCACs 
and long-term-care homes to upload assessment 
information to the system, but did not extend that 
requirement to community support service agen-
cies, which uploaded assessment information to the 
system on a voluntary basis. These requirements 
still had not changed at the time of the follow-up. 
The Ministry expected to support expanding the 
use of this system (which could include mandating 
community support service agencies to upload 
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client assessments to the system) over the 2017/18 
and 2018/19 fiscal years, following a review of the 
levels-of-care framework. 

• establish a feature in the system to alert staff 
working in CCACs and community support ser-
vice agencies when a client’s assessment record is 
already in that common system.
Status: Fully implemented. 

Details
In our 2015 audit, CCAC staff informed us that 
neither the Integrated Assessment Record system 
nor the provincial home-care information system 
had a feature that alerts care co-ordinators when a 
client’s information has already been collected by 
another agency and is on the system, which would 
often lead to a duplication of efforts as they collect 
and upload clients’ assessment records again. In 
March 2017, the Integrated Assessment Record 
system was updated so that staff working in CCACs 
and community support service agencies can be 
notified when the system receives new or updated 
assessments for clients in their care. 

Access	to	Home-Care	Services	Is	
Inconsistent	and	Dependent	on	
Funding	Levels
Recommendation 6

To ensure CCACs receive funding that enables the pro-
vision of equitable service levels across Ontario, the 
Ministry of Health and Long-Term Care, in conjunc-
tion with the Local Health Integration Networks and 
the Community Care Access Centres, should explore 
better ways to apply the funding reform formulas to 
address the funding inequities.
Status: In the process of being implemented by 
June 2018.

Details
The Ministry has started using population-
health data in allocating base funding increases 
of $100 million in 2016/17 and $80 million in 
2017/18, and another $20 million in 2017/18 for 

services for high-needs clients. In making these 
funding increases, the Ministry considered the 
number of clients with complex needs and the 
length of time they received services at each CCAC. 
The Ministry indicated that it will continue to allo-
cate and revise home-care funding in coming years 
in order to advance and achieve funding equity.

Recommendation 7
To ensure Ontarians receive equitable and appropri-
ate levels of home-care services, the Ministry of Health 
and Long-Term Care, in conjunction with the Local 
Health Integration Networks and the Community 
Care Access Centres (CCACs), should: 

• develop standard guidelines for prioritizing 
clients for services, and monitor for compliance 
to those guidelines;
Status: In the process of being implemented by 
December 2018.

Details
The levels-of-care framework was submitted to the 
Ministry in June 2017, and the Ministry expects to 
begin implementing the framework in early 2018. 
The framework will offer guidance to the LHINs in 
providing similar levels of service to clients with 
similar needs, regardless of where they live, based 
on provincial care policies and processes. At the 
time of the follow-up, the LHINs have committed to 
reviewing the recommendations of the framework 
and developing the standard guidelines and mon-
itoring for compliance by December 2018.

In addition, at the time of the follow-up, the 
LHINs were developing a provincially consistent 
approach to manage and prioritize patients on a 
wait list for personal support services. The LHINs 
expect this work to be completed in fall 2017. 

• evaluate ways to provide more service hours 
closer to the regulated maximum limits for those 
assessed as requiring such services;
Status: In the process of being implemented by 
December 2018.
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Details
The levels-of-care framework was submitted to the 
Ministry in June 2017, and the Ministry expects 
to begin implementing the framework in early 
2018. The framework would introduce common 
home- and community-care standards across the 
province, and have common standards for who 
will be eligible for home care and how services 
will be allocated across the province. At the time 
of the follow-up, the LHINs committed to working 
with the Ministry toward implementing the recom-
mendations of the framework, which is expected 
to set out expectations related to service levels, by 
December 2018.

• consider establishing a minimum level of servi-
ces that clients can expect to receive from CCACs.
Status: In the process of being implemented by 
December 2018.

Details
In our follow-up, the CCACs we visited in our 2015 
audit indicated that they were awaiting the release 
of the levels-of-care framework to inform their 
next steps. They also indicated that their compli-
ance with implementing standard service levels 
will depend on equitable funding across CCACs. 
The levels-of-care framework was submitted to the 
Ministry in June 2017, and the Ministry expects to 
begin implementing the framework in early 2018. 
The LHINs have committed to reviewing the recom-
mendations of the framework and implementing 
any recommendations related to level of services, 
by December 2018.

Recommendation 8
To enable Community Care Access Centres (CCACs) 
to focus their efforts on clients with higher levels of 
need, the Ministry of Health and Long-Term Care, in 
collaboration with the Local Health Integration Net-
works and the CCACs, should expedite the process of 
transferring and diverting low-needs clients needing 
personal support services from CCACs to community 
support service agencies.

Status: In the process of being implemented by 
December 2018.

Details
As of February 2016, four of the Province’s 
14 LHINs had provided funds to designated com-
munity support service agencies to deliver personal 
support services to low-needs clients, thereby 
improving access and allowing CCACs to focus on 
clients with more complex care needs. These LHINs 
had identified and shared lessons learned and 
approaches with the remaining LHINs. 

At the time of this follow-up, the remaining 10 
LHINs had also started to transfer their low-needs 
clients to community support service agencies, 
and were implementing standards, guidelines and 
performance measures to ensure co-ordinated 
access and consistent care for clients. The remain-
ing LHINs expect to complete the transition by 
December 2018.

Oversight	of	Contracted	Service	
Providers	Needs	Improvement
Recommendation 9

To help ensure that service providers provide the 
best-quality home-care services to clients, Community 
Care Access Centres should: 

• develop performance indicators and targets 
and collect relevant data that measure 
client outcomes;
Status: In the process of being implemented by 
December 2018.

Details
All CCACs participated in the work being led by 
Health Quality Ontario to develop quality standards 
for the care and rehabilitation of hip fractures. As 
well, they worked with the Rehabilitative Care Alli-
ance (a province-wide collaborative established in 
April 2013 by all 14 LHINs to support the improve-
ment of rehabilitative services) to develop rehabili-
tative care best-practice frameworks for patients 
with hip fractures and primary hip and knee 
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replacement. The CCACs (now LHINs) also helped 
to develop indicators to measure patient outcomes. 

In addition, the CCACs (now LHINs) had 
participated in the work being led by Health Qual-
ity Ontario on developing wound care quality 
standards that would apply across the health-care 
system. As part of that work, LHINs have begun 
reviewing performance indicators for the service 
providers with whom they contract. The LHINs 
expect to implement these quality standards and 
the associated indicators by December 2018.

• reassess the use of “missed care” versus tracking 
all possible scenarios of missed, rescheduled and 
late visits;
Status: Little or no progress.

Details
In January 2015, CCACs revised the definition of 
“missed care” and began collecting provincial data 
to help set provincial targets for “missed care.” This 
new definition does not include any visits where 
the service provider arrived late or rescheduled a 
visit without notifying the patient ahead of time. 
Instead, the CCACs measure those incidents by ask-
ing related questions in a client satisfaction survey. 
In March 2016, CCACs updated the agreement 
with service providers to include both the revised 
definition and the targets for “missed care.” The 
CCACs planned to begin reporting on this indicator 
under the revised methodology in the third quarter 
of 2017/18. These changes have not addressed all 
aspects of missed care.

• consistently apply appropriate corrective 
actions to service providers that perform 
below expectation.
Status: Fully implemented.

Details
At the time of our 2015 audit, the CCACs we visited 
indicated that they monitor the performance of 
their service providers against a set of performance 
standards that are part of all service provider con-
tracts. Where a service provider does not achieve 

a standard, a CCAC may issue a quality improve-
ment notice, which requires the service provider 
to develop an action plan to improve performance. 
If performance issues are not resolved, CCACs can 
decrease the amount of service volume allocated to 
a poorly performing provider or they can terminate 
a contract. In the fiscal year 2016/17, some CCACs 
had issued quality-improvement notices to service 
providers, but these CCACs did not decrease service 
volumes or terminate any contracts.

Recommendation 10
To ensure that the client satisfaction survey results 
can be used to effectively monitor the performance of 
the service providers, the Ontario Association of Com-
munity Care Access Centres, in conjunction with the 
Community Care Access Centres, should review and 
revise, where necessary, the client satisfaction survey 
methodology to increase the accuracy and reliability 
of survey responses.
Status: Fully implemented.

Details
All CCACs made the following changes to the client 
satisfaction survey methodology to improve the 
accuracy and reliability of survey responses:

• updated survey inclusion/exclusion criteria to 
optimize responses and sample sizes, which 
improved data reliability (for example, the sur-
vey now excludes any patient who has already 
completed a survey in the last 12 months and 
any patient who has refused to participate in a 
survey in the last nine months);

• updated the survey sampling methodology and 
calling protocol to increase the likelihood of 
receiving responses to the survey (for example, 
the survey now pulls samples that contain 
only primary contact information, which helps 
ensure that the interviewer contacts the most 
appropriate caregiver if the patient is unable 
to be interviewed; as well, the interviewer 
can now contact up to three caregivers, rather 
than one, to increase the likelihood of getting a 
response to a survey); and
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• added modules in the client satisfaction 
survey for clinic patients and patients 
transitioning from hospitals to home care 
to increase the accuracy of information for 
specific services/clients. 

Recommendation 11
To ensure that information submitted by service 
providers is complete, accurate and reflects their per-
formance, the Community Care Access Centres should 
conduct routine site visits to monitor quality of care 
and verify the accuracy and completeness of informa-
tion reported to CCACs.
Status: Fully implemented.

Details
At the time of our follow-up, the CCACs we visited 
in our 2015 audit indicated that their staff conducts 
audits and/or site visits to monitor the quality 
of care provided by service providers in clients’ 
homes. For example, one CCAC began visiting 
service providers in 2015 with a focus on patient 
safety, and intended to focus on contractual obliga-
tions related to performance and quality improve-
ment in 2017/18. Another CCAC in 2015/16 and 
2016/17 completed both desk audits and on-site 
audits of its service providers to investigate specific 
quality-improvement opportunities.

Recommendation 12
To ensure that complaints brought to the attention of 
either the Community Care Access Centres or the ser-
vice providers are appropriately addressed on a timely 
basis, the Community Care Access Centres should: 

• prioritize the complaints they receive by level of 
risk and respond to the most urgent ones first;
Status: Fully implemented.

Details
At the time of our follow-up, each of the CCACs we 
visited in our 2015 audit had established a process 
to document, prioritize and respond to the com-
plaints it receives. For example, one CCAC indicated 

that it acknowledged complaints within two busi-
ness days. This CCAC also instituted a daily meeting 
of care co-ordinators to review new complaints and 
to provide updates on investigations into active 
complaints. Another CCAC established a policy of 
prioritizing responses to complaints. This CCAC 
prioritized complaints based on their impact on the 
client, which was categorized as high, medium or 
low, and responded to clients in the order of high 
impact to low impact.

• require service providers to identify common 
areas of concerns as reported by their com-
plainants, and analyze this information for 
further action.
Status: Fully implemented.

Details
In our 2015 audit, we noted that neither the 
Ministry nor the LHINs required CCACs to report 
the nature of local complaints, and only one of 
the three CCACs we visited reported the nature of 
complaints to its LHIN. At the time of this follow-
up, all three CCACs indicated that every quarter, 
service providers report on the number and nature 
of complaints, areas of concern, and the actions 
taken to address the complaints. For example, one 
CCAC required service providers to document client 
complaints in a system; the CCAC then analyzed 
this information to identify opportunities for qual-
ity or performance improvement. Another CCAC 
launched an information report in April 2017 to 
record high-risk events related to infusion and 
medication errors. 

Recommendation 13
To ensure that the funds provided to recruit and retain 
personal support workers are spent for the purposes 
intended, the Community Care Access Centres should 
conduct inspections of service provider records, on a 
random basis, and share the results with the Ministry 
of Health and Long-Term Care.
Status: In the process of being implemented by 
June 2018.
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Details
At the time of the 2015 audit, we noted that the 
Ministry only required contracted service providers 
to annually self-declare that they had complied 
with the personal support worker wage increase, 
but did not have any audit process to ensure that 
the funds it provided were spent to recruit and 
retain personal support workers. At the time of 
this follow-up, this was still the case. The Ministry 
indicated that service providers attest to their com-
pliance with the Personal Support Worker Wage 
Enhancement Directive and Addenda through a 
certificate of compliance; this attestation required 
the signature of the highest-ranking officer in the 
organization and confirmation by the organiza-
tion’s board chair. The CCACs (now LHINs) tracked 
the receipt of these attestations over the course of 
the three-year initiative and brought to the Min-
istry’s attention issues of non-compliance, which 
were subsequently resolved. The Ministry indicated 
that it will collaborate with the 14 LHINs to conduct 
a provincial audit by June 2018 to ensure funds 
provided were spent to recruit and retain personal 
support workers.

CCACs	Measured	against	Different	
Targets	for	Common	Areas
Recommendation 14

To ensure that critical operational and financial areas 
are consistently assessed and are transparent to the 
public, the Ministry of Health and Long-Term Care, 
in collaboration with the Local Health Integration 
Networks, the Community Care Access Centres, and 
Health Quality Ontario, where applicable, should: 

• review and assess whether all the indicators 
collected continue to be relevant for determining 
efficient and effective performance of home care; 
Status: In the process of being implemented by 
September 2017.

Details
Beginning in spring 2016, the home-care sector 
participated in the provincial Home and Commun-
ity Care Indicators Review led by Health Quality 
Ontario, which assessed the home-care indicators 
that Health Quality Ontario currently reports to the 
public. The review was completed in March 2017. 
At the time of our follow-up, the Ministry was 
examining the outcome of the indicators review 
and considering improvements to the current 
methodology, which it expected to complete by 
September 2017. The Ministry also plans to work 
with Health Quality Ontario to identify new patient 
experience indicators that are most meaningful to 
patients, caregivers and the public.

• make more CCAC results on performance meas-
ures publicly available;
Status: In the process of being implemented by 
December 2017.

Details
At the time of our 2015 audit, CCACs had publicly 
reported their performance against targets in 
the areas of finances, volumes, services, quality 
improvement and cost/patient served. At the time 
of our follow-up, the Ministry was assessing the 
outcome of the Home and Community Care Indica-
tors Review, which it would use to determine the 
future public reporting of performance measures. 

• consider establishing targets for all performance 
areas where needed;
Status: In the process of being implemented by 
December 2018.

Details
At the time of this follow-up, the CCACs and the 
Ministry were working with Health Quality Ontario 
to review the indicators for home-care services at 
the provincial level, the LHIN level and the service-
provider level. It then plans to establish, by Decem-
ber 2018, service targets for these new indicators to 
track progress in improving consistency of care.
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• develop more outcome-based indicators to meas-
ure against overall CCAC performance;
Status: In the process of being implemented by 
December 2018.

Details
At the time of this follow-up, the home-care sector 
was working with Health Quality Ontario on the 
development of quality standards for the care and 
rehabilitation of hip fractures. The development of 
the quality standard on hip fracture and associated 
recommendations for adoption is in the final stages 
of approval with Health Quality Ontario and will 
be released in fall 2017. It also worked with the 
Rehabilitative Care Alliance on the development 
of rehabilitative care best-practice frameworks for 
patients with hip fractures and primary hip and 
knee replacement. The home-care sector was also 
developing indicators to measure CCAC perform-
ance in this area. The home-care sector was estab-

lishing a provincial rehabilitation community of 
practice—a group of professionals who share their 
intelligence and learning concerning rehabilitation 
services—to support the sector in implementing the 
standards once finalized. The LHINs will continue 
to develop more outcome-based indicators on an 
ongoing basis, but expect most of this work to be 
completed by December 2018.

• make hospital readmission data available to 
Community Care Access Centres on a more 
timely basis.
Status: In process of being implemented by 
September 2017.

Details
In May 2017, the Ministry provided hospital data to 
Health Shared Services Ontario. At the time of this 
follow-up, the two parties were working together to 
ensure data quality.
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Overall	Conclusion

According to information that the Ministry of 
Children and Youth Services (Ministry), the 
Ontario Association of Children’s Aid Societies 
(Association), and the seven Children’s Aid 
Societies (Societies) that we visited during our 
2015 audit provided to us, as of June 7, 2017, only 
one of the actions we recommended in our 2015 
Annual Report has been fully implemented. The 
Association has developed various governance 
aids for Societies to ensure that funds are spent 

appropriately. The board of directors of all but one 
of the seven Societies have specific finance commit-
tees that regularly review financial information to 
ensure that financial activities are in compliance 
with broader-public-sector requirements. The other 
Society’s governance policies allow for an ad hoc 
finance committee to be struck when needed, for 
example, to select an auditor and to review and 
approve the Society’s audited financial statements. 
In addition, the Society has added a member with 
financial background to its board to review finan-
cial matters related to the Society’s operations.

The Ministry, the Association and the Societies 
have made progress in implementing seven of 

RECOMMENDATION	STATUS	OVERVIEW
#	of Status	of	Actions	Recommended

Actions Fully In	Process	of Little	or	No Will	Not	Be
Recommended Implemented Being	Implemented Progress Implemented

Recommendation 1 4 4

Recommendation 2 1 4⁄7 3⁄7

Recommendation 3 2 1 1

Recommendation 4 2 1 1

Recommendation 5 1 1

Recommendation 6 1 1

Total 11 1	4⁄7 7 1	3⁄7 1
% 100 14 64 13 9
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the recommended actions. For example, the Min-
istry has required each Society to submit quality 
improvement plans that capture compliance rates 
and outline the actions it will take to improve 
compliance with child protection standards and 
legislated requirements, including those identified 
in our audit. In addition, the Ministry has made 
improvements to the new province-wide informa-
tion system that will enable Societies to track their 
compliance with history-check requirements on 
individuals involved with children in their care. 
All of the seven Societies we audited in 2015 have 
also either established or updated their quality 
assurance policies to improve their compliance 
with protection standards. Five of the seven Soci-
eties we audited have implemented strategies to 
ensure cases are not closed prematurely. However, 
compliance rates reported by the seven Societies 
we audited indicate that more work is needed to 
ensure that children and youth who need protec-
tion receive the services they need in accordance 
with legislative, regulatory and program require-
ments. The Ministry has also committed to explore 
caseloads and their impact on consistency of child 
protection services across the province.

The Ministry has made little progress in imple-
menting one recommended action, to evaluate 
the effectiveness of providing continued care and 
supports for youth that are not contingent on the 
youth demonstrating progress toward meeting their 
goals. We were advised that the remaining recom-
mended action from our 2015 audit—to analyze 
the impact of variable services on quality of child 
protection services across the province—will not 
be implemented because the Ministry believes the 
Societies are responsible for decisions regarding 
staffing and services to be provided. We continue to 
recommend that these actions be taken because we 
believe these are significant recommendations that, 
if implemented, would help ensure that children 
and youth receive the service they need as required 
under legislation and regulation.

The status of actions taken on each of our rec-
ommendations is described in the report.

Background

Child protection services in Ontario are governed 
by the Child and Family Services Act (Act), the 
purpose of which is to promote the best interests, 
protection and well-being of children. The Ministry 
of Children and Youth Services (Ministry) admin-
isters the Child Protection Services Program, and 
contracts with 48 local not-for-profit Children’s Aid 
Societies (Societies) that deliver child protection 
services throughout Ontario (47 at the time of our 
2015 audit). All but three of the 48 Societies are 
members of, and are represented by, the Ontario 
Association of Children’s Aid Societies (Associa-
tion). The Association gathers information about 
emerging trends and best practices in child protec-
tion, provides training for Society caseworkers, and 
advocates on behalf of its members. 

Ministry transfer payments to Societies to 
fund their expenditures were $1.48 billion in the 
2016/17 fiscal year ($1.47 billion in 2014/15). One-
third of Societies’ expenditures were for services 
for children who had been removed from their 
homes and placed in the care of Societies in foster, 
group or relatives’ homes (about 40% at the time 
of our 2015 audit). Over the last five fiscal years, 
the number of children in the care of Societies has 
declined by more than 18% (10% at the time of our 
2015 audit). 

Societies are independent legal entities, each 
governed by an independent volunteer board of 
directors. By law, each Society is required to pro-
vide all mandatory child protection services to all 
eligible children. In other words, waiting lists are 
not an option for child protection services. Societies 
initiate a child protection investigation for any 
reported concern where there are reasonable and 
probable grounds that a child may need protection 
from abuse or mistreatment. 

Overall, our audit found that there were 
differences in the levels of service and support 
provided by Societies, and that workers at the 
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various Societies had vastly different caseloads. 
The average number of family service cases per 
worker ranged from eight to 32 per month. These 
differences could affect the consistency of care and 
support received by children and families across 
the province.

Our significant observations include 
the following:

• Societies may be closing child protection cases 
too soon. In more than half the child protec-
tion cases we reviewed that were subsequently 
reopened, the circumstances and risk factors 
that were responsible for the reopening of 
the case had been present when the case was 
initially closed. 

• Societies did not investigate child protection 
cases on a timely basis and did not always 
complete all required investigative steps. 
None of the child protection investigations 
we reviewed at the Societies we visited were 
completed within the required 30 days of the 
Society receiving the report of child protection 
concerns. On average, the investigations were 
completed more than seven months after the 
Society’s receipt of the report. As well, safety 
assessments to identify immediate threats to 
the child were either not conducted on time or 
not conducted at all. 

• Societies did not always conduct timely home 
visits and service plan reviews in cases involv-
ing children still in the care of their families. 
In more than half the child protection cases 
we reviewed, caseworkers visited the children 
and their families at home only once every 
three months, instead of every month as 
required by protection standards. 

• Societies did not always complete plans of 
care—designed to address a child’s health, 
education, and emotional and behavioural 
development—on a timely basis. 

• Societies did not always do child protection 
history checks on people involved with chil-
dren, increasing the risk that children are left 

in the care of people with histories of domes-
tic violence or child abuse. 

• The Continued Care and Supports for Youth 
(CCSY) program was not achieving its 
objective of preparing youth for transition 
out of care. In almost half the child protection 
cases we reviewed, there was no evidence the 
youths were involved in reasonable efforts to 
prepare for independent living and adulthood. 

We recommended that Societies meet all legisla-
tive, regulatory and program requirements when 
delivering protection services; ensure that protec-
tion cases are not closed prematurely; assist youth 
to transition to independent living and adulthood; 
develop standard caseload benchmarks; and ensure 
that funding is used to appropriately to provide 
direct services to children and families while identi-
fying opportunities to improve service delivery.

Our report contained six recommendations, con-
sisting of 11 actions, to address our audit findings. 
We received commitments from the Ministry, the 
Association, and the Societies that they would take 
action to address our recommendations.

Status	of	Actions	Taken	
on	Recommendations

We conducted assurance work between April 1, 
2017, and June 7, 2017. We obtained written 
representation from the Ministry of Children and 
Youth Services (Ministry), the Ontario Association 
of Children’s Aid Societies (Association), and the 
seven Children’s Aid Societies that we visited dur-
ing our 2015 audit (Toronto, Hamilton, Durham, 
Kingston, Sudbury, Muskoka and Waterloo) that, 
effective September 1, 2017, they have provided us 
with a complete update of the status of the recom-
mendations we made in the original audit two 
years ago.
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Societies	Did	Not	Always	
Conduct	Child	Protection	History	
Checks	on	Individuals	Involved	
with	Children
Recommendation 1

To ensure that children and youth who need protec-
tion receive timely, consistent and appropriate care 
and supports, Children’s Aid Societies should ensure 
that they meet all legislative, regulatory and program 
requirements in the following areas:

• conducting child protection history checks on all 
individuals involved with the child upon receipt 
of reports of child protection concerns;
Status: In the process of being fully implemented 
by the seven Societies we audited by June 2019.

Details
Upon receiving a report of a child protection con-
cern, Ministry-established protection standards 
require that Societies must check their internal 
records and the provincial database of all Societies’ 
records to determine whether the individuals 
involved have had previous contact with any Soci-
ety. In addition, if the report alleges that the child 
has suffered or may be suffering abuse, the Act 
requires that the Society check the Ontario Child 
Abuse Register (Register) for any history of abuse 
involving the child, the family or the alleged abuser. 

In our 2015 audit, we noted that Societies did 
not conduct these history checks in some of the 
child protection reports we reviewed. In addition, 
in more than half the reports where a child had suf-
fered abuse or was alleged to have suffered abuse, 
our review found that Societies did not check the 
Register as required. 

In response to our recommendation, in Decem-
ber 2015 the Ministry sent a letter to all Societies, 
reminding them of the legislated requirement to 
check the Child Abuse Register when they receive 
reports alleging that a child has suffered abuse. 
However, the Ministry did not follow up with the 
Societies—nor has it requested Societies to report 
back—to confirm that they have been performing 
the required history checks. 

But, in April 2017, the Ministry added a use-
ful function to the Child Protection Information 
Network (CPIN)—the province-wide information 
system that Societies are currently implementing in 
scheduled phases—to enable Societies to track their 
own compliance with history-check requirements. 
One purpose of the CPIN functionality that was 
added in April 2017 is to prevent a protection case 
from moving forward if the required history checks 
are not completed. Three of the seven Societies we 
visited during our 2015 audit have implemented 
CPIN, although one informed us that it has not been 
able to produce reports due to technical difficulties. 
The two Societies that were able to generate reports 
from CPIN had compliance rates of 98% and 100% 
respectively since our 2015 audit. The third Society 
manually checked for compliance with the require-
ment for a Child Abuse Register check and found 
that its compliance rate decreased from 100% to 
72% between February and December 2016. 

Of the other four Societies that have not imple-
mented CPIN, two have been monitoring their com-
pliance with protection standards, either monthly 
or biennially, using either their current case man-
agement system or their manual review of a sample 
of protection cases. Their results note compliance 
rates ranging from 87% to 100% since 2015. 

In addition to tracking compliance through 
CPIN, all of the seven Societies have also either 
established quality assurance committees or 
updated their internal policies in order to improve 
compliance with history-check requirements. The 
Ministry estimates that CPIN will be fully imple-
mented across the province by June 2019.

Societies	Did	Not	Complete	Child	
Protection	Investigations	on	a	
Timely	Basis
• conducting child protection investigations 

within the required response time; 
Status: In the process of being fully implemented 
by the seven Societies we audited by 
December 2020. 
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Details
Ministry standards require Societies to conduct 
a child protection investigation for any reported 
concern where the Societies’ history checks and 
initial assessment of a reported child protection 
concern indicate that there are reasonable and 
probable grounds that a child may need protection. 
The investigation—intended to assess immediate 
and long-term risks to the child and determine if 
the child needs protection services—must begin 
within 12 hours or seven days, depending on the 
Societies’ initial assessment of the level of threat to 
the child’s safety. 

Our 2015 audit found that about one-quarter 
of the investigations we reviewed were not started 
within the required response time. On average, 
these investigations began five days after the 
required time. 

In response to our audit, the Ministry instructed 
all Societies to submit quality improvement plans 
by February 2016. The plans were to identify the 
actions a Society plans to take to address the audit 
findings. Societies were subsequently required to 
submit quarterly progress reports beginning in 
May 2016. The progress reports include each Soci-
ety’s compliance rate for key protection standards, 
status of planned actions described in the quality 
improvement plan, and any additional actions that 
the Society plans to undertake for each protection 
standard where its compliance rate is less than 
100%. Compliance rates must be calculated based 
on a review of a sample size large enough to make 
statistically significant conclusions, which may 
require hundreds of protection cases to be sampled. 

Based on the latest progress reports (submitted 
in March 2017), at the time of this follow-up report, 
compliance rates varied greatly among the seven 
Societies. For example, in cases where standards 
required an investigation to begin within 12 hours 
of the Society receiving a report of a child protec-
tion concern, compliance rates ranged from 77% 
to 100% (median of 93%). In protection cases 
where standards required an investigation within 
48 hours of the Society receiving a report, compli-

ance rates ranged from 50% to 100% (median of 
71%). Finally, in protection cases where standards 
required an investigation to begin within seven 
days of the Society receiving a report, compliance 
rates ranged from 68% to 99% (median of 93%). 
Considering both the implementation of CPIN 
and the business processes that need to be put in 
place, the Societies not yet fully compliant estimate 
that they will achieve 100% compliance between 
December 2017 and December 2020. 

Societies	Did	Not	Always	Conduct	
Timely	Home	Visits	and	Service	
Plan	Reviews	in	Cases	Involving	
Children	Still	in	the	Care	of	
Their	Family
• conducting home visits and Service Plan reviews 

in cases involving children still in the care of 
their family within required time frames; 
Status: In the process of being fully implemented 
by the seven Societies we audited by 
December 2020.

Details
When a Society’s investigation has determined that 
a child is in need of protection but does not need 
to be taken into the Society’s care, the child and 
family receive the Society’s services while the child 
remains at home. Ministry protection standards 
require Society caseworkers to visit the child’s 
home once per month. In addition, Societies must 
develop a service plan—outlining the goals for the 
child’s safety and well-being—within one month of 
completing the investigation. Society caseworkers 
must review the service plan with the family every 
six months while the child and family are receiving 
child protection services. 

Our 2015 audit found that although case-
workers made attempts to make scheduled and 
unannounced home visits, home visits did not 
occur every month in more than half the cases we 
reviewed. In addition, in almost two-thirds of the 
cases we reviewed, the Societies had not developed 
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a service plan within the first month of service as 
required. In more than half the cases we reviewed, 
caseworkers did not review the service plans every 
six months, including some instances where case-
workers did not review the service plans at all.

Societies’ quarterly progress reports on their 
quality improvement plans include their com-
pliance rates for home visits and service plan 
completion and reviews. Similar to the compliance 
rates for conducting investigations, compliance 
rates for home visits and service plan reviews also 
varied greatly among the seven Societies we had 
previously visited. For example, the March 2017 
progress reports indicated that compliance rates 
for conducting monthly home visits ranged from 
28% to 75% (median of 59%). In addition, compli-
ance rates for completing service plans within one 
month of the investigation ranged from 15% to 
83% (median of 68%). Finally, compliance rates 
for service plan reviews ranged from 44% to 64% 
(median of 57%). The seven Societies we audited 
plan to have the appropriate processes in place to 
achieve 100% compliance by September 2018 to 
December 2020.

Societies	Did	Not	Always	Conduct	
Timely	Visits	and	Reviews	of	
Plans	of	Care	in	Cases	Involving	
Children	in	Societies’	Care
• conducting Plan of Care reviews in cases involv-

ing children in the care of Societies within 
required time frames.
Status: In the process of being fully implemented 
by the seven Societies we audited by March 2020.

Details
When a Society’s investigation has determined that 
the child must be removed from home, the child 
is taken into the Society’s care and may be placed 
with relatives, in a foster home, or in a group home. 
In these cases, Society caseworkers must prepare a 
plan of care—designed to meet the child’s needs—
within 30 days of a child being placed in the foster, 

group or relative’s home. Caseworkers must review 
the plan of care with the child and family within 
three months of the placement, and every six 
months thereafter, until the child is discharged 
from the Society’s care or turns 18. 

At the time of our audit in 2015, we found that 
in about one-quarter of cases we reviewed the Soci-
eties did not develop plans of care within 30 days 
of the child’s placement in a foster or group home. 
In addition, in over 10% of cases we reviewed, case-
workers did not review the plans of care within the 
required time frames. 

Societies’ quarterly progress reports on their 
quality improvement plans include their compli-
ance rates for plan of care completion. Compliance 
rates for completing plans of care also varied 
greatly among the seven Societies we had visited. 
For example, the March 2017 progress reports indi-
cated that compliance rates for completing plans of 
care within one month of placement ranged from 
46% to 100% (median of 87%). Societies with low 
compliance rates plan to achieve 100% compliance 
by September 2018 to March 2020. 

Societies	May	Be	Closing	Child	
Protection	Cases	Too	Soon
Recommendation 2

To ensure that protection cases are not closed pre-
maturely, Children’s Aid Societies should ensure 
that risk factors that are present are appropriately 
addressed before they close these cases. As well, 
an annual review and analysis of all reopened 
cases should be performed to determine if any cor-
rective action is necessary to minimize premature 
case closures.
Status: Four Societies have fully implemented this 
recommendation. Three Societies have made little or no 
progress on this recommendation.

Details
Societies are supposed to close child protection 
cases—involving children receiving protection 
services while remaining with their families as well 
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as children in the Societies’ care—only when pro-
tection concerns have been resolved and the child is 
no longer at risk. During our 2015 audit, our review 
of a sample of child protection cases that had been 
reopened after initially being closed found that in 
almost half of the reopened cases, risk factors were 
still present or not completely addressed at the time 
the case was initially closed.

Six of the seven Societies participated in a prov-
ince-wide study to determine why some children 
end up requiring protection services from Societies 
again after their protection cases have been closed. 
The study, led by the University of Toronto, found 
that chronic issues, such as neglect, were the most 
common reason those children required further 
protection. The study also found that the same 
issues or risk factors, and not the emergence of 
new issues or risks, cause those children to require 
protection services again. As a result of this study, 
in March and April 2017, the Association provided 
information to all Societies regarding risk factors 
associated with reopened cases. The Association 
also provided a framework to help Societies identify 
strategies to ensure risk factors associated with 
reopened cases are addressed before they close 
child protection cases. All seven Societies have com-
pleted the framework, and five have implemented 
strategies such as providing guidance and refer-
ence tools for staff when closing child protection 
cases. The other two Societies stated that they will 
need to collect more information to determine the 
appropriate strategy.

The March 2017 progress reports for six of the 
seven Societies reported a decrease in reopen rates, 
from an average of 20% to 17%, between 2010/11 
and 2014/15. The seventh Society could not report 
its reopen rates due to limitations in its previous 
case management system. The Society has since 
implemented CPIN, which will allow it to track and 
report its reopen rates.

Since our audit, four of the seven Societies have 
reviewed a sample of reopened protection cases 
to determine the reasons for the reopening. The 
reviews found that up to half of the protection cases 

had the same risks, such as emotional harm or 
exposure to conflict, at reopening as at the time the 
protection case was created. One of these Societies 
found that one-fifth of the cases it reviewed were 
potentially closed prematurely. Another conducted 
a one-time detailed analysis to determine which 
risks were most likely to be present at reopening. 
This Society also reviewed high-risk protection 
cases to determine whether the reasons for closure 
were documented, and found that 40% of high-risk 
protection cases did not include an explanation for 
the closure. The Societies indicated that they plan 
to continue monitoring these risk factors to deter-
mine where improvements are necessary to further 
decrease the reopen rates.

Of the three Societies that have not analyzed 
reopened cases, one has stated it could not perform 
the analysis due to CPIN limitations, and expects 
it will be able to perform such an analysis by 
December 2020. One Society has developed a case-
analysis template, which staff should use to ensure 
protection cases are not closed prematurely, and 
plans to review the implementation of this template 
in December 2017. The third has begun analysis 
of the information provided by the province-wide 
study in June 2017. 

Plans	to	Help	Youth	Prepare	for	
Independent	Living	Are	Not	Always	
in	Place	or	Monitored	by	Societies
Recommendation 3

To help improve the Continued Care and Sup-
port for Youth (CCSY) program’s effectiveness in 
assisting youth to transition to independent living 
and adulthood:

• Children’s Aid Societies should ensure that 
signed agreements are in place, and Youth Plans 
are created, reviewed and updated accordingly; 
Status: In the process of being fully implemented 
by the seven Societies we audited by 
December 2018.
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Details
The Continued Care and Support for Youth (CCSY) 
program is meant to provide financial and non-
financial support to youth (18 to 20 years old inclu-
sive) to help them transition to independent living. 
Ministry policies require Societies to enter into an 
agreement with the youth receiving supports and 
develop a youth plan to establish goals based on 
the youth’s strengths and needs within 30 days of 
the agreement being finalized. Society caseworkers 
must check in every three months to discuss the 
youth’s progress toward meeting those goals.

In some of the cases we reviewed during our 
2015 audit, we found that the agreements were 
either not in place or not signed by all parties 
(that is, the youth, caseworker and the Society’s 
executive director). We also found that in about 
one-quarter of the cases we reviewed, the youth 
plan was either not developed within 30 days of the 
agreement being finalized, or not created at all. In 
addition, in almost half of the cases we reviewed, 
the Society caseworker did not review the youth 
plan with the youth every three months as required.

Five of the seven Societies we visited have 
monitored their compliance with Ministry policies 
through their case management systems or audits. 
Compliance rates ranged from 38% to 98% between 
2015 and 2017. The Societies that have been mon-
itoring their compliance advised us that compliance 
with this requirement is contingent on external 
factors. For example, the Society cannot withhold 
supports from youth who refuse to sign the youth 
plan. The two Societies that do not yet track their 
compliance with this requirement expect to be able 
to do so by December 2017 to December 2018.

In January 2017, one of the seven Societies 
created a working group to examine issues and 
potential outcome measures related to youth plans. 
In the long term, the working group aims to work 
with higher-level education institutions to develop 
outcome measures to evaluate how well the CCSY 
program is helping youth who are leaving Societies’ 
care transition to independent living. 

Societies’	Ability	to	Influence	
Youth	Is	Limited	by	Lack	of	
Requirement	for	Youth	to	Actively	
Participate	in	Transition	Planning
• The Ministry of Children and Youth Services 

should evaluate whether providing supports 
through the CCSY program that are not contin-
gent on a youth demonstrating progress toward 
meeting his or her goals for transitioning to 
independent living and adulthood is resulting 
in better youth outcomes (as opposed to 
requiring these supports to be contingent on 
such progress). 
Status: Little or no progress.

Details
During our 2015 audit, we noted that supports 
provided to youth are not contingent on the youth’s 
progress toward meeting his or her goals, as stated 
in the youth plan. In almost half of the cases we 
reviewed, we found no evidence that youth had 
made reasonable efforts to prepare for independent 
living. The Ministry stated that it would consider 
evaluating the merits of making supports contin-
gent upon progress as well as other opportunities to 
support youths through the program. 

At the time of this follow-up report, the Ministry 
had not yet changed its position that CCSY supports 
would not be tied to a youth’s goals. However, 
in April 2016, the Ministry hired a consultant to 
review and recommend improvements to the exist-
ing performance indicators for the child protection 
services program. The review also involves assess-
ing other areas, including the CCSY program, 
where performance should be measured. Output 
measures include the total number of youth receiv-
ing financial supports, the average sum of financial 
support received by youth, and the type of financial 
support provided. The Ministry is currently working 
to identify potential outcome data for the CCSY 
program that is collected by the Societies. 
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Variances	in	Worker	Caseloads	
between	Societies	May	Affect	
Consistency	of	Service	Delivery
Recommendation 4

To ensure the effective and efficient delivery of child 
protection services in accordance with legislative, 
regulatory, and policy and program requirements, 
the Ontario Association of Children’s Aid Societies 
should work with the Ministry of Children and Youth 
Services to:

• develop standard caseload benchmarks for 
child protection services against which both 
Children’s Aid Societies and the Ministry can 
periodically compare caseloads and ensure that 
Society caseloads are reasonable; 
Status: In the process of being fully implemented 
by fall 2019.

Details
At the time of our 2015 audit, the Ministry had not 
established caseload standards that Societies could 
use to assess their staff’s workload and ensure 
that they are effectively staffed to deliver timely 
and appropriate child protection services. Our 
analysis of staff and service data reported by all 
47 Societies in Ontario for 2014/15 noted a wide 
range of caseload ratios among the Societies. For 
example, the total number of open investigations 
during the year ranged from a low of 50 to a high 
of 111 per caseworker. The Association indicated 
that it would work with the Ministry to develop 
caseload benchmarks.

At the time of this follow-up report, neither the 
Ministry nor the Association has taken any action 
on this recommendation. According to the Ministry, 
it is responsible for setting the overall strategy, 
goals and priorities for the protection services pro-
gram. Because Societies are independent legal enti-
ties governed by independent boards of directors, 
the Ministry states that it cannot direct Societies 
regarding their staffing structures. The Ministry 
also advised us that Societies are best positioned 
to identify appropriate staffing structures in order 

to meet their legislative obligations and provide 
responsive services to children and youth. This, 
despite the fact that—as we noted in Section 3.02, 
Children’s Aid Societies, of our 2006 Annual 
Report—prior to April 2003, the Ministry had 
established caseload benchmarks upon which 
Society funding was based. The Association has not 
acted, and has informed us that it cannot act on 
the recommendation until it receives support from 
the Ministry.

The Ministry advised us that it will explore 
caseloads and their impact on consistency of child 
protection services across the province, engaging 
the child welfare sector in this work. This work is 
expected to be completed by fall 2019.

Differences	in	Services	
Offered	by	Societies	Result	in	
Inconsistencies	in	Supports	
Received	by	Families
• determine what impact the differences in sup-

ports provided by Societies have on the quality 
of child protection services across the province, 
and develop a plan to ensure that children and 
families have equitable access across Ontario to 
the supports they need. 
Status: Will not be implemented.

Details
The seven Societies we visited during our 
2015 audit varied in size and the services they 
provided. Some of the Societies we visited, for 
example, had on-site medical and dental clinics, 
registered nurses to complement their frontline 
staff, and specialized in-home supports (such as 
assisting with parent-teen conflicts). At the time 
of our audit, the Association stated that it would 
be pleased to work with the Ministry to assess the 
impact that differences in supports provided by 
Societies have on the quality of child protection 
services across the province.

Since our 2015 audit, the Association has facili-
tated sessions between Societies to determine the 
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reasons for differences in service. However, the 
Association has not received the Ministry’s support 
to conduct a comprehensive analysis of the impact 
of these differences. The Ministry stated that it is 
up to the Association and the Societies to act on 
this recommendation, as the Ministry believes each 
Society should develop staffing models that address 
its unique needs. The Ministry has committed to 
reviewing the funding model in 2017/18, includ-
ing the allocation of funding according to each 
Society’s needs.

The Ministry also advised us that it requires 
Societies to comply with child protection standards 
to ensure that child protection services are deliv-
ered using a consistent mandatory framework. 

Auditor General’s Response
We believe this is a significant recommendation and 
that the Ministry should work with the Association 
to move toward children and families having access 
to consistent protection services across Ontario. 
The Ministry is responsible for administering the 
child protection services program, which includes 
ensuring that children and families across the prov-
ince have access to the same services.

Cost	Efficiencies	Could	
Potentially	Be	Achieved	through	
Amalgamations	of	Societies	and	
Shared	Service	Arrangements
Recommendation 5

To ensure that funding for child protection services 
is used appropriately to provide direct services to 
children and families, Children’s Aid Societies should 
work with the Ministry of Children and Youth Services 
to identify opportunities to improve service delivery 
(including further amalgamation and shared servi-
ces), with children’s needs as the focal point.
Status: In the process of being fully implemented by 
August 2019.

Details
At the time of our 2015 audit, we noted that the 
direct costs of providing child protection services 

varied widely among Societies across the province. 
Our analysis of Society data found that about 13% 
of Societies’ expenditures were related to back-
office functions, training and recruitment, promo-
tion and publicity, and specialized assessments such 
as drug testing and psychological services. Savings 
could potentially be achieved by implementing 
these business functions and perhaps others as 
shared services across all Societies so that they 
could redirect more funds toward direct services for 
children and their families.

In August 2016, the Association, the Ministry, 
and the Ministry of Government and Consumer 
Services entered into a transfer payment agreement 
for a Shared Services Program Implementation 
Project. Through this program, the Association 
will provide common services—such as procure-
ment of goods and services, training, communica-
tions, and data management and analysis—to 
participating Societies. The program will also 
give Societies the option to sign up for additional 
services—for example, an after-hours call centre, 
background checks and translation services—on a 
fee-for-service basis.

At the time of our follow-up report, 32 societies 
have signed agreements with the Association to 
participate in the program, and an additional five 
societies were in the process of signing agreements. 
All of the seven Societies we visited during our 2015 
audit have signed, or plan to sign, agreements with 
the Association to participate in the program. In 
the meantime, one of the Societies has also entered 
into a shared-services agreement with a neighbour-
ing Society for training, annual review of its group 
homes, and therapeutic family care.

The project is expected to be fully implemented 
by August 2019. See Section 1.03 (Child Protec-
tion Services – Ministry) of this Follow-Up Volume 
of our Annual Report for more details on the 
Shared Services Program.
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Excessive	and	Questionable	
Spending	by	an	Executive	
Director	Was	Approved	by	One	
Society’s	Board
Recommendation 6

The board of directors of each Children’s Aid Society 
should ensure that it oversees Society expenditures 
with sufficient care to ensure that funds are spent 
appropriately for child protection services.
Status: Fully implemented.

Details
During our 2015 audit, our review of executive 
credit card expenses at one of the Societies we 
visited identified excessive and questionable spend-
ing by its former executive director. The expenses 
lacked documentation to support that they were 
incurred for Society business, but were nonethe-
less approved by the Society’s board of directors. 
The board acknowledged that it should have been 
more disciplined in its oversight of expenses. The 
Ministry also highlighted—in a separate review that 
was already underway during our 2015 audit—
similar concerns with oversight of CEO expenses at 
another Society.

Since our audit, the Association has developed 
various governance aids for all Societies. For 

example, the Association introduced a self-assess-
ment tool in 2015 to measure how board members 
believed they were performing. In June 2016, the 
Association also provided a guide to all Society 
boards on good governance practices.

Three of the seven Societies we visited during 
our 2015 audit also made changes to their poli-
cies. One Society, where our 2015 audit identified 
excessive and questionable spending by its former 
executive director, engaged an external consultant 
to help improve its procurement, reimbursement 
and expense policies. The board of directors of all 
but one of the seven Societies we had previously 
visited have standing finance committees that 
regularly review financial information to ensure 
that financial activities were in line with broader-
public-sector requirements. The other Society has 
added a member with financial background (the 
treasurer) to its board to review financial matters 
related to the Society’s operations. The Society has 
also updated its governance policies to allow for 
an ad hoc finance committee to be struck when 
needed, for example, to select an auditor and to 
review and approve the Society’s audited financial 
statements. The ad hoc committee will be led by the 
board treasurer.
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	Overall	Conclusion

According to the information that the Ministry of 
Children and Youth Services (Ministry) provided, 
as of July 17, 2017, two (15%) of the actions we 
recommended in our 2015 Annual Report have 
been fully implemented. For example, since our last 
audit, the Ministry has assessed the proposed per-
formance indicators it intended to roll out to ensure 
they will adequately evaluate the current and 
long-term outcomes of the Child Protection Servi-
ces Program and of children receiving protection. 

The Ministry has made progress in implementing 
another nine (70%) of our recommended actions. 
For instance, the Ministry hired a consultant who 
expects to set up effective data gathering and 
reporting systems at each Children’s Aid Society 
(Society) by 2020, and who set up a process for 
reporting complete and accurate data on the new 
updated performance indicators. The Legislature 
also passed the Child, Youth and Families Services 
Act, 2017, which will extend the age of protection 
to include all children under the age of 18 years. In 
July 2017, the Ministry also released a blueprint of 
actions that will help ensure that all instances of 
non-compliance by residential licensees (such as 

RECOMMENDATION	STATUS	OVERVIEW
#	of Status	of	Actions	Recommended

Actions Fully In	Process	of Little	or	No Will	Not	Be No	Longer
Recommended Implemented Being	Implemented Progress Implemented Applicable

Recommendation 1 3 1 2

Recommendation 2 1 1

Recommendation 3 1 1

Recommendation 4 1 1

Recommendation 5 1 1

Recommendation 6 1 1

Recommendation 7 1 1

Recommendation 8 1 1

Recommendation 9 3 1 1 1

Total 13 2 9 2 0 0
% 100 15 70 15 0 0
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group homes and foster care agencies) are docu-
mented, reported to, and addressed by the residen-
tial service providers on a timely basis. The Ministry 
also will soon initiate an information tracking tool 
that will help to ensure that Societies promptly 
act on all recommendations directed to them from 
reviews of child deaths. 

The Ministry has made little to no progress in 
implementing the remaining two (15%) of our 
recommendations. For example, it has not cre-
ated mechanisms to confirm that directives and 
recommendations issued to a Society as a result 
of non-compliance with legislative and program 
requirements are acted upon and corrected. The 
Ministry also has not estimated the overall imple-
mentation costs of the Child Protection Information 
Network and the impact this system will have on 
the Societies’ ability to deliver mandated child pro-
tection services within their budget allocations and 
how such costs should be funded. 

Background

Child protection services in Ontario are governed 
by the Child and Family Services Act (Act), the 
purpose of which is to promote the best interests, 
protection and well-being of children. The Min-
istry of Children and Youth Services (Ministry) 
administers the Child Protection Services Program 
and contracts with 48 (47 at the time of our 2015 
audit) local not-for-profit Children’s Aid Societies 
(Societies) that deliver child protection services 
throughout Ontario. Some of the children receiv-
ing Society services, including Crown wards, live 
in group homes, foster homes, with next of kin, or 
live independently.

Services provided under most other programs 
administered by ministries are subject to the 
availability of funding; however, by the law that 
governs the Child Protection Services Program, 
each Society is required to provide all mandatory 
child protection services to all eligible children. 

This means that wait lists are not an option for child 
protection services. 

The Ministry transferred payments of $1.48 bil-
lion in the 2016/17 fiscal year ($1.47 billion in 
2014/15) to fund Societies’ expenditures. Until 
2012/13, transfers to specific Societies were based 
on historical funding. As of 2013/14, however, Min-
istry funding has been calculated using a formula 
based on the socio-economic needs of the commun-
ity in which a Society is located and on its volume 
of cases. Societies are not allowed to spend more 
than they receive in funding, and the new funding 
model still does not provide funding based on Soci-
eties’ service needs. 

Ontarians expect that the child protection 
services will ensure that children and their families 
receive the care and support they need. The Min-
istry must have sufficient oversight and account-
ability processes in place to help Societies meet 
their mandated service delivery requirements, so 
that children and families receive suitable protec-
tion services when they need them. 

We found in our 2015 audit that the Ministry 
could not provide effective oversight of Societies 
because it did not have enough information about 
the protection services the Societies were providing 
to most children they serve. The Ministry also had 
not established targets to allow it to measure the 
progress of Societies in meeting the performance 
indicators the Ministry had recently put in place in 
March 2015.

The Ministry also needed to better ensure that 
the pressures Societies faced to not exceed their 
funding allocation, as well as problems associated 
with implementing the new, centralized Child Pro-
tection Information Network (CPIN) system, were 
not adversely affecting their ability to deliver child 
protection services.

Additional significant issues included 
the following:

• The Ministry needed to act on data that 
showed that young people who had received 
protection services faced significant chal-
lenges when transitioning to independent 
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living. For example, a survey by the Ontario 
Association of Children’s Aid Societies found 
that, in 2013, only 46% of eligible youth in the 
care of Societies earned high school diplomas, 
compared to the Ontario average of 83%. As 
well, the Provincial Advocate for Children 
and Youth identified that an estimated 
43% of homeless youth had previous child 
protection services involvement, and that 
youth leaving the care of Societies were over-
represented in youth justice, mental health 
and shelter systems.

• Annual reviews of Crown ward files to assess 
whether their needs had been addressed iden-
tified concerns that had not been addressed 
from one year to the next. Issues included 
failing to develop a plan of care that identified 
the child’s strengths, needs and goals and that 
was updated to reflect the child’s progress 
to ensure that timely response to their needs 
was monitored.

• The Ministry’s oversight of non-Crown 
wards who receive protection services was 
limited because it did not review the files of 
non-Crown wards.

• Ministry licensing inspections found repeated 
concerns that were not addressed, such as 
Plans of Care (tracking the child’s develop-
mental progress) that were not completed in 
the required time frame.

• CPIN was not delivering on its promised bene-
fits despite significant investments in time and 
money. The Ministry expected to have CPIN in 
use by all Societies by the end of the 2014/15 
fiscal year at a total cost of $150 million. But 
as of the end of 2014/15, CPIN had been 
deployed in just five of the province’s 47 Soci-
eties. The Ministry’s revised plan outlines 
deploying CPIN to the remaining Societies by 
the end of the 2019/20 fiscal year. The new 
plan now pegs the rollout at an estimated total 
cost of $200 million.

In our 2015 audit report, we recommended that 
the Ministry take the following steps:

• appropriately monitor and assess the perform-
ance of Societies and identify opportunities to 
improve protection services; 

• consider the feedback the Ministry is receiv-
ing to extend child protection services to all 
children under the age of 18; 

• review Societies’ files for non-Crown wards in 
receipt of child protection services; 

• ensure that funding provided to Societies 
was commensurate with each Society’s child 
protection needs; 

• work with Societies to identify opportunities 
for improving their service delivery; and 

• determine the cost of CPIN’s implementation 
to the remaining Societies, the impact of such 
costs on Societies’ ability to deliver mandated 
child protection services within their budget 
allocations, and how such costs should be 
funded.

Our 2015 report contained nine recommenda-
tions, consisting of 13 actions, to address our 
audit findings. We received commitments from 
the Ministry that it would take action to address 
our recommendations. 

Status	of	Actions	Taken	
on	Recommendations

We conducted assurance work between April 1, 
2017 and July 20, 2017. We obtained written 
representation from the Ministry of Children and 
Youth Services (Ministry) that, effective Septem-
ber 1, 2017, it has provided us with a complete 
update of the status of the recommendations we 
made in the original audit two years ago. 

The status of actions taken on each of our 
recommendations and the related actions are 
described in the following sections.
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Ministry	Does	Not	Have	Sufficient	
Information	to	Monitor	the	
Performance	of	the	Child	
Protection	Services	Program
Recommendation 1

To appropriately monitor and assess the performance 
of the Child Protection Services Program and the 
Children’s Aid Societies that deliver child protec-
tion services, the Ministry of Children and Youth 
Services should: 

• Assess the proposed performance indicators 
it intends to roll out to ensure they target the 
necessary areas that will adequately evaluate 
the current and long-term outcomes of the Child 
Protection Services Program and of children 
receiving protection;
Status: Fully implemented.

Details 
During our 2015 audit, we found that the Ministry 
did not have sufficient information to monitor and 
assess the performance of the Child Protection 
Services Program as a whole, or the performance 
of individual Societies in their delivery of child 
protection services. We found that before the end 
of the 2014/15 fiscal year, in an attempt to improve 
its monitoring of Society performance, the Ministry 
was collecting and reporting results from five new 
performance indicators. By the end of 2016/17, 
it planned to roll out 21 additional performance 
indicators. However, according to the Ontario Asso-
ciation of Children’s Aid Societies (OACAS), many 
Societies faced significant issues with extracting 
data to report on performance indicators. These 
issues included technical limitations, such as data 
that was never entered into existing Society case 
management systems, and data that was avail-
able but difficult to extract because it was in a 
text field. As a result, many Societies had not yet 
reported on the existing five indicators. Therefore, 
we questioned the Ministry’s ability to effectively 
collect and analyze data from each Society on 

the additional 21 indicators by the end of the 
2016/17 fiscal year. 

Since our audit, in February 2017, OACAS 
published a report with recommendations for the 
Ministry based on a review of the 26 provincial 
indicators: the five established in 2014/15 and the 
additional 21 that, at the time of our 2015 audit, 
were expected by 2016/17. OACAS evaluated their 
relevance and effectiveness in measuring outcomes 
for children and youth and the practicability of 
Societies collecting and reporting the necessary 
data. The review was supported by the Ministry 
and was conducted between 2013 and 2016 in 
collaboration with a number of stakeholders, 
including universities and information technology 
consultants. As part of the review, OACAS signed 
data sharing agreements with 46 out of 47 Soci-
eties that existed at that time (since then another 
Society has been established for a total of 48 at the 
time of our follow-up). The original 26 provincial 
indicators were revised into 21 new proposed 
indicators that OACAS believes should better evalu-
ate the current and long-term outcomes of the 
Child Protection Services Program and of children 
receiving protection. 

• Collect data from each Society on each of the 
confirmed performance indicators, and analyze 
this data to identify trends that require follow-
up and/or corrective action on both program-
wide and at an individual Society;  
Status: In the process of being implemented by 
March 2020.

Details
During our 2015 audit, we found that at the end 
of the 2014/15 fiscal year, the data published by 
the Ministry on its five performance indicators was 
not complete because not all Societies provided 
data on these indicators. In addition, because the 
Ministry collected data on these performance indi-
cators through a third party in a combined form, 
instead of from each individual Society, it could not 
perform any meaningful Society comparisons or 
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analysis, or appropriately follow up, where neces-
sary, at individual Societies.

Since our audit, in early 2017, the Ministry hired 
a consultant to collect data for the five publicly-
reported performance indicators from all Societies 
and set up reporting systems at each Society for 
reporting complete and accurate data on the new 
21 proposed performance indicators. At the time of 
our follow-up, the Ministry told us that the outside 
consultant is expected to complete this work by 
2020. Until then, the current data on the five estab-
lished indicators will continue to be incomplete and 
collected combined from all the Societies, which 
will not allow the Ministry to identify trends that 
could require follow-up and/or corrective action 
both on a program-wide and at an individual 
Society level. 

• Analyze the outcomes of children who received 
protection services to identify opportunities to 
improve protection services and ultimately the 
future of these children.
Status: In the process of being implemented by 
March 2020.

Details
During our 2015 audit, we found that the Ministry 
needed to better analyze and assess Societies’ 
performance, and the reasons for children’s out-
comes obtained from the Child Protection Services 
Program. Based on available information, we noted 
that many young people struggle after receiving 
protection services. In particular, high-school 
completion rates for youth in Societies’ care were 
lower compared to the provincial average. Also, 
numerous reports going back to the mid-1980s 
recognized that youth leaving care were over-
represented in the youth justice, mental health and 
shelter systems. 

At the time of our follow-up, the Ministry told 
us that, in 2020, Societies are expected to begin to 
report complete and accurate data on the new pro-
posed 21 performance indicators. The Ministry will 
then begin to use this data to analyze Societies’ per-

formance and to identify opportunities for changes 
and improvements in the Child Protection Services 
Program. Until then, the Ministry will do its best 
to identify opportunities for changes and improve-
ments using data that is currently being reported on 
the established five performance indicators. 

Children	16	to	17	Years	of	Age	
Who	Feel	Unsafe	Are	Not	Able	to	
Access	Protection	Services
Recommendation 2

The Ministry of Children and Youth Services should 
consider the feedback they are receiving for extending 
child protection services to all children under the age 
of 18 to ensure that all children have access to protec-
tion from abuse and neglect.
Status: In the process of being implemented by fall 2017.

Details
During our 2015 audit, we noted that the Child and 
Family Services Act, under which child protection 
services are governed in Ontario, did not extend 
to children older than 15 years of age unless sub-
ject to a child protection court order. We found 
that, while several Canadian provinces provide 
protection services up to the age of 18, children in 
Ontario aged 16 and 17 who feel unsafe in their 
family living situations were not able to access child 
protection services.

Since our audit, on June 1, 2017, Bill 89, the 
Supporting Children, Youth and Family Services Act, 
2017, was passed and received Royal Assent. The 
new Act extends child protection services to chil-
dren under the age of 18. At the time of our follow-
up, the Ministry told us that it anticipates that the 
extended age of protection provisions in the Act will 
be proclaimed by the end of 2017, with the remain-
der of the provisions anticipated to be proclaimed 
in spring 2018. The Ministry also told us that it 
was in the process of consulting with stakeholders 
to develop a policy directive for Societies on the 
service approach for 16- and 17-year-olds in need 
of protection. 
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Ministry’s	Oversight	of	Children	
Receiving	Protection	Services	Is	
Limited
Recommendation 3

To better ensure that all children and youth in receipt 
of child protection services are safe and receive care 
that meets their needs and is in compliance with 
legislative and Ministry program requirements, the 
Ministry of Children and Youth Services should review 
Children’s Aid Societies’ files for non-Crown wards in 
receipt of child protection services. 
Status: In the process of being implemented, estimated 
completion by 2030–2034. 

Details
In response to findings in our 2006 audit of the 
Ministry’s Child Welfare Services Program, the 
Ministry responded that it would re-establish its 
periodic file reviews of non-Crown wards. These 
reviews had been discontinued as of 2003, even 
though in its previous reviews the Ministry had 
identified numerous instances of Societies not 
complying with legislated and Ministry program 
requirements. In the 2008 follow-up to our 2006 
report, the Ministry informed us that it had 
developed a file review process that would include 
regular reviews of non-Crown ward files begin-
ning in 2008. However, during our 2015 audit, we 
were advised that the Ministry did not implement 
those reviews (or another review process aimed at 
these children) and that it had been more than 10 
years since the Ministry had completed regular file 
reviews of non-Crown wards.

Since our 2015 audit, as part of its new approach 
to accountability based on recommendations of the 
former Commission to Promote Sustainable Child 
Welfare, the Ministry successfully piloted a new 
comprehensive review process at two Societies. 
Under the new process, end-to-end reviews are 
comprehensive reviews conducted of individual 
Societies, identifying opportunities and priorities 
for improvement in the domains of governance, 
operations management and service delivery, 
financial management and controllership, client 

outcomes, and performance management. As part 
of this process, the Ministry reviews whether Soci-
eties have appropriate processes in place to monitor 
their compliance with legislative and program 
requirements, including for non-Crown wards, and 
whether Societies are also carrying out internal 
reviews to monitor their compliance with legisla-
tive and program requirements. Subsequently, 
after incorporating lessons learned from the pilots, 
the Ministry launched the new review process 
in August 2016. Since then, at the time of our 
follow-up, the Ministry completed an end-to-end 
review at one more Society and was in the process 
of reviewing a fourth one. The Ministry estimated 
that, based on its current resources, complete 
comprehensive reviews of all 48 Societies will take 
between 13 and 17 years. In addition, the Ministry 
established the Standards Quality Improvement 
Plans as a mechanism to assess ongoing compliance 
results for a number of child protection standards 
and other Ministry requirements, with the expecta-
tion of Societies achieving 100% compliance. 

Recommendation 4
In order for the Ministry of Children and Youth 
Services’ review of Crown ward files to be effective in 
ensuring children are receiving protection services in 
accordance with legislation and Ministry policies, the 
Ministry should put mechanisms in place to confirm 
that directives and recommendations issued to a Chil-
dren’s Aid Society as a result of non-compliance with 
legislative and program requirements are acted upon 
and corrected. 
Status: Little to no progress.

Details
During our 2015 audit, we found that in about 40% 
of the Crown ward review files we reviewed for 
the regions we visited, the Ministry identified non-
compliance issues that were recurring from one 
year to the next. For example, these included: 

• Plans of Care, which track a child’s develop-
mental progress, that were not completed in 
the required time frame; 
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• foster parents not being aware of the report-
ing requirements for serious occurrences, such 
as a serious injury, alleged abuse or a missing 
child; and 

• residences unable to demonstrate that 
annual medical exams were being completed 
as required. 

At two of the three regions we visited, we also 
noted that it was not the practice of Ministry staff to 
verify that corrective actions were taken to address 
instances of non-compliance that they identified. 
Instead, they relied on information from the Chil-
dren’s Aid Society that issues of non-compliance 
had been addressed, even though the Ministry 
had identified recurring issues at a Society year 
after year.

Since our audit, the Ministry has made little 
progress in response to our recommendation. 
In January 2017, the Ministry asked Ontario’s 
Internal Audit Division (Internal Audit) to look 
at its Crown Ward Review Process. As part of its 
work, Internal Audit will provide the Ministry with 
specific recommendations on how this process 
can be improved. At the time of our follow-up, the 
Ministry told us it expects Internal Audit to provide 
its final report in fall 2017. The Ministry will then 
use the report and the recommendations to con-
sider whether to update its current mechanisms 
that address non-compliance with legislative and 
program requirements. 

Ministry	Licensing	Inspections	
of	Children’s	Residences	Found	
Repeated	Concerns	That	Were	Not	
Addressed,	Potentially	Affecting	
Children’s	Safety
Recommendation 5

To ensure that children in the care of Children’s Aid 
Societies are placed with residential care providers 
(group homes and foster care agencies) that provide 
appropriate care to children, the Ministry of Children 
and Youth Services should ensure that all instances of 
non-compliance with requirements are documented, 

brought to the attention of residential care providers, 
and addressed by the residential care providers on a 
timely basis. 
Status: In the process of being implemented by the end 
of 2018.

Details
During our 2015 audit, we reviewed a sample of 
licensing inspections by the Ministry of residential 
licensees, such as group homes operators and foster 
care agencies. The inspections assess whether or 
not a basic level of care and safety is being pro-
vided. We found that some non-compliance issues 
were recurring year after year. We also found that 
non-compliance issues were identified but not 
brought to the attention of the licensee by Ministry 
staff from their review and therefore were not 
addressed by the licensee. 

Since our audit, the Residential Services Panel, 
in May 2016, submitted a report to the Government 
from a review of the Province’s child and youth 
residential services system. The review included 
foster and group care, children and youth mental 
health residential treatment, and youth justice 
facilities. Based on this report, in September 2016, 
the Government released a mandate letter for the 
Minister of Children and Youth Services. The letter 
includes reference to developing a blueprint for 
reform of residential services that would improve 
quality of care, enhance oversight of licensed resi-
dential settings and use data to inform decision-
making at all levels. 

The blueprint is also tied to the Child, Youth and 
Family Services Act, 2017, which includes new resi-
dential licensing provisions that are intended to:

• strengthen and modernize the licensing, 
compliance and enforcement framework for 
child and youth residential services to better 
support high-quality services for children and 
youth; and

• provide new and enhanced authorities for the 
Minister and Ministry to improve the account-
ability and transparency of licensed residen-
tial services and to enhance the quality of care 
provided in licensed residential settings.
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In July 2017, the Ministry publicly released its 
blueprint, a multi-year plan for comprehensive 
reform to improve quality of care, enhance over-
sight of services and ensure children and youth 
have a voice in helping to plan their care. Immedi-
ate actions in the blueprint include increasing the 
number of unannounced and enhanced inspections 
of licensed residences by Intensive Site Review 
Teams, which include interviews with staff and 
youth, as well as case file and program reviews. The 
Ministry said that these actions will be rolled out 
in 2018 and that they should help further ensure 
that all instances of non-compliance with require-
ments are documented, brought to the attention 
of residential care providers, and addressed by the 
residential care providers on a timely basis. 

In the meantime, the Ministry said that it is 
continuing to improve current licensing processes 
and practices related to the documentation of 
licensing non-compliance issues. It is also working 
on follow-up procedures with residential care pro-
viders to ensure that they address all instances of 
non-compliance on a timely basis. For example, in 
May 2015, the Ministry started to track and monitor 
licensing renewals against service standards. 

The Ministry conducted staff training in 
June 2017 that covered the use of consistent 
tools, documentation, and follow-up processes for 
addressing all issues identified as non-compliance. 
In March 2017, the Ministry organized a meeting 
for its Licensing and Compliance Managers to dis-
cuss identifying and communicating issues related 
to compliance with licensees; the importance of fol-
low up, tracking and documentation of follow up; 
and to discuss the next steps of the training. The 
training materials were issued in July 2017 to be 
available as an ongoing training resource for staff.

Ministry	Is	Not	Verifying	That	
Children’s	Aid	Societies	Are	
Implementing	Recommendations	
from	Death	Investigations
Recommendation 6

To reduce the risk of recurrence of circumstances that 
may have contributed to the death of children who 
have received child protection services, the Ministry of 
Children and Youth Services should ensure that Chil-
dren’s Aid Societies implement all recommendations 
directed to them from child death reviews on a timely 
basis and obtain and review relevant progress reports 
on their implementation. 
Status: In the process of being implemented by 
September 1, 2017. 

Details
During our 2015 audit, we found there was no 
documented evidence that the Ministry’s regional 
office staff reviewed the appropriateness of cor-
rective actions taken by Societies to address recom-
mendations made by the Paediatric Death Review 
Committee (Committee) and in the Internal Child 
Death Reviews.

Since our audit, in October 2016, the Ministry 
completed a scan of regional Committee informa-
tion tracking tools. In January 2017, the Ministry 
also completed a scan of five years of Committee 
recommendations, Society responses, and Ministry 
verification practices. The analysis included a 
review of all bi-annual progress reports from 2009 
to 2014 and identified systemic themes within 
recommendations made by the Committee. The 
Ministry used the information to develop a new 
standardized tracking tool designed to track the 
relevant stage of reporting for each child death, and 
relevant staff training sessions and materials were 
delivered in May and July 2017 to regional staff. At 
the time of our follow-up, the Ministry told us that 
the new tools will be used across the province as of 
September 1, 2017. 

Once implemented, the tracking tool will 
be used to record information that will include 
the following:
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• whether the Committee has requested a death 
review to be completed; 

• whether a Committee report is being 
completed; 

• all the recommendations from a death review 
and a Society’s response regarding its progress 
on these recommendations; and 

• the next date of a Society’s progress report. 
When Societies provide a progress report on 

their response to the recommendations from a 
review of a death, they will be expected to input 
into the response tool the following: 

• an outline of actions taken; 

• a timeline for implementing these actions; and 

• an explanation for any recommendations not 
implemented. 

The tools’ analyses will allow the Ministry to 
identify outstanding responses or incomplete 
data fields. This will allow the Ministry to quickly 
identify and follow up with a Society that did 
not properly document its response to a death 
report’s recommendations. 

Ministry’s	New	Funding	Model	
Still	Does	Not	Provide	Funding	to	
Societies	Based	on	Service	Needs
Recommendation 7

In order to ensure that funding is commensurate with 
each Children’s Aid Society’s individual needs, the 
Ministry of Children and Youth Services should assess 
the impact that its current funding model has on the 
delivery of protection services and make the neces-
sary changes to its funding model if service is being 
adversely affected.
Status: In the process of being implemented by 
summer 2017.

Details
During our 2015 audit, we found that the new 
funding model introduced by the Ministry in 
2013/14 still did not appropriately allocate funding 
as intended. This could potentially put Societies 
under operational pressures and compromise their 

ability to provide the necessary and appropriate 
protection services required of them under the 
Act. In their responses to the survey we conducted, 
Societies acknowledged that the new model was 
an improvement over prior models; however, 
they expressed concerns that the factors, weights 
and data sources used to allocate funding to their 
Society did not reflect their needs and the needs 
of the communities they serve. We found cases 
where funding calculated for individual Societies 
under the new funding model differed vastly from 
Societies’ prior-year funding. These vast differences 
indicated that, unless Societies were drastically 
underfunded or overfunded historically, there 
may be flaws in the new funding model. We also 
noted that several Societies raised concerns that, 
although they had been able to deliver protection 
services to date, their ability to deliver mandated 
services while operating within their funding allo-
cation was questionable in the future.

In fall 2016, the Ministry hired an external 
consulting firm to conduct a review of the new 
funding model’s effectiveness. The firm is examin-
ing the model’s ability both to enable Societies to 
fulfill their child protection mandate and to allocate 
a finite amount of funding across individual Soci-
eties. At the time of our follow-up, the Ministry told 
us that it expects to receive a final report from this 
review in summer 2017. It will then use the report 
to determine whether any changes to the new fund-
ing model are necessary. If changes are needed, the 
Ministry told us that it would implement them by 
April 2018.

Potential	for	Society	
Amalgamation	and	Shared	
Services
Recommendation 8

To ensure that Children’s Aid Societies provide quality 
child protection services cost-effectively, the Ministry 
of Children and Youth Services should work with Soci-
eties to further identify and implement opportunities 
for improving the efficiency of their service delivery 
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(including further amalgamations and shared servi-
ces), while keeping children’s needs in the forefront.
Status: In the process of being implemented by 
summer 2019.

Details
During our 2015 audit, we noted that, in 2010, the 
former Commission to Promote Sustainable Child 
Welfare had identified that a number of smaller 
Societies should move toward amalgamating with a 
neighbouring Society to improve cost effectiveness, 
and to enhance quality, expertise and managerial 
capacity. In 2011, the Minister encouraged Societies 
to pursue voluntary amalgamation. Since that time, 
16 Societies have amalgamated into seven—includ-
ing two Societies that amalgamated during our 
audit. The Commission also recommended that a 
range of business functions currently performed 
separately by Societies should be made into shared 
services across all Societies. 

In August 2016, the Ministry, along with the 
Ministry of Government and Consumer Services, 
entered into an agreement to develop a shared 
services program for the child welfare sector. The 
program will allow Societies to centrally procure 
goods and services, such as training, recruitment 
and IT services. At the time of our follow-up, 
32 Societies had already joined the program and an 
additional five Societies had indicated their intent 
to join the program. The program is expected to be 
fully operational and financially self-sustaining by 
August 2019. 

Since our audit, no other Societies pursued 
amalgamation. However, Bill 89, the Supporting 
Children, Youth and Family Services Act, 2017, 
provides the Minister with the authority to order 
two or more Societies to amalgamate when it is in 
the public interest to do so. The Act will establish 
a formal process for approving voluntary amal-
gamations proposed by Societies. The Ministry 
anticipates that these provisions in the Act will be 
proclaimed in spring 2018. 

Ministry’s	Child	Protection	
Information	Network	System	
Is	Not	Currently	Delivering	on	
Its	Promised	Benefits	Despite	
Significant	Investments	in	Time	
and	Money
Recommendation 9

To help ensure that the Ministry of Children and 
Youth Services and the Children’s Aid Societies realize 
the intended benefits of the Child Protection Informa-
tion Network (CPIN) system, the Ministry should 
work closely with all stakeholders to:

• Review and update its recently developed 
strategy for CPIN to ensure that all critical func-
tionality gaps are identified and resolved before 
the remaining Societies implement CPIN, and 
ensure that the strategy allows the system to be 
functioning as intended by 2020; 
Status: Fully completed.

Details
During our 2015 audit, we found that the Ministry’s 
initial 2010 Cabinet-approved implementation plan 
expected to have the Child Protection Information 
Network (CPIN) system in use by all Societies by 
the end of the 2014/15 fiscal year. However, as of 
March 31, 2015, CPIN had been deployed in only 
five of the 47 Societies. We surveyed the five Soci-
eties that were using CPIN and found that several 
key components were not performing as expected. 
For example, the reporting function that was 
expected to help a Society and the Ministry oversee 
service delivery was not working properly. Societies 
also indicated that certain components of CPIN that 
were not functioning properly had important impli-
cations for child safety and Societies’ ability to meet 
legislative requirements. Specifically, Societies indi-
cated that they could not track important legislative 
milestones for their cases in CPIN, such as due dates 
for visits with the child and family, and scheduled 
reviews of Service Plans intended to ensure that 
caseworkers conducted these on time.
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Since our audit, in April 2016, the Ministry 
updated and approved a 52-month Network deploy-
ment plan. The release of this long-term plan 
allows Societies to include costs associated with 
the implementation of CPIN as part of their annual 
operating plans. At the time of our follow-up, CPIN 
had been deployed at 19 Societies. In August 2016, 
the Ministry also completed a post-implementation 
review of CPIN at the initial five Societies. This 
review yielded more than 50 lessons that the 
Ministry used to update and improve its CPIN 
deployment strategy. The Ministry also told us that, 
in collaboration with all stakeholders, it is working 
to ensure that all critical gaps in CPIN’s components 
are identified and resolved promptly. For example, 
a Working Group exists for each area of information 
within CPIN. These groups review CPIN’s gaps iden-
tified by Societies for a specific area and determine 
which changes are required and how they should be 
prioritized. Since our 2015 audit, the Ministry has 
installed more than 10 system updates that fixed 
most of CPIN’s defects affecting reporting, case 
and finance management. The Ministry told us that 
based on its current progress, by 2020 it plans for 
CPIN to be fully functioning and deployed at the 
remaining Societies. 

• Determine the cost of CPIN implementation to 
the remaining Societies, the impact of such costs 
on the Societies’ ability to deliver mandated child 
protection services within their budget alloca-
tions, and how such costs should be funded. 
Status: First part of recommendation (determining 
costs and their impact) is in the process of 
being implemented by fall 2017; second part of 
recommendation (determining funding) has had 
little to no progress. 

Details
During our 2015 audit, we found that the Ministry 
had not estimated the additional costs that Societies 

would need to incur to get on and use CPIN. Our 
survey of the 14 Societies that were expected to 
implement CPIN by the end of the 2012/13 fiscal 
year found that these Societies had made significant 
investments in human and financial resources in 
the previous three years to prepare for using CPIN. 
Such investments included hiring additional staff, 
undergoing training activities, and performing 
data-cleansing activities. The Ministry provided up 
to $220,000 in funding to each of these Societies, 
totalling approximately $2.8 million, to help sup-
port CPIN implementation. However, we found 
that the Societies that were the first to adopt CPIN 
actually incurred additional expenses totalling 
approximately $18.7 million from 2011/12 to 
2014/15, when CPIN went live. This was more than 
six-and-a-half times the funding they received from 
the Ministry. In addition, our survey of the five Soci-
eties that actually had implemented CPIN indicated 
that, since going live on CPIN in June 2014, those 
Societies spent an additional $5.4 million in total to 
manage workload pressures resulting from ineffi-
ciencies in CPIN. These additional costs were funded 
through the Societies’ own operating funds, which 
may have further impacted protection services.

In February 2017, the Ministry sent a question-
naire to three Societies to gather information about 
additional costs they incurred in relation to CPIN 
deployment. At the time of our follow-up, the Min-
istry told us that it is expanding the questionnaire 
to obtain additional information. In July 2017, the 
Ministry met with the three Societies and OACAS 
to discuss and confirm these changes. The Ministry 
expects responses back from the three Societies 
to the expanded questionnaire in August 2017. It 
will then use the gathered information to assess 
the costs’ impact on the Societies’ ability to deliver 
mandated child protection services and to plan 
future implementation of CPIN at other Societies. 
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Economic Development 
and Employment 
Programs
Follow-Up on VFM Section 3.04, 2015 Annual Report

Ministry of Economic Development and GrowthChapter 1
Section 
1.04

49

Overall	Conclusion

The Ministry of Economic Development and Growth 
(Ministry) provided us with information in spring 
and summer 2017 on the current status of the rec-
ommendations we made in our 2015 Annual Report.

The Ministry has fully implemented 37% of our 
office’s recommendations, including the recom-
mendation to monitor performance measures 

beyond the term of funding contracts. The Ministry 
has revised its contracts for all funds to require 
annual reporting of results for three years after a 
project is completed.

In addition, 43% of our recommendations are in 
the process of being implemented. The Ministry is 
developing performance measures to assess results 
of projects under the Jobs and Prosperity Fund, 
including export sales in new markets and annual 
spending on research and development.

RECOMMENDATION	STATUS	OVERVIEW
#	of Status	of	Actions	Recommended

Actions Fully In	Process	of Little	or	No Will	Not	Be
Recommended Implemented Being	Implemented Progress Implemented

Recommendation 1 4 2.5 1 0.5

Recommendation 2 1  0.5 0.5

Recommendation 3 1  1  

Recommendation 4 1  0.5 0.5

Recommendation 5 2 1  1

Recommendation 6 1 1  

Recommendation 7 1  1  

Recommendation 8 2 1 1   

Recommendation 9 2  2

Total 15 5.5 6.5 1 2
% 100 37 43 7 13
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Also, the Ministry expects to have access to the 
new cross-ministry Transfer Payment Common 
Registration system by March 31, 2019. This will 
allow the Ministry to access applicants’ organ-
ization profile information and identify them by 
unique identifying numbers. With access to the 
system, the Ministry will be able to view all funding 
received by an applicant from other provincial pro-
grams, which will help inform decisions on whether 
the applicant has need for funding.

The Ministry has made little or no progress on 
7% of our recommendations and will not be imple-
menting 13% of our recommendations. Since our 
2015 Annual Report, the Ministry has not sought to 
become the lead for overseeing all direct-to-business 
supports because it does not currently have access 
to information on other ministries’ funds. Once the 
Ministry has access to such information—which 
is expected to occur by March 31, 2019, when all 
ministries are included in the Transfer Payment 
Common Registration system—it will consider 
whether it should seek to be the lead of economic 
development programs. The Ministry will not be 
implementing our recommendation to integrate 
activities of other key ministries responsible for 
areas that impact the Ontario economy, such as 
corporate income tax, immigration and electricity 
rates, since it does not have authority to do so. Also, 
the Ministry will continue to keep the Jobs and Pros-
perity Fund an invitation-based fund and will not 
make the application package publicly available.

Background

To help support economic development and 
employment, the provincial government provides 
multi-year grants and interest-free loans to busi-
nesses for projects ranging from expansion to 
export growth to research and development. 

Several ministries deliver these supports, but 
the funds that focus entirely on existing busi-
nesses flow through the Ministry of Economic 

Development and Growth (Ministry), formerly the 
Ministry of Economic Development, Employment 
and Infrastructure.

The Ministry’s funds assist projects involving 
information and communication technology, clean/
green technology, financial services, life sciences, 
and projects in the automotive, manufacturing, and 
research and development sectors. 

In January 2015, the government announced 
it would fold many existing programs into a new 
$2.7-billion Jobs and Prosperity Fund, with $2 bil-
lion administered by the Ministry and $700 million 
by other ministries. A new funding stream was 
added to the fund in September 2015, resulting in 
the following four streams: New Economy, Food 
and Beverage Growth, Strategic Partnerships, and 
Forestry Growth. 

In the period from our last audit in 2015 
to March 31, 2017, the Ministry committed 
$398.3 million to 25 projects in this fund: 
$396.3 million in grants and $2 million in loans. 
Over this time, the Ministry disbursed $282.1 mil-
lion, with the remaining $116.2 million to be paid 
over the next five years.

During this same period, the Ministry commit-
ted $71.6 million—$68.8 million in grants and 
$2.8 million in loans—to 98 projects in the two 
regional funds that the Ministry oversees: the East-
ern Ontario Development Fund and Southwestern 
Development Fund. Of that amount, the Ministry 
disbursed $34.9 million, with the remaining 
$36.7 million to be paid over the next seven years.

At the time of our 2015 audit, the Ministry gen-
erally performed well with respect to the approval 
process in administering and overseeing its own 
economic-development and employment-support 
programs. In addition, the projects had success in 
leveraging investments by businesses in Ontario 
and in creating and/or retaining jobs.

The following are some of the significant issues 
we noted in our 2015 Annual Report: 

• The Ministry had not attempted to measure 
whether the almost $1.5 billion it had pro-
vided to Ontario businesses since 2004 had 
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actually strengthened the economy or made 
recipients of the money more competitive. As 
well, the Ministry’s new Strategic Investment 
Framework did not include a plan for measur-
ing outcomes from future economic develop-
ment and employment supports, including for 
its new Jobs and Prosperity Fund. Although 
the Ministry measured actual investment 
achieved, actual jobs created and retained, 
total contracted investment leveraged and 
total cost per job per year, it had not set a goal 
for minimum gross domestic product (GDP) 
growth or unemployment rate reductions, 
either at the local level or for the overall econ-
omy. Other provinces had set such goals to 
guide their economic development efforts.

• Even though Ontario, like most other 
provinces, had shown improved economic 
performance in each of the previous four 
years, the need for the Ministry to ensure 
its programs benefit the economy was still 
important. Many expert reports questioned 
whether such programs and funding actually 
achieved any economic benefits.

• While the Ministry recognized the economic 
benefits of promoting key regions and 
establishing industry “clusters”—geographic 
concentrations of interconnected businesses, 
suppliers and associated institutions in a par-
ticular field—it was just beginning to develop 
strategies for its involvement in each region 
and cluster that identified key strengths and 
barriers or weaknesses that it could help 
to address.

• Expert reports over the previous several years 
had also highlighted the importance of small- 
and medium-sized businesses (those with 
fewer than 500 employees), which account for 
about one-third of Ontario’s GDP. While 40% 
of the number of projects funded by the Min-
istry related to existing small- and medium-
sized businesses, the dollar value of that 
support amounted to less than 4% of its total 
funding. The Ministry had neither assessed 

how many small- and medium-sized busi-
nesses lacked access to supports, nor made it 
clear why its funding was targeted primarily 
to large businesses.

• The Ministry’s mandate is to support a strong, 
innovative and competitive economy that 
provides jobs and prosperity for all Ontarians; 
however, nine other ministries independently 
also provide similar funding to businesses. As 
such, the Ministry does not have the authority 
to co-ordinate with other ministries, which 
deliver $1.8 billion of additional economic 
development and employment support fund-
ing. Although the new Strategic Investment 
Framework outlined an “all-of-government” 
approach, each of the other nine ministries 
still continued to deliver support funding 
without the overall co-ordination that could 
ensure the best use of funds. Expert reports 
had recommended this type of funding be 
consolidated across ministries to achieve 
administrative efficiencies and help govern-
ment target funding to certain sectors or areas 
of the province.

• There was a need for more transparency in 
how invitation-based funding was awarded. 
Since 2010, about 80% of approved fund-
ing was committed through non-publicly 
advertised processes, in which only select 
businesses were invited to apply. The Ministry 
determined internally which businesses were 
to be invited, but it could not provide us with 
the criteria it used to identify the businesses it 
invited to apply, or a list of those whose appli-
cations were not successful.

• Past funding was often awarded without 
a proper needs assessment. The Ministry 
almost never assessed whether businesses 
needed public funding in order to achieve the 
proposed project. Furthermore, some projects 
were approved for funding even though there 
was evidence they would have proceeded 
without government help.
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• The Ministry did not monitor recipients to see 
whether jobs that were created or retained 
during the life of the funding contract con-
tinued after the contract expired. Contracts 
were normally for five years, but the Ministry 
had no information on whether the jobs the 
recipient offered to create or retain during 
those five years were maintained afterwards. 

• As of January 2015, the government had 
publicly announced almost $1 billion more 
in economic-development and employment-
support funding projects by re-announcing 
the same available funding under different 
fund programs.

Among other things, we recommended that the 
Ministry should do the following:

• develop a comprehensive strategy for eco-
nomic development and employment that 
establishes targets by industry sector and 
geographic region; 

• seek to become the lead ministry responsible 
for overseeing and achieving a comprehensive 
provincial strategy for economic development 
and employment programs; 

• add greater transparency in accepting applica-
tions and selecting the qualifying businesses 
to which it provides funding; and 

• expand performance measures beyond invest-
ment and employment results to include 
whether benefits to the economy continue 
after project completion.

We made nine recommendations, consisting of 
15 actions, to address our audit findings. 

We received commitment from the Min-
istry that it would take action to address 
our recommendations.

Status	of	Actions	Taken	
on	Recommendations

We conducted assurance work between April 1, 
2017 and July 27, 2017, and obtained written rep-

resentation from the Ministry of Economic Develop-
ment and Growth (Ministry) on September 1, 2017 
that it has provided us with a complete update of 
the status of the recommendations we made in the 
original audit two years ago.

Planning	and	Co-ordination	of	
Economic	Development	Support	
Funding
Recommendation 1

To foster the best use of government funding to help 
businesses succeed within a prosperous Ontario 
economy, the Ministry of Economic Development 
and Growth should develop a comprehensive strat-
egy for economic development and employment 
programs that:

• establishes and publicly communicates targets 
by sector and geographic region to enable an 
evaluation of the effectiveness of the funding 
it provides;
Status: In the process of being implemented by 
March 31, 2018.

Details
As was the case at the time of our 2015 audit, the 
Jobs and Prosperity Fund targets specific sectors, 
and the Eastern Ontario Development Fund and 
Southwestern Ontario Fund target geographic 
locations. More recently, the government set a 
target in the 2016 Ontario Budget that 300,000 
jobs would be created by 2019. In the same budget, 
the government announced the Ministry’s new 
strategy—known as the Business Growth Initiative 
(Initiative)—to help achieve this target. However, 
the Ministry did not establish any specific targets 
through the Initiative, such as investments and job 
creation or retention. The Ministry has committed 
to creating and retaining about 85,000 jobs under 
the three active funds that it administers: the Jobs 
and Prosperity Fund, Eastern Ontario Development 
Fund, and Southwestern Ontario Development 
Fund. However, it did not set out how many jobs 
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were committed for individual Ontario sectors or 
geographic regions.

The Ministry is in the process of developing key 
performance indicators for the three active funds to 
measure the impact of the funded projects on the 
provincial economy overall. The Ministry is planning 
to publish the indicators by March 31, 2018. These 
indicators will include:

• business expenditure in research and develop-
ment in Ontario;

• foreign direct investment in Ontario;

• the number of patents filed per million people 
in Ontario; and

• the number of high growth firms (defined 
as firms with a minimum annual revenue of 
$10,000 that have achieved average annual-
ized growth of 20% or more in revenue, over 
the most recent three-year period) as a pro-
portion of all firms in Ontario.

• considers the benefits of financial supports for 
small- and medium-sized businesses;
Status: Fully implemented.

Details
Some financial support is provided to small- and 
medium-sized businesses through the two regional 
funds: the Eastern Ontario Development Fund 
and Southwestern Ontario Development Fund. 
However, as noted in our 2015 Annual Report, the 
Ministry does not track how many of the regional 
funds’ recipients are small- and medium-sized 
businesses. The Jobs and Prosperity Fund provides 
funding only to larger businesses.

Two programs that target small- and medium-
sized businesses were launched under the Business 
Growth Initiative: the Small Business Innovation 
Challenge and Scale-up Vouchers.

The Ministry partnered with the Ontario Cen-
tres of Excellence to launch the Small Business 
Innovation Challenge in March 2017. This fund of 
$28.8 million is targeted at innovative start-ups 
and small- and medium-sized businesses and was 
created to encourage the development of business 

solutions for current challenges in Ontario. For 
example, the Ministry will provide funding to, and 
has received submissions from, small- and medium-
sized businesses to develop innovative solutions for 
the following challenges:

• to verify identity online and to be used to sup-
port ServiceOntario’s online activities, includ-
ing driver’s licence and licence-plate-sticker 
renewals; and 

• to help ensure that high-occupancy-vehicle 
and high-occupancy-toll lanes are used 
appropriately.

The funding submissions for these two chal-
lenges are currently in the review process. The 
Ministry plans to provide funding of approximately 
$7.5 million to 12 small- and medium-sized busi-
nesses for these challenges. No other challenges 
have been identified for funding. 

The Scale-up Voucher Program launched in 
June 2017. It is a four-year, $32.4-million program 
that will provide grants to high-growth companies 
in sectors including information and communica-
tions technology, advanced materials and manu-
facturing, clean technology, and life sciences. To 
administer the program, the Ministry has entered 
into an agreement with MaRS, a not-for-profit 
corporation that established a research and innova-
tion hub in Toronto. While the program is targeted 
at high-growth companies, rather than small- and 
medium-sized businesses, the Ministry anticipated 
that the majority of the applicants would be small- 
and medium-sized businesses. At the time of our 
follow-up, based on the number of employees, five 
applicants were medium-sized and 28 were small-
sized businesses.

In January 2017, the government established 
a new ministerial role, the Minister Responsible 
for Small Business, to “accelerate the govern-
ment’s work in helping small businesses compete, 
grow and create jobs in the province.” Part of 
this includes helping small businesses identify 
export markets.
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• identifies and develops strategic partnerships 
between stakeholders such as universities, 
manufacturers and suppliers, and centres 
of excellence to leverage their expertise and 
help further promote and develop effective 
industry clusters;
Status: Fully implemented.

Details
In December 2015, the Ministry published Cluster 
Guidelines that explain to companies how to work 
with the government on a cluster plan under the 
Partnerships for Jobs and Growth Act. The guide-
lines are applicable to various industries across 
Ontario’s economy. 

The Ministry had not approved any Jobs and 
Prosperity Fund projects when we completed 
fieldwork for our audit in 2015. The Strategic 
Partnerships Stream of the Jobs and Prosperity 
Fund provides funding for industry partners (com-
panies, research institutions, suppliers, investors 
and customers) to work together and develop 
industry-driven clusters. 

The Ministry is continuing to review and 
approve applications for this funding stream in the 
2017/18 fiscal year and until 2024. At the time of 
our follow-up, two projects under this stream had 
been approved:

• In February 2016, $22.8 million was provided 
in funding for a partnership between the 
Ontario Centres of Excellence and IBM in the 
information and communications technology 
sector. The project is to help 500 small- and 
medium-sized businesses create jobs by giving 
them access to IBM’s expertise and tools.

• In September 2015, $19.4 million was pro-
vided in funding for a partnership between 
the University of Toronto, MaRS, and Johnson 
& Johnson in the life sciences sector. The 
project will give 50 new life sciences and 
health-sector businesses access to laboratories 
and equipment on-site at Johnson & Johnson.

The Ministry also established the Cluster 
Development Seed Fund in January 2016, which is 

delivered by the Ontario Chamber of Commerce. 
About $160,000, of a total of $198,000, has been 
committed to five projects that are nearing comple-
tion. No funds have been disbursed to any projects 
to date because funding is provided at the end 
of the project. Examples of projects include the 
Sudbury Mining Technology Cluster and Ontario’s 
Aerospace Cluster Development. The fund will 
close upon completion of the projects.

• integrates the activities of other key ministries 
responsible for areas that impact on the econ-
omy, such as training, research, agriculture, 
northern Ontario development, corporate 
income tax, immigration and electricity rates.
Status: Fully implemented (0.5); will not be 
implemented (0.5).

Details
As was the case at the time of our audit, the Min-
istry works with other ministries during the assess-
ment and evaluation process of projects under 
the Jobs and Prosperity Fund, Eastern Ontario 
Development Fund, and Southwestern Ontario 
Development Fund. Recommendations for funding 
are approved by two multi-ministry committees: 
one of Assistant Deputy Ministers, and one of 
Deputy Ministers.

The Ministry has helped the Ministry of 
Advanced Education and Skills Development by 
providing it with industry information to create the 
Planning and Partnership Table (Table). The Table 
is a committee established to make recommenda-
tions on skills and talent development for the 
government regarding program development. The 
Table consists of representatives from employers, 
the education sector and government. 

With respect to northern Ontario develop-
ment, the Ministry is supporting this region by 
working with the Ministry of Northern Develop-
ment and Mines to create regional economic 
development plans. 

The Ministry has informed us that it does not 
have the authority to integrate corporate income 
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tax, immigration and electricity rates because 
these activities are under the mandate of other 
ministries. The Ministry informed us that it collab-
orates with these other ministries through working 
groups and committees. 

No	Lead	Appointed	for	Economic	
Development	and	Employment	
Programs	across	Ontario
Recommendation 2

To ensure appropriate oversight and co-ordination 
of economic development and employment funding, 
the Ministry of Economic Development and Growth 
should seek to become the lead ministry responsible 
for overseeing and achieving a comprehensive 
provincial strategy for economic development and 
employment programs and corporate income tax 
incentives for businesses.
Status: Little or no progress (0.5); will not be 
implemented (0.5).

Details
The Ministry has not sought to become the lead 
for overseeing all direct-to-businesses supports 
because it does not currently have access to infor-
mation on other ministries’ funds. For example, 
the Ministry does not oversee the Indigenous 
Economic Development Fund—Regional Partner-
ship Grant or the Tourism Development Fund—
Tourism Investment Attraction stream. However, 
it has become more involved in other ministries’ 
direct-to-business supports. 

Ontario Shared Services is helping the Ministry 
to gain access to the new Transfer Payment Com-
mon Registration system by March 2019. This new 
system launched in November 2016. The system 
contains organization profiles for all government-
funding recipients and will help inform the Min-
istry’s funding process. The Ministry expects to be 
able to use this system to determine whether an 
applicant has applied for or received other provin-
cial funding, excluding corporate tax credits. Once 
it has access to this information, the Ministry will 

then consider whether it should seek to be the lead 
of economic development programs.

The Ministry is also consulting with the Ministry 
of Research, Innovation and Science; Ministry of 
Agriculture, Food and Rural Affairs; Ministry of 
Natural Resources and Forestry; and the Minister 
Responsible for Small Business to determine 
whether or not to transfer responsibility for their 
funds to the Jobs and Prosperity Fund. For example, 
the Forestry Growth Fund was transferred from the 
Ministry of Natural Resources and Forestry to the 
Jobs and Prosperity Fund in September 2015. The 
Ministry is currently incorporating the Rural Eco-
nomic Development Program—previously adminis-
tered by the Ministry of Agriculture, Food and Rural 
Affairs—into the Jobs and Prosperity Fund. This 
funding will be transitioned into another stream 
under the Jobs and Prosperity Fund by fall 2017.

As noted under the fourth bullet point of Rec-
ommendation 1, the Ministry has indicated that it 
does not have the authority to integrate corporate 
income tax into its oversight of economic develop-
ment and economic programs in the province. 

Lack	of	Centralized	
Administration	Results	in	
Inefficiencies
Recommendation 3

To ensure direct-to-business support funding is 
administered efficiently and cost effectively, the 
Ministry of Economic Development and Growth 
should seek government approval to take on the 
responsibility to centralize the back-office adminis-
trative functions of all other ministries that provide 
direct-to-business support. It should also work toward 
ensuring all businesses have a common unique 
identifying number that is used throughout govern-
ment to allow for tracking of government support by 
various ministries.
Status: In the process of being implemented by 
March 31, 2020.
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Details
As was the case at the time of our audit, the Min-
istry delivers business support programs under the 
various streams of the Jobs and Prosperity Fund on 
behalf of other ministries. Other ministries continue 
to administer their own funds. For example, the 
Ministry of Indigenous Relations and Reconciliation 
provides administrative support for its Indigenous 
Economic Development Fund—Regional Partner-
ship Grant’s direct-to-business funding, and the 
Ministry of Tourism, Culture and Sport provides 
this for the Tourism Development Fund—Tourism 
Investment Attraction stream. This back-office sup-
port can include reviewing applications for funding, 
monitoring contract results, and processing and 
tracking payments and budgeted costs.

Similar to the previous recommendation, the 
Ministry indicated that, when it has access to the 
Transfer Payment Common Registration system 
by March 31, 2019, it will then consider whether 
it will perform office administration functions 
for direct-to-business support programs adminis-
tered by other ministries, and make a decision by 
March 31, 2020.

Regarding the use of a unique identifying num-
ber, starting in November 2016, companies receiv-
ing government funding are required to register on 
the Transfer Payment Common Registration system 
using their Canada Revenue Agency business 
number. This number will be used as a common 
unique identifying number across the provincial 
government. The Ministry expects to gain access to 
the new Transfer Payment Common Registration 
system by March 2019. The Ministry will then be 
able to use this system to determine whether an 
applicant has applied for or received other provin-
cial funding, excluding corporate tax credits. 

Recommendation 4
To ensure an appropriate amount of grant and loan 
funding is calculated for each project, the Ministry 
of Economic Development and Growth should take 
measures to ensure program staff are aware of all 

sources of government funding available for a given 
project, including corporate income tax credits, and 
consider these amounts when determining grant or 
loan funding.
Status: In process of being implemented by March 31, 
2019 (0.5); little or no progress (0.5).

Details
As was the case at the time of our audit, applicants 
for the Jobs and Prosperity Fund, Eastern Ontario 
Development Fund, and Southwestern Ontario 
Development Fund, must sign and certify that they 
have disclosed all sources of other government 
funding. The contract terms and conditions permit 
the Ministry to terminate an agreement with a 
business if it is found that the company has not 
disclosed all such information. 

The Ministry has increased opportunities for 
government staff to identify other sources of gov-
ernment funding that applicants have received. 
For example, starting in March 2016, the Ministry 
began sharing a list of fund applicants with 
the Ontario Ministry of Agriculture, Food and 
Rural Affairs. 

By March 31, 2019, when the Ministry has access 
to the Transfer Payment Common Registration, 
it will be able to view all funding received by an 
applicant in other provincial programs, except for 
corporate income tax credits. 

While the Ministry has indicated that it does not 
have responsibility over corporate income tax, and 
does not plan to integrate this area into its over-
sight of economic development and employment 
programs, it is in preliminary discussions with the 
Ministry of Finance on whether it can access infor-
mation on corporate income tax credits to ensure 
program staff are aware of all funding.

Administration	and	Oversight	of	
Ministry	Programs
Recommendation 5

The Ministry of Economic Development and Growth 
should consider adding greater transparency in 
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accepting applications from all qualifying businesses. 
Such an approach could entail publicly communi-
cating information on funds to the general public, 
associations, and targeted industries to ensure that all 
qualifying businesses are aware of the programs. 
Status: Will not be implemented.

Details
As was the case at the time of our audit, the Jobs 
and Prosperity Fund’s eligibility criteria are publicly 
available; however, an application package is still 
not publicly available. The Ministry has indicated 
that the Jobs and Prosperity Fund will remain 
an invitation-based process because the Ministry 
intends to target organizations that it believes are 
good candidates for funding, and that meet the 
program eligibility criteria. The Ministry contact 
information, consisting of its telephone number 
and email address, is still publicly available, and the 
Ministry indicated that interested applicants can 
make inquiries to the Ministry about the fund. The 
Ministry has also added a “request a conversation” 
button on its website. We continue to recommend 
that the Ministry should add greater transparency 
to the application process by publicly posting the 
application package so that all eligible companies 
may apply.

It should then use a fair and consistent process for 
selecting businesses to provide funding based on the 
merits of the applications, and ensure that the process 
used is clearly documented.
Status: Fully implemented.

Details
Applicants that meet the Jobs and Prosperity 
Fund’s eligibility criteria may be considered, but 
are not guaranteed to be invited to progress to the 
next stage of the process. However, the Ministry 
now documents which projects were declined 
and the reasons they were declined. In the period 
between our 2015 audit and our follow-up ending 
March 31, 2017, the Ministry approved 25 projects 
and declined seven; others were withdrawn or are 
being reviewed.

Ministry	Did	Not	Establish	
Whether	Recipients	Actually	
Needed	Help
Recommendation 6

In ensuring that business support funding is allocated 
to companies that need it and have the largest impact 
on growing the economy, the Ministry of Economic 
Development and Growth should establish evaluation 
criteria that better assesses whether funding for pro-
jects is needed in order for the project to proceed.
Status: Fully implemented.

Details
Since our audit, as part of the evaluation process 
for the Jobs and Prosperity Fund, the Ministry has 
included quantitative factors to assess a company’s 
need for funding, such as its debt-to-equity ratio. 
Also, the Ministry indicated that it faces competi-
tion from other jurisdictions for strategic invest-
ments. Therefore, it assesses whether government 
funding is necessary for the project to proceed and 
whether funding is necessary to secure the project 
in Ontario over competing jurisdictions. 

Recommendation 7
The Ministry of Economic Development and Growth 
should establish project evaluation criteria that iden-
tify circumstances where it should require equity in 
projects in return for funding.
Status: In the process of being implemented by 
March 31, 2018.

Details
The Ministry is in the early stages of analyzing the 
cost/benefit and feasibility of taking royalties or 
equity in exchange for funding projects or compan-
ies through its three funds. An internal Ministry 
project team has been formed to carry out this 
work. The Ministry is working with the Ontario 
Financing Authority, Ministry of Finance and 
Ontario Capital Growth Corporation (an agency of 
the Ministry of Research, Innovation and Science) 
to determine available options for a new contract 
structure that would include taking equity as part 
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of the funding arrangement, as well as examining 
practices in other jurisdiction. The Ministry plans to 
decide by March 31, 2018 if it will require royalties 
or equity in future contracts.

Benefits	of	Support	Programs	
Should	Be	Monitored,	Reported	on
Recommendation 8

In order to measure the success of its programs in 
strengthening the Ontario economy and achiev-
ing sustainable benefits, the Ministry of Economic 
Development and Growth should:

• expand its current performance measures to 
include factors other than a project’s investment 
and employment targets; 
Status: In the process of being implemented by 
fall 2017.

Details
The Ministry is developing performance measures 
to assess results of projects under the Jobs and 
Prosperity Fund. These proposed measures are 
expected to indicate the effectiveness of funding 
and impact on the province’s economy, in addition 
to the current practice of measuring investment and 
job creation targets. The Ministry plans to have key 
performance indicators ready for further discussion 
and planning by fall 2017. Interim performance 
measures being considered include, but are not 
limited to: 

• investment in training, equipment 
and machinery, and information and 
communications technology; 

• annual spending on research and 
development; and

• export sales into new markets. 
At the time of our follow-up, the Ministry did 

not have plans to apply these key performance indi-
cators to the Eastern Ontario Development Fund 
and Southwestern Ontario Development Fund since 
the primary goal of these projects was job creation 
and retention. 

• consider monitoring performance measures 
beyond the term of funding contracts to assess 
whether benefits to the economy continue after 
project completion.
Status: Fully implemented.

Details
Under the three active funds, the Ministry 
has revised all funding contracts drafted as of 
July 2016. Fund recipients must now provide 
annual reports of results for three years after 
the project is complete. The recipient is required 
to report financial results related to the project, 
including cash flow from operations, net income 
and total sales. The recipient is also required to 
report the number of active employees at the 
project facility.

The Ministry has hired a third party to assess the 
impact of a sample of projects since their comple-
tion. This review is limited primarily to the Eastern 
Ontario Development Fund because the fund 
launched in 2009 and typically projects span four 
years; the other two funds do not have complete 
projects yet. The review is currently being finalized. 

More	Care	Needed	in	Reporting	
Results	Publicly
Recommendation 9

To ensure that communications of project results to 
the public are accurate and complete, the Ministry of 
Economic Development and Growth should publicly 
report on its website:

• all funding commitments and the names of all 
projects and companies contracted with, includ-
ing clarifying whether announcements are 
duplicate to previous ones made; and
Status: In the process of being implemented by 
March 31, 2018.

Details
Starting in September 2016, information related 
to the Ministry’s completed projects became 
available online under each of the current three 
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funds administered by the Ministry. Publicly avail-
able information includes the funding program, 
organization name, organization location, fiscal 
year the contract was signed, dollar amount of the 
government funding commitment, and the total 
commitment for the number of jobs to be created 
and retained. By fall 2017, the Ministry is planning 
to publish the same information for funds it previ-
ously administered that are now closed.

Also, for current projects that are not completed 
yet, the Province plans to make commitments 
regarding investment and job creation and reten-
tion publicly available through the Open Data 
initiative by March 2018. If new funds or funding 
streams under the Jobs and Prosperity Fund are 
announced, the Ministry informed us that it will 
work with its communications branch to ensure 
there will be no duplicate funding announcements.

• accurate actual results for each project com-
pared to commitments and targets previously 
announced. 
Status: In the process of being implemented by 
March 31, 2018.

Details
As was the case at the time of our audit, the Min-
istry does not make public the actual results of 
funded projects, such as the actual number of jobs 
created and retained compared to the contract 
commitment. It cited concerns regarding com-
mercial sensitivity. Consequently, the Ministry does 
not intend to release individual project results. 
However, the Ministry informed us that it will make 
public the overall actual results by fund and by 
industry by March 31, 2018. 
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Overall	Conclusion

According to the information the Ministry of Energy 
(Ministry) provided to us, as of August 4, 2017, 
about 44% of the actions we recommended in our 
2015 Annual Report had been fully implemented, 
specifically in the areas of engaging the Independ-
ent Electricity System Operator (IESO) and other 
technical experts during the decision-making 
process and providing more public information for 
electricity consumers about the impacts of various 
decisions made. The Ministry was in the process 
of implementing 50% of our recommendations, 
mainly in the areas of working with the IESO and 
other technical experts to determine the optimal 
supply mix for Ontario; conducting cost/benefit 

analysis to assess the impact of decisions on electri-
city consumers and the power system; monitoring, 
addressing and publicly reporting on the extent 
and impact of oversupply of electricity; evaluating 
various conservation initiatives; addressing cur-
rent capacity and reliability issues; and performing 
analysis prior to undertaking major initiatives that 
would impact transmission. The Ministry will not 
implement one recommendation, specifically in 
the area of submitting full technical reports to the 
Ontario Energy Board for review and approval. 

The status of the actions taken on each of our 
recommendations is described in this report. 

RECOMMENDATION	STATUS	OVERVIEW
#	of Status	of	Actions	Recommended

Actions Fully In	Process	of Little	or	No Will	Not	Be
Recommended Implemented Being	Implemented Progress Implemented

Recommendation 1 4 3 1

Recommendation 2 2 2

Recommendation 3 4 1 3

Recommendation 4 3 1 2

Recommendation 5 3 3

Total 16 7 8 0 1
% 100 44 50 0 6
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Background

Electricity power system planning involves man-
aging the long-term demand for electricity, and 
determining how to meet that demand through 
generation, transmission, distribution, exporting, 
importing and conservation of electricity. 

In Ontario, entities involved in province-wide 
power system planning include the Ministry of 
Energy (Ministry), the Independent Electricity 
System Operator (IESO), the Ontario Energy Board 
(OEB), Ontario Power Generation (OPG), Hydro 
One, four other small licensed transmitters and 
approximately 70 local distribution companies. 

The importance of planning is reflected in 
provincial legislation: The Electricity Act, 1998 was 
amended in 2004 to require the Ontario Power 
Authority, or OPA (which was subsequently merged 
with the IESO in 2015), to conduct independent 
planning, prepare a detailed technical plan and 
submit it to the OEB for review and approval to 
ensure that it is prudent and cost-effective. 

However, as of our 2015 audit, no such plan 
had ever been approved in the previous 10 years 
as required by the legislation to protect consum-
ers’ interests. Instead, the Ministry had issued two 
policy plans in 2010 and 2013 that were not subject 
to OEB review and approval. While these policy 
plans provided some technical information, we 
found that they were not sufficient for addressing 
the Ontario power system’s needs and for pro-
tecting electricity consumers’ interests. 

While the checks and balances of the legis-
lated planning process were not followed, the 
Ministry made a number of decisions about power 
generation through 93 ministerial directives and 
directions issued to the OPA from 2004 to 2014. 
Some of these went against the OPA’s technical 
advice and did not fully consider the state of the 
electricity market or the long-term effects. These 
decisions resulted in significant costs to electricity 
consumers. From 2006 to 2014, the amount that 
residential and small-business electricity consumers 

paid for the electricity commodity portion of their 
bill (including Global Adjustment fees) increased 
by 70%, from 5.32 cents/kWh to 9.06 cents/kWh. 
In particular, Global Adjustment fees, which are 
the excess payments to generators over the market 
price, amounted to a total of $37 billion from 2006 
to 2014. These payments are projected to cost elec-
tricity consumers another $133 billion from 2015 
to 2032. 

Among our significant observations: 

• We calculated that electricity consumers 
have had to pay $9.2 billion more (the 
IESO calculated this amount to be closer to 
$5.3 billion, in order to reflect the time value 
of money) for renewables over the 20-year 
contract terms under the Ministry’s current 
guaranteed price renewable program than 
they would have paid under the previous 
procurement program. 

• In January 2010, the OPA expressed concerns 
to the Ministry after the Lower Mattagami 
hydro project’s estimated costs increased 
by $1 billion from the initial estimate. The 
Ministry directed the OPA to proceed in order 
to meet the Ministry’s renewable targets, and 
to invest in Indigenous communities and the 
economy of Northern Ontario. The average 
cost for power from this facility is $135/MWh, 
while the average cost of electricity produced 
at two other recent hydro projects outside of 
the Mattagami River area in Ontario is  
$46/MWh. 

• The Ministry directed the OPA to convert a 
Thunder Bay coal plant into a biomass facility 
despite OPA’s advice that the conversion was 
not cost-effective. The cost of electricity from 
this facility is $1,600/MWh—25 times higher 
than the average cost at other biomass facili-
ties in Ontario. 

• The Ministry directed the OPA to cancel 
contracts for two gas plants planned for the 
southwest Greater Toronto Area, where the 
need for them was greatest, and relocate them 
to Napanee and Lambton. Our 2013 special 
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reports on the Oakville and Mississauga power 
plants set cancellation costs at $950 million. 

• At the time of our 2015 audit, Ontario had 
an oversupply of electricity, with its avail-
able supply exceeding its maximum hourly 
consumption by an average of 5,160 MW 
per year from 2009 to 2014—an amount 
approximately equal to the total existing 
power generation capacity of the province 
of Manitoba. Meanwhile, Ontario had spent 
approximately $2.3 billion in conservation 
programs between 2006 and 2014, and was 
committed to spend another $2.6 billion over 
the next six years. While we recognize that 
conservation efforts require sustained com-
mitment, investing in conservation during a 
time of surplus actually contributes to expen-
sive electricity curtailments and exports that 
cost the Province money. 

• Due to the excessive surplus, Ontario had to 
pay generators $339 million from 2009 to 
2014 to reduce the production of 11.9 million 
MWh of surplus electricity, and $3.1 billion 
more to produce 95.1 MWh of exported power 
in excess of what Ontario received in export 
revenue. As well, there were almost 2,000 
hours in which the hourly Ontario electricity 
market price was negative, and Ontario paid 
other exporters a net total of $32.6 million to 
take our power. 

• We found that the lack of a structured, co-
ordinated regional planning process has had 
ongoing negative effects on the performance 
of the transmission system, including reli-
ability concerns and congestion issues that 
cost a total of $407.6 million in payments 
to generators. 

Our audit report recommended, among other 
things, that the Ministry require full technical 
plans to be prepared and submitted to the OEB for 
review and approval; regularly engage with the 
IESO, OPG, Hydro One, approximately 70 local 
distribution companies, and other technical experts 
to consider different scenarios and evaluate cost-

effectiveness during the decision-making process; 
assess the effects of conservation and its impact on 
electricity costs during surplus generation periods; 
evaluate conservation and demand-management 
programs to ensure they meet cost-effectiveness 
tests; and work with the IESO, Hydro One and 
other small transmitters to minimize any unneces-
sary cost to electricity consumers due to transmis-
sion reliability concerns and congestion issues. 

This report contained five recommenda-
tions, consisting of 16 actions, to address our 
audit findings. 

Most of the Ministry’s responses to our rec-
ommendations referred to recently introduced 
draft legislation (Bill 135). Our office was not 
in a position to comment on the merits of this 
draft legislation, nor could we assess at that 
point in time whether the changes proposed in 
the draft legislation would meet the intent of 
our recommendations.

Standing	Committee	on	
Public	Accounts	

In November 2016, the Standing Committee on 
Public Accounts (Committee) held a public hearing 
on our 2015 Electricity Power System Planning 
audit. In March 2017, the Committee tabled a 
report in the Legislature resulting from this hear-
ing. The Committee endorsed our findings and rec-
ommendations. The Committee made 10 additional 
recommendations and asked the Ministry and the 
IESO to report back by the end of July 2017. The 
Committee’s recommendations and follow-up on 
their recommendations are found in Chapter 3.02.

Status	of	Actions	Taken	
on	Recommendations

We conducted assurance work between April 1, 
2017, and August 4, 2017, and obtained written rep-
resentation from the Ministry of Energy (Ministry) 
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that, effective September 1, 2017, it has provided 
us with a complete update of the status of the rec-
ommendations we made in the original audit two 
years prior. 

Planning	Process	Has	
Broken	Down
Recommendation 1

To ensure that electricity power system planning 
better protects the interests of electricity consumers, 
the Ministry of Energy should comply with provincial 
legislation and:

• clarify the roles of the Ministry of Energy and 
the Independent Electricity System Operator in 
preparing future technical plans;
Status: Fully implemented.

Details
In our 2015 audit, we noted that the Electricity 
Act, 1998 was amended in 2004 to require the 
Ontario Power Authority (OPA, now merged 
with the IESO) to conduct independent planning 
and prepare an “Integrated Power System Plan” 
(referred to hereafter as the “technical plan”) to 
guide the Province in achieving its energy goals. 
The OPA/IESO merger legislation, passed in 2014, 
still requires the new entity, the IESO, to prepare 
a technical plan. However, after the merger took 
place in 2015, the Ministry did not provide the IESO 
with any direction regarding the preparation of the 
technical plan.

Subsequent to our audit, the Energy Statue Law 
Amendment Act, 2016 was proclaimed into force 
on July 1, 2016. The Act amended the Electricity 
Act, 1998 and the Ontario Energy Board Act, 1998 
to clarify the roles of the Ministry and the IESO in 
future energy planning. Under the new legislation, 
the IESO is required to develop a technical report, 
which supports the development of the Long-Term 
Energy Plan (LTEP). 

On September 1, 2016, the IESO submitted the 
technical report, Ontario Planning Outlook (OPO), 

to the Ministry. The OPO technical report presented 
different planning scenarios for the electricity 
sector over 20 years, from 2016 to 2035. In addi-
tion to the OPO technical report, the Ministry also 
engaged a third party to prepare another technical 
report, the Fuel Technical Report (FTR). Released 
on September 30, 2016, it provides a review of fuel 
consumption and outlooks from 2016 to 2035. 
Both the OPO and FTR reports have been posted 
on the Ministry’s website for public consultation 
and engagement. 

At the time our follow-up, the Ministry was in 
the process of developing the LTEP, based on infor-
mation from the two technical reports as well as 
feedback obtained through public consultation and 
engagement, which took place from October 2016 
to January 2017. The Ministry expects to finalize 
and release the LTEP in fall 2017. 

• require full technical plans to be prepared on 
time and ensure that they are submitted to the 
Ontario Energy Board for review and approval;
Status: Will not be implemented. The Office of the 
Auditor General continues to believe the Ontario 
Energy Board should review and approve the Long-
Term Energy Plan in order to protect the interests of 
electricity ratepayers. 

Details
Our 2015 audit found that, although having a 
technical plan had been a legal requirement for 
over a decade, the Province had never had such 
a plan in place. From 2004 until the time of its 
merger with the IESO in 2015, the OPA developed 
two technical plans, in 2007 and 2011; however, 
neither of these was ever approved by the OEB 
because of changes to government policy. Since the 
OEB was not given an opportunity to review the 
plans as required under the Electricity Act, 1998, it 
had not been able to ensure that Ontario’s technical 
energy planning had been carried out in a prudent 
and cost-effective manner to protect the interests of 
electricity consumers.
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The Energy Statute Law Amendment Act, 2016, 
which was passed subsequent to our 2015 audit, 
has changed the electricity planning process in 
Ontario. As previously mentioned, the IESO, as 
required, submitted the OPO technical report to 
the Ministry on September 1, 2016. Under the new 
legislation, the Ministry is responsible for develop-
ing the LTEP after thorough consideration of the 
technical report and feedback obtained through 
public consultation. 

While a public consultation process has been 
put in place as part of the development of the LTEP, 
the IESO’s technical report and the LTEP are not 
required to be submitted to the OEB for review and 
approval. The OEB is only responsible for preparing 
an implementation plan when the Ministry requests 
it to ensure that the government’s goals and 
expectations outlined in the LTEP are implemented. 
In other words, the new long-term energy planning 
process does not enable the OEB to review and 
approve the plans as an independent regulator.

• provide more public information for electricity 
consumers about the cost drivers of increasing 
electricity rates and the impact that various 
decisions have on electricity costs; 
Status: Fully implemented.

Details
Our 2015 audit found that electricity consumers 
were not informed of the reasons behind rising 
electricity costs. Although the Ministry’s 2013 
policy plan identified actions taken by the govern-
ment to reduce electricity costs, it failed to identify 
the key cost drivers that had the most significant 
effect on electricity rates.

As part of the LTEP public engagement and 
consultation process, the Ministry has provided 
consumers with more information about the cost 
drivers of increasing electricity rates and the impact 
that various decisions have on electricity costs.

The IESO developed seven modules with data 
and analyses to provide a detailed breakdown of 
the assumptions, facts and figures used in its OPO 

technical report. One of the modules—Electricity 
System Cost Outlook—illustrated the cost of the 
electricity system under different demand scenarios 
(low, flat and high) to show how the cost of deliv-
ering, operating and maintaining electricity resour-
ces (conservation, generation and transmission/
distribution), and the extent to which investments 
are made in new resources, vary with the level of 
electricity demand. 

The OPO report and related modules were 
released ahead of the LTEP’s public engage-
ment and consultation process, which began in 
October 2016.

• review the role of the Ontario Energy Board to 
determine how it can be made more effective in 
protecting the interests of electricity consumers.
Status: Fully implemented. 

Details
Our 2015 audit noted that the Ministry had set 
aside the regulatory role of the OEB even though 
one of the OEB’s key objectives is to protect the 
interests of consumers with respect to prices 
and the adequacy, reliability and quality of 
electricity service. 

Subsequent to our audit in 2015, the Strength-
ening Consumer Protection and Electricity System 
Oversight Act, 2015 was proclaimed into force 
on March 4, 2016. The Act amended the Ontario 
Energy Board Act, 1998 and the Energy Consumer 
Protection Act, 2010 to enhance the OEB’s role in 
regulating the energy sector in order to protect 
the interests of electricity consumers. Key changes 
brought about by the Act include: 

• implementing the OEB’s recommendation of 
prohibiting electricity retailers and gas mar-
keters from selling energy retail contracts to 
consumers at their home; 

• giving the OEB the power to determine 
how an electricity retailer or gas marketer 
determines the prices it charges for electricity 
and gas;
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• requiring the OEB to establish a process for 
consumer representation in its proceedings;

• allowing the OEB to appoint a supervisor in 
situations where a distributor or transmitter 
is unable to meet its financial obligations or 
reliability standards to ensure continuity of 
service for affected consumers; and

• providing the OEB with stronger enforcement 
powers by allowing it to increase penalties 
on individuals and corporations that have 
violated the OEB’s rules and directions. 

Extensive	Use	of	Ministerial	
Directives	and	Directions
Recommendation 2

To ensure that ministerial directives and directions 
fully consider both the technical-system impacts and 
economic impacts that affect electricity consumers, 
the Ministry of Energy should:

• regularly engage with the Independent Electri-
city System Operator and other technical expert 
advisors during the decision-making process; 
Status: Fully implemented.

Details
Our 2015 audit found that, in the absence of an 
approved technical plan, it had been the Ministry’s 
practice to communicate its energy policy objectives 
by issuing directives and directions to the OPA (now 
the IESO). The OPA/IESO often could not apply its 
own expertise because the rationale behind many 
of the ministerial directives and directions was not 
apparent. The Ministry issued over 90 directives 
and directions to the OPA from the time of its cre-
ation in 2004 to its merger with the IESO in 2015. 
Through them, it made a number of decisions that 
sometimes went against the OPA’s technical advice. 

During our follow-up, we found that the Min-
istry has engaged with the IESO and other technical 
expert advisers during its decision-making process 
in developing the LTEP. As previously mentioned 
under the first action of Recommendation 1, the 

IESO submitted the OPO technical report to the 
Ministry on September 1, 2016. The OPO report 
presented different planning scenarios for the elec-
tricity sector from 2016 to 2035. In addition to the 
OPO report, the Ministry also engaged a third party 
to prepare another technical report, the Fuel Tech-
nical Report. Released on September 30, 2016, it 
provides a review of fuel consumption and outlooks 
from 2016 to 2035. 

At the time of our follow-up, the Ministry was 
in the process of developing the LTEP, based on 
information from the two technical reports as well 
as feedback from public consultation and engage-
ment. The Ministry expected to finalize and release 
the LTEP in fall 2017. 

• make the decision-making process more trans-
parent and accountable by providing informa-
tion to the public on directives, directions and 
rationales for decisions made.
Status: Fully implemented.

Details
In our 2015 audit, we found that the Ministry’s use 
of directives and directions to make major decisions 
had resulted in a process that was less than open 
and transparent. We found no evidence that minis-
terial directives and directions were supported by 
public consultations or economic analyses disclosed 
to the public.

All directives and directions sent to the IESO 
have been and are to continue to be publicly posted 
on the IESO’s website. We noted that the Ministry 
has issued seven directives to the IESO subsequent 
to our 2015 audit. Our review of these directives 
noted that they included background information 
and details explaining the context of and rationale 
for policy objectives. 

As previously mentioned under the first action 
of Recommendation 1, at the time of our follow-
up, the Ministry was in the process of developing 
the LTEP. During the public consultation process, 
which took place from October 2016 to Janu-
ary 2017, the Ministry held stakeholder sessions 
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and public open houses in 17 communities across 
Ontario. It also held 17 sessions with Indigen-
ous communities and organizations. Overall, the 
Ministry received over 1,500 submissions through 
its Environmental Registry, emails and other chan-
nels. The Ministry is required by the Electricity Act, 
1998 to post all information and data used in the 
development of the LTEP, including the IESO’s OPO 
report and feedback from public consultation, on a 
Ministry website. 

Problems	with	Generation	
Procurement	Decisions
Recommendation 3

To ensure that future power generation decisions are 
made with sufficient economic and financial informa-
tion that would best serve electricity consumers and 
Ontario’s electricity power system, the Ministry of 
Energy should:

• work with the Independent Electricity System 
Operator, Ontario Power Generation, Hydro 
One, approximately 70 local distribution com-
panies and other technical experts to determine 
the optimal supply mix for Ontario; 
Status: In the process of being implemented in 
fall 2017.

Details
Our 2015 audit found that the Ministry did not fully 
consider the state of the electricity market or the 
long-term effects different supply-mix scenarios 
would have on Ontario’s power system in making 
some decisions about power generation. 

During our follow-up, we noted that the Min-
istry has been working with the IESO and other 
technical experts to determine the optimal supply 
mix for Ontario as part of its process of developing 
the LTEP. As mentioned under the first action of 
Recommendation 1, the IESO developed the OPO 
technical report, which outlined electricity supply 
and demand outlooks from 2016 to 2035. The OPO 
report outlined the value of a balanced supply-mix 

approach that does not rely too heavily on any one 
source of electricity generation. According to the 
OPO report, “maintaining a diverse resource mix, 
where the different resources are complementary 
to each other, is an effective way to provide the 
various services necessary to support reliable and 
efficient operations.”

In addition to engaging the IESO to determine 
the optimal supply mix for Ontario, the Ministry 
has also collected feedback from Ontario Power 
Generation, Hydro One and several local dis-
tribution companies through the LTEP’s public 
consultation process. 

• engage the Independent Electricity System Oper-
ator, Ontario Power Generation, Hydro One, 
approximately 70 local distribution companies 
and other technical experts to consider different 
scenarios and evaluate cost-effectiveness when 
making decisions on new projects;
Status: Fully implemented.

Details
Our 2015 audit found that, through issuing direc-
tives and directions, the Ministry made a number 
of decisions that sometimes went against the OPA’s 
technical advice and did not fully consider the 
long-term effects different scenarios would have on 
Ontario’s power system. For example, the Ministry 
directed the OPA to create the Feed-in Tariff (FIT) 
program, which has paid excessive prices to renew-
able energy generators. It also directed the OPA to 
proceed with a costly hydro project.

At the time of our follow-up, we noted that the 
Ministry has engaged the IESO and other technical 
experts to consider different scenarios and evaluate 
cost-effectiveness when making decisions on the 
projects that were initiated subsequent to our 2015 
audit. For example:

• As mentioned under the first action of Rec-
ommendation 1, the Ministry is required to 
develop the LTEP by thoroughly considering 
the IESO’s technical report, different scenar-
ios, and possible risks and uncertainties with 
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respect to planning for the energy sector. The 
Ministry has also engaged other experts who 
provided input during the public consulta-
tions that took place from October 2016 to 
January 2017.

• The Ministry has directed the IESO to conduct 
in 2016 an annual price review of the FIT pro-
gram. The resulting 2016 and 2017 FIT price 
schedules have incorporated feedback from 
stakeholders, including the local distribution 
companies. The review has resulted in reduc-
tions of FIT prices, ranging from 0.5% to 7%, 
for new renewable projects, depending on 
project size and technology. 

• In 2016, the IESO initiated the Market 
Renewal Project (Project), which has the 
objective of delivering “a more efficient, stable 
marketplace with competitive and transparent 
mechanisms that meet system and participant 
needs at the lowest cost.” Still in its early 
phase of development, the multi-year Project’s 
design and implementation are to run from 
2017 to 2021. The Ministry indicated that 
decisions on the future power system will be 
determined using market-based mechanisms 
introduced as part of the Project to reduce sys-
tem costs, improve transparency and provide 
flexibility as Ontario’s power system needs 
evolve. The series of reforms to the energy 
market system that the Project is intended 
to introduce will draw upon learning from 
experiences in other jurisdictions. At the time 
of our follow-up, the IESO was in the process 
of engaging with stakeholders to build con-
sensus for and public awareness of the design 
and implementation of the Project.

• conduct cost/benefit analyses during the plan-
ning process to assess the potential impact of a 
decision on electricity consumers and the power 
system; 
Status: In the process of being implemented in 
fall 2017.

Details
Our 2015 audit found that the Ministry made a 
number of decisions that sometimes went against 
the OPA’s technical advice. Many of these deci-
sions resulted in significant costs to electricity 
consumers. For example, the Ministry significantly 
increased the proportion of renewable energy in 
Ontario’s supply mix, but it did so without fully 
evaluating the impact, trade-offs and alternatives 
through a comprehensive business case analysis.

As mentioned under the first action of Recom-
mendation 1, the Ministry was in the process of 
developing the LTEP at the time of our follow-up. 
As part of the development of the LTEP, the Min-
istry will conduct cost/benefit analyses to assess the 
potential impact of decisions on electricity consum-
ers and the power system. The LTEP is expected to 
be released in fall 2017.

• closely monitor, address, and publicly report 
on the extent and impact of the oversupply 
of electricity.
Status: In the process of being implemented 
by 2021.

Details
Our 2015 audit found that Ontario experienced an 
oversupply of electricity. From 2009 to 2014, the 
province’s available electricity supply exceeded its 
maximum hourly consumption by 5,160 MW per 
year, on average—an amount that approximated 
the total existing power generation capacity of the 
province of Manitoba. The IESO managed surplus 
electricity supply by exporting power to other juris-
dictions and requesting some generators to curtail 
or completely shut down production. 

During our follow-up, we noted that the 
Ministry has continued to use the Ontario Energy 
Report, which is a website updated quarterly to 
provide the public with energy-sector data such as 
electricity cost, supply, demand and exports during 
times of surplus generation. 

In addition, the IESO has monitored the extent 
of oversupply of electricity and publicly reported 
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electricity demand and supply through issuing Mar-
ket Summaries on a regular basis (daily, weekly and 
monthly). As part of the OPO technical report sub-
mitted to the Ministry for developing the LTEP, the 
IESO has also publicly reported the forecast surplus 
power based on different scenarios of electricity 
demand in Ontario. 

As previously mentioned, the IESO has initiated 
the Market Renewal Project, which is a multi-year 
project with the design and implementation run-
ning from 2017 to 2021. Through this project, the 
IESO is planning to introduce specific measures 
to address and manage oversupply of electricity 
by removing barriers to trading power with 
neighbouring jurisdictions. 

Ineffective	Conservation	and	
Demand-Management	Initiatives
Recommendation 4

To ensure that its conservation and demand man-
agement programs are implemented cost effectively 
and achieve their intended purposes, the Ministry 
of Energy should work with the Independent Energy 
System Operator to:

• assess the effects of conservation and its 
impact on electricity costs during surplus 
generation periods;
Status: In the process of being implemented in 
fall 2017.

Details
Our 2015 audit found that the Ministry continued 
to invest in conservation efforts when Ontario 
already had significant surplus power. Investing 
in conservation does not necessarily mean saving 
money during periods of surplus, because energy 
savings from conservation efforts can contribute 
to an oversupply of electricity, increasing power 
exports and/or curtailing power production. 
Ontario had to export power at prices below what 
it cost to produce that power, and had to pay gener-
ators even when they were not producing energy; 
both of these options were costly.

During our follow-up, the Ministry indicated 
that, as part of the process of developing the LTEP, 
it will work with the IESO to model and consider 
the impacts of conservation initiatives on electricity 
costs during surplus generation periods. At the time 
of our follow-up, the Ministry was in the process of 
developing the LTEP, which it expected to release in 
fall 2017.

• evaluate programs, such as various conserva-
tion initiatives and the Industrial Electricity 
Incentive Program, to ensure that they support 
the Ministry’s goals and objectives; 
Status: In the process of being implemented by 
June 1, 2018.

Details
Our 2015 audit found that, although the IESO was 
accountable for $2.1 billion of the $2.3 billion that 
was spent on conservation initiatives in Ontario 
from 2006 to 2014, only about $923 million of 
this $2.1 billion was evaluated by a third party 
for cost-effectiveness.

During our follow-up, we found that the 
Ministry has worked with the IESO to evaluate 
various conservation programs as part of a new 
initiative, the Conservation First Framework, 
which was introduced subsequent to our 2015 
audit. The Framework covers the implementation 
of conservation programs over six years from 2015 
to 2020, emphasizing more teamwork among 
sector partners, particularly the local distribution 
companies (LDCs).

Under the Framework, the Ministry and the 
IESO will continue to perform ongoing evaluation 
of conservation programs, mainly through the fol-
lowing two processes, to ensure that the programs 
support provincial needs cost effectively: 

• The LDCs are required to develop their own 
six-year Conservation and Demand Man-
agement Plans for delivering conservation 
programs. These plans include milestones, 
budgets and expected energy savings. The 
LDCs have submitted their plans to the 
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IESO for review and approval. The IESO has 
posted on its website the plans that have 
been approved. 

• The LDC conservation programs are subject to 
the IESO’s Evaluation, Measurement and Veri-
fication (EM&V) process to ensure that they 
maintain a positive cost-benefit result (with 
specific exceptions, such as programs for low-
income consumers), achieve their intended 
goals, provide value for consumers and iden-
tify opportunities for improvement. The IESO 
has published evaluation reports on various 
conservation programs, such as the Aborig-
inal Conservation Program, Home Assistance 
Program and New Construction Program.

At the time of our follow-up, the IESO was 
undertaking a mid-term review of the Framework. 
The review focuses on conservation targets, 
budgets, progress, program effectiveness, integra-
tion with regional planning, collaboration amongst 
the LDCs and post-2020 approaches to energy 
efficiency. The mid-term review is to be completed 
by June 1, 2018.

• set appropriate and reasonable peak-consump-
tion reduction targets, and regularly monitor, 
track and publicly report on the progress made 
in meeting them.
Status: Fully implemented.

Details
Our 2015 audit found that, although the OPA (now 
the IESO) advised the Ministry that a peak demand 
reduction of 1,800 MW by 2025 was a reasonable 
and prudent conservation target, the Ministry 
directed the OPA to set a target of 6,300 MW by 
2025. In 2010, the Ministry further increased its 
target to 6,700 MW by 2025, and set an interim 
peak demand reduction target of 4,550 MW by 
2015. An evaluation of OPA-managed programs 
showed that this interim target was not achieved by 
the end of 2014. 

During our follow-up, the Ministry indicated 
that Ontario currently has a long-term peak reduc-

tion target to reduce peak electricity demand 
by 10% in 2025, equivalent to approximately 
2,400 megawatts (MW) under 2013 forecast condi-
tions. This target was set in the 2013 Long-Term 
Energy Plan (LTEP) and was expected to be met by 
using demand-response initiatives (programs that 
temporarily reduce electricity use during periods 
of peak demand), such as the Industrial Conserva-
tion Initiative, Capacity-Based Demand Response, 
demand response pilots and time-of-use pricing. 
The Ministry informed us that it will evaluate this 
target based on the supply and demand outlooks in 
the next LTEP, which was in the process of develop-
ment during our follow-up and is expected to be 
completed in fall 2017.

The IESO has monitored the progress made in 
using demand-response initiatives to meet the 10% 
peak-demand reduction target. In its Ontario Plan-
ning Outlook report published in September 2016, 
the IESO noted that the total amount of demand 
response capacity in 2015 was about 1,700 MW.

The Environmental Commissioner of Ontario 
(ECO) has also monitored and publicly reported 
on the progress made in meeting this target in its 
Annual Energy Conservation Progress Report. Our 
review of the latest report released by the ECO 
in May 2016 found that, since several demand-
response initiatives were still being developed in 
2015, results were not available yet to determine 
the progress of achieving the target. The report also 
indicated that the target may be subject to change 
because it was set based on forecasts made in the 
2013 LTEP.

As part of the development process of the next 
LTEP, the Ministry will evaluate the current peak-
consumption reduction target. 

Problems	with	Transmission	
System	Planning
Recommendation 5

To ensure that Ontario’s transmission system has suf-
ficient capacity to reliably transfer electricity from the 
province’s generators to where power is needed, the 
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Ministry of Energy should work with the Independent 
Electricity System Operator, Hydro One and other 
local distribution companies to:

• address current capacity and reliability issues, 
and identify what is required to support future 
electricity demand growth;
Status: In the process of being implemented in 
fall 2017.

Details
Our 2015 audit found capacity and reliability 
issues in a number of regions where the majority of 
transmission lines exceeded, reached or were close 
to reaching their capacity, and were not expected 
to be capable of meeting significant increases in 
peak demand. The OPA (now the IESO) identified 
these issues in its 2007 Integrated Power System 
Plan, which was never approved or implemented. 
Although work was under way at the time of our 
2015 audit on projects to address these needs, the 
issues remained unresolved.

During our follow-up, the Ministry indicated 
that the LTEP will address capacity and reliability 
issues relating to transmission and distribution 
systems, and identify what is required to support 
future electricity demand growth.

As mentioned under the first action of Recom-
mendation 1, the IESO submitted the OPO tech-
nical report on September 1, 2016, to the Ministry 
for it to use in developing the LTEP. We found that 
the OPO report included a series of modules that 
provide a detailed breakdown of the assumptions, 
facts and figures in the report. One of the mod-
ules—Market and System Operations and Trans-
mission and Distribution Outlook—examined key 
planning and operational considerations, such as 
potential transmission investments to facilitate inte-
gration of new resources and associated impacts on 
the transmission and distribution systems. 

In addition, the IESO has been working with 
local distribution companies and transmitters 
to ensure regional issues and requirements are 
integrated into electricity planning. At the time of 

our follow-up, the first cycle of regional planning 
by the IESO was under way, covering 21 electricity 
regions across the province (based on electrical 
infrastructure boundaries). Regional planning will 
look at each region’s unique needs and consider 
conservation, generation, transmission and distri-
bution to meet these needs. Electricity needs in all 
regions will be reviewed every five years or sooner, 
if needed. The IESO has posted on its website the 
status of regional planning activities, including 
specific regional updates and plans. The OEB 
has also posted on its website the annual reports 
filed by transmitters showing the status of their 
regional planning. 

At the time of our follow-up, the Ministry was 
in the process of developing the LTEP, which it 
expected to complete in fall 2017.

• investigate the root causes of the increasing 
volume of generator constraints and thereby 
minimize any unnecessary cost to electricity 
consumers;
Status: In the process of being implemented 
by 2021.

Details
Our 2015 audit found that changes in regional 
demand and changes in supply mix to support the 
phasing out of coal, along with significant increases 
in renewable energy, changed the flow patterns 
in the power system, contributing to increases in 
transmission constraints. The amount of compensa-
tion the IESO had to pay generators also increased, 
because generators are usually entitled to com-
pensation payments when the IESO is required to 
constrain the output of generation facilities. 

As mentioned under the second action of 
Recommendation 3, in 2016, the IESO initiated 
the Market Renewal Project, which is a multi-year 
project over the period from 2017 to 2021 with 
the objective of delivering “a more efficient, stable 
marketplace with competitive and transparent 
mechanisms that meet system and participant 
needs at the lowest cost.” The Ministry indicated 



71Electricity Power System Planning

Ch
ap

te
r 1

 •
 Fo

llo
w-

Up
 S

ec
tio

n 
1.

05

that the Project will investigate the root causes of 
the increasing volume of generator constraints and 
introduce specific measures to address the issue in 
order to minimize unnecessary costs to electricity 
consumers going forward. 

As an initial step, the IESO has engaged a third 
party to conduct a cost/benefit assessment to 
understand the net benefits from the proposed 
design of the Project. According to the assessment 
report completed in April 2017, the volume of 
generator constraints and associated electricity 
costs can be reduced through changes to the cur-
rent system used by the IESO in administering 
the electricity market and determining electricity 
prices. At the time of our follow-up, the IESO was in 
the process of engaging with stakeholders to build 
consensus for and public awareness of the design 
and implementation of the Project.

• perform adequate system planning and analysis 
prior to undertaking any major initiatives that 
would impact transmission.
Status: In the process of being implemented in 
fall 2017.

Details
Our 2015 audit found that the lack of a structured, 
co-ordinated planning process had ongoing nega-
tive effects on the performance of the transmission 
system. For example, many renewable energy 

projects could not proceed because there was 
not enough transmission capacity. In addition, 
although importing power from neighbouring 
jurisdictions would have been a viable alternative 
to procuring renewable energy sources, there was 
no cost/benefit analysis of increasing transmission 
capacity to accommodate imports. 

During our follow-up, the Ministry indicated 
that the LTEP will include system planning and 
analysis prior to undertaking initiatives that would 
impact transmission. The LTEP will further address 
the reliability of energy supply and capacity, trans-
mission and distribution. At the time of our follow-
up, the LTEP was in the process of being developed 
and was expected to be completed in fall 2017. 

In addition, the Ministry indicated that, at 
a regional level, the electricity needs of all of 
Ontario’s 21 planning regions have been evaluated 
over the past three years. This evaluation focused 
on each region’s unique needs and considered con-
servation, generation, transmission and distribu-
tion, and innovative resources to meet these needs. 
The Ministry also noted that Integrated Regional 
Resource Plans and Regional Infrastructure Plans 
have been completed and are publicly available on 
the IESO’s and Hydro One’s websites, respectively. 
Our review found that these plans included trans-
mission impacts, among other considerations.
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RECOMMENDATION	STATUS	OVERVIEW
#	of Status	of	Actions	Recommended

Actions Fully In	Process	of Little	or	No Will	Not	Be No	Longer
Recommended Implemented Being	Implemented Progress Implemented Applicable

Recommendation 1 3 3

Recommendation 2 2 2

Recommendation 3 3 2 1

Recommendation 4 1 1

Recommendation 5 5 2 3

Recommendation 6 1 1

Recommendation 7 3 2 1

Recommendation 8 1 1

Recommendation 9 2 1 1

Recommendation 10 2 1 1

Recommendation 11 1 1

Recommendation 12 2 1 1

Recommendation 13 2 1 1

Recommendation 14 1 1

Recommendation 15 2 2

Recommendation 16 1 1

Recommendation 17 4 4

Total 36 4 2 0 4 26
% 100 11 6 0 11 72
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Overall	Conclusion

As of July 26, 2017, for about 72% of our recom-
mendations, Hydro One did not provide enough 
information and/or supporting documents for 
us to follow up with review-level assurance. As a 
result of the Building Ontario Up Act, 2015 (Act), 
our Office no longer has the ability to conduct 
value-for-money audits at Hydro One or to follow 
up on the implementation status of recommenda-
tions from our audits conducted prior to the tabling 
of the Act on December 4, 2015. Since Hydro One 
was not required to participate in our follow-up 
work, we categorized these recommendations as no 
longer applicable. 

For about 11% of our recommendations, we 
were able to obtain sufficient additional informa-
tion ourselves to state with review-level assur-
ance that these recommendations had been fully 
implemented. These were in the areas of Hydro 
One conducting benchmarking studies with other 
similar utilities relating to cost and performance, 
and developing strategies to improve its reliability. 

For a further 6% of our recommendations, we 
were able to obtain sufficient additional informa-
tion ourselves to state with review-level assurance 
that the recommendations were in the process of 
being implemented. These were mainly in the areas 
of Hydro One improving the quality of its data and 
enhancing the functions of an asset investment 
planning system called Asset Analytics. 

Hydro One will not implement 11% of our 
recommendations, specifically those dealing with 
reassessing its practice of replacing assets that were 
rated as being in good condition before replacing 
assets in very poor condition, replacing assets that 
exceeded their planned useful service life, and 
shortening the vegetation-management cycle from 
9.5 years to four years. 

We encouraged the Ontario Energy Board (OEB) 
to follow up on the status of 72% of our recommen-
dations that we previously mentioned. 

The status of each of our recommendations is 
summarized in this report.

Background

Hydro One Inc. (Hydro One) owns one of the lar-
gest electricity delivery systems in North America, 
operating in three main areas that involve: 

• moving electricity from power generators 
to large industrial customers and to most 
of Ontario’s local distribution companies 
through an extensive high-voltage transmis-
sion network; 

• operating, through wholly owned subsidi-
aries, its own distribution system that serves 
about 1.4 million residential and business 
customers; and 

• managing a telecommunications system that 
monitors and remotely operates its transmis-
sion equipment. 

Hydro One’s total revenues were $6.548 billion 
in the year ending December 31, 2014, while oper-
ating and other costs were $5.801 billion, for a net 
income of $747 million. Hydro One’s transmission, 
distribution and telecommunication net assets were 
valued at about $16.2 billion. 

Hydro One’s mandate is to be a safe, reliable and 
cost-effective transmitter and distributor of elec-
tricity. However, our audit found that Hydro One’s 
transmission and distribution system reliability was 
worsening, while costs to maintain and improve the 
system were increasing and customers were experi-
encing more frequent power outages. Hydro One 
spent over $1 billion annually from 2012 to 2014 
on capital projects to sustain its transmission and 
distribution systems. 

Some of the more significant issues we noted 
relating to Hydro One’s transmission system 
included the following: 

• Overall, Hydro One’s transmission system 
reliability worsened in the five years from 
2010 to 2014, with outages lasting 30% longer 
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and occurring 24% more often. In the same 
time period, Hydro One’s spending to operate 
the transmission system and replace assets 
that were old or in poor condition increased 
by 31%. It should be noted that Hydro One’s 
overall transmission system reliability still 
compared favourably to other Canadian trans-
mitters, but had worsened in comparison to 
U.S. transmitters. 

• Hydro One’s backlog of preventive mainten-
ance orders on its transmission system equip-
ment increased 47% between 2012 and 2014, 
which contributed to equipment failures. 

• Hydro One failed to replace 14 of the 18 trans-
mission transformers it reported to be in very 
poor condition in its 2013–14 rate application 
to the Ontario Energy Board (OEB). Over the 
same two-year period, it replaced 37 other 
transformers reported in better condition. We 
found that two of the transformers rated in 
very poor condition in the OEB rate applica-
tion, but not replaced, failed and resulted in 
outages to customers lasting 200 minutes in 
2013 and 220 minutes in 2015. 

• The risk of power failures can increase without 
an effective program for replacing transmis-
sion assets that have exceeded their planned 
useful service life. The number of key transmis-
sion assets, such as transformers, circuit break-
ers and wood poles, in service beyond their 
normal replacement date ranged from 8% to 
26%. Replacing these assets would eventually 
cost Hydro One an estimated $4.472 billion, or 
over 600% more than its $621-million capital 
sustainment expenditure for 2014. 

Some of the more significant issues we noted 
relating to Hydro One’s distribution system 
included the following: 

• Hydro One’s distribution system had consist-
ently been one of the least reliable among 
large Canadian electricity distributors 
between 2010 and 2014. The average duration 
of outages reported by members of the Can-
adian Electricity Association (CEA) between 

2010 and 2014 was about 59% less than the 
duration of Hydro One’s outages over the 
same period, while the average frequency of 
outages among CEA members was 30% lower. 

• The principal cause of Hydro One’s distribu-
tion system outages from 2010 to 2014 was 
broken power lines caused by fallen trees or 
tree limbs. Hydro One operates on a 9.5-year 
vegetation-management cycle, while 14 of its 
peer utilities operate on an average 3.8-year 
cycle. Hydro One’s own analysis indicated 
that the vegetation-management work it did 
in 2014 cost $84 million more than it would 
have under a four-year cycle, and custom-
ers would have experienced fewer outages 
caused by trees. 

• Hydro One installed 1.2 million smart 
meters on its distribution system at a cost 
of $660 million, but it had not used the 
related software and capabilities to improve 
its response times to power outages. At the 
time of our audit, smart meters were being 
used mainly for billing, and not to remotely 
identify the location of power outages before 
a customer called to report the outage. Such 
information from smart meters would have 
made dispatching of work crews timelier and 
more efficient, leading to improved customer 
service and cost savings. 

We recommended that Hydro One should set 
multi-year targets and timetables for its transmis-
sion system to reduce the frequency and duration of 
power outages and thus improve transmission sys-
tem reliability and availability; eliminate its grow-
ing preventive maintenance backlog; target assets 
for replacement that have the highest risk of failure, 
especially those rated as being in very poor condi-
tion and that have exceeded their planned useful 
service life; and provide accurate information to the 
OEB on its asset replacement activities. 

For its distribution system, we recommended 
that Hydro One establish more ambitious goals, tar-
gets and benchmarks for system reliability perform-
ance; and lower its costs and improve reliability by 
shortening its vegetation-management cycle. 
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Our 2015 audit contained 17 recommenda-
tions, consisting of 36 actions, to address our audit 
findings.

Standing	Committee	on	Public	
Accounts	

In March 2016, the Standing Committee on Public 
Accounts (Committee) held a public hearing on 
our 2015 Hydro One—Management of Electricity 
Transmission and Distribution Assets audit. In 
December 2016, the Committee tabled a report in 
the Legislature resulting from this hearing. The 
Committee endorsed our findings and recommen-
dations. The Committee made 10 additional recom-
mendations and asked Hydro One to report back by 
April 2017. The Committee’s recommendations and 
our follow-up on them are found in Chapter 3.

Important	Events	Following	Our	
2015	Audit
Sales of Hydro One Shares

The government passed the Building Ontario Up Act 
(Act) in June 2015 to permit the sale of up to 60% 
of the Province’s common shares in Hydro One (the 
Province was the sole shareholder), with no other 
single shareholder allowed to hold more than 10% 
of the total equity. The Province then released an 
initial public offering of about 15% of the common 
shares in November 2015. 

In May 2017, the Province sold another 120 mil-
lion Hydro One shares. As a result, Ontario now 
holds just 49.9% of Hydro One’s shares. In addition, 
as announced in July 2016, the Province agreed 
to sell up to 2.5% of its Hydro One shares to First 
Nations, depending on the level of First Nation 
participation. Assuming full participation, this 
would bring the Province’s ownership to 47.4% of 
Hydro One. 

By law, the government of Ontario is required 
to remain the largest shareholder, keeping at least 
40% of Hydro One’s shares. No other shareholder, 

or group of shareholders, is permitted to own more 
than 10% of Hydro One. 

Hydro One No Longer Subject to Scrutiny of 
Our Office

Effective December 4, 2015, the Act also removed 
the authority of our Office to conduct and report on 
value-for-money audits and follow-ups on Hydro 
One. As a result, our audit of Hydro One’s manage-
ment of electricity transmission and distribution 
assets, which commenced prior to the tabling of the 
Act, was our Office’s last value-for-money audit of 
Hydro One. 

Since Hydro One ceased to be an agency of the 
Crown following passage of the Act, it was not 
required to participate in this follow-up. As an act 
of good faith and courtesy, Hydro One nevertheless 
sent us a document on April 26, 2017, presenting 
actions it had taken to respond to our recommenda-
tions (following our formal request in late Janu-
ary 2017 for it to report back to us). However, as 
explained in more detail in the following section, it 
declined to provide us with any more details beside 
this document.

Given that our Office ceased having jurisdic-
tion over Hydro One as of December 4, 2015, we 
requested that the Ontario Energy Board take the 
observations we made in our audit into considera-
tion during its regulatory processes. 

Status	of	Actions	Taken	on	
Recommendations

We conducted assurance work between April 1, 
2017, and July 26, 2017. To meet new Canadian 
auditing standards, we requested Hydro One’s 
CEO and/or Vice President to sign a management 
representation letter, dated September 1, 2017, at 
the completion of our work. The purpose of the 
letter was to obtain written representation from 
Hydro One that it had provided us with a complete 
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update of the status of the recommendations made 
in the original audit two years ago. On August 29, 
2017, Hydro One responded that it declined to sign 
this letter or any similar document. Hydro One 
indicated that since it ceased to be an agency of the 
Crown following passage of the Building Ontario Up 
Act, 2015, it was not required to participate in this 
follow-up, and it was not appropriate for it to sign 
the letter.

Hydro One’s update was sent to us on April 26, 
2017. Normally, after receiving such an update, 
we have questions that need to be answered, and 
we request supporting documents so we can verify 
the information our auditee has provided. We pre-
sented our first round of questions and our request 
for supporting documents in early May 2017. Hydro 
One responded that the information it had already 
provided was given in good faith and as a courtesy, 
since it was not required to participate in our 
follow-up. It declined to participate any further in 
our follow-up process.

Since we no longer have the authority to fol-
low up with Hydro One, we have classified all of 
our recommendations as no longer applicable. 
And since we did not have the support to verify or 
confirm the information Hydro One provided in 
April, we were unable for most recommendations to 
assign any other status but “no longer applicable”—
with the following exceptions:

• When Hydro One clearly stated that 
it will not implement a recommended 
action, we assigned the status “Will not be 
implemented.”

• When we were able to obtain supporting 
documents ourselves to verify the informa-
tion that Hydro One provided (since they 
were included in Hydro One’s applications 
to the Ontario Energy Board (OEB) for rate 
increases, which we obtained from the OEB), 
we assigned either the status “Fully imple-
mented” or “In the process of being imple-
mented by [a specific date].” 

We also determined whether the OEB had 
taken the observations we made in our 2015 audit 

into consideration in its regulation of Hydro One’s 
transmission and distribution rates. At the time of 
our follow-up, Hydro One’s transmission and distri-
bution rate applications were under review by the 
OEB. We noted that the OEB conducted oral hear-
ings to examine the evidence provided by Hydro 
One for its rate applications and submitted over 
100 questions to Hydro One in order to clarify how 
Hydro One had addressed the specific areas of con-
cern cited in our 2015 report in its rate applications.

Transmission	System
Recommendation 1

To ensure the reliable operation of the transmission 
system and to reduce the number of power outages 
experienced by customers, Hydro One should:

• set multi-year targets and timetables for 
reducing the frequency and duration of power 
outages that would lead to it having a system 
reliability and availability that compares 
favourably to other utilities in North America, 
establish an action plan and strategy for achiev-
ing these targets, and regularly report publicly 
on its efforts to achieve these targets;
Status: No longer applicable.

Details
In our 2015 audit, we found that Hydro One’s 
transmission system had become less reliable, with 
longer and more frequent outages. While Hydro 
One’s system reliability and availability were gener-
ally better than that of other Canadian electricity 
transmitters, reliability and availability had deteri-
orated over time and were worse than that of U.S. 
transmitters. 

The document Hydro One sent us in April 2017 
as a courtesy did indicate that it had done the fol-
lowing to improve its transmission system reliability 
and reduce outages: 

• developed multi-year transmission reliability 
targets; 
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• implemented Transmission Strategies, which 
include combining planned maintenance 
activities into a single work-stream, to reduce 
planned outages and reduce the risk of deliv-
ery point interruptions to customers; 

• made organizational changes that have 
established a Planning Analytics team to work 
closely with asset planners to improve per-
formance analysis on its transmission system 
and to integrate this analysis into the invest-
ment planning process; and  

• reviewed the outstanding defects and defi-
ciency reports across all asset groups, which 
include transmission stations and lines, to 
ensure that all critical defects have been 
addressed and to mitigate the impact of equip-
ment failures. 

However, Hydro One would not provide us with 
any more details or supporting documents, which 
prevented us from verifying this information from 
Hydro One. 

• set targets and timetables, and cost-effective 
action plans, to improve the poor performance 
of its single-circuit transmission system;  
Status: No longer applicable.

Details
Hydro One measures its transmission system reli-
ability for areas serviced by a single-circuit system 
(where a customer has only one line delivering 
electricity) separately from areas serviced by a 
multi-circuit system (where a customer has mul-
tiple towers and lines delivering electricity). Our 
2015 audit found that 47% of transmission outages 
from 2010 to 2014 occurred in Northern Ontario, 
where 86% of the delivery points were supplied by 
a single circuit.

The document Hydro One sent us in April 2017 
as a courtesy did indicate that it had done and was 
doing the following to improve its transmission 
delivery point performance:

• developed multi-year transmission reliability 
targets;

• annually conducting an analysis of transmis-
sion delivery point performance to determine 
remedial options for affected customers and 
to provide data that can be integrated into 
its future business plans to improve system 
reliability;

• annually conducting an analysis of five-year 
and 10-year transmission reliability perform-
ance to further investigate system reliability 
issues and to identify remedial options 
for affected customers in accordance with 
the Customer Delivery Point Performance 
Standards;  

• annually reviewing customer delivery point 
performance; and

• annually communicating its plans for 
improvement activities to affected customers. 

However, Hydro One would not provide us with 
any more details or supporting documents, which 
prevented us from verifying this information from 
Hydro One.

• more thoroughly analyze outage data on both 
its single- and multi-circuit systems to correct 
the main issues that are contributing to the 
system’s declining reliability.
Status: No longer applicable.

Details
Our 2015 audit found that the difference in trans-
mission reliability for areas serviced by a single-
circuit system and those serviced by a multi-circuit 
system was significant. Outages mainly occurred 
in Northern Ontario, where the majority of the 
delivery points are supplied by a single circuit. But 
Hydro One’s reliability also deteriorated signifi-
cantly in multi-circuit areas, with longer and more 
frequent outages.

The document Hydro One sent us in April 2017 
as a courtesy did indicate that it had done and was 
doing the following to improve its transmission 
delivery point performance:

• annually conducting an analysis of transmis-
sion delivery point performance to determine 
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remedial options for affected customers and 
to provide data that can be integrated into 
its future business plans to improve system 
reliability;

• annually conducting an analysis of five-year 
and 10-year transmission reliability perform-
ance to further investigate system reliability 
issues and to identify remedial options 
for affected customers in accordance with 
the Customer Delivery Point Performance 
Standards;

• completed a high-level analysis comparing 
five-year historic transmission reliability per-
formance to maintenance program spending 
to identify opportunities for shifting program 
funding to those asset classes contributing to 
long outages; and

• supplemented its analyses with a model to 
quantify reliability risk in order to improve its 
ability to measure the effect of investment on 
transmission reliability.  

However, Hydro One would not provide us with 
any more details or supporting documents, which 
prevented us from verifying this information from 
Hydro One.

Recommendation 2
To ensure that Hydro One has an effective preventive 
maintenance program for all its critical transmission 
system assets to ensure they operate reliably and 
their expected service life is not shortened, Hydro One 
should: 

• establish a timetable that eliminates its grow-
ing preventive maintenance backlog as soon as 
possible; 
Status: No longer applicable.

Details
Our 2015 audit found that Hydro One had a 
growing backlog of preventive maintenance on 
transmission system equipment, and this lack of 
maintenance led to equipment failures. From 2012 
to 2014, the backlog of preventive maintenance 

increased by 47%, and the total number of equip-
ment failures increased by 7%.  

The document Hydro One sent us in April 2017 
as a courtesy did indicate that the backlog we 
reported in our 2015 audit was partially due to one-
time testing to ascertain the level of polychlorin-
ated biphenyls (PCBs) in oil-filled equipment older 
than 1985. The testing is not expected to be com-
pleted until 2021. The test results will help Hydro 
One determine whether the equipment needs to 
be replaced to comply with federal regulations to 
phase out PCBs. 

Our research found that PCBs are chemicals 
once used mainly for electrical equipment. Canada 
prohibited the manufacture, process, import and 
sale of PCBs in the 1970s because of their toxicity. 
To further reduce the release of PCBs into the 
environment, the federal government amended the 
PCB regulations in 2015 by setting an end-of-use 
deadline of December 31, 2025, for specific equip-
ment located at electrical generation, transmission 
and distribution facilities.

However, Hydro One would not provide us with 
any more details or supporting documents, which 
prevented us from verifying Hydro One’s informa-
tion about the one-time testing and its role in the 
maintenance backlog.

• improve its oversight of preventive maintenance 
programs to ensure maintenance is completed as 
required and on time.
Status: No longer applicable.

Details
Our 2015 audit noted that the preventive mainten-
ance backlog existed because Hydro One did not 
have sufficient staff available to perform all sched-
uled maintenance. The situation had worsened 
since 2012, as maintenance staff had been assigned 
to complete capital projects to repair or refurbish 
Hydro One’s aging transmission system. 

The document Hydro One sent us in April 
2017 as a courtesy did indicate that Hydro One 
had developed accountabilities and processes for 
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maintenance order generation, prioritization, 
redirection, scheduling, cancellation and deferral. 
This includes a control whereby no critical prevent-
ive maintenance orders can be deferred without 
approval from Asset Management. 

However, Hydro One would not provide us with 
any more details or supporting documents, which 
prevented us from verifying this information from 
Hydro One.

Recommendation 3
To reduce the risk of equipment failures that can cause 
major power outages on the transmission system, 
Hydro One should:

• ensure that its asset replacement program tar-
gets assets that have the highest risk of failure, 
especially those rated as being in very poor 
condition;
Status: No longer applicable.

Details
Our 2015 audit found that Hydro One did not 
replace assets in very poor condition and at very 
high risk of failing. During 2013 and 2014, Hydro 
One replaced only four of the 18 power transform-
ers it deemed to be in very poor condition. Two of 
these transformers failed and resulted in outages. 
Hydro One planned to replace in 2015 and 2016 
only eight of the 34 power transformers that were 
rated at very high risk for failure.  

The document Hydro One sent us in April 2017 
as a courtesy did indicate that it has implemented 
investment planning processes and trained planning 
engineers to develop asset renewal plans based 
on multiple risk factors. The document also stated 
that to support its choice of which transformers to 
replace in 2017 and 2018, Hydro One conducted 
assessments and prepared engineering reports 
based on an Asset Risk Assessment (ARA) process 
outlined in its 2017/18 rate application to the OEB. 

Since Hydro One did not provide further details 
on the ARA process, we reviewed Hydro One’s 
2017/18 rate application to find out more. We 

noted that the ARA process takes into account each 
asset’s condition, demographics, performance, 
criticality, economics and utilization based on data 
analyses and engineering studies. Hydro One col-
lects this data during routine maintenance, inspec-
tions and testing done for planning purposes. In 
assessing asset needs, asset planners also consider 
other factors such as obsolescence, environmental 
risks and requirements, compliance obligations, 
equipment defects, health and safety considera-
tions, and customer needs and preferences. Asset 
planners then make recommendations regarding 
what investments should be made. The ARA process 
is only one step in the asset planning process and 
does not replace decisions made by engineers who 
physically inspect the assets. 

However, Hydro One would not provide us with 
any more details or supporting documents, which 
prevented us from verifying whether and how well 
Hydro One actually implemented the ARA process.

• reassess its practice of replacing assets that are 
rated as being in good condition before replacing 
assets in very poor condition; 
Status: Will not be implemented. The Office of 
the Auditor General continues to support the 
implementation of this recommendation.

Details
In our 2015 audit, we found that Hydro One’s 
transmission assets in very poor condition were not 
replaced while others in reportedly better condi-
tion were. We questioned how Hydro One asset 
management staff prioritized transmission assets 
for replacement when assets known to be in very 
poor condition were not replaced. We also found 
that Hydro One’s asset investment planning sys-
tem—Asset Analytics—did not record and consider 
key factors that affected asset investment decisions, 
including those related to technological/manufac-
turer obsolescence, known defects, environmental 
impact and health and safety.

Hydro One informed us that it had considered 
our recommendation but decided not to imple-
ment it. 
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Hydro One indicated that the findings in our 
2015 audit regarding asset replacement were based 
solely on asset condition information without 
considering other factors that Hydro One uses in 
making asset replacement decisions. For example, 
Hydro One may decide to replace assets in good 
condition based on other factors such as environ-
mental impact, health and safety issues, and cus-
tomer needs and preferences, while assets that have 
deteriorated but have no significant impact on the 
system may not need immediate replacement.

• replace assets that have exceeded their planned 
useful service life.
Status: Will not be implemented. The Office of 
the Auditor General continues to support the 
implementation of this recommendation.

Details
Our 2015 audit found that Hydro One did not have 
an effective program for replacing transmission 
assets beyond their planned useful service life. This 
increases the risk of power failures. 

Hydro One informed us that it had considered 
our recommendation but decided not to imple-
ment it. 

Hydro One explained to us that an asset’s 
expected or planned useful service life is the aver-
age time in years that an asset can be expected 
to operate under normal conditions. But Hydro 
One does not believe that an asset older than 
that expected age necessarily needs immediate 
replacement. Hydro One acknowledged that it has 
such older assets; however, its asset management 
objective is to maintain asset performance while 
minimizing costs, to the benefit of ratepayers. It 
therefore does not replace assets that, while old, 
are in good working condition. The aim is to maxi-
mize the life expectancy of an asset and optimize 
work efficiency. 

Recommendation 4
Hydro One should ensure that its applications for rate 
increases to the Ontario Energy Board provide accur-

ate information on its asset replacement activities, 
including whether it actually replaced assets in poor 
condition that were cited in previous applications 
and whether the same assets in poor condition are 
being resubmitted to obtain further or duplicate rate 
increases in current applications.
Status:  No longer applicable.

Details
In our 2015 audit, we found that Hydro One did not 
follow through on the information it provided the 
Ontario Energy Board (OEB). For example, Hydro 
One’s 2015/16 rate application indicated it would 
replace 43 transformers. They included 13 that had 
been rated in very poor condition in Hydro One’s 
2013/14 rate application and had been funded 
for replacement then but were not replaced. For 
the second year in a row, the OEB approved rate 
increases to fund replacing these transformers. 

The document Hydro One sent us in April 2017 
as a courtesy did indicate that it had done the fol-
lowing to ensure that its rate increase applications 
give an accurate picture of asset replacement:  

• engaged a third-party expert, Electric Power 
Research Institute, to review its transformer 
fleet health (condition) assessment, which 
supported Hydro One’s assessment meth-
odology and verified that Hydro One’s rate 
applications have accurately reflected its asset 
replacement activities; 

• aligned its asset replacement rates and pacing 
of investments with customer needs and pref-
erences, which have been reflected in its rate 
applications; and

• outlined in its rate applications its replace-
ment strategies for transformers and breakers, 
its selection process and its execution method-
ology, thus providing the OEB with the ration-
ale behind its asset replacement activities.

However, Hydro One would not provide us with 
any more details or supporting documents, which 
prevented us from verifying this information from 
Hydro One.
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Recommendation 5
To ensure Hydro One is replacing assets that are at the 
highest risk of failure as determined through accurate 
asset condition ratings, Hydro One should: 

• enhance its Asset Analytics system to include 
information on all key factors that affect asset 
investment decisions, including those related 
to technological/manufacturer obsolescence, 
known defects, environmental impact and 
health and safety;
Status: In the process of being implemented by the 
fourth quarter of 2020.

Details
Our 2015 audit found that Hydro One’s asset 
investment planning system—Asset Analytics—did 
not record and consider a number of key factors, 
including technological or manufacturer obsoles-
cence information, known defects in the assets, 
environmental impact, and health and safety con-
cerns. As a result, assets that needed replacing were 
not always being identified. 

Hydro One informed us that the Asset Analytics 
system is one tool used to help it make asset invest-
ment decisions, but its results are not the only 
factor considered in making these decisions. The 
purpose of the system is to provide asset planners 
with convenient access to asset data to assess 
emerging risk factors in an efficient manner. Asset 
planners then make asset replacement decisions 
based on not only data from the system but also 
other factors—demographics, criticality, econom-
ics, obsolescence, environmental risks and require-
ments, compliance obligations, equipment defects, 
health and safety considerations, and customer 
needs and preferences. 

Since Hydro One would not provide further 
details on the Asset Analytics system, we obtained 
its 2017/18 application to the OEB for rate 
increases, in which Hydro One indicated that the 
system requires remediation because the existing 
risk factors have remained unchanged since the 
initial deployment of the system (asset planners use 

risk factors to support maintenance programs and 
plan future investments). Hydro One was planning 
to implement a project to update the system’s risk 
factors. The project will refine the existing risk 
factors to improve the quality of asset-planning 
data and decisions. Key elements of the project will 
include: 

• adding two new risk factors, including an 
obsolescence risk factor and a health, safety 
and environmental-impact risk factor;

• modifying the existing risk factors by add-
ing new supporting factors and adjusting 
the weighting of such factors to improve the 
prioritization of assets for work and replace-
ment; and

• training end-users on the changes to the 
system.

The planned completion of the project is by the 
fourth quarter of 2020.

• review and adjust current weighting assigned 
to risk factors in Asset Analytics to more accur-
ately reflect their impact of asset condition and 
risk of failure;
Status: In the process of being implemented by the 
fourth quarter of 2020.

Details
Our 2015 audit noted that the Asset Analytics 
system applies six factors to evaluate asset condi-
tion: the age of the asset; the asset’s condition; the 
amount spent on repairs to the asset; how much 
the asset is used relative to its capacity; its perform-
ance reliability (assessed using unplanned outages 
data); and its importance (based on the number 
of customers it serves). The system weighs all six 
factors for each asset type to generate a risk score 
for making asset replacement decisions. However, 
our audit found that the system did not properly 
weigh the risk posed by certain conditions that may 
shorten asset life. 

As previously noted, Hydro One’s 2017/18 
application to the OEB for rate increases outlined 
a project to update Asset Analytics risk factors. 
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The project will refine the existing risk factors to 
improve the quality of asset-planning data and 
decisions. The planned completion of the project is 
by the fourth quarter of 2020.

• make changes to its Asset Analytics system and 
procedures so that updates to its data are com-
plete, timely and accurate;
Status: No longer applicable.

Details
Our 2015 audit found that the Asset Analytics 
system did not provide complete and accurate infor-
mation. Key information was often not included, or 
incorrectly weighted, in the system. 

The document Hydro One sent us in April 2017 
as a courtesy did indicate that Hydro One had 
initiated a data remediation project to address data 
quality, collection and functionality issues relating 
to the Asset Analytics system. Hydro One told us it 
had completed the following data and functionality 
improvements to the system in 2015 and 2016:

• Data from transmission stations had increased 
from 35% to 85%, and data from transmission 
lines had increased from 50% to 70%. 

• Data from distribution stations had increased 
from 35% to 60%; work was ongoing to 
increase data from distribution lines data 
from 69% to 85% by the end of 2017. 

• Work to improve distribution data, such as the 
number of poles and pole-top transformers, 
and to develop a dashboard for distribution 
lines, was ongoing, with a targeted comple-
tion date of the end of 2017. 

• Dashboards to show population levels, mis-
sing data reports and the effectiveness of new 
assets were established for all transmission 
and distribution asset classes.

• About 30% to 40% of asset characteristics 
being collected in the Asset Analytics system 
that were not required were deleted. 

• More than 250 data templates in the Asset 
Analytics system were revised to improve the 
quality of data entry and provide clear direc-
tion to staff. 

In addition, Hydro One told us it had updated 
its Transmission Lines Geographical Information 
System (TLGIS), which stores images, photographs 
and videos of transmission line assets. Asset plan-
ners can now use the Asset Analytics tool to view 
the transmission network in the TLGIS environ-
ment. The details stored in the TLGIS will be 
updated each year and as assets change. 

However, Hydro One would not provide us with 
any more details or supporting documents, which 
prevented us from verifying this information from 
Hydro One.

• conduct a comprehensive review of the data 
quality in Asset Analytics to update any incom-
plete or erroneous information on its assets and 
to ensure the information can support its asset 
replacement decision-making process; 
Status: No longer applicable.

Details
Our 2015 audit found that the Asset Analytics 
system did not provide complete and accurate infor-
mation to support Hydro One’s asset replacement 
decision-making process. As a result, not all of the 
assets that needed replacing were being identi-
fied. For example, oil leaks are one of the leading 
reasons for replacing a transformer; however, the 
presence of oil leaks has very little impact on Asset 
Analytic’s scoring of the risk of the asset failing and 
the need to replace it.

The document Hydro One sent us in April 2017 
as a courtesy did indicate that Hydro One had 
initiated a data remediation project to address data 
quality, collection and functionality issues relating 
to the Asset Analytics system. The document stated 
that Hydro One had completed data and functional-
ity improvements in 2015 and 2016.

However, Hydro One would not provide us with 
any more details or supporting documents, which 
prevented us from verifying this information from 
Hydro One.
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• investigate why known deficiencies in the reli-
ability of the Asset Analytics system, such as 
those found two years earlier by internal audits, 
have not been corrected by management in a 
timely manner.
Status: No longer applicable.

Details
In our 2015 audit, we noted that in 2013, Hydro 
One’s internal auditors found that 21% of 
defective equipment notifications recorded by 
maintenance staff did not accurately identify the 
transmission asset that was defective. As a result, 
the defective asset was not entered into Hydro 
One’s database. Our testing found that this prob-
lem still existed in 2015. 

The document Hydro One sent us in April 2017 
as a courtesy did not have any information on this 
finding and recommendation. 

Hydro One also would not provide us with any 
more information, so this follow-up has no informa-
tion to report on this recommendation. 

Recommendation 6
Hydro One should ensure that its applications to 
the Ontario Energy Board for rate increases include 
accurate assessments of the condition of its assets. 
Status: No longer applicable.

Details
Our 2015 audit noted that Hydro One included 
inaccurate condition ratings for some of its assets in 
its applications to the OEB for rate increases. Specif-
ically, some of the assets that Hydro One replaced or 
planned to replace from 2013 to 2016 were inaccur-
ately rated as being in good or very good condition. 
The main reason for these inaccuracies was the 
unreliable data in Hydro One’s information systems. 

The document Hydro One sent us in April 2017 
as a courtesy did state that Hydro One has endeav-
oured to ensure the data submitted to the OEB for 
rate setting accurately reflects asset conditions. 
Hydro One said that our 2015 report focused on 
the information about investments that appeared 

in successive applications to the OEB and that, in 
practice, investments might be delayed because of 
work delays and changing circumstances leading to 
changes in priority. Hydro One said that it used the 
best information available at the time concerning 
its capital spending plans to file its 2017/18 applica-
tion. Hydro One also indicated that it is prepared 
to explain variations from its previous plans and/
or OEB-approved spending amounts, compared to 
actual work completed.

The document also stated that Hydro One had 
initiated a data remediation project to address data 
quality, collection and functionality issues relating 
to the Asset Analytics system, ensuring that its rate 
applications to the OEB have accurate information 
on the condition of its assets.

However, Hydro One would not provide us with 
any more details or supporting documents, which 
prevented us from verifying this information from 
Hydro One. 

Recommendation 7
To ensure that its maintenance expenditures on the 
transmission system are cost-effective, and activities 
produce more timely improvements to the reliability of 
the transmission system, Hydro One should conduct: 

• an assessment of its past maintenance expendi-
tures and activities to determine what changes 
and improvements can be made to more effect-
ively focus its efforts on the critical factors that 
improve system reliability and how its planned 
maintenance and capital improvements work can 
be completed with less risk of service disruption; 
Status: No longer applicable.

Details
Our 2015 audit found that Hydro One’s overall 
increased spending to maintain and operate the 
transmission system from 2010 to 2014 did not 
result in improved system reliability. The average 
frequency of outages of Hydro One’s multi-circuit 
transmission system increased 24% over this per-
iod, primarily due to an increase in the number of 
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unplanned outages, such as those caused by equip-
ment failure or weather. 

The document Hydro One sent us in April 2017 
as a courtesy did indicate that Hydro One has con-
ducted a high-level analysis of transmission reliabil-
ity relative to spending on maintenance to identify 
opportunities for shifting program funding to those 
asset classes that have contributed to significant 
outage duration, in addition to:

• annually conducting an analysis of transmis-
sion delivery point performance to determine 
remedial options for affected customers and 
to provide data that can be integrated into 
its future business plans to improve system 
reliability;

• annually conducting an analysis of five-year 
and 10-year transmission reliability perform-
ance to further investigate system reliability 
issues and to identify remedial options for 
affected customers in accordance with the 
Customer Delivery Point Performance Stan-
dards; and

• supplementing its analyses with a model to 
quantify reliability risk in order to improve its 
ability to measure the effect of investment on 
transmission reliability.  

However, Hydro One would not provide us with 
any more details or supporting documents, which 
prevented us from verifying this information from 
Hydro One.

• benchmark cost assessments with other similar 
North American transmitters to compare its 
results with those that have reasonable expendi-
tures and that maintain reliability;  
Status: Fully implemented.

Details
In our 2015 audit, Hydro One acknowledged that 
its transmission cost measures could be bench-
marked against those of other utilities, but it had 
not attempted to do so since the Canadian Electri-
city Association stopped annually comparing costs 
of all major Canadian transmitters in 2009. 

The document Hydro One sent us in April 
2017 as a courtesy indicated that Hydro One had 
engaged a third party to conduct a cost and reliabil-
ity performance benchmarking study—the “Total 
Cost Benchmarking Study”—which Hydro One 
submitted as part of its 2017/18 application for rate 
increases to the OEB. 

We reviewed the study as it appeared in the 
rate application. The study was completed in May 
2016 and included a set of benchmarks comparing 
Hydro One’s total transmission cost and perform-
ance against peer utilities in Canada and the United 
States. The study focused on five key areas: cost, 
reliability, project management, safety and staffing. 
In most areas, Hydro One’s transmission business 
benchmarked well relative to the peer group. The 
study reported the following:

• Hydro One’s total spending on transmission 
lines and stations was among the lowest in the 
peer group. 

• Hydro One’s sustained outage frequency for 
the lower voltage lines was the highest in the 
peer group. Momentary outage frequency was 
also among the highest in the peer group. 

• Hydro One put significant project manage-
ment resources in place to manage its large 
annual capital investment plan. The number 
of project managers on staff exceeded the 
peer group average. Its project estimates were 
relatively accurate. 

• Hydro One’s lost time severity rate (the time 
lost as a result of work-related injuries or ill-
nesses) was low compared to the peer group. 
Its vehicular incident rate (the frequency rate 
of both preventable and non-preventable 
motor vehicle accidents) was also lower than 
the peer group average.

• Hydro One’s wage rates were close to the peer 
group average. Hydro One’s hourly cost of 
overtime was higher than the peer group aver-
age, but overtime usage was consistent with 
the group average.
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• a study of other leading cost-effective transmitters 
and consider implementing their best practices 
to quickly improve Hydro One’s reliability and 
improve its costs. 
Status: Fully implemented.

Details
In our 2015 audit, we noted that the OEB recog-
nized the need for Hydro One to compare its costs 
with those of Hydro One’s costs with other similar 
transmitters. As part of the OEB’s January 2015 
decision to award Hydro One a transmission system 
rate increase for 2015/16, Hydro One agreed to 
complete an independent transmission cost bench-
marking comparison study, and to provide it to the 
OEB in spring 2016 as part of its next rate applica-
tion for 2017/18.

As previously mentioned, Hydro One did have 
a third party conduct this study and we had access 
to it as it appeared in Hydro One’s 2017/18 applica-
tion to the OEB. In addition to the key findings 
listed in the previous section, the study identified 
industry best practices and made the following 
recommendations to Hydro One based on these 
best practices: 

• Reassess and adjust performance indicators 
across all levels of the organization. 

•Target a corrective maintenance spending 
that is about 25% of total corrective and 
preventative spending. 

• Assess opportunities to reduce 
administrative costs. 

• Continue building on the use of external 
resources for engineering to create a pipeline 
of construction-ready projects.

• Manage contingency budgets at the 
corporate level. 

• Allocate project management resources to 
improve effectiveness. 

• Formalize a rolling two-year cap-
ital budget and project portfolio and 
reporting framework.

• Refresh the formal driver training program.

Recommendation 8
To ensure a robust and high level of security for the 
transmission system to mitigate the risk of service 
disruptions due to sabotage, vandalism, software 
viruses, and unauthorized or unintentional changes to 
device software or controls, Hydro One should develop 
a comprehensive security framework to cover all its 
electronic devices. The framework should include best 
practices for security over electronic devices, includ-
ing establishing standards similar to those set by the 
North American Electricity Reliability Corporation, 
performing security vulnerability risk assessments on 
all electronic devices, establishing appropriate actions 
and controls to mitigate security risks to an acceptable 
level, and conducting regular audits to validate that 
the security framework has been adhered to.
Status: No longer applicable.

Details
Our 2015 audit found that Hydro One had weak 
security for most of the electronic devices on its 
transmission system. The North American Elec-
tricity Reliability Corporation (NERC) has secur-
ity standards for North American transmitters’ 
electronic devices that are critical for the whole 
continent’s electricity system and that could have 
an impact on other jurisdictions. Only 18% of Hydro 
One’s transmission stations fall under the NERC 
security standards, and only 17% of Hydro One’s 
electronic devices fall under NERC’s definition of 
critical devices. Hydro One’s security policies are 
less rigorous for those of its electronic devices not 
required to comply with NERC standards. There was 
also no requirement for Hydro One’s security poli-
cies to be tested periodically to ensure compliance. 

The document Hydro One sent us in April 2017 
as a courtesy did indicate that Hydro One had 
developed a comprehensive security framework 
called the Security Code of Practice, which includes 
Hydro One’s Security Policy and Security Operating 
Standards and had been implemented in compli-
ance with version 5 of NERC’s Critical Infrastruc-
ture Protection Standards.
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However, Hydro One would not provide us with 
any more details or supporting documents, which 
prevented us from verifying this information from 
Hydro One.

Distribution	System
Recommendation 9

In order to improve the reliability ratings for its distri-
bution system, Hydro One should:

• establish more ambitious perform-
ance goals, targets and benchmarks for 
system performance; 
Status: No longer applicable.

Details
Our 2015 audit found that Hydro One’s distribu-
tion system was one of the least reliable among 
large Canadian electricity distributors between 
2010 and 2014, with no improvement over this 
time period. The total number of distribution-side 
power outages increased by 11%, primarily due to 
equipment failures.

The document Hydro One sent us in April 2017 
as a courtesy did indicate that Hydro One was plan-
ning to have set multi-year distribution reliability 
targets by the end of April 2017.

However, Hydro One would not provide us with 
any more details or supporting documents, which 
prevented us from verifying this information from 
Hydro One.

• develop short- and long-term strategies for 
new and enhanced activities and cost-effective 
investments that will improve its overall 
reliability record.
Status: Fully implemented.

Details
Our 2015 audit found that Hydro One was among 
the worst-performing large Canadian electricity dis-
tributors from 2010 to 2014. In a scorecard published 
by the OEB in 2014, Hydro One was ranked the worst 
distributor in Ontario for the duration of its outages 

in 2013 and the second-worst distributors in Ontario 
for the frequency of its outages in 2013. 

The document Hydro One sent us in April 2017 
indicated that Hydro One had done the following to 
improve its distribution reliability record:

• implemented distribution strategies, which 
include expanding renewal programs for 
distribution lines and stations, improving 
control-room visibility and the control-
lability of devices, and focusing vegetation-
management programs on large commercial/
industrial customers;

• updated its distribution investment prioritiza-
tion matrix, including giving greater weight to 
reliability and increasing priority categories to 
give field crews more direction in their work 
and to cut lower-priority work if funding con-
straints are encountered;

• required monthly monitoring and reporting 
of distribution work accomplishments “on 
a more granular level (including program 
completions)” (in the absence of clarification 
from Hydro One, we interpret this to mean 
requiring more detailed reporting); 

• required annual monitoring of the scope of 
work in station refurbishments; and

• developed a Distribution System Plan (DSP) 
for 2018–2022 that incorporates strategic 
updates based on feedback from consultations 
with customers, along with adjusted invest-
ments in programs to improve the reliability of 
specific underperforming distribution assets.

We were able to review this DSP because it was 
included in Hydro One’s most recent rate applica-
tion to the OEB, which we obtained. Our review 
noted that the DSP has reflected customer needs 
and preferences, and that Hydro One had taken or 
was planning to take actions to address customer 
feedback. For example:

• Residential and small-business customers 
requested that Hydro One maintain its exist-
ing level of reliability. In response, Hydro 
One assessed the condition of its key assets 
and developed an investment plan to sustain 



87Hydro One—Management of Electricity Transmission and Distribution Assets

Ch
ap

te
r 1

 •
 Fo

llo
w-

Up
 S

ec
tio

n 
1.

06

reliability performance through system 
renewal projects and programs such as the 
Pole Replacement Program, Distribution 
Station Refurbishment Projects and Line 
Renewal Projects. 

• Large industrial customers ranked improved 
power quality as their top priority. In response, 
Hydro One created a program that will install 
power quality meters and surge arresters to 
help customers figure out the source of any 
power quality issue. Hydro One also increased 
funding for reliability enhancement projects 
targeted to mid-size industrial customers.

Recommendation 10
To lower costs and ensure Hydro One’s vegetation-
management program is effectively reducing the 
number of tree-related outages experienced by its 
distribution system customers, Hydro One should:

• shorten its current 9.5-year vegetation-
management cycle to a more cost-effective cycle 
of less than four years, in line with other similar 
local distribution companies; 
Status: Will not be implemented. The Office of 
the Auditor General continues to support the 
implementation of this recommendation.

Details
Our 2015 audit found that Hydro One experienced 
more outages caused by fallen trees or tree limbs 
because Hydro One did not trim back trees as often 
as other utilities did. Hydro One was operating on 
a 9.5-year vegetation-management cycle—over 
double the length of the cycles in use by similar local 
distribution companies. Hydro One’s vegetation-
management costs in 2014 were $84 million higher 
than they would have been under a four-year cycle. 

Hydro One informed us that it had con-
sidered our recommendation but decided not to 
implement it. 

Hydro One also told us that it introduced a 
new On-Cycle Maintenance Program in 2016 and 
adjusted the 9.5-year vegetation-management cycle 

to an eight-year cycle. Hydro One believes that any 
shorter of a cycle (such as a four-year cycle as we 
recommended) is not economically feasible.

• change the way it prioritizes lines that need 
clearing so that lines with more frequent tree-
related outages are given higher priority and 
work crews are dispatched sooner.
Status: No longer applicable.

Details
Our 2015 audit found that Hydro One’s system 
for designating distribution lines for vegetation 
management did not prioritize areas where trees 
caused outages. Instead, as the examples we found 
attested, Hydro One did vegetation management for 
distribution lines that had few tree-caused outages. 
The result of poor prioritizing was a 5% increase in 
tree-caused outages between 2010 and 2014.  

The document Hydro One sent us in April 2017 
as a courtesy did indicate that Hydro One had 
reviewed the vegetation-management program 
and would review it annually going forward. It also 
stated that Hydro One had improved its prioritiza-
tion model by giving greater weight to reliability, 
thus making reliability a major driver of prioritiza-
tion. It further stated that Hydro One had improved 
its deployment of work crews and implemented 
flexible locational work to focus on areas with more 
tree-related outages. 

However, Hydro One would not provide us with 
any more details or supporting documents, which 
prevented us from verifying this information from 
Hydro One.

Recommendation 11
To ensure that management decisions on replacing 
distribution system assets are made using reliable 
and complete information, Hydro One should take 
the actions needed to ensure its Asset Analytics system 
provides timely, reliable, accurate and complete infor-
mation on the condition of assets. 
Status: No longer applicable.
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Details
Our 2015 audit found that Hydro One’s Asset Ana-
lytics system, a key tool for making replacement 
decisions, had incomplete and unreliable data on 
distribution assets. For example, there was limited 
data available to evaluate all 152 distribution-
station breakers; and 14 distribution-station power 
transformers that were under 10 years old were 
mistakenly assigned age scores of 100, well past the 
40-year expected service life of such transformers. 

The document Hydro One sent us in April 2017 
as a courtesy did indicate that Hydro One had 
initiated a data remediation project to address data 
quality, collection and functionality issues relating 
to the Asset Analytics system. It also said that Hydro 
One had completed improvements for the system’s 
data and functionality in 2015 and 2016. 

However, Hydro One would not provide us with 
any more details or supporting documents, which 
prevented us from verifying this information from 
Hydro One.

Recommendation 12
To reduce the risk of equipment failures that can 
cause power outages on the distribution system, 
Hydro One should:

• replace assets that have exceeded their planned 
useful service life; 
Status: Will not be implemented. The Office of 
the Auditor General continues to support the 
implementation of this recommendation.

Details
Our 2015 audit found that Hydro One did not 
replace distribution system assets that had 
exceeded their planned useful service life, increas-
ing the risk of power failures. For example, of 
Hydro One’s 1.6 million wood poles, 202,000 (or 
13%) had exceeded their 62-year expected service 
life and only about 12,000 poles were replaced each 
year. From 2010 to 2014, there were 47 outages 
caused by fallen wood poles.

Hydro One informed us that it had con-
sidered our recommendation but decided not to 
implement it. 

Hydro One explained to us that an asset’s 
expected or planned useful service life is the aver-
age time in years that an asset can be expected 
to operate under normal conditions. But Hydro 
One does not believe that an asset older than 
that expected age necessarily needs immediate 
replacement. Hydro One acknowledged that it has 
such older assets; however, its asset management 
objective is to maintain asset performance while 
minimizing costs, to the benefit of ratepayers. It 
therefore does not replace assets that, while old, 
are in good working condition. The aim is to maxi-
mize the life expectancy of an asset and optimize 
work efficiency.

• reassess its planned expected service life for 
assets and justify any variances in the years used 
by Hydro One compared to other similar local 
distribution companies.
Status: No longer applicable.

Details
Our 2015 audit found that Hydro One set the 
planned useful life for its distribution system assets 
longer than other comparable local distribution 
companies (LDCs). For wood poles, Hydro One 
expected a 62-year service life, while other LDCs 
expected a service life of only 44 years. For station 
transformers, Hydro One’s expected service life was 
50 years, whereas that of other LDCs was 45 years.

The document Hydro One sent us in April 2017 
as a courtesy did indicate that Hydro One had 
reviewed the expected or planned service life val-
ues for key asset classes, which it found were valid 
and in line with other utilities.

However, Hydro One would not provide us with 
any more details or supporting documents, which 
prevented us from verifying this information from 
Hydro One.
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Recommendation 13
To ensure that its capital sustainment and mainten-
ance expenditures on the distribution system are cost 
effective and produce more immediate improvements 
to the reliability of the distribution system, Hydro 
One should: 

• conduct an assessment of its past maintenance 
expenditures and activities to determine how to 
focus efforts on more critical factors that affect 
the system; 
Status: No longer applicable.

Details
Our 2015 audit found that Hydro One’s increased 
spending on capital sustainment and on operations, 
maintenance and administration (OM&A) for its 
distribution system did not result in improved 
system reliability. While Hydro One’s 18% overall 
increase in spending in these two areas from 2010 
to 2014 would have been expected to improve 
system reliability and result in fewer equipment 
failures, outages had actually increased by 11% 
over this period. 

The document Hydro One sent us in April 
2017 as a courtesy did indicate that Hydro One 
had assessed its past maintenance expenditures 
and activities, with a focus on critical factors and 
contributors to distribution reliability. It also said 
Hydro One had undertaken strategic updates to its 
distribution programs and projects based on cus-
tomer feedback during the third quarter of 2016. 
Hydro One told us it included these updates in the 
Investment Summary Documents as part of its Dis-
tribution System Plan.

However, Hydro One would not provide us with 
any more details or supporting documents, which 
prevented us from verifying this information from 
Hydro One.

• benchmark cost assessments with other similar 
local distribution companies (LDCs) in Ontario 
and Canada, and consider implementing the 
best practices of the leading cost-effective LDCs.
Status: Fully implemented.

Details
Our 2015 audit noted that, according to a 2013 
study, Hydro One’s operations, maintenance and 
administration (OM&A) and capital sustainment 
costs were higher than other similar LDCs. The Can-
adian Electricity Association also found that Hydro 
One had higher costs than the average of its mem-
bers from 2006 to 2010. As well, in 2014, the OEB 
gave Hydro One its lowest cost-efficiency ranking 
among distributors. Hydro One’s actual costs were 
more than 25% higher than what the OEB expected.

The document Hydro One sent us in April 
2017 as a courtesy indicated that Hydro One had 
participated in benchmarking studies to support 
its approaches to the investment, maintenance and 
sustainment activities included in its 2017/18 dis-
tribution rate application. These studies included 
vegetation management, the pole replacement pro-
gram, and the station refurbishment program. The 
document also indicated that in 2016, Hydro One 
arranged for an independent third-party review of 
its Distribution System Plan (DSP), providing unit-
cost validation for its forestry, pole replacement 
and station refurbishment programs.

We obtained Hydro One’s 2017/18 rate applica-
tion from the OEB. This enabled us to verify that 
Hydro One had engaged third parties to conduct 
benchmarking studies to assess its distribution sys-
tem performance and examine best practices. The 
key findings from each major study were as follows: 

• The Pole Replacement Program Study found 
that Hydro One’s costs are in line with the 
average of the comparison group, with low 
unit costs for inspections and average costs for 
replacement of poles; Hydro One inspects its 
poles more frequently than most utilities, but 
Hydro One replaces its poles less frequently 
than do the comparison utilities.

• The Distribution Station Refurbishment 
Program Study noted that utilities’ refurbish-
ment activities vary widely, limiting the ability 
to make comparisons; it nevertheless could 
observe that Hydro One’s costs for individual 
station refurbishments are within the range 
observed across the comparison utilities.
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• The Vegetation Management Program Study 
found that Hydro One has high unit costs 
compared to the peer group due to heavy 
workloads associated with long cycle lengths 
and higher costs for labour and equipment, 
and that Hydro One is below the peer group 
average for tree-related outages per system 
kilometre.

• The Total Compensation Study showed that 
on an overall weighted basis, Hydro One’s 
compensation amounts are 14% higher than 
the market median at industry comparator 
organizations.

Recommendation 14
To lower its repair costs and improve customer service 
relating to power outages through more accurate 
and timely dispatches of its repair crews, Hydro One 
should develop a plan and timetable for using its 
existing smart meter capability to pinpoint the loca-
tion of customers with power outages. 
Status: No longer applicable.

Details
Our 2015 audit found that Hydro One installed 
1.2 million smart meters on its distribution system 
at a cost of $660 million, yet it did not implement 
the related software and capabilities to improve its 
response times to power outages. Hydro One used 
smart meters predominantly for billing purposes, 
but not for the purpose of remotely identifying the 
location of power outages in the distribution system 
before a customer calls to report the outage. 

The document Hydro One sent us in April 
2017 as a courtesy did indicate that Hydro One 
had approved a pilot project called the Advanced 
Metering Infrastructure for Operations and the 
Advanced Metering Infrastructure for Analytics. 
The project is to integrate smart meter outage data 
to the outage management system, enabling Hydro 
One to monitor asset loading information in order 
to avoid premature and possible unplanned asset 
failures due to overloaded equipment. In addition 
to being able to ping meters to determine whether 

customers have power at their premises and avoid 
re-dispatching crews for further repair work, the 
project is to deliver further value by consolidating 
multiple meters without power and showing the 
scope of a power outage to the control room oper-
ators. Hydro One indicated that it had confirmed 
the project’s requirements and scope and selected 
vendors. Hydro One’s document to us stated that 
the project was expected to be completed by the 
end of 2017.

However, Hydro One would not provide us with 
any more details or supporting documents, which 
prevented us from verifying this information from 
Hydro One. 

Spare	Transformers	in	Storage	
Not	Aligned	with	Hydro	One’s	
Needs
Recommendation 15

To reduce its excess inventory of spare transmission 
and distribution system transformers to an appropri-
ate cost-effective level, and to lower costs while still 
being able to replace failed transformers in a timely 
manner, Hydro One should:

• improve the forecasting model it uses for pre-
dicting transformer failures, and maintain its 
inventory levels of spare transformers in accord-
ance with the forecasts; 
Status: No longer applicable.

Details
Our 2015 audit found that Hydro One did not 
have a cost-effective strategy for ensuring it had 
an appropriate number of spare transformers on 
hand, resulting in an excessive number of spare 
transformers in storage. Hydro One used a model to 
help forecast the number of transformers it would 
need to keep in storage, but it did not apply the 
model to the vast majority of types of distribution 
system transformers and did not follow the model 
to determine the number of spares to stock. 
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The document Hydro One sent us in April 2017 
as a courtesy did indicate that Hydro One had 
updated its forecasting model (called the Markov 
Model) to predict its need for spare transformers. 
The document stated that the model uses industry-
proven strategic spares risk-analysis methodology 
to determine the appropriate quantity of operat-
ing spares. Hydro One also indicated that it had 
implemented Transmission and Distribution Spares 
Strategies to address key issues, including reducing 
existing inventory, reinforcing a “first-in-first-out” 
policy and establishing the shelf life of spare trans-
formers to trigger mandatory deployment.

However, Hydro One would not provide us with 
any more details or supporting documents, which 
prevented us from verifying this information from 
Hydro One.

• develop a plan to standardize in-service trans-
formers as much as possible, and set targets and 
timelines for achieving savings from better man-
aging both spare and in-service transformers.
Status: No longer applicable.

Details
Our 2015 audit found that Hydro One had already 
saved $50 million to $60 million since 2009 by 
standardizing transmission system transformers; 
however, no similar plans were in place for stan-
dardizing distribution system transformers. We 
estimated that another $25 million in savings over 
10 years could be forgone if no changes were made 
to standardize distribution system transformers. 
We also estimated that this savings could be much 
higher, ranging from $50 million to $70 million, by 
not buying more spare transformers over the next 
10 years. 

The document Hydro One sent us in April 2017 
as a courtesy did indicate that Hydro One had taken 
the following actions to standardize and manage its 
power transformers:

• reviewed its transmission power transformer 
fleet for further standardization and deter-
mined that its existing 14 procurement stan-

dards are sufficient, so adopting additional 
standards would have limited value;

• reviewed its distribution power transformer 
fleet, revised its procurement standards 
(reducing them from 60 to 45) and docu-
mented its calculation of savings and time-
lines for achieving such savings;

• reviewed and documented its power trans-
former inventory at the Central Maintenance 
Shop storage area to ensure that the required 
level of inventory is maintained (with plans to 
continue to do this annually); and

• reviewed and updated the asset data in its 
system to improve the tracking of available 
spares and their deployment status (with 
plans to continue to do this annually). 

However, Hydro One would not provide us with 
any more details or supporting documents, which 
prevented us from verifying this information from 
Hydro One. 

Data	from	Power	Quality	Meters	
Not	Used	to	Help	Customers	Avoid	
Disruptions
Recommendation 16

To minimize the number and impact of power qual-
ity events for its large customers, Hydro One should 
proactively use the data collected by its power meters 
to help assess the frequency and location of power 
quality events on its transmission and distribution 
systems and thereby improve the reliability of the 
power supply.
Status: No longer applicable.

Details
Our 2015 audit found that Hydro One did not 
proactively correct power quality issues, such as 
fluctuations in voltage levels, on its transmission 
and distribution systems. Hydro One had installed 
138 power quality meters since 2010; however, it 
did not monitor and analyze the data from these 
meters to improve system reliability for its custom-
ers. Instead, Hydro One addressed the issues only if 
customers complained.  
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The document Hydro One sent us in April 2017 
as a courtesy did indicate that Hydro One had com-
pleted system studies to estimate the magnitude, 
frequency and duration of sags in voltage levels. The 
document stated that the information provided by 
the studies will enable Hydro One to identify and 
undertake initiatives to minimize the impacts of 
power quality events on customers. Hydro One also 
indicated that it had been working with its custom-
ers to enable their power meters to serve as power 
quality meters, which will allow Hydro One to assess 
power quality events and their impacts on custom-
ers. As well, Hydro One said it had engaged third-
party experts to assess customers’ premises and 
recommend measures to increase customers’ resili-
ence to minor or moderate power quality events. 

However, Hydro One would not provide us with 
any more details or supporting documents, which 
prevented us from verifying this information from 
Hydro One.

Weak	Management	Oversight	
Processes	over	Capital	Project	
Costs
Recommendation 17

To ensure that management can better manage and 
monitor capital projects that use its own workforce, as 
well as lower project costs, Hydro One should:

• use industry benchmarks to assess the reason-
ableness of capital construction project costs, 
and whether using internal services and work 
crews is more economical than contracting out 
capital projects; 
Status: No longer applicable.

Details
Our 2015 audit found that Hydro One did not 
assess whether its spending on capital construction 
projects was reasonable or competitive with indus-
try standards. While Hydro One spent over $1 bil-
lion annually from 2012 to 2014 on capital projects 
to sustain its transmission and distribution systems, 

it had weak oversight processes to minimize project 
costs, and it did not regularly analyze or benchmark 
its internal costs to industry standards.

We were able to obtain details on Hydro One’s 
Total Cost Benchmarking Study (see the second 
action of Recommendation 7) by reviewing Hydro 
One’s 2017/18 rate application to the OEB. This 
study noted that Hydro One’s overall direct capital 
expenditures between 2010 and 2014 were gener-
ally below those of its peer group. 

The document Hydro One sent us in April 2017 
as a courtesy indicated that Hydro One had refined 
its internal work breakdown structure to enable a 
more efficient, consistent and accurate process for 
capturing actual project costs and comparisons. 
In addition, Hydro One indicated that it had been 
working with peer Canadian utilities to establish 
a consistent approach to benchmarking capital 
project work. The initial focus has been on trans-
mission lines projects, with plans to move on later 
to substation projects. 

However, Hydro One would not provide us with 
any more details or supporting documents, which 
prevented us from verifying this information on 
Hydro One’s use of industry benchmarks to assess 
the reasonable of capital construction project costs. 

Furthermore, neither the Total Cost Bench-
marking Study nor information provided in Hydro 
One’s April 2017 courtesy document have any 
details on whether using internal services and 
work crews is more economical than contracting 
out capital projects.

• use and adhere to contingency and escalation 
allowances that are more in line with industry 
norms for capital construction projects; 
Status: No longer applicable.

Details
Our 2015 audit found that all Hydro One’s capital 
project cost estimates included, on average, a 
20% contingency allowance and an 8% escalation 
allowance over and above the original estimates. 
Such large allowances gave Hydro One staff little 
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incentive to complete a project at its original cost 
estimate or develop more accurate cost estimates 
for projects.

The document Hydro One sent us in April 2017 
as a courtesy did indicate that Hydro One had 
reviewed and adjusted the contingency and escala-
tion allowances, and that escalation allowances are 
in line and consistent with its business plan. 

However, Hydro One would not provide us with 
any more details or supporting documents, which 
prevented us from verifying this information from 
Hydro One. 

• improve its management reporting and over-
sight of project costs by regularly producing 
reports that show actual project costs and actual 
completion dates compared to original project 
cost estimates, cost allowances used, original 
approved costs, subsequent approvals for cost 
increases, and planned completion dates;  
Status: No longer applicable.

Details
Our 2015 audit found that the reports received by 
Hydro One’s senior management on the progress of 
capital projects did not include enough detail about 
costs and timelines to allow them to effectively 
assess how well a project was being managed. The 
project management reporting system was not 
designed to compare original cost estimates and 
completion dates with the final costs and dates.

The document Hydro One sent us in April 2017 
as a courtesy did indicate that Hydro One had 
implemented a quantitative project risk manage-
ment methodology and a formalized project clos-

ure reporting process, which includes all project 
stakeholders, to analyze the project plan and the 
effectiveness of its execution. 

However, Hydro One would not provide us with 
any more details or supporting documents, which 
prevented us from verifying this information from 
Hydro One.

• regularly analyze its success in preparing 
project estimates by comparing them with final 
project costs. 
Status: No longer applicable.

Details
In our 2015 audit, we found that several completed 
projects had cost overruns. We noted the following 
common causes for the overruns: the complexity 
and magnitude of the work was significantly under-
estimated at the planning stages; in-depth site visits 
either were not conducted or were insufficient for 
understanding the magnitude and complexity of 
the project; and unit costs used in the estimation 
process were not current.

The document Hydro One sent us in April 2017 
as a courtesy did indicate that Hydro One had 
implemented a quantitative project risk manage-
ment methodology and a formalized project 
closure report process, which includes all project 
stakeholders, to analyze the project plan and the 
effectiveness of its execution. 

However, Hydro One would not provide us with 
any more details or supporting documents, which 
prevented us from verifying this information from 
Hydro One. 
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Overall	Conclusion

According to the information that the Treasury 
Board Secretariat (Secretariat) and the Ministry 
of Infrastructure (Ministry) provided to us, as of 
June 30, 2017, 44% of actions we recommended 
in our 2015 Annual Report have been fully imple-
mented, and 56% of the recommended actions are 
in the process of being implemented. 

Overall, the Secretariat and Ministry have done 
the following:

• completed a number of recommendations on 
updating their guidelines and instructions to 
the ministries to submit more detailed infor-
mation for their infrastructure plans;

• implemented a process to monitor project cost 
overruns and delays; and 

• provided additional training to analysts to 
improve documentation to support their 
analyses and recommendations to the Treas-
ury Board/Management Board of Cabinet. 

However, some significant areas that still require 
work include:

• defining the desired condition at which to 
maintain infrastructure assets;

• striking a balance between funding new 
projects and funding repair/rehabilitation 
projects; and 

• developing a cross-sector province-wide 
framework to prioritize infrastructure 
investments.

RECOMMENDATION	STATUS	OVERVIEW
#	of Status	of	Actions	Recommended

Actions Fully In	Process	of Little	or	No Will	Not	Be
Recommended Implemented Being	Implemented Progress Implemented

Recommendation 1 3 3

Recommendation 2 1 1

Recommendation 3 1 1

Recommendation 4 1 1

Recommendation 5 2 2

Recommendation 6 1 1

Total 9 4 5 0 0
% 100 44 56 0 0
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Background	

Ontario’s portfolio of public infrastructure includes 
highways, bridges, transit systems, schools, univer-
sities, hospitals, government buildings, and a wide 
variety of other assets. It has a replacement value of 
close to $550 billion. 

The Ontario Government oversees about 40% 
of these assets, either directly or through broader- 
public-sector organizations, such as school boards 
and hospitals. The remaining assets are managed 
by other entities, including municipalities, universi-
ties, social service facilities and long-term-care 
facilities. Much of Ontario’s current stock of infra-
structure was built between the end of the Second 
World War and the 1970s. Infrastructure spending 
slowed between 1980 and 2005 but picked up again 
in the last 12 years. However, Ontario is managing 
an aging asset portfolio. The average age of hospi-
tals in Ontario, for example, is 45 years, while the 
average of schools is 38 years. 

Infrastructure spending includes preserving or 
expanding existing assets and building new ones. 
In the last 10 years, Ontario’s largest infrastructure 
spending has been in the transportation sector, 
followed by health and education. For example, 
the Province spent nearly $24 billion on transit 
projects, more than $25 billion on roads and 
bridges, nearly $30 billion on major hospital and 
other health-care projects, and nearly $23 billion 
on schools and post-secondary facilities between 
2007/08 and 2016/17. 

Proper planning is necessary to ensure infra-
structure needs are identified and existing infra-
structure is adequately maintained and renewed for 
public use. Such planning must take into account 
the benefits of infrastructure investment, the risks 
to the public when needed facilities are not built 
or are allowed to deteriorate, and the resources 
required to meet future demand. 

At the time of our audit in 2015, we noted that 
the Treasury Board Secretariat (Secretariat), which 

is responsible for reviewing and making recom-
mendations to the government on infrastructure 
funding requests from ministries, generally evalu-
ated each ministry’s requests on a stand-alone, 
historical basis; it did no comparison at an overall 
provincial level to ensure the most pressing needs, 
within the combined ministries, receive top priority 
for funding. 

Some of our significant observations included 
the following: 

• Two-thirds of funding was planned to go 
toward building new assets and one-third 
to repairs and renewals of existing facilities; 
however, the Province’s analyses determined 
that it should be the other way around in 
order to adequately maintain and renew exist-
ing public infrastructure. 

• No guidelines existed for the desired condi-
tion at which facilities should be maintained, 
and ministries lacked consistency among 
themselves on how to measure the condition 
of asset classes such as highways, bridges, 
schools, and hospitals. 

• Ontario lacked a reliable estimate of its infra-
structure deficit—the investment needed to 
rehabilitate existing assets to an acceptable 
condition—to better inform where and when 
spending should be directed.

• An independent assessment calculated that 
the Ministry of Education needed $1.4 billion 
a year to maintain schools in a state of good 
repair. However, actual annual funding in the 
previous five years ranged from $150 million 
to $500 million. 

• A similar assessment done for the Ministry of 
Health and Long-Term Care identified annual 
capital funding needs of $392 million for the 
province’s hospitals. However, actual capital 
funding since 2010/11 was just $56 million 
and rose to $125 million in 2014/15. 

• Our audit found that existing funding did 
not address significant pressures faced by 
ministries for new projects. For example, 
100,000 students were using temporary 
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portables and about 10% of schools in the 
province were operating at over 120% 
capacity. Although portables are needed to 
provide some flexibility to address changes in 
school capacity, existing funding was not suffi-
cient to renovate the existing buildings and to 
replace these structures with more permanent 
classrooms in some cases. 

• The Secretariat did not know how well indi-
vidual construction projects were managed. 
Our review of reports from the ministries to 
the Secretariat noted that information was 
generally reported at a program level only and 
not on individual projects within a program. 
Instead, the Secretariat relied on ministries to 
monitor individual projects.

Our audit report recommended, among other 
things, that the Secretariat do the following:

• work with ministries to better identify, meas-
ure and quantify the Province’s infrastructure 
investment needs; 

• ensure that ministries are putting forward 
viable strategies that address bridging the 
gap between actual infrastructure needs and 
available funding; 

• ensure that funding strikes an appropriate 
balance between new projects versus repair/
rehabilitation and replacement of existing 
assets to minimize lifecycle costs; and 

• require ministries to report on project cost 
overruns and delays to monitor the status of 
significant infrastructure projects under way 
in the province. 

We received commitment from the Sec-
retariat that it would take action to address 
our recommendations.

Following the release of our audit report, the 
Ministry of Infrastructure was established as a 
stand-alone ministry on June 13, 2016 with a man-
date to guide Ontario’s infrastructure planning and 
develop a strategic approach to capital planning. 
The Ministry and Secretariat have been collaborat-
ing in addressing the recommendations.

Status	of	Actions	Taken	
on	Recommendations

We conducted assurance work between April 1, 
2017 and June 30, 2017. We obtained written 
representation from the Treasury Board Secretariat 
(Secretariat) and Ministry of Infrastructure (Min-
istry) that effective September 1, 2017, they have 
provided us with a complete update of the status of 
the recommendations we made in the original audit 
two years ago. 

The status of each of our recommendations is 
as follows.

Complete,	Reliable	Information	
Needed	for	Effective	Capital	
Planning	
Recommendation 1

To better identify, measure and quantify the prov-
ince’s infrastructure investment needs, the Treasury 
Board Secretariat, working with ministries, should: 

• define how ministries should identify and 
measure the condition of all asset classes and 
determine how to assist those ministries that 
currently lack the capacity to do so; 
Status: In the process of being implemented by 
May 2020.

Details
Our 2015 audit noted that there was no reliable 
estimate of the overall infrastructure deficit within 
the Government’s portfolio of assets. Ministries 
lacked agreement among themselves on how to 
consistently measure and compare conditions of 
various asset classes and some ministries were not 
able to undertake this work. As a result, the infor-
mation provided by ministries on asset conditions 
to the Treasury Board Secretariat (Secretariat) was 
inconsistent among ministries.

In September 2016, the Ministry started to work 
with the other provincial ministries to assess their 
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infrastructure planning practices. This action was 
in response to the need to develop an evidence-
based and transparent infrastructure planning and 
investment process. The need for a new process was 
identified in our 2015 audit, in the Infrastructure for 
Jobs and Prosperity Act, 2015 (proclaimed in May 
2016), and in the 2016 Ministry of Infrastructure 
Mandate Letter from the Premier. The Ministry 
found significant variations across the ministries, 
including:

• inconsistent methods of managing assets, 
measuring state of good repair, and measur-
ing whether the asset, such as a building or 
bridge, is functioning properly;

• incomplete data on infrastructure investments 
in renewal/rehabilitation versus expansion;

• no framework for prioritizing requests across 
sectors or between renewal/rehabilitation and 
expansion projects; and 

• a lack of clarity on how a proposed infra-
structure investment would contribute to 
the achievement of the desired or needed 
service level.

The initial results of this work and the Ministry’s 
proposed three-year work plan to address the 
findings of the assessment were reported to the 
Treasury Board/Management Board of Cabinet in 
February 2017.

The actions in the three-year work plan include:

• update the Infrastructure Asset Management 
Framework to bring consistency, where pos-
sible, to how the Ontario Public Service man-
ages assets and measures asset condition;

• develop a method for accurately track-
ing investments in renewal/rehabilitation 
versus expansion;

• design a cross-sector framework to prioritize 
projects; and

• create guidelines to bring consistency and 
transparency to ministries’ methods for 
forecasting service needs and demand, 
where possible.

The Ministry anticipates working with the other 
ministries to improve the internal infrastructure 

planning process over the next three years, from 
May 2017 to May 2020, by carrying out the actions 
in the proposed work plan. 

 The Ministry also plans to conduct research, 
including the engagement of consultants, to inform 
asset management planning. This would include 
an update to the Infrastructure Asset Management 
Framework beginning this fiscal year. 

• provide guidance to ministries on the desired 
condition at which to maintain infrastructure 
assets;
Status: In the process of being implemented by 
May 2020.

Details
In September 2016, the Secretariat and the Min-
istry engaged a Canadian think-tank—a group of 
experts who give advice—to research best practices 
in other jurisdictions in managing and analyzing 
infrastructure data.

The Secretariat and the Ministry anticipate that 
the results of this work will help guide ministries 
in determining the desired condition at which to 
maintain their infrastructure assets. They also 
expect the results to help develop an infrastructure 
needs/benefits framework to get the greatest bene-
fit from future investments. 

Initial research completed by the think-tank 
in February 2017 found that an asset should be 
renewed when the annualized lifecycle cost of 
renewing it is less than the annualized cost of 
operating and maintaining the asset, as calculated 
by the ministries. The annualized lifecycle cost 
approach was identified as a best practice. The 
think-tank is in the process of confirming this 
research with experts in other jurisdictions and 
expects to complete this work by summer 2017. 

After the work of the think-tank is completed, 
the Ministry anticipates that it will work with the 
Secretariat and ministries to strengthen asset man-
agement planning over the next three years, from 
May 2017 to May 2020. This planning will include 
a consistent approach for collecting and reporting 
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asset inventory information. Information on asset 
inventory will include the location, value, age and 
condition of provincial assets. The information will 
be used to identify key trends and expected needs 
for public infrastructure over the next 10 years.

• publicly report on the progress made in achiev-
ing targets set for the desired condition for the 
province’s infrastructure.
Status: In the process of being implemented by 
May 2020.

Details
As we noted in our 2015 audit report, the Govern-
ment is required to make public a Long-Term 
Infrastructure Plan within three years of passing 
the Infrastructure for Jobs and Prosperity Act, 2015, 
which came into effect on May 1, 2016. Subsequent 
plans must be publicly available at least every five 
years after the first one is released. At minimum, 
these plans will be required to include:

• a description of provincial infrastructure 
assets, including an assessment of age, value 
and condition of the assets;

• an estimate of the Government’s anticipated 
infrastructure needs for at least the next ten 
years; and 

• a strategy to meet those needs.
The Ministry is currently working with the Sec-

retariat and ministries to develop the infrastructure 
plan. This plan is expected to outline the age and 
condition of infrastructure assets and is expected 
to be released to the public by the end of 2017. 
However, it will not include information on the 
desired condition that ministries should maintain 
infrastructure assets. Research in this area is still 
ongoing, including the work by the Canadian 
think-tank as discussed above, which is expected 
to be completed by summer 2017. When research 
is completed, the Ministry anticipates that it will 
use the results to work with the Secretariat and 
ministries over the next three years, from May 2017 
to May 2020, to improve the infrastructure 
planning process.

Existing	Funding	Does	Not	Address	
Significant	Pressures	Faced	by	
Ministries	for	New	Projects	
Recommendation 2

The Treasury Board Secretariat should ensure that 
ministries put forward viable strategies that address 
bridging the gap between actual infrastructure 
needs and the funding allocated including options 
such as adjusting service levels, delivering the 
same service levels more efficiently, and internally 
realigning expenses.
Status: Fully implemented.

Details
As we reported in 2015, ministries are required 
to identify their potential infrastructure gap—the 
difference between their actual infrastructure 
needs and the funding allocated—and to identify 
strategies to bridge the gap, as part of their infra-
structure plans. However, in our review of the plans 
submitted by ministries, we noted the strategy 
was often to defer their infrastructure needs to 
future years.

Since our audit, the Secretariat continues to 
require ministries to identify strategies to meet 
their infrastructure needs. The ministries also need 
to identify ways to complete infrastructure projects 
within the context of both provincial priorities and 
the ministries’ share of funding. 

In addition, as part of the process to develop 
their infrastructure plans, the ministries are now 
required to review their programs for effectiveness, 
efficiency and sustainability. Based on these assess-
ments, they must identify opportunities to improve 
outcomes. This includes assessing risks when ask-
ing for changes to their programs. That assessment 
will be incorporated in the recommendations that 
are presented to the Treasury Board/Management 
Board of Cabinet for approval. 

In the 2017/18 infrastructure plan submissions, 
we noted ministries had to complete a section 
entitled “Strategy to Meet Need” for each of their 
program areas. In contrast, the prior requirement 
was for a short description of strategies for the 
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ministry as a whole. For example, in the 2016/17 
submission for condition of schools, the Ministry of 
Education’s infrastructure plan submission had only 
a high level statement that said: “renewal, retrofit 
and/or replacement of existing schools based on 
condition.” Compare this to the 2017/18 submis-
sion, which identified specific strategies that the 
Ministry of Education had carried out to address 
its needs. One of the strategies, for example, was 
directing school boards to apply their proceeds 
from the sale of assets to renovate their existing 
school inventory. The Ministry of Education is also 
continuing with a process to consolidate schools. 
The goal is to find savings through combining 
schools and to address the backlog of infrastructure 
renovation projects. 

In September 2016, the Secretariat also created 
a group of ministry staff to help guide the develop-
ment and analysis of infrastructure plan submis-
sions from the ministries. The purpose of this group 
is the following: 

• to serve as a place for ministries to have more 
consistent and frequent contact throughout 
the infrastructure planning process; 

• to solicit ministry feedback in advance of 
releasing major new capital requirements; and 

• to provide suggestions for improvements and 
collaborate on best practices. This would 
include discussing new requirements on strat-
egies to meet the gap between the needs in 
the infrastructure plans and the funding that 
is available. 

The group meets on a regular basis (for instance, 
seven times between September and Decem-
ber 2016 and plans to meet monthly during the next 
budget planning cycle) and the agenda is shaped by 
both the Secretariat and input from the ministries.

Funding	Allocations	Not	Always	
Based	on	Need
Recommendation 3

The Treasury Board Secretariat should make use of 
all relevant and available ministry information such 

as the condition of assets and what is needed to meet 
target service levels in ensuring that funding alloca-
tions strike an appropriate balance between funding 
new projects versus funding repair/rehabilitation and 
replacement of existing assets to minimize lifecycle 
costs and prolong the life of assets.
Status: In the process of being implemented by 
December 2017.

Details
In our 2015 audit, we found that the Secretariat’s 
internal analysis had noted that investments on 
new projects had historically been favoured over 
renewal projects. The Secretariat estimated that 
two-thirds of the Province’s capital funding should 
go to renewing existing assets. However, the Prov-
ince’s 10-year capital plan for infrastructure spend-
ing that the ministries proposed had only about 
one-third of funding allocated to renewal.

After our audit, in fall 2016, the Secretariat 
began requiring ministries to identify how much of 
their capital spending is on renewal of assets. The 
Secretariat’s analysis of the 2017/18 infrastructure 
plans submitted by the ministries found that an 
estimated 43% of funds allocated to capital were 
for renewal projects.

In addition, the ministries are also now required 
to submit detailed infrastructure plans that include: 

• a summary inventory of their assets; 

• a description of the differences between cur-
rent and target service levels; and 

• a strategy to meet renewal and expansion 
needs based on long-term forecasts of 
service levels.

The Ministry of Infrastructure is also currently 
updating its analysis of investments needed to 
maintain service levels. Its goal is to find a balance 
between repairing existing assets and expansion in 
order to meet demographic growth. This analysis 
will use simulation scenarios to look at trade-
offs across the sectors and at trade-offs between 
renewal and expansion.

The simulations will track existing assets over 
time and take into consideration that these assets 
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will get older, deteriorate in condition, and require 
investments to keep in a state of good repair. New 
assets can be added to either replace existing 
assets or to account for expansion. The amount of 
investment in the scenarios determines how much 
rehabilitation, replacement and expansion can be 
undertaken. The costs and benefits of the invest-
ment scenarios can be compared, once the initial 
investment is established.

The Ministry, working with the Secretariat, 
expects to improve the infrastructure planning 
process using this analysis and data in the Long-
Term Infrastructure Plan, which is expected to be 
released by the end of 2017.

Recommendation 4
To ensure the Province makes the most effective 
infrastructure investments, the Treasury Board 
Secretariat should ensure that funding allocated to 
ministries is supported by an objective analysis of 
needs prioritized on a province-wide basis as well as 
by individual ministries.
Status: In the process of being implemented by 
May 2020.

Details
After our audit, in December 2016 and Janu-
ary 2017, the Ministry met with ministries that have 
capital assets to assess their approaches to asset 
management, project prioritization and service 
level/needs planning. The findings from these 
meetings identified:

• the need for improved asset management, 
including province-wide consistency in meas-
uring the condition of assets and how well 
they are functioning;

• that deferred maintenance is a significant 
concern; and

• that funding needs to shift from expansion to 
renewal projects.

In February 2017, the Ministry proposed to the 
Treasury Board/Management Board of Cabinet two 
key recommendations to address these findings:

• develop a new 12-month planning cycle to 
provide more time for in-depth planning in 
advance of fiscal decision-making; and

• develop a new method to prioritize invest-
ments within and across sectors.

The Secretariat expects to provide more details 
of the changes to the infrastructure planning pro-
cess by the end of 2017. 

The Ministry is also working on two tools for 
economic analysis that it will use for two purposes: 
to assess the appropriate level of public stock and 
investment to achieve the most economic growth; 
and to give funding to the sectors that provide the 
largest impact on provincial gross domestic product 
(GDP). The two models are:

• Optimal method—determines the total 
amount that should be invested in public 
infrastructure to maximize long-term GDP 
impact and the number of jobs supported; and

• Efficient allocation—estimates in which sec-
tors the highest marginal returns on GDP are 
achieved through infrastructure investments.

These two models are still under review and 
development, and the Ministry is working on con-
firming the data and methodology before making 
them part of the budget planning process. The Min-
istry will use the results from applying the above 
tools to inform recommendations it provides to the 
Secretariat on infrastructure funding requests made 
by ministries.

As well, over the next three years, from May 
2017 to May 2020, the Ministry will be working 
with the Secretariat and provincial ministries to 
develop a cross-sector framework for determining 
infrastructure investment priorities.

Inadequate	Review	by	Secretariat	
of	Ministry	Submissions
Recommendation 5

To ensure an appropriate review of ministries’ 
proposed infrastructure plans, the Treasury Board 
Secretariat should: 
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• ensure that proper documentation of analysts’ 
work is completed and made centrally accessible 
and provide the training necessary to address 
knowledge gaps;  
Status: Fully implemented.

Details
After our audit, the Secretariat updated its Analyst 
Guide to Infrastructure to include detailed instruc-
tions for managing records. This step ensures that 
the assessment of infrastructure funding requests 
and recommendations to Treasury Board/Manage-
ment Board of Cabinet is properly documented. The 
guide specifies keeping analysis and assessment 
notes, as well as email correspondence, meeting 
notes and other documents that support the analy-
sis and recommendations.

The Secretariat now has a folder on its shared 
drive, where all documentation to support 
infrastructure investment recommendations to 
Treasury Board/Management Board of Cabinet 
must be saved in appropriate folders and be 
centrally accessible.

The Secretariat also updated its Capital Plan-
ning Division Analyst Checklist. The checklist 
reminds analysts to have all back-up documentation 
and source data organized in a clearly marked 
binder and to save all sign-off material in a folder 
on the shared drive, not on their local drive, before 
final sign-off.

In order to address gaps in training noted in 
our 2015 audit report, the Secretariat launched 
a new training curriculum in June 2016. 
Courses included:

• broad concepts of government decision-
making, appropriations, capital planning 
overview, and financial concepts; 

• training on collaboration with the Ontario 
Financing Authority; and 

• technical courses on cap and trade, and 
infrastructure analytics, which includes 
analyzing and interpreting complex data, for 
improved decision-making. 

Although attendance was not mandatory, 
according to the Secretariat’s records, capital ana-
lysts employed at the Secretariat attended an aver-
age of four courses (out of seven available courses) 
in summer 2016. 

• amend the tools that analysts currently use to 
assess ministry proposals to better enable them 
to clearly determine whether key criteria have 
been satisfied by a project proposal, and train 
all analysts in the consistent use of these tools.
Status: Fully implemented.

Details
At the time of our audit in 2015, the tools that ana-
lysts used to assess ministry proposals included an 
analysis checklist, a prioritization-scoring template, 
and a best-practices guide. However, in our review 
of these tools, we found they did not ensure that 
infrastructure requests met the Secretariat’s criteria 
to support recommendations, such as aligning 
with government policy objectives and addressing 
imminent health or safety risks. 

After our audit, between February 2016 and July 
2016, the Secretariat completed an assessment of 
its current suite of tools used during assessment of 
proposals. Key findings of this assessment included 
the need to:

• clearly articulate submission expectations 
to ministries; 

• ensure ministries are providing multiple, real-
istic options as part of their submission with 
clear rationale as to why the preferred option 
was chosen; 

• link the initiative at hand to current related 
government activities; and 

• clearly articulate citations and assumptions 
for analysis in the submissions.

In addition, the Secretariat introduced or 
amended the following tools to ensure the 
appropriate information is available to support 
its analysis: 

• Interest Calculator to determine interest 
on debt;
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• Proportion Renewal Report to track renewal 
and expansion activities of ministries;

• Analysts Guide to Capital Planning;

• Capital Planning Division Analysts Checklist; 
and

• Borrowing Template to determine borrowing 
requirements for capital.

In addition to these tools, the Secretariat made 
it a requirement for analysts to prepare sector and 
ministry overviews to brief the Assistant Deputy 
Minister of the Secretariat’s Capital Planning 
Division in advance of the analysts receiving min-
istry submissions. The exercise of preparing for 
the brief helped to improve analyst expertise on 
the files and ensured they focused on issues and 
concerns that were identified in previous years’ 
infrastructure plans. 

Training on the use of these new and 
amended assessment tools was incorporated 
into the new training curriculum that began in 
early 2016 as noted in the first bullet point of 
Recommendation 5. 

Insufficient	Monitoring	of	
Infrastructure	Spending
Recommendation 6

To ensure adequate monitoring of infrastructure 
investments in the province, the Treasury Board Secre-
tariat should require ministries to report information 
on project cost overruns and delays to inform future 
decisions and to monitor the status of significant 
infrastructure projects under way in the province. 
Status: Fully implemented.

Details
In August 2015, the Treasury Board/Management 
Board of Cabinet issued a new directive—the Direc-
tive for Major Public Infrastructure Projects—to 
support the planning and approval of major 
infrastructure projects. This directive applies to 
all major public infrastructure projects with the 
following characteristics:

• the projects have provincial funding of 
$20 million or more. The exception is the 
transportation sector. For this sector, the 
directive applies when provincial funding is 
$50 million or more for expansion projects, 
and $75 million or more for rehabilitation 
projects;

• the projects pose significant risk to the gov-
ernment because of a high probability of an 
event that could prevent achieving the pro-
ject’s objectives; or

• the projects are of significant interest to 
the province.

Under this new directive, ministries must 
report quarterly: 

• on all approved major public infrastructure 
projects for which a construction contract was 
awarded during the quarter; 

• on all major projects for which construction is 
under way; and 

• on projects that were substantially completed 
during the quarter.

The reporting requirements were rolled out to 
all ministries in January 2017 for the third quarter 
of the 2016/17 fiscal year. They specify the infor-
mation ministries are to report. The information 
includes the project status, cost and timelines, and 
any variances from the approved project terms. 
In future quarters, variances will also be tracked 
quarter-over-quarter to demonstrate project chan-
ges over time. If a project’s scope, schedule or cost 
changes substantially, a description and risk assess-
ment is also required. See Figure 1 for a summary 
of the quarterly reporting process.

In addition, the Treasury Board/Management 
Board of Cabinet also created the Infrastructure 
Delivery Leadership Council (Council) in Septem-
ber 2016 as envisioned in the directive to:

• analyze and recommend an infrastructure 
delivery model;

• review proposed changes to project scopes, 
timing, project financing and/or delivery 
model. The Council would approve minor 
variations and escalate significant changes 
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to Treasury Board/Management Board of 
Cabinet; and

• administer the quarterly risk-based reporting 
on major projects.

This Council is an executive-level committee. 
It is chaired by the Assistant Deputy Minister of 
Capital Planning Division, has a Vice-Chair from 
the Ministry of Infrastructure, and its members are 
representatives from ministries that have major 
capital assets.

The directive requires ministries to provide the 
quarterly reports to the Secretariat.

In May 2017, the Secretariat presented the first 
quarterly report to the Council. The report listed 
52 projects with a total project cost of $28.1 billion. 
Of the 48 projects under construction during the 
quarter, five were identified as high risk for delay or 
cost overruns: 

• three from the Ministry of Transporta-
tion relating to the procurement of light 
rail vehicles; 

• one from the Ministry of Health and 
Long-Term Care on a hospital expansion 
project; and 

• one from the Ministry of the Attorney General 
relating to a courthouse project. 

The Secretariat will present the quarterly report 
to the Treasury Board/Management Board of 
Cabinet and continue to monitor and review these 
projects as part of the quarterly reporting process.

Figure 1: Quarterly Reporting Process
Source of data: Treasury Board Secretariat

Ministries
• Report on status of projects using tools and
 processes outlined by the Treasury Board Secretariat
• May advise on status of high-risk projects as required

Treasury Board Secretariat
• Reviews quarterly submissions from ministries
• Assesses levels of risk to project scope, cost and
 timing/schedule

Infrastructure Delivery Leadership Council
(Council)

• Reviews and approves risk report on projects
• Provides recommendations to Treasury Board/
 Management Board of Cabinet based on results of
 risk-based quarterly reporting

Treasury Board/Management Board of Cabinet
• Reviews report from the Council on the status of 
 major projects
• Provides additional direction as needed after review
 of Council report on major projects
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RECOMMENDATION	STATUS	OVERVIEW
#	of Status	of	Actions	Recommended

Actions Fully In	Process	of Little	or	No Will	Not	Be
Recommended Implemented Being	Implemented Progress Implemented

Recommendation 1 3 2 1

Recommendation 2 1 1

Recommendation 3 2 2

Recommendation 4 3 2 1

Recommendation 5 2 2

Recommendation 6 1 1

Recommendation 7 2 1 1

Recommendation 8 3 2 1

Recommendation 9 3 3

Recommendation 10 3 3

Recommendation 11 3 1 2

Recommendation 12 2 2

Recommendation 13 1 1

Recommendation 14 1 1

Recommendation 15 1 1

Recommendation 16 1 1

Recommendation 17 1 1

Recommendation 18 2 2

Recommendation 19 1 1

Recommendation 20 1 1

Total 37 17 18 2 0
% 100 46 49 5 0
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Overall	Conclusion

According to the information the Ministry of 
Health and Long-Term Care (Ministry) and the 
Local Health Integration Networks (LHINs) pro-
vided to us, as of May 31, 2017, 46% of the actions 
we recommended in our 2015 Annual Report 
had been fully implemented. For instance, the 
Ministry was analyzing the reasons for the gaps 
in performance of LHINs and had clarified under 
what circumstances it, as opposed to the LHINs, is 
responsible for establishing common approaches 
to delivering health services. As well, the LHINs 
developed a framework to use for approving Urgent 
Priorities Fund applications to allow for consistent 
decision-making, and had established a common 
complaint-management process that clearly defined 
methods for informing the public on how to register 
complaints. The Ministry and the LHINs had made 
progress in implementing another 49% of the rec-
ommendations. For instance, the LHINs developed 
a framework for assessing the impact of integration 
initiatives but had not yet fully implemented it. 
As well, the Ministry was working toward under-
taking a comprehensive review of performance 
indicators to assess the appropriateness of current 
indicators and consider any new or revised indica-
tors to reflect changes in the health-care system. 
However, there had been little or no progress on 
other actions. For example, the LHINs, in collabora-
tion with Health Quality Ontario, had done little 
to assess patients’ satisfaction with their health-
service providers and the extent to which they feel 
they are receiving quality services, and there had 
also been little work done by LHINs to identify 
opportunities to save costs through back-office inte-
gration among health-service providers. 

The status of actions taken on each of our rec-
ommendations is described in this report.

Background

Ontario’s 14 Local Health Integration Networks 
(LHINs) were established by the Local Health 
System Integration Act, 2006 (Act). LHINs began 
assuming their role in managing local health ser-
vices in April 2007, under the responsibility of the 
Ministry of Health and Long-Term Care (Ministry), 
replacing the Ministry’s seven regional offices and 
16 district health councils. By July 2010, LHINs had 
fully assumed their role over public and private 
hospitals, long-term-care homes, Community Care 
Access Centres, community mental health and 
addiction agencies, community support service 
agencies, and community health centres. In the 
year ending March 31, 2017, LHINs provided 
health-care organizations within these six sectors a 
total of about $26 billion in funding ($25 billion in 
the 2014/15 fiscal year), which in both years repre-
sented slightly more than half of the provincial 
health-care budget. 

Each LHIN is a not-for-profit Crown agency that 
covers a distinct region of Ontario. The regions vary 
in size and have different service delivery issues 
and health-service providers, and their populations 
have different health profiles. In the 2016/17 fiscal 
year, the operational expenditures of the 14 LHINs 
totalled $90 million (as they did in the 2014/15 
fiscal year), or about 0.4% of the Ministry’s $26 bil-
lion in LHIN funding (also 0.4% in the 2014/15 
fiscal year). Most of these expenditures were for the 
health-care organizations that LHINs fund. 

Under the Act, LHINs are responsible for 
“[achieving] an integrated health system and 
[enabling] local communities to make decisions 
about their local health systems.” The Act sets out 
the LHINs’ obligation to plan, fund and integrate 
local health systems. 

Our 2015 audit found that the Ministry had 
not clearly determined what would constitute an 
integrated health system, or by when it should be 
achieved. As well, the Ministry had not developed 
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ways to measure how effectively LHINs are per-
forming as planners, funders and integrators of 
health care. 

We also noted that if achieving their mandate to 
provide the right care at the right time consistently 
throughout the health system meant that LHINs 
should have met all expected performance levels 
that were measured, then they had not succeeded 
at the time of our audit in 2015. We found that, 
while province-wide performance in six of the 
15 areas measured had improved from when the 
LHINs were created to 2015, in the remaining nine 
areas, performance had either stayed relatively con-
sistent or had deteriorated since 2010 or earlier. For 
instance, a greater percentage of hospital days were 
used by patients who no longer needed acute care 
in a hospital setting for the year ending March 31, 
2015, compared to 2007. 

Most LHINs performed below expected levels in 
the 2014/15 fiscal year; on average, LHINs achieved 
their respective local targets in only six of 15 per-
formance areas. The best-performing LHIN met 
local targets in 10 areas, and four LHINs met only 
four. Provincial results that include all 14 LHINs 
showed that only four of 11 provincial targets 
that measure long-term goals were met. Other 
significant observations we made in 2015 included 
the following:

• Due to inconsistent and variable practices 
that still persisted across the province, 
patients faced inequities in accessing certain 
health services. These variances meant that, 
depending on where they live, some people 
experienced better access to better integrated 
health care than others, and some people 
were not receiving health care in the setting 
that best met their health needs and, some-
times, at a much higher cost than necessary. 

• The Ministry took little action to hold LHINs 
accountable when they did not meet targets. 
This had contributed to performance issues 
persisting for years. For instance, one of the 
four LHINs we visited did not meet the wait-
time target for MRI scans in six of the eight 

years leading up to March 31, 2015. Another 
did not meet its hip-replacement wait-time 
target in seven of the last eight years. When 
an expected performance was not achieved in 
one year, the Ministry made the target more 
lax for the following year for some LHINs; yet, 
for other LHINs, the Ministry kept the target 
the same or made it more stringent. 

• The performance gap among LHINs had wid-
ened over time in 10 of the 15 performance 
areas. For instance, patients in the worst-
performing LHIN waited 194 days to receive 
semi-urgent cataract surgery in 2012, which 
was five times that of the best-performing 
LHINs. Three years later, this performance 
gap widened from five times to 31 times. The 
Ministry needed to better understand the 
reasons for the widening gap and implement 
changes to narrow that gap if it wanted to 
achieve the goal of ensuring health ser-
vice levels do not vary significantly across 
the province. 

• LHINs must better monitor health-service 
providers’ performance. At the four LHINs we 
visited (Central, Hamilton Niagara Haldimand 
Brant, North East, and Toronto Central), we 
found that the quality of health service was 
not consistently monitored, performance 
information submitted by health-service 
providers (some of which contained errors) 
was not verified, and providers who did not 
perform well were not consistently dealt with 
in accordance with Ministry guidelines. 

• Tracking of patient complaints lacked 
rigour and there was no common complaint-
management process across LHINs, and LHINs 
did not always ensure that patient complaints 
are appropriately resolved. Across the prov-
ince, three LHINs did not track complaints at 
all in 2014, or only partially tracked them. 

• LHINs could not demonstrate that they have 
maximized economic efficiencies because the 
use of group purchasing and back-office inte-
gration differed across the LHINs we visited.
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In our report, we recommended that the 
Ministry establish a clear picture of what a fully 
integrated health system looks like; analyze the 
reasons for the widening gap in the performance of 
LHINs in key performance areas; require LHINs to 
establish reasonable timelines to address perform-
ance gaps and monitor their progress; clarify with 
the LHINs what authority they have to reallocate 
funding among health-service providers; and final-
ize the annual funding each health-service provider 
will receive before the fiscal year begins or as early 
in the current fiscal year as possible. 

We also recommended the LHINs take appro-
priate remedial action according to the severity 
and persistence of performance issues identified 
at health-service providers; establish a common 
complaint-management process; and develop and 
implement action plans with timelines to address 
the service gaps identified in all health services in 
their regions. 

We made 20 recommendations, consisting of 37 
actions needed for improvement, and received com-
mitments from the Ministry and the four LHINs we 
visited during the audit that they would take action 
to address them.

Status	of	Actions	Taken	on	
Recommendations

We conducted assurance work between April 1, 
2017, and May 31, 2017. We obtained written rep-
resentation from the Ministry of Health and Long-
Term Care and the four Local Health Integration 
Networks (Central, Hamilton Niagara Haldimand 
Brant, North East, and Toronto Central) that, effect-
ive September 1, 2017, they had provided us with a 
complete update of the status of the recommenda-
tions we made in the original audit two years ago. 

Performance	Improved	Only	in	
Limited	Areas	over	Time	and	
Varies	from	One	LHIN	to	the	Next;	
Variation	Widens	over	Time	for	
Two-Thirds	of	Measured	Areas
Recommendation 1

To minimize the differences in health service perform-
ance among Local Health Integration Networks 
(LHINs) across the province, the Ministry of Health 
and Long-Term Care, in conjunction with the 
LHINs, should: 

• analyze the reasons for the widening 
gap in the performance of LHINs in key 
performance areas;
Status: Fully implemented.

Details
In our 2015 audit, we reported that the perform-
ance gap among LHINs from 2012 through 2015 
increased in 10 of the 15 areas of performance 
selected by the Ministry for measuring the effect-
iveness of LHINs. For instance, in 2012, patients 
in the worst-performing LHIN waited 194 days, 
or five times that of the best-performing LHIN, to 
receive semi-urgent cataract surgery. Three years 
later, this performance gap widened from five times 
to 31 times. We noted that the Ministry needed to 
better understand the reasons for the widening gap 
in the performance of LHINs so it can take appro-
priate action to reduce the gaps. At the time of this 
follow-up, the Ministry was collecting a quarterly 
performance report from each LHIN that included 
an analysis of strengths and challenges that 
resulted in gaps in performance relative to other 
LHINs. The Ministry informed us that it analyzes 
these reports and follows up with LHINs to better 
understand challenges that they are facing in meet-
ing performance targets. 

• establish the degree of variation it would con-
sider acceptable among LHINs’ performance in 
each measured performance area;
Status: Fully implemented.
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Details
In our 2015 audit, we noted that the Ministry had a 
goal of reducing the performance gap among LHINs 
over time so that the level of health service does 
not vary significantly across the province, but the 
Ministry had not indicated what degree of varia-
tion it would consider acceptable in each of the 
performance areas. In the current Ministry-LHIN 
accountability agreement covering the 2015/16 to 
the 2017/18 fiscal years, the Ministry introduced 
provincial targets that are consistent for all LHINs. 

• set timelines for bringing the performance gaps 
among LHINs to acceptable levels.
Status: In the process of being implemented by 
March 2018. 

Details
The current Ministry-LHIN accountability agree-
ment covering the 2015/16 to the 2017/18 fiscal 
years has consistent provincial targets for all LHINs. 
The Ministry informed us that it expects all LHINs 
to demonstrate progress toward achieving these 
provincial targets by March 2018, which is the end 
of the term for the current agreement. 

None	of	the	LHINs	Were	Able	to	
Meet	All	Performance	Targets	
and	the	Ministry	Could	Do	More	
to	Help	LHINs	Improve	Their	
Performance
Recommendation 2

To help ensure that patients across the province 
receive targeted levels of care, the Local Health Inte-
gration Networks should better manage capacity and 
demand for community-based services and MRI scans 
within their individual regions.
Status: In the process of being implemented by 
December 2018.

Details
We noted in our 2015 audit that most LHINs per-
formed below targeted levels in critical areas, such 
as repeat unscheduled emergency visits for patients 

with mental-health or substance-abuse conditions 
within 30 days of a previous visit, and patients 
having to wait 28 days or more for non-urgent MRI 
scans. The Ministry and the LHINs cited lack of 
effective and available community-based mental-
health and addiction services and inability to meet 
increasing demand for non-urgent MRI scans as 
reasons for these performance concerns. At the 
time of this follow-up, the LHINs were supporting 
the Ministry to develop a capacity-planning frame-
work for home and community care. Individual 
LHINs had also begun conducting various capacity-
planning initiatives. For example, two neighbouring 
LHINs and representatives from their health-service 
providers engaged a third-party firm to assess com-
munity needs and capacity and determine current 
and forecast gaps in service. With respect to MRI 
scans, the LHINs had also identified five practices 
to try and address demand and capacity issues 
within their individual catchment areas, including 
a central-intake model, a practitioner education 
session, and process improvement projects in areas 
such as booking and scheduling of MRIs. The LHINs 
informed us that implementing these practices 
would take time and that they expected work to be 
complete by December 2018. 

Recommendation 3
To help ensure that patients across the province 
receive consistent levels of care, the Ministry of Health 
and Long-Term Care should: 

• ensure that capacity and demand for 
community-based services and MRI scans are 
managed province-wide with consideration to 
existing resources;
Status: In the process of being implemented by 
December 2018. 

Details
At the time of this follow-up, the Ministry had 
drafted a framework to guide capacity planning 
and help the Ministry and LHINs with decision-
making for local services, including those that are 
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community-based. The Ministry was also assessing 
the usefulness of a capacity-planning and demand-
prediction tool to assist with determining MRI 
funding requirements. In addition, the Ministry 
informed us that it was working with LHINs to 
evaluate and implement MRI efficiency practices, 
including those listed in Recommendation 2. 

• develop the provincial plan on health-care needs 
in rural and northern communities according to 
its commitment in 2007.
Status: In the process of being implemented by 
March 2018. 

Details
As part of a broader provincial plan on health-care 
needs in rural and northern communities, the 
Ministry announced in August 2016 $2.5 million in 
funding over three years for five rural health-hub 
pilot sites, four of which are in northern commun-
ities. These health hubs are working to create sys-
tems that provide individuals with a full continuum 
of health services, and they are expected to improve 
access to health-care services. At the time of our 
follow-up, the Ministry was working with LHINs to 
engage various health-service providers to help in 
the implementation of these hubs, and expected all 
hubs to have developed a work plan by March 2018 
that moves them toward becoming fully integrated 
with the health-care system. 

Recommendation 4
To ensure Local Health Integration Networks 
(LHINs) perform at desired levels, the Ministry of 
Health and Long-Term Care, in conjunction with the 
LHINs, should: 

• communicate best practices observed in well-
performing LHINs to LHINs that need interven-
tion so the latter can identify potential solutions 
to performance shortfalls;
Status: Fully implemented.

Details
As part of its quarterly reporting to the Ministry, 
each LHIN is expected to provide details on initia-
tives that have improved or are expected to improve 
performance. The Ministry makes each LHIN’s 
quarterly report available to all the LHINs, thereby 
enabling all LHINs to review peer reports and iden-
tify initiatives that have improved performance. 

• assist LHINs in analyzing the root causes of 
performance gaps and determining appropriate 
action to address ongoing issues;
Status: Fully implemented.

Details
As part of its quarterly reporting to the Ministry, 
each LHIN is expected to identify factors that have 
affected performance and outline initiatives that 
are under way to address performance issues. The 
Ministry informed us that it provides data analytics 
and policy research to LHINs and consults them 
on provincial priorities and strategies to address 
ongoing issues. 

• require LHINs to establish reasonable timelines 
to address performance gaps and monitor their 
progress accordingly.
Status: In the process of being implemented by 
March 2018.

Details
As part of its quarterly reporting to the Ministry, 
each LHIN is expected to outline initiatives to 
improve performance gaps. The Ministry informed 
us that it monitors and discusses LHIN progress 
against these initiatives. As well, the Ministry set 
common performance targets for all LHINs in the 
current Ministry-LHIN accountability agreement 
and informed us that it expects all LHINs to demon-
strate progress toward these targets by March 2018. 

Recommendation 5
To ensure that Local Health Integration Networks 
(LHINs) are assessed objectively and comprehensively 
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on their operational effectiveness and for all health 
sectors that they manage, the Ministry of Health and 
Long-Term Care should: 

• develop LHIN-specific performance targets that 
reflect current evidence-based benchmarks;
Status: In the process of being completed by 
March 2018.

Details
The Ministry informed us that it would be under-
taking a comprehensive review of all performance 
indicators included in the current Ministry-LHIN 
accountability agreement and expected to complete 
this work by March 2018. This review is expected to 
assess the appropriateness of current indicators and 
consider any new or revised indicators to reflect 
changes in the health-care system, such as those 
resulting from the implementation of the Patients 
First Act, 2016. 

• examine the appropriateness of including 
additional performance indicators not cur-
rently in those recommended by the Indicators 
Advisory Group and finalize the implementa-
tion of the performance indicators that measure 
non-hospital-sector performance as well as 
co-ordination of health services.
Status: In the process of being implemented by 
March 2018.

Details
The current Ministry-LHIN accountability agree-
ment includes nine new performance indicators, 
some of which measure non-hospital-sector 
performance or co-ordination of health servi-
ces. The following are some examples of new 
performance indicators: 

• the percentage of home-care clients who 
received their nursing visit within five 
days of the date they were authorized for 
nursing services; 

• the hospitalization rate for ambulatory-
care-sensitive conditions (conditions that, if 

treated correctly in the community, should 
likely not result in hospitalizations); and 

• the percentage of acute-care patients who had 
a follow-up with a physician within seven days 
of discharge. 

Another seven performance indicators were 
expanded to capture wait times for additional 
priority levels of surgeries, including cataract and 
cancer surgeries. 

We noted that all changes to the performance 
indicators were consistent with recommenda-
tions made by the Indicators Advisory Group. The 
Ministry informed us that it would be completing a 
comprehensive review of all performance indicators 
by March 2018 and that this review may result in 
new and revised indicators.

Recommendation 6
To better meet Local Health Integration Networks 
(LHINs)’ mandate of integrating local health sys-
tems, the Ministry of Health and Long-Term Care 
should determine how best LHINs can manage the 
primary-care sector.
Status: Fully implemented.

Details
Under the Patients First Act, 2016, which received 
royal assent in December 2016, the Local Health Sys-
tem Integration Act, 2006 was amended to include 
LHIN primary care planning functions and expand 
the definition of a health-service provider under a 
LHIN to include family health teams; nurse practi-
tioner-led clinics; Aboriginal Health Access Centres; 
entities providing primary care nursing services, 
maternal care or inter-professional primary care pro-
grams and services; hospices and other non-profit 
palliative care service providers; and, physiotherapy 
clinics. Thus, the LHINs have an expanded role with 
respect to primary care planning and performance 
improvement. This accountability relationship does 
not include primary-care physicians, which will 
remain the responsibility of the Ministry. All LHINs 
are now also required to participate in the develop-
ment and implementation of health-promotion 
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strategies in co-operation with primary health-care 
services, public health services and community-
based services. The Local Health System Integration 
Act, 2006 amendment also includes a provision that, 
if proclaimed, could allow LHINs to support plan-
ning of primary-care services, including physician 
services, by requiring physicians to notify them of 
practice changes such as upcoming retirements 
or extended leaves, to ensure timely access and 
improve patient outcomes. 

Recommendation 7
To ensure Ontario benefits from a fully integrated 
health system in the foreseeable future, the Ministry of 
Health and Long-Term Care should: 

• establish a clear picture of what a fully inte-
grated health system looks like, its milestones 
and final targets, and timelines for when LHINs 
should achieve those targets; 
Status: In the process of being implemented by 
April 2018.

Details
In February 2015, the Ministry released the report 
Patients First: Action Plan for Health Care. This 
report contained broad goals of what a fully inte-
grated health system would achieve. For example, 
the report looked at improving access to the right 
care, delivering better co-ordinated and integrated 
care in the community, and providing education 
and information to support people in making deci-
sions about their health. As well, the Patients First 
Act, 2016, which was enacted in December 2016, 
allows for the legislative and structural changes 
to streamline and reduce administration of the 
health-care system, direct savings to patient care, 
and improve local connections between primary-
care providers, interprofessional health-care teams, 
hospitals, public health, and home and community 
care. As part of the LHIN renewal, the Ministry 
established the following six high-level goals:

• effective integration of services and greater 
equity through sub-regions;

• timely access to, and better integration of, 
primary care;

• more consistent and accessible home and 
community care;

• stronger links to population and public health;

• services that meet the needs of Indigenous 
people; and

• inclusion of Indigenous voices in 
health-care planning.

At the time of this follow-up, the Ministry was 
working with the LHINs on the development of 
indicators for these six goals that will measure 
the success of an integrated health system. 
Examples under consideration include wait times 
for addiction treatment programs, percentage of 
health-service providers that actively offer French 
language services, and percentage of complaints 
acknowledged to the person who made the com-
plaint within two, five and 10 business days. These 
indicators, however, do not measure activities that 
are not under the control of the LHINs, such as 
public health and most primary care. The Ministry 
expects that an updated set of indicators and, 
where necessary, targets, will be included in the 
accountability agreement between the Ministry and 
the LHINs effective April 1, 2018. 

• require that LHINs develop performance meas-
ures and targets to meet the goals they propose 
in their three-year strategic plans, and report on 
their results.
Status: Fully implemented.

Details
Each year, LHINs are required to submit an Annual 
Business Plan describing how they will imple-
ment the health-care strategies outlined in their 
Integrated Health Service Plans. At the time of 
this follow-up, these business plans included the 
identification of performance measures to assess 
the progress that the LHIN has made each year. 
The LHINs’ annual reports to the Minister of Health 
and Long-Term Care included the results of these 
performance measures. 
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LHINs’	Oversight	of	Health	Service	
Providers	Needs	Strengthening
Recommendation 8

To help improve patient care and quality of health 
services, Local Health Integration Networks, in collab-
oration with Health Quality Ontario, should: 

• assess patients’ satisfaction with their health-
service providers and the extent to which they 
feel they are receiving quality services;
Status: Little or no progress.

Details
In our 2015 audit, we noted that while LHINs were 
required to undertake strategies to improve patient 
care, they seldom measured the quality of health 
services. Two of the four LHINs we visited took 
steps to measure patient satisfaction, but the other 
two did not. In August 2016, the Ontario Patient 
Experience Measurement Committee, an advisory 
committee co-chaired by Health Quality Ontario 
(an agency created in 2005 to provide advice to 
the Ministry of Health and Long-Term Care on the 
quality of health care) and the LHINs, released the 
Ontario Patient Experience Measurement Strategy. 
This strategy identified a number of recommenda-
tions for improving the measurement of patient 
experience, including developing a co-ordinated 
provincial reporting strategy for patient experience 
across sectors. Our review of the strategy found that 
there was a significant amount of work that needed 
to be done and that it would take place over a span 
of four years, with all sectors measuring patient 
experience by 2020. At the time of this follow-up, 
the LHINs informed us that Health Quality Ontario 
had begun work to identify and develop a set of 
indicators to measure patient experience and that 
the work was ongoing. 

• assess whether a quality improve-
ment plan should be required of all 
health-service providers;
Status: Fully implemented.

Details
A quality improvement plan is a documented set 
of quality commitments that a health-care organ-
ization makes each year to its patients, clients, 
residents, staff and community. The Excellent Care 
for All Act, 2010 (Act) requires certain health-care 
organizations to submit quality improvement 
plans to Health Quality Ontario. Under the Act, 
all hospitals, long-term-care homes, Commun-
ity Care Access Centres and other primary-care 
organizations (such as community health centres), 
but not mental-health and addiction agencies and 
community support service agencies (which are 
also overseen by LHINs), are to prepare quality 
improvement plans and submit them to Health 
Quality Ontario. In May 2016, representatives 
from both Health Quality Ontario and the LHINs 
worked together to identify ways to complement 
the quality and performance tools already in use. 
The working group made several recommendations 
to better align quality improvement plans with 
health-service-provider accountability agreements. 
Senior management at the LHINs subsequently 
agreed to implement these recommendations, 
which include requiring all health-service provid-
ers under the oversight of LHINs to either submit 
a quality improvement plan to Health Quality 
Ontario and the LHIN or to be engaged in quality 
improvement initiatives and capacity building.

• ensure health-service providers imple-
ment the actions contained in the quality 
improvement plans.
Status: Fully implemented.

Details
In our 2015 audit, we noted that neither the LHINs 
nor Health Quality Ontario ensured that health-
service providers implement the actions identified 
in the submitted quality improvement plans. At the 
time of this follow-up, Health Quality Ontario was 
reporting back to LHINs on the progress of quality 
initiatives and providing a high-level analysis of 
results. The LHINs informed us that they are able to 
run queries to determine the progress and results of 
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quality initiatives by health-service providers using 
a tool available on Health Quality Ontario’s website. 

Recommendation 9
To ensure that performance issues of health-service 
providers are addressed in an appropriate and 
timely manner, Local Health Integration Networks 
(LHINs) should: 

• clarify with the Ministry of Health and Long-
Term Care whose responsibility it is to verify 
data submitted by health-service providers; 
if it is the LHINs’ responsibility, verify on 
a sample basis information submitted by 
health-service providers;
Status: In the process of being implemented by 
December 2018. 

Details
In our 2015 audit, we found that neither the Min-
istry nor the LHINs were routinely verifying that 
data submitted by health-service providers was 
accurate and reliable. Subsequent to our audit, the 
LHINs developed a data quality oversight frame-
work that clarified responsibilities with respect to 
data and highlighted areas for improvement. At the 
time of this follow-up, this framework identified 
the Ministry as having the primary responsibility to 
verify data submitted by health-service providers, 
while LHINs had a secondary responsibility with 
respect to assessing the reasonableness of data 
submitted. Further work to implement this recom-
mendation has been put on hold due to changes 
in LHINs resulting from the Patients First Act, 2016 
and an upcoming review of the Ministry-LHIN 
Accountability Agreement terms and indicators. 
The LHINs informed us that they expected to imple-
ment this recommendation by December 2018.

• take appropriate remedial action accord-
ing to the severity and persistence of 
performance issues;
Status: In the process of being implemented by 
December 2018. 

Details
In our 2015 audit, we noted that the four LHINs 
we visited predominantly discussed and shared 
information with health-service providers (as 
opposed to ensuring that performance issues were 
resolved), even for performance issues that were 
of long standing. The LHINs explained that they 
used this strategy because they wanted to maintain 
a positive working relationship with their health-
service providers, who are not directly governed 
by the LHINs, and to work with them to identify 
solutions. In December 2016, the LHINs developed 
a performance oversight and performance manage-
ment framework that recommended focusing work 
on performance issues in areas of high risk. These 
frameworks do not set out specific policies or prac-
tices that must be consistent across the province; 
each LHIN continues to have the independence 
to manage performance issues and take remedial 
action as it sees fit. The LHINs informed us that fur-
ther work on this recommendation would continue 
as part of the ongoing changes due to the Patients 
First Act, 2016 and an upcoming review of the 
Ministry-LHIN accountability agreement terms and 
indicators, and that the recommendation would be 
implemented by December 2018. 

• follow up with health-service providers to ensure 
they provide explanations of performance 
shortfalls and take effective corrective actions to 
resolve issues according to a committed timeline.
Status: In the process of being implemented by 
December 2018. 

Details
The performance oversight and performance 
management frameworks developed by the LHINs 
in 2016 identify principles and elements for LHINs 
to consider when following up with health-service 
providers on performance shortfalls. At the time 
of our follow-up, the LHINs had put further work 
on this recommendation on hold as a result of 
ongoing changes due to the Patients First Act, 2016 
and an upcoming review of the Ministry-LHIN 
accountability agreement terms and indicators, and 
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expected to implement this recommendation by 
December 2018.

Recommendation 10
To ensure patients receive quality health services, and 
to facilitate collaboration between Local Health Inte-
gration Networks (LHINs) and the Patient Ombuds-
man, LHINs should: 

• establish a common complaint-management 
process that, among other things, clearly defines 
the methods for informing the public on how to 
register complaints;
Status: Fully implemented.

Details
In our 2015 audit, we noted that all LHIN CEOs 
had agreed in 2014 that LHINs should manage 
patient complaints consistently but had not yet 
established a common complaint-management 
system. In December 2016, the LHINs developed 
and approved for use the Pan-LHIN Model for 
Complaints Management that provided LHINs with 
guidelines and tools to address complaints consist-
ently. At the time of this follow-up, all LHINs had 
clearly defined on their websites how individuals 
could register complaints with the LHIN. All LHINs 
also included a website link and/or details about 
the role of the Patient Ombudsman. 

• implement processes to determine whether 
health service providers have established policies 
and procedures to address and satisfactorily 
resolve patient complaints;
Status: Fully implemented.

Details
All health-service providers in the community and 
long-term-care sectors must submit to their LHIN 
an annual declaration of compliance indicating 
their fulfilment of service accountability agreement 
requirements, which includes a requirement to 
“address complaints about the provision of services, 
the management or governance of the health-
service provider.” Hospitals are required under the 

Excellent Care for All Act, 2010 to have a patient-rela-
tions process in place for receiving, reviewing and 
addressing complaints from patients and caregivers. 
Hospitals agree to follow all applicable legislation in 
their signed agreement with the LHIN. 

• clarify the working relationship between LHINs 
and the incoming Patient Ombudsman.
Status: Fully implemented.

Details
The Patient Ombudsman began receiving and 
responding to complaints from patients about pub-
lic hospitals, long-term-care homes and Community 
Care Access Centres (which were transitioned to 
LHINs during this follow-up) in July 2016. In sum-
mer 2016, the LHINs consulted with the Patient 
Ombudsman as part of the development of the 
Pan-LHIN Model for Patient Complaints Manage-
ment. The LHINs informed us that this consultation 
helped clarify the working relationship between the 
two parties, specifically noting that the LHINs will 
continue to have a role in addressing patient com-
plaints for all LHIN health-service providers. 

Processes	Used	to	Plan	and	
Integrate	the	Health	System	
Need	Improvement
Recommendation 11

To best meet the patients’ health-care needs, Local 
Health Integration Networks should:

• assess the effectiveness of each community 
engagement activity as required by the LHIN 
Community Engagement Guidelines and 
Toolkit issued by the Ministry of Health and 
Long-Term Care; 
Status: Fully implemented.

Details
We noted in our 2015 audit that the Ministry’s 
2011 LHIN Community Engagement Guidelines and 
Toolkit required LHINs to evaluate the success of 
their engagement activities, but we found that only 
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one of the four LHINs we visited consistently evalu-
ated their community-engagement activities in the 
three-year period ending in March 2015. In June 
2016, the LHINs revised the guidelines to better 
align with current best practices and re-released 
it with the title LHIN Community Engagement 
Guidelines—Revised. The revised guidelines include 
a requirement for LHINs to evaluate engagement 
activities for effectiveness. To assist with track-
ing and evaluation of these activities, the LHINs 
developed and began using a tracking sheet that 
captures details such as the purpose of the engage-
ment, the number of participants, feedback from 
participants and engagement evaluation results. 

• begin to collect, over a reasonable time period, 
the data needed to determine the existing cap-
acity of all health services in their regions;
Status: In the process of being implemented by 
December 2017. 

Details
In our 2015 audit, we noted that concerns had 
been raised about insufficient capacity planning in 
the areas of palliative care, home and community 
care, and rehabilitative services. At the time of this 
follow-up, the LHINs were supporting the Ministry 
in developing a capacity planning framework for 
home and community care. All LHINs had also 
established processes for capacity management, 
and some LHINs had also begun conducting vari-
ous capacity planning initiatives. For example, two 
neighbouring LHINs and representatives from their 
health-service providers engaged a third-party firm 
to assess community needs and capacity and use 
that information to determine current and forecast 
gaps in service. The LHINs informed us that they 
expected to undertake more capacity planning 
initiatives by December 2017. 

• develop and implement action plans with time-
lines to address the service gaps identified.
Status: In the process of being implemented by 
December 2018. 

Details
In our 2015 audit, we identified a LHIN that noted 
in its 2013/14 annual business plan that it did 
not know whether there were service gaps in the 
delivery of community health services in its region. 
At the time of this follow-up, the LHINs informed 
us that they were in the process of building com-
munity profiles for each of their sub-regions, which 
included identifying service needs, availability and 
gaps by December 2017, and implementing action 
plans with timelines to address the service gaps 
identified by December 2018. 

Recommendation 12
To ensure that best practices are effectively 
identified and shared, Local Health Integration 
Networks should: 

• develop guidelines and training to evaluate 
whether projects result in best practices;
Status: In the process of being implemented by 
December 2017.

Details
In December 2016, the LHINs developed the Lead-
ing Practices Framework. This framework draws 
on several tools already in use in Canada and other 
countries and builds on work done by Health Qual-
ity Ontario to create a common tool for evaluating 
new practices for their appropriateness to be used 
across the province. The framework suggests bring-
ing together successful practices from individual 
LHINs and conducting an assessment to determine 
which practices should be endorsed for use across 
other LHINs. The LHINs informed us that they 
expected to fully implement the framework by the 
end of 2017. 

• establish a protocol to use for sharing 
best practices.
Status: In the process of being implemented by 
December 2017.
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Details
The Leading Practices Framework, developed 
in December 2016, establishes formal methods 
and protocols to share best practices. The LHINs 
informed us that there will be revisions made to 
address changes in the LHIN organizational struc-
ture resulting from the Patients First Act, 2016 before 
implementing the framework by December 2017. 

Recommendation 13
To reduce the variation in the experiences of patients, 
the Ministry of Health and Long-Term Care should 
clarify under what circumstances it, as opposed to 
the Local Health Integration Networks, is responsible 
for establishing common approaches to delivering 
health services.
Status: Fully implemented.

Details
In our 2015 audit, we found that while both the 
Ministry and the LHINs had shared responsibility 
in developing standardized responses to common 
issues and services in some areas, some LHINs were 
using inconsistent approaches for other health 
service areas because standardized approaches 
were lacking. At the time of this follow-up, the Min-
istry informed us that while its role is primarily to 
provide direction and priorities for the health-care 
sector, in some situations it may issue provincial 
standards for the delivery of health services. This 
has been clarified through changes to the Local 
Health System Integration Act, 2006, which now 
enables the Minister of Health and Long-Term Care 
to issue provincial standards for the provision of 
health services that are provided or arranged by 
LHINs or health-service providers where the Minis-
ter considers it to be in the public interest to do so. 

Recommendation 14
To ensure that health services across Ontario are 
delivered as cost efficiently as possible, Local Health 
Integration Networks should identify further group-
purchasing and back-office integration opportunities 

in the various health sectors, and implement these 
cost-saving practices.
Status: Little or no progress. 

Details
In our 2015 audit, we found that the use of group 
purchasing and back-office integration (that is, 
integrating or consolidating the administrative and 
business operations of LHINs and/or health-service 
providers) differed across the four LHINs we visited. 

In the case of group purchasing, the Ontario 
Government established the Healthcare Sector 
Supply Chain Strategy Expert Panel in April 2016 
to recommend a province-wide supply chain 
strategy for health care, analyze the strategic 
procurement structures in place to understand 
their current capabilities and opportunities, and 
recommend a model for health-care providers to 
participate in with associated costing and sav-
ings, along with an implementation plan. In May 
2017, the Expert Panel submitted a report to the 
government, which included 12 recommendations. 
These recommendations, if adopted, are intended 
to transform Ontario’s health-care supply chain 
over the next three years, and include establishing 
an integrated organization that serves all publicly 
funded health-care organizations, and requiring 
all LHINs, publicly funded hospitals and home and 
community-funded service providers to fully par-
ticipate in the integrated supply chain. At the time 
of the follow-up, the Ministry was reviewing the 
Expert Panel’s recommendations.

In the case of back-office integration, at the time 
of this follow-up, the LHINs informed us that they 
continue to support and rely on health-service pro-
viders to implement back-office integration when 
cost savings, improved quality and/or increased 
capacity can be realized. We still believe that LHINs 
should have greater involvement in this area as part 
of their mandate to integrate the health system. 
Even though the Patients First Act, 2016 allows for 
regulatory changes to allow Health Shared Services 
Ontario to provide shared services to both LHINs 
and other health-service providers, at the time 
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of our follow-up it was only mandated to provide 
shared services to LHINs.

Recommendation 15
To ensure integration initiatives improve local health 
systems and to help identify the most effective types of 
approaches to integration, Local Health Integration 
Networks should measure the impact that each inte-
gration initiative has on LHIN service levels and costs.
Status: In the process of being implemented by 
September 2017.

Details
In December 2016, the LHINs created the Frame-
work for Assessing the Impact of Integration 
Activities. This framework directs LHINs to evaluate 
what positive and negative impacts an integration 
initiative had on the following: 

• persons and populations;

• health-service providers; and 

• system dynamics, such as demand 
and sustainability. 

These evaluations can take the form of self-
reported impacts from health-service providers 
or a formal program evaluation; the method of 
evaluation would vary depending on the integra-
tion initiative. At the time of this follow-up, the 
framework had been shared across the LHINs, and 
implementation was expected by September 2017. 
The LHINs informed us that they would inform 
health-service providers about the framework 
shortly after it is implemented. 

Funding	Process	Needs	
Improvement	to	Better	Meet	
Patient	Needs
Recommendation 16

To ensure that Local Health Integration Networks 
(LHINs) appropriately facilitate areas of health care 
to address local needs, the Ministry of Health and 
Long-Term Care (the Ministry) should clarify with the 
LHINs what authority they have to reallocate funding 
among health-service providers, and inform them 

that they can negotiate the use of dedicated funding 
with the Ministry.
Status: Fully implemented.

Details
In the 2015–2018 Ministry-LHIN Accountability 
Agreement, the Ministry re-emphasized the LHINs’ 
ability to reallocate unused dedicated funding to 
another service if prior approval from the Ministry 
is received. 

Recommendation 17
To ensure health-service providers can properly plan 
to meet patient-care needs, the Ministry of Health and 
Long-Term Care, in conjunction with the Local Health 
Integration Networks, should finalize the annual 
funding each health-service provider will receive 
before the fiscal year begins or as early in the current 
fiscal year as possible.
Status: Fully implemented.

Details
Our 2015 audit found that the Ministry had given 
LHINs funding for specific initiatives late into 
the fiscal year, resulting in amounts having to be 
returned to the Ministry as a result of LHINs and 
health-service providers not having enough time to 
fully implement the initiatives. In the 2016/17 fiscal 
year, the Ministry improved the timing of funding 
notifications to the LHINs and informed us that it 
is continually working with LHINs to confirm new 
funding amounts as early as possible. 

Recommendation 18
To ensure that the share of the Urgent Priorities Fund 
allocated to each Local Health Integration Network 
reflects current patient needs, the Ministry of Health 
and Long-Term Care should: 

• ensure the amount allocated to the Fund 
is appropriate considering overall funding 
increases over time; 
Status: In the process of being implemented by 
March 2018. 
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Details
In our 2015 audit, we reported that the funds 
allocated to the Urgent Priorities Fund to cover all 
14 LHINs had remained constant at $50 million 
since the Fund’s inception, while funding to health-
service providers had increased by 12% (inflation-
adjusted) between 2008 and 2015. At the time of 
this follow-up, the Ministry was in the process of 
reviewing the Urgent Priorities Fund as a result 
of changes to the LHIN mandate in the Patients 
First Act, 2016. The Ministry informed us that this 
review, expected to be completed by March 2018, 
would include determining whether the amount 
allocated to the Fund is appropriate.

• regularly revise the allocation on the 
basis of current population and/or other 
relevant information.
Status: In the process of being implemented by 
March 2018. 

Details
In our 2015 audit, we noted that each LHIN’s 
annual allocation from the Fund was based on the 
population information the Ministry had when 
the Fund was created in 2007, but that the popula-
tions within the LHINs had changed since then. At 
the time of this follow-up, the Ministry was in the 
process of reviewing the Fund as a result of changes 
to the LHIN mandate in the Patients First Act, 2016. 
The Ministry informed us that in this review it 
would consider whether to take current population 
and other relevant information into account in allo-
cating Fund amounts among the LHINs. 

Recommendation 19
To ensure health-service providers spend funding 
from the Urgent Priorities Fund only on patient ser-
vices, as the Fund requires, Local Health Integration 
Networks should follow a consistent decision-making 
process and approve applications only on the basis of 
established criteria.
Status: Fully implemented.

Details
We noted in our 2015 audit that one of the four 
LHINs we visited used a different decision-making 
framework than the other three, which adopted a 
standard framework developed by the LHIN Col-
laborative. In the 2016/17 fiscal year, the Urgent 
Priorities Fund guidelines were changed from 
requiring that the Fund be used for direct-patient 
services to allowing the Fund to be used for any 
of the services defined in the Local Health System 
Integration Act, 2006. In May 2016, all LHIN CEOs 
reviewed and reapproved the standard framework. 
The LHINs indicated that each LHIN had ensured 
that its internal decision-making processes aligned 
to the standard framework. 

LHIN	Boundaries	Need	Revisiting
Recommendation 20

To ensure the division of the Local Health Integration 
Networks (LHINs) is conducive to effective planning 
and integrating of local health-care services, the 
Ministry of Health and Long-Term Care should review 
existing LHIN boundaries.
Status: Fully implemented.

Details
Our 2015 audit found that LHIN boundaries were 
formed in 2006 and had not been reviewed since. 
In September 2016, the Ministry required LHINs 
to submit recommendations for the creation of 
sub-regions within their boundaries. These sub-
regions are expected to allow the LHINs to identify 
local community priorities and tailor initiatives to 
them. The Ministry endorsed the LHIN sub-region 
submissions in January 2017, and all LHINs were 
required to publicly post maps that identify their 
sub-regions, in accordance with the requirements 
outlined in the Patients First Act, 2016. At the time 
of this follow-up, all LHINs had complied and had 
posted maps of their sub-regions on their websites. 
While this process did not include a formal review of 
LHIN boundaries, the Ministry informed us that the 
development of sub-regions would assist with identi-
fying potential changes to boundaries in the future. 
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Overall	Conclusion

According to the information that the Ministry pro-
vided to us, as of July 27, 2017, 33% of the actions 
we recommended in our 2015 Annual Report have 

been fully implemented. For example, since our last 
audit, the Ministry conducted a cost-benefit analy-
sis on the frequency of comprehensive inspections, 
which led to the development of a shorter, risk-
focused comprehensive inspection and a change 
in how often homes will receive a traditional, full 
comprehensive inspection. For all long-term-care 

RECOMMENDATION	STATUS	OVERVIEW
#	of Status	of	Actions	Recommended

Actions Fully In	Process	of Little	or	No Will	Not	Be
Recommended Implemented Being	Implemented Progress Implemented

Recommendation 1 3 2 1

Recommendation 2 4 3 1

Recommendation 3 2 2

Recommendation 4 1 1

Recommendation 5 2 1 1

Recommendation 6 2 2

Recommendation 7 1 1

Recommendation 8 2 1 1

Recommendation 9 3 2 1

Recommendation 10 3 2 1

Recommendation 11 1 1

Recommendation 12 3 1 2

Recommendation 13 3 1 2

Total 30 10 12 8 0
% 100 33 40 27 0
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homes, the Program’s new policy is to perform a full 
comprehensive inspection at every home at least 
once every three years. However, homes that are 
low-risk (that is, substantially compliant) may now 
receive a risk-focused comprehensive inspection in 
the remaining two of those three years. Medium- 
and high-risk homes must continue to receive a full 
comprehensive inspection each year.

The Ministry has made progress in implementing 
a further 40% of the recommended actions. For 
instance, the Ministry is referring more cases of 
repeat non-compliance to the Director appointed 
under the Long-Term Care Homes Act, 2007 (Act) 
and has announced its intention to make legislative 
and regulatory changes to implement new enforce-
ment measures, such as fines. 

There has been little or no progress on the 
remaining 27% of actions. Fluctuations in the 
number of complaints and critical incidents requir-
ing inspections continue to be an issue. As of 
April 2017, the backlog of complaints and critical 
incidents requiring inspections increased to about 
3,370 from about 2,800 in March 2015.

The status of actions taken on each of our recom-
mendations is described in the following sections.

Background

There are about 630 long-term-care homes in 
Ontario, providing accommodation and care 
to adults who are unable to live independently 
and/or who require round-the-clock nursing 
care in a secure setting. The homes provide 
care to approximately 76,300 residents (as of 
March 2015—77,600 residents), most of whom are 
over 65 years old.

The Ministry of Health and Long-Term Care 
(Ministry) funds, licenses and regulates Ontario’s 
long-term-care homes. Homes can be either for-
profit or not-for-profit. In the 2016/17 fiscal year, 
Ministry funding to long-term-care homes through 

the Province’s Local Health Integration Networks 
totalled $3.7 billion (2014/15—$3.6 billion). 

The Long-Term Care Homes Quality Inspection 
Program (Program) is designed to protect and 
safeguard residents’ rights, safety and security, as 
well as ensure that long-term-care homes comply 
with legislation and regulations. Under the Long-
Term Care Homes Act, 2007 (Act), the Ministry may 
conduct inspections at any time without having to 
alert the homes beforehand. Inspectors who find a 
home that does not comply with the Act take formal 
enforcement action, including issuing a compliance 
order to take action and resolve the non-compliance 
by a prescribed deadline. 

There are four types of inspections that check for 
compliance with the law:

• comprehensive inspections, that assess resi-
dents’ satisfaction and the homes’ compliance; 

• complaint inspections, in response to 
complaints from residents, their families or 
the public; 

• critical-incident inspections, following 
incidents such as fire, sudden death, missing 
residents, as well as reports of abuse, neglect, 
improper care or unlawful conduct; and 

• follow-up inspections of homes issued with 
orders to comply with legislation. 

Our 2015 audit found that, since 2013, the 
Ministry focused its attention and resources on 
completing comprehensive inspections of the 
630 long-term-care homes by the end of 2014 and 
continuing to inspect all homes every year after 
that. However, the Program had to deal with a 
growing workload in other areas, including an 
increase of complaints and critical incidents at 
homes, and more follow-ups of non-compliance 
issues. As such, the Ministry needed to strengthen 
its oversight of the Program to address the signifi-
cant variations in inspectors’ workloads, the num-
ber of compliance orders issued, and inspection and 
reporting timeliness across the province.

Other significant observations from our 2015 
Annual Report include the following:
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• While the Ministry made good on its commit-
ment to do comprehensive inspections of all 
630 homes (completed in January 2015), the 
backlog of inspections triggered by complaints 
and critical incidents more than doubled—
from about 1,300 as of December 2013 to 
2,800 as of March 2015. We found that 40% of 
high-risk complaints and critical incidents that 
should have triggered immediate inspections 
took longer than three days to act on. Over a 
quarter of these cases took between one and 
nine months for inspection. Sixty percent of 
our sample of medium-risk cases that should 
have been inspected within 30 days took 
an average of 62 days. Delays in complaint 
inspections and critical-incident inspections 
can place residents of long-term-care homes 
at risk.

• The Ministry did not prioritize comprehensive 
inspections based on the risk level of homes 
in terms of their compliance with legislation 
or regulations. For example, only a few homes 
that were considered high- or medium-risk 
had earlier comprehensive inspections from 
June to December 2013. 

• Homes were given inconsistent timelines to 
rectify issues identified by inspectors. The 
Ministry did not provide clear guidance on 
how long homes should be given to comply 
with orders. For example, in 2014, inspectors 
in one region gave homes an average of 
34 days to comply with orders relating to key 
risk areas (such as carrying out a resident’s 
plan of care, protecting residents from abuse 
and neglect, and providing a safe, secure and 
clean home), while inspectors in another 
region gave homes an average of 77 days to 
comply with similar orders.

• The Ministry did not have an effective pro-
cess for monitoring compliance orders that 
required follow-up. About 380 compliance 
orders, or two-thirds of those due to be 
completed in 2014, had not been followed up 
within the Ministry’s informal 30-day target. 

• The Ministry had not taken sufficient action 
against long-term-care homes that had repeat-
edly failed to comply with orders to fix defi-
ciencies. We noted that homes in one region 
did not comply with almost 40% of the com-
pliance orders issued by the Ministry in 2014, 
while homes in another region did not comply 
with about 17% of orders. The Ministry did 
not know why the homes repeatedly failed to 
correct certain deficiencies. 

• Ontario does not legislate a minimum front-
line staff-to-resident ratio at long-term-care 
homes. Home administrators told us that 
insufficient staffing and training were 
the main reasons they failed to achieve 
full compliance. 

• As of March 2013, approximately 200 long-
term-care homes (accommodating over 
20,000 residents) did not have automatic 
sprinkler systems. The Ministry did not have 
more recent information on whether any of 
these homes had been retrofitted with auto-
matic sprinkler systems. The current law does 
not require this to be done until 2025.

In our 2015 audit, we recommended that the 
Ministry identify the reasons for the significant 
fluctuation in the number of complaints and critical 
incidents; collect and analyze the information 
needed to develop a detailed resource plan and dis-
tribute resources accordingly; track, monitor and 
prioritize complaints, critical incidents and orders 
that are overdue for inspection; prioritize compre-
hensive inspections based on long-term-care homes’ 
compliance history and other risk factors; establish 
a clear policy for inspectors to use in determining 
an appropriate time frame for homes to comply 
with orders addressing similar risk; strengthen its 
enforcement processes to promptly address homes 
with repeated non-compliance issues; and establish 
a formal protocol with the Office of the Fire Mar-
shal and Emergency Management and municipal 
fire departments to regularly share information on 
homes’ non-compliance with fire safety regulations. 
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We received commitment from the Ministry 
that it would take action to address our 
recommendations.

Status	of	Actions	Taken	
on	Recommendations

We conducted assurance work between April 1, 
2017, and July 27, 2017, and obtained written rep-
resentation from the Ministry of Health and Long-
Term Care that, effective September 1, 2017, it had 
provided us with a complete update of the status of 
the recommendations we made in the original audit 
two years ago.

The	Ministry	Is	Slow	in	Addressing	
Complaints	and	Critical	Incidents	
at	Long-Term-Care	Homes
Recommendation 1

To ensure that the Program significantly improves 
the timeliness of inspecting complaints and critical 
incidents, the Ministry of Health and Long-Term 
Care should:

• identify the reasons for the significant fluctua-
tion in the number of complaints and critical 
incidents as well as cases requiring inspection;
Status: Little or no progress. 

Details
Our 2015 audit found that the backlog of complaints 
and critical incidents had more than doubled—from 
about 1,300 as of December 2013 to about 2,800 as 
of March 2015. The increased backlog is mainly due 
to a significant increase in complaints and critical 
incidents requiring inspections—from approxi-
mately 3,640 in 2013 to 5,440 in 2014. 

Since our audit, fluctuations in the number of 
complaints and critical incidents requiring inspec-
tions continue to be an issue, and the Ministry has 

been unable to determine the reasons for these 
significant fluctuations. 

As of April 2017, the backlog of complaints 
and critical incidents requiring inspections has 
increased by 20% to about 3,370 (about 730 com-
plaints and 2,640 critical incidents)—from about 
2,800 (about 960 complaints and 1,840 critical 
incidents) in March 2015. While the Ministry was 
able to clear the backlog from 2015, they were not 
able to keep up with an increase (37%) in the num-
ber of complaints and critical incidents requiring 
inspections in 2016—from approximately 5,440 in 
2014 to 7,475 in 2016. 

• collect and analyze all the information needed 
(including total projected workload, the number 
of inspectors available compared to demand, 
inspection duration and timeliness, regional 
circumstances, and other risk factors) to 
develop a detailed resource plan and distribute 
resources accordingly; 
Status: In process of being implemented by 
January 2018.

Details
In our 2015 audit, we found that the Ministry had 
not undergone a thorough analysis of the projected 
and actual workload in each region before deciding 
to hire an additional 100 inspectors in July 2013. 
Instead, the decision was based solely on the 
resources the Ministry estimated would be needed 
to meet the Minister’s commitment to conduct com-
prehensive inspections of every home by the end 
of 2014. As such, it did not take into account the 
Program’s other responsibilities, such as conducting 
complaint, critical-incident and follow-up inspec-
tions as well as reporting inspection results.

Following our audit, the Ministry undertook an 
analysis of the Program’s current organizational 
structure, including staffing and management 
complements, inspector workload, intake and 
administrative functions. In November 2015, the 
Ministry hired a consultant to perform a review of 
the Program’s organizational structure and develop 
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recommendations and an implementation strategy 
to support the efficient use of inspector resources. 
In February 2016, the Ministry received the con-
sultant’s report, which included an analysis of key 
strengths, challenges, and detailed recommenda-
tions on how to address some of the gaps in the 
Program. The Ministry is currently in the process of 
implementing a number of the recommendations 
made in the report, such as establishing a central-
ized education model, creating a dedicated quality-
assurance and program-development function, 
increasing inspector resources in some areas and 
redeploying inspector resources in a logical man-
ner. The Ministry expects to implement a majority 
of the recommendations by October 2017.

• regularly monitor and evaluate the resource 
plan against actual performance to determine if 
further action is required.
Status: In process of being implemented by 
January 2018.

Details
As mentioned, the Ministry is in the process of 
implementing a number of the recommendations 
identified as part of its organizational review. It 
will be the future responsibility of the new quality 
assurance and Program development function to 
create additional benchmarking and reporting tools 
to monitor whether the resource plan is working 
as intended. 

The Ministry has also developed a number of 
new management reports to assist in evaluating the 
performance of its regional offices and inspectors. 
For example, the Ministry has created reports to 
analyze inspector workload, timeliness of inspec-
tions, and number of outstanding intakes requiring 
inspection. These reports will help the Ministry to 
determine whether further action is required with 
respect to its resource plan. While an improvement, 
these management reports are still manually cre-
ated, which is very time-consuming and, as a result, 
are not readily accessible to management in regional 
offices on a regular basis. The Ministry expects to 

complete automation of these management reports 
by October 2017, and evaluate the resource plan 
when it is fully implemented in January 2018.

Tracking	of	Complaints	and	
Critical	Incidents	Is	Inconsistent	
and	Inadequate	
Recommendation 2

To better track, prioritize and monitor the handling 
of complaints and critical incidents, the Ministry of 
Health and Long-Term Care should:

• perform periodic secondary reviews of com-
plaints and critical incidents received by the 
Program’s centralized intake unit to ensure that 
reasons for not conducting an inspection are 
justified and documented;
Status: Fully implemented.

Details
During our 2015 audit, we found that the Program’s 
centralized intake unit determined that only about 
one-third of the approximately 16,240 complaints 
and critical incidents it was informed of in 2014 
required an inspection. We reviewed a sample of 
the remaining two-thirds of complaints and critical 
incident cases that had been closed without inspec-
tion and found that 65% of them had insufficient 
documentation to show why an inspection was not 
required.

Following our audit, the Program updated its 
complaint and critical incident policies to require its 
centralized intake unit to perform reviews on 5% of 
complaint and critical incident cases closed without 
an inspection to confirm that the rationale was both 
justified and documented. 

The updated policies also require the central-
ized intake unit to perform monthly reviews of 
complaint and critical incident cases that they 
forward for inquiry or inspection to regional offices. 
In April 2017, the staff in the centralized intake unit 
began performing and documenting these audits 
using standardized checklists. As of May 2017, the 
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centralized intake unit performed about 100 audits 
of which five related to complaints or critical inci-
dents requiring inspections that inspectors closed 
without an inspection. Reviewers are consolidating 
and summarizing the results and trends identified 
in these audits in a log maintained by the central-
ized intake unit.

• track and monitor complaints and critical inci-
dents that are overdue for inspections; 
Status: Fully implemented. 

Details
We reported in our 2015 audit that the Ministry did 
not know how many inspections were overdue, or 
for how long, because it did not have an effective 
system in place to track complaints and critical 
incidents that require inspections. 

 Since our audit, the Ministry has developed 
a monthly dashboard that the Program’s central-
ized intake unit uses to monitor the number of 
outstanding complaints and critical incident cases 
that require inspections. In addition, the Ministry 
updated its inspection software to allow inspectors 
to identify outstanding complaints and critical inci-
dent inspections. The Ministry has also developed a 
management report that allows it to review all out-
standing complaints and critical incidents requiring 
inspection and compare the list against established 
targets. Both provincial and local teams can use this 
report to determine the timeliness of complaint and 
critical incident inspections. The Ministry is work-
ing on automating this report, as it is currently a 
time-consuming manual process, by October 2017.

• clarify expectations on how to prioritize 
and when to inspect complaints and critical 
incidents to ensure consistency throughout 
the province; 
Status: Fully implemented. 

Details
Our 2015 audit also found wide variations in 
inspection timelines across different regions in the 
province. For example, one region took, on average, 

36 days to conduct medium-risk complaint and 
critical-incident inspections, while another took 
86 days, far exceeding the Ministry’s 30-day target 
for medium-risk inspections. 

Since our audit, the Ministry has updated its 
complaint and critical incident policies to establish 
formal targets on how to prioritize and when to 
inspect complaints and critical incidents, as follows: 

• High-risk complaints and critical incidents, 
which result in immediate jeopardy or risk 
to the patient, are still required to have an 
immediate inspection. 

• Medium-risk complaints and critical incidents 
are assessed on how much harm or risk there 
is to the patient. If assessed as resulting in 
significant actual harm or risk to the patient, 
the complaint or critical incident must be 
inspected within 30 business days. Alterna-
tively, if the actual harm or risk to the patient 
is more than minimal, but below significant, 
the complaint and critical incident must be 
inspected within 60 business days. 

• Low-risk complaints and critical incidents, 
which pose minimal harm or risk to the 
patient, must now receive an inquiry within 
90 business days—an improvement over 
the Ministry’s previous informal target of 
120 business days. 

The Ministry communicated these changes to 
its inspectors by providing an education session in 
December 2016 that almost all of its inspectors and 
managers attended.

• inform complainants and the family members of 
inspection results or why an inspection was not 
conducted, and document the action taken.
Status: In process of being implemented by 
December 2017. 

Details
In our 2015 report, we found that the Ministry 
did not always contact residents involved in a 
complaint or their family members to ask if they 
were satisfied that any problems or concerns were 
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resolved appropriately. Despite the Ministry’s policy 
that requires inspectors to report back to complain-
ants on the outcomes of their inspections, we found 
no documentation in the Ministry’s tracking system 
to show that this had been done for over 20% of the 
files we reviewed. 

The Ministry updated its policies and procedures 
to reflect how the Program will update complainants 
on the status of their complaint at specific points in 
the inspection. For example, inspectors must now 
contact complainants within two business days after 
completing an inquiry or inspection. To ensure that 
inspectors are adhering to these requirements, the 
Ministry has developed new audit processes and 
checklists to assist reviewers.

From April 2017 to May 2017, inspectors in the 
centralized intake unit performed about 100 aud-
its and, in almost all cases where the inspector 
performed an inquiry, they documented their 
discussions with the complainant. However, the 
inspectors at regional offices are not performing 
audits of complaint inspections to ensure that 
inspectors are informing complainants; they intend 
to start performing these audits in December 2017.

Comprehensive	Inspections	Are	
Not	Prioritized	by	Risk
Recommendation 3

To put the safety of residents first by focusing on 
high-risk areas, the Ministry of Health and Long-Term 
Care should:

• prioritize comprehensive inspections based on 
long-term-care homes’ complaints and critical 
incidents, compliance history and other risk fac-
tors; and

• consolidate past inspection results and con-
duct a cost-benefit analysis to determine the 
frequency in which comprehensive inspections 
should take place in the future.
Status: Fully implemented. 

Details
Our 2015 audit noted that the Ministry needed 
to better prioritize comprehensive inspections, 
allocate resources more efficiently and assess the 
frequency of comprehensive inspections based on 
risk. This was required because of the increase in 
complaints and critical incidents requiring inspec-
tions and the extensive resources that are required 
to complete a comprehensive inspection.

We found that very few medium- and high-risk 
homes had been inspected from June to Decem-
ber 2013; instead, almost all comprehensive inspec-
tions of high-risk homes were performed relatively 
evenly throughout 2014. If the Ministry prioritized 
the inspections based on risk, issues at homes that 
were later identified by the Ministry could have 
been prevented or rectified by the homes sooner. 

 In May 2016, the Ministry hired a consultant 
to analyze and review data collected from compre-
hensive inspections to identify options to develop a 
shorter, risk-focused alternative to the full compre-
hensive inspection. The results of the consultation 
produced a new approach whereby homes that are 
low-risk may receive a shorter, risk-focused compre-
hensive inspection. 

Compared to a full comprehensive inspection, 
the risk-focused comprehensive inspection inter-
views and examines a smaller number of residents, 
has one less mandatory inspection protocol, and 
only nine inspection protocols out of the full 
21 inspection protocols can be triggered. As a 
result, the risk-focused comprehensive inspection 
is shorter in duration, lasting about three to five 
days, and requires fewer inspectors (for example, 
two inspectors instead of three to four) than a full 
comprehensive inspection. 

In August 2016, the Ministry began performing 
risk-focused comprehensive inspections in addi-
tion to full comprehensive inspections. According 
to its policy, the Ministry’s target is to perform 
a maximum of two risk-focused comprehensive 
inspections every three years for low-risk homes. 
Full comprehensive inspections are still required for 
all homes at least once every three years. It is still 
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the Ministry’s intention to perform either a full or a 
risk-focused comprehensive inspection at all long-
term-care homes every year.

As of January 2017, the Ministry classified 
almost 90% of long-term-care homes as low-risk 
and eligible to receive its new, shorter risk-focused 
inspections. Medium- to high-risk homes will 
continue to receive a full comprehensive inspection 
every year. 

The	Ministry	Needs	to	Pay	More	
Attention	to	Fire	Safety	at	Long-
Term-Care	Homes	
Recommendation 4

To mitigate the risk of fire at long-term-care homes, 
the Ministry of Health and Long-Term Care should 
work with the Office of the Fire Marshal and Emer-
gency Management and municipal fire departments 
to establish a formal protocol to regularly share infor-
mation with the Ministry on homes’ non-compliance 
with fire safety regulations, focusing on homes that do 
not yet have automatic sprinklers installed.
Status: Fully implemented.

Details
In our 2015 audit, we noted that 30% of 
long-term-care homes did not have automatic 
sprinklers installed as of March 2014. Furthermore, 
by the end of our audit work, the Ministry still 
had no information on whether these 200 homes 
(representing over 20,000 residents) were in 
compliance with the Fire Core requirements aimed 
to reduce risk in dwellings with no automatic 
sprinkler systems. Municipal fire departments are 
responsible for attending fire drills and conducting 
fire inspections at long-term-care homes, but there 
is no formal protocol to share inspection results 
with the Ministry on a regular basis.

In May 2016, the Ministry entered into a memo-
randum of understanding with the Office of the Fire 
Marshal and Emergency Management (Office) to 
establish a formal protocol of exchanging informa-
tion relating to the fire safety of long-term-care 

homes. According to the memorandum of under-
standing, the Office is responsible for notifying the 
Ministry of any orders issued to close a long-term-
care home resulting from a failure to comply with 
fire safety legislation. In addition, the Office will 
advise municipal fire departments to contact the 
Ministry regarding any long-term-care home that 
is chronically or wilfully non-compliant with the 
fire code. To date, there have been three instances 
where the Ministry and the Office shared informa-
tion to facilitate their respective investigations.

The Ministry was unable to provide us with an 
updated number of long-term-care homes that do 
not have automatic sprinklers installed. However, 
the Ministry has shared its list of the 200 homes 
that did not have automatic fire sprinklers with the 
Office and municipal fire departments to help better 
carry out its mandate.

Long-Term-Care	Homes	Are	
Given	Inconsistent	Deadlines	to	
Rectify	Issues
Recommendation 5

To ensure residents across the province are equally 
protected by the Long-Term Care Homes Act, 2007, 
the Ministry of Health and Long-Term Care should:

• establish a clear policy and guidelines for 
inspectors to use in determining an appro-
priate time frame for homes to comply 
with orders addressing similar risk and 
non-compliance areas; 
Status: Fully implemented.

Details
In our 2015 audit, we reported that the Ministry 
did not provide clear guidance on how much time 
long-term-care homes should be given to comply 
with orders. For example, in 2014, inspectors in 
one region gave homes an average of 34 days to 
comply with orders relating to key risk areas (such 
as carrying out a resident’s plan of care, protecting 
residents from abuse and neglect, and providing a 
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safe, secure, and clean home), while inspectors in 
another region gave homes an average of 77 days to 
comply with similar orders.

 Since our audit, the Ministry updated its poli-
cies and procedures to set more consistent compli-
ance due dates for orders relating to similar risk 
and non-compliance areas, with a specific focus 
on orders that pose a greater risk to residents. 
Inspectors are now required to flag whether orders 
are high-risk in their system. An order is high-risk if 
the non-compliance poses significant harm or risk 
to a resident, is a recurring issue, or is associated 
with a director referral. All high-risk orders must be 
followed up within 30 days. 

In addition, the policies now set mandatory 
compliance order due dates for specific high-risk 
areas. For example, orders relating to abuse, neg-
lect, or failure to provide a safe and secure home 
must be rectified within seven days.

• periodically review whether the policy and 
guidelines are being followed consistently by 
regional offices.
Status: Little or no progress.

Details
Our audit found that the Ministry had not tracked 
and compared information between regions and 
could not provide reasons for variations in due 
dates for orders of similar risk and/or area of 
non-compliance.

At the time of our follow-up, the Ministry 
informed us that it is currently not performing aud-
its to ensure regional offices are complying with its 
updated policies and guidelines relating to compli-
ance order due dates. The Ministry is in the process 
of recruiting additional resources to lead its quality 
assurance function, which will be responsible for 
performing periodic audits to ensure compliance 
with its policies and guidelines. As a result, the 
Ministry could not confirm whether there are still 
variations between different regions with respect to 
compliance order due dates.

The	Ministry’s	Actions	Are	Not	
Sufficient	to	Deter	Homes	from	
Repeating	Non-compliance
Recommendation 6

To ensure that long-term-care homes are not repeat-
edly in non-compliance with the Long-Term Care 
Homes Act, 2007, the Ministry of Health and Long-
Term Care should:

• strengthen its enforcement processes to 
promptly address homes with repeated non-
compliance issues including when to escalate 
homes for further actions and the evaluation 
of the use of other enforcement measures (e.g., 
fines penalty); 
Status: In process of being implemented by 
June 2018.

Details
In our 2015 audit, we noted that, in 2014, homes 
in one region did not comply with almost 40% of 
the compliance orders issued by the Ministry, while 
homes in another region did not comply with about 
17% of orders. The Ministry did not know the rea-
sons why these homes repeatedly failed to correct 
certain deficiencies. In addition, we found that the 
Ministry was taking too long to escalate cases of 
recurrent non-compliant homes to the Director for 
further action. Furthermore, the Ministry seldom 
used stronger enforcement actions that it had at its 
disposal, such as ordering funding to be returned 
or withheld, ordering a home’s management to be 
replaced, or revoking a home’s licence. We noted 
that inspectors for nursing homes in Alberta, British 
Columbia, the United States and United Kingdom, 
for example, could fine homes in cases of serious 
non-compliance. 

Following our audit, the Ministry began escalat-
ing cases of non-compliance to the Director more 
frequently. In 2015 and 2016, the number of refer-
rals made to the Director increased to 35 and 86 
respectively—a significant increase from none in 
2013 and one in 2014. The large increase in refer-
rals to the Director in 2016 was primarily due to a 



128

Ch
ap

te
r 1

 •
 Fo

llo
w-

Up
 S

ec
tio

n 
1.

09

change in the Ministry’s Director Referral policy, 
where compliance orders are referred to the Direc-
tor if a long-term-care home fails to comply with an 
order a second time. 

In 2016, the Ministry’s analysis showed that, 
after intensive meetings between the Director and 
home operators, homes complied with over 50% of 
the compliance orders at the next follow-up inspec-
tion. As a result, the Ministry appears to be having 
some success with this initiative. Of the remaining 
compliance orders, long-term-care homes failed to 
comply with 20% of them, and about 30% either 
required a follow-up inspection or were not yet due. 

In January 2017, the Ministry announced its 
intention to propose legislative and regulatory 
amendments to the existing Long-Term Care Homes 
Act to introduce new enforcement measures. These 
measures include financial penalties, new provin-
cial offences, the authority to suspend an operator’s 
licence and order interim management, a provision 
to direct homes to use a new skin and wound care 
protocol, and other improvements to promote 
transparency. The Ministry is currently working on 
the proposal and intends to table it by fall 2017 and 
fully implement the measures by June 2018. 

• help homes achieve compliance with the Act by 
providing additional information and support 
on how to rectify issues, and by sharing best 
practices between long-term-care homes.
Status: In process of being implemented by 
November 2017.

Details
Almost all of the homes we contacted during our 
2015 audit, including the ones that we surveyed, 
advised us that that they would benefit from an 
adviser or an advisory function within the Ministry 
for clarification and guidance on the Act and other 
issues. However, the Ministry had concerns with 
providing this advisory function because it believed 
that there would be an inherent conflict of interest 
if inspectors had to verify whether their own advice 
was followed.

Since our audit, the Ministry has begun to sup-
port long-term-care homes by regularly publishing 
a memo online to the sector. This memo includes 
information updates and important reminders to 
home operators. For example, a memo published 
in January 2017 provided clarification on plans of 
care and verifying staff credentials in response to 
a report from the Ontario Coroner’s Geriatric and 
Long-Term Care Review Committee. 

In addition, the Ministry met with Health Qual-
ity Ontario and other key stakeholders in the long-
term-care home sector to explore partnerships and 
identify options for required supports to build long-
term-care home capacity. These discussions are still 
in the preliminary stages and, as a result, there has 
been no decision on what additional supports to 
provide or who will be providing these supports. 
The Ministry expects to complete a formalized plan 
in November 2017. 

Recommendation 7
To ensure the long-term-care homes are held account-
able to their performance, the Ministry of Health and 
Long-Term Care should review the role and respon-
sibility of the Local Health Integration Networks with 
regards to the use of inspection results in monitoring 
the performance of long-term-care homes.
Status: In process of being implemented by 
October 2017.

Details
In our 2015 audit, we reported that while inspec-
tion results on homes with longstanding problems 
were provided to Local Health Integration Net-
works (LHINs), the LHINs did not use these results 
to monitor the performance of homes through their 
service accountability agreements. Instead, LHINs 
relied on the Director to take actions whenever the 
Director considered it necessary to do so.

Following our audit, the LHINs’ roles and 
responsibilities with regard to non-compliance 
have increased to focus on enhanced enforcement. 
The Ministry regularly invites representatives from 
the LHINs to attend meetings with long-term-care 



129Long-Term-Care Home Quality Inspection Program

Ch
ap

te
r 1

 •
 Fo

llo
w-

Up
 S

ec
tio

n 
1.

09

home licensees when a compliance order has been 
referred to the Director. The LHINs’ representa-
tives have consistently attended these meetings. 
For example, based on discussions held between a 
LHIN and the Director, the LHIN chose to withhold 
additional funding from one home due to repeated 
non-compliance. LHINs are also routinely copied on 
all letters from the Director to operators, informing 
them of the results of the referrals so that they are 
aware and continue to be informed about perform-
ance concerns and improvements.

LHINs are now communicating any non-
compliance concerns they discover in a long-term-
care home to the Ministry. The Ministry has yet to 
develop a formal cross-reporting process with the 
LHINs and additional indicators to inform long-
term-care home compliance, but expects to do so by 
October 2017.

Situations	Placing	Residents	at	
Risk	Are	Not	Followed	Up	in	a	
Timely	Manner	or	Not	Followed	Up	
At	All
Recommendation 8

To better ensure that residents at long-term-care 
homes are protected from harm, the Ministry of 
Health and Long-Term Care should:

• establish a formal target for conducting follow-
up inspections on orders, and prioritize those 
inspections based on risk; 
Status: Fully implemented.

Details
In our 2015 audit, we found that the Ministry had 
no formal policy on when follow-up inspections 
must be conducted, though it had an informal tar-
get of 30 days after the order’s due date. We found 
that there was a great variance in how regional 
offices prioritized their follow-up inspections, with 
some regions prioritizing according to risk level 
and other regions prioritizing according to inspec-
tion due date. As a result, the highest-risk areas 

were not always followed up with inspections as 
promptly as they should be.

Since our audit, the Ministry has updated its 
policies and procedures to include a formal target 
for conducting follow-up inspections on compliance 
orders. According to the Ministry’s policy, high-risk 
orders must be followed up on within 30 business 
days after the due date of the order has passed. All 
other orders must be followed up on within 60 busi-
ness days after the due date of the order has passed.

• regularly track and monitor follow-up inspec-
tions to ensure they are conducted within the 
targeted time frame.
Status: In process of being implemented by 
October 2017.

Details
Our 2015 audit found that not all regions had reli-
able processes in place to track and monitor compli-
ance order due dates, so inspectors were not always 
aware when the orders were overdue. Specifically, 
two-thirds (about 380) of compliance orders due 
in 2014 had not been followed up within the Min-
istry’s informal 30-day target. On average, it took 
the Ministry two-and-a-half months after an order’s 
due date to perform a follow-up inspection.

As discussed, the Ministry has since developed 
a new management report to track and monitor 
whether inspectors conducted follow-up inspections 
within the targeted time frame. Because the Min-
istry has to manually extract and manipulate data 
to create the management report, it is not readily 
available to each regional office on a regular basis. 
In addition, because the management report does 
not distinguish between high-risk and other orders, 
the Ministry could not confirm whether high-risk 
orders were being followed up on a timely basis and 
within their targeted time frame. Automation of the 
management report and improvements to allow it 
to segregate high-risk orders will be completed by 
October 2017.

In 2016, there were approximately 1,000 compli-
ance orders due for a follow-up inspection. While 
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almost three-quarters of those orders received 
a follow-up inspection, only 35 of these inspec-
tions were completed within the targeted time 
frame. The Ministry took, on average, about two 
months after an order’s due date to perform a 
follow-up inspection. 

Inspection	Results	Are	Not	
Reported	in	a	Timely	Manner	or	
Not	Reported	At	All	
Recommendation 9

To ensure that inspection results are communicated 
on a timely basis, the Ministry of Health and Long-
Term Care should:

• establish formal targets for reporting inspection 
results to both home licensees and the public;
Status: Fully implemented.

Details
Our audit identified significant delays in reporting 
inspection results to both long-term-care homes 
and the public, with some inspection results—
dating back as far as 2011—not yet made public. 
The Ministry had an informal target to deliver 
the inspection report to the operator of the home 
within two weeks of the inspection, and to publish 
an edited version (without residents’ personal and 
health information) of the report on its website 
within two months. 

Since our audit, the Ministry has updated its 
policies and procedures to include a formal target 
for reporting inspection results to both home oper-
ators and the public. The target to deliver an inspec-
tion report to the operator is 20 business days after 
the completion of the inspection, and the target to 
post the report on its website is 30 business days 
after the completion of the inspection. 

• monitor and review actual reporting timelines 
against pre-established targets, and take cor-
rective action when such targets are not met; 
Status: Little or no progress.

Details
In our 2015 audit, we also found that the Ministry 
did not monitor its reporting timelines to confirm 
whether it was meeting its informal targets.

Following our audit, regional offices began col-
lecting the necessary data to monitor their actual 
reporting timelines. Only two regional offices 
actually used the data to monitor whether they 
were meeting the pre-established targets for provid-
ing inspection reports to home operators and pub-
lishing them on the Ministry’s website. However, 
neither regional office met its targets a majority of 
the time. The Ministry is planning to incorporate 
this data and use it as one of its key performance 
indicators by October 2017.

• implement procedures to ensure that all inspec-
tion reports are posted on its public website.
Status: Fully implemented.

Details
Our 2015 audit found that reports for about 8% of 
the inspections in our sample, some dated as far 
back as 2011, were not available on the Ministry 
website. The Ministry confirmed that a total of 
905 inspection reports had not been uploaded to 
its website—about 10% of all the inspections that 
took place from April 2011 to December 2014. The 
Ministry cited administrative errors (such as elec-
tronic files that failed to transfer or that had been 
misplaced) as the reason for the missing reports.

Since our audit, the Ministry has developed 
a new quality assurance process to ensure that it 
posts all completed inspection reports on its public 
website. Administrative assistants in each regional 
office use a tracking spreadsheet that records all 
inspection reports completed by inspectors. Com-
pleted reports are uploaded to the website on a 
weekly basis, and administrative assistants in each 
regional office are required to verify that all inspec-
tion reports in the spreadsheet are posted onto the 
Ministry’s website. The administrative assistants are 
then required to enter the date of verification into 
the spreadsheet as proof of their review. 
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Inspection	Reports	Need	to	
Provide	More	Useful	Information	
on	Long-Term-Care	Homes	
Recommendation 10

To provide the public with better information for 
decision-making on long-term-care homes, the Min-
istry of Health and Long-Term Care should:

• summarize and report the number of instances 
identified of non-compliance, for individual 
homes and on a provincial basis, and when they 
were rectified;
Status: In process of being implemented by 
December 2018.

Details
In our 2015 audit, we reported that while it was 
useful for the public to know what issues were 
found at a home during an inspection, it would 
be more useful if the Ministry also reported and 
summarized whether instances of non-compliance 
were later rectified, or how a home was performing 
compared to other homes in the province. 

As of our follow-up, the Ministry has updated its 
main website to include a search tool that can dis-
play long-term-care homes by name, municipality 
and/or by Community Care Access Centre (CCAC)/
LHIN. The website also includes current inspection 
data for the last 12-month period for each home, 
updated on a quarterly basis, including the last 
time the home received a comprehensive inspec-
tion, the number of non-compliances and orders it 
was issued, and how the home compares against 
the provincial average. The website also includes 
the number of times a home received a complaint, 
critical incident or follow-up inspection. 

Despite these improvements, the Ministry’s web-
site still does not show how many non-compliances 
and compliance orders are outstanding, and 
whether or not (and when) they were rectified. In 
addition, the Ministry currently has a separate web-
site for publishing inspection reports online, but it 
does not provide the same summary-level compli-
ance information as the Ministry’s main website. 

The Ministry informed us that there is additional 
work underway to redesign the Ministry’s website 
and expects it to be completed by December 2018. 

• consolidate its inspection results together with 
quality-of-care information from other enti-
ties, such as Health Quality Ontario and the 
Community Care Access Centres, in order to 
provide a broader perspective on each home’s 
performance, including the use of antipsychotic 
drugs, wait lists, staffing ratios and other 
quality-of-care indicators; 
Status: Little or no progress.

Details
Our audit found that apart from the Ministry, other 
organizations, such as Health Quality Ontario, 
the Canadian Institute for Health Information and 
Community Care Access Centres report on the qual-
ity of long-term-care homes. Their reports included 
indicators such as wait times, direct-care hours per 
resident per day, and the use of physical restraints 
and antipsychotic drugs. The Ministry had made 
no attempt to consolidate and publish its inspec-
tion results with other useful information available 
in these reports. This information would help 
provide a complete picture of how well a home is 
performing compared to other homes or compared 
to the provincial average. 

Since our audit, the Ministry has made little 
progress on consolidating its inspection results 
with other sources of information. While the Min-
istry’s website does provide limited summary-level 
compliance information for each long-term-care 
home, it does not provide any other information 
that would help users evaluate homes’ performance 
in other areas. As a result, it is still not possible to 
compare homes against each other without consoli-
dating data and information from various sources 
such as the Ministry’s inspection reporting website, 
the Canadian Institute for Health information, 
Health Quality Ontario and others.

As part of the work under way to improve the 
Ministry’s website, the Program is currently look-
ing into how best to incorporate data sets from 



132

Ch
ap

te
r 1

 •
 Fo

llo
w-

Up
 S

ec
tio

n 
1.

09

Health Quality Ontario, which will provide users 
with better information on the quality of long-
term-care homes. 

• consult with other stakeholders and consider 
best practices from other jurisdictions to develop 
a reporting strategy that allows the public to 
compare and rank homes’ level of compliance 
and other quality-of-care indicators against the 
provincial average.
Status: In process of being implemented by 
November 2017.

Details
In our 2015 Annual Report, we recommended that 
Ontario look to other jurisdictions for best practices 
in the use of reporting indicators to help the public 
determine how well a particular home is per-
forming relative to others. In the United Kingdom, 
for example, inspection results were summarized 
into ratings for each home, from inadequate to out-
standing, in five general categories: treating people 
with respect; providing care that meets people’s 
needs; safety; staffing; and quality of management. 
In the United States, the federal government used 
a five-star rating system that combined its health 
inspection reporting on nursing homes with staffing 
ratios and other quality measures. The rating sys-
tem allowed people to compare information about 
nursing homes across the country.

The Ministry has since conducted an inter-
jurisdictional scan of best practices in reporting 
information on long-term-care homes, and has 
developed several options to improve the website 
in line with the recommendations from our audit. 
In addition, the Ministry is consulting with key 
stakeholders over the summer of 2017 to get input 
into the types of information and method of pres-
entation that would be helpful to the public. The 
Ministry expects to develop a reporting strategy by 
November 2017.

Allocation	of	Inspectors	Needs	
Further	Analysis	
Recommendation 11

To ensure residents’ concerns are addressed equit-
ably across the province, the Ministry of Health and 
Long-Term Care should periodically review and 
assess inspectors’ workload and efficiency among the 
regions, and take necessary actions to address any 
unexpected variations.
Status: In process of being implemented by 
November 2017.

Details
In our 2015 audit, we found that the Ministry had 
not regularly collected the necessary information to 
assess whether its current allocation of inspectors 
was appropriate, such as determined by either work-
load or efficiency of inspectors across the province.

In November 2015, the Ministry hired a consult-
ant to perform a review of the Program’s organiza-
tional structure including staff and management 
complements, inspector workload, intake and 
administrative functions. The consultant’s report, 
received in February 2016, included a summary 
of the Program’s strengths, key challenges and 
recommendations. It noted that, when fully staffed 
and trained, the number of inspectors seemed to 
be appropriate to achieve the Program’s desired 
outcomes. However, it also found that the Program 
did not have enough managers, had too many dis-
persed functions, and that policies, procedures and 
processes were being applied inconsistently across 
regions. Some of the key recommendations in the 
report included centralizing a number of functions, 
increasing the number of managers and super-
visors, and hiring additional staff for the Program’s 
central intake unit. The report also recommended 
balancing the number of homes per regional office 
through a possible realignment of geographic 
boundaries or by increasing the number of regional 
offices. The Ministry is working on implementing 
these recommendations by October 2017.

As stated earlier in this follow-up report, the 
Ministry also developed a number of management 
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reports to help regional offices evaluate their 
workload and make changes accordingly, but these 
reports lack automation and therefore are not read-
ily accessible. A project is currently under way to 
implement new software that will assist regional 
offices in scheduling inspections, managing avail-
able inspector resources and sharing information 
such as policies, guidelines and best practices. The 
Ministry expects to implement these improvements 
by November 2017. 

The	Ministry	Does	Not	
Effectively	Ensure	the	Quality	of	
Inspectors’	Work	
Recommendation 12

To ensure the high quality and consistency of inspect-
ors’ work across the province, the Ministry of Health 
and Long-Term Care should:

• revisit the quality assurance procedures, includ-
ing peer reviews and the use of post-inspection 
audit checklists, that were put on hold and 
evaluate their relevance and usefulness;
Status: In process of being implemented by 
January 2018.

Details
During our audit, we found that the Ministry 
developed quality assurance procedures in 
January 2013 (including peer reviews and post-
inspection audit checklists) to determine whether 
policies and procedures had been followed during 
inspections and to identify training needs. How-
ever, these measures were not implemented as the 
Ministry was focused on meeting the Minister’s 
commitment to complete comprehensive inspec-
tions of every long-term-care home in the province 
by the end of 2014.

Following our audit, the Ministry revisited its 
quality assurance procedures as part of its review 
of the Program’s organizational structure. As dis-
cussed earlier in this report, the Ministry received 
advice from a consultant to implement a new qual-

ity assurance function with dedicated staff. The 
Ministry has also updated its policies to include per-
iodic audits of inspectors’ compliance to Program 
policies and has developed post-inspection audit 
checklists to assist reviewers. While the Ministry 
has approved a number of new positions to staff 
its quality assurance function and post-inspection 
audit-related activities, it had not yet filled these 
positions at the time of our follow-up. As a result, 
with the exception of the centralized intake unit, 
regional offices are not conducting post-inspection 
audits of inspectors’ work. The Ministry expects 
the quality assurance function to be operational by 
January 2018.

• perform management reviews of inspectors’ 
work on a regular basis and document 
the results; 
Status: Little or no progress.

Details
Our 2015 audit found that although the Ministry 
had policies in place for regional managers and/or 
inspector team leads to review and approve inspec-
tion reports before they were finalized, it did not 
track whether these reviews were actually done.

 At the time of our follow-up, with the exception 
of the centralized intake unit, the Ministry did not 
perform post-inspection audits of inspectors’ work 
and did not document results at its regional offices 
on a regular basis. The Ministry is currently in the 
process of hiring additional staff to perform these 
post-inspection audits. 

• consolidate and evaluate results from quality 
reviews and use them for training purposes.
Status: Little or no progress.

Details
The Ministry has made little to no progress in 
consolidating and evaluating its results from quality 
assurance reviews. As discussed earlier in this fol-
low-up report, the Ministry does not currently per-
form and document post-inspection audits for the 
majority of its policies and procedures, but plans to 
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do so after hiring more staff. The new quality assur-
ance function will be responsible for consolidating 
and evaluating results of quality reviews, which 
will guide the development of inspector training. 
The Ministry also plans to implement a centralized 
education model, where each regional office will 
assign an education lead that will be responsible 
for providing training and other support functions 
to inspectors. Education leads will assess the con-
sistency of inspectors’ work with respect to comply-
ing with Program policies and procedures.

The	Ministry	Is	Not	Measuring	
Program	Performance	
Recommendation 13

To ensure the mandate of the Long-Term Care Homes 
Quality Inspection Program is met and its perform-
ance is transparent to the public, the Ministry of 
Health and Long-Term Care should:

• identify key performance indicators and 
establish reasonable targets for each and to 
periodically review all targets to ensure they 
are appropriate; 
Status: In process of being implemented by 
April 2018.

Details
When we completed our 2015 audit work, the 
Ministry was still in the process of determining 
what information could and should be collected to 
monitor and track performance. The Ministry was 
also determining what targets should be established 
in areas such as inspector workload, timeliness of 
inspections, inspection reports and follow-ups on 
compliance orders.

 Since our audit, the Ministry’s established for-
mal targets and management reports monitor areas 
such as the timeliness of inspections, outstanding 
complaints, critical incidents and compliance 
orders, and inspector workload. For example, as 
discussed earlier in this report, there are now estab-
lished targets for inspecting complaints and critical 

incidents, following-up on compliance orders and 
providing inspection reports to operators of homes 
and the public. The Ministry has developed man-
agement reports for all of these, with the excep-
tion of reporting inspection results. Using these 
management reports, the Ministry has identified a 
number of key performance indicators that it will 
report in its Program-level balanced scorecard. The 
Ministry is currently in the process of formalizing 
its Program-level balanced scorecard and expects to 
complete it in April 2018.

• monitor and evaluate actual results against all 
targets established and take corrective action 
when any targets are not met; 
Status: Little or no progress.

Details
A recurring theme in our 2015 audit had been that 
the Ministry had no clearly defined and expected 
outcomes or targets against which it could assess 
how the Long-Term Care Homes Quality Inspec-
tion Program is performing. Without established 
benchmarks, the Ministry had no way of assessing 
whether regional variations in areas such as time-
lines for completing inspections, following up on 
compliance orders and publicly reporting inspec-
tion results, indicated that some are operating more 
or less efficiently than others.

 Since our audit, although the Ministry has 
established targets in its policies, it does not regu-
larly monitor and evaluate actual results and take 
corrective action when the targets are not met. 
The integration and automation of the Ministry’s 
management reports to monitor established targets 
and key performance indicators into its information 
systems is a large focus for the Ministry, which it 
plans to complete in October 2017.

• regularly publish actual results against targets.
Status: Little or no progress.

Details
At the time of our 2015 audit, the Ministry reported 
publicly on only one performance measure: the 
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number of comprehensive inspections completed 
throughout the year. The number of complaints or 
critical incidents that were inspected within the 
expected time frame was not publicly reported.

As of our follow-up, the Ministry does not report 
on additional performance measures. The Ministry 
is currently developing a Program-level balanced 
scorecard with a number of key performance indi-
cators, though this project is at a standstill until the 
Ministry staffs its new quality assurance function 
that will be responsible for moving this project for-
ward. The Ministry has not decided if it will publish 
its key performance indicators publicly as part of 
its Program-level balanced scorecard. It expects 
to complete work on the Program-level balanced 
scorecard in April 2018.
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Overall	Conclusion

According to information the ministries and the 
Provincial Controller’s Office provided to us, 
as of June 23, 2017, of the seven recommenda-
tions consisting of 12 actions we made in our 
2015 Annual Report, eight (66%) of the actions 
had been fully implemented. The ministries and 
the Provincial Controller’s Office have made 
progress in implementing two (17%) more of the 
actions recommended. 

For example, the government designated a cen-
tral oversight body with overall responsibility for 
managing contaminated sites. Also, a central data-

base inventory of all contaminated sites in the prov-
ince has been developed and implemented. And the 
ministries finalized the risk prioritization model 
that ministries will use to assess all remediation 
funding proposals. Also, the Provincial Controller’s 
Office is in the process of finalizing its Accounting 
and Financial Reporting Policy and Guidelines for 
Environmental Contamination. 

However, there has been little or no progress 
on two actions. They will take more time to fully 
address, specifically:

• providing the public with access to informa-
tion on contaminated sites for which the 
government has recorded a liability; and

RECOMMENDATION	STATUS	OVERVIEW
#	of Status	of	Actions	Recommended

Actions Fully In	Process	of Little	or	No Will	Not	Be
Recommended Implemented Being	Implemented Progress Implemented

Recommendation 1 2 2

Recommendation 2 2 1 1

Recommendation 3 1 1

Recommendation 4 2 2

Recommendation 5 1 1

Recommendation 6 2 2

Recommendation 7 2 1 1

Total 12 8 2 2 0
% 100 66 17 17 0
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• providing ministries with guidance for carry-
ing out an annual review of their liability 
estimates, and carefully monitoring ministry 
liability submissions to ensure that adjust-
ments are made, where required, before 
their inclusion in the Province’s consolidated 
financial statements.

The status of actions taken on each of our rec-
ommendations is described in this report.

Background

Governments are responsible for cleaning up cer-
tain sites in their jurisdictions that have been con-
taminated by chemicals or other materials that are 
hazardous to the environment or to human health.

In Ontario, a number of provincial laws deal 
with environmental protection and contamination. 
The most comprehensive law is the Environmental 
Protection Act. It states that if contamination in an 
area for which the Province is responsible causes 
or may cause an adverse effect on the environment 
or human health, the government must clean it up. 
Several ministries and provincial agencies share 
responsibility for the Province’s contaminated sites. 
They are:

• Ministry of the Environment and 
Climate Change;

• Ministry of Natural Resources and Forestry;

• Ministry of Northern Development and Mines;

• Ministry of Economic Development, Employ-
ment and Infrastructure;

• Ministry of Transportation;

• Ministry of Housing; and

• Government agencies, such as Ontario Place 
Corporation and the Ontario Mortgage and 
Housing Corporation.

To fulfill the responsibility of cleaning up con-
taminated sites, governments need strong systems 
for identifying the sites in their jurisdictions, assess-
ing the nature and extent of the contamination, 
implementing programs to mitigate the risks posed 

by these sites to the public and the environment, 
and for remediating these sites for future use.

At the time of our audit in 2015, we noted 
that there were weaknesses in the government’s 
processes for identifying, measuring, and reporting 
on its contaminated sites liability. While we were 
satisfied with the government’s efforts to identify 
all contaminated sites for which it is financially 
responsible, we wanted to see a continued focus on 
improving the government’s estimate of its financial 
liability for these sites in the future.

We found that there was no centralized over-
sight of the way in which ministries managed their 
contaminated sites and estimated their liabilities in 
this area.

Additional significant observations included:

• The government needed a centralized inven-
tory of contaminated sites. Without one, it 
is difficult to get a complete picture of the 
government’s contaminated sites or track 
the progress of managing them. We found a 
few instances where more than one ministry 
reported being responsible for the same 
contaminated site.

• The Province needed a government-wide 
process for prioritizing high-risk contamin-
ated sites for remediation. Without a model 
that captures and prioritizes all contaminated 
sites, the government risks funding remedi-
ation of lower-priority sites and neglecting 
sites that have a greater impact on the health 
and safety of the public.

• The government had no overall plan or 
funding strategy in place for cleaning up its 
contaminated sites. Although it had identified 
its high-risk contaminated sites, it lacked a 
central leader to manage the clean-up process 
from a government-wide perspective.

• Without clear direction, ministries may make 
errors in accounting for and reporting the 
liabilities associated with their contamin-
ated sites. The Provincial Controller’s Office 
provided guidance to ministries on imple-
menting a new accounting standard in this 
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regard. While this guidance was helpful, the 
Provincial Controller’s Office should provide 
ministries with additional formal guidance 
in several areas, including clarifying the 
types of costs that should be included in the 
liability calculation, clarifying when and 
how present value accounting techniques 
should be applied, and providing approaches 
to estimating a liability in the absence of an 
environmental site assessment.

• We found there was poor documentation 
to support the calculation of the liabilities 
associated with contaminated sites. Without 
adequate documentation, there is a risk that 
the number of contaminated sites for which 
the government is responsible and/or the 
costs associated with cleaning them up could 
be misstated. There is also the risk that critical 
information could be lost if staff who have 
knowledge in these areas leave government.

• The government had no policies or processes 
for updating financial liability estimates for 
remediating contaminated sites. Ministries 
need to monitor their sites and review them 
annually to determine whether environ-
mental site assessments require updating or 
whether liability estimates need to be revised 
to reflect changes in technology, site condi-
tions, environmental standards, inflation or 
other factors.

We made seven recommendations with 
12 actions for improvement and received commit-
ments from the ministries that action would be 
taken to address our recommendations.

Status	of	Actions	Taken	
on	Recommendations

We conducted our follow-up work between April 1, 
2017 and June 23, 2017. We obtained written 
representation from the Treasury Board Secretariat 
and the ministries that effective September 1, 2017, 

they have provided us with a complete update of 
the status of the recommendations we made in the 
original audit two years ago. 

Need	for	Centralized	Oversight	of	
Contaminated	Sites
Recommendation 1

To ensure that contaminated sites for which the 
government is responsible are identified and properly 
assessed, and that provincial liabilities are identified 
and valued on a timely basis:

• the government should designate a central unit 
or ministry group with overall responsibility for 
managing contaminated sites;
Status: Fully implemented. 

Details
During our 2015 audit, we noted that there was no 
centralized ministry oversight over the ministries’ 
processes for managing their contaminated sites 
and estimating their contaminated site liabilities. 
Without proper oversight, government initiatives 
are rarely implemented effectively or on a timely 
basis. This lack of oversight was ultimately respon-
sible for most of the errors and issues identified in 
our 2015 report. 

In February 2017, the Treasury Board/
Management Board of Cabinet authorized the 
Inter-ministerial Contaminated Sites Assistant 
Deputy Ministers’ Steering Committee (Steering 
Committee) to be responsible for the implementa-
tion and management of the co-ordinated approach 
to provincial contaminated sites. The Ministry 
of the Environment and Climate Change is the 
Chair of the Steering Committee. The ministries 
remain responsible for addressing their inven-
tory of contaminated sites, consistent with any 
direction provided by the Steering Committee. 
Therefore, the Steering Committee has the overall 
responsibility for the management of provincial 
contaminated sites.
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• The Inter-ministerial Contaminated Sites 
Assistant Deputy Ministers’ Steering Committee 
should be reconvened to perform an oversight 
role until this function or co-ordinated team 
is established.
Status: Fully implemented.

Details
The Steering Committee reconvened on Nov-
ember 1, 2016. The Steering Committee has 
representation from all six ministries that have 
contaminated sites. Representatives from the 
Treasury Board Secretariat and the Ministry of 
Finance have been invited to participate as observ-
ers to provide advice. As of June 2017, the Steering 
Committee has met six times since reconvening in 
November 2016.

Improvements	Needed	in	
Tracking,	Prioritizing	and	
Funding	Remediation	of	
Contaminated	Sites	
Recommendation 2

To ensure that the government has a complete picture 
of its existing and potential contaminated sites liabil-
ity, the stakeholder ministries should ensure that: 

• a centralized database inventory of all contam-
inated sites is developed and implemented;
Status: Fully implemented.

Details
At the time of our audit in 2015, we noted that 
there was a need for a centralized inventory of con-
taminated sites. Without a centralized inventory, 
it is difficult to form a complete picture of, or track 
progress in, managing the government’s contamin-
ated sites. In November 2016, the government 
began housing the centralized inventory of con-
taminated sites information within the Ministry of 
Natural Resources and Forestry’s Land Information 
Ontario system. This system is accessible by all min-
istries with responsibilities for contaminated sites.

• the public has access to information on con-
taminated sites for which the government has 
recorded a liability.
Status: Little or no progress.

Details
During our audit in 2015, we encouraged the 
government to provide public information on all 
contaminated sites. We noted that the federal 
government already provides information on each 
of its contaminated sites that the public can access 
online. At the time, the ministries’ responded that 
they would undertake an analysis to guide deci-
sions on public access to information on contamin-
ated sites. Currently, the government has made 
little progress on this recommended action. 

Many areas of work are outstanding regarding 
the extent and nature of public access to informa-
tion on contaminated sites. These areas include: 
policy work involving all affected ministries; 
research on how much information is provided 
to the public on contaminated sites by other 
jurisdictions to support future policy considera-
tions; and the development of a paper outlining 
options for public access for the approval of the 
Steering Committee. 

Recommendation 3
To ensure that the cleanup of high-priority sites is 
consistently funded before that of low-priority sites, 
the stakeholder ministries should finalize the risk pri-
oritization model and ensure that ministries use this 
model to assess all remediation funding proposals.
Status: Fully implemented.

Details
During our audit in 2015, we noted that high-risk 
sites needed to be prioritized for remediation. 
Without an Ontario Public Sector-wide risk priori-
tization model that captured all contaminated sites 
and prioritized them together, the government 
risked funding low-priority sites for remediation 
before high-priority sites that have a higher impact 
on public health or safety. 
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The risk prioritization model was finalized 
in November 2016. The model uses consistent 
information inputs to assess and score the risk to 
public health and safety and the natural environ-
ment posed by the contamination on each site. 
When used in combination with the centralized 
inventory of contaminated sites information, the 
model provides a score of approximate levels of risk 
posed by every site. This enables ministries to com-
pare the results among contaminated sites across 
the province. 

The prioritized list of contaminated sites was 
reviewed by the Steering Committee in Novem-
ber 2016. It recommended that ministries use this 
list during the fall 2017 Program Review, Renewal 
and Transformation to support their funding 
requests in order to remediate current sites with the 
highest priorities.

Recommendation 4
To ensure that ministries have sufficient resources 
available to remediate their high-risk sites in a pru-
dent manner, the stakeholder ministries should:

• co-ordinate the development of a long-term 
plan for remediating the Province’s contamin-
ated sites. The plan should incorporate both an 
annual and a long-term funding strategy;
Status: Fully implemented.

Details
During our audit in 2015, we noted that the govern-
ment had no overall funding strategy or resources 
allocated specifically for the management of its 
contaminated sites. The lack of a funding and 
resource allocation strategy may leave the public 
exposed to long-term risks to human health or 
the environment. 

The ministries’ 2017/18 Program Review, 
Renewal and Transformation submissions included 
a long-term plan, co-ordinated by the Ministry of 
the Environment and Climate Change, outlining 
the cash flow requirements for the remediation of 
65 specific sites. Through future quarterly report-

ing and annual Program Review, Renewal and 
Transformation processes, the government will 
continue to review ministries’ updates and existing 
liabilities and the identification of new sites and 
associated impact. The 2017/18 submission reflects 
both the annual and long-term funding strategy for 
remediating the province’s contaminated sites. This 
includes a plan to remediate 65 sites over the next 
eight years. 

• periodically report to the Treasury Board, on a 
consolidated basis, their progress in remediating 
sites under their annual and long-term plans.
Status: Fully implemented.

Details
During the 2015 audit, we noted that the govern-
ment needed a system to periodically report on the 
progress made in remediating contaminated sites. 
This process would ensure that funding decisions 
are continually reviewed and revised as needed to 
reflect the latest available information, and plans 
adjusted accordingly to ensure resources are dedi-
cated to the highest-risk sites. 

Each ministry submitted to the Treasury 
Board/Management Board of Cabinet through 
the 2017/18 Program Review, Renewal and 
Transformation process their plan to remediate 
contaminated sites. These six submissions were 
consolidated and reviewed by the Treasury Board/
Management Board of Cabinet at one meeting. 
Starting July 2017, through the quarterly reporting 
and Program Review, Renewal and Transformation 
processes, there was one consolidated submission, 
which reported the progress made by ministries 
in the remediation of contaminated sites and the 
long-term plan.

Improvements	Needed	to	Liability	
Estimation	Process	
Recommendation 5

To ensure that the government’s ongoing contam-
inated sites liability estimate is reasonably and 
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consistently calculated, the Office of the Provincial 
Controller Division should provide formal guidance 
to ministries on how to account for and measure 
these liabilities.
Status: In the process of being implemented.

Details
Our 2015 audit noted that improved guidance was 
needed to ensure consistent liability estimates 
among the ministries because without clear direc-
tion, ministries may make errors in accounting for 
and reporting their contaminated sites. We further 
noted that the Provincial Controller’s Office could 
reduce the risk by providing ministries with addi-
tional guidance in several areas, such as: 

• clarifying the types of costs that should be 
included in the liability calculation; 

• clarifying if, when and how present value 
accounting techniques should be applied; and 

• providing methods to estimate a liabil-
ity in the absence of an environmental 
site assessment.

As of June 2017, the Provincial Controller’s 
Office was in its final stage of reviewing its Final 
Draft Accounting and Financial Reporting Policy 
and Guidelines for Environmental Contamination 
(Policy and Guidelines). The Provincial Control-
ler’s Office is targeting a release date of the Policy 
and Guidelines by the end of September 2017. The 
planned implementation date will be retroactive to 
April 1, 2017 to be used for the 2017/18 fiscal year.

Recommendation 6
To ensure that future decisions and cost estimates 
for remediating contaminated sites are based on the 
best information available, and to prevent errors and 
inconsistencies, the stakeholder ministries should:

• improve the supporting documentation they 
maintain regarding contaminated site liabil-
ity estimates. Documentation should include 
explanations of how the contaminated site was 
identified, what risk-based approaches were 
used to identify high-risk sites, what remedi-

ation strategies were selected, how they were 
chosen, and what assumptions were used in 
determining and estimating liabilities;  
Status: Fully implemented.

Details
During our 2015 audit, we found that the minis-
tries’ documentation to support their contaminated 
sites liability estimates was often incomplete. 
Without adequate documentation, there is a risk 
of misstating the number of contaminated sites 
the government has responsibility for and/or the 
cleanup costs associated with these sites. We noted 
the following areas that required improvement:

• site identification processes 
inadequately documented;

• risk-based approaches 
inadequately documented;

• remediation strategies inadequately 
documented; and

• valuation approach inconsistently applied.
Since our audit, the ministries have improved 

the quality of their documentation regarding con-
taminated site liability estimates. The ministries’ 
documentation for the contaminated sites they are 
responsible for now includes the following:

• explanations of how the contaminated site 
was identified;

• what risk-based approaches were used to 
identify high-risk sites;

• what remediation strategies were selected and 
how they were chosen; and 

• what assumptions were used in determining 
and estimating liabilities.

• periodically review sites that have been classi-
fied as low risk to ensure that this clas-sification 
remains valid.
Status: Fully implemented.

Details
All ministries have a process in place to annually 
review low-risk sites to ensure this classifica-
tion remains valid. Currently, there is only one 
site that is classified as low risk on the priority 
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list of contaminated sites for the province. The 
Ministry responsible for this site follows the 
process annually.

Recommendation 7
To ensure that the contaminated sites liability esti-
mates reflect newly available relevant information:

• the stakeholder ministries should implement 
a process for annually reviewing all of their 
liability estimates. This process should include 
a review of remediation costs incurred to date 
and an assessment of those costs in relation to 
the recorded liability to determine if the liability 
estimate needs to be updated;
Status: In the process of being implemented.

Details
Our 2015 audit noted that the government had 
no policies or processes requiring ministries to 
incorporate newly available information into their 
assessments and liability valuations of contamin-
ated sites. Without formal updating processes, 
there is a risk that the calculations supporting the 
government’s reported contaminated sites liability 
will lose accuracy over time. 

Currently, five of the six ministries have a pro-
cess in place to annually review all of their liability 
estimates. This annual process includes a review 
of costs incurred to date for remediation, and a 
review of any new information that may result in 
a change to the liability estimate. Therefore, this 
recommendation is fully implemented for five of 
the six ministries.

However, this recommendation is in the process 
of being implemented for one of the six ministries. 
The remaining ministry annually reviews and 

updates its liability estimates, but this process does 
not include all sites. For the sites that are currently 
not annually reviewed, this ministry plans to review 
and update the previous liability estimates for 
its sites with the results of updated assessments. 
Those assessments will be performed over a three-
year period starting April 1, 2017 and ending 
March 31, 2020.

• once established, the central unit or ministry 
group should provide the ministries with guid-
ance for carrying out this annual exercise, and 
carefully monitor ministry liability submissions 
to ensure that adjustments are made, where 
required, before their inclusion in the Province’s 
consolidated financial statements.
Status: Little or no progress. 

Details
As of June 2017, the Steering Committee was wait-
ing for the Accounting and Financial Reporting 
Policy and Guidelines for Environmental Contamin-
ation (Policy and Guidelines) to be finalized before 
moving forward with this recommended action. As 
noted under Recommendation 5, as of June 2017, 
the Provincial Controller’s Office is in its final 
stage of reviewing the Policy and Guidelines. The 
planned date to initiate the Policy and Guidelines 
will be retroactive to April 1, 2017 to be used for the 
2017/18 fiscal year. The Steering Committee plans 
to review the final Policy and Guidelines to develop 
a single package of consistent guidance to address 
our recommendation from 2015. The Steering 
Committee plans to have this single package avail-
able late fall 2017 so it can be used by the ministries 
to support 2017/18 year-end work.



Ch
ap

te
r 1

 •
 Fo

llo
w-

Up
 S

ec
tio

n 
1.

11

Mines and 
Minerals Program
Follow-Up on VFM Section 3.11, 2015 Annual Report

Ministry of Northern Development and MinesChapter 1
Section 
1.11

143

Overall	Conclusion

According to the information that the Ministry of 
Northern Development and Mines (Ministry) pro-
vided to us, as of July 31, 2017, 32% of the actions 
we recommended in our 2015 Annual Report have 
been fully implemented. The Ministry has also 
made progress in implementing 32% of the recom-

mended actions. However, there has been little or 
no progress on the remaining 36% of actions. 

Overall, the Ministry has done the following:

• implemented a monitoring and tracking sys-
tem for all current geosciences projects;

• undertaken steps to improve the transfer 
payment reporting process for payments to 
the Indigenous communities in the Ring of 
Fire region;

RECOMMENDATION	STATUS	OVERVIEW
#	of Status	of	Actions	Recommended

Actions Fully In	Process	of Little	or	No Will	Not	Be
Recommended Implemented Being	Implemented Progress Implemented

Recommendation 1 3 1 1 1

Recommendation 2 3 3

Recommendation 3 1 1

Recommendation 4 2 1 1

Recommendation 5 4 3 1

Recommendation 6 3 1 2

Recommendation 7 1 1

Recommendation 8 1 1

Recommendation 9 3 1 1 1

Recommendation 10 2 1 1

Recommendation 11 2                              2

Recommendation 12 2 1 1

Recommendation 13 1 1

Total 28 9 9 10 0
% 100 32 32 36 0
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• hired a Closure Plan Co-ordinator to review 
all mine closure plans and ensure appropriate 
technical reviews have been completed by the 
relevant technical specialists; and

• improved its process to review a mine’s 
rehabilitation by its private owner before 
returning a portion of the financial assur-
ance. This improved due diligence ensures 
that the mine development is in line with the 
closure plan.

However, some areas that still require 
work include:

• evaluate its current investment-marketing 
activities and determine whether new, 
more appropriate strategies should 
be implemented; 

• establish a detailed plan for the development 
of the Ring of Fire with measurable outcomes 
and regularly assess and report on progress in 
achieving them; 

• inspect all high-risk abandoned mines that 
have not been inspected in the previous five 
years to determine whether these sites pose 
risks to public safety; and 

• review and update, where necessary, the Prov-
ince’s mining fees, taxes and royalty payments 
to ensure that Ontarians receive a fair share of 
the province’s mineral resources.

Background

The Ministry of Northern Development and 
Mines (Ministry) is responsible for overseeing the 
province’s minerals sector in accordance with the 
Mining Act (Act). Ontario is the largest mineral 
producer in Canada, accounting for a quarter of 
the country’s mineral production. The Act and its 
regulations are intended to encourage development 
of mineral resources in a way that recognizes exist-
ing Indigenous and treaty rights and minimizes 
adverse effects on public health and safety and 
the environment. 

The responsibilities under the Act are carried 
out by the Ministry’s Mines and Minerals Division 
and its Ring of Fire Secretariat (Secretariat), which 
is responsible for overseeing the development of the 
Ring of Fire mineral deposit in Northern Ontario. 
In the 2016/17 fiscal year, the Mines and Minerals 
Division had more than 253 full-time employees 
and spent $40 million. 

Our 2015 audit highlighted that the Ministry 
had not been effective in encouraging timely 
mineral development in the province. A 2014 edi-
tion of a Fraser Institute annual survey of mining 
and exploration companies ranked Ontario ninth 
among Canada’s provinces and territories in invest-
ment attractiveness in mineral exploration, even 
though it had one of the lowest mining tax rates in 
the country. As of September 2015, Ontario’s effect-
ive tax rate was only 5.6%, considerably lower than 
the national average of 8.6%. However, exploration 
spending in Ontario peaked at $1.1 billion in 2011 
and had since dropped by 50% in 2014.

We also noted that the amount of mining taxes 
and royalties collected from mining companies over 
the previous 20 years had averaged less than 2% of 
the value of minerals extracted. Ontario had col-
lected very little in royalties from its only diamond 
mine. The Ministry also lacked adequate processes 
to manage mine closure plans and the rehabilita-
tion of abandoned mines. 

In 2010, the government established the Ring of 
Fire Secretariat to work and consult with Indigen-
ous peoples, Northern Ontarians and the mining 
community to encourage the sustainable develop-
ment of the Ring of Fire. The Secretariat has 19 full-
time staff in Sudbury, Thunder Bay and Toronto. 
Since it was established, the Secretariat has 
incurred over $19.5 million in operating expenses. 

The Ring of Fire is in the James Bay lowlands, 
about 500 kilometres northeast of Thunder Bay. 
It is approximately 5,000 square kilometres, 
with most mineral discoveries to date located in 
a 20-kilometre-long strip. In 2001, significant 
deposits of nickel, copper, zinc and platinum were 
identified. However, it was the discovery of North 
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America’s first commercial quantity of chromite 
in 2008 that attracted more intense interest to the 
area. Chromite is a mineral used to make ferro-
chrome, an alloy essential to making stainless steel, 
and is in demand worldwide. The chromite deposit 
is estimated to be at least 220 million tonnes, which 
would make it one of the richest deposits in the 
world. The chromite and nickel deposits in the 
region are estimated to have a potential value of 
$60 billion. The Ring of Fire discovery is one of the 
province’s greatest mining opportunities. However, 
at the time of our audit, the area was not close to 
being ready for production and the Ministry had no 
detailed plan or timeline for developing the region.

Our other significant observations from our 
2015 Annual Report included the following: 

• The Ministry’s marketing strategies may be 
ineffective, and it was slow to make geosci-
ences information available to the mining 
industry. Mapping projects expected to be 
completed by 2014 were behind an average 
of 19 months. As well, over 1,250 geological 
assessments dating back to 2013 had not yet 
been made publicly available online through 
a searchable database. As a result, this 
technical information was not easily access-
ible to potential developers to help them 
identify opportunities for mineral exploration 
and development.

• Investment was slowed because of a lack 
of clarity on requirements to consult with 
Indigenous communities.

• Since 1993, the Ministry had not estimated 
the total cost of rehabilitating the 4,400 aban-
doned mine sites in Ontario and therefore 
did not know the current cost for doing so. 
As well, it did not have a long-term plan for 
rehabilitating these abandoned mine sites. 
The Ministry recently determined rehabilita-
tion costs for the 56 highest-risk contamin-
ated sites alone to be $372 million. However, 
it had no plans to carry out a detailed cost 
estimate for the remaining sites, where 

potential rehabilitation costs could range from 
$163 million to $782 million.

• The Ministry had conducted minimal inspec-
tions and follow-ups on abandoned mines and 
had inspected only 6% (248) of abandoned 
mines to ensure that they did not pose a risk 
to public health and the environment. Of 
362 mines that were considered high-risk, 
only 142 had been inspected.

• The remoteness of the Ring of Fire requires 
significant infrastructure investment to open 
access to it and to encourage development 
in the region. In 2014, the provincial govern-
ment committed $1 billion to infrastructure 
in the region, contingent on matching funds 
from the federal government. However, the 
federal government did not commit to match 
the funds because of the lack of detailed plans 
for development. The Province’s commitment 
alone will not be enough to meet the region’s 
infrastructure needs.

• No minerals had been extracted yet from the 
Ring of Fire. In 2013, an international mining 
company that held the rights to develop the 
chromite deposits pulled out and sold most of 
those rights to a Canadian junior mining com-
pany. The Canadian company had no current 
plans to develop the chromite holdings. Other 
potential investors cannot mine most of the 
chromite in the region unless the Canadian 
company agrees to sell its rights. 

In our report, we recommended, among other 
things, that the Ministry do the following: 

• evaluate its current investment-marketing 
activities and determine whether new, 
more appropriate strategies should 
be implemented; 

• ensure that requirements surrounding 
its Indigenous consultation process are 
clarified and can be easily understood by 
potential investors; 

• establish a detailed plan for the development 
of the Ring of Fire with measurable outcomes 



146

Ch
ap

te
r 1

 •
 Fo

llo
w-

Up
 S

ec
tio

n 
1.

11

and regularly assess and report on progress in 
achieving them; 

• inspect all high-risk abandoned mines that 
have not been inspected in the previous five 
years to determine whether these sites pose 
risks to public safety; and 

• review and update, where necessary, the Prov-
ince’s mining fees, taxes and royalty regimes 
to ensure that Ontarians receive a fair share of 
the province’s mineral resources. 

We made 13 recommendations, consisting of 
28 actions, to address our audit findings.

We received commitment from the Min-
istry that it would take action to address 
our recommendations.

Status	of	Actions	Taken	
on	Recommendations

We conducted assurance work between April 1, 
2017, and July 31, 2017. We obtained written 
representation from the Ministry of Northern 
Development and Mines (Ministry) that effective 
September 1, 2017, it has provided us with a com-
plete update of the status of the recommendations 
we made in the original audit two years ago.

The status of actions taken on each of 
our recommendations is described in the 
following sections.

Ontario	Could	Do	Better	to	Attract	
Mining	Investment
Recommendation 1

To attract more investment in the province’s mining 
sector, the Ministry of Northern Development and 
Mines should:

• fully evaluate the cost-effectiveness of its current 
investment-marketing activities and determine 
if new, more appropriate strategies should be 

implemented (we made a similar recommenda-
tion in our 2005 Annual Report);
Status: Little or no progress. 

Details
At the time of our audit in 2015, the Ministry had 
a 2012 marketing strategy to promote Ontario as 
the premier destination internationally for mineral 
exploration, development and investments. Activ-
ities identified in the strategy include:

• building relations with the industry and 
other stakeholders;

• engaging the media to spread the mes-
sage that Ontario is actively seeking new 
mineral investments;

• creating a presence at international and 
domestic events and trade shows; and

• building an online community for the sector to 
engage target audience(s).

However, we noted that the majority of its 
marketing efforts were focused on participating in 
about five selected trade and investment marketing 
events annually. The Ministry had not assessed the 
effectiveness of its marketing efforts, nor had it 
attempted to determine whether it was pursuing 
the right mix of activities to maximize its exposure 
to potential investors.

Since our audit, the Ministry has integrated its 
marketing strategy for the province’s mining sector 
with the Ministry’s other Trade and Investment 
Marketing activities, which target and engage 
with companies in order to attract and secure new 
investments in Northern Ontario, including in the 
mining sector. 

In November 2016, the Ministry approved a new 
Trade and Investment Marketing Strategy to help 
job creation, investment and trade enhancements 
across Northern Ontario, including promoting 
investment opportunities in the province’s mining 
sector. Performance measures identified in the 
strategy include:

• the amount in dollars of export sales 
opportunities identified;

• new qualified leads for potential investments;
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• number of closed/won investment deals facili-
tated and resulting in direct jobs; and

• number of closed/won investment deals facili-
tated and amount invested.

At the time of our follow-up, the Ministry had 
not begun monitoring these performance measures 
for the mining sector and evaluating the cost effect-
iveness of its marketing strategies. 

• complete geological mapping projects and 
upload the final reports, including geological 
assessment reports from prospectors, on a timely 
basis to better facilitate the use of this informa-
tion by potential prospectors; 
Status: Fully implemented.

Details
Using information collected through geological 
surveys and field visits, the Ministry produces 
geological maps and reports that describe the struc-
ture, attributes, chemical composition, and physical 
properties of land in Ontario. The mining industry 
uses this geosciences information to identify and 
select areas for mineral exploration. 

As such, it is important to provide high-quality 
and timely information to the industry to attract 
exploration and development to the province. 
However, our 2015 audit found that many map-
ping projects were not being completed on a timely 
basis, and the Ministry was slow to upload geo-
logical assessment reports submitted by prospectors 
for online access. At the time of our audit, mapping 
projects were on average 19 months behind sched-
ule and there was a backlog of about 1,250 assess-
ment reports to be uploaded online.

After our audit, in April 2016, a Project and 
Results Management Co-ordinator position was 
permanently filled to create a project monitoring 
and tracking system for all current geosciences 
projects. All decisions that affect project progress 
or changes are now required to be documented; 
we noted that the timeliness of these projects has 
improved since our audit. In addition, the Ministry 
no longer has a backlog of geological assessment 
reports to upload online. 

• ensure that the requirements surrounding its 
Aboriginal consultation process are clarified 
and can be easily understood by potential invest-
ors and Aboriginal communities with serious 
consideration of the Province assuming more of 
a leadership role.
Status: In the process of being implemented by 
March 2018.

Details 
In cases where exploration or mine development 
on Crown land has adverse effects on existing 
Indigenous or treaty rights, the Province has the 
legal duty to consult with those communities. The 
level and amount of consultation is determined 
based on the degree of potential impact on the 
communities and the nature of the Indigenous and 
treaty rights in question. 

During our 2015 audit, we noted that the Min-
istry would identify the Indigenous communities 
that need to be consulted and delegate aspects of 
the consultation process to the mining and explora-
tion companies, such as providing information to 
the communities and ensuring the concerns the 
communities raised were addressed or minimized. 

However, mining industry associations raised 
concerns about the delegation of the consultation 
process and indicated that the process discouraged 
private-sector investment. Further, a 2014 Fraser 
Institute report noted that the lack of clarity 
and understanding of Indigenous consultation 
was a factor in Ontario’s low ranking among 
Canadian jurisdictions. 

Since our audit, the Ministry has taken steps to 
improve the Indigenous consultation process by 
taking a direct and central role for early exploration 
activities. For example:

• The Ministry now requests that the Indigen-
ous communities provide it with comments on 
any potential adverse effects on their Indigen-
ous or treaty rights of the proposed activities. 

• The Ministry may then direct any comments 
to the private companies that require further 
explanation, or to discuss and consider adjust-
ments on the proposed activities in order to 
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mitigate potential adverse effects identified by 
the Indigenous communities.

For Indigenous consultation on advanced 
exploration and mine production, the Ministry will 
continue to delegate certain aspects of consultation 
to the private companies. The Ministry says that 
the companies can explain their projects better and 
know what alterations or changes can be made to 
accommodate comments and concerns from the 
Indigenous communities.

However, the Ministry is piloting a new process 
to increase the rigor of the consultation process 
for advanced exploration and mine production. 
This new process will involve Ministry staff and 
community members in a joint review process with 
the industry on large new or existing projects. This 
process will begin when an applicable mine clos-
ure plan is received by the Ministry for advanced 
exploration or mine production. The Ministry 
expects to receive the next mine closure plan by 
March 2018. 

Ring	of	Fire	Development	Has	
Been	Slow	
Recommendation 2

To help ensure the timely development of the Ring 
of Fire, the Ministry of Northern Development and 
Mines should:

• establish a detailed plan with measurable 
outcomes, and regularly assess and report on 
progress in achieving them;
Status: Little or no progress.

Details
In 2010, the Ring of Fire Secretariat was established 
to lead the overall development of the region, 
including co-ordination of infrastructure needs, 
economic development, the environmental assess-
ment process, and Indigenous consultation. 

However, our 2015 audit found that the govern-
ment’s development initiatives had few timelines 
for completion, and where target dates did exist, 

they were missed. For instance, mine development 
cannot begin until environmental assessments and 
land use planning are complete and both were still 
incomplete at the time of our audit. Further, the 
Ring of Fire Secretariat had no performance meas-
ures to gauge and report on the effectiveness of the 
activities it had undertaken to help development in 
the region. 

Since our audit, the Ministry has developed a 
plan with anticipated timelines and is internally 
reporting on its progress. However, the Ministry 
noted that the timelines for development con-
tinue to be adjusted based on current conditions 
and any number of external factors beyond the 
Ministry’s control. 

For instance, the project plans depend on 
achieving a number of milestones in partnership 
with the Indigenous communities, such as iden-
tifying a preferred corridor for an all-season road 
connecting some of the Indigenous communities. 
A Regional Community Service Corridor Study 
released in June 2016 was supposed to identify this 
corridor; however, it did not. Instead, it identified 
other issues that the Indigenous communities were 
seeking resolution on, including road ownership, 
governance, and the impacts of road access on the 
existing funding formula for remote communities. 
The Ministry is addressing these issues.

A draft set of performance measures was 
developed during 2015/16 based on the discussions 
at that time. However, with the shift to priorities 
noted in the June 2016 study, the prepared draft 
measures were no longer appropriate. The Ministry 
then decided to suspend the identification of Ring 
of Fire performance measures until clear priorities 
and direction were agreed to by the Chiefs of the 
Indigenous communities and senior management 
in the Ontario Government. 

On August 21, 2017, the Province announced 
that it will support First Nations to plan and con-
struct two all-season access roads connecting three 
First Nation communities to the existing provincial 
highway network. The First Nation communities 
are working to begin environmental assessments 
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for these projects by January 2018, with construc-
tion planned for 2019. With this announcement, 
the Ministry will now be updating its project plans 
and performance measures that were previously 
developed in 2015/16.

• continue to engage all stakeholders, including 
the federal government, in the funding and 
development of the region; 
Status: Little or no progress. 

Details
In the 2014 Budget, the government committed up 
to $1 billion to develop strategic all-season indus-
trial and community transportation infrastructure 
in the Ring of Fire. It also announced a multi-
stakeholder development corporation to accelerate 
infrastructure development in the region. 

At the time of our audit, the Ministry had not set 
any timelines for infrastructure projects in the Ring 
of Fire that could be funded from the government’s 
$1-billion commitment. Also, the corporation was 
intended to bring together both private and public 
sectors—including key mining companies, Indigen-
ous communities and the federal government—to 
create partnerships and help with investment deci-
sions in the transportation infrastructure; however, 
the corporation had no representation on the board 
of directors from any of these stakeholder groups.

Since our audit, the Ministry has worked with 
the federal government on projects in the Ring of 
Fire, including: 

• expanding broadband connectivity for the 
Indigenous communities; 

• supporting training in the areas of health and 
wellness; and 

• promoting skills training to ensure the com-
munities are able to participate in discussions 
on development.

However, there has been no progress on 
development of infrastructure projects. Discussions 
on development in the area depend on identifying a 
preferred corridor for an all-season access road; the 
Province just recently announced that it will sup-

port First Nations to plan and build two all-season 
access roads connecting three First Nation com-
munities to the existing provincial highway network 
as noted in discussion of the first bullet point of 
Recommendation 2. Further, the Ministry has not 
applied to the federal New Building Canada Fund, 
which offers funds to assist with infrastructure 
projects that could lead to economic growth. Also, 
there has been no stakeholder involvement in the 
corporation, which has spent $1.4 million, primar-
ily on infrastructure studies, since its inception. 

• work to expedite negotiations with 
Aboriginal communities.
Status: Little or no progress. 

Details 
In March 2013, the Chiefs of the Matawa Tribal 
Council, representing the nine First Nation com-
munities in the region, requested a community-
based regional process for negotiating with the 
government. A Regional Framework Agreement 
was signed in March 2014, with the purpose of 
establishing a protocol for negotiations between the 
communities and the Province. This was Phase 1 
of the negotiations with the Chiefs of the Matawa 
Tribal Council. 

Phase 2 of negotiations then began to plan for 
the shared priorities identified in this framework 
agreement, such as resource-revenue sharing, and 
regional and community infrastructure planning. 
However, there was no completion date for this 
phase. As of June 2017, Phase 2 was still in progress 
without a target completion date. 

There is no commitment on specific targets for 
negotiations under the Regional Framework Agree-
ment. However, as noted in discussion of the first 
bullet point of Recommendation 2, the Ministry 
is working with the Indigenous communities on 
resolving issues identified in the study released in 
June 2016 for a preferred corridor for an all-season 
road. As well, the Province has recently announced 
that it will support First Nations to plan and con-
struct two all-season access roads connecting three 
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First Nation communities to the existing provincial 
highway network.

Recommendation 3
The Ring of Fire Secretariat should ensure that 
transfer payments made to Aboriginal communities 
in the Ring of Fire are used in accordance with the 
transfer payment agreements by obtaining the requi-
site reporting (progress reports, expense reports and 
audited financial statements) on a timely basis. The 
reports submitted should be detailed enough to show 
how the funds are spent.
Status: Fully implemented. 

Details
Since its inception in 2010, the Secretariat has 
transferred about $32 million to the nine Indigen-
ous communities in the region to help build 
knowledge within the communities to prepare for, 
and respond to, mining development within the 
region. The communities are required to provide 
reports for the payments they receive. However, 
at the time of our audit in 2015, we noted that 
these reports were not submitted on a timely 
basis, and the reports that were submitted con-
tained little supporting documentation to show 
whether the funds were spent according to the 
transfer-payment agreements. 

Since our audit, the Secretariat has undertaken 
several activities to improve the transfer payment 
reporting process. These include:

• developed a suite of tools and templates 
that can be used by key community staff in 
meeting reporting requirements. They were 
created from a review of previously provided 
reporting materials;

• provided the Indigenous communities with 
additional funds and hands-on coaching and 
support to help meet reporting requirements;

• created a joint Ontario-tribal council team 
(Joint Regional Framework Agreement 
Team) that meets regularly to discuss 
concerns, review material and respond 
to questions and requests from the com-

munities related to the requirements of 
transfer-payment agreements;

• aligned the quarterly reviews of program 
financials and milestones with the quarterly 
reporting requirements in the agreements. 
This ensures that work is proceeding as 
expected and that reporting material is pro-
vided on a timely basis; and

• updated its reporting templates so that the 
work done to validate reported expenses 
is clearly stated, including more explicitly 
identifying and tracking changes in activities 
and budget. 

The Secretariat is also making efforts to obtain 
outstanding reports and track missed timelines. In 
our review of a sample of reports and the Secretar-
iat’s tracking sheets for 2016, we observed that the 
reports and supporting documents were submitted 
on a timelier basis to the Secretariat.

Staking	and	Claims	System	
Needs	Improvement	to	
Ensure	Exploration	Work	
Continues	Responsibly	
Recommendation 4

To ensure continual exploration on claimed land, and 
proper rehabilitation of sites where exploration has 
taken place, the Ministry of Northern Development 
and Mines should:

• disallow forfeited claims from being re-staked 
by the same owners until an appropriate period 
has passed (we made a similar recommendation 
in our 2005 Annual Report); 
Status: Little or no progress.

Details
The first step in exploration is for licensed prospect-
ors to stake a mining claim, which gives them exclu-
sive right to explore for minerals. As of April 2017, 
there were about 31,913 registered claims covering 
3.5 million hectares of Crown land. To maintain a 
claim in good standing, the holder must perform 
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a minimum of $400 worth of eligible exploration 
work annually for each claim unit (one claim unit 
is 16 hectares of land) and report these activities to 
the Ministry for approval. 

Our 2015 audit noted that when claimhold-
ers forfeit mining claims because they have not 
performed the minimum exploration work, the 
Ministry allows them to re-stake the claims. This 
allows prospectors to maintain claims indefinitely 
without performing the required exploration work, 
which could negatively impact the discovery of 
mineral resources. 

While the Ministry is working to identify some 
suspect claims and follow up with the owners, we 
noted there is still no plan to disallow the re-staking 
of claims forfeited by the same owners. 

• develop a risk-based plan to inspect sites under-
going exploration work with the potential to 
have a negative impact on the environment.
Status: Fully implemented. 

Details
The Mining Act requires rehabilitation of sites 
where exploration work has impacted the environ-
ment. Prospectors who perform moderate-impact 
assessment work, for example mechanized surface 
stripping greater than 100 square metres, are 
required to apply for an exploration permit and 
must perform rehabilitation work prior to the per-
mit’s expiration date. 

In our 2015 audit, we noted that the Ministry’s 
inspections of sites to ensure that sufficient rehabili-
tation has been completed were limited. Only a 
total of 41 inspections were completed in 2013 and 
2014, representing only 6% of the sites with an 
active plan or permit as of December 2014.

Since our audit, the Ministry has been develop-
ing a risk-based approach to inspect sites that are 
undergoing exploration work. The factors that 
will be considered in identifying high-risk sites for 
inspections include: 

• the scope of early exploration activities; 

• the scale of the proposed activities on the 
site; and 

• the compliance history for the site. 
The Ministry completed the development of the 

risk-based approach in July 2017. The Ministry indi-
cated that it will review existing exploration sites 
on an annual basis and use the risk-based approach 
to decide which sites to inspect. 

Financial	Assurance	May	Be	
Insufficient	to	Cover	Mine	
Close-Out	Costs
Recommendation 5

To ensure submitted closure plans are adequately 
reviewed and reflect activities that are taking place 
on a mine site, the Ministry of Northern Development 
and Mines should:

• segregate the responsibility for the promotion 
of mineral exploration and development in 
Ontario from those responsible for the oversight 
of mine-closure plans;
Status: Fully implemented.

Details
The Mining Act requires a mining company to 
submit a closure plan and financial assurance for 
the estimated cost to rehabilitate a site before it 
commences advanced exploration activities or 
mining operations. In 2015, the Ministry had 13 
in-house Mineral Exploration and Development 
Consultants. They were responsible for overseeing 
and reviewing the industry’s mine-closure plans. 
This included assessing whether the amount of the 
financial assurance provided by mining compan-
ies will be sufficient to rehabilitate sites when 
advanced exploration or mineral development 
activities cease.

Our 2015 audit found that the consultants had a 
conflicting role. As well as overseeing mine-closure 
plans, they also promoted mineral exploration and 
development in Ontario by helping the industry 
through the regulatory process to develop mining 
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projects. This resulted in instances in which the 
consultants did not recommend the more strin-
gent rehabilitation requirements on the industry 
as advised by Ministry specialists or inspectors 
because they felt the requirements created hardship 
for mining companies.

Since our 2015 audit, the Ministry has taken 
steps to ensure that the consultants have a better 
understanding of their roles and responsibilities 
for the oversight of mine-closure plans. These steps 
include reviews of staff roles and responsibilities 
during staff meetings held twice a year and clari-
fication of expectations of the consultants’ roles 
in their employee performance development and 
learning plans.

In addition, the Ministry has also hired a Clos-
ure Plan Co-ordinator to work directly with the 
consultants to ensure that technical specialist(s) 
review closure plans. The role of the Closure Plan 
Co-ordinator is discussed further under the second 
bullet point of Recommendation 5.

• develop specific guidelines on when high-risk 
components of closure plans should be subjected 
to expert review;
Status: Fully implemented.

Details
The Mineral Exploration and Development Consult-
ants can choose to pass along high-risk components 
of mine-closure plans for technical review by the 
Ministry’s three rehabilitation specialists, who have 
technical expertise in different mine hazards such 
as tailings, and acid and metal leaching into the 
environment. However, in our 2015 audit, we noted 
there were no guidelines regarding when certain 
components of closure plans should be subject 
to technical review. In our review of a sample of 
closure plans, we found only 30% of files had any 
evidence that specialists’ input had been sought. We 
also found plans that were not reviewed by a spe-
cialist but had risk factors that may have warranted 
a specialist’s review. 

During our 2015 audit, the Ministry hired a 
Closure Plan Co-ordinator, who is a professional 
engineer, to start addressing this recommendation. 
The role of this new position is to ensure a more 
thorough and consistent review of the rehabilita-
tion requirements and financial assurances in the 
closure plans. The Co-ordinator works directly 
with the consultants to review all closure plans and 
ensure appropriate technical reviews have been 
completed by the relevant technical specialist(s) for 
high-risk components of the closure plans.

All reports and correspondence regarding the 
closure plans are now centrally stored on a shared 
drive and form the technical and administrative 
recommendation to the Director of Mine Rehabili-
tation for approval.

• inspect sites that have a closure plan in place 
on a regular basis to ensure the plan accurately 
reflects current mining activities on the sites;
Status: In the process of being implemented by 
December 2017.

Details
At the time of our 2015 audit, the Ministry was not 
regularly conducting site inspections to ensure that 
the closure plans for mines accurately reflected 
the mining activities that were taking place. Of the 
162 closure plans on file as of August 2015, 16 had 
not been inspected within the Ministry target of five 
years, and 10 had never been inspected. 

As of August 2017, the Ministry has identified 
176 closure plans, of which 72 are high risk because 
they are for active sites. We noted that the Ministry 
has inspected all but five of the 72 high-risk active 
sites within the last five years and has committed 
to completing these inspections by December 2017. 
For the remaining sites that are inactive or closed-
out, the Ministry has established a risk-based 
approach to inspect these sites and this is docu-
mented on its annual master work plan schedule.

• enforce the rehabilitation requirements recom-
mended by ministry specialists and inspectors 
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and take proactive measures to ensure that the 
financial assurance is adjusted accordingly on a 
timely basis.
Status: Fully implemented.

Details
As discussed in the first bullet point of Recommen-
dation 5, our 2015 audit noted that the Mineral 
Exploration and Development Consultants were 
not always enforcing the rehabilitation require-
ments recommended by Ministry specialists and 
inspectors. For example, in one case, we noted the 
consultant had accepted financial assurance for 
land re-vegetation at a cost that was 10 times lower 
than the recommended cost. 

Since our audit, the Ministry has started a pro-
cess to track the rehabilitation requirements recom-
mended by the Ministry specialists and inspectors 
and the responses from the mining companies. 
This new tracking document will help ensure that 
requirements identified by the specialists and the 
inspectors are addressed. 

The Closure Plan Co-ordinator, whose role is to 
ensure the closure plans have received the appro-
priate technical reviews, reviews this tracking docu-
ment prior to filing the closure plans. The tracking 
document is also included in the briefing to the 
Director of Mine Rehabilitation for approval. 

Any amendments to closure plans, and any 
increases in financial assurance as a result of the 
technical review of the plans, are also stored in a 
shared directory at the Mineral Development and 
Lands Branch of the Ministry.

Recommendation 6
To ensure that the amount of the financial assurance 
collected by the Ministry of Northern Development 
and Mines (Ministry) provides sufficient security 
against potential liabilities related to mine close-out 
costs, the Ministry should:

• require mining companies to regularly update 
their estimated mine close-out costs and the 
related financial assurance to reflect changing 

market conditions and changes to rehabilitation 
standards (we made a similar recommendation 
in our 2005 Annual Report);
Status: Little or no progress.

Details
Mining companies are required to submit closure 
plans with cost estimates for rehabilitation of the 
mining site prior to starting advanced explora-
tion activities or mining operations. These cost 
estimates are based on the market rates at the 
time of submission and are used in calculating 
the amount of financial assurance to be held as a 
security if the mining company fails to perform 
adequate rehabilitation work. Mining companies 
are not required to regularly update the estimated 
costs to reflect changing market conditions and 
rehabilitation standards. 

Our 2015 audit found that one-third of closure 
plans were filed or last amended in the 1990s and 
early 2000s. Applying a simple rate of inflation 
adjustment resulted in a potential $63-million 
shortfall between the financial assurances the Min-
istry originally collected and the potential costs of 
closing and rehabilitating the mining sites. Further, 
the Ministry took no action to ensure closure plans 
and related costs were compliant with current 
standards. Over 20% of closure plans predated the 
rehabilitation standards implemented in 2000, and 
two-thirds of these plans were submitted during a 
period when the Ministry had no technical experts. 

Since our 2015 audit, the Ministry has 
researched practices in other jurisdictions and 
developed policies that support the regular 
updating of mine closure costs. However, the Min-
istry has not demonstrated that it is implementing 
these practices. 

• verify when it inspects progressive rehabilitation 
prior to returning a portion of the financial 
assurance whether mine development is still in 
line with the existing closure plan, and that no 
other hazards exist on site which the Ministry 
was not previously aware of; 
Status: Fully implemented.
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Details
Over the life of a mine or exploration activities, 
companies can request the return of portions of 
the financial assurance after they have undertaken 
progressive rehabilitation work. This portion is 
returned following a Ministry inspection of the site 
and acceptance of the work. In our 2015 audit, we 
noted concerns over the limitations of these inspec-
tions and an instance of the Ministry returning 
financial assurance of $500,000 and subsequently 
becoming liable for clean-up of contamination on 
the same site at an estimated cost of $2 million. 

Since our audit, the Ministry is documenting dis-
cussions with the mining companies on changes to 
the site that have occurred since the most recently 
amended closure plan. The Ministry also takes into 
account the amount of financial assurance required 
to conduct the remaining rehabilitation on the 
site. This is done when mine owners request the 
return of financial assurance. We noted on several 
occasions, the Ministry returned lower amounts 
than were requested after it identified other 
hazards on sites that increased estimated costs 
for rehabilitation. 

• reassess its practice of allowing certain 
companies to self-assure mine close-out costs 
(we made a similar recommendation in our 
2005 Annual Report).
Status: Little or no progress.

Details
If a mining company’s credit rating meets or 
exceeds two of the following credit rating thresh-
olds, the company is allowed to self-assure the mine 
close-out costs for the entire life of the mine and is 
not required to provide any other form of security 
to the Ministry:

• A (low) from the Dominion Bond Rating 
Service Limited;

• A3 from Moody’s Investors Services Inc.; and

• A– from Standard and Poor’s Inc.
The company is allowed to self-assure for the 

first half of the life of a mine if that first half is at 

least four years and the company meets or exceeds 
BBB (low), Baa3, and BBB− rating from the same 
three credit rating agencies.

We noted that although this is allowed under 
the Mining Act, it exposes the government to 
some financial risk. If the companies are unable 
to meet their obligations, the rehabilitation costs 
become the Province’s responsibility. The Ministry 
has yet to perform any work specifically assessing 
this practice. 

The Ministry stated that it is currently sup-
porting the “Red Tape Challenge” for the mining 
sector. The Red Tape Challenge is a government-
wide initiative in which external stakeholders, 
such as businesses and industry, submit concerns 
relating to ‘red tape’ (barriers) that limit the private 
sector’s work in increasing economic growth. The 
feedback and participation from the mining sector 
is expected to be completed by March 2018. The 
Ministry is awaiting these results to assess the next 
steps on the issue of self assurance.

Recommendation 7
To inform the public on the potential liabilities related 
to mine close-out costs, the Ministry of Northern 
Development and Mines (Ministry) should annually 
publish the approved mine closure plans (for rehabili-
tation and restoration), including the estimated 
closure cost and associated financial assurance held 
by the Ministry.
Status: In the process of being implemented by 
October 2017.

Details
Although the mine-closure plans may be viewed 
by the public at any time by directly contacting the 
Ministry, at the time of our 2015 audit, the informa-
tion on the amount of financial-assurance associ-
ated with the closure plans was not made available. 

Since our 2015 audit, the Ministry has advised 
mining companies that the financial assurance 
component of their mine-closure plan will be 
publicly available. The Ministry has compiled a list 
of all companies with filed closure plans and the 
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corresponding financial assurance. The Ministry 
has confirmed that this information will be made 
available on its website by October 2017. 

Recommendation 8
The Ministry of Northern Development and Mines 
should work with the Ministry of Environment and 
Climate Change to assess the benefits of larger mining 
projects in Ontario undergoing a provincial environ-
mental assessment similar to the environmental 
assessments conducted in other Canadian provinces.
Status: Little or no progress.

Details
An environmental assessment is a process under-
taken to identify, predict and mitigate any effects 
that a proposed project may have on the environ-
ment before the project begins. Ontario is the only 
province in Canada that does not require a provin-
cial environmental assessment to be performed for 
mining projects. 

The Ministry has identified that little to no prog-
ress has been made on this recommendation. The 
Ministry will continue to work with the Ministry of 
the Environment and Climate Change as it looks at 
ways it can further improve the existing program 
as committed to in the Environmental Assessments 
audit in our 2016 Annual Report. 

Abandoned	Mines	Pose	
Significant	Financial	Risks	
to	Ontario	
Recommendation 9

To protect public health and safety and the environ-
ment from the risks posed by abandoned mines, the 
Ministry of Northern Development and Mines should:

• as soon as possible inspect all high-risk aban-
doned mines that have not been inspected in 
the last five years to determine if these sites 
pose risks to public safety;
Status: In the process of being implemented by 
March 2019.

Details
The Ministry currently knows of about 4,400 aban-
doned mines in Ontario containing over 
15,000 mine hazards. The hazards include shafts, 
open pits, structures on the land, rock piles and tail-
ings waste. The Crown holds about 2,400 of these 
abandoned mines and the other 2,000 are privately 
held. The Province is responsible for the clean-up of 
any hazards in abandoned mines held by the Crown 
and for monitoring and enforcing the rehabilitation 
of privately held mines. 

At the time of our 2015 audit, we noted that 
the Ministry conducted minimal inspections and 
follow-up activities on abandoned mine sites to 
ensure that these mines do not pose a threat to 
human health or the environment. In the five 
years preceding our audit, the Ministry had only 
inspected about 6% (248) of the approximately 
4,400 abandoned mines on both Crown and pri-
vately held sites. Of the 362 high-risk sites, only 
142 (39%) had been inspected at least once in the 
previous five years by the Ministry.

Since our audit, the Ministry has developed a 
schedule for the inspections of 44 high-risk mine 
sites with tailings (tailings are fine-grain material 
left over from the processing of mineral ores; tail-
ings are held in place by earth-filled dams). The 
Ministry is developing an inspection schedule for 
the remaining high-risk abandoned mine sites. The 
inspection programs and plans for these sites were 
approved in August 2017. The inspection schedule 
will depend on the assessment of the sites using 
the prioritization ranking system, as discussed in 
the second bullet point of Recommendation 9, 
along with the date of the sites’ last inspection. The 
Ministry expects to complete these inspections by 
March 2019.

• adopt a risk-based process to regularly monitor 
and inspect previously inspected abandoned 
mines to ensure that the conditions at the sites 
are not posing a risk to human health or the 
environment (we made a similar recommenda-
tion in our 2005 Annual Report); 
Status: Fully implemented.
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Details
Since our 2015 audit, the Ministry has developed a 
prioritization ranking system to identify the aban-
doned mines requiring monitoring and inspections. 
The results of the ranking, the Ministry’s internal 
knowledge and expertise, and concerns from the 
public or Indigenous communities determine 
whether the sites are selected for inspection. 

For example, highest priority abandoned mines 
that have tailings and are estimated to cost more 
than $10 million to rehabilitate will rank higher 
on the list than sites that have only physical haz-
ards. Common mine features on these high-risk 
sites include deep unprotected surface openings, 
waste rock piles with acid rock drainage, and 
dilapidated buildings. 

• develop an operational and financial short- and 
long-term plan to clean up mine sites posing 
a threat to human health and safety or the 
environment (we made a similar recommenda-
tion in our 2005 Annual Report).
Status: Little or no progress.

Details
At the time of our 2015 audit, the Ministry did not 
have a current estimate of the total costs of, or a 
long-term plan for, rehabilitating physical hazards 
and contamination on all abandoned mine sites 
in Ontario. 

Since our audit, the Ministry has created a short-
term plan of work on only 44 abandoned mine sites. 
The Ministry plans to perform site assessments over 
the next three to four years to obtain the scientific 
data to develop a long-term plan to clean up sites 
that are posing a threat to human health and safety 
or the environment. The plan will be dependent on 
its annual budget allocations. 

Recommendation 10
To ensure that the owners of privately held abandoned 
mines take all reasonable steps to reduce potential 
health and environmental risks, the Ministry of 
Northern Development and Mines (Ministry) should:

• take timely follow-up actions to ensure that 
private owners are complying with Ministry 
inspection results; 
Status: In the process of being implemented by 
September 2018.

Details
In our 2015 audit, we noted that the Ministry has 
rarely exercised its authority to issue orders to pri-
vate owners to enforce compliance; instead, it relies 
on voluntary compliance by the private owners. 
In the five years preceding our audit, only three 
such orders were issued by the Ministry to force 
private owners to undertake rehabilitation work 
or to submit a closure plan, and only one charge 
was laid, resulting in a fine of about $10,000. 
As of May 2015, none of the issues identified in 
17 inspection reports had been resolved. In fact, 
the Ministry had not followed up with 10 of the 
17 private owners after the inspection reports were 
mailed to them.

Since our 2015 audit, the Ministry has improved 
its tracking system for inspection reports because 
now each follow-up action has a set compliance 
target date. This tracking system identified unrecti-
fied actions dating back as far as 2012. The Ministry 
is also in the process of acquiring software that will 
track and monitor actions to ensure that timely 
follow-up is occurring. The Ministry expects to start 
using this software by September 2018.

• develop a strategy to make private owners 
aware of the requirement to rehabilitate aban-
doned mines on their land.
Status: Little or no progress. 

Details
During our 2015 audit, the Ministry informed us 
that private mine owners are not always aware of 
the responsibility to rehabilitate their sites and sub-
mit rehabilitation reports. Although it was aware 
of this, the Ministry had not done everything to 
build awareness of the requirement to rehabilitate 
abandoned mines. 
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We noted that British Columbia promoted 
compliance with its rehabilitation requirements by 
performing outreach activities, conducting media 
campaigns, and developing guidelines and educa-
tion materials to increase awareness, educate, and 
motivate voluntary compliance.

Since our 2015 audit, the only effort the Min-
istry has made to improve private owners’ aware-
ness of their responsibilities was to propose changes 
in the wording of letters sent to the private owners. 
The Ministry has just in July 2017 started to explore 
other communication strategies to promote private 
mine owner compliance.

Recommendation 11
The Ministry of Northern Development and 
Mines should:

• update the information on abandoned mines in 
Ontario and their associated mine hazards in its 
Abandoned Mines Information System (AMIS); 
Status: In the process of being implemented by 
December 2017.

Details
The Ministry developed and implemented the 
Abandoned Mines Information System (AMIS) in 
1988/89 to create a centralized way to track all 
abandoned mines in Ontario. The purpose was to 
capture data about all known abandoned mines and 
their associated hazards so that the Ministry can 
prioritize these sites for rehabilitation. 

Our 2015 audit noted that the information 
contained in AMIS was outdated because the 
information came primarily from site assessments 
completed in 1993 and 2000. The remaining 
information came from the limited inspections con-
ducted by the Ministry. 

Since our 2015 audit, the Ministry continued to 
update the AMIS system with additional informa-
tion on 918 sites. With this update, the Ministry 
asserts that this brings them to an 80% completion 
level of information on known abandoned mines 
as of August 2016. The Ministry plans to complete 

updating the system with information on all known 
sites by December 2017. 

• improve the functionality in AMIS to identify 
sites for rehabilitation that pose the great-
est risk to public health and safety, and to 
the environment.
Status: In the process of being implemented by 
December 2017.

Details
Another AMIS limitation our 2015 audit noted was 
that a key system function was not producing accur-
ate information. The capability to rank sites accord-
ing to a public safety and environment score did not 
function properly and was not being used. 

Since our 2015 audit, the Ministry has been 
addressing this issue through the development of a 
standalone priority-scoring tool that will use AMIS 
data. This new tool will include enhancements to 
the screening criteria, including 15 prioritization 
questions to identify and rank the sites based on 
their potential risk to public health and safety and 
to the environment. The results of the new tool will 
feed into the Ministry’s overall priority-ranking 
system. The Ministry said that the new priority-
ranking tool will be in use as of December 2017. 

Provincial	Revenue	from	
Mining	Low	in	Relation	to	
Significant	Value	of	Mineral	
Resources	Extracted
Recommendation 12

To ensure that Ontarians receive a fair share of the 
province’s mineral resources while remaining competi-
tive to attract mining investments to the province, the 
Ministry of Northern Development and Mines should:

• review and update where necessary the province’s 
current mining lease rate, mining profit tax, and 
diamond royalty regimes (we made a similar 
recommendation in our 2005 Annual Report);
Status: In the process of being implemented by 
March 2019.
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Details
Our 2015 audit noted that, over the previous 
20 years, the Province had collected less than 2% of 
the value of minerals extracted by mining compan-
ies. The tax system that had been in place since 
2004 was one of the lowest in Canada. According 
to a 2013 University of Calgary research paper and 
its addendum, updated to 2015, Ontario’s marginal 
effective mining tax rate was only 5.6%, consider-
ably lower than the national average of 8.6%, as of 
September 2015. 

The Ministry is performing a review of the Prov-
ince’s current mining lease rate and mining lands 
tax as part of the overall Mining Act Moderniza-
tion. The Treasury Board Secretariat approved the 
review in 2016/17, and, as part of the review, the 
Ministry is researching fee structures in other prov-
inces and consulting with other stakeholders. The 
Mining Act Modernization is expected to be com-
pleted by February 2018, with updated fees ready 
for announcement by fiscal year end 2017/18. The 
Ministry anticipates that the new fees could start as 
early as the 2018/19 fiscal year. Mining profit tax is 
not governed under the Mining Act.

Our 2015 audit also raised questions about the 
revenues collected through Ontario’s only diamond 
mine. The Province had not undertaken a formal 
assessment of its diamond royalty regime since it 
was introduced in 2007. At the time of our audit, 
the mining company had extracted $2.5 billion 
worth of diamonds but paid less than 1% of the 
value of the diamonds extracted. The Ministry 
indicated that with the closure of the only diamond 
mine targeted for early 2019, it was not considering 
a change to the diamond royalty structure in the 
near future. 

• take timely collection actions for amounts owing 
that are in arrears (we made a similar recom-
mendation in our 2005 Annual Report).
Status: Fully implemented.

Details
If payments of rents or taxes are not made, the Min-
istry has the right under the Mining Act to declare 
the privately owned land forfeited and to terminate 
the mining leases and licences. However, our 2015 
audit noted that the Ministry had not taken timely 
action on collecting outstanding payments. 

As of March 31, 2015, accounts receivable 
related to rent and taxes totalling $1.7 million had 
been in arrears for more than two years. The Min-
istry informed us that some of those properties had 
not been forfeited because of liabilities associated 
with mine hazards on the land. 

Since our 2015 audit, the Ministry has updated 
its policies on invoicing and collections and, as of 
June 2017, amounts in arrears for more than two 
years were $2.3 million, of which $1.4 million is to 
be collected through a payment plan with the min-
ing company, starting in October 2017. 

Performance	Measures	Do	
Not	Address	Ministry	Goals	
and	Responsibilities	
Recommendation 13

The Ministry of Northern Development and Mines 
should develop more comprehensive measures to 
assess its effectiveness in meeting its goals of develop-
ing the province’s mining sector, while minimizing 
the impact of development on public health and 
safety, and on the environment, and regularly 
report to the public its progress in meeting its 
goals (we made a similar recommendation in our 
2005 Annual Report).
Status: In the process of being implemented by 
March 2018. 

Details
Our 2015 audit identified that the Ministry lacked 
performance indicators to assess its effectiveness 
in achieving the overarching goals and objectives 
in the Mining Act. In December 2016, the Ministry 
submitted performance measures to Treasury 
Board that are to be implemented in the 2017/18 
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fiscal year. These measures will collect and report 
data including: 

• Ontario’s percentage of all mining exploration 
spending in Canada; 

• the percentage of decision makers who 
used the Ministry’s geosciences products 
and services to support their mineral 
investment decisions;

• the percentage of participants in mineral 
development and/or exploration who state 
that Ministry services increased their under-
standing and compliance with their obliga-
tions under the Mining Act; and 

• the percentage of Aboriginal Participation 
Funding recipients that show growth in their 
organizations and activities as a result of 
the funding. 

The Ministry also is working on developing 
performance measures for all of its other programs 
required as part of the annual budget submission 
from all provincial ministries to Treasury Board. 
The Ministry expects to have its first set of perform-
ance measures completed by March 2018.
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Overall	Conclusion

At the time of our follow-up, the Ministry of Com-
munity and Social Services (Ministry) informed 
us that, as of May 30, 2017, it had spent about 
$294 million on the Social Assistance Management 
System (SAMS) and installed three major upgrades 
to make the system more stable. The Ministry told 
us that, since 2016 and going forward, it expects 
to spend about $50 million per year to maintain 
SAMS. As of July 4, 2017, the Ministry has taken 
the necessary steps to implement 67% of actions 
we recommended in our 2015 Annual Report. For 
example, since our last audit, the Ministry reviewed 
the backlog of help desk calls about potential new 
defects and reallocated its resources to prioritize fix-
ing these defects. The Ministry also hired qualified 

staff to directly oversee consultants to ensure that 
they no longer report directly to other consultants. 

The Ministry has made progress in imple-
menting the remaining 33% of our recommended 
actions. For instance, the Ministry has developed a 
process to reconcile all benefit payment calculation 
errors generated by SAMS’ defects so far. Going for-
ward, the Ministry will use this process to reconcile 
new calculation errors caused by existing SAMS’ 
defects. The Ministry also made progress in ensur-
ing that consultants’ work is assessed for efficiency 
and effectiveness by making some improvements to 
the way it monitors and tracks their performance. 
The Ministry is in the process of reviewing and 
updating the consultants’ service performance to 
make further improvements in this area. 

The status of actions taken on each of our rec-
ommendations is described in this report.

RECOMMENDATION	STATUS	OVERVIEW
#	of Status	of	Actions	Recommended

Actions Fully In	Process	of Little	or	No Will	Not	Be
Recommended Implemented Being	Implemented Progress Implemented

Recommendation 1 3 3

Recommendation 2 4 2 2

Recommendation 3 2 2

Recommendation 4 1 1

Recommendation 5 2 2

Total 12 8 4 0 0
% 100	 67 33 0 0
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Background

Approximately 940,000 (900,000 in 2015) Ontar-
ians in need receive social assistance because they 
are unemployed and/or have disabilities. Social 
assistance provides financial aid, health benefits, 
access to basic education, and job counselling and 
training to some people, with an objective of help-
ing them become as self-sufficient as possible.

To help improve and modernize the administra-
tion and delivery of social assistance, the Ministry 
of Community and Social Services (Ministry) 
decided to replace its old information technology 
system with a new system known as the Social 
Assistance Management System (SAMS). In 2009, 
Curam Case Management System (now IBM) won 
the competition to supply the system. The govern-
ment approved a project budget of $202.3 million 
and an initial deadline of November 2013 for the 
launch of SAMS. The launch date was changed sev-
eral times because of delays and issues that arose, 
and SAMS was finally launched in November 2014, 
a year later than planned and about $40 million 
over budget. 

About 11,000 Ministry and municipal personnel 
rely on SAMS to help them determine an applicant’s 
eligibility for social assistance; calculate and dis-
tribute about $7.1 billion ($6.6 billion in 2015) in 
annual benefit payments; generate letters to inform 
people about their eligibility or changes to their 
benefits; and generate reports with information 
that the Ministry and municipalities need to man-
age social assistance programs.

At its launch, SAMS had a number of serious 
defects that caused numerous errors. For example, 
the system generated about $140 million in 
benefit calculation errors—$89 million in poten-
tial overpayments and $51 million in potential 
underpayments. As well, SAMS generated many 
letters and tax slips containing incorrect informa-
tion. Some of these errors may never be resolved. 
At the completion of our 2015 audit, SAMS was 

still not functioning properly, requiring casework-
ers to use time-consuming workarounds to deal 
with problems. 

In March 2015, at an additional expense, the 
Ministry hired consultants to conduct a review of 
SAMS and put in place an integrated transition and 
business recovery plan. The Ministry also commit-
ted to working with municipal delivery partners 
on the ongoing improvement of SAMS. At the time 
of our audit, the Ministry did not anticipate SAMS 
would become fully stable until spring 2016 and, at 
the completion of our audit, it did not know what 
the final cost of SAMS would be. 

Other significant findings from our audit 
included the following:

• Prior to launch, SAMS was not fully tested 
and the system performed poorly on the tests 
that were done. SAMS was also not piloted 
with data converted from the previous system 
because of delays. At launch, there were about 
114,000 errors in client data that caused 
SAMS to generate incorrect results for client 
eligibility and benefit payments.

• Only some of the government-mandated 
payment testing was conducted and many 
serious payment-related defects were found 
after launch. According to the Office of the 
Provincial Controller, SAMS was the only 
computer system ever connected to the gov-
ernment’s accounting system without passing 
government-mandated payment testing.

• The Executive Committee overseeing the 
development of SAMS assumed significant 
risk when it decided to launch the system, 
because it knew that SAMS did not meet the 
launch criteria developed by the Ministry. The 
Ministry launched SAMS anyway because it 
considered the risks of delaying to be greater 
than the risks of launching a system that was 
not fully ready.

• While the Executive Committee knowingly 
assumed some risks by launching SAMS, 
it was not made aware of key information, 
including that there were more serious defects 
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than reported, and that some crucial tests had 
produced worse results than reported.

• In the six months before launch, the testing 
team began reporting to the business project 
director instead of the technical project direc-
tor. However, the business project director did 
not have an IT background or the required 
technical expertise.

• Ontario’s Internal Audit Division proposed an 
audit of SAMS’ readiness four months before 
launch. However, Internal Audit and SAMS’ 
project leads could not agree on the scope of 
the audit and it was not performed.

• The Ministry did not properly oversee the 
external consultants; instead, consultants 
oversaw other consultants through most 
of SAMS’ development. The vagueness in 
consultants’ time reporting, and the lack of 
independent oversight during much of the 
project, made it difficult to assess how effi-
ciently consultants were working.

• Training provided by the Ministry to case-
workers on how to use SAMS, prior to launch, 
was inadequate.

• As of July 31, 2015, there were still 771 ser-
ious defects identified in SAMS that had not 
been fixed. Our audit found that Ministry 
resources were not sufficiently dedicated 
to fixing defects. Also, there were likely 
additional defects that had not been identi-
fied because the Ministry had a backlog of 
complaints and problems that caseworkers 
had reported.

• Problems would persist in SAMS until defects 
are dealt with. It would remain difficult to 
use, continue to generate incorrect eligibil-
ity determinations and benefit payments, 
and continue to generate inaccurate reports 
that the Ministry and municipalities need 
to properly manage Ontario Works and the 
Ontario Disability Support Program. In addi-
tion, caseworkers would continue to have to 
use time-consuming “workarounds” to deal 
with these problems, taking away time from 

providing the full range of case-management 
services to clients.

In our 2015 report, we recommended that the 
Ministry review the backlog of information related 
to potential defects so that they could be prioritized 
for fixing; reconcile all benefit payment errors 
generated by SAMS to the eligible amounts clients 
should have received; ensure that consultants’ work 
is assessed for efficiency and effectiveness; establish 
a knowledge transfer strategy for Ministry staff; 
and ensure that SAMS undergoes and passes all 
government-mandated payment testing. 

The report contained five recommenda-
tions, consisting of 12 actions, to address our 
audit findings.

Status	of	Actions	Taken	
on	Recommendations

We conducted assurance follow-up work between 
April 1, 2017, and July 4, 2017, and obtained writ-
ten representation from the Ministry of Community 
and Social Services (Ministry) on September 1, 
2017, that it has provided us with a complete 
update of the status of the recommendations we 
made in the original audit two years ago. 

Ministry	Response	to	SAMS	
Problems	Inadequate
Recommendation 1

In order to ensure that eligible individuals receive the 
level of social assistance and support to which they are 
entitled, and to eliminate, as best as possible, eligibil-
ity and benefit payment errors made by the Social 
Assistance Management System (SAMS), the Ministry 
of Community and Social Services should:

• assign adequate resources to review the backlog 
of information related to potential defects so 
that defects can be prioritized for fixing;
Status: Fully implemented. 
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Details
During our 2015 audit, we found that the Ministry 
had a backlog of about 11,500 calls from the 
help desk which it had not reviewed. After SAMS 
launched, the Ministry provided other helplines 
for specific errors, but these also had a backlog of 
a few hundred unanswered calls when we finished 
our audit. Until these calls were reviewed, potential 
new SAMS’ defects would remain unknown. 

Since our audit, in October 2015, the Ministry 
hired an outside consulting firm to review the back-
log of calls containing information about potential 
defects and prioritize the newly-identified defects 
for fixing. The consulting firm was also asked to 
provide recommendations on how the Ministry 
could streamline its process of reviewing help desk 
calls. By May 2016, the consulting firm finished its 
review and potential defects were prioritized for 
further investigation and fixing. 

Based on the consultant’s recommendations, the 
Ministry also streamlined its call review process. By 
February 2017, all information about potential and 
existing SAMS’ defects was merged into a single 
database. Since then, information about potential 
new defects provided by callers is being logged into 
the database. This allows the Ministry to review 
and prioritize calls faster, as it can more easily 
reconcile information provided by callers about 
potential new defects with defects that it is already 
in the process of investigating or fixing. At the time 
of our follow-up, there was no backlog of calls to 
the help desk. 

• allocate its resources so that fixing of defects 
takes priority;
Status: Fully implemented.

Details
During our 2015 audit, we found that only external 
consultants (rather than Ministry staff) had the 
skills to fix serious defects, but they were spending 
less than half of their time (44%) doing so. The 
remaining 56% of their time was spent developing 
new enhancements to SAMS’ functions, resolving 

ad hoc requests and transferring knowledge to 
Ministry staff. 

Since our audit, the Ministry told us that it has 
allocated more resources to fixing defects and has 
installed three major SAMS’ upgrades that fixed 
old defects. Based on time-tracking reports that 
we reviewed, by November 2016, Ministry staff 
and external consultants’ time spent fixing serious 
defects increased by about 10%. In the database 
where the Ministry tracks the progress of defect fix-
ing, we found that all of the old 771 serious defects 
were fixed by December 2016. 

At the time of our follow-up, the Ministry was 
working on fixing 196 newly-identified serious 
defects. The Ministry told us that, going forward, 
fixing defects will remain a priority and that its staff 
and consultants will continue to spend about 50% 
to 65% of their time on it.

• develop a process to reconcile all benefit pay-
ment errors generated by SAMS to the eligible 
amounts that clients should have received and 
ensure that they are corrected.
Status: Fully implemented.

Details
In our 2015 audit, we noted that serious defects in 
SAMS caused benefit payment calculation errors 
amounting to $140 million ($89 million in potential 
overpayments and $51 million in potential under-
payments) but this only included defects that were 
fixed. The Ministry could only quantify the dollar-
impact error of a defect once it was fixed because 
that is when SAMS automatically recalculated past 
incorrect benefits. For example, if SAMS incorrectly 
calculated the monthly benefit for a client as $570 
when it should be $600, only when the defect is 
fixed would SAMS recalculate the amount and 
report that the client got $30 a month less than he 
or she should have. 

The Ministry designed and implemented manual 
workarounds for this problem, so a caseworker 
may have already identified the error and cir-
cumvented the normal SAMS process to issue the 
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correct payment well before the Ministry fixed the 
defect. However, the Ministry could not confirm if 
workarounds were always applied by caseworkers; 
as a result, the Ministry did not know what portion 
of the approximately $140 million had already 
been corrected by caseworkers. Thus, allowing 
SAMS to adjust the $140 million of past incorrect 
benefits could reverse corrections made previously 
by caseworkers. In response to this, the Ministry 
suspended the adjustment of all benefit corrections 
calculated by SAMS, and told us it was planning 
to have caseworkers manually review such correc-
tions—starting at an unspecified time in the future.

Since our audit, between November 24 and 
December 18, 2015, an external consulting firm 
hired by the Ministry reviewed the $140 million in 
benefit calculation errors and identified that there 
was a possibility that—for about $59 million of the 
errors—caseworkers might not have applied work-
arounds and clients could have ended up receiving 
incorrect benefit payments. The consulting firm 
recommended a process to investigate and fix these 
calculation errors. As part of this process, in March 
2016, the Ministry communicated to all casework-
ers a list of recommended actions to investigate and 
fix the calculation errors for which workarounds 
might not have been applied. Between June and 
December 2016, based on a recommendation from 
the consulting firm, the Ministry sampled 61% of 
the $59 million calculation errors to check if they 
were correctly handled. At the time of our follow-
up, the Ministry told us that all of the calculation 
errors in its sample were fixed and that clients 
ended up receiving correct benefit amounts. As part 
of our follow-up, we reviewed the process used by 
the Ministry to investigate and fix the benefit cal-
culation errors and conducted our own sample of 
calculation errors from the $59 million. In all of our 
samples, we found that the errors were fixed and 
clients were paid correctly. 

Going forward, the Ministry will continue to 
use its current process for investigating and fix-
ing defects to ensure clients are paid the right 
benefit amounts.

Consultant	Work	Inadequate,	Not	
Properly	Overseen	by	Ministry
Recommendation 2 

To prevent unnecessary delays in bringing the Social 
Assistance Management System (SAMS) to full and 
effective functionality, and to ensure that the consult-
ants still working on SAMS are held accountable for 
delivering quality results, the Ministry of Community 
and Social Services should:

• assign its own properly qualified staff to directly 
oversee consultants;
Status: Fully implemented. 

Details
Our 2015 audit found that the Ministry did not 
properly oversee Curam and IBM consultants. 
It relied on the consultants not only to design 
and develop most of SAMS, but to also oversee 
their own work. Consultants billed an average 
hourly rate of $190 and were overseen by other 
consultants who were paid daily rates as high as 
$2,000. Many consultants took much longer than 
anticipated to complete their work, and, in some 
instances, billed for time spent on fixing errors in 
their own work. 

Since our audit, between December 2015 and 
April 2016, the Ministry has hired nine full-time 
qualified staff to replace consultants in lead pos-
itions who oversaw the work of other consultants. 
Information provided to us by the Ministry showed 
that all major areas of SAMS, including software 
development, system upgrades installation and 
testing, are now led and overseen by full-time 
Ministry staff. 

In January 2016, the Ministry also improved 
its oversight of consultants by requiring them to 
submit their timesheets on a weekly basis instead 
of monthly. On their timesheets, consultants must 
now provide more details about the work that they 
performed and full-time Ministry staff are respon-
sible for reviewing and signing off on all submitted 
timesheets before consultants are paid. 
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At the time of our follow-up, the Ministry also 
confirmed that none of the Curam and IBM con-
sultants currently involved in lead roles on SAMS 
oversee the work of other consultants and that all 
consultants are directly supervised by full-time 
Ministry staff.

• ensure that consultants’ work is assessed for 
efficiency and effectiveness;
Status: In the process of being implemented by 
fall 2017. 

Details
During our 2015 audit, we found that, between 
November 2013 and March 2014, Curam billed the 
Ministry 11,500 hours, at an average rate of $190 
per hour, for work that was estimated to take about 
10,300 hours, indicating that they were working 
inefficiently. While the Ministry received timesheets 
from Curam and IBM, it was not assessing if con-
sultants worked efficiently or effectively. 

Since our audit, the Ministry has made some 
progress toward assessing consultants’ work. In fall 
2016, the Ministry developed better system testing 
reports and, together with the new merged defects 
database implemented in February 2017, was able 
to track more detailed information about potential 
and existing SAMS defects. This information allows 
the Ministry to investigate if a defect was caused by 
consultants’ poor workmanship. The Ministry has 
also begun to set targets for the number of defects 
consultants should be able to fix within a speci-
fied time and told us that it monitors consultants’ 
progress against those targets on a weekly basis. The 
warranty period for consultants’ work has also been 
extended from 150 to 180 days and a new contract 
clause has been added that requires consultants 
to fix defects or other SAMS problems that were 
caused by their poor workmanship at their own cost. 

At the time of our follow-up, the Ministry told 
us that it is in the process of reviewing its contract 
with consultants. As part of the review, the Ministry 
wants to include in the contract a more defined 
description of service performance levels and a 
requirement that consultants report on meeting 

these performance levels. The Ministry also wants 
to introduce additional financial consequences to 
consultants if they fail to meet their contractual 
performance levels. This review is expected to con-
clude in fall 2017, at which time the Ministry will 
determine what changes are necessary. 

• on future projects, work towards reducing its 
dependence on consultants, and ensure consult-
ants’ knowledge is transferred to ministry staff.
Status: First part of recommendation is fully 
implemented; second part of recommendation 
is in the process of being implemented by 
March 31, 2018. 

Details
At the time of our 2015 audit, we found that the 
Ministry still relied heavily on Curam consultants 
to fix serious defects and that it did not ensure that 
Curam consultants transferred their knowledge to 
Ministry staff. 

Since our audit, the Ministry has hired new staff 
and transferred staff from other departments to fill 
about 30 new full-time positions to perform work 
on SAMS that was previously done by consultants. 
The Ministry is also spending less on consultants, 
from about $20 million in 2015/16 to $12.5 mil-
lion in 2016/17. At the time of our follow-up, the 
Ministry told us that it was on track to reduce its 
spending on consultants by another $1.5 million to 
about $11 million in 2017/18. 

In May 2017, the Ministry made a submission to 
Treasury Board Secretariat to convert more consult-
ant positions into Ministry positions (including 12 
full-time positions) working on SAMS. The Gov-
ernment has approved the Ministry’s submission. 
The Ministry also told us that it is in the process of 
developing a new strategy to manage its resources, 
which includes knowledge transfer on SAMS. The 
strategy is being developed specifically for SAMS in 
response to Recommendation 3 in our 2015 audit. 
Although, at the time of our follow-up, the Ministry 
had no imminent plans to launch a new major infor-
mation system or to replace SAMS, it told us that 
the strategy will provide a blueprint for knowledge 
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transfer on future IT projects. Completion of the 
strategy is expected in March 2018.

Recommendation 3 
In order to ensure that ministry staff can help fix all 
defects in the Social Assistance Management System 
(SAMS) in the short term, and maintain SAMS in the 
long term after consultants have left, the Ministry of 
Community and Social Services should: 

• establish a knowledge transfer strategy for min-
istry staff which includes outcome targets based 
on achieving learning objectives; 
Status: In the process of being implemented by 
March 2018.

Details
Our 2015 audit found that the Ministry did not 
ensure that Curam consultants transferred their 
knowledge to its own staff before launch and the 
Ministry relied heavily on Curam consultants to fix 
serious defects as only they, not the Ministry, had 
the skills to do so. 

Since our audit, in spring 2016, the Ministry 
implemented a formal mentorship program where 
Ministry staff are paired with consultants and a 
formal knowledge transfer agreement is developed. 
We reviewed some of the agreements and found 
that they included a detailed knowledge transfer 
plan, which listed outcome targets and timelines for 
achieving specific learning outcomes. 

As previously discussed, the strategy the Min-
istry is developing to manage its resources also 
includes knowledge transfer on SAMS. The know-
ledge transfer strategy covers specific areas, such 
as knowledge transfer tools, and sets specific levels 
for staff learning and development. The Ministry 
expects to complete its strategy in March 2018. 

• assess and document the progress in achieving 
these targets.
Status: In the process of being implemented by 
March 2018.

Details
During our 2015 audit, we noted that, although 
the Ministry’s staff of 11 developers were becom-
ing more knowledgeable, they were only slowly 
learning to fix even minor problems. The Ministry 
still relied heavily on Curam consultants to both 
develop and fix serious defects in SAMS. 

Since our audit, in September 2016, the Ontario 
Internal Audit Division stated in its report on SAMS 
that the Ministry’s assessment and documenta-
tion of knowledge transfer was incomplete. At the 
time of our follow-up, the Ministry told us that it 
developed a knowledge transfer plan in 2016 to 
assess and document (on an aggregate basis) its 
progress in achieving knowledge transfer targets. 
However, the documentation of knowledge trans-
fer activities outlined in the plan has not been 
completed. The Ministry told us that the main 
reason for that is the fact that it was focused on 
fixing SAMS’ serious defects as soon as possible; 
however, now that the system has become more 
stable, the Ministry will begin to educate its staff on 
the importance of properly completing knowledge 
transfer documentation. This education will be con-
ducted as part of the mentorship program begin-
ning in fall 2017, and the Ministry plans to make it 
part of its knowledge transfer strategy. The Ministry 
told us that it expects that knowledge transfer docu-
mentation will improve by March 2018. 

Ministry	Overly	Optimistic	about	
SAMS’	Readiness	for	Launch
Recommendation 4

To ensure that the Social Assistance Management 
System (SAMS) reaches the high level of performance 
intended and that it functions in compliance with 
government requirements, the Ministry of Commun-
ity and Social Services should ensure that SAMS 
undergoes and passes all government-mandated 
payment testing. 
Status: Fully implemented.
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Details
Since 2005, the government has mandated that 
the computer system for any program that provides 
payments must pass certain tests to ensure that pay-
ments and cheque stubs are accurate. In our 2015 
audit, we found that SAMS interfaces with the gov-
ernment’s accounting system to make benefit pay-
ments, so it should have undergone the mandatory 
testing. However, when SAMS was launched, it was 
not in stable enough condition for the government’s 
Enterprise Financial Services and Systems Division 
(EFSS) to perform all of the required tests. We also 
found that SAMS was required to undergo the same 
government-mandated payment testing whenever 
major software upgrades were installed. Although 
SAMS had been upgraded several times, we found 
in 2015 that these tests were not performed. 

At time of our follow-up, the Ministry informed 
us that, in July 2016, it formalized a process for 
ensuring SAMS undergoes government-mandated 
payment testing when major software upgrades 
are installed. Since that time, the Ministry has 
installed four major upgrades, and provided us with 
documentation signed off by EFSS that all required 
testing was conducted. 

Recommendation 5
In order to improve the decision-making process used 
to launch a major information system, the Ministry of 
Community and Social Services should: 

• ensure that the decision to launch an informa-
tion technology system is based on relevant 
criteria and information that provides decision-
makers a complete and accurate status of 
system readiness; 
Status: Fully implemented.

Details
During our 2015 audit, we found that SAMS had 
737 serious defects, but that project staff told the 
Executive Committee that SAMS had 418 serious 
defects. Ministry staff explained to us that the 
remaining 319 serious defects were not shared with 

the Executive Committee because they had started 
developing solutions or fixes for them. Of the 418 
defects reported to the Executive Committee, pro-
ject staff advised that 217 of them could be handled 
by just 27 workarounds. No workarounds had been 
devised for the other 201 serious defects. We also 
found that the Executive Committee did not know:

• that project staff did not test 11 of 85 
interfaces;

• that not all required payment tests were con-
ducted or conducted testing was incomplete;

• the number of actual case discrepancies due 
to defects; and

• that converted data was not fully tested. 
In May 2015, the Ministry updated its policies 

on what information should be shared with the 
decision-makers and told us that it has been pro-
viding them with a complete and accurate status 
of SAMS each time it installs new major system 
upgrades. 

At the time of our follow-up, the Ministry told 
us that it had no imminent plans to launch a new 
major information system or to replace SAMS but 
that, in the future, it will review and update its cur-
rent policies to ensure that the decision to launch 
a new system is based on relevant criteria and that 
decision-makers are provided with complete and 
accurate information about the status of system 
readiness. The Ministry said that these changes 
will be made during the initiation of the next major 
information system launch to ensure that the rec-
ommendations are followed throughout the project 
lifecycle. 

• have Internal Audit independently review key 
information used in assessing the system’s 
state of readiness while making the decision 
to launch. 
Status: Fully implemented.

Details
Our 2015 audit found that, while Internal Audit did 
conduct audit work on the SAMS project, the last 
report it issued was in November 2013, a full year 
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before SAMS was launched. Four months prior to 
the launch, Internal Audit met with SAMS’ project 
leads to propose an audit of SAMS’ readiness for 
launch, but they could not agree on the scope of 
the audit. Internal Audit told us that the Ministry 
believed the IBM consultants on the project team 
had the necessary expertise to assess SAMS’ readi-
ness. The Ministry therefore suggested that Internal 
Audit’s scope of work should focus on SAMS 
after launch. 

At the time of our follow-up, the Ministry pro-
vided us with documents showing that, on July 12, 
2017, it made a mandatory policy to request that 
Internal Audit independently review key informa-
tion used in assessing a major system’s state of 
readiness for launch. The Ministry also told us that, 
in September 2016, Internal Audit assessed the 
progress of the Ministry’s efforts in also respond-
ing to recommendations and advice provided by 
an external consultant in addressing SAMS’ post-
implementation issues. 
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Overall	Conclusion

According to the information the Ministry of 
Education, Ministry of Transportation and school 
board transportation consortia provided to us, as of 
August 8, 2017, 45% of actions we recommended 
in our 2015 Annual Report had either been fully 
implemented or were in the process of being imple-
mented. Little progress was made on implementing 

39% of our recommendations, and 16% would not 
be implemented. 

For recommendations directed at the Ministry of 
Education, 20% were either fully implemented or 
in the process of being implemented, 40% had little 
or no action and 40% would not be implemented. 
Specifically, the Ministry informed us that it will 
not be implementing recommendations requiring 
it, in connection with school boards and transporta-
tion consortia, to develop consistent safety policies 

RECOMMENDATION	STATUS	OVERVIEW
#	of Status	of	Actions	Recommended

Actions Fully In	Process	of Little	or	No Will	Not	Be
Recommended Implemented Being	Implemented Progress Implemented

Recommendation 1 2 1 1 

Recommendation 2 1 1

Recommendation 3 3 1 2

Recommendation 4 1 1

Recommendation 5 4 1 2 1

Recommendation 6 2   2

Recommendation 7 1 1

Recommendation 8 3 1 1 1

Recommendation 9 1 1

Recommendation 10 1 1

Recommendation 11 2 2

Recommendation 12 7 3 1 3

Recommendation 13 1 1

Recommendation 14 1 1

Recommendation 15 1  1

Total 31 7 7 12 5
% 100 23 23 38 16
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for the transport of students, set standards for opti-
mal utilization of school vehicles, clarify the roles 
of each body in setting eligibility and employing 
efficiency measures, and develop standard criteria 
for selecting school bus operators. According to the 
Ministry, its role is to provide transportation fund-
ing to school boards, and the role of school boards 
is to decide whether to provide those services and 
to set policies to guide the provision of those servi-
ces. It further added that the Ministry has no legal 
mandate to impose specific transportation policies 
on school boards. 

We obtained a legal opinion on this matter and 
were advised that school boards are subject to the 
legal authority of the Ministry of Education. The 
Minister of Education has specific power to legislate 
and regulate the transportation of students, and, 
therefore, has the legal authority to require school 
boards to implement our recommendations. 

For recommendations directed at the Ministry of 
Transportation, 50% were either fully implemented 
or in the process of being implemented, 42% had 
little or no action and another 8% would not be 
implemented. More action was required to ensure 
information in the Commercial Vehicle Operator’s 
Registration system provides safety information 
on local terminals of school bus operators, and a 
strategy is devised to conduct risk-based reviews of 
motor vehicle inspection stations. 

For recommendations directed at transporta-
tion consortia, 67% were either fully implemented 
or in the process of being implemented, and 33% 
had little or no action. More action was needed by 
some consortia to increase efficiency and, in turn, 
decrease costs of transportation services. 

The status of action taken on each of our recom-
mendations is included in this report.

Background	

In the 2015/16 school year, about 830,000 
Ontario students were transported daily to and 

from publicly funded schools on approximately 
19,000 school vehicles. More than 70% of the chil-
dren transported were in kindergarten or elemen-
tary school (similar to 2013/14). 

The Education Act does not explicitly require 
school boards to provide transportation services, but 
every board provides some level of transportation 
services to students. Transportation grants for the 
2016/17 school year were estimated to be $897 mil-
lion ($880 million in the 2014/15 school year). 
Almost all student transportation in Ontario is pro-
vided through contracts with school bus operators. 

Five parties are involved in student 
transportation: 

1. The Ministry of Education provides funding to 
the 72 school boards and conducts an annual 
survey of the boards. The Ministry gives the 
boards authority for overall decisions, includ-
ing policies and eligibility criteria. 

2. Thirty-three transportation consortia 
formed by the school boards plan transpor-
tation services and contract with school 
bus operators, manage their contracts and 
monitor performance. 

3. School boards oversee the consortia and pro-
vide them with key information about their 
schools and students. The boards determine 
which groups of students they transport and 
spend their funding on (based largely on the 
distance between home and school).

4. School bus operators are contracted by con-
sortia to transport students. They are required 
to ensure their vehicles and drivers meet legis-
lated safety requirements, and to comply with 
contract provisions such as safety training for 
drivers and students, and background checks 
for drivers. 

5. The Ministry of Transportation enforces 
federal and provincial laws and regulations 
for the design and mechanical condition of 
vehicles, licensing of drivers and safe oper-
ation of vehicles.

In our 2015 Annual Report, we noted that school 
vehicles were generally considered a safe mode of 
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transportation based on the number of collisions in 
relation to the number of passengers transported 
and kilometres travelled. The Ministry of Trans-
portation had reported that from the 2008/09 to 
the 2012/13 school year, school vehicles had been 
involved in 5,600 collisions that had resulted in 
property damage, personal injuries and fatalities. 

Overall, in Ontario, the risk of personal injury 
from collisions involving school vehicles was lower 
than for other types of vehicles, and the risk of 
fatalities was similar to that for all other types 
of vehicles. However, in 2013, the latest year for 
which information was available at the time of our 
audit, Ontario’s school vehicles were involved in 
more collisions proportionately than automobiles 
and trucks, but fewer than other types of buses, 
based on total number of vehicles by type. Police 
determined that the school bus driver was at fault 
in 40% of cases. 

Nevertheless, the potential of risk to students 
being transported made it important that the Min-
istry of Education, school boards and transporta-
tion consortia, and the Ministry of Transportation 
continue to consider and minimize risk factors in 
three key areas that impact the safe transport of 
students: bus driver competence, vehicle condition 
and student behaviour. 

Based on our 2015 audit, we concluded that 
better oversight of bus operators and their drivers, 
better processes for ensuring the safe operation of 
school vehicles, better training for students in bus 
safety, and better tracking and analysis of colli-
sions and incidents may even further reduce risks 
to students.

Specific observations regarding the safe trans-
port of students included the following:

• Better oversight and monitoring were 
needed by the consortia to ensure school bus 
driver competence. 

• The Ministry of Education had not set guide-
lines for the reporting of school vehicle colli-
sions and incidents. Only limited information 
was being tracked by consortia on incidents 
impacting students, such as late buses and 

mechanical breakdowns of vehicles, that 
could be used to identify the causes and 
develop strategies to prevent them. With the 
limited information available to us during 
our audit, we noted a 67% increase in such 
incidents between 2012/13 and 2013/14, 
from almost 35,000 incidents to nearly 
58,000 incidents.

• Improvements were needed by consortia and 
the Ministry of Transportation in ensuring 
school vehicles were in good condition. For 
example, inspections conducted by the Min-
istry of Transportation did not target those 
vehicles most at risk for safety violations, were 
not always done on time, and did not always 
ensure that defects were fixed. 

• There was little oversight of school bus oper-
ators, who are allowed to certify their own 
buses for mechanical fitness. 

• The Ministry of Education had not mandated 
bus safety training for students. Only 16 of the 
33 consortia had mandatory general school 
bus safety training.

Ontario had no provincial standard for busing. 
We found that busing was not available on an equal 
basis to students across the province or even in 
schools within the same board. We also saw dif-
ferences in how consortia operated and managed 
busing services. The ability of a consortium to 
efficiently and effectively manage transportation 
services was impacted by the level of authority 
delegated by the school boards it serves and the 
willingness of school boards to work co-operatively 
and integrate services.

Our specific observations in the area of efficient 
transportation of students, the level of service pro-
vided, funding and procurement practices, included 
the following: 

• Funding for school transportation was not 
based on need, but instead on each board’s 
1997 spending level, with annual adjustments. 
The Ministry of Education’s funding formula 
did not take into account local factors that 
significantly influence transportation costs. 
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• The Ministry of Education had not determined 
if the wide variances among boards in the cost 
of transporting students were justified. 

• Reliable bus utilization data was not available. 
Consortia we visited did not typically track 
the number of riders. As well, each set its own 
capacity for a bus and used different methods 
to calculate the utilization rate. 

• Consortia were contracting for more bus ser-
vices than they need. 

In total, we made 15 recommendations, con-
sisting of 31 actions, and received commitments 
from the ministries and transportation consortia 
that they would take action to address them.

Status	of	Actions	Taken	
on	Recommendations

We conducted assurance work between April 1, 
2017, and August 8, 2017, and obtained written 
representation from the Ministry of Education, 
the Ministry of Transportation and three school 
board transportation consortia—Toronto Student 
Transportation Group (Toronto), Sudbury Student 
Services Consortium (Sudbury) and Student Trans-
portation of Peel Region (Peel)—on September 8, 
2017, that they have provided us with a complete 
update of the status of the recommendations we 
made in the original audit two years ago. 

Oversight	Processes	for	Safety	
Can	Be	Improved
Recommendation 1

The transportation consortia in conjunction with 
school boards should: 

• develop and conduct consistent and effective 
oversight processes for school bus operators to 
confirm their compliance with contract and 
legal requirements for driver competence and 
vehicle condition; 

Status:  Toronto consortium: Fully implemented.
  Peel consortium: Fully implemented.
  Sudbury consortium: Fully implemented. 

Details
Toronto: Operational reviews were being con-
ducted at the time of our 2015 audit. The consor-
tium expanded its operator audit form in April 2017 
to include additional review items in the areas of 
operations, safety and planning in order to satisfy 
the legal and contractual requirements. Consistent 
forms are used for the operational review (checklist 
consisting of operational, safety and planning 
criteria), bus audit (a sample of buses to check for 
required documentation, log book and safety equip-
ment), and driver file review (a sample of drivers 
for required training). A follow-up review is done a 
month later for any outstanding audit items. 

Peel: The consortium has developed a checklist 
system to be used in its operators’ audits to ensure 
a consistent approach to measure each operator’s 
performance and compliance. One of the checklists 
that is now required is the Random Vehicle File 
Check List, which consists of selecting vehicles 
at random and reviewing their annual and semi-
annual inspection certificates for the past two years 
to confirm that they have passed Ministry of Trans-
portation inspections. If not, the operator will be 
required to produce a copy of the vehicle’s inspec-
tion and log book to confirm that it was not used 
during any of the non-compliant periods identified. 
This new process came into effect May 2017. 

Sudbury: The consortium has revamped its Oper-
ator Audit Policy as of November 2016 to include 
compliance with contract and legal requirements 
for driver competence and vehicle condition. The 
consortium has created an annual contract compli-
ance audit checklist, which evaluates the compli-
ance of each contract requirement. 

• track the rate of bus driver turnover, along 
with accidents and incidents such as dropping 
students at the wrong stop, to help determine 
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if there is a link between driver turnover and 
safety risks, and if action is needed. 
Status:  Toronto consortium: In the process of being 

implemented by August 2017.

   Peel consortium: In the process of being 
implemented by June 2018. 

   Sudbury consortium: In the process of 
being implemented by July 2018.

Details
Toronto: In September 2016, the consortium 
expanded the key performance indicators that its 
school bus operators report to include driver turn-
over, number of collisions and number of incidents. 
The consortium expected to start analyzing this 
information by August 2017 to determine if there is 
a link between driver turnover and safety risks. 

Peel: Starting in November 2016, the consortium 
updated its accident reporting data to include the 
driver’s name and years of experience. Additionally, 
it tracks the number of resignations on a weekly 
basis, along with the number and nature of acci-
dents and incidents in the weekly report submitted 
by school bus operators. Incidents where students 
are dropped off at the wrong stop are not tracked in 
the weekly report, but instead are tracked manually 
and followed up on with the bus operator. Analysis 
of this data had not yet begun at the time of our 
follow-up. The consortium expects to start analyz-
ing the data by June 2018, as it moves toward 
online reporting. 

Sudbury: The consortium started to track the rate 
of bus driver turnover, as well as collisions relating 
to bus drivers’ years of experience, in the 2016/17 
school year. It also started to track incidents in rela-
tion to bus driver experience in March 2017. The 
consortium expects to have this data analyzed and 
summarized by the end of the 2017/18 school year. 

Recommendation 2
To help promote good practices and safe driv-
ing by drivers of school vehicles, the Ministry of 

Transportation should monitor the delivery of the 
School Bus Driver Improvement Program and review 
its effectiveness.
Status: In the process of being implemented by 
July 2019.

Details
During our audit, we found that the Ministry of 
Transportation had not ensured that school bus 
operators or third parties had developed and deliv-
ered the School Bus Driver Improvement Program 
in conformity with the standards set by the Min-
istry. Nor had the Ministry reviewed the effective-
ness of the program to determine whether it had 
made an impact on safety in the industry. 

At the time of our follow-up, the Ministry had 
developed a plan to monitor the School Bus Driver 
Improvement Program. The monitoring is expected 
to consist of an initial attestation by course provid-
ers, followed by the submission of third-party audit 
reports to the Ministry on an ongoing, cyclical 
basis. The implementation date for this new process 
was July 1, 2017, and the first audit reports are due 
to the Ministry in July 2019.

Recommendation 3
In order for the Commercial Vehicle Operators’ 
Registration program (CVOR) to effectively track 
the on-road performance of school buses and trigger 
ministry intervention when school bus operators’ 
ratings reach unacceptable levels, the Ministry of 
Transportation should: 

• ensure that safety infractions are updated in 
the CVOR in a timely manner and that these are 
reflected in the operator’s safety rating for the 
full 24 months from the time the infraction is 
input into the system; 
Status: Little or no progress.

Details
During our audit, we found that the safety ratings 
for school bus operators were not always up to 
date. Half of the safety violation convictions took at 
least 83 days to appear in the safety rating, and half 
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of the collisions took at least 105 days to appear. 
Moreover, violations that were challenged in court 
were not reflected in the operator’s rating unless 
the operator was convicted. 

According to the Ministry, the CVOR system 
monitors the on-road safety performance of regis-
tered carriers by tracking collisions, convictions and 
inspections over a 24-month period, as established 
by national agreement. This common system exists 
to ensure reciprocity among Canadian jurisdictions 
in the rating and treatment of carriers, as well as 
to ensure a consistent regulatory framework for 
the country. 

The Ministry informed us that, since our audit, 
it has raised our concerns regarding having safety 
infractions appear on the safety rating for a full 
24 months with federal and provincial partners, 
and would continue to raise these concerns at the 
national level.

• ensure that information in the CVOR is easy to 
interpret and provides safety information on 
local terminals of school bus operators; 
Status: Little or no progress.

Details
During our audit, we reported that CVOR safety rat-
ings were of limited use to transportation consortia 
in helping them assess the safety records of locally 
contracted school bus operators. This was because 
the ratings consolidated safety information for all of 
an operator’s locations and for all of its commercial 
vehicles of every type, including vehicles not used 
for transporting students. 

In March 2016, the Ministry implemented a new 
registration and licensing system for monitoring 
carriers in the CVOR program. Although the new 
computer system included revisions to the format 
for presenting information relating to driver safety, 
it continues to present consolidated safety informa-
tion by operator, instead of by location and types 
of commercial vehicles operated. At the time of 
our follow-up, the Ministry had no plans to present 
safety information by school bus terminal and 

stated that its Bus Inspection Tracking System pro-
vides more detailed safety information on school 
bus terminals than the CVOR. However, in our 
opinion, it does not provide the same level of safety 
information as the CVOR, as it does not include 
drivers’ traffic violations, collisions and audits at 
the operator’s place of business. 

• consider ways to verify the accuracy of self-
reported information on the number of vehicles 
in the operators’ fleets and the number of 
kilometres driven.
Status: In the process of being implemented by 
September 2017.

Details
During our audit, we noted that operators self-
report the distances their buses are driven; hence, 
there was a risk they could manipulate the numbers 
to obtain a more favourable safety rating. 

The Ministry informed us that the new registra-
tion and licensing system contains built-in mech-
anisms that prompt the operator to validate the 
information when self-reported fleet information 
and travel distances are outside of expected ranges. 
The Ministry also informed us that it is in the pro-
cess of implementing by September 2017 an online 
channel that allows updates to fleet and distance 
information for carriers. 

Recommendation 4
To help increase the safety of school transportation, 
the Ministry of Transportation should consider 
changing the threshold that triggers a facility audit 
for school bus operators.
Status: Will not be implemented.

Details
In our 2015 report, we reported that the Ministry 
of Transportation was not auditing or inspecting all 
school bus operators’ facilities on a regular basis. 
To illustrate, during a five-year period, the Ministry 
had conducted only 24 facility audits on 19 school 
bus operators. Few school bus operators reached 
the threshold that triggered an audit. 
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At the time of our audit, the Ministry said it 
would do further analyses and establish an inter-
vention protocol specific to school bus operators 
based on the operator’s safety performance.

During our follow-up, the Ministry informed us 
that it will not be implementing this recommenda-
tion because, based on a 2007 Transport Canada 
fact sheet, school bus travel is one of the safest 
methods of travel for children and youth. In addi-
tion, the Ministry says that the new registration and 
licensing system lets it monitor effectively all car-
riers, including school bus operators, for trend and 
behavioural changes through its CVOR program. 
For example, new triggers have been added that 
will cause a carrier to be reviewed for significant 
on-road events such as vehicle impoundments and 
convictions. We believe, however, that this action 
by the Ministry will likely not increase the number 
of school bus operators’ facilities audited, and we 
continue to support the implementation of this 
recommendation to further increase the safety of 
school transportation. 

Recommendation 5
To increase the effectiveness of its safety inspections of 
school buses at operators’ terminals, the Ministry of 
Transportation (MTO) should:

• update and maintain its Bus Inspection Track-
ing System with complete and accurate informa-
tion on the location of operators’ terminals and 
school vehicles at each terminal;
Status: In the process of being implemented by 
December 2018.

Details
In our 2015 audit, we found that the Ministry’s Bus 
Inspection Tracking System contained inaccurate 
information on the location of operator termin-
als for nearly 50% of the operators we sampled. 
As well, we found that the number of vehicles 
recorded in the Ministry’s system was less than 
the number of school vehicles contracted by 
transportation consortia.

In November 2016, the Ministry of Education 
provided a list of known school bus operators to 
the Ministry of Transportation for comparison 
with information contained in the Bus Inspection 
Tracking System. In March 2017, the analysis was 
completed and discrepancies were assigned to the 
appropriate district offices for follow-up and verifi-
cation by July 2017.

In addition, the Ministry of Transportation 
informed us that it has begun to modernize the 
Bus Inspection Tracking System platform. This 
work is scheduled for completion by the end of 
December 2018.

• have inspectors focus on school buses considered 
to be high risk and those that have not been 
inspected recently; 
Status: Fully implemented.

Details
During our 2015 audit, we noted that the Ministry 
had inspected more newer buses and fewer older 
buses than required under Ministry policy, for more 
than 30% of operators tested.

The Ministry informed us that the latest annual 
refresher training for inspectors took place in May 
2017. This training emphasized following proced-
ures as outlined in the Bus Inspection Manual for 
selecting buses to inspect and the timing of inspec-
tions. Officers were also given refresher training on 
internal policies for following up on defects found 
and issuing repair verification notices. In addition, 
we were told that managers and regional managers 
are expected to regularly discuss operational poli-
cies with staff.

• complete safety inspections of school buses 
within the time frames stipulated by MTO’s risk-
based inspection approach; 
Status: In the process of being implemented by 
December 2018.

Details
In 2015, we found that more than 90% of school 
bus inspections we sampled were not completed 
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within the time frames stipulated by the Ministry’s 
risk-based inspection approach. 

At the time of our follow-up, the Ministry was 
putting in place a new protocol to validate the 
status of inspections specifically for school bus 
operators. According to the protocol, quarterly 
meetings with all district enforcement managers 
will be scheduled to verify inspection status and 
ensure timely inspection of school bus operators. 
The Ministry confirmed that, as of August 2017, 
several school bus operator terminals were overdue 
for inspection. The Ministry informed us that, 
as school bus operators are typically not open in 
the summer months, it has assigned officers to 
complete the required terminal inspections in 
September 2017 when they reopen. The Ministry 
expects to fully implement this recommendation by 
December 2018.

• obtain evidence that violations or infractions 
noted during school bus inspections are rectified 
in a timely manner by a school bus operator.
Status: Little or no progress. 

Details
During our 2015 audit, for two-thirds of inspections 
with violations or serious infractions we sampled, 
there was no documented evidence that repairs 
were made or that a repair verification order had 
been issued requiring the operator to make a repair. 

As part of the annual refresher training course 
for inspectors in May 2017, Ministry inspection offi-
cers were trained on internal policies for following 
up on defects found and issuing repair verification 
notices. However, at the time of our follow-up, the 
Ministry was not tracking whether violations or 
infractions noted during school bus inspections 
were being rectified on a timely basis. 

Recommendation 6
To ensure that Motor Vehicle Inspection Stations 
(MVISs) are conducting effective mechanical inspec-
tions, the Ministry of Transportation should:

• devise a strategy that enables it to conduct risk-
based reviews of MVISs, especially those that are 
run by school bus operators licensed to inspect 
their own school vehicles; 
Status: Little or no progress. 

Details
In our 2015 audit, we found that the Ministry 
provided little oversight of MVISs to ensure that 
they conducted thorough mechanical inspections. 
This oversight was important since many school 
bus operators also owned their own MVIS, which 
they could use to conduct the required mechanical 
inspections of their own fleet of vehicles.

Since our audit, the Ministry system that sup-
ports the MVIS program has been upgraded to 
allow it to readily identify commercial vehicle 
operators, including school bus operators, who are 
also licensed to have an inspection station. At the 
time of our follow-up, the Ministry informed us 
that it was reviewing the MVIS program for ways to 
improve it, but had not yet made any decisions on 
changes to program delivery. 

• require the MVIS to submit its results of annual 
and semi-annual inspections for tracking in 
situations where concerns are identified, as 
confirmation that its school vehicles have under-
gone the necessary mechanical inspection.
Status: Little or no progress.

Details
During our audit, we found that the Ministry had 
very little assurance that all school vehicles had 
undergone the required mechanical inspections.

As noted above, the MVIS program was still 
being reviewed, and no decisions on changes to the 
program’s delivery had been made at the time of 
our follow-up.

Recommendation 7
The Ministry of Transportation, in conjunction 
with the Ministry of Education, school boards and 
transportation consortia, should develop a protocol 
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to share information on the results of their inspec-
tions and audits of school bus operators and motor 
vehicle inspection stations, and collision information. 
This will help facilitate timely action to enforce the 
safety of school transportation services throughout 
the province. 
Status: Fully Implemented.

Details
During our 2015 audit, we found that there was 
no protocol for information sharing between the 
Ministry of Transportation, school boards, trans-
portation consortia and the Ministry of Education, 
nor did the Ministry of Education receive or request 
reports or specific information regarding school bus 
safety from these other participants. 

Since the audit, a Ministry of Transportation 
representative has met regularly with consortium 
managers at the Ontario Association of School 
Business Officials Transportation Committee. At 
these meetings, the Ministry of Transportation 
representative acts as a subject matter expert, 
providing guidance on enforcement and compli-
ance. The Ministry has also stressed to consortia 
the importance of the information contained in the 
CVOR level 2 abstract, and on a one-on-one basis 
addresses concerns with specific operators. 

Recommendation 8
To improve student transportation safety, the Min-
istry of Education, in conjunction with school boards 
and transportation consortia, should: 

• develop consistent safety policies for the safe 
transport of students and for dealing with 
behavioural issues on the bus; 
Status: Will not be implemented.

Details
During our 2015 audit, we found that policies 
regarding the safe transport of students varied at 
each consortium we visited. 

According to the Ministry, it has no legal man-
date to impose specific transportation policies on 
school boards, but has taken some actions to sup-

port them in developing consistent safety policies. 
These are described below.

In March 2016, the Ministry surveyed consortia 
in Ontario regarding behavioural incidents that 
have occurred on school buses (30 consortia 
responded). The survey found that only one-third 
(11) of the respondents track the number of behav-
ioural incidents. For these consortia, the combined 
number of reported behavioural incidents increased 
from 7,774 in 2013/14 to 10,529 in 2014/15. The 
survey also found that 29 consortia reported having 
policies regarding student conduct/behaviour on 
school buses; 23 consortia indicated that schools 
(principals or delegates) are ultimately responsible 
for disciplining students (for example, suspension 
from the bus or from classes); and only two-thirds 
of consortia (20) indicated that the necessary 
follow-up or disciplinary actions were enforced 
often or always, whereas one-third indicated that 
follow-up actions were enforced sometimes.

At the same time, the Ministry also sought feed-
back on behavioural incidents on school buses from 
school bus operators. On behalf of the Ministry, the 
Ontario School Bus Association (OSBA) surveyed 
its operators and found that 87% of responding 
school bus operators reported fairly serious unruly 
student behaviour on school buses. The OSBA also 
stated that in most cases the principals took action, 
but in many cases, such as if they feared it would 
affect a student’s enrolment, they did not act. In 
some instances parents undermine the principal’s 
actions by complaining to superintendents, trustees 
or the media. The OSBA also stated that when 
unruly student behaviour is not addressed by the 
schools, it leads to drivers quitting, which further 
intensifies the overall shortage of drivers.

The Ministry met with the Minister’s Principal 
Reference Group (a consultative body composed of 
20 principals and vice-principals) in March 2016, 
and with the committee of transportation consor-
tium managers on June 2016, to present the find-
ings and issues identified.

In October 2016, in the lead-up to School Bus 
Safety Week, the Deputy Minister sent a memo to 
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all Directors of Education reinforcing the fact that 
the provincial requirements on the code of con-
duct and reporting serious incidents apply on the 
school bus. It informed principals, especially new 
principals, that the school bus is an extension of the 
classroom and that they should address behaviour 
incidents that occur on the bus in the same manner 
as incidents that occur in the school. 

In November 2016, the Ministry convened an ad 
hoc transportation safety committee to discuss the 
safety-related recommendations we made in our 
2015 Annual Report. The committee was composed 
of stakeholders including Ministry of Education 
and Ministry of Transportation staff, senior school 
board officials, transportation managers, and 
representatives from the two school bus operator 
associations (the Ontario School Bus Association 
and the Independent School Bus Operators Associa-
tion). The Ministry updated the committee on its 
actions to date on student behaviour on the bus, 
including the survey results from the consortia, and 
feedback from the Ontario School Bus Association 
and the Minister’s Principal Reference Group. 

In March 2017, the Ministry contacted both bus 
operator associations to ask whether they would be 
interested in establishing a data collection mechan-
ism for school bus operators to report on behaviour 
incidents and provide an annual summary report to 
the Ministry, consortia and school boards. The bus 
operator associations agreed to do so and the Min-
istry expects to follow up with them in fall 2017.

• identify or develop mandatory training pro-
grams and standard information packages for 
students on school bus safety, and ensure that 
this training is delivered consistently to all stu-
dents across the province; and
Status: In the process of being implemented by 
September 2018.

Details
During our 2015 audit, we found variations at 
the three consortia we visited in the information 
and the training programs offered to students on 
school bus safety. In addition, only some consortia 

made their safety programs mandatory for school 
bus riders.

According to the Ministry, it has no legal 
mandate to impose specific transportation poli-
cies on school boards, but has taken some actions 
to support the sector in standardizing school bus 
safety training.

In October 2016, the Ministry engaged the 
Ontario Education Collaborative Marketplace 
(OECM), a group procurement organization, to 
explore opportunities to procure school bus rider 
safety videos and on-site school bus safety train-
ing modules, which will be available to all school 
boards as a standard program. In March 2017, 
the OECM contracted with a service provider to 
produce three school bus rider safety videos by the 
start of the 2017/18 school year. These videos will 
target specific groups of students— first-time rid-
ers, junior kindergarten to Grade 3 students, and 
Grade 4 to Grade 8 students. As well, the service 
provider will also develop two standardized on-site 
school bus safety training modules—one for junior 
kindergarten to Grade 3 students, and one for 
Grade 4 to Grade 8 students—by the start of the 
2018/19 school year.

The Ministry expects that the availability of a 
standardized school bus safety training program 
will support school boards and consortia in imple-
menting this recommendation. It informed us that 
consortia were in agreement in principle with hav-
ing a standardized training program. 

• determine which grades should be met at the bus 
stop by an adult, and develop a standardized 
process for this across the province. 
Status: Little or no progress. 

Details
During our 2015 audit, we found that the grades 
of students who must be met at the bus stop after 
school by a parent or designated adult varied across 
the province from kindergarten to Grade 3. 

We were informed by both the Ministry and 
one of the consortia that this recommendation was 
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discussed with the Ontario Association of School 
Business Officials Transportation Committee in 
June 2016. Consensus could not be reached on the 
need to standardize the policy on which grades 
should be met at the bus stop by an adult, and on 
the suitability of a standardized process across 
the province.

Recommendation 9
The Ministry of Education should set formal guide-
lines on the reporting of school vehicle collisions and 
incidents among the transportation consortia to 
enable comparison and analysis of their causes and 
facilitate the identification of issues and best practices 
of consortia for the purpose of developing strategies to 
mitigate these in the future.
Status: Fully implemented.

Details 
In spring 2016, the Ministry sought feedback on 
collecting data on incidents from a subcommittee 
of the OASBO Transportation Committee involved 
with identifying key performance indicators. 

In summer 2016, the Ministry followed up on 
the survey we had conducted during the course of 
the audit, to determine whether more consortia 
were now tracking incidents involving school vehi-
cles by type of occurrence (for example, student 
dropped off at wrong stop, bus late, bad behav-
iour). Overall, the percentage of consortia tracking 
incidents by type had not generally improved since 
the time of our audit.

The Ministry added new survey questions 
related to incidents with school buses to the 
2016/17 transportation survey, to expand data col-
lection on incidents and promote consistent report-
ing. Consortia will be asked to report the number of 
instances (1) where students were reported lost or 
dropped off at the wrong stop; (2) where students 
were returned to school due to not being met at the 
stop according to policy; (3) of poor student behav-
iour or other student injury or medical emergency. 
Consortia will also be asked what percentage of 
time school vehicles were on time. 

At the time of our follow-up, the Ministry had 
shared the results of the 2016/17 transporta-
tion survey with consortia and posted them on 
its website.

The Ministry informed us that it will continue 
to consult with the subcommittee of the OASBO 
Transportation Committee on changes to the 
annual transportation survey to support consistent 
data collection and to enable analysis of the data.

Eligibility	for	Busing	Varies	
Significantly	across	the	Province
Recommendation 10

The Ministry of Education, in conjunction with school 
boards, should set standards on eligibility for trans-
portation services, especially home-to-school walking 
distances for students, to promote greater consistency 
in transportation services across school boards within 
the province. 
Status: Little or no progress.

Details
During our 2015 audit, we noted that eligibility 
criteria (based on home-to-school walking distan-
ces) to qualify for busing services varied among 
consortia, among school boards in the same con-
sortium and sometimes among schools within the 
same school board. Eligibility criteria also varied 
between grades. 

Since the time of the audit, the Ministry has 
analyzed school board and consortium eligibility 
policies for transportation services and has identi-
fied the range across the province in home-to-
school walking distances by grade for the 2010/11 
and 2014/15 school years. The Ministry presented 
these variations in walking distance policies at the 
June 2016 meeting of the OASBO Transportation 
Committee, in order to support decision-making by 
school boards and transportation consortia.

The Ministry informed us that it was considering 
using transportation eligibility as a criterion/dis-
cussion point in the transportation funding formula 
review, discussed under Recommendation 11, but 
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this was still in the early stages. The Ministry recog-
nizes that equity in funding would be supported by 
standardized eligibility criteria.

Funding	Formula	Needs	Updating
Recommendation 11

After implementing standardized eligibility criteria, 
we recommend that the Ministry of Education 
(Ministry) should:

• revisit its current funding formula. The formula 
needs to reflect school boards’ local transporta-
tion needs based on the number of eligible riders 
and consortia utilization of buses, and taking 
into consideration factors such as geography, 
availability of public transit and the number of 
students needing transportation services (due 
to distance, special needs, special programs or 
road hazards); 
Status: Little or no progress. 

Details
During our 2015 audit, we found that school board 
funding for school transportation was not based 
on need, but was generally historically based with 
some annual adjustments for enrolment and infla-
tion, and other minor adjustments. 

At the time of our follow-up, the Ministry 
informed us that it was developing a plan to revisit 
its funding formula. It was expecting to begin con-
sultations with stakeholders in fall 2017.

• implement an updated funding formula ensur-
ing that any targeted funding for specific initia-
tives is spent for the purposes intended. 
Status: Little or no progress. 

Details
During our 2015 audit, we found that the Ministry 
of Education had provided targeted funding for 
specific initiatives such as safety programs and 
wage enhancements for school bus drivers, but 
had not verified that the funds were spent for the 
intended purpose. 

As noted earlier, the Ministry expected to begin 
consultations on revising its funding formula in 
fall 2017.

Opportunities	Exist	for	
Efficiency	Gains
Recommendation 12

In order to increase the efficiency of school transporta-
tion services and in turn decrease costs, transporta-
tion consortia should:

• track and monitor utilization by using the most 
relevant and accurate information available 
in planning student transportation services, 
including actual ridership;
Status:  Toronto consortium: In the process of being 

implemented by March 2018.

   Peel consortium: In the process of being 
implemented by September 2017.

   Sudbury consortium: Fully implemented (at 
the time of our 2015 audit).

Details
At the time of our 2015 audit, we noted that two 
consortia (Toronto and Peel) were determining 
the number of buses needed using the number 
of students who are eligible for transportation 
rather than the actual number of students riding 
the buses. 

Toronto: In the spring, this consortium confirms 
with schools which of their students who ride the 
bus will be returning to school in the following 
school year. The consortium is also in the process 
of updating its student transportation website to 
have parents confirm on-line if their children will 
be using busing services in the following school 
year. The consortium expects the portal to be fully 
operational by March 2018. 

Peel: This consortium will track actual headcounts 
by individual bus run three times per school year, 
every October, March and May. This process will be 
fully implemented for the 2017/18 school year.
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Sudbury: This consortium met the recommenda-
tion at the time of our audit. 

• evaluate the benefits of parents of students who 
are eligible to use school board–provided trans-
portation services being required to opt in or out 
of using transportation services; 
Status:  Toronto consortium: Little or no progress.

  Peel consortium: Little or no progress.

   Sudbury consortium: Fully implemented (at 
the time of our 2015 audit). 

Details
At the time of our follow-up, consortia in both 
Toronto and Peel still did not require parents to 
opt in/out of using busing services. Parents may 
notify them in advance either on-line or through 
the summer call centres, but this is on a voluntary 
basis. The on-line confirmation process being 
developed by the Toronto consortium will also be 
on a voluntary basis. Neither consortia had evalu-
ated the benefits of requiring parents of students 
eligible for busing services to opt in/out of receiv-
ing such services.

At the time of our 2015 audit, the consortium in 
Sudbury had been requiring parents of eligible stu-
dents to opt in/out of using busing services during 
the summer months, to enable route planning. 

• use route optimization software where feasible 
as a starting point in mapping the most efficient 
routes to transport students; 
Status:  Toronto consortium: In the process of being 

implemented by September 2018.

   Peel consortium: Fully implemented (at the 
time of our 2015 audit).

   Sudbury consortium: Fully implemented (at 
the time of our 2015 audit). 

Details
Toronto: As at the time of our 2015 audit, this 
consortium still continues to use route optimization 
software primarily for the purpose of reallocating 

costs between the two boards it serves, not for route 
planning purposes. The consortium informed us 
that it had run the optimization software to plan 
the routes for the 2016/17 school year. However, 
the software generated more buses than were cur-
rently on the road, so no major adjustments were 
made. At the time of our follow-up, the consortium 
was looking for a new route software provider, 
which the consortium expects to be using by Sep-
tember 2018. 

Peel: This consortium was using route optimiza-
tion software to plan its routes at the time of our 
2015 audit and continues to do so.

Sudbury: This consortium has been using route 
optimization software for over 10 years for route 
planning purposes, and will continue to do so. 

• increase sharing of school buses among boards 
and transporting students from different boards 
on the same bus;
Status:  Toronto consortium: Little or no progress.

  Peel consortium: Little or no progress

   Sudbury consortium: Fully implemented (at 
the time of our 2015 audit). 

Details
At the time of our 2015 audit, we noted that 
the Ministry’s transportation survey in 2013/14 
indicated that 36% of consortia reported that the 
boards they served were sharing buses for at least 
half of the routes, but only 18% indicated that 
students from different boards (that is, public/
Catholic and/or English/French, within the same 
region) rode together on the bus for at least half of 
the trips made. The 2015/16 Ministry survey results 
showed that 36% of consortia still reported that 
their boards were sharing buses for at least half of 
the routes, but only 12% indicated that students 
from different boards rode together on the bus for 
at least half of the trips made. Therefore, overall, 
there has been no change in sharing of school buses 
among boards but a decline in transporting stu-
dents from different boards on the same bus.
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Comparing the 2013/14 and 2015/16 survey 
results, we did not note any change for the three 
consortia visited, as shown in Figure 1.

• stagger school start and end times where pos-
sible to reduce the number of buses needed, by 
allowing them to be used on more than one run; 
Status:  Toronto consortium: Little or no progress.

   Peel consortium: Fully implemented (at the 
time of our 2015 audit).

   Sudbury consortium: Fully implemented (at 
the time of our 2015 audit). 

Details
Toronto: There has not been much change in the 
staggering of bell times since our audit in 2015. 
The school boards have been unable to adjust their 
hours as a result of community resistance, and the 
cost of hiring the teachers who would be needed 
is greater than the expected transportation sav-
ings. The consortium hopes that the new routing 
software for which it has put out a request—which 
it estimates will be in use in September 2018—will 
reduce the number of buses needed.

Peel: The consortium regularly suggests start and 
end times that are normally accepted by the schools 
to increase the efficiency of school transportation.

Sudbury: This consortium decides the start times 
for schools in its area, and will continue modify-
ing school bell times to reduce the number of 
buses needed.

• reduce the need for transportation services by 
co-ordinating common days off; 
Status:  Toronto consortium: Little or no progress.

  Peel consortium: Little or no progress.

   Sudbury consortium: Fully implemented (at 
the time of our 2015 audit). 

Details
Toronto: As at the time of our 2015 audit, at the 
time of our follow-up, most days off were already 
co-ordinated in common among boards. The excep-
tions were the three professional activity days at 
the secondary school level that are devoted to local 
needs and priorities. The consortium noted that 
there is a possibility of further co-ordination if the 
Ministry decides to dictate days off.

Peel: The consortium informed us that it continues 
to ask the boards it serves to consider co-ordinating 
common days off, and that the boards are now 
more aware of the benefits of having common days 
off. However, since 2015, there has been no addi-
tional co-ordination of common days off. 

Sudbury: At the time of our 2015 audit, the Sud-
bury consortium had been co-ordinating common 
days off between its four member boards.

• only contract for services that are required.
Status:  Toronto consortium: Little or no progress.

  Peel consortium: Little or no progress.

   Sudbury consortium: Fully implemented (at 
the time of our 2015 audit). 

Figure 1: Ministry of Education Transportation Survey, 2013/14–2015/16
Source of data: Ministry of Education

At	Least	50%	of Students	from	Different
School	Bus	Routes Boards	Ride	on	the	Same	

Shared	amongst	Boards Bus	for	at	Least	50%	of	Trips
2013/14 2015/16 2013/14 2015/16

Toronto No No No No

Peel Yes Yes No No

Sudbury Yes Yes Yes Yes
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Details
Toronto: At the time of our audit, we found that 
the consortium was paying bus contractors based 
on a combination of time and kilometres travelled. 
We found that the base rate was calculated strictly 
on time (three hours a day) for its large buses, and 
they were being used for less than the contracted 
hours. The consortium has not made any changes to 
its payment structure since the time of our audit. 

Peel: At the time of our audit, the consortium was 
paying bus contractors based on a combination of 
time and kilometres travelled. We found that one-
third of its buses were significantly underutilized 
based on the contracted hours. The consortium has 
not made any changes to the payment structure 
since the time of our audit. 

Sudbury: As found in our 2015 audit, the practice 
of contracting and paying for actual bus use will 
continue to be followed. 

Recommendation 13
The Ministry of Education should set standards for 
the optimal utilization of school vehicles for school 
boards and transportation consortia, and provide 
guidance to them in calculating utilization rates.
Status: Will not be implemented.

Details
In our 2015 Annual Report, we reported that 
consortia were calculating the seating capacity 
and utilization rates of buses differently, because 
there was no provincial standard for either one. 
This made it difficult to compare consortia across 
the province to see where improvements were 
needed and to link utilization to the funding for 
student transportation. 

At the time of our audit, the Ministry said it 
would encourage and support the Ontario Associa-
tion of School Business Officials Transportation 
Committee to address the issue at a provincial level. 

In June 2017, the Ministry released the results 
of its 2015/16 Transportation Survey in which it 
provided guidance to school boards on how to cal-

culate efficiency measures. The report outlines the 
following routing efficiency measures:

• average students per full-size bus—to meas-
ure ability to use available seating capacity;

• average runs per route—to measure ability to 
reuse assets; and

• number of buses per 100 students—to meas-
ure both ability to use both the available seat-
ing capacity and to reuse the assets.

According to the survey, in 2015/16, the average 
students per full-size bus ranged from 40.1 at one 
consortium to 115.5 at another consortium, the 
number of runs per route ranged from 1 to 2.2, and 
the number of buses per 100 students varied from 
0.9 to 2.5 province-wide. Huge differences were 
also noted when comparing consortia serving areas 
of similar density. 

However, the Ministry informed us that it does 
not plan to set standards for the optimal utilization 
of school vehicles for school boards. The Ministry’s 
reasoning is that utilization rates for vehicles used 
for student transportation are directly related to 
policy and operational decisions at the consortium 
and school board level. 

We continue to believe that the Ministry 
should implement this recommendation to 
enable comparison of school bus utilization rates 
across consortia. 

Recommendation 14
The Ministry of Education should clarify the roles and 
responsibilities of school boards and consortia in set-
ting eligibility and employing efficiency measures.

Status: Will not be implemented.

Details
During our 2015 audit, we noted that the ability of 
a consortium to efficiently and effectively manage 
transportation services is affected by the level of 
authority delegated to it by the school boards it 
serves, and the willingness of school boards to work 
co-operatively and integrate services. Consortia 
with the authority to establish eligibility criteria 
and employ efficiency measures uniformly across 



184

Ch
ap

te
r 1

 •
 Fo

llo
w-

Up
 S

ec
tio

n 
1.

13

their entire service area were more likely to employ 
best practices to their fullest potential. 

At the time of our follow-up, the Ministry 
informed us that is does not plan to implement this 
recommendation, noting that school boards and 
consortia are responsible for their own student 
transportation policies and operational deci-
sions, including eligibility decisions. The Ministry 
directed us to resources and supports it has pro-
vided over the years to school boards and consortia 
to encourage them to adopt efficiency measures. 
These resources were in existence at the time of our 
audit, however, and had not had the desired effect. 

We continue to believe that the Ministry 
should implement this recommendation to enable 
consortia to manage transportation services more 
efficiently and effectively. 

Procurement	of	Student	
Transportation	Services	
Needs	Improvement
Recommendation 15

The Ministry of Education, in conjunction with 
the school boards and transportation consortia, 
should develop standard criteria for evaluating the 
submissions of school bus operators in procuring 
student transportation services. The criteria should 
appropriately consider the operators’ ability to safely 
transport students. 
Status: Will not be implemented.

Details
During our 2015 audit, we found that, of the three 
transportation consortia we visited, only two had 
considered both qualitative factors and price when 
procuring busing services. The other consortium 
had selected school bus operators entirely on price. 
We also noted that safety-related criteria varied 
significantly among the three consortia, ranging 
from a high of 65% to a low of 26% of the total 
qualitative score. 

At the time of our audit, the Ministry agreed to 
support school boards and consortia in reviewing 
this recommendation. In November 2015, an expert 
panel that the Ministry commissioned to identify 
best practices and explore options for competitively 
acquiring busing services other than through 
requests for proposals presented its report to the 
Ministry. In January 2016, the Ministry shared the 
report, entitled Student Transportation Competi-
tive Procurement Review Report, with the chairs of 
Ontario district school boards and with the two 
associations representing the school bus operators. 
The Ministry expressed its expectation “that school 
boards and consortia work together to carefully 
review both the expert panel’s report and the 
Auditor General’s report, and consider addressing, 
where appropriate, the opportunities they present.” 
According to the Ministry, implementation deci-
sions reside with the school boards and consortia.

The Ministry informed us that, in 2016, it 
provided $200,000 to the Ontario Association of 
School Business Officials to establish the Student 
Transportation Competitive Procurement Advis-
ory Committee, whose first task would involve 
reviewing standardization opportunities identified 
in the Student Transportation Competitive Procure-
ment Review Report. Based on our review of the 
report produced by the advisory committee, in 
July 2016, the committee provided a sample list 
of requirements for school bus operators, but not 
a list of evaluation criteria or how much weight 
each criterion should carry in the selection process. 
It left these decisions up to each school board 
or consortium. 

We continue to believe that the Ministry should 
implement this recommendation to ensure all 
consortia appropriately consider both price and 
qualitative factors, such as safety, to the same 
extent when procuring the services of school 
bus operators. 



Ch
ap

te
r 1

 •
 Fo

llo
w-

Up
 S

ec
tio

n 
1.

14

University 
Intellectual Property
Follow-Up on VFM Section 3.14, 2015 Annual Report

Ministry of Research, Innovation and ScienceChapter 1
Section 
1.14

185

	Overall	Conclusion

According to the information provided to us as 
of August 8, 2017, by the Ministry of Research, 
Innovation and Science (Ministry), McMaster Uni-
versity, the University of Toronto and the University 

of Waterloo, 54% of the actions we recommended 
in our 2015 Annual Report had either been fully 
implemented or were in the process of being imple-
mented. Little progress was made on implementing 
another 27% of our recommendations, and 15% 
would not be implemented. 

For recommendations directed to the Ministry, 
67% were in the process of being implemented and 

RECOMMENDATION	STATUS	OVERVIEW
#	of Status	of	Actions	Recommended

Actions Fully In	Process	of Little	or	No Will	Not	Be No	Longer
Recommended Implemented Being	Implemented Progress Implemented Applicable

Recommendation 1 1 1

Recommendation 2 1 1

Recommendation 3 1 1

Recommendation 4 1 1

Recommendation 5 4 3 1

Recommendation 6 1 1

Recommendation 7 1 1

Recommendation 8 1 1/3 2/3

Recommendation 9 4 1 1/3 1/3 2 1/3

Recommendation 10 1 1/3 1/3 1/3

Recommendation 11 2 1/3 1/3 1/3 1

Recommendation 12 2 1 2/3 1/3

Recommendation 13 2 2/3 1 1/3  

Recommendation 14 1 2/3 1/3

Recommendation 15 4 3  1/3 1/3   1/3

Total 27 6	1/3 8	1/3 7	1/3 4		 1
% 100 23 31 27 15 4
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33% had little or no action taken. Specifically, the 
Ministry has done little to assess progress on the 
Province’s 2008 Innovation Agenda and has not 
developed a strategy or action plan to address bar-
riers to commercialization. 

For recommendations directed at the universi-
ties, 48% were either implemented or in the 
process of being implemented, 24% had little or 
no progress, and 22% would not be implemented. 
For example, little or no progress was made in 
developing socio-economic performance indicators 
to better communicate outcomes of research and 
commercialization efforts. Recommendations that 
would not be implemented by at least one univer-
sity included those aimed to help ensure all intel-
lectual property created with university resources 
are being disclosed.

The status of each of our recommendations is 
included in the report. 

Background

The audit focused on whether the Ministry of 
Research, Innovation and Science (Ministry) had 
put effective processes in place to provide research 
funding to universities, monitor the use of research 
funding, and assess the benefits to Ontarians. As 
well, the audit looked at how select universities 
manage intellectual property generated from uni-
versity research, including identifying, protecting, 
assessing and commercializing intellectual property.

Ministry	of	Research,	Innovation	
and	Science

The Province provides research grants to post-
secondary institutions, research hospitals and 
not-for-profit research institutions. Under Ontario’s 
Innovation Agenda of 2008, the Ministry (previ-
ously the Ministry of Research and Innovation) 
is responsible for extracting “more value from all 
provincial investments in research and innova-

tion.” The Ministry’s commercialization programs 
are intended to provide services such as access to 
capital, business acceleration services, mentoring, 
training and networking to companies, entre-
preneurs and researchers. The Ministry provides 
funding to a network of organizations, including 
the Ontario Centres of Excellence, MaRS, Regional 
Innovation Centres and sector innovation centres, 
which in turn fund and/or provide these services. 

We estimated that from 2009/10 to 2013/14, 
the Province had provided at least $1.9 bil-
lion for university research, excluding funding 
for service delivery agents (such as MaRS and 
regional innovation centres) and tax incentives for 
private companies. 

In our 2015 Annual Report, we noted that the 
Ministry did not co-ordinate or track all of the 
Province’s investments in research and innovation, 
and had not measured the value created from these 
investments. As a result, it was difficult for the 
government to determine whether it was getting 
value for money from its significant investment in 
university research.

Some of our significant observations relating to 
the Ministry included the following:

• The Ministry needed to develop an implemen-
tation plan to monitor whether it is getting 
value for money from its investments in 
research and innovation in accordance with 
the strategic direction outlined in its 2008 
Innovation Agenda.

• The Ministry had a comprehensive selection 
process for awarding university grants, and 
was generally following its guidelines for 
awarding these grants, but did not confirm 
that research outcomes aligned with those 
identified in grant proposals. 

• In order to address barriers to commercial-
ization, the Ministry needed to develop a 
strategy and action plans with timelines to 
monitor progress.

• The provincial government had virtually no 
rights to intellectual property resulting from 
the research it funded. Unlike Ontario, we 
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noted that U.S. federal government agencies 
could use intellectual property made with 
government funding royalty-free for their own 
non-commercial purposes. 

Universities
Inventions and scientific discoveries made at uni-
versities could spur economic growth and enhance 
Ontarians’ quality of life if they are commercial-
ized. This requires universities to protect their 
rights to the intellectual property in their discov-
eries, and to bring their discoveries to market for 
the benefit of Ontarians.

Each university in Ontario has a vice-president 
of research responsible for managing and co-
ordinating the university’s research and com-
mercialization activities. University technology 
transfer offices share their expertise and industry 
connections with inventors, in exchange for which 
inventors may agree to give up some or all of their 
intellectual property rights, in accordance with the 
universities’ policies. 

We further found during our 2015 audit 
that technology transfer offices we visited had 
experience with assessing the commercialization 
potential of inventions, but could make some 
improvements. Specifically:

• While universities were tracking key com-
mercialization indicators and results of 
their technology transfer offices, they were 
not yet measuring the socio-economic 
impact of their research activities and 
commercialization efforts. 

• Universities may not always be taking out pat-
ent protection in time to prevent others from 
obtaining patents on their inventions. 

• None of the technology transfer offices we 
visited highlighted revenue generation as a 
driving force. 

• None of the technology transfer offices we 
visited had formal guidelines or policies on 
managing costs associated with commer-
cialization. In a number of cases, there were 

delays in collecting revenues from intellectual 
property revenue-generating agreements.

• From our review of files in technology transfer 
offices, documentation was not available to 
confirm that formal processes were used to 
assess the feasibility of commercialization and 
track decisions/actions being taken.

In our 2015 report, we recommended that the 
Ministry establish processes to track and monitor 
the total direct and indirect provincial funding for 
research and innovation, and the new technolo-
gies and inventions resulting from the funding; 
develop a strategy and action plan on addressing 
barriers to commercialization and monitor its 
progress; collaborate with stakeholders to col-
lectively develop useful performance measures 
that assess the socio-economic benefits to Ontar-
ians; and revisit and assess the pros and cons of 
including provisions in selective research funding 
agreements that would allow the Province to share 
in future income and/or have the non-exclusive 
right to use intellectual property royalty-free for 
non-commercial internal purposes.

We also recommended that universities review 
their performance measures and identify oppor-
tunities to report more detailed information in 
their annual research reports and in reports going 
to senior management; develop guidelines to 
help faculties assess whether university resources 
were used in the creation of intellectual property; 
formally track and review how long it takes to 
complete assessments on whether or not to com-
mercialize disclosures and address any delays; file 
for patent protection as early as possible; develop 
case management documentation guidelines and 
ensure commercialization decisions and actions are 
clearly and consistently documented; implement 
policies and guidelines regarding cost management 
and track costs incurred by type for each disclosure; 
and improve revenue collection efforts. 

In total, we made 15 recommendations, con-
sisting of 27 actions, to address our audit findings 
and received commitments from the Ministry 
that it would take action to address most of them 
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and from the universities that they would take 
action to address the ones most applicable to 
their circumstances.

Status	of	Actions	Taken	
on	Recommendations

We conducted assurance work between April 1, 
2017, and August 8, 2017, and obtained written 
representation from the Ministry of Research, 
Innovation and Science, the University of Toronto, 
McMaster University and the University of Water-
loo on September 8, 2017 that they have provided 
us with a complete update of the status of the 
recommendations we made in the original audit 
two years ago.

Government	Research-Related	
Investments	and	Activities
Recommendation 1

As the lead ministry in ensuring Ontario’s efforts to 
strengthen its innovation culture are co-ordinated 
and comprehensive, the Ministry of Research and 
Innovation should establish processes to track and 
monitor the total direct and indirect provincial fund-
ing for research and innovation and the new technolo-
gies and inventions resulting from that funding. 
Status: In the process of being implemented by 
October 2017.

Details 
The Ministry has developed a research inventory 
tracking tool to be used by ministries for tracking 
research investments and expenditures, including 
both direct and indirect costs. The tool is expected 
to be finalized and provided to all government 
ministries by October 31, 2017, and will capture 
information related to research funding programs 
available; total funding for each research activ-
ity, including the breakdown between direct and 
indirect costs; and whether each ministry tracks 

the intellectual property arising from the funded 
research activities—that is, invention disclosures, 
patents applied for and granted, copyrights and 
licences. Ministries will be expected to report annu-
ally on their previous fiscal year’s activity. 

Recommendation 2
The Ministry of Research and Innovation should 
develop and implement a multi-year plan to cover 
the Innovation Agenda’s strategic direction as well 
as provincial goals and initiatives on research and 
innovation. This plan should provide enough detail 
to clearly summarize the deliverables, and establish 
timelines and targets to deliver on key strategies, 
initiatives and research and innovation programs.
Status: In the process of being implemented by 
March 2018.

Details
In 2016 the government announced the $400 mil-
lion Ontario Business Growth Initiative, which 
provides an overarching framework and strategy for 
key ministries involved in economic development. 
This initiative complements the Innovation Agenda 
by building on three components: 

• investing in research and innovation, includ-
ing the commercialization and adoption of 
new technologies; 

• scaling up by helping Ontario’s small- and 
medium-sized companies gain access 
to capital and expertise to grow their 
businesses; and 

• streamlining the regulatory system to avoid 
impeding business growth. 

Rather than focusing specifically on the Innova-
tion Agenda, the Ministry has revised its approach 
and throughout the 2017/18 fiscal year it plans to 
design and implement programs and more detailed 
action plans in alignment with this new framework, 
with a key focus on measuring program perform-
ance. Specific details of programs, initiatives and 
related performance measures were released in 
June 2017 as part of the Ministry’s 2017/18 Esti-
mates Briefing Book.
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Recommendation 3
To assess progress on the Province’s 2008 Innovation 
Agenda and provide comparisons between Ontario 
and its peer jurisdictions, the Ministry of Research and 
Innovation should conduct assessments periodically 
against the indicators in the scorecard and report the 
results publicly.
Status: Little or no progress. 

Details
According to the Ministry, its existing innovation 
indicators, developed in 2013 by its Research and 
Analysis Branch to help inform policy and pro-
gram development, are no longer appropriate. It 
informed us that work is underway to revise these 
to develop a suite of high-level key performance 
innovation indicators to better measure program 
effectiveness and reflect both the 2008 Innovation 
Agenda and the 2016 Ontario Business Growth 
Initiative. For example, the Ministry informed us 
that it is seeking to identify reliable data sources, 
data gaps and methods to operationalize these 
indicators once approval is obtained. It expects 
to have these indicators by November 2017. The 
Ministry continues to assess the merit of publish-
ing an innovation scorecard or other comparative 
benchmark measurements. 

Recommendation 4
To address barriers to commercialization of intel-
lectual property, the Ministry of Research and 
Innovation should consult again with stakeholders for 
a current review of barriers, develop a strategy and 
action plan with a timeline for implementation, and 
monitor its progress on addressing those barriers.
Status: In the process of being implemented by 
November 2017.

Details
The Ministry informed us that legislation and 
regulations regarding intellectual property are the 
purview of the federal government. As Ontario is 
a sub-national government, its approach to intel-

lectual property is either enabled or constrained by 
national legislation and international agreements. 

The Ministry held roundtable sessions in Sep-
tember 2016, December 2016 and March 2017 to 
engage policy makers, academics and representa-
tives of Canada’s intellectual property business sec-
tor. The objective of these sessions was to identify 
challenges and problems facing the national and 
provincial intellectual property landscape and to 
develop new ideas about how intellectual property 
could be further leveraged to strengthen Canada’s 
performance. The key problems identified included 
a lack of understanding of intellectual property and 
insufficient intellectual property expertise to meet 
needs; lack of access to affordable legal services, 
especially at the earliest stages of the business 
venture; systemic gaps in technology transfer and 
commercialization at universities and research 
institutions; and absence of a national intellectual 
property strategy and co-ordination among differ-
ent levels of government. The Ministry informed us 
that it is planning further engagements with stake-
holders to help validate potential provincial policy 
approaches. It also told us that it has engaged with 
the federal government. 

In conjunction with these stakeholder consulta-
tions, the Ministry told us it is also undertaking 
research to support the development of an intel-
lectual property framework. As part of this process, 
the Ministry is examining policies and programs in 
other jurisdictions and seeking to further identify 
gaps and barriers affecting innovation and com-
mercialization of intellectual property in Ontario. 
The Ministry expects to implement an intellectual 
property framework by November 2017. 

Recommendation 5
To ensure the Ministry of Research and Innovation 
(Ministry) is getting value for money for its invest-
ment in research and commercialization activities, 
the Ministry should: 
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• track what portion of research funding goes to 
basic vs. applied research, and develop appro-
priate indicators for each type of research;
Status: In the process of being implemented by 
fall 2017.

Details
The Ministry has designed a tool to track the 
amount of research funding it provides and the 
nature of research activity—that is, basic versus 
applied. The tracking tool allows research funding 
recipients to assess the percentage of their research 
that falls within the categories of pure basic 
research, oriented basic research, applied research 
and experimental development. The Ministry 
has tested the tool in two pilot studies involving 
recipients of the Ontario Research Fund – Research 
Excellence program (July 2016) and recipients of 
Early Researcher Awards funding (October 2016). 
The Ministry plans to launch the tracking tool for 
all active projects within its major research funding 
programs by July 31, 2017, with results avail-
able in fall 2017. The Ministry informed us that 
while it will be including a performance measure 
that distinguishes basic versus applied research 
undertaken for its major funding programs, no 
performance targets will be established because 
the Ministry’s objectives with research funding 
are broader than simply encouraging one type of 
research over another. 

The intent of our recommendation was that the 
Ministry develop a distinct set of indicators to be 
used to assess the effectiveness of basic research, 
and a different and distinct set of indicators to be 
used for applied research. We recognize that the 
purpose of basic research is different from applied 
research (that is, generating and advancing basic 
knowledge versus developing new technologies or 
techniques). Therefore, basic research would not 
perform well when judged against indicators that 
measure, for example, the number of invention 
disclosures, patents and licences.

• collaborate with stakeholders to collectively 
develop useful performance measures that 
assess the socio-economic benefits to Ontarians; 
Status: In the process of being implemented by 
summer 2018.

Details
The Ministry has not yet developed specific per-
formance measures that assess the socio-economic 
benefits to Ontarians. However, the Ministry 
expects an upcoming review of the Ontario 
Research Fund to provide recommendations on 
how to assess impact, which could include sugges-
tions for socio-economic performance indicators. 
The review will be conducted by an expert panel. 
The Ministry expects the review to be completed by 
summer 2018.

The Ministry is also conducting studies includ-
ing a jurisdictional scan to support the development 
of a potential socio-economic impact framework. It 
has advised that no gold standard exists for measur-
ing the socio-economic impact of research, but that 
these studies will be used as a reference point. The 
Ministry expects to complete the jurisdictional scan 
by December 2017.

• increase the reliability of performance results by 
implementing measures to increase the response 
rate from clients receiving commercialization 
supports and developing processes to eliminate 
duplicate reporting; 
Status: Little or no progress.

Details
The Ministry advised that since our audit, each 
Regional Innovation Centre has conducted follow-
up activities with its clients in order to increase 
survey response rates. For example, Regional 
Innovation Centres review their survey tool to 
determine which clients have not yet responded 
and then send out weekly reminders to complete 
the survey. We were also informed that the Toronto-
based Regional Innovation Centre called clients up 
to three times if they did not respond to the survey. 
As a result, since the time of our audit, the survey 
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response rate has increased about 5 percentage 
points, from 36.5% in 2014/15 to 41.2% in 2015/16 
for all Regional Innovation Centres combined. 
Although there has been improvement, this is still a 
low response rate. 

In 2016, the Ministry started requiring the 
Ontario Network of Entrepreneurs tech-based 
delivery partners to collect Canada Revenue Agency 
business numbers from clients. The Ministry 
expects that collection of this information could 
eliminate some duplicate reporting by, for example, 
removing the double-counting of jobs created by 
clients. However, this is still very early in a long-
term project, which the Ministry expects could take 
a number of years before yielding insightful results. 

• publicly report performance results on research 
funding and commercialization programs. 
Status: In the process of being implemented by 
December 2017.

Details
The Ministry advised that it will report on perform-
ance of its research and commercialization pro-
grams through its 2017/18 Estimates Briefing Book. 
The briefing book will highlight achievements of 
the Ministry’s major funding programs, including 
results related to job creation and the number of 
businesses supported. 

As part of the Province’s Open Data Directive to 
make government data publicly-accessible, the Min-
istry has agreed to share some performance data 
related to the Ontario Network of Entrepreneurs 
(which provides ministry-funded commercializa-
tion services) with the Treasury Board Secretariat, 
which is co-ordinating data from all ministries. 
The data, which includes client profile and impact 
information (including licences), has not yet been 
approved by the Minister but the Ministry expects it 
to be approved and released before the end of 2017.

Intellectual	Property	Rights
Recommendation 6

The Province should re-visit and assess the pros and 
cons of including provisions in selective research fund-
ing agreements that would allow it to share in future 
income from the sale or licence of resulting intellectual 
property, and/or to have the non-exclusive right to 
use the intellectual property royalty-free for non-
commercial internal purposes, where there may be 
value to do so.
Status: Little or no progress.

Details
At the time of our 2015 audit, the Ministry 
indicated that Ontario’s approach to intellectual 
property ownership was consistent with best juris-
dictional practices, federal policy and academic/
industry preference, and was based on the assertion 
that government ownership of intellectual property 
is costly and may be an impediment to commer-
cialization and innovation. We reported that intel-
lectual property rights should not be viewed as an 
impediment to commercialization without further 
detailed analysis of the impact and potential value 
to Ontario. In its response to our audit recommen-
dation, the Ministry agreed to assess the pros and 
cons of adopting this approach. However, since the 
time of our audit, the Ministry has not performed 
any additional review or analysis.

The Ministry informed us that it was in the 
middle of developing a strategy for intellectual 
property, and that there is no consensus about the 
most effective ways to secure value for inventions. 

University	Oversight	of	Research	
and	Intellectual	Property
Recommendation 7

In conjunction with government sponsors, universities 
should develop socio-economic performance measures 
to better communicate the outcomes of their research 
and commercialization efforts.
Status: All three universities: Little or no progress.
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Details
None of the universities have developed socio-
economic performance measures in conjunction 
with government sponsors. Although the Ministry 
hosted roundtable events in 2016 to discuss intel-
lectual property commercialization strategies, 
awareness and outreach, and technology transfer 
at universities, the universities informed us that 
the development of socio-economic performance 
measures has not been part of these discussions. 
All three universities were interested in partici-
pating in government-led discussions to design 
such measures. 

Recommendation 8
Universities should review their research reporting 
requirements on performance measures, and identify 
opportunities to report more detailed information 
in the annual research report and in management 
reports going to senior management.
Status: University of Toronto: Fully implemented.

 McMaster University: In the process of being 
implemented by December 2017.

 University of Waterloo: In the process of being 
implemented by December 2017.

Details
University of Toronto: At the time of our 2015 
audit, only this university’s technology transfer 
office had some performance measures related to 
commercialization activities and was reporting 
regularly on them. At the time of our follow-up, 
we noted that it continues to report both inter-
nally and publicly on a number of research and 
commercialization performance measures. For 
example, the technology transfer office provides 
a quarterly report on industry partnerships, 
disclosures, licensing and start-up activity to the 
Vice-President Research and Innovation and also 
to the research administrative leadership of each 
faculty. As well, its annual research report contains 
information on research funding, including funding 
provided, number of principal investigators, fund-

ing programs involved, private-sector partners, new 
funding applications and other matters. It contains 
innovation and entrepreneurship information as 
well, including disclosures, licensing agreements, 
patent filings, start-ups, start-up investment dollars, 
start-up sales and other information. The university 
informed us that it undertakes an annual review 
of its performance measures as part of its regular 
reporting process and considers any new measures 
that may warrant inclusion.

McMaster University: The technology transfer 
office’s annual report on commercialization activity 
was revised to include a more detailed analysis of 
the distribution of inventors and revenues among 
the different faculties and hospitals; this informa-
tion was not present in previous annual reports. 
It also continues to examine whether any other 
information should be included in its performance 
reports and is currently considering the inclusion 
of performance measures surrounding workshops 
given or hosted and company connections made. 
In addition, the university plans to provide further 
guidance on performance measures reported to 
senior administration and to the public in its next 
strategic research plan, which it expects to develop 
by December 2017.

University of Waterloo: At the time of our follow-
up, no significant changes had been made since 
our 2015 audit in the type of information reported 
publicly or internally to senior management. The 
university’s strategic plan continued to provide 
high-level information in two areas related to 
research and innovation, which it referred to 
as “transformational research” and “uniquely 
entrepreneurial.” For example, in the area of “trans-
formational research,” performance indicators 
reported on are primarily based on the amount of 
research funding overall and by source. In the area 
of “uniquely entrepreneurial,” performance indica-
tors include the number of jobs and new enterprises 
created by students and alumni, the number of new 
enterprises still active after one year, and number 
of university-based undergraduate students whose 
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companies receive venture capital backing. The 
university informed us that by December 2017, it 
expects to assemble information similar to that 
reported by the other two universities into an 
annual report for the Vice President of Research, 
who will, in turn, discuss the information with the 
deans and other senior administrative personnel.

Commercialization	Activity	
at	Universities
Recommendation 9

To ensure that all intellectual property created with 
university resources is disclosed, universities should:

• develop guidelines to help faculties assess 
university resources in the creation of intel-
lectual property and to require such assessments 
be documented;
Status: University of Toronto: Fully implemented.

 McMaster University: In the process of 
being implemented by December 31, 2017.

 University of Waterloo: No 
longer applicable.

Details
University of Toronto: The university’s FAQ sheet 
relating to Inventions and Commercialization 
activity at the university describes “what consti-
tutes the use of university resources”: namely, 
whether all or part of the work was supported by 
research grants administered by the university; 
performed in a university-owned or operated 
facility; made use of proprietary software or other 
applications; or made use of specialized facilities 
owned or operated by the university. In addition, 
the university has an intellectual property officer 
who acts as a resource to the university com-
munity, including faculties, to clarify concerns 
surrounding the use of university resources. On a 
case-by-case basis, the technology transfer office’s 
director will also assist if additional clarification is 
needed beyond the policy and guidelines. 

The technology transfer office does not maintain 
documentation of the methods used by faculties 
to assess the use of resources in the creation of 
an invention; however, where a faculty member 
discloses an invention that was created with no 
significant use of university resources, the technol-
ogy transfer office maintains the signed attestation 
by the inventor(s) with the applicable department 
chair/director sign-off. 

McMaster University: In early 2017, the university 
developed guidelines to help faculties assess the use 
of university resources used in the creation of intel-
lectual property. This new process will first be com-
municated to the university’s research council and 
deans of research and will then be posted on the 
university’s website and formally communicated 
to faculties. The assessment will require written 
confirmation through the review and approval of 
the use of university resources by the appropriate 
department chair, supervisor, faculty dean or vice-
president. Documentation will be kept on file at the 
technology transfer office. The university plans to 
have this process in place by December 31, 2017. 

University of Waterloo: This university has an 
inventor-owned intellectual property policy; as a 
result, this recommendation is not applicable to it.

• clearly communicate invention disclosure 
requirements during technology transfer office 
presentations to staff and students;
Status: University of Toronto and the University of 

Waterloo: Fully implemented.

 McMaster University: Little or no progress.

Details
University of Toronto: In January 2017, the 
university developed new presentation materials 
outlining its invention disclosure requirements, 
including information on why, when and how 
inventions should be disclosed. Presentations, using 
the revised material, have since been made to uni-
versity faculty, departments and students. 
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McMaster University: The university’s technology 
transfer office has continued to make presentations 
to faculty and students since our audit. However, 
we noted that presentation materials it provided 
did not include sufficient detail to ensure that staff 
and students are fully aware of the university’s 
disclosure requirements. For example, presentation 
slides provided highlight the university’s intellec-
tual property policy, including ownership, but do 
not explicitly mention the disclosure requirements. 

University of Waterloo: In September 2016, the 
university developed a presentation deck that 
articulates the university’s intellectual property 
disclosure policy for use with students and faculty. 
This presentation deck was used to make two pres-
entations to chairs/deans and to graduate students 
in 2017. 

• require all faculties to use only disclosures made 
directly to the technology transfer office for 
performance review purposes; and
Status: All three universities: Will not be 
implemented. The Office of the Auditor General 
continues to support the implementation of 
this recommendation.

Details
All three universities informed us that they will not 
implement this recommendation. The University of 
Toronto told us that it does not believe that a sig-
nificant amount of intellectual property is not being 
disclosed to its technology transfer office. McMaster 
University did not believe that making this a 
requirement would lead to an increase in the likeli-
hood that all inventions would be disclosed because 
faculty performance reviews, in most cases, do not 
have a heavy weighting on disclosures. The Univer-
sity of Waterloo said that technology disclosures are 
not significantly used in evaluating staff perform-
ance and are only nominally used within the faculty 
of engineering.

• use research grant status reports sent to research 
funders to anticipate and track completeness 
of disclosures.
Status: All three universities: Will not be 
implemented. The Office of the Auditor General 
continues to support the implementation of 
this recommendation.

Details
All three universities informed us that they will not 
implement this recommendation. The University of 
Toronto told us that it does not believe that a sig-
nificant amount of intellectual property is not being 
disclosed to its technology transfer office. McMaster 
University advised us that it would not be imple-
menting this recommendation due to the time and 
resources needed to complete such a review. How-
ever, it informed us that it has occasionally followed 
up with inventors on the status of their work based 
on grant funding received, especially if the fund-
ing had objectives related to commercialization or 
developing applied technologies. The University of 
Waterloo said that there may not be a clear benefit 
given that it operates under an inventor-owned 
intellectual property policy. 

Recommendation 10
In the absence of objective criteria to assess the com-
mercial potential of disclosures, university technology 
transfer offices should develop a formal process to 
discuss and challenge decisions on commercial poten-
tial, including assessments undergoing a second level 
of review.
Status: University of Toronto: Fully implemented.

 McMaster University: In the process of being 
implemented by December 2017.

 University of Waterloo: Will not be 
implemented. The Office of the Auditor General 
continues to support the implementation of 
this recommendation.
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Details
University of Toronto: All invention disclosures 
available to the university (those where ownership 
has not been acquired by the inventor or a third 
party) are reviewed by the technology transfer 
office and also by an external organization (MaRS 
Innovation), which provides a second level of 
review. In addition, the university works with other 
external commercialization partners, such as the 
Centre for the Commercialization of Regenerative 
Medicine, for additional review as required. 

McMaster University: The technology transfer 
office holds monthly group meetings to review 
and challenge decisions made regarding the com-
mercial potential of inventions. A guideline has 
been developed to formalize this secondary review 
process but no documentation of these discussions 
is currently retained. The technology transfer office 
intends to implement a process for recording min-
utes and keeping other documentation to support 
this review by December 2017. 

University of Waterloo: The university advised 
us that it will not implement this recommendation 
because implementation of a secondary staff-level 
review would consume significant additional staff 
time for limited benefit. The university believes 
its current practice of completing an assessment 
worksheet and discussion between the designated 
Technology Manager and the Director is adequate 
to ensure that a project can be initiated in a timely 
manner. Furthermore, it says its current assessment 
processes rely on submitting project proposals to 
various federal government programs to secure 
funding to further demonstrate commercial viabil-
ity. These programs perform their own expert peer 
review process, which the university considers to 
serve as a better second level of review than addi-
tional internal staff efforts.

Recommendation 11
To help ensure commercialization assessments are 
completed within a reasonable timeframe to avoid 

delays in patent filings, university technology transfer 
offices should:

• establish time frames to complete assessments 
based on technology type or complexity of 
invention; and
Status: All three universities: Will not 
be implemented. 

Details
None of the universities have established time 
frames to complete assessments based on the type 
or complexity of an invention. All three universities 
advised us that determining unique time frames 
for assessments would be too difficult to complete 
because of the diverse range of technologies 
assessed, stage of technological development, 
researcher interest in commercializing, and 
other considerations.

• formally track and review how long it takes 
to complete assessments, and address any 
delays identified.
Status: University of Toronto: Little or no progress. 

 McMaster University: In the process of 
being implemented by December 2017.

 University of Waterloo: Fully implemented.

Details
University of Toronto: The university does not 
track compliance with its 45-day target for complet-
ing an initial assessment of a disclosure. It noted 
that assessment times are often dependent on 
response times to information requests made to 
inventors and/or industry partners. At the time of 
our follow-up, the university informed us that it 
would commit to undertaking an annual process to 
review overall disclosure processing timelines and 
identifying possible system reasons for delay.

McMaster University: An informal review of 
assessment timelines began in June 2016 as part 
of monthly group meetings. However, no formal 
report or analysis is prepared. The technology 
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transfer office is exploring ways to generate reports 
on assessment completion times and plans to have 
these reports in place and to evaluate whether they 
help identify undue delays by December 2017.

University of Waterloo: As of June 2017, the 
university began receiving a report to periodically 
review assessment times. But it advised us that 
there can be good reasons for purposely delaying a 
patent application—for example, to assemble addi-
tional data leading to a stronger application.

Recommendation 12
To help ensure intellectual property is properly pro-
tected, universities and/or their technology transfer 
offices, as applicable, should:

• ensure contracts with faculty associations and 
researchers include provisions to make them 
aware of the importance of not disclosing inven-
tions prior to filing for patent protection; 
Status: University of Toronto and the University of 

Waterloo: Will not be implemented. The 
Office of the Auditor General continues 
to support the implementation of 
this recommendation.

 McMaster University: No longer applicable. 
Objective of the recommended action is 
being met through other means.

Details
University of Toronto: The university does not 
consider it necessary to amend its agreement with 
its faculty association because the purpose of the 
agreement is to set out the general relationship 
between faculty and the university, not specific 
provisions such as disclosing inventions. As a condi-
tion of employment, all faculty members agree to 
follow university policies (including the inventions 
policy) as outlined in their appointment letters. The 
university considers it inappropriate to single out 
the inventions policy among all others in appoint-
ment letters, since the majority of faculty will not 
be engaged in activities that result in disclosures. 

However, we noted that the university’s invention 
policy does not warn against publicly disclosing 
inventions before filing for patent protection. 

McMaster University: At the time of our audit, 
only this university had a formal policy on its 
website warning faculty and students about public 
disclosure of discoveries. The university’s faculty 
association handbook is provided to all faculty to 
inform them of the policies they are expected to 
adhere to, including the university’s intellectual 
property policy. This policy states that those 
involved in commercialization may be asked to 
withhold publication or refrain from making any 
presentations for at most six months from the time 
of disclosure, to ensure that appropriate protection 
can be put in place. 

University of Waterloo: The university will not 
be implementing this recommendation. The 
university’s reasoning is that the memorandum 
of understanding (MOU) with faculty spells out 
the terms and conditions of employment and it 
does not believe the MOU is the proper vehicle to 
specifically detail aspects of protecting intellectual 
property. The university believes that the objectives 
of this recommendation would be more appropri-
ately implemented through education initiatives 
to increase awareness rather than formal faculty 
employment agreements.

• file for patent protection as early as possible, 
where appropriate, to minimize the risk of 
others filing first and precluding them from 
obtaining a patent.
Status: All three universities: Little or no progress. 

Details
All three universities informed us that they try to 
balance quick filing of patent protection with ensur-
ing sufficient data has been compiled to support a 
strong patent application, thereby increasing the 
chances that a patent is granted. All three indicated 
that many factors have to be considered in deter-
mining when to file an application. However, none 
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of the universities have done an analysis to compare 
the length of time taken to file a patent application 
with the success rate in obtaining a patent to sup-
port their assertions. Timely filing for patent protec-
tion does not preclude taking the time to develop a 
strong application.

Since our 2015 audit, the University of Toronto 
has hired a Patent Portfolio Administrator to aid 
with the timely filing of patent applications. We 
reviewed disclosures made at McMaster University 
for 2016 and noted that 37% of inventors indicated 
that they had made information public before dis-
closure to the transfer technology office.

Recommendation 13
To permit efficient management review of commer-
cialization decisions and efforts and to help facilitate 
knowledge transfer among personnel in case of staff 
turnover, universities should:

• develop case management documentation 
guidelines; and 
Status: University of Toronto and McMaster 

University: Little or no progress.

 University of Waterloo: Fully implemented.

Details
At the time of our 2015 audit, we noted that the 
method used by all three universities to document 
the decisions and actions they took to manage 
inventions disclosed to them made it difficult to 
assess the sufficiency and scope of commercializa-
tion activities. For example, key decisions and 
actions were not summarized, and there were no 
checklists noting the full suite of commercialization 
activities to be undertaken. It was difficult to under-
stand the full scope of commercialization activities 
from a review of the electronic files alone without 
commercialization managers explaining what 
actions and decisions they had taken to date. 

At the time of our follow-up, the University 
of Toronto and McMaster University had not 
developed guidelines or made changes to their 

case management documentation to address the 
concerns above. McMaster University advised 
us that the nature of the technology or dis-
covery may vary greatly, making it difficult to 
standardize documentation.

In May 2017, the University of Waterloo 
developed a draft case management standard oper-
ating procedure document that outlines the com-
mercialization process staff should follow as well as 
certain documentation requirements.

• ensure that commercialization decisions and 
actions are clearly and consistently docu-
mented in accordance with the guidelines to 
be developed.
Status: University of Toronto and McMaster 

University: Little or no progress.

 University of Waterloo: Fully implemented.

Details
University of Toronto and McMaster University: 
The universities were using the same case manage-
ment system that was in place during our initial 
audit. McMaster University advised us that the 
nature of the intellectual property may vary greatly, 
making it difficult to standardize documentation.

University of Waterloo: The university designed an 
activities checklist to be used as a case management 
guideline for staff, starting June 2017. This checklist 
identifies standard tasks to be performed in the 
assessment and management of each disclosure 
received by the technology transfer office. These 
include looking for evidence that an invention is 
already known, scheduling internal meetings with 
the Director of Commercialization, contacting 
private companies for feedback, developing market-
ing plans, and other tasks. The case management 
system was also upgraded to allow management 
reports to be pulled based on the checklist data. 
These management reports could allow for review 
of key tasks and their associated due dates and com-
pletion dates, along with details of actions taken. 
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Recommendation 14
To manage costs incurred in the effort to commer-
cialize intellectual property, university technology 
transfer offices should implement formal policies and 
guidelines regarding cost management, and track 
costs incurred by type (e.g., legal costs, patent fees, 
and marketing) for each disclosure.
Status: University of Toronto: Fully implemented.

 McMaster University: Fully implemented.

 University of Waterloo: In the process of being 
implemented by fall 2017.

Details
University of Toronto: The university has not 
established policies related to cost management 
of commercialization efforts for projects because 
commercialization activities vary across projects, 
and therefore it advised that a single framework 
is not appropriate. However, the university does 
track costs of commercialization activities for each 
project, for example, legal fees and patent costs, 
against informal guidelines. 

McMaster University: Patent and legal expenses 
for each technology are recorded in the technology 
transfer office’s information system and updated on 
a monthly basis. Technology transfer office staff also 
provide quarterly cost projections of expected patent 
and legal costs for each active disclosure they are 
managing to allow for better cost management.

University of Waterloo: The university is develop-
ing a semi-annual report that will provide staff 
with a snapshot of total patent and marketing costs 
for each of their projects and will require them to 
estimate and report on upcoming costs within the 
next six months; the report is expected to be imple-
mented by fall 2017.

Recommendation 15
To help ensure the timely and accurate collection of 
revenue owing, all universities should:

• ensure they have an accurate and up-to-date 
tracking payment schedule that includes due 
dates, so that universities can bill one-time 
payments in advance and remind licensees to 
submit royalty payments on time; 
Status: All three universities: Fully implemented. 

Details
University of Toronto: Since our 2015 report, the 
university has created a new administrative position 
to formally track all licensing projects, royalty pay-
ments and invoicing. Tracking documents have been 
created to let the university track money owed to it. 

McMaster University: As of March 2016, payment 
schedules and licensee reporting requirements for 
current and active licences or commercialization 
agreements have been updated in the technology 
transfer office’s information system. They now 
include activity alerts to ensure that university staff 
can issue invoices, request royalty reports, and fol-
low up on late payments in a timely manner. 

University of Waterloo: The university has 
developed a licence agreement checklist, con-
taining information on fees due and licensee 
reporting requirements, that staff use once a 
commercialization deal has been executed. The 
technology transfer office administrator inputs 
the information from the checklist into the office’s 
information system. Payment alerts have been pro-
grammed into the system, allowing staff to follow 
up when due dates are missed.

• obtain sales and revenue reports from licensees 
to support the amount of royalties remitted;
Status: All three universities: Fully implemented. 

Details
University of Toronto: The new administra-
tive officer regularly reviews sales and revenue 
reports from licensees to support the amount of 
royalties received. 

McMaster University: The technology transfer 
office’s information system has been modified to 
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request revenue reports from licensees and follow 
up when these are not received. 

University of Waterloo: At the time of the audit, 
this university was in compliance with the recom-
mended action to obtain adequate documentation 
to support the royalty payments received.

• develop criteria to help assess when it is worth-
while to ask for an audit report (for example, 
when royalty payments are dependent on sales 
generated); and 
Status: University of Toronto: Fully implemented.

 McMaster University: Little or no progress.

 University of Waterloo: In the process 
of being implemented by end of 
September 2017.

Details
University of Toronto: As part of a commercializa-
tion FAQ document, the university has developed 
criteria for when an audit may be undertaken. The 
criteria include: 

• The products being sold are clearly dependent 
on the intellectual property licensed under 
the agreement. 

• There is a sudden or unexpected decrease in 
royalty revenue. 

• The lost revenue is expected to be greater 
than 5%. 

• The lost revenue is expected to be greater 
than $250,000.

McMaster University: No criteria have been 
developed, but the technology transfer office 
advised that it has been involved in discussions 
with other universities regarding best practices for 
audit criteria.

University of Waterloo: The University of Waterloo 
has had discussions with the University of Toronto 

on the process it used to implement our recom-
mendation, and was determining what elements of 
the process fit best with its practices. The university 
expects to implement this recommendation by end 
of September 2017.

• enforce the interest penalties stipulated in con-
tracts to encourage licensees to submit revenue 
payments on time. 
Status: University of Toronto and McMaster 

University: Fully implemented.

 University of Waterloo: No 
longer applicable.

Details
University of Toronto: The university informed us 
that it follows up on delinquent payments as applic-
able and flags them for senior management at the 
technology transfer office. The university informed 
us that since 2015, it has had only three delinquent 
payments and charged interest in one case. In the 
second case, it terminated the licensing agreement, 
and in the third, it was waiting as the entity was 
undergoing restructuring. 

McMaster University: At the time of our follow-up, 
this university was enforcing interest rate penalties. 
However, the university advised that interest penal-
ties are not always an option for start-up or small 
companies where payment may be delayed due to 
their financial situation. In these cases, considera-
tion is given to renegotiation or development of 
alternative payment schedules. 

University of Waterloo: The technology transfer 
office’s template for future agreements has elim-
inated the interest penalty provision because it 
believes that the provision to terminate an agree-
ment for non-payment is much more of an incentive 
to pay than collecting a nominal interest penalty.
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Overall	Conclusion

According to the information Treasury Board 
Secretariat provided to us, as of July 26, 2017, 33% 
of actions we recommended in our 2015 Annual 
Report had been fully implemented. For example, 
Treasury Board Secretariat issued an update to the 
Agencies and Appointments Directive in July 2016 
that stipulated that a Minister must approve an 
agency’s annual report (and, where required by 
statute, table it in the Legislature) within 60 days 
of receiving it from the agency. The annual report 
must also be posted on the agency’s or a govern-
ment website within 30 days of tabling (if the 
report was tabled) and within 30 days of the Minis-
ter’s approval (if it was not tabled).

Treasury Board Secretariat had made progress 
in implementing the remaining 67% of the recom-
mendations. For example, it was in the process 
of amending the legislation covering agencies to 
streamline the annual reports approvals and public 
release process. In addition, Treasury Board Secre-
tariat was developing tools to help track agencies’ 
compliance with their deadlines, and providing 
training and education to ministries regarding 
agency annual reporting.

The status of actions taken on each of our rec-
ommendations is described in this report.

RECOMMENDATION	STATUS	OVERVIEW
#	of Status	of	Actions	Recommended

Actions Fully In	Process	of Little	or	No Will	Not	Be
Recommended Implemented Being	Implemented Progress Implemented

Recommendation 1 2 1 1

Recommendation 2 1 1

Recommendation 3 1 1

Recommendation 4 1 1

Recommendation 5 1 1

Total 6 2 4 0 0
% 100 33 67 0 0



201Toward Better Accountability

Ch
ap

te
r 1

 •
 Fo

llo
w-

Up
 S

ec
tio

n 
1.

15

Background

Overview	of	Provincial	Agencies
Provincial agencies undertake a variety of activities 
in the public interest, such as providing goods and 
services. They operate, to varying degrees, at arm’s 
length from the government. 

The Government of Ontario grants provincial 
agencies the authority and responsibility to perform 
their public functions or services. It establishes 
agencies through an act, a regulation of an act or 
an Order-in-Council (OIC), which is an order that 
the government issues to, for example, bring a 
law into force or appoint members to the board of 
an agency. 

Agencies’ governance structures are defined by 
Management Board of Cabinet directives issued 
under the Management Board of Cabinet Act and 
consist of three key parties: 

• the responsible Minister; 

• the governing board; and 

• the agency’s management.
Although agencies are not part of a ministry, 

they are accountable to the responsible Minister 
(and ultimately to the Legislature and the public) 
for fulfilling their legislative obligations, managing 
effectively the resources they use and maintaining 
the appropriate standards for any services they 
provide. To perform their duties, they either use 
public funds allocated to them by the government 
or generate their own funds. 

An agency’s annual report details the agency’s 
activities and expenditures. This enables the 
government and the public to know whether the 
agency has achieved its goals and how it has spent 
its money. 

In some cases, the legislation, regulation or 
OIC that established the agency specifies that the 
agency must produce an annual report. It may also 
specify when the annual report must be submitted 
to the responsible Minister. 

In some cases, a Memorandum of Understand-
ing (MOU) between the agency and its responsible 
Minister specifies when the annual report is to 
be submitted. 

Given that legislation stipulates reporting 
requirements for only a limited number of agencies, 
and in some cases does not prescribe timelines, the 
Management Board of Cabinet has issued directives 
that formally require the preparation of annual 
reports by given deadlines. Treasury Board Sec-
retariat is responsible for ensuring that provincial 
agencies comply with these directives. 

The Legislature’s Standing Committee on Gov-
ernment Agencies reviews proposed appointments 
to the boards of directors and other key roles of 
provincial agencies, as well as reviewing agency 
operations. It reports its findings and recommenda-
tions to the Legislature.

The	Directives	Governing	Agency	
Annual	Reporting

Two Management Board of Cabinet directives 
for agencies relating to annual reporting had 
been issued when we conducted our work for the 
2015 Annual Report. One, the Agency Establishment 
and Accountability Directive, was in effect until 
February 2015, and the second, the Agencies and 
Appointments Directive, succeeded and replaced 
the Agency Establishment and Accountability Direc-
tive as of February 2015.

Prior to February 2015—Agency 
Establishment and Accountability Directive 

Under this directive, agencies (except advisory 
agencies and agencies with differing legislated 
requirements) were required to submit an annual 
report to the responsible Minister: 

• within 120 days of the end of their fiscal year 
if they had a governing board; or 

• within 90 days of the end of their fiscal year if 
they did not have a governing board. 
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Annual reports were required to include the 
agency’s financial statements, as well as actual 
results, variances against estimates and explana-
tions of those variances.

February 2015—Agencies and 
Appointments Directive

Under the new Agencies and Appointments Direc-
tive, issued in February 2015, in addition to the 
financial reporting required by the old directive, 
annual reports must contain a description of the 
agency’s activities over the year, an analysis of oper-
ational and financial performance, and a discussion 
of performance targets achieved and of action to be 
taken when targets are not met. 

Our	2015	Main	Findings	on	
Agency	Annual	Reporting

The following are the main findings in our 
2015 Annual Report:

• The annual reports of many of the 57 agen-
cies in our sample were not submitted to the 
responsible Minister in time and not tabled 
in time over the previous three years. For 
example, only 58% of the agencies sampled 
submitted their annual reports to their 
responsible Minister within 120 days after the 
agency’s fiscal year-end. Only 5% of annual 
reports were tabled within six months after 
the agencies’ fiscal year-end, while 68% were 
tabled more than 12 months after the year-
end, and 6% had not been tabled at all. 

• Deadlines for submitting and tabling annual 
reports were not consistent. The agencies that 
report under the requirements of legislation, 
a regulation, an OIC or an MOU could have 
different reporting timelines than the other 
agencies subject to the requirements of the 
Management Board of Cabinet directive.

• The Agencies and Appointments Directive 
issued in February 2015 eliminated the 
requirement for Ministers to table provincial 

agency annual reports in the Legislature. 
One hundred and one provincial agencies fell 
under a statue that required them to table 
their annual report in the Legislature. 

• The Agencies and Appointments Directive 
also did not specify a deadline for Ministers 
to release reports, either through tabling or 
by posting them on websites. As a result, an 
annual report could potentially sit in a Minis-
ter’s office for months or even years without 
being released, and the Minister would not be 
in contravention of the directive. 

We made five recommendations, consisting of 
six actions needed for improvement, and received 
Treasury Board Secretariat’s commitment that it 
would take action to address them.

Standing	Committee	on	
Public	Accounts

In April 2016, the Standing Committee on Public 
Accounts (Committee) held a public hearing on 
our 2015 chapter on Toward Better Accountability. 
In December 2016, the Committee tabled a report 
in the Legislature resulting from this hearing. The 
Committee endorsed our findings and recommen-
dations. The Committee also made six of their own 
recommendations, consisting of a total of eight 
action items. Treasury Board Secretariat reported 
back to the Committee in April 2017. At the time of 
our follow-up, it had fully implemented four of the 
action items recommended by the Committee and it 
was in the process of implementing the remaining 
four action items. The Committee’s recommenda-
tions and our follow-up on them are found in Chap-
ter 3, Section 3.07.

Status	of	Actions	Taken	
on	Recommendations

We conducted assurance follow-up work between 
March 3, 2017 and July 26, 2017, and obtained 
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written representation from Treasury Board Secre-
tariat on September 12, 2017 that it had provided 
us with a complete update of the status of the rec-
ommendations we made in the 2015 Annual Report. 

Significant	Delays	in	the	Public	
Release	of	Annual	Reports	
Recommendation 1

To ensure agencies effectively demonstrate their 
accountability to their responsible Minister, the Legis-
lature and the public, Treasury Board Secretariat, in 
conjunction with the ministries, should ensure that all 
agencies submit their annual reports within legislated 
time frames or the directed 90 or 120 days. 
Status: Fully implemented. 

Details
In our 2015 report, we found that less than a 
quarter of agencies sampled had legislated time 
frames for submitting their annual reports. The 
legislated time frames for these agencies to submit 
their annual reports to the responsible Minister 
varied from 90 days to 183 days after the end of the 
agency’s fiscal year. Of the agencies sampled, five 
out of the 14 agencies with legislated time frames 
met their legislated requirements for submitting 
their annual reports. Overall, 58% of the agencies 
sampled submitted their annual reports to the 
responsible Minister within 120 days after the 
agency’s fiscal year-end.

To ensure that all agencies submit their annual 
reports in time, Treasury Board Secretariat 
launched a new compliance tracking module in 
May 2017. Ministries continue to be responsible for 
tracking the status of documents for their agencies 
as they move through the approval process, but 
now have to use the module to report to Treasury 
Board Secretariat when key milestones are reached. 
The compliance tracking module gives Treasury 
Board Secretariat real-time information on all agen-
cies’ status in meeting their deadlines. Treasury 
Board Secretariat is using it to let ministries know 
that deadlines are approaching.

In addition, in June 2017, Treasury Board 
Secretariat began educating and training staff in 
ministries and Ministers’ offices to improve their 
awareness of the requirements and timelines of the 
Agencies and Appointments Directive, to provide 
better insights into challenges and opportunities 
to enhance the annual report submission process, 
and to reduce potential delays when there is staff 
turnover at ministries. 

In addition, ministries should co-ordinate with 
their Ministers to ensure the Minister tables and/or 
otherwise makes public the annual reports in a time-
lier manner than in the past.
Status: In the process of being implemented by 
October 2017.

Details
In our 2015 report, we found that only 5% of prov-
incial agencies’ annual reports, from 2012 to 2014, 
were tabled in the Legislature within six months of 
the agency’s fiscal year-end. However, as previously 
indicated, 58% were provided by agencies to min-
istries within the required timeline in accordance 
with the Agency Establishment and Accountability 
Directive. This indicated to us that delays within 
the Minister’s office mainly contributed to the 
delays in tabling of the annual reports. 

Treasury Board Secretariat issued an update 
to the Agencies and Appointments Directive in 
July 2016 that stipulated that a Minister must 
approve an agency’s annual report (and, where 
required by statute, table it in the Legislature) 
within 60 days of receiving it from the agency. 

In addition, as previously discussed, Treasury 
Board Secretariat had developed a compliance 
tracking module for reviewing compliance results 
and sharing them with officials at various levels at 
the ministries and Ministers’ offices. The intent is 
for progress to be presented on a regular basis to 
the Assistant Deputy Minister and Director Com-
mittees on Agency Oversight. At the time of our 
follow-up, Treasury Board Secretariat was planning 
to proactively reach out to ministries to ensure 
they meet their deadlines. For example, Treasury 
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Board Secretariat wants ministries to report not 
only their compliance, but also steps they are taking 
to ensure compliance, mitigation plans for areas/
agencies at risk of being late, and/or remedial plans 
when agencies do not comply. This functionality 
was not yet available within the tracking module. 
Refinements and enhancements to the process and 
module were to be operational in October 2017. 

Maximum	Time	Frames	for	
Ministers	to	Approve	Annual	
Reports	for	Public	Release	
Eliminated	for	Most	Agencies	
Recommendation 2

To ensure that the annual reports of provincial agen-
cies are released promptly, Treasury Board Secretariat 
should advise the government to consider revising 
the Agencies and Appointments Directive to specify 
the period of time for ministerial approval of agency 
annual reports after ministers receive them. 
Status: Fully implemented.

Details
We reported in 2015 that, since there were no 
requirements for when a Minister must approve an 
annual report after receiving it, an annual report 
might never be made public if a Minister does not 
(unintentionally or by choice) approve it.

In July 2016, Treasury Board Secretariat 
changed the Agencies and Appointments Directive 
to stipulate that the responsible Minister must 
approve an agency’s annual report (and, where 
required by statute, table it in the Legislature) 
within 60 days of receiving it from the agency. The 
annual report must also be posted on the agency’s 
or a government website within 30 days of tabling 
or within 30 days of the Minister’s approval if 
tabling is not required. 

Directive	No	Longer	Requires	
Annual	Reports	to	Be	Tabled	
Recommendation 3

To increase the accountability of publicly funded prov-
incial agencies after the directive was changed so that 
annual reports are no longer required to be tabled, 
Treasury Board Secretariat should advise the govern-
ment to establish a process to ensure that all elected 
officials are notified when agencies publicly release 
their annual reports.
Status: In the process of being implemented by 
April 2018.

Details
We noted in our 2015 report that, notwithstanding 
Ontario’s move away from tabling reports in the 
Legislature to posting them on websites, not tabling 
an agency’s annual report may result in some loss 
of accountability and Legislature oversight. While 
posting a report on a website gives the public 
access to the report, tabling a report brings agen-
cies’ annual results to the attention of all elected 
officials, who can hold these agencies—which are 
responsible for billions of dollars in public funds—
accountable. We therefore recommended that, in 
the absence of the tabling requirement, elected 
officials should be notified when agencies’ annual 
reports are made public.

At the time of our follow-up, Treasury Board 
Secretariat was working on changes to legisla-
tion for all agencies so that legislation aligns with 
the timelines in the Agencies and Appointments 
Directive. In addition, Treasury Board Secretariat 
received government approval to update the Agen-
cies and Appointments Directive to require tabling 
of all provincial agencies annual reports. This will 
result in elected officials being notified through the 
tabling process when an annual report is publicly 
released. Treasury Board Secretariat expects the 
Agencies and Appointments Directive will be 
updated by April 2018.



205Toward Better Accountability

Ch
ap

te
r 1

 •
 Fo

llo
w-

Up
 S

ec
tio

n 
1.

15

Requirements	for	Agency	Annual	
Reports	Lack	Consistency	
Recommendation 4

To ensure that provincial agencies are consistent in 
following the Agencies and Appointments Directive, 
Treasury Board Secretariat, in conjunction with Man-
agement Board of Cabinet, should consider amending 
the legislation governing some agencies to eliminate 
any inconsistencies with the directive, or introducing 
legislation applicable to all agencies that covers the 
preparation and tabling date or public release date for 
all annual reports.
Status: In the process of being implemented by fall 2017.

Details
We reported in 2015 that it is confusing for the 
reporting timelines of an agency and its responsible 
Minister to potentially be found in several different 
places—the establishing statute, a regulation, an 
Order-in-Council (OIC), a Memorandum of Under-
standing (MOU) or the Agencies and Appointments 
Directive. For example, an agency may mistakenly 
follow the Agencies and Appointments Directive 
for its reporting requirements when it should be 
following its establishing statute. We therefore rec-
ommended that consideration be given to having 
consistent reporting requirements for all agencies. 

In late 2016, Treasury Board Secretariat under-
took an in-depth legislative review to identify all 
statutory references to both the preparation and 
tabling of provincial agency annual reports. The 
review yielded 129 references to 119 provincial 
agencies associated with 19 ministries in 63 stat-
utes, 10 regulations and five OICs. 

In December 2016, Treasury Board Secretar-
iat received approval from Treasury Board and 
Management Board of Cabinet to proceed, in 
collaboration with the 19 ministries, with the 
process of changing legislation to ensure consistent 
timelines and alignment with the Agencies and 
Appointments Directive.

At the time of our follow-up, Treasury Board 
Secretariat was proposing that legislative 
amendments include:

• standardizing all statutory language relat-
ing to provincial agency annual report 
production; and

• eliminating inconsistencies with the Agencies 
and Appointments Directive in agencies’ gov-
erning legislation (simultaneously updating 
the Agencies and Appointments Directive to 
include a requirement to table). 

At the time of our follow-up, Treasury Board 
Secretariat was planning to seek government 
approval of the legislative amendments in fall 2017. 

Standing	Committee	on	
Government	Agencies	Has	Not	
Reviewed	Many	Agencies,	Boards	
and	Commissions	Since	1996
Recommendation 5

To ensure the ongoing accountability and transpar-
ency of the operations of provincial agencies, Treasury 
Board Secretariat should consult the Legislative 
Assembly of Ontario on how best to ensure the Stand-
ing Committee on Government Agencies is provided 
with all agencies’ annual reports when they are made 
public, as the annual reports can assist the Standing 
Committee in determining which agencies it considers 
for review. 
Status: In the process of being implemented by 
April 2018.

Details
We reported in 2015 that there is no requirement 
that all provincial agencies’ annual reports be 
referred to the Legislature’s Standing Committee on 
Government Agencies for review. Under the Agen-
cies and Appointments Directive, not all annual 
reports are required to be tabled, and therefore 
the Committee receives only the reports of those 
agencies whose enabling legislation or a Memo-
randum of Understanding requires them to table 
their annual reports. As such, Committee members 
might not be receiving full information on agencies’ 
annual results. It is important for the Committee 
to have such information as it could factor into its 
selection of which agencies to review.
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At the time of our follow-up, Treasury Board 
Secretariat was working on an approach to 
notify all members of the Legislative Assembly, 
elected officials and the Standing Committee 
on Government Agencies, to implement this 
recommendation by:

• amending the Agencies and Appointments 
Directive, and 

• seeking government approval for legislating 
timelines that are consistent with the Agen-
cies and Appointments Directive. 

In August 2017, Treasury Board Secretariat 
received government approval to update the Agen-
cies and Appointments Directive to require that all 
provincial agencies’ annual reports be tabled. This 
will result in elected officials being notified through 
the tabling process when an annual report is pub-
licly released. Treasury Board Secretariat expects 
the Agencies and Appointments Directive to be 
updated by April 2018. 
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Community Care Access 
Centres—Financial 
Operations and 
Service Delivery
Follow-Up on September 2015 Special Report

Chapter 2
Section 
2.01

207

RECOMMENDATION	STATUS	OVERVIEW
#	of Status	of	Actions	Recommended

Actions Fully In	Process	of Little	or	No Will	Not	Be No	Longer
Recommended Implemented Being	Implemented Progress Implemented Applicable

Recommendation 1 1 1

Recommendation 2 1 0.5 0.5

Recommendation 3 2 2

Recommendation 4 2 2

Recommendation 5 1 1

Recommendation 6 2 2

Recommendation 7 1 1

Recommendation 8 1 1

Recommendation 9 1 1

Recommendation 10 1 1

Recommendation 11 1 1

Recommendation 12 3 1 2

Recommendation 13 2 2

Recommendation 14 1 1

Recommendation 15 2 1 1

Recommendation 16 1 1

Total 23 10.5 12 0 0 0.5
% 100 46 52 0 0 2
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Overall	Conclusion

Note: Ontario’s Community Care Access Centres 
(CCACs) were absorbed by the Local Health Integra-
tion Networks (LHINs) between May and June 2017.

According to the information the Ministry of Health 
and Long-Term Care (Ministry), Health Shared 
Services Ontario and the CCACs (now part of the 
LHINs) provided to us, as of June 30, 2017, 46% of 
the actions we recommended in our 2015 Special 
Report had been fully implemented. 

The Ministry, Health Shared Services Ontario 
and the CCACs have made progress in imple-
menting 52% of the recommendations. The 
Ministry, Health Shared Services Ontario and the 
CCACs have fully implemented recommendations 
relating to areas such as earlier finalization of 
annual funding, following a common CEO compen-
sation framework, changing rapid-response nurses 
staffing schedules to provide coverage over the 
weekend, developing staff caseload benchmarks for 
direct-nursing services, and developing perform-
ance indicators for these services. As well, the 
organizations were in the process of implementing 
recommendations relating to areas such as analyz-
ing hospital readmission trends for all patients who 
have received rapid-response nursing services, put-
ting harmonized billing rates for CCACs’ contracted 
service providers in contracts, and developing 
standard data requirements to measure the cost-
effectiveness of care protocols. 

Another significant change that was continuing 
throughout our follow-up period was the stream-
lining of the service delivery model for home and 
community care. With the passage of the Patients 
First Act, 2016, the CCACs were dissolved and the 
responsibility for home and community care was 
transferred to the LHINs. By the time this follow-up 
report is released, CCACs would cease to exist. 

The status of actions taken on each of our rec-
ommendations is described in the report.

Background

At the time of our 2015 audit, Ontario’s 14 Com-
munity Care Access Centres (CCACs) were 
not-for-profit provincial government organizations 
that helped people access home- and community-
based health care and related social services 
outside a hospital setting. These services included 
nursing, personal support, physiotherapy and 
occupational therapy, for example. Each CCAC was 
overseen and funded by a Local Health Integration 
Network (LHIN).

Following our 2015 Special Report, Ontario 
passed the Patients First Act in December 2016. The 
Act expands the mandate of the LHINs as the single 
point of accountability for home and community 
care. At the time of our follow-up work, the Prov-
ince was in the process of dissolving the CCACs and 
transferring their staff, resources and responsibil-
ities to the LHINs.

In the 2016/17 fiscal year, CCACs spent 
about $2.7 billion ($2.4 billion in 2013/14), 
or about 5% of Ontario’s total health-care 
expenditures. In the 2016/17 fiscal year, they 
served about 760,000 people (compared to about 
700,000 people in 2013/14). 

CCACs employed mostly care co-ordinators who 
determined the eligibility for and appropriateness 
of patient care and support, which was ultimately 
delivered, for the most part, by about 160 con-
tracted service providers. These service providers 
ranged in size from individual professional con-
tractors to large multi-disciplinary corporations 
operating in several provinces. In the 2016/17 fiscal 
year, six of the 14 (compared to five of the 14 in 
2014/15) CCACs employed their own professionals 
to provide therapy services rather than contracting 
with external service providers.

In 2011, the Ministry of Health and Long-Term 
Care (Ministry) directed all CCACs to begin pro-
viding direct patient services in three program 
areas (rapid-response nurses, mental health and 
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addiction nurses, and palliative care nurse practi-
tioners). Under these programs, CCACs themselves 
employed and supplied direct-care nurses. 

The Ontario Association of Community Care 
Access Centres (Association), funded by the 
Ministry and the CCACs, represented all CCACs. 
The Association provided shared services, such as 
procurement, policy and research, and information 
management to the CCACs.

In March 2014, the Standing Committee on 
Public Accounts requested that we review areas that 
included expenses, compensation, program effect-
iveness and procurement of home- and community-
care services at the CCACs, their contracted service 
providers, and the Association. Among our findings 
included in our September 2015 CCACs—Financial 
Operations and Service Delivery special report:

• Between 2009/10 and 2013/14, CCAC 
expenses increased 26% to provide more 
hours of care to patients with more chronic 
and complex health needs—Combined 
spending by the 14 CCACs rose 26% between 
April 1, 2009, and March 31, 2014. About 62% 
of CCAC spending went to contracted service 
providers to supply services such as nursing, 
personal support and therapy. In the year end-
ing March 31, 2014, these contracted service 
providers received from the 14 CCACs a com-
bined total of about $1.5 billion, up 28% from 
the year ending March 31, 2010. Over the 
same period, the hours of care rose by 35% 
and the number of visits rose by 10%. Also 
over the same period, CCACs served a patient 
population with much more chronic and com-
plex health issues. (The number of chronic 
and complex patients increased by 89% and 
77%, respectively.) Spending by the Associa-
tion increased by 6% over the same period. 

• Costs that CCACs considered to be for 
“direct patient care” included items 
that did not involve direct interaction 
with patients, such as service providers’ 
overhead and profit—CCACs follow the 
provincial health-cost-reporting guidelines 

and include all expenses they incur to care 
for patients as “direct patient care costs.” This 
encompasses all expenses paid to CCACs’ own 
clinical staff plus all the expenses they pay to 
contracted service providers—including the 
service providers’ overhead costs and profits. 
Profits are defined as the difference between 
revenue from CCACs and expenses incurred 
to provide CCAC directed services, reported 
by both for-profit and not-for-profit service 
providers. (CCACs exclude their own over-
head and administrative costs in reporting 
direct patient care costs). Using these rules, 
CCACs reported spending an average of 92% 
of their expenses on direct patient care in the 
year ending March 31, 2014. However, when 
service-provider overhead costs and profits 
are excluded from the calculation, the average 
falls to 81%. Furthermore, within the health-
care sector, the definition of the term “direct 
care” varies. One stricter definition includes 
only those activities that involve direct inter-
action with patients. It excludes activities that 
might influence patient care but do not involve 
interaction, such as documenting patient care 
activity, travel and staff training. Under this 
definition that excludes both CCAC and ser-
vice-provider spending on anything but direct 
patient interaction, CCACs spent on average 
71.5% of total expenditures on direct patient 
care in the year ending March 31, 2014. If we 
include the costs of care-co-ordinator travel 
(which is inherent to home and community 
care) and documenting patient care (which 
is required under professional practice stan-
dards), CCACs spent an average of 72% of 
their expenses on direct patient care in the 
year ending March 31, 2014. Regardless of the 
definition used, spending on direct patient 
care benefits patients only to the extent that 
the care is effective and results in better 
patient outcomes. Neither the Ministry nor 
the CCACs and their Association had analyzed 
how given amounts of spending on any given 
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patient-care activities correlate with the 
patient outcomes that result. Such analysis 
would help CCACs prioritize their spending, 
and allocate sufficient resources and funds to 
the most effective patient-care activities. 

• CCAC CEOs’ salaries up 27% between 2009 
and 2013—The 14 CCACs paid their CEOs an 
average of $249,000 each in 2013 (the most 
recent year that data was available during our 
audit), up 27% compared to the average in 
2009. Excluding one-time payouts such as sev-
erance and vacation pay, the annualized salar-
ies of CEOs at CCACs averaged $245,300 in 
2013, also up 27% since 2009. This was 43% 
more than what service providers in 2013 paid 
their executives who they claimed to have sim-
ilar responsibilities and duties as the CCACs’ 
CEOs. However, in many cases CEOs at CCACs 
do in fact have different responsibilities and 
oversee different kinds of organizations than 
their service-provider CEO-equivalents. In 
these cases, comparing their compensation is 
more of an “apples-to-oranges” exercise than 
an “apples-to-apples” one. 

• Not all CCAC CEOs followed the common 
compensation framework designed spe-
cifically for them; service-provider CEOs 
followed different frameworks—While 
all CCACs agreed to adopt a common CEO 
compensation framework that was developed 
in 2012, three had not implemented it at the 
time of our fieldwork. In addition, compensa-
tion for non-CEO senior executives was incon-
sistent, with CCACs using a variety of different 
compensation frameworks. Among the nine 
service providers we visited in this audit, all 
used different compensation frameworks for 
their executives (both CEOs and non-CEOs). 

• CCAC nurses and therapists were better 
paid than their service-provider counter-
parts in the year ending March 31, 2014—
We found that CCAC nurses were paid on 
average $40.80 an hour, compared to an aver-
age of $30 an hour for nurses employed by 

service providers. The difference in pay is due 
to nursing unions negotiating different pay 
rates with CCACs and service providers. Also, 
the two CCACs we visited that employed their 
own in-house therapists paid their therapists 
significantly more than what they paid service 
providers for similar services. At one CCAC, 
the higher pay was because the therapists 
served a large, sparsely populated geographic 
area without any service providers (such areas 
do not have a stable enough volume of work 
to keep service-provider staff fully employed). 
At the other, the higher pay was because the 
therapists’ responsibilities were greater than 
those given to service-provider therapists. 

• No cost/benefit analysis of CCAC nurses 
directly providing services under three 
new programs (rapid response, mental 
health and addiction, and palliative care) 
was prepared before the programs were 
launched, and the effectiveness of these 
programs has not been evaluated—The 
Ministry implemented three new programs in 
2011 that required CCACs to hire their own 
nurses and nurse practitioners to directly 
provide services without the involvement of 
service providers. However, the Ministry did 
not first analyze whether service providers 
could provide the same service more cost-
effectively. The programs have now been in 
place for more than three years but have not 
been assessed to determine whether they have 
met their goals. As well, even though both 
the Ministry and the Association developed 
some performance indicators for the three 
programs, most of these indicators did not 
measure program outcomes, and there were 
no targets set to ensure performance was 
meeting expected levels. The rapid-response 
nurses are supposed to visit patients at home 
within 24 hours of their being discharged 
from hospital, but 47% of patients were not 
visited within 24 hours. One CCAC we visited 
explained that this standard is not always 
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met because many patients are discharged on 
Fridays and there is no nursing coverage on 
weekends in some parts of the region.

• Billing rates for the same service categories 
varied by service provider and CCAC—
Before February 2008, CCACs across Ontario 
used a competitive process to procure con-
tracted services. The Ministry suspended this 
process because it heard that patients were 
concerned about losing their existing support 
workers whenever a competitive procure-
ment process resulted in a change of service 
provider. During the use of the competitive 
process, different billing rates for services 
were established. Those billing rates did not 
change, even after CCACs amalgamated from 
the original 42 to the 14 in 2007. As a result, 
rates varied widely across CCACs, with some 
rates in certain service categories being more 
than double that of others for the same ser-
vices. Moreover, some CCACs paid the same 
service provider different billing rates for the 
same service even within the same CCAC. 

• Service providers use a variety of clinical-
care protocols; use of outcome-based 
pathways do not always result in cost sav-
ings—There are no province-wide standard 
clinical-care protocols for service providers to 
use, and some CCACs require service provid-
ers to use a different care protocol for their 
patients than the service providers use for 
patients in other CCACs with the same type 
of medical condition. The Association has 
overseen the development of “outcome-based 
pathways” for specific conditions, such as 
wound care and hip and knee replacements, 
in addition to clinical-care protocols. These 
pathways state when specific improvements 
in a patient’s recovery (“outcomes”) should 
occur. By establishing and using these path-
ways, CCACs should, in time, be able to shift 
from paying service providers hourly or per 
visit to paying them based on achieving speci-
fied outcomes. This approach, in turn, should 

better enable the Ministry to adjust its health-
care funding to hospitals and CCACs. Five 
CCACs tested the three pathways developed 
so far, but the Association was still analyzing 
the results at the time of our audit. As well, 
although achieving cost savings is not the sole 
objective for adopting clinical-care protocols 
and outcome-based pathways, we examined 
data on the treatment cost per patient before 
and after the implementation of clinical-care 
protocols at the three CCACs we visited, and 
found that the implementation of these tools 
did not always result in cost savings.

We made 16 recommendations, consisting of 
23 actions needed for improvement, and received 
commitments from the Ministry, the Ontario Asso-
ciation of Community Care Access Centres and the 
three CCACs we visited during the audit (Central, 
North East, and Hamilton Niagara Haldimand 
Brant) that they would take action to address them.

Important	Events	Following	Our	
2015	Audit

In August 2016, the Ministry established a Levels 
of Care Expert Panel (Expert Panel) to provide 
advice and recommendations on the development 
and implementation of a levels-of-care framework 
in Ontario. The Expert Panel is co-chaired by a 
physician and a vice president of Health Quality 
Ontario (an agency created in 2005 to provide 
advice to the Minister of Health and Long-Term 
Care on the quality of health care), and a senior 
director at the former Toronto Central CCAC. The 
framework is intended to introduce common home- 
and community-care assessment and care planning 
practices, and is expected to have significant impli-
cations for care co-ordination. 

In June 2017, the Expert Panel submitted a final 
report, Thriving at Home: A Levels of Care Frame-
work to Improve the Quality and Consistency of Home 
and Community Care for Ontarians, to the Ministry. 
The Ministry expects to work with sector partners 
to plan for implementing the recommendations 
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contained within this report through the summer 
and fall of 2017. 

In December 2016, the Patients First Act, 2016, 
was passed. The Act expands the mandate of LHINs 
as the single point of accountability for home and 
community care through the transfer of CCAC staff, 
resources and services to the LHINs. By stream-
lining the delivery of services and removing a layer 
of administration within the CCACs, the Ministry 
expects the health-care system to be more respon-
sive to people’s needs. The transfer of all 14 CCACs 
into LHINs took place in stages, region by region, in 
May and June 2017. 

As well, on March 1, 2017, Health Shared 
Services Ontario officially became operational. 
The organization, chaired by an associate deputy 
minister of the Ministry of Health and Long-Term 
Care and led by the former chief executive officer of 
the Ontario Association of Community Care Access 
Centres (Association), replaced the Ontario Asso-
ciation of Community Care Access Centres and two 
other former LHIN service organizations. Health 
Shared Services Ontario is tasked with supporting 
LHINs with health system integration and provid-
ing key shared service functions and supports to 
the LHINs.

Status	of	Actions	Taken	
on	Recommendations

We conducted assurance work between April 1, 
2017, and June 30, 2017. We obtained written 
representation from the Ministry of Health and 
Long-Term Care (Ministry), Health Shared Services 
Ontario, and the three Local Health Integration 
Networks (Central, North East, and Hamilton 
Niagara Haldimand Brant) that have assumed the 
responsibilities of the former CCACs we visited, that 
effective September 1, 2017 they have provided us 
with a complete update of the status of the recom-
mendations we made in the original audit two 
years ago. 

Overall	Expenses	of	CCACs,	
Service	Providers	and	Ontario	
Association	of	CCACs
Recommendation 1

To ensure Community Care Access Centres (CCACs) 
can properly plan to meet patient-care needs, the Min-
istry of Health and Long-Term Care, in conjunction 
with the Local Health Integration Networks, should 
finalize the annual funding each CCAC will receive 
before the fiscal year begins or as early in the current 
fiscal year as possible.
Status: Fully implemented.

Details
The majority of home care services funding was 
a base budget that continued from one year to 
the next, but the finalized budget was subject to 
change during the year depending on whether the 
Ministry adjusted funding or implemented new 
initiatives. The Ministry informed LHINs of changes 
(an increase) in CCAC funding in April 2017 for the 
fiscal year 2017/18, compared to November 2014 
three fiscal years prior.

Executive	Compensation,	
Executive	and	Board	Expenses
Recommendation 2

To ensure compensation paid to all Community Care 
Access Centre Chief Executive Officers (CEOs) is 
consistent and defendable, all Community Care Access 
Centres should follow a common CEO compensation 
framework and be required to report any exceptions 
to their respective Local Health Integration Networks.
Status: Fully implemented following the common 
compensation framework; reporting to LHINs is no 
longer applicable. 

Details
We noted in our 2015 audit that while all 14 CCACs 
agreed to put in place the common CEO compensa-
tion framework developed in 2012, one was still 
in the process of implementing it and two had not 
yet implemented it at the completion of our audit. 
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Since the completion of our audit, all CCACs had 
implemented the compensation framework by the 
end of 2015. 

As all 14 CCACs had completely transitioned to 
LHINs by the end of June 2017, the second part of 
our recommendation—that CCACs be required to 
report any exceptions to the common CEO compen-
sation framework to their respective LHINs—is no 
longer applicable.

Direct	Patient-Care	Costs	
Recommendation 3

To ensure Community Care Access Centres (CCACs) 
can consistently identify, compare and manage care 
co-ordinators’ time and activities: 

• the Ontario Association of Community 
Care Access Centres, in conjunction with all 
CCACs, should update the standard care co-
ordinator time-tracking report and establish 
benchmarks for time spent on various care 
co-ordination activities; 
Status: In the process of being implemented by 
December 2018.

Details
The Association (now Health Shared Services 
Ontario) and the CCACs had begun developing 
benchmarks for care co-ordinators in the fiscal year 
2015/16, including identifying weekly benchmarks 
for the number of patient visits. They had put this 
work on hold pending the outcome of the Ministry’s 
initiative to develop a levels-of-care framework that 
would introduce common home- and community-
care standards across the province. The LHINs 
expect to complete the review of the current care 
co-ordination benchmarks and guidelines and the 
associated reporting of care co-ordinators’ time as 
part of the implementation of the levels-of-care 
framework by December 2018.

At the time of our follow-up, the individual 
CCACs we visited had implemented some initiatives 
to monitor care co-ordinators’ time and activities. 

For example, one CCAC started identifying care 
co-ordinators’ workload targets and tracking care 
co-ordinators’ workload relating to their work with 
primary-care providers; another CCAC updated the 
care co-ordinators’ workload list in its information 
system to better reflect the work that care co-
ordinators do daily and for new initiatives. 

• all CCACs should use the updated standard care 
co-ordinator time tracking report.
Status: In the process of being implemented by 
December 2018.

Details
At the time of the follow-up, the levels-of-care 
framework had just been completed. The LHINs 
plan to review the framework and review 
the reporting of care co-ordination time by 
December 2018.

Recommendation 4
To ensure that funds are allocated where they will 
make the most positive difference for patient care, 
Community Care Access Centres, in collaboration 
with the Ontario Association of Community Care 
Access Centres, should: 

• analyze the relationship between specific 
patient-care activities—whether pertaining to 
direct patient contact or supportive services—
and patient outcomes; 
Status: In the process of being implemented by 
December 2018.

Details
In 2016, the Association (now Health Shared 
Services Ontario) began looking at the impact of 
personal support services on patient outcomes. 
Personal support services were identified as the 
starting point because they represent the highest-
volume service provided by CCACs across the 
province. This analysis looks at several key patient 
outcome indicators, including reduced caregiver 
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distress and lower rates of application to long-term 
care homes. 

Another area where the sector had begun work 
in understanding the impact of care on patient out-
comes is wound care. One of the goals in outcome-
based pathways for wound care is to standardize 
the delivery of best practices and reporting in 
wound care. This work was put on hold pending the 
completion of provincial work led by Health Quality 
Ontario to develop wound care quality standards 
that would apply across the health system. The 
quality standards are expected to be released by 
the end of 2017. The Ministry is currently planning 
for implementation of the standards and will be 
collaborating with the LHINs in key priority areas 
of implementation in home and community care 
and other sectors. The LHINs expect that they will 
implement these quality standards in home and 
community care by December 2018.

The individual CCACs we visited in our 2015 
audit had also undertaken some work to analyze 
the relationship between specific patient-care 
activities and patient outcomes. For instance, one 
CCAC completed an analysis on the outcomes of 
wound-care patients who received care at home 
versus those who received care at the CCAC’s clin-
ics. Based on the results of this analysis, which 
looked at outcome, heal time, utilization of servi-
ces, and cost, the CCAC was better informed in its 
efforts to shift appropriate patients to care in clinic 
settings. Similarly, another CCAC changed the way 
it assigned therapy staff throughout the geographic 
area to reduce travel time, and used templates in 
the information system to speed up documentation 
for therapy services, both of which helped reduce 
patient wait time for these services. 

• use this information to set resource and funding 
benchmarks for key patient-care activities.
Status: In the process of being implemented by 
December 2018.

Details
At the time of our follow-up work, the Expert Panel 
had just submitted the levels-of-care framework to 
the Ministry. This framework contains guidance on 
resource benchmarks for home- and community-
care patient activities. The LHINs expect that they 
will set resource and funding benchmarks for key 
patient-care activities by December 2018, following 
the implementation of the levels-of-care framework 
and Health Quality Ontario’s quality standards.

Recommendation 5
To ensure that patients receive equitable and high-
quality home- and community-based health care in 
the most cost-effective manner, the Ministry of Health 
and Long-Term Care should revisit the service delivery 
model that currently involves 14 Community Care 
Access Centres and about 160 private-sector for-profit 
and not-for-profit service providers.
Status: Fully implemented.

Details
In December 2016, the government passed the 
Patients First Act, 2016. This Act expands the man-
date of LHINs to include the service management 
and delivery of home and community care. The 
14 CCACs transferred their staff, resources and 
responsibilities into the LHINs in May and June 
2017 and subsequently dissolved. Service-provider 
organizations that held contracts with the former 
CCACs will continue their contractual relation-
ship with the LHINs. The LHINs will be managing 
these service contracts. The LHINs are also in the 
process of establishing sub-regions and aligning 
service-provider organizations and the delivery of 
contracted services with the sub-region boundaries. 

Compensation	of	Nurses	and	
Therapists	at	CCACs	and	
Contracted	Service	Providers
Recommendation 6

To ensure that the in-house direct-nursing programs 
and therapy services are delivered as economically as 
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possible, the Ministry of Health and Long-Term Care, 
in conjunction with the Community Care Access Cen-
tres (CCACs), should: 

• study the compensation paid to CCAC direct-
nursing and therapist staff to confirm it is com-
mensurate with the functions performed; 
Status: In the process of being implemented by 
March 2018.

Details
CCAC (now LHIN) direct-nursing staff are union-
ized and compensation is set through the collective 
bargaining process. CCACs had begun collective 
agreement negotiations in fall 2016 and LHINs 
will continue negotiations through 2017 and 2018 
as current contracts with the unions representing 
these staff expire. The home- and community-care 
sector indicated that negotiated rates for direct-
nursing and therapists are based on recent trends in 
the labour market. The LHINs expected to finalize 
collective agreement negotiations in 2018.

• incorporate into their assessment of possible 
changes to the service-delivery model under Rec-
ommendation 5 an evaluation that includes 
information from all 14 CCACs of whether ser-
vice-provider organizations or directly employed 
staff would be able to more cost-effectively 
deliver the direct-nursing programs (Rapid 
Response Nursing Program, Mental Health and 
Addictions Nursing Program, and Palliative 
Care Nurse Practitioner Program).
Status: In the process of being implemented by 
March 2020.

Details
At the time of our follow-up work, the CCACs we 
visited noted that they have strengthened their cap-
acity to report on the performance metrics for the 
direct-nursing programs. Specifically, the CCACs 
have improved on the indicators, targets, and data 
collection system, as well as the training to sup-
port the implementation of these improvements. 
The results from this work are available to sup-

port the Ministry in evaluating the direct-nursing 
services model.

In December 2016, the government passed the 
Patients First Act, 2016. This Act expands the man-
date of LHINs to include the service management 
and delivery of home and community care. The 
14 CCACs were dissolved and their staff, resources 
and responsibilities were transferred into the LHINs 
in May and June 2017. Following this transition, the 
Ministry expects to focus on further improvements 
to the delivery model for home- and community-
care services, including assessing whether direct-
nursing programs would be delivered more 
cost-effectively by service-provider organizations or 
by directly employed staff.

Comparison	of	Effectiveness	
of	Home-Care	Visits	by	
CCAC	Staff	and	Contracted	
Service-Provider	Staff
Recommendation 7

To ensure that medically complex children, and frail 
adults and seniors with complex needs or high-risk 
characteristics receive rapid-response nursing services 
on a timely basis after discharge from hospitals, Com-
munity Care Access Centres should arrange rapid-
response nurse staffing schedules, including staffing 
consideration on the weekend when needed, that take 
the actual times of when patients are discharged from 
hospital into account.
Status: Fully implemented.

Details
We noted in our 2015 audit that all 14 CCACs 
reported that their rapid-response nurses failed 
to meet the standard of visiting patients at home 
within 24 hours following discharge from hospital 
in the year 2013/14. In our 2015 audit, one of the 
three CCACs we visited explained that the standard 
was not always met because many patients were 
discharged on Fridays, but there was no nursing 
coverage on weekends in some parts of the region. 
At the time of our follow-up, all three CCACs had 
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implemented changes to staff schedules to provide 
coverage on weekends, based on hospital discharge 
patterns and demand, with one CCAC having estab-
lished weekend scheduling in February 2016. As 
well, two of the three CCACs noted that they mon-
itor whether rapid-response nurses visit patients 
within 24 hours and 48 hours of being discharged 
from hospital.

Recommendation 8
To ensure that patients eligible for rapid-response 
nursing are treated fairly and equitably no mat-
ter where in the province they live, Community 
Care Access Centres should follow all provincial 
program guidelines.
Status: Fully implemented.

Details
At the time of the follow-up, all three CCACs we 
visited were providing rapid-response nursing 
services seven days a week as required by the prov-
incial program guidelines. One CCAC that was not 
servicing children with complex needs at the time 
of our 2015 audit began doing so in February 2017 
in selected high-volume geographic areas within 
the region.

Recommendation 9
To reduce the risk that the conditions of school-age 
children with mental-health issues will worsen 
unnecessarily, Community Care Access Centres should 
consider expanding the availability of mental health 
and addictions nursing services to school-age children 
in the summer months.
Status: Fully implemented.

Details
At the time of our follow-up, all three CCACs we 
visited had made mental health and addictions 
nursing services available to school-age children 
in the summer months. These CCACs used various 
methods to expand access to their services in the 
summer months, including connecting patients 
with nurses through the Ontario Telemedicine 

Network technology, reminding school boards that 
CCAC services continue to support children over 
the summer even when schools are closed, and link-
ing students transitioning to college or university 
with community agencies, primary-care providers, 
and/or supports in their new schools.

Recommendation 10
To ensure the cost-effectiveness of medication recon-
ciliation services, Community Care Access Centres 
should review all the ways their individual patients 
can receive these services and choose only the most 
effective and economic option for each patient.
Status: In the process of being implemented by 
December 2017.

Details
In our 2015 audit, we found that while the rapid-
response nurses provide medication reconciliation 
services as part of their regular duties, the same 
service is being offered by other programs, with 
some costing up to 70% more than others. After our 
audit, all CCACs agreed on a standard policy for 
medication management in April 2016 and medica-
tion reconciliation in February 2017. 

At the time of this follow-up, all CCACs were 
in the process of implementing the provincial 
policy and providing training to their staff in 
this regard. In most cases, care co-ordinators 
will identify patients who meet certain criteria 
according to the standard policy and refer them 
to the most appropriate medication reconciliation 
service, either through a community pharmacy, 
a primary-care provider, a private-sector service 
provider contracted with the CCACs, or the CCAC’s 
own direct-nursing services staff. At the time of 
our follow-up, all three CCACs we visited in the 
2015 audit had also developed local policies on 
medication management and reconciliation that 
were or will be aligned with the provincial policy by 
December 2017.
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Recommendation 11
To contribute to direct-nursing programs’ improve-
ment, where they are functioning at optimal levels 
and patients are receiving equitable level of services, 
Community Care Access Centres should develop 
staff-caseload benchmark ranges and monitor actual 
results against these ranges.
Status: Fully implemented.

Details
The Association (now Health Shared Services 
Ontario) and the CCACs developed direct-nursing 
program staff caseload benchmarks in 2015. At the 
time of our follow-up, each CCAC compiled case-
load data by direct-nursing program every quarter 
and Health Shared Services Ontario compared this 
information provincially. To illustrate, in the month 
of October 2016, on average, each CCAC’s rapid 
response nurse had 42 clients, each mental health 
and addictions nurse had 26 clients, and each 
palliative care nurse practitioner had 48 clients. 
In comparison, the staff-caseload benchmark for 
each of these three programs was 20 to 30 clients, 
20 to 25 clients, and 18 to 23 clients, respectively. 
Management at the three CCACs we visited also 
monitored caseload sizes on a regular basis.

Recommendation 12
To fully measure the effectiveness of the direct-nursing 
programs (Rapid Response Nursing Program, Mental 
Health and Addictions Nursing Program, and Pallia-
tive Care Nurse Practitioner Program) at individual 
Community Care Access Centres (CCACs) and on a 
provincial level, the Ministry of Health and Long-Term 
Care should: 

• make available to CCACs data on hospital 
readmission and emergency room visits so 
they can individually monitor their own 
programs’ success;
Status: In the process of being implemented by 
December 2017.

Details
In May 2017, the Ministry provided hospital data to 
Health Shared Services Ontario. At the time of this 
follow-up, the two parties were working together to 
ensure data quality.

• analyze province-wide the readmission trends 
for patients who have received rapid-response 
nursing services;
Status: In the process of being implemented by 
March 2018.

Details
At the time of this follow-up, the Ministry was 
analyzing readmission trends and noted that 
it will work with the LHINs to review all three 
direct-nursing programs.

• establish targets for the performance indicators 
developed for all three programs.
Status: Fully implemented.

Details
In 2016, a provincial working group comprising the 
former CCACs and the Association (now Health 
Shared Services Ontario) refined and finalized 
direct-nursing programs’ targets and indicators. 
To illustrate some examples, rapid response nurses 
are expected to provide medication reconcilia-
tion to 90% to 95% of their patients; each mental 
health and addictions nurse is expected to have 
20 to 25 active patients; and palliative care nurse 
practitioners are expected to see 90% to 95% of 
their patients within five days of the patients being 
available for a service visit. 

Recommendation 13
To confirm that service providers deliver high-quality 
services to patients at home, Community Care Access 
Centres should: 

• establish performance targets for occurrences of 
missed care; 
Status: Fully implemented.
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Details
In March 2016, the former CCACs updated the 
provincial CCAC client service contract perform-
ance framework to include targets for missed care. 
For every 10,000 clients, the CCAC expected the 
service provider to miss care for no more than 
five clients. 

• determine, through contacting patients, for 
example, whether over an agreed time period 
service providers failed to provide care in 
accordance with the patients’ care plans. 
Status: Fully implemented.

Details
During 2015/16 and 2016/17, the Association (now 
Health Shared Services Ontario) made several 
updates to the provincial client satisfaction survey 
to improve the accuracy and reliability of survey 
responses. One of the updates involved adding 
questions to the client and caregiver evaluation 
survey specifically asking patients and caregivers 
if service-provider organizations provided services 
on time, if they kept patients informed of when 
services would arrive, and if provided services were 
those agreed to as part of their care plan.

Existing	Contracts	between	
CCACs	and	Service	Providers
Recommendation 14

To ensure home-care services are procured from 
external service providers in a cost-effective manner, 
the Ministry of Health and Long-Term Care should 
work with Local Health Integration Networks and the 
Ontario Association of Community Care Access Cen-
tres to put harmonized billing rates in place. 
Status: In the process of being implemented by 
March 2018.

Details
In October 2015, the Ministry established a working 
group to advise on a proposed harmonized rate for 
general personal support services (which accounts 
for about 80% of all personal support service vol-

umes). This working group included representation 
from CCACs, the Association (now Health Shared 
Services Ontario), LHINs, service-provider organ-
izations, and home-care provider associations. The 
Ministry also undertook two rounds of consulta-
tions with service providers about the proposed 
harmonized rate to confirm numbers and approach. 
Based on these efforts, the Ministry determined a 
harmonized rate for general personal support ser-
vices in April 2017, and issued a directive to require 
CCACs to amend service contracts with their 
service providers to reflect the harmonized rate. 
The Ministry is continuing to work with the LHINs 
and the LHINs with their health service providers to 
update other rates.

Long-Term	Cost-Effectiveness	of	
Existing	Care	Protocols
Recommendation 15

To ensure consistent processes are followed in the 
delivery of patient care across the province, the 
Ontario Association of Community Care Access Cen-
tres, in conjunction with the Community Care Access 
Centres, should: 

• confirm that best practices regarding the various 
clinical-care protocols are used in the province;
Status: In the process of being implemented by 
December 2018.

Details
The home- and community-care sector is in 
the process of developing consistent provincial 
approaches on various patient populations. For 
instance, in 2015, the sector implemented new 
assessment guidelines on the use of a screening 
tool for all children and youth receiving CCAC 
mental health and addictions nursing services. The 
sector is also providing support to Health Quality 
Ontario in developing quality care standards on hip 
fractures, venous and mixed venous/arterial leg 
ulcers, diabetic foot ulcers, and pressure injuries. 
(Quality standards are concise sets of statements 
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that will help patients know what to ask for in their 
care, help health-care professionals know what 
care they should be offering, and help health-care 
organizations measure, assess and improve per-
formance.) The sector is awaiting Health Quality 
Ontario to release its quality standards on wound 
care before proceeding to implement standardized 
clinical-care protocols on this condition—the sector 
expects to do so by December 2018. As well, the 
sector has worked with the Rehabilitative Care Alli-
ance (a province-wide collaborative established in 
April 2013 by all 14 LHINs) to develop rehabilitative 
care best-practice frameworks for patients with hip 
fracture and primary hip and knee replacement. 

• in collaboration with private-sector service 
providers, consider standardizing the home-care 
clinical-care protocols, including standardizing 
which medical supplies should be used, for the 
most prevalent health conditions.
Status: Fully implemented. 

Details
At the time of this follow-up, all three CCACs 
we visited in the 2015 audit had developed local 
standards that define the types and the quantities 
of medical supplies for wound care, and one had 
further defined local standards for other home-care 

services such as catheter care and enteral feeding. 
The CCACs we visited told us they intended to mon-
itor current best practice on an ongoing basis to 
ensure standards reflect best practice. They noted 
that standardizing medical supplies is influenced by 
local factors such as which supplies the local hospi-
tals use. As a result, standardization would happen 
by region rather than provincially. 

Recommendation 16
To ensure the long-term cost-effectiveness of care 
protocols can be assessed, the Ontario Association of 
Community Care Access Centres, in conjunction with 
the Community Care Access Centres, should develop 
standard data requirements and collect the necessary 
data for further analysis.
Status: In the process of being implemented by 
December 2018.

Details
At the time of the follow-up, Health Shared Servi-
ces Ontario and the CCACs were awaiting Health 
Quality Ontario to finalize its work on wound care 
quality standards. Once complete, they expect to 
use those standards to develop data requirements 
and begin collecting data for further analysis and 
performance reporting.
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Summary

The Standing Committee on Public Accounts (Com-
mittee) holds hearings throughout the year when 
the Legislature is in session on chapters in our 
Annual Reports or our special reports, and presents 
its observations and recommendations in reports 
that it tables in the Legislative Assembly. The min-
istries, agencies of the Crown and organizations 
in the broader public sector are responsible for 
implementing the recommendations made by the 
Committee; our role is to independently express a 
conclusion on the progress that the audited entity 
made in implementing the actions contained in the 
Committee’s recommendations.

This year, we followed up on the status of the 
implementation of the Committee’s recommenda-
tions from seven Committee reports tabled between 
June 2016 and March 2017. Our objective is to 
provide the Committee with information on the 
actions being taken by audited entities to provide 
the requested information and address the recom-
mendations that the Committee made in its reports 
to the Legislature. 

In conducting the follow-up work, our Office 
complies with the Canadian Standard on Quality 
Control 1 established by the Chartered Professional 
Accountants of Canada. Our staff who conducted 

the follow-up work comply with the independence 
and other ethical requirements of the Rules of Pro-
fessional Conduct issued by Chartered Professional 
Accountants of Ontario.

We obtained a limited level of assurance in 
our follow-up work, which consists primarily of 
inquiries and discussions with the government, the 
relevant ministries or broader-public-sector enti-
ties; a review of their status reports; and a review of 
selected supporting documentation. In a few cases, 
the organization’s internal auditors also assisted 
us with this work. The procedures performed in a 
limited assurance engagement vary in nature and 
timing from a reasonable assurance engagement, 
such as an audit, and do not extend as far. As this 
is not an audit, we cannot provide a high level of 
assurance that the corrective actions described have 
been implemented effectively. The actions taken or 
planned may be more fully examined and reported 
on in future audits. Status reports will factor into 
our decisions on whether future audits should be 
conducted in these same areas. 

As noted in Figure 1, progress has been made 
toward implementing 67% of the Committee’s 97 
recommended actions, including 23% that have 
been fully implemented. The Treasury Board Secre-
tariat, Ministry of Energy and ServiceOntario have 
fully implemented over 40% of the Committee’s 
recommendations. 
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There has been little or no progress on three 
(3%) of the recommended actions. For instance, 
we found that the Ministry of Education had not 
set goals and targets for school boards to increase 
physical activity in schools. We also found Com-
munity Care Access Centres had made little prog-
ress in centralizing wait lists for community-based 
support services. Five percent of the recommended 
actions will not be implemented. 

Twenty-five percent of the Committee’s recom-
mended actions are no longer applicable. This is 
primarily due to changes made under the Building 
Ontario Up Act, 2015 (Act), which removed our 
ability to conduct value-for-money audits at Hydro 
One or to follow up on the implementation status of 
recommendations from our audits conducted prior 
to the tabling of the Act on December 4, 2015. 

More specific details are presented in the sec-
tions that follow Figure 1.
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CCACs—Community Care 
Access Centres—Home 
Care Program
Standing Committee on Public Accounts Follow-Up on 
Section 3.01, 2015 Annual Report

In May 2016, the Committee held a public hear-
ing on our 2015 audit of Community Care Access 
Centres (CCACs)—Home Care Program. The Com-
mittee tabled a report in the Legislature resulting 
from this hearing in December 2016. The report 
can be found at www.auditor.on.ca/en/content/
standingcommittee/standingcommittee.html.

The Committee made seven recommendations 
and asked the Ministry of Health and Long-Term 
Care (Ministry) and the Local Health Integration 
Networks (LHINs) to report back by the end of 
March 2017. The Committee directed the recom-
mendations to LHINs rather than CCACs because 
LHINs were expected to assume the home-care 
function of CCACs, and the CCACs were to be elim-
inated subject to the passage of the Patients First 
Act (Act). The Act was passed in the Legislature 
about one week after the tabling of the Committee 
report. At the time of the follow-up, the transfer 
of home-care responsibility from CCACs to LHINs 
was in progress. The Ministry, Health Shared Ser-
vices Ontario (formerly the Ontario Association of 
Community Care Access Centres) and the CCACs 
formally responded to the Committee on March 31, 
2017. A number of issues raised by the Committee 
were similar to the audit observations in our 2015 
audit, which we have also followed up on this year 

(see Chapter 1). The status of each of the Commit-
tee’s recommended actions is shown in Figure 1. 

We conducted assurance work between April 1, 
2017 and June 30, 2017, and obtained written rep-
resentation from the Ministry of Health and Long-
Term Care, Health Shared Services Ontario and the 
three Local Health Integration Networks (Central, 
North East, and Champlain) that, effective Septem-
ber 1, 2017, they have provided us with a complete 
update of the status of the recommendations made 
by the Committee. (At the time of finalizing this 
report, LHINs had taken over the responsibility of 
home care from the CCACs, which ceased to exist.)

Overall	Conclusion

According to the information the Ministry, Health 
Shared Services Ontario and the CCACs (now part 
of the LHINs) provided to us, as of June 30, 2017, 
22% of the Committee’s recommendations had 
been fully implemented and about 70% of the rec-
ommendations were being implemented. However, 
there had been little or no progress on one recom-
mendation. For example, the Ministry and the 
CCACs had fully implemented recommendations 

http://www.auditor.on.ca/en/content/standingcommittee/standingcommittee.html
http://www.auditor.on.ca/en/content/standingcommittee/standingcommittee.html
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relating to areas such as revising the client satisfac-
tion survey methodology to be more effective and 
conducting routine site visits to monitor service-
provider performance. As well, the Ministry and 
the CCACs were in the process of implementing 
recommendations relating to areas such as address-
ing funding inequities between CCACs, developing 
standard performance indicators and targets for 
home-care services and developing standard guide-
lines for prioritizing clients for home-care services. 
However, the CCACs had made little progress in 
centralizing wait-lists for community-based sup-
port services. The Ministry has confirmed that the 

LHINs, now responsible for home care, will pursue 
these recommendations.

Detailed	Status	
of	Recommendations

Figure 2 shows the recommendations and the 
status details that are based on responses from the 
Ministry, Health Shared Services Ontario and the 
CCACs, and our review of the information provided.

Figure 1: Summary Status of Actions Recommended in December 2016 Committee Report
Prepared by the Office of the Auditor General of Ontario

Status	of	Actions	Recommended
#	of	Actions

Recommended
Fully

Implemented
In	Process	of

Being	Implemented
Little	or	No
Progress

Will	Not	Be
Implemented

Recommendation 1 4 4
Recommendation 2 2 1 1
Recommendation 3 1 1
Recommendation 4 2 2
Recommendation 5 1 1
Recommendation 6 7 3 4
Recommendation 7 1 1

Total 18 4 13 1 0
% 100 22 72 5 0
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Committee	Recommendation Status	Details
Recommendation 1 
The Ministry of Health and 
Long-Term Care 

• address funding inequities between 
Community Care Access Centres; 
Status: In the process of being 
implemented by June 2018.

• establish a minimum level of care, 
based on assessed need, that clients 
can expect to receive; 
Status: In the process of being 
implemented by December 2018.

• develop standard guidelines for 
prioritizing clients for services, 
and monitor compliance with 
those guidelines; 
Status: In the process of being 
implemented by December 2018.

• ensure that clients with the 
highest level of assessed need are 
provided hours of care closer to the 
regulated maximum. 
Status: In the process of being 
implemented by December 2018.

The Ministry had started using population-health data in allocating base funding 
increases of $100 million in 2016/17 and $80 million in 2017/18, and another 
$20 million in 2017/18 for services for high-needs clients. In making these funding 
increases, the Ministry considered the number of clients with complex needs and 
the length of time they received services at each CCAC. The Ministry indicated that 
it will continue to address historical inequities in home-care funding by June 2018.

In August 2016, the Ministry established a Levels of Care Expert Panel (Expert 
Panel) to provide advice and recommendations on the development and 
implementation of a levels-of-care framework in Ontario. The Expert Panel is co-
chaired by a physician and a vice president of Health Quality Ontario (an agency 
created in 2005 to provide advice to the Minister of Health and Long-Term Care 
on the quality of health care), and a senior director at the former Toronto Central 
CCAC. The framework is intended to introduce common home- and community-care 
assessment and care planning practices, and is expected to have significant 
implications for care co-ordination. In June 2017, the Expert Panel submitted a 
final report, Thriving at Home: A Levels of Care Framework to Improve the Quality 
and Consistency of Home and Community Care for Ontarians, to the Ministry. The 
Ministry expects to work with sector partners through the summer and fall of 2017 
to plan for implementing the recommendations contained within this report. The 
LHINs will review the framework and work with the Ministry toward implementing 
recommendations relating to level of services, which may include establishing 
a minimum level of care, developing standard guidelines for prioritizing clients 
for services, and providing hours of care closer to the regulated maximum, by 
December 2018.

Figure 2: Committee Recommendations and Detailed Status of Actions Taken
Prepared by the Office of the Auditor General of Ontario
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Committee	Recommendation Status	Details
Recommendation 2
The Local Health Integration Networks 

• develop centralized wait-list 
information for all community-based 
support services in order to provide 
current information on the availability 
of such services to all health-service 
providers and clients; 
Status: Little or no progress.

At the time of this follow-up, the LHINs had not expanded the centralized wait-list 
information to include all community-based support services. The former CCACs 
(now LHINs) had regulatory authority to manage wait-lists for some community 
support service agencies (for example, respite/day programs, assisted living, and 
supportive housing). At the time of the follow-up, LHINs did not manage wait-list 
information for other community-based support services, such as homemaking, 
caregiver support and transportation services. LHINs indicated that centralizing 
wait-lists for all services requires broader local planning discussions between the 
home- and community-care function within the LHINs and community support 
service agencies. At the time of our follow-up, the LHINs indicated that the passage 
of the Patients First Act and the requirement to integrate services within sub-
regions present an opportunity to further explore how centralized wait-lists could 
be implemented.

• ensure that all home-care health-
service providers and community 
support service agencies share 
assessment information on a 
common system. 
Status: In the process of being 
implemented by March 2019.

We noted in our 2015 audit that the Ministry introduced an online system called 
Integrated Assessment Record that enables agencies to share client assessment 
information with each other. At that time, the Ministry required only CCACs and 
long-term-care homes to upload assessment information to the system, but 
did not extend that requirement to community support service agencies, which 
uploaded assessment information to the system on a voluntary basis. These 
requirements still had not changed at the time of the follow-up. The Ministry 
expected to support expanding the use of this system (which could include 
mandating community support service agencies to upload client assessments to 
the system) over the 2017/18 and 2018/19 fiscal years, following a review of the 
levels-of-care framework.

Recommendation 3

The Ministry of Health and Long-Term 
Care, in conjunction with the Local 
Health Integration Networks, ensure 
that low-needs clients who require 
personal support services receive these 
services from community support service 
agencies, where appropriate, rather than 
through the Community Care Access 
Centres or, as the pending Patients First 
Act, 2016 would enact, through the 
community care function within the Local 
Health Integration Networks. 
Status: In the process of being implemented 
by December 2018.

As of February 2016, four of the province’s 14 LHINs had provided funds to 
designated community support service agencies to deliver personal support 
services to low-needs clients, thereby improving access and allowing CCACs to 
focus on clients with more complex care needs. These LHINs had identified and 
shared lessons learned and approaches with the remaining LHINs. 

At the time of this follow-up, the remaining 10 LHINs had also started to transfer 
their low-needs clients to community support service agencies, and were 
implementing standards, guidelines and performance measures to ensure co-
ordinated access and consistent care for clients. The remaining LHINs expect to 
complete the transition by December 2018.
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Committee	Recommendation Status	Details
Recommendation 4
The Ministry of Health and Long-Term 
Care, in conjunction with the Local Health 
Integration Networks, ensure 

• that home-care clients are assessed 
and reassessed within the required 
time frames;
Status: In the process of being 
implemented by March 2019.

• that care co-ordinators maintain their 
proficiency in, and are regularly tested 
on, the use of assessment tools. 
Status: In the process of being 
implemented by December 2018.

In September 2014, the home- and community-care sector began a review 
of assessment and reassessment performance metrics and targets that were 
developed and implemented as part of the Client Care Model. All CCACs use this 
model (a population-based approach to segmenting client services) to help them 
identify different patient populations based on their assessed care needs to support 
care planning. The sector then put this work on hold pending the finalization of 
the province’s levels-of-care framework, which is expected to have significant 
implications for care co-ordination, including assessment and reassessment time 
frames. The Levels of Care Expert Panel submitted the framework to the Ministry in 
June 2017, and the Ministry expects to begin implementing the framework in early 
2018. Following the implementation of the framework, the LHINs expect that care 
co-ordinators will assess and reassess clients within the required time frames by 
March 2019. 

In the meantime, the individual CCACs that we visited in our 2015 audit had 
implemented initiatives to support and enhance the timeliness of assessments 
and reassessments. For example, one CCAC standardized scheduling practices 
for its community care co-ordinators by scheduling in advance a set amount of 
assessments and reassessments per week. Another CCAC had implemented 
standard procedures for conducting telephone reassessments for certain 
patient groups.

At the time of our 2015 audit, all CCACs had access to a provincial online testing 
system to test care co-ordinators’ assessment competency on a regular basis. At 
the time of our follow-up, the CCACs that we visited in our 2015 audit indicated 
that the LHINs will deliver further assessment competency training as the home- 
and community-care sector transitions to an assessment tool called inter-Resident 
Assessment Instrument-Home Care in 2018. In the meantime, the CCACs had 
developed and implemented their own policies regarding the minimum number 
of assessments and competency testing for the care co-ordinators. For example, 
one CCAC provided its staff with targets for the minimum number of assessments 
they must complete per month and tests its staff bi-annually on their competency 
with assessment tools. Another CCAC conducted the assessment tool competency 
testing annually. 

The levels-of-care framework was submitted to the Ministry in June 2017. The LHINs 
planned to review the framework and implement any recommendations related 
to assessments, which may include the requirements for the minimum number of 
assessments care co-ordinators must complete per month and the frequency of 
competency testing, by December 2018.

Recommendation 5

The Ministry of Health and Long-Term 
Care, in conjunction with the Local 
Health Integration Networks, ensure that 
all home-care clients are contacted for 
follow-up after discharge.
Status: Fully implemented.

At the time of this follow-up, CCACs had implemented various initiatives to follow up 
with clients discharged from home care. For example, one CCAC had implemented 
interactive voice response technology to follow up with discharged clients by 
telephone. The client can respond to questions, for example, about their current 
condition at home and whether they would like further follow-up from the CCAC. 
Another CCAC contracted an independent company to conduct direct client calls.
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Committee	Recommendation Status	Details
Recommendation 6
The Ministry of Health and Long-Term 
Care, in conjunction with the Local Health 
Integration Networks, 

• demonstrate that funding meant 
for Personal Support Worker wage 
increases was spent as intended; 
Status: In the process of being 
implemented by June 2018.

At the time of the 2015 audit, we noted that the Ministry only required contracted 
service providers to annually self-declare that they had complied with the personal 
support worker wage increase, but did not have any audit process to ensure that 
the funds it provided were spent to recruit and retain personal support workers 
according to the intention of the initiative. At the time of this follow-up, this was still 
the case. The Ministry indicated that service providers attest to their compliance 
with the Personal Support Worker Wage Enhancement Directive and Addenda 
through a certificate of compliance; this attestation required the signature of the 
highest ranking officer in the organization and confirmation by the organization’s 
board chair. The CCACs (now LHINs) tracked the receipt of these attestations over 
the course of the three-year initiative and brought to the Ministry’s attention issues 
of non-compliance, which were subsequently resolved. The Ministry indicated that 
it will collaborate with the 14 LHINs to conduct a provincial audit by June 2018 to 
ensure funds provided were spent to recruit and retain personal support workers.

• develop performance indicators and 
targets for home-care services; 
Status: In the process of being 
implemented by December 2018.

Beginning in spring 2016, the home-care sector participated in the provincial 
Home and Community Care Indicators Review led by Health Quality Ontario, which 
assessed the home care indicators that all CCACs currently report to the public. The 
review was completed in March 2017. At the time of our follow-up, the Ministry was 
examining the outcome of the indicators review and considering improvements to 
the current methodology, which it expected to complete by September 2017. It then 
plans to establish, by December 2018, service targets for these new indicators to 
track progress in improving consistency of care. The Ministry also plans to work with 
Health Quality Ontario to identify new patient experience indicators that are most 
meaningful to patients, caregivers, and the public.

• collect relevant data that measures 
client outcomes; 
Status: In the process of being 
implemented by December 2018.

At the time of this follow-up, the home-care sector was working with Health Quality 
Ontario on the development of quality standards for the care and rehabilitation 
of hip fractures. The development of the quality standard on hip fracture and 
associated recommendations for adoption is in the final stages of approval 
with Health Quality Ontario and will be released in fall 2017. It also worked with 
the Rehabilitative Care Alliance on the development of rehabilitative care best-
practice frameworks for patients with hip fractures and primary hip and knee 
replacement. The home-care sector was also developing indicators to measure 
CCAC performance in this area. The home-care sector was establishing a provincial 
rehabilitation community of practice—a group of professionals who share their 
intelligence and learning concerning rehabilitation services—to support the sector in 
implementing the standards once finalized. The LHINs will continue to develop more 
outcome-based indicators on an ongoing basis, but expect most of this work to be 
completed by December 2018.
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Committee	Recommendation Status	Details
• collect data on missed, rescheduled, 

and late visits from each contracted 
service provider; 
Status: In the process of being 
implemented by December 2018.

In January 2015, CCACs revised the definition of “missed care” and began 
collecting provincial data to help set new provincial targets for “missed care”. In 
March 2016, CCACs updated the agreement with service providers to include the 
revised definition and the targets. The CCACs planned to report on this indicator 
under revised methodology in the third quarter of 2017/18. With respect to 
rescheduled and late visits, CCACs measure these incidences by asking related 
questions in a client satisfaction survey.

• conduct routine site visits to monitor 
the quality of care provided by 
service providers; 
Status: Fully implemented.

At the time of our follow-up, the CCACs we visited indicated that staff conduct 
audits and/or site visits to monitor the quality of care provided by service providers 
in clients’ homes. For example, one CCAC began visiting service providers in 2015 
with a focus on patient safety, and intended to focus on contractual obligations 
related to performance and quality improvement in 2017/18. Another CCAC in 
2015/16 and 2016/17 completed both desk audits and on-site audits of its service 
providers to investigate specific quality-improvement opportunities.

• review and revise the client 
satisfaction survey methodology 
to ensure that client satisfaction 
survey results can be used to 
effectively monitor the performance of 
service providers; 
Status: Fully implemented.

The CCACs made the following changes to the client satisfaction survey 
methodology to increase the accuracy and reliability of survey responses:
• updated survey inclusion/exclusion criteria to optimize responses and the 

sample size, which improved data reliability (for example, the survey now 
excludes any patient who has completed a survey in the last 12 months and any 
patient who has refused to participate in a survey in the last nine months);

• updated the survey sampling methodology and calling protocol to increase the 
likelihood of receiving responses to the survey (for example, the survey now pulls 
samples that contain only primary contact information, which helps ensure that 
the interviewer contacts the most appropriate caregiver if the patient is unable to 
be interviewed; as well, the interviewer can now contact up to three caregivers, 
rather than one, to increase the likelihood of getting a response to a survey); and

• added modules in the client satisfaction survey for clinic patients and patients 
transitioning from hospitals to home care to increase the accuracy of information 
for specific services/clients.

• apply appropriate corrective actions 
to service providers that perform 
below expectations. 
Status: Fully implemented.

At the time of our 2015 audit, the CCACs we visited indicated that they were 
monitoring the performance of their service providers against a set of performance 
standards that are part of all service provider contracts. Where a service 
provider did not achieve a standard, a CCAC could issue a quality improvement 
notice, which required the service provider to develop an action plan to improve 
performance. If performance issues were not resolved, CCACs could decrease the 
amount of service volume allocated to a poorly performing provider or terminate the 
contract. In the fiscal year 2016/17, some CCACs had issued quality-improvement 
notices to service providers, but these CCACs did not decrease service volumes or 
terminate any contracts.
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Committee	Recommendation Status	Details
Recommendation 7

The Ministry of Health and Long-Term 
Care ensure that caregivers receive a 
sufficient level of appropriate support. 
Status: In the process of being implemented 
by March 2018.

In March 2016, the Ministry conducted a gap analysis and jurisdictional scan of 
caregiver training and education programs. The report identified the following gaps: 
Ontario had many disease-specific, but insufficient general, caregiver training and 
education programs; skills-based caregiver training programs were lacking; Ontario 
had limited programs offered in languages other than English and for different 
cultures and groups; Ontario had limited programs targeted to those caring for frail 
seniors; and Ontario had no lead organization that co-ordinates caregiver supports. 

To address these gaps, the Ministry expects to fund $4 million over two years 
beginning fall 2017 to support the development and delivery of caregiver training 
and education programs. As well, the Ministry engaged a consultant in 2016 to 
assess the need for a lead organization to co-ordinate supports and resources 
for caregivers across the province. Based on the report by the consultant, 
the government announced in April 2017 its intention to launch a caregiver 
organization. The Ministry also intends to develop a caregiver toolkit, and make it 
available to caregivers by March 2018.

The Ministry provided funding of $40 million in total in July 2016 and April 2017 
to enhance in-home caregiver respite. The CCACs tracked the use of these funds, 
including information such as service hours, individuals served, and amount spent. 
The CCACs reported this information back to the Ministry to inform the future 
direction of caregiver support programs.
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Electricity Power 
System Planning
Standing Committee on Public Accounts Follow-Up on 
Section 3.05, 2015 Annual Report

Ministry of Energy

The Committee held a public hearing in 
November 2016 on our 2015 audit of Electricity 
Power System Planning. It tabled a report in 
the Legislature resulting from this hearing in 
March 2017. The report can be found at www.
auditor.on.ca/en/content/standingcommittee/
standingcommittee.html.

The Committee made 10 recommendations and 
asked the Ministry of Energy (Ministry) and the 
Independent Electricity System Operator (IESO) to 
report back by the end of July 2017. The Ministry 

and the IESO formally responded to the Committee 
on July 27, 2017. A number of issues raised by the 
Committee were similar to the observations we 
made in our 2015 audit. The status of the Commit-
tee’s recommendations is shown in Figure 1. 

We conducted assurance work between April 1, 
2017 and August 4, 2017, and obtained written 
representation from the Ministry and the IESO that, 
effective September 1, 2017, they have provided us 
with a complete update of the status of the recom-
mendations made by the Committee.

Figure 1: Summary Status of Actions Recommended in March 2017 Committee Report
Prepared by the Office of the Auditor General of Ontario

Status	of	Actions	Recommended
#	of	Actions

Recommended
Fully

Implemented1
In	Process	of

Being	Implemented2
Little	or	No
Progress

Will	Not	Be
Implemented

Recommendation 1 1 1
Recommendation 2 1 1
Recommendation 3 1 1
Recommendation 4 1 1
Recommendation 5 2 2
Recommendation 6 1 1
Recommendation 7 1 1
Recommendation 8 1 1
Recommendation 9 1 1
Recommendation 10 1 1

Total 11 5 5 0 1
% 100 46 45 0 9

1. Some recommendations required the Ministry or the IESO to provide information to the Committee. If the information was provided, we categorized it 
counted as “fully implemented.”

2. Recommendations 1, 3, 4 and 5(b) will be implemented with the release of the Long-Term Energy Plan, which at the time of our follow-ups was expected to 
occur in fall 2017.

http://www.auditor.on.ca/en/content/standingcommittee/standingcommittee.html
http://www.auditor.on.ca/en/content/standingcommittee/standingcommittee.html
http://www.auditor.on.ca/en/content/standingcommittee/standingcommittee.html
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Overall	Conclusion

According to the information the Ministry and the 
IESO provided to us, as of August 4, 2017, 46% of 
the Committee’s recommendations have been fully 
implemented, a further 45% of the recommenda-
tions were in the process of being implemented and 
the remaining 9% of recommendations will not 
be implemented.

Detailed	Status	
of	Recommendations

Figure 2 shows the recommendations and the 
status details that are based on responses from the 
Ministry and the IESO, and our review of the infor-
mation they provided.

Figure 2: Committee Recommendations and Detailed Status of Actions Taken
Prepared by the Office of the Auditor General of Ontario

Committee	Recommendation Status	Details
Recommendation 1 

The Ministry of Energy provide the 
Committee with details on how it will 
include in its future Long-Term Energy 
Plans justification for all power decisions 
made, detailed technical plans and 
cost benefit analyses of alternatives in a 
transparent manner.
Status: In the process of being implemented 
in fall 2017.

Subsequent to our audit, the Energy Statue Law Amendment Act, 2016 was 
proclaimed into force on July 1, 2016. Under the new legislation, the IESO is 
required to develop a technical report, which is the first step and the basis for the 
Ministry to develop the Long-Term Energy Plan (LTEP). 

On September 1, 2016, the IESO submitted its technical report, Ontario Planning 
Outlook (Technical Report), to the Ministry. The Technical Report presented different 
future outlooks and scenarios for the energy sector over 20 years, from 2016 to 
2035, taking into consideration different levels of energy demand and different 
technologies in energy supply. For outlooks and scenarios where new energy supply 
may be required, the Technical Report included different alternatives and compared 
them from cost and emissions perspectives. The IESO also developed seven 
modules with data and analyses used in the Technical Report. One of the modules 
illustrated the cost of the power system across different demand outlooks and 
different supply options. 

In addition to the Technical Report, the Ministry also engaged a third party to 
prepare another technical report, the Fuel Technical Report (Fuel Report), which 
was released on September 30, 2016. It provides a review of fuel consumption and 
outlooks from 2016 to 2035.

To ensure transparency, both the Technical Report and Fuel Report were 
posted on the Ministry’s website prior to a public consultation and engagement 
process, which took place from October 2016 to January 2017 as part of the 
development of the LTEP. The Ministry held stakeholder sessions and public 
open houses in 17 communities across Ontario. It also held 17 sessions with 
Indigenous communities and organizations. Overall, the Ministry received over 
1,500 submissions through its Environmental Registry, emails and other channels. 
The Ministry posted all information and data used in the development of the LTEP 
on its website.

At the time of our follow-up, the Ministry was in the process of developing the 
LTEP based on information from the Technical Report and Fuel Report as well as 
feedback from the public consultations. It expected to release the LTEP in fall 2017.
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Committee	Recommendation Status	Details
Recommendation 2

The Ministry of Energy provide the 
Committee with details on how 
future Long-Term Energy Plans will be 
independently reviewed to ensure that 
they are prudent and cost effective 
in order to protect the interest of 
electricity consumers.
Status: Will not be implemented.

The new Energy Statute Law Amendment Act, 2016 has changed the electricity 
planning process in Ontario. As mentioned under Recommendation 1, the 
Ministry is responsible for developing the LTEP after thorough consideration of the 
IESO’s Technical Report, as well as feedback from the public consultation and 
engagement process. 

To ensure that the government’s goals and expectations outlined in the LTEP are 
implemented, the Minister of Energy intends to issue directives to the Ontario Energy 
Board (OEB) and the IESO once the LTEP is finalized and released. The directives set 
out the government’s requirements for implementation and direct each agency to 
develop implementation plans. Upon receiving an implementation directive, the two 
agencies are to develop their respective implementation plans outlining frameworks 
on how to implement the government’s objectives and requirements laid out in 
the LTEP.

While the public consultation process has been put in place as part of the 
development of the LTEP, the IESO’s Technical Report and the LTEP are not required 
to be submitted to the OEB for independent review and approval to ensure that 
the LTEP is prudent and cost effective. The OEB is only responsible for preparing 
an implementation plan when the Ministry requests it, through the issuing of 
a ministerial directive to the OEB, to ensure that the government’s goals and 
expectations outlined in the LTEP are implemented. In other words, the new long-
term energy planning process does not enable the OEB to review and approve the 
plans as an independent regulator.

Recommendation 3

The Ministry of Energy provide the 
Committee with details on how it will 
be transparent about the cost impact 
of power decisions to the ratepayers, in 
addition to informing the public about the 
rationale for its directives. 
Status: In the process of being implemented 
in fall 2017.

Under the new Energy Statute Law Amendment Act, 2016, all directives and 
directions sent to the IESO have been and are to continue being publicly posted on 
the IESO’s website to ensure transparency. The Ministry has issued seven directives 
to the IESO subsequent to our 2015 audit. Our review of these directives found 
that they included background information and details that explained the context 
and rationale for policy objectives, informing the public about the rationale for any 
decisions made.

As mentioned under Recommendation 1, the Ministry was in the process of 
developing the LTEP based on information from the IESO’s Technical Report and 
feedback from public consultation. The IESO also developed seven modules with 
data and analyses used in its Technical Report. One of the modules illustrated the 
cost of the power system across different demand outlooks and different supply 
options. To ensure transparency about the cost impact of the LTEP to ratepayers, 
the Ministry is required by the Electricity Act, 1998 to post all information and data 
used in the development of the LTEP on its website. The LTEP is expected to be 
released in fall 2017. 

In addition to the Ministry’s development of the LTEP, the IESO has initiated the 
Market Renewal Project (Project), which has the objective of delivering “a more 
efficient, stable marketplace with competitive and transparent mechanisms that 
meet system and participant needs at the lowest cost.” Still in its early phase of 
development, this multi-year Project’s design and implementation are to run from 
2017 to 2021. It is intended that the Project will also help improve transparency 
about the cost impact of power decisions on ratepayers in the future. During our 
follow-up, the IESO was in the process of engaging with stakeholders to build 
consensus for and public awareness of the design and implementation of the Project. 
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Committee	Recommendation Status	Details
Recommendation 4

The Ministry of Energy provide the 
Committee with details of how it will 
make sure future power generation 
decisions are supported by IESO’s 
technical expert advisors and how it will 
inform the public about the rationale for 
any power decisions made that deviate 
from IESO’s recommendations.
Status: In the process of being implemented 
in fall 2017.

As mentioned under Recommendation 1, under the new Energy Statue Law 
Amendment Act, 2016, the IESO is required to develop a technical report, which 
is the first step and basis for the Ministry to develop the LTEP. 

The Ministry indicated that the IESO’s technical report, as described in the 
Electricity Act, is intended to outline the adequacy and reliability of electricity 
resources. In other words, the IESO’s technical report is intended to inform the 
LTEP’s public consultation and engagement process and subsequent decisions 
made by the Ministry, but it is not intended to provide recommendations. Since 
the IESO’s technical report, Ontario Planning Outlook, does not contain any 
recommendations, the Ministry will not be providing the public with the rationale 
for decisions that deviate from IESO recommendations.

In addition, as mentioned under Recommendation 2, the Minister of Energy will 
issue directives to the OEB and the IESO once the LTEP is finalized and released. 
The directives set out the government’s requirements for implementation 
and direct each agency to develop implementation plans to ensure that the 
government’s goals and expectations outlined in the LTEP are implemented. The 
Ministry indicated that the LTEP and the IESO and OEB implementation directives 
and plans are intended to work together to articulate a policy vision and give the 
IESO and OEB operational flexibility to determine the best course of action. 

Furthermore, the Ministry indicated that it will continue to support the IESO’s 
Market Renewal Project, as previously noted under Recommendation 3, which will 
help ensure that future power generation decisions are supported by the IESO’s 
expert advisors. The Project’s objective is to ensure that future decisions on the 
power system will be determined using market-based mechanisms to reduce 
system costs, improve transparency and provide flexibility as Ontario’s power 
system needs evolve.
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Committee	Recommendation Status	Details
Recommendation 5
The Ministry of Energy, or the IESO, 
as applicable

a) provide the Committee with details 
on how it evaluates proposals for 
investing in generation facilities 
compared to investing in conservation 
initiatives (e.g., business case, cost 
benefit analysis); and 
Status: In the process of being 
implemented by 2021.

a) During our follow-up, we found that the Ministry has worked with the IESO 
to evaluate various conservation programs as part of a new initiative, the 
Conservation First Framework (Framework), which was introduced subsequent 
to our 2015 audit. The Framework covers the implementation of conservation 
programs over six years, from 2015 to 2020, emphasizing more teamwork 
among sector partners, particularly the local distribution companies. Under the 
Framework, conservation programs are required to pass cost-effectiveness tests 
prior to being approved and are subject to the Evaluation, Measurement and 
Verification process to ensure that they maintain a positive cost-benefit result 
(with specific exceptions, such as programs for low-income consumers), achieve 
their intended goals, provide value for consumers and identify opportunities for 
improvement. The IESO has published evaluation reports on various conservation 
programs, such as the Aboriginal Conservation Program, Home Assistance 
Program and New Construction Program.

 In addition, as part of the IESO’s Market Renewal Project (as mentioned 
under Recommendation 3), future electricity generation will be procured via 
competitive market mechanisms based on supply and demand outlooks, 
which include conservation initiatives. In other words, the cost-effectiveness of 
conservation initiatives will be taken into consideration as part of the process for 
deciding on investments in generation facilities and procuring electricity supply.

b) provide the Committee with an 
assessment of the anticipated impacts 
conservation initiatives will have 
on electricity costs during surplus 
generation periods over the long-term. 
Status: In the process of being 
implemented in fall 2017.

b) The Ministry indicated that, as part of the development of the LTEP, it will work 
with the IESO to model and consider the impacts of conservation initiatives on 
electricity costs during surplus generation periods. At the time of our follow-up, the 
Ministry was in the process of developing the LTEP, which it expected to release in 
fall 2017.
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Committee	Recommendation Status	Details
Recommendation 6

The IESO provide the Committee with a 
progress update on the regional capacity 
and reliability issues identified in the 
Auditor General’s report.
Status: Fully implemented.

Both the Ministry and the IESO responded to this recommendation and provided 
the following information. 

The IESO provided a progress update on the regional capacity and reliability 
issues identified in our 2015 audit. Specifically:
• Kitchener-Waterloo-Cambridge-Guelph (KWCG) region: The 2015 KWCG 

Integrated Regional Resource Plan identified a number of actions, including the 
implementation of the Guelph Area Transmission Refurbishment project (which 
came into service in 2016) and switching facilities at Galt Junction (which are 
to be in service by the fall of 2017). These projects are expected to provide 
sufficient capacity to support the increase of demand over the long term and 
will help minimize the impact of supply interruption in the area. The next regional 
planning cycle for the KWCG area is to be initiated in 2018. 

• Windsor-Essex region: In 2014, Hydro One submitted an application to the OEB 
for leave to construct the Supply to Essex County Transmission Reinforcement 
(SECTR) project, consisting of a new 230 kV supply station located near 
Leamington and a 13-km connection line. The SECTR project addresses 
two regional planning needs: the need for additional supply capacity in the 
Kingsville-Leamington area, and the need for additional restoration capability 
in the broader Windsor-Essex area. In July 2015, the OEB approved the SECTR 
project, and Hydro One initiated construction in 2016. The project is scheduled 
to be in service by summer 2018.

• Northwest GTA region: To deal with the growing electrical demand to service 
new customers in Northwest GTA over the next 20 years, the near- and medium-
term solutions include incorporating new transformer stations at existing sites 
and upgrading existing transmission circuits. The IESO forecasted that the first 
transformer station will be in service in 2019. Actual electrical demand in the 
area continues to be monitored to determine when additional measures will 
be required. In the long term, a new transmission system will be required to 
meet demand from new developments in the northern Brampton and southern 
Caledon areas. The IESO continues to work with industry partners and the 
appropriate provincial and municipal government groups to secure rights 
adjacent to other planned infrastructure corridors.

In addition to the progress update provided by the IESO, the Ministry also 
indicated that the LTEP will address capacity and reliability issues relating to 
transmission and distribution systems. Specifically:
• As mentioned under Recommendation 1, the IESO submitted its Technical 

Report to the Ministry for use in developing the LTEP. The IESO also developed 
seven modules with data and analyses used in the Technical Report. One of 
the modules—Market and System Operations and Transmission and Distribution 
Outlook—examined key planning and operational considerations related to 
transmission and distribution systems to address regional capacity and reliability. 

• The development of the LTEP has included a regional planning process to 
address current capacity and reliability issues. The IESO has been working with 
local distribution companies and transmitters to ensure regional issues and 
requirements are integrated into electricity planning. During our follow-up, the 
first cycle of regional planning by the IESO was under way, covering 21 electricity 
regions across the province. Regional planning will look at each region’s unique 
needs and consider conservation, generation, transmission and distribution to 
meet these needs. Electricity needs in all regions are to be reviewed every five 
years or sooner, if needed. The IESO has posted on its website the status of 
regional planning activities, including specific regional updates and plans. 
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Committee	Recommendation Status	Details
Recommendation 7

The IESO provide the Committee with the 
results of the March 2016 stakeholder 
engagement on market renewal and 
next steps. 
Status: Fully implemented.

The IESO began discussions with stakeholders in April 2016 about developing the 
Market Renewal Project (Project) (as noted under Recommendation 3). The focus 
of these initial discussions was to address known issues with the current design of 
the electricity market; recognize the significant changes that have taken place in 
the supply mix and in new technologies; and ensure that the market will support 
future change.

A key element in the first phase of engagement on the Project was to develop 
a benefits case that looked at the proposed market changes, considered the 
experience of other jurisdictions in making similar changes and their applicability to 
Ontario, and then estimated the range of potential net benefits that might accrue 
from these changes. The IESO retained a third party to prepare the benefits case 
analysis; this was developed over an eight-month period and was supported by 
internal and external stakeholder consultations. The analysis determined that the 
proposed changes would result in net benefits and in a more efficient and stable 
marketplace with competitive and transparent mechanisms. The final benefits case 
was published on April 20, 2017.

Early in the consultations, stakeholders identified the need for a working group to 
support in-depth discussion on technical, strategic and policy issues related to the 
Project. In response, the IESO solicited nominations for participation in a Market 
Renewal Working Group (Working Group). Over the course of the initial engagement, 
the Working Group played a key role in providing input into the development of the 
benefits case and in identifying early strategic issues related to the Project. Going 
forward, the Working Group is to continue to serve as a representative stakeholder 
forum to guide, advise and inform the IESO on important issues that will impact the 
overall success of the Project.

At the time of our follow-up, the IESO and stakeholders were moving into the 
design phase of the Project. In early May 2017, the IESO launched stakeholder 
engagements for two initiatives (the Single Schedule Market and Incremental 
Capacity Auction) and intended to launch engagements for additional initiatives 
later in 2017. The IESO expects to have developed high-level designs for six different 
initiatives by the end of the second quarter of 2018. 
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Committee	Recommendation Status	Details
Recommendation 8

The Ministry of Energy provide the 
Committee with details on how 
future Long-Term Energy Plans will be 
independently reviewed to ensure that 
they are prudent and cost effective 
in order to protect the interest of 
electricity consumers.
Status: Fully implemented.

The Ministry provided the following cost information related to the Darlington 
refurbishment project: 
• The Ontario Power Generation’s (OPG) 2017-2021 rate application submitted 

to the OEB indicated that Darlington refurbishment is expected to be complete 
by 2026, and the Pickering station is expected to operate up to 2022/24 (two 
units will be shut down in 2022 and the remaining four units will be shut down 
in 2024) and then be decommissioned.

• The OPG estimated that the average cost of Darlington over 30 years, during 
post-refurbishment operation, would range from 7.2 cents to 8.1 cents per kWh 
(in 2015 dollars). 

• In December 2016, the Ministry and the IESO provided the Committee with 
the OPG’s nuclear rate assumptions from 2016 to 2036, which had been 
used by the IESO in its Technical Report and by the OPG in its 2017-2021 rate 
application submitted to the OEB. 

• On March 2, 2017, the government filed an amendment to O. Reg. 53/05 
under the Ontario Energy Board Act, 1998 to ensure that the OEB further 
reduce the volatility in electricity rates for Ontario ratepayers during Darlington’s 
refurbishment. As a result, on March 8, 2017, the OPG filed a revised rate-
smoothing proposal with the OEB, in line with the regulation amendment.

• The Ministry provided the OPG’s estimates for its annual nuclear rates as 
well as average nuclear rates for each of the five-year periods from 2017 to 
2036, underlying the OPG’s 2017-2021 rate application filed with the OEB on 
March 8, 2017. (See Note 1.)
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Committee	Recommendation Status	Details
Recommendation 9

The Ministry of Energy provide the 
Committee with the impact the delayed 
refurbishment of nuclear units at Bruce 
and continued operation of Pickering 
Generation Station have on surplus power 
and its associated cost to the ratepayers.
Status: Fully implemented.

Both the Ministry and the IESO responded to this recommendation and provided the 
following information: 

The Ministry indicated that the IESO’s Technical Report incorporated in its supply 
outlook the ongoing operation of the Pickering nuclear plant up to 2022/24 (two 
units will be shut down in 2022 and the remaining four units will be shut down in 
2024) and the latest Bruce refurbishment schedule (showing the first Bruce unit 
to be refurbished in 2020). The Technical Report also included a range of demand 
outlooks (low, flat and high), and indicated that about 3,100 MW of capacity would 
be lost after shutting down and decommissioning Pickering in 2022/24. The Ministry 
did not have estimates for costs associated with surplus power resulting from ongoing 
Pickering operations and delayed Bruce refurbishment, so it directed us to the IESO 
for this information. 

The IESO informed us that its Technical Report included a module, Market and 
System Operations & Transmission and Distribution Outlook, which presented 
the results of the IESO’s most recent assessment of surplus power. This included 
consideration of the impact of the deferred refurbishment of Bruce nuclear units and 
continued operation of Pickering to 2022/24. Key results of the IESO’s assessments 
are as follows:
• To maintain a reliable and stable system, supply and demand must be kept in 

balance, requiring surplus energy mitigation tactics. Currently, most of Ontario’s 
surplus is managed economically through the market via exports to neighbouring 
jurisdictions. The remaining surplus power is managed by diverting water 
from hydro turbines (“hydro spill”), curtailing wind and solar generation, and 
maneuvering or shutting down units at the Bruce nuclear generating station.

• Surplus power levels would decline over time as units from the Pickering nuclear 
generating station retire and as units at Darlington and Bruce are brought out of 
service for refurbishment. 

• The IESO estimated that from 2016 to 2035, surplus power (under the flat 
demand outlook) would decrease from 13.3 TWh in 2016 to 3.7 TWh in 2035.

The IESO’s assessment of the Pickering station’s extended life and the associated 
impacts on surplus power, including costs to consumers, can be found in the OPG’s 
rate application (EB-2016-0152) submitted to the OEB.

In March 2015, upon the Ministry’s request, the IESO provided an assessment 
of the impacts of extending the Pickering station’s life under various scenarios 
between 2018 and 2024. The IESO concluded that the scenario of Pickering 
operating to 2022/24 appeared most promising among the extension options 
assessed. In October 2015, the IESO updated its evaluation of the Pickering 
extension, with particular focus on the option of extending to 2022/24.

With respect to the impact on surplus power of the Pickering extension, the 
IESO’s assessment noted that extending Pickering operations beyond 2020 
would increase potential surplus energy. It also estimated that the cost of surplus 
power would decrease between 2017 and 2020, and then increase from 2021 to 
2024. The IESO’s assessment results can be found in the OPG’s rate application 
(EB-2016-0152 Exhibit F2-2-3 Attachment 1 and EB-2016-0152, Exhibit L, Tab 6.5 
Schedule 7 ED-032) on OEB’s website www.oeb.ca.

While the IESO indicated that it has not formally assessed the impact of deferred 
refurbishment of nuclear units at Bruce on surplus power and its associated costs 
to ratepayers, it expected that the Bruce deferral would have the effect of reducing 
surplus power in the longer term.

http://www.oeb.ca
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Committee	Recommendation Status	Details
Recommendation 10

The Ministry of Energy provide 
the Committee with quarterly 
progress updates on the current 
Darlington refurbishment. 
Status: Fully implemented.

The Ministry indicated that as of the start of the refurbishment of the first unit at 
Darlington (Unit 2) in October 2016, the OPG has been providing monthly status 
updates on the progress of the refurbishment.

The monthly reports track the progress of the project against key performance 
indicators, including safety, quality, schedule and cost, and highlight key project 
milestones achieved as well as challenges faced. The latest monthly progress 
reports are publicly available on OPG’s website www.opg.com/Pages/home.aspx. 

Note	1:	Rate	(Cents/kWh)

2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

Annual Nuclear 7.6 7.9 8.5 8.8 9.2 10.4 12.6 12.5 16.5 16.1

5-Year Average 8.4 13.6

2027 2028 2029 2030 2031 2032 2033 2034 2035 2036

Annual Nuclear 16.1 15.0 14.5 14.2 14.1 13.7 13.4 13.3 12.8 12.5

5-Year Average 14.8 13.1

http://www.opg.com
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Healthy Schools Strategy
Standing Committee on Public Accounts Follow-Up on 
Section 4.03, 2015 Annual Report

Ministry of Education

The Committee held a public hearing on May 4, 
2016 on our 2015 follow-up to our 2013 audit 
of the Healthy Schools Strategy. The Committee 
tabled a report on this hearing in the Legislature 
in October 2016. The report can be found at www.
auditor.on.ca/en/content/standingcommittee/
standingcommittee.html.

The Committee made four recommendations 
and asked the Ministry of Education (Ministry) to 
report back by mid-February 2017. The Ministry 
formally responded to the Committee on February 

14, 2017. A number of the issues raised by the Com-
mittee were similar to the audit observations in our 
2013 audit and 2015 follow-up. The status of each 
of the Committee’s recommended actions is shown 
in Figure 1. 

We conducted assurance work between April 1, 
2017 and July 31, 2017, and obtained written 
representation from the Ministry of Education that 
effective September 1, 2017 it has provided us with 
a complete update of the status of the recommenda-
tions made by the Committee in its report.

Figure 1: Summary Status of Actions Recommended in October 2016 Committee Report
Prepared by the Office of the Auditor General of Ontario

Status	of	Actions	Recommended
#	of	Actions

Recommended
Fully

Implemented
In	Process	of

Being	Implemented
Little	or	No
Progress

Will	Not	Be
Implemented

Recommendation 1 1 1
Recommendation 2 3 3
Recommendation 3 2 2
Recommendation 4 2 1 1

Total 8 0 7 1 0
% 100 0 88 12 0

Overall	Conclusion

At the time of our follow-up, the Ministry was 
reviewing and revising both the School Food and 
Beverage Policy and the Daily Physical Activ-

ity Policy, which were the main subjects of the 
original audit. 

According to the information the Ministry pro-
vided to us, as of July 31, 2017, seven of the Com-
mittee’s recommended actions (88%) were in the 
process of being implemented. However, there has 

http://www.auditor.on.ca/en/content/standingcommittee/standingcommittee.html
http://www.auditor.on.ca/en/content/standingcommittee/standingcommittee.html
http://www.auditor.on.ca/en/content/standingcommittee/standingcommittee.html
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been little or no progress on the remaining action 
(12%). That is, the Ministry had not set goals and 
targets for school boards to increase physical activ-
ity in schools, and periodically monitor, measure 
and publicly report on the progress made. The 
Ministry informed us it expects to start taking these 
steps after the policies are revised. 

Detailed	Status	
of	Recommendations

Figure 2 shows the recommendations and 
the status details that are based on responses 
from the Ministry, and our review of the 
information provided.

Figure 2: Committee Recommendations and Detailed Status of Actions Taken
Prepared by the Office of the Auditor General of Ontario

Committee	Recommendation Status	Details
Recommendation 1 

The Ministry of Education and school 
boards should improve communication 
with parents to encourage healthier 
eating and increased physical activity, 
and assess the effectiveness of 
this communication.
Status: In the process of being implemented 
by December 2017. 

The Ministry has taken some action in this area, and has plans for additional 
actions, including: 
• At the time of our follow-up, the Ministry was surveying 25 school boards to 

determine the extent they communicate with parents about healthy schools 
policies—including the value of healthy eating and physical activity. The Ministry 
anticipated that school boards would complete the survey by the end of the 
2016/17 school year. The Ministry was also planning to engage in follow-up 
discussions with the school boards with respect to their survey responses. By 
December 2017, the Ministry expects to have prepared a final report, which will 
include best practices with respect to parent communications and will share it 
with all 72 school boards.

• In 2016/17 the Ministry provided funding, through the Parents Reaching Out 
(PRO) Grants program, to local projects that enhance parent engagement in 
their children’s learning in support of student achievement and well-being. 
The Ministry funded 275 school council projects a total cost of $266,000 to 
provide workshops, events and sessions for parents to promote healthy living. In 
February 2017, the Ministry announced plans to continue the PRO Grant program 
in the 2017/18 school year. 

• In 2016, the Ministry created promotional videos that highlight successful PRO 
Grants projects and posted them on its website. One such video features a 
school council that successfully used PRO grant funds to do a series of Family 
Fitness Nights. 

• The Ministry posted two fact sheets for parents on it website—Quick Facts for 
Parents: Learning about Active Transportation (September 2015) and Quick 
Facts for Parents: Learning about Healthy Eating (December 2015). The Ministry 
informed us that it plans to release another factsheet for parents in September 
2017 focused on physical activity.

• In April 2017, the Ministry held six regional symposia for parents across Ontario 
and one French-language symposium that provided an opportunity to share 
information with parents on healthy schools initiatives, including healthy eating 
and physical activity.

• Ontario youth aged 11–15 participated in an international survey in 2013/14 
that captured health-related data. The Ministry plans to release Ontario’s 
survey results in September 2017, to raise awareness about the importance of 
promoting healthy eating and increasing physical activity. 



243Healthy Schools Strategy

Ch
ap

te
r 3

 •
 Fo

llo
w-

Up
 S

ec
tio

n 
3.

03

Committee	Recommendation Status	Details
Recommendation 2 
The Ministry of Education should work with 
school boards to: 

• ensure that school administrators and 
teachers receive sufficient training 
to implement the School Food 
and Beverage Policy and promote 
healthy eating; and
Status: In the process of being 
implemented by June 2018. 

At the time of our follow-up, the Ministry was in the process of reviewing its School 
Food and Beverage Policy. This work will be done in four phases: (1) conducting 
research, including a review of policies in other jurisdictions; (2) consulting with 
stakeholders and other ministries through various working groups; (3) revising 
policies and developing performance measures; and (4) developing supports to 
assist with the implementation of the policy, including consideration of administrators 
and educators’ needs. At the time of our follow-up, the Ministry had completed phase 
one and was working on phase two. The Ministry expects to release a revised School 
Food and Beverage Policy in June 2018, after which time the Ministry informed us it 
expects to make plans to help ensure administrators and educators receive training 
and other supports for implementation of the revised policy.

• develop consistent and effective 
strategies for monitoring compliance 
with the School Food and Beverage 
Policy; and
Status: In the process of being 
implemented by December 2017.

At the time of our follow-up, the Ministry was surveying 25 school boards to 
determine implementation of the existing School Food and Beverage Policy. As noted 
in response to Recommendation 1, the Ministry expects to prepare a summary of key 
findings and best practices and send it to all 72 school boards by December 2017. 
In addition, the Ministry has completed an evaluation of pilot projects funded in 
2014/15 through the Healthy Eating in Secondary Schools Grants (HEG), to change 
secondary students’ attitudes and behaviours about healthy eating. Altogether, 90 
projects were funded for a total $3.2 million. The Ministry informed us that it will 
share lessons learned and best practices with school boards in October 2017.

• develop measurable objectives for 
healthy eating and measure progress 
in achieving these objectives.
Status: In the process of being 
implemented by August 2018. 

The Ministry plans to develop performance measures for the School Food and 
Beverage Policy during phase three of the policy review, expected to be completed 
by August 2018. According to the Ministry, it will try to align these performance 
measures with Ontario’s work to promote and support well-being, which is intended 
to promote a positive sense of well-being in students and consists of four key 
components: positive mental health, safe and accepting schools, healthy schools, 
and equity and inclusive education. The Ministry also plans to consider appropriate 
monitoring roles for the Ministry and school boards.

Recommendation 3
The Ministry of Education should work 
with school boards to:

• ensure that elementary school 
administrators and teachers 
receive sufficient training on how to 
incorporate daily physical activity into 
the school day; and
Status: In the process of being 
implemented by September 2017.

In 2016, the Ministry began a process to review its Daily Physical Activity Policy 
using the same four-phase process described for the review of the School Food and 
Beverage Policy. At the time of our follow-up, the Ministry was working on phase 
three of the review (revising policies and developing performance measures), which 
it planned to complete by September 2017. In July 2017, the Ministry signed a one-
year agreement with Ontario Physical and Health Education Association to develop 
resources, professional learning/training (in-person; online), and awareness/ 
communication products to advance the revised Daily Physical Activity Policy.

• establish a way to measure and 
monitor whether students are provided 
with the required daily physical activity.
Status: In the process of being 
implemented by December 2017.

The Ministry informed us that, similar to the School Food and Beverage Policy, it 
would try to align the performance measures developed in phase three of the Daily 
Physical Activity Policy review with Ontario’s work to promote and support well-
being, which it expects to finalize by December 2017. The Ministry also plans to 
consider appropriate monitoring roles for the Ministry and school boards. 
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Committee	Recommendation Status	Details
Recommendation 4
The Ministry of Education should: 

• assess options (including best 
practices in other jurisdictions) for 
increasing physical activity levels 
for both elementary and secondary 
school students; and 
Status: In the process of being 
implemented by January 2018.

In 2013/14, the Ministry provided $1.3 million in funding for 70 projects through 
Physical Activity in Secondary Schools (PASS) grants. These grants were given 
to school boards and schools for initiatives aimed at changing the physical 
activity culture in secondary schools. The Ministry hired an external consultant to 
evaluate the outcomes of these initiatives. The consultant’s final report (issued 
in 2016) found that the majority of projects reported increases in the number of 
students who: engage in regular physical activity at school; were more comfortable 
participating in fitness programs; and were more self-motivated to engage in 
physical activity. The Ministry is planning to share best practices identified through 
these initiatives with school boards in October 2017. 

In March 2017, the Ministry hired an external consultant to also evaluate whether 
the Ontario Physical and Health Education Association’s (OPHEA) Healthy School 
Certification is an effective approach to support healthy schools activities, including 
increased physical activity. OPHEA is a not-for-profit organization that works in 
partnership with school boards, public health, government, non-government 
organizations, and private-sector organizations to develop programs and services 
that support healthy, active schools and communities. It provides certificates 
to schools that complete a six-step Healthy Schools Process and demonstrate 
innovative approaches to promoting health in their school community, with an 
emphasis on student engagement and community partnerships. The Ministry 
expects the consultant’s evaluation to be completed by January 2018. 
 

• set goals and targets for boards 
to increase physical activity in 
schools, and periodically monitor, 
measure, and publicly report on the 
progress made.
Status: Little or no progress.

The Ministry has not made much progress on the recommendation to set goals 
and targets for school boards to increase physical activity in schools, and 
periodically monitor, measure, and publicly report on the progress made. In 2014, 
the government committed to a long-term goal for children and youth to have 
access to 60 minutes of physical activity connected to their school day. According 
to the Ministry, future measures related to physical activity—whether for the Daily 
Physical Activity policy implementation or the broader 60 minutes of physical 
activity initiative—are being developed to align with Ontario’s work to promote and 
support well-being.
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Hydro One—Management 
of Electricity Transmission 
and Distribution Assets
Standing Committee on Public Accounts Follow-Up on 
Section 3.06, 2015 Annual Report

The Committee held a public hearing in March 
2016 on our 2015 audit of Hydro One—Manage-
ment of Electricity Transmission and Distribution 
Assets. It tabled a report in the Legislature resulting 
from this hearing in December 2016. The report 
can be found at www.auditor.on.ca/en/content/
standingcommittee/standingcommittee.html.

The Committee endorsed our findings and 
recommendations. It made 10 additional recom-
mendations and asked Hydro One to report back 
by April 2017. A number of issues raised by the 
Committee were similar to the observations we 
made in our 2015 audit, which we have also fol-
lowed up on this year (see Section 1.06). Hydro 
One formally responded to our Office and the 
Committee on April 26, 2017, with an update on 
activities it has undertaken. We found that the 
update provided only information on actions 
taken to address our recommendations but not the 
Committee’s recommendations. 

In early May 2017, we requested Hydro One 
to provide further details and supporting docu-
ments for the activities it has taken. In response, 
Hydro One notified our Office that its update to 
our Office and the Committee was provided as a 
good faith effort and courtesy, and that Hydro One 
is no longer subject to inquiries by our Office. In 

June 2015, the government passed the Building 
Ontario Up Act, 2015, under which Hydro One is 
no longer an agency of the Crown; therefore, our 
Office no longer has the authority to do audit or 
follow-up work on Hydro One, and Hydro One is 
not required to participate in this follow-up. 

Without receiving further details from Hydro 
One to verify and support the information in its 
update, our Office was only able to assess and 
report on the status of some, but not all, of our 
recommendations (see Section 1.06) and was not 
able to assess and report on the status of any of the 
Committee’s recommendations.

The status of the Committee’s recommendations 
is shown in Figure 1. 

We conducted assurance work between April 1, 
2017 and July 26, 2017. To meet new Canadian 
auditing standards, we requested Hydro One’s CEO 
and/or Vice President to sign a management rep-
resentation letter, dated September 1, 2017, at the 
completion of our work. The purpose of the letter 
was to obtain written representation from Hydro 
One that it had provided us with a complete update 
of the status of the recommendations made in the 
original audit two years ago. On August 29, 2017, 
Hydro One responded that it declined to sign this 
letter or any similar document. Hydro One indicated 

http://www.auditor.on.ca/en/content/standingcommittee/standingcommittee.html
http://www.auditor.on.ca/en/content/standingcommittee/standingcommittee.html
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that since it ceased to be an agency of the Crown fol-
lowing passage of the Building Ontario Up Act, 2015, 
it was not required to participate in this follow-up, 
and it was not appropriate for it to sign the letter.

Overall	Conclusion

According to the information Hydro One provided 
to us, as of July 26, 2017, all of the Committee’s 
recommendations have been classified as no longer 
applicable. As a result of the Building Ontario Up 
Act, 2015, Hydro One is not required to respond to 
our inquiries and participate in our follow-up work. 
We were therefore unable to assess the status of the 
Committee’s recommendations. 

Detailed	Status	
of	Recommendations

Figure 2 shows the recommendations and the 
status details that are based on responses from 
Hydro One, and our review of the information 
Hydro One provided.

Figure 1: Summary Status of Actions Recommended in December 2016 Committee Report
Prepared by the Office of the Auditor General of Ontario

Status	of	Actions	Recommended
#	of	Actions

Recommended
Fully

Implemented
In	Process	of

Being	Implemented
Little	or	No
Progress

Will	Not	Be
Implemented

No	Longer
Applicable

Recommendation 1 4 4

Recommendation 2 1 1

Recommendation 3 3 3

Recommendation 4 2 2

Recommendation 5 1 1

Recommendation 6 5 5

Recommendation 7 1 1

Recommendation 8 3 3

Recommendation 9 3 3

Recommendation 10 1 1

Total 24 0 0 0 0 24
% 100 0 0 0 0 100
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Committee	Recommendation Status	Details
Recommendation 1 
Hydro One:

• provide the Committee with annual 
reliability targets over the next five 
years, starting with 2017, for its 
transmission system, both for its multi- 
and single-circuit systems;

• provide a comparison of its five-year 
reliability targets with those established 
by comparable peer utilities in North 
America (and provide an explanation 
where its targets are weaker);

• report back annually for the next five 
years, starting with the 2017 year, to 
the Committee on its achievement of 
these targets, including an assessment 
of the factors that contributed to 
meeting or not meeting the targets; and

• provide the Committee with its 
risk management plan, including 
estimated costs, on climate change 
and detail how climate change is 
expected to impact the reliability 
targets of its transmission system.
Status: No longer applicable.

We were unable to obtain further information from Hydro One in order to assess the 
status of the Committee’s recommendation.

Recommendation 2

Hydro One provide the Committee 
within six months with an assessment 
on the requirements of its preventive 
maintenance work orders, including how 
critical maintenance is defined, whether 
all critical maintenance work is completed 
on time, the extent and types of preventive 
maintenance that are required, and 
whether effective preventive maintenance 
programs are in place and followed for 
each key type of transmission asset.
Status: No longer applicable.

We were unable to obtain further information from Hydro One in order to assess the 
status of the Committee’s recommendation. 

Figure 2: Committee Recommendations and Detailed Status of Actions Taken
Prepared by the Office of the Auditor General of Ontario
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Committee	Recommendation Status	Details
Recommendation 3
Hydro One provide the Committee with:

• its criteria for determining the 
appropriate timing for replacing 
key transmission assets, such as 
transformers, circuit breakers, towers, 
and wood poles;

• a comparison of its criteria for 
determining the appropriate timing for 
replacing key transmission assets with 
those used by other peer utilities in 
North America; and 

• its own assessment of its capital 
deficit for each type of key 
transmission asset and the expected 
cost of asset replacement.
Status: No longer applicable.

We were unable to obtain further information from Hydro One in order to assess the 
status of the Committee’s recommendation.

Recommendation 4
Hydro One provide the Committee 
within one year with an assessment of 
the Asset Analytics system (both for its 
transmission system and distribution 
system assets), including 

• whether the Auditor’s concerns have 
been fully addressed; and

• an analysis of how well the Asset 
Analytics system reflects the 
conditions of the assets in the field.
Status: No longer applicable.

We were unable to obtain further information from Hydro One in order to assess the 
status of the Committee’s recommendation.

Recommendation 5

Hydro One update the Committee on the 
status of its new comprehensive security 
program that will apply to all electronic 
devices, including a target as to when all 
transmission assets will be in compliance 
with the new North American Electricity 
Reliability Corporation requirements. 
Status: No longer applicable.

We were unable to obtain further information from Hydro One in order to assess the 
status of the Committee’s recommendation.
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Committee	Recommendation Status	Details
Recommendation 6
Hydro One:

• provide the Committee with annual 
reliability targets over the next five 
years, starting with 2017, for its 
distribution system;

• provide a comparison of its five-year 
reliability targets with those established 
by comparable peer utilities in Canada 
(and provide an explanation where its 
targets are weaker);

• report back annually for the next five 
years, starting with the 2017 year, to 
the Committee on its achievement of 
these targets, including an assessment 
of the factors that contributed to 
meeting or not meeting the targets;

• provide the Committee with the results 
of its consultations with customers 
on service expectations, including 
reliability; and

• provide the Committee with a risk 
management plan on climate change 
and detail how climate change is 
expected to impact reliability targets of 
its distribution system.
Status: No longer applicable.

We were unable to obtain further information from Hydro One in order to assess the 
status of the Committee’s recommendation.

Recommendation 7

Hydro One provide the Committee with a 
summary of the results of the third-party 
assessment of the optimal length of its 
vegetation management cycle. 
Status: No longer applicable.

We were unable to obtain further information from Hydro One in order to assess the 
status of the Committee’s recommendation.
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Committee	Recommendation Status	Details
Recommendation 8
Hydro One provide the Committee with: 

• its criteria for determining the 
appropriate timing for replacing 
key distribution assets, such as 
transformers, circuit breakers, and 
wood poles;

• a comparison of its criteria for 
determining the appropriate timing for 
replacing key distribution assets with 
those used by other peer utilities in 
Canada; and

• its own assessment of its capital 
deficit for each type of key distribution 
asset and the expected cost of 
asset replacement.
Status: No longer applicable.

We were unable to obtain further information from Hydro One in order to assess the 
status of the Committee’s recommendation.

Recommendation 9
Hydro One provide the Committee with a 
timetable to fully implement the usage of 
smart meters, including: 

• proactively identifying power outages;
• using this information to dispatch work 

crews; and
• the expected improvements to service 

and projected cost savings that are 
anticipated as a result.
Status: No longer applicable.

We were unable to obtain further information from Hydro One in order to assess the 
status of the Committee’s recommendation.

Recommendation 10

Hydro One provide the Committee with a 
report on its major projects (>$1 million) 
completed in 2015. This report shall 
compare: the original project estimate 
without allowances; the approval amount, 
including allowances; and, the actual 
cost for each project. Hydro One will also 
report to the Committee again in one year 
and two years for the projects completed 
in 2016 and 2017, respectively. 
Status: No longer applicable.

We were unable to obtain further information from Hydro One in order to assess the 
status of the Committee’s recommendation.
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Metrolinx—Regional	
Transportation	Planning
Standing Committee on Public Accounts Follow-Up on 
Section 4.08, 2014 Annual Report

In November 2015, the Standing Committee 
on Public Accounts (Committee) held a public 
hearing on our 2014 follow-up to our 2012 audit 
of Metrolinx—Regional Transportation Planning. 
The Committee tabled a report in the Legislature 
resulting from this hearing in June 2016. A link 
to the full report can be found at www.auditor.
on.ca/en/content/standingcommittee/
standingcommittee.html. 

The Committee made six recommendations and 
asked the Ministry of Transportation (Ministry) 
and Metrolinx to report back by the beginning of 
October 2016. The Committee directed the recom-
mendations to Metrolinx rather than the Ministry 

because the Regional Transportation Plan is under 
the responsibility of Metrolinx. The Ministry and 
Metrolinx formally responded to the Committee on 
October 5, 2016. A number of issues raised by the 
Committee were similar to the observations in our 
2012 audit, which we followed up on in 2014. The 
status of each of the Committee’s recommended 
actions is shown in Figure 1. 

We conducted assurance work between April 1, 
2017 and July 21, 2017, and obtained written rep-
resentation from Metrolinx that on September 1, 
2017 it has provided us with a complete update 
of the status of the recommendations made by 
the Committee. 

Figure 1: Summary Status of Actions Recommended in June 2016 Committee Report
Prepared by the Office of the Auditor General of Ontario

Status	of	Actions	Recommended
#	of	Actions

Recommended
Fully

Implemented
In	Process	of

Being	Implemented
Little	or	No
Progress

Will	Not	Be
Implemented

Recommendation 1 2 1 1
Recommendation 2 6 3 2 1
Recommendation 3 3 3
Recommendation 4 4 1 1 1 1
Recommendation 5 5 1 4
Recommendation 6 1 1

Total 21 6 11 1 3
% 100 29 52 5 14

http://www.auditor.on.ca/en/content/standingcommittee/standingcommittee.html
http://www.auditor.on.ca/en/content/standingcommittee/standingcommittee.html
http://www.auditor.on.ca/en/content/standingcommittee/standingcommittee.html


252

Ch
ap

te
r 3

 •
 Fo

llo
w-

Up
 S

ec
tio

n 
3.

05

Overall	Conclusion

According to the information Metrolinx provided 
to us, as of July 21, 2017, 29% of the Committee’s 
recommended actions had been fully implemented, 
and a further 52% of the recommended actions 
were in the process of being implemented. There 
has been little or no progress on one recommended 
action. Metrolinx has not provided information 
illustrating that comparators, such as the actual 
performance of GO Transit or the TTC, have been 

used when comparing the risks of traditional public 
procurement to the risks of Alternative Financing 
and Procurement projects. 

Detailed	Status	
of	Recommendations

Figure 2 shows the recommendations and status 
details that are based on responses from Metrolinx, 
and our review of the information provided.

Figure 2: Committee Recommendations and Detailed Status of Actions Taken
Prepared by the Office of the Auditor General of Ontario

Committee	Recommendation Status	Details
Recommendation 1 
Metrolinx should:

• update the Committee on the 
results of the review of the Regional 
Transportation Plan and any 
associated changes to the Plan.
Status: In the process of being 
implemented by March 2019.

Beginning in fall 2015, Metrolinx began a legislated review of the Regional 
Transportation Plan. Phase one of the review concluded in August 2016, with the 
release of a discussion paper. Metrolinx expects an updated draft of the Plan to be 
released for public consultation in 2017 and finalized in March 2019.

• publish a ten-year capital spending 
plan including information about 
what projects are planned, when 
construction will take place, estimated 
costs, and sources of funding. 
Status: Will not be implemented.

Metrolinx has not published its own ten-year capital spending plan in consolidated 
form. However, it has included information on the Regional Transportation Plan’s 
projects—when construction will take place, estimated costs and sources of 
funding—across various documents, including: Ontario’s 2017 Infrastructure 
Update, the Plan’s Discussion Paper, Metrolinx’s quarterly reporting to the Board, 
annual business plans, and five-year strategies. Also, in its 2016/17 Business Plan, 
Metrolinx introduced (for the first time) a five-year capital plan that provided a high 
level breakdown of capital investments until 2020/21. Metrolinx has informed our 
Office this will also be included in subsequent five-year business plans. Metrolinx 
has no plans to publish a ten-year capital spending plan.
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Committee	Recommendation Status	Details
Recommendation 2
Metrolinx should:

• provide the Committee with 
information on the financial results of 
the UP Express after its first full year 
of operation and make information 
publicly available;
Status: In the process of being 
implemented by March 2018.

UP Express’ first full year of operation ended in June 2016. The first 10 months of 
the year are reported in Metrolinx’s 2015/16 Annual Report. The Annual Report 
shows that UP Express fare revenue was $41.8 million lower than expected in 
2015/16 due to low ridership. The remaining two months of the UP Express’ first 
year will be reported in Metrolinx’s 2016/17 Annual Report scheduled to be tabled 
in the Legislature by the end of March 2018.

• provide the Committee with the new 
ridership study (when completed) and 
information about the level of ridership 
needed at the new fare levels for the 
UP Express to operate on a break-
even basis;
Status: In the process of being 
implemented by October 2017.

In December 2015, Metrolinx commissioned a ridership study for UP Express to be 
completed in April 2016. However, the work was stopped following fare changes 
announced in February 2016 as it was no longer relevant. A new study was 
commissioned in October 2016 to be completed by November 2016. At the time of 
our follow-up, Metrolinx was still reviewing the results of the study and anticipated 
the report to be completed by October 2017. To date, Metrolinx has not provided 
the Committee with information on the level of ridership required to break even. 
However, Metrolinx anticipates that at a minimum the first two years of UP Express 
will be subsidized. 

• explore ways to integrate the UP 
Express with the TTC rather than 
operate it as a separate rail service; 
Status: Will not be implemented.

Metrolinx did not explore ways to integrate the UP Express with TTC, as it has 
decided to integrate operational responsibility of UP Express with GO Transit under 
the responsibility of Metrolinx’s Chief Operating Officer.

• provide better signage to help TTC 
users and users at the airport to find 
the UP Express, and ensure lower fares 
and the discount for PRESTO card 
holders are effectively publicized;
Status: Fully implemented.

Metrolinx undertook a variety of marketing and advertising activities to promote the 
new lower fare of $9 (with a PRESTO card) for the UP Express. Additional signage 
has been installed in Terminal 1 and Terminal 3 at Toronto Pearson Airport, as 
well as throughout the Skywalk (near Union Station) and integrated with PATH 
network signage.

• provide the Committee with 
information on the extent of PRESTO 
fare card usage on the UP Express 
as well as ridership data (contrasting 
ridership at peak demand with non-
peak demand) since June 2015; and
Status: Fully implemented.

An update on ridership and fare card usage was provided to the Committee in 
October 2016 and to our office in May 2017. For the period of June 2016 to May 
2017, PRESTO usage accounted for 33% of total UP Express ridership, up from 28% 
in the previous year. Prior to the fare decrease on March 9, 2016, average daily 
ridership was 2,168 passengers. After the fare decrease, average daily ridership 
was 7,592 passengers (4,844 at non-peak and 2,749 at peak) for the period of 
March 2016 to May 2017.

• provide the Committee with its plan 
for the electrification of the UP Express 
and other rail lines. 
Status: Fully implemented.

Metrolinx provided an update to the Committee in October 2016. Metrolinx has 
included the electrification of UP Express and GO services as part of the GO 
Regional Express Rail program. The UP Express is included in the electrification 
scope along the Kitchener Corridor. Prior to the start of electrification, a technical 
analysis is required under the Transit Project Assessment Process, which began in 
June 2017.
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Committee	Recommendation Status	Details
Recommendation 3
Metrolinx should:

• provide the Committee with the final 
cost of the restoration of the Union 
Station train shed once the project 
is complete; 
Status: In the process of being 
implemented by December 2017.

Metrolinx has indicated that the completion of the Union Station train shed is 
anticipated in December 2017. Metrolinx has committed to communicating the 
final costs of the Union Station train shed in a letter to the Standing Committee on 
Public Accounts. 

• continue to improve its project 
management systems to ensure 
effective monitoring of individual 
projects and regularly report publicly 
on the progress of projects, including 
status and costs compared to 
budget; and
Status: In the process of being 
implemented by November 2017.

Metrolinx is in the process of implementing new budget management and reporting 
software to assist in the monitoring of projects. Specifically, the software will allow 
for the consolidation of actual and budgeted costs, enabling better monitoring 
of project costs. The software has been partially implemented for the Rapid 
Transit program and is currently being configured to accommodate the Regional 
Express Rail program. Metrolinx anticipates the implementation to be completed 
by November 2017. These changes followed our 2012 audit’s recommendation to 
improve project management information systems.

• ensure that contracts for future 
projects have firm ceiling prices where 
appropriate, and that these contracts 
are monitored for adherence to the 
ceiling prices;
Status: In the process of being 
implemented by March 2019.

In addition to project budgets, Metrolinx may establish contingencies (dollar 
amounts above the budget) at the time of awarding the contract. These are not 
disclosed to the contractor and are intended to address risks that could not have 
been foreseen when the contract was awarded. 

Starting on July 10, 2017, Metrolinx’s new procurement IT system now requires a 
contract value to be entered or the procurement cannot proceed. The contract value 
sets the limit that vendor receipts, purchase orders, and invoices cannot exceed. If 
these do exceed the total contract value, the system will not allow payment to occur 
without an approval override.

Metrolinx’s policies outline the various authorization levels required for the approval 
of contracts and changes to contingencies. However, these policies do not explicitly 
require all contracts to have a firm ceiling price. Metrolinx has informed our office 
that it will revise the Metrolinx Procurement Policy before March 31, 2019 to require 
ceiling prices for project contracts.
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Committee	Recommendation Status	Details
Recommendation 4
Metrolinx should:

• provide the Committee with detailed 
risk assessments, the assignment 
of risks between Metrolinx and the 
AFP contractor, and the methodology 
used to justify the use of the AFP 
procurement model for the Eglinton 
Crosstown;
Status: In the process of being 
implemented by October 2017. 

In February 2016, Metrolinx provided the Committee with a value-for-money 
assessment report for the Eglinton Crosstown Alternative Financing and 
Procurement (AFP) completed by Infrastructure Ontario. This assessment identified 
estimated cost savings but, as noted in the Committee’s report, it “did not provide 
details on the valuation of the risks associated with the two delivery methods.” At 
the time of our follow-up, Metrolinx had not provided any additional materials about 
the AFP to the Committee. However, Metrolinx had obtained additional details from 
Infrastructure Ontario on the valuation of risks for the Eglington Crosstown and was 
awaiting confirmation from Infrastructure Ontario for the release of this information 
to the Committee.

• where appropriate, use comparators 
such as the actual performance of GO 
Transit or the TTC rather than relying 
on industry standards compiled by 
external advisors when comparing 
risks of traditional public procurement 
versus the risks of AFP;
Status: Little or no progress.

Metrolinx uses Infrastructure Ontario’s standard methodologies and relies upon their 
expertise relating to value-for-money assessment of procurement options. During 
our follow up work, Metrolinx could not provide us with information illustrating that 
comparators, such as the actual performance of GO Transit or the TTC, have been 
used when comparing risks of traditional public procurement to the risks of AFP. 
However, Metrolinx advised us that it will co-ordinate with Infrastructure Ontario to 
identify relevant comparators to support the assessment of the risks associated 
with traditional public procurements versus the risks of AFP. 

• publish the detailed risk assessments 
used to justify AFP procurement, as 
well as the methodology for assessing 
these risks, so that independent 
experts can verify the results; 
Status: Will not be implemented.

Metrolinx provided the Committee with the public value-for-money assessment 
report to justify the AFP procurement for the Eglinton Crosstown. According to 
Metrolinx, detailed information relating to the assessment contains commercially 
sensitive information relating to the successful proponent that cannot be published.

• whenever appropriate, publish 
contracts, including the schedules 
outlining the scope of contracts.
Status: Fully implemented.

Starting on March 31, 2017, Metrolinx now makes bid results publicly available for 
all procurement processes closed and awarded after January 1, 2017. This includes 
basic information on the bids such as the submitting vendors, awarded vendor, 
award date and award amount. Also included is a copy of the tender document 
which includes the scope of work. The information can be found on Metrolinx’s 
website here: www.metrolinx.com/tenders/en/tenders.aspx.
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Committee	Recommendation Status	Details
Recommendation 5
Metrolinx should: 

• report to the Committee with an 
outline of next steps to achieve fare 
integration within GTHA transit systems 
and to resolve outstanding issues 
related to the deployment of PRESTO 
on these systems;
Status: In the process of being 
implemented by December 2018

As of March 2017, PRESTO’s overall usage within participating Greater Toronto and 
Hamilton Area (GTHA) transit systems (excluding TTC and UP Express) was 56%, 
compared to 17% at the time of our 2012 audit and 52% at the time of our 2014 
follow-up. As of March 2017, PRESTO’s usage was 12% on the TTC and 19% on UP 
Express. According to their 2017-2022 five-year business plan, Metrolinx’s goal is to 
have 80% of transit trips on participating systems paid for with PRESTO by 2022. 

As reported to the Committee, work is currently under way to assess potential 
fare structures, and to review customer and traveler impacts, and approaches to 
implementation. A business case of various options is expected to be done by 
September 2017. At the time of our audit, Metrolinx anticipated the Fare Integration 
Strategy to be completed by December 2018. 

• consider offering operating subsidies 
in order to address inter-agency 
conflicts with respect to fare-sharing; 
Status: In the process of being 
implemented by December 2018. 

Metrolinx has an existing fare integration arrangement with several municipal 
service providers that allows travelers combining travel on GO Transit and local 
transit services to receive discounted fares (at Metrolinx’s cost). In 2015/16, 
this “co-fare” program supported integrated use of local and regional transit and 
provided $12.8 million in subsidies to 11 municipal service providers. In 2016/17, 
$13.6 million was provided to 13 municipal service providers. 

Metrolinx has informed us that the Fare Integration Strategy, expected to be 
completed in December 2018, will explore different fare-sharing options for transit 
trips that cross multiple municipalities. 

• provide the Committee with a 
detailed update on how Metrolinx is 
addressing the risks identified in the 
technology audit;
Status: Fully implemented.

In 2014, Metrolinx hired a third party to conduct a technology audit of the PRESTO 
system. Metrolinx provided the Committee with two updates, in September 2016 
and February 2017, outlining the status of actions taken to address risks identified 
in the audit. One of the main actions taken was a PRESTO software and hardware 
update in October 2016. This upgrade included testing to ensure capacity for 
PRESTO adoption on the TTC.

• provide the Committee with any 
amendments to the 2006 Master 
Supply and Services Agreement 
between the Province and the 
contractor; and
Status: In the process of being 
implemented by October 2017.

In October 2016, Metrolinx provided the Committee with previous amendments to 
the 2006 Master Supply and Services Agreement between the Province and the 
contractor. In June 2016, Metrolinx signed a six-year extension of the agreement. 
It included the renewal of all services with the contractor and renegotiated 
rates. Metrolinx provided our office with a copy of the revised agreement with 
the contractor and plans to share a copy with the Committee by the end of 
October 2017.
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Committee	Recommendation Status	Details
• include the cost of fully implementing 

PRESTO across GTHA transit systems 
in PRESTO’s projected capital cost 
and monitor and report the actual 
cost in relation to the projection in 
annual reports.
Status: In the process of being 
implemented by March 2018.

According to its most recent Annual Report, Metrolinx spent $133.6 million in 
capital expenditures on the implementation of PRESTO in 2015/16. The report does 
not compare this to forecasts in previous business plans and does not include total 
costs-to-date for implementing PRESTO. 

As reported to the Committee in October 2016, total capital costs for the 
implementation of PRESTO in the GTHA and Ottawa was $749 million as of 
March 2016.

Forecasted capital expenditures for the next five fiscal years are provided 
in Metrolinx’s annual business plans. The 2016/17 Business Plan forecasts 
$235 million in capital investments for PRESTO in 2016/17, $78 million in 
2017/18, and $35 million each year in 2018/19, 2019/20, and 2020/21. 

Based on the above estimates, by March 31, 2021, Metrolinx will have spent a total 
of $1.167 billion on capital investments related to the implementation of PRESTO. 
Metrolinx has committed to reporting actual capital expenditures against previous 
forecasts in all annual reports starting with the 2016/17 Annual Report, expected 
to be tabled in the Legislature by March 2018.

Recommendation 6

Metrolinx should report to the Committee 
on what steps the agency has taken to 
relieve traffic and transit congestion in 
downtown Toronto.
Status: Fully implemented.

In October 2016, Metrolinx provided the Committee with an update that 
summarized completed and ongoing initiatives with particular benefits for downtown 
Toronto. The initiatives outlined included the expansion of GO rail and municipal bus 
networks, the implementation of UP Express, expansion of PRESTO, the Eglington 
Crosstown LRT, York Region and Mississauga’s bus rapid transit, and the downtown 
relief line.
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ServiceOntario
Standing Committee on Public Accounts Follow-Up on 
Section 4.09, 2015 Annual Report

Ministry of Government and Consumer Services

In March 2016, the Committee held a public 
hearing on our 2015 follow-up to our 2013 audit 
of ServiceOntario. The Committee tabled a report 
on this hearing in the Legislature in June 2016. 
The full report can be found at www.auditor.
on.ca/en/content/standingcommittee/
standingcommittee.html.

The Committee made five recommendations and 
asked the Ministry of Government and Consumer 
Services (Ministry) to report back by early Octo-
ber 2016. The Ministry formally responded to the 

Committee on September 26, 2016. A number of 
the issues raised by the Committee were similar to 
the audit observations in our 2013 audit and 2015 
follow-up. The status of each of the Committee’s 
recommended actions is shown in Figure 1.

We conducted assurance work between April 1, 
2017, and July 4, 2017, and obtained written rep-
resentation from the Ministry that on September 1, 
2017, it has provided us with a complete update of 
the status of the recommendations made by the 
Committee in its report.

Figure 1: Summary Status of Actions Recommended in June 2016 Committee Report
Prepared by the Office of the Auditor General of Ontario

Status	of	Actions	Recommended
#	of	Actions

Recommended
Fully

Implemented
In	Process	of

Being	Implemented
Little	or	No
Progress

Will	Not	Be
Implemented

Recommendation 1 2 2
Recommendation 2 1 1
Recommendation 3 2 1 1 
Recommendation 4 1 1
Recommendation 5 1 1

Total 7 3 3 0 1
% 100 43 43 0 14

Overall	Conclusion

According to the information the Ministry and 
ServiceOntario provided to us, as of July 4, 2017, 
about 43% of the Committee’s recommendations 

had been fully implemented and about 43% of the 
recommendations were in the process of being 
implemented. ServiceOntario will not be imple-
menting one recommendation. For example, Servi-
ceOntario had fully implemented recommendations 
relating to providing updates on accessible parking 

http://www.auditor.on.ca/en/content/standingcommittee/standingcommittee.html
http://www.auditor.on.ca/en/content/standingcommittee/standingcommittee.html
http://www.auditor.on.ca/en/content/standingcommittee/standingcommittee.html
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permits and actions taken as a result of high-risk 
privacy breaches. As well, ServiceOntario was in 
the process of implementing recommendations 
relating to areas such as improving uptake of online 
services and providing a business case for a single 
digital identity. However, ServiceOntario is not 
planning to implement any interim measures that 
permit the sharing of address-change information 
between multiple programs. 

Detailed	Status	
of	Recommendations

Figure 2 shows the recommendations and the 
status of each based on responses from the Ministry 
and our review of the information provided.

Figure 2: Committee Recommendations and Detailed Status of Actions Taken
Prepared by the Office of the Auditor General of Ontario

Committee	Recommendation Status	Details
Recommendation 1 

ServiceOntario continue to examine ways 
to improve uptake of online services while 
balancing the accessibility of services for 
Ontarians, and provide the Committee 
with an update on online service usage.
Status: In the process of being implemented 
by March 2018.

ServiceOntario actions and plans to further grow uptake in the future include: 
• the introduction in October 2016 of a simplified email reminder system for 

vehicle plate-sticker renewal notices, accompanied by a six-week social-media 
advertising campaign launched in January 2017, leading to 18,500 clients 
registering for email reminders by mid-May 2017; 

• plans to offer email reminders for driver’s licence renewals starting in 
September 2017;

• simplification in November 2016 of the paper-based vehicle licence-plate-sticker 
renewal notice, which led to a 40% increase in online sticker renewals in the 
four months from January to April 2017, compared to the same four months 
of 2016;

• updating the online Service Finder (previously called Service Location Finder) in 
February 2017, which makes it easier for people to learn about ServiceOntario’s 
online services;

• updating the Integrated Address Change function in March 2017 to improve the 
online verification process, which makes it simpler for users to simultaneously 
change their address on both their driver’s licence and health card; and

• plans to increase awareness of ServiceOntario online offerings through public 
campaigns, including promotion of the “4-in-1 baby bundle” (birth registration, 
birth certificate, social insurance number, Canada and Ontario child benefits) 
in 2017/18, and implementation of online photo-health-card renewals by 
March 2018.

Some of the above improvements slightly increased the uptake of online services in 
2016/17, with driver and vehicle services rising to almost 17% and health services 
to 13%. In 2015/16,14% of driver and vehicle services were completed online and 
12% of health services.

ServiceOntario indicated that it will continue to ensure its services are broadly 
accessible to all segments of the population. It also plans to work closely with 
Ontario’s Chief Digital Officer, appointed in March 2017, to improve existing 
online services. 
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Committee	Recommendation Status	Details
ServiceOntario should provide the 
Committee with a three-year plan 
detailing further changes it plans to make 
to increase the public’s use of online 
transactions and new targets for online 
transactions, while maintaining equity 
of access to services for those without 
Internet access or who require in-person 
assistance. ServiceOntario should report 
back to the Committee at the end of the 
three-year period.
Status: In the process of being implemented 
by March 2019.

ServiceOntario’s September 2016 response to the Committee included a three-year 
plan ending in March 2019 to increase uptake of online services. The plan was to 
focus on driver, vehicle, and health services. These three services account for over 
70% of transaction volumes and so present maximum opportunity to increase 
online uptake by making clients more aware of them, and making the services 
more user-friendly. According to ServiceOntario, online service uptake is projected 
to be at least 35% of all services by the end of fiscal 2018/19, up from 31% in 
fiscal 2015/16.

Recommendation 2 

ServiceOntario provide an update on what 
impact the new accessible parking permit 
policy and permit design have had on 
improving the permit- issuing process and 
identifying abusers of the permit system.
Status: Fully implemented.

ServiceOntario’s actions to improve controls over accessible parking 
permits included: 
• implementation of a new process in January 2016 that requires clients to show 

identification to prove their legal name, date of birth and signature, to help 
reduce the risk of multiple permits issued for one person; 

• improved permit security through various new design elements, including 
machine-readable barcodes intended to reduce the risk of forgeries; 

• development of an Accessible Parking Permit Municipal Enforcement 
Guidebook in January 2016 to guide bylaw enforcement officers on the permit 
seizure process; 

• collaboration with municipalities, which enforce accessible parking- permit-
related bylaws, to identify the most appropriate ways to track permit seizures 
(enforcement officers seized 1,347 permits in 2016, up 31% from 1,030 
in 2015); 

• improved timeliness of permit cancellations for deceased individuals, achieved 
by monthly cross-checks with other provincial agencies, that led to 12,789 such 
cancellations in 2016, up from 9,957 in 2015; and 

• formalized processes for escalating suspected fraudulent cases to 
ServiceOntario’s internal Risk Management Unit.
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Committee	Recommendation Status	Details
Recommendation 3

ServiceOntario provide the Committee 
with a timetable for preparing a 
comprehensive business case for 
an integrated smart card (or similar 
alternative) that includes implementation 
costs; the ministries and services that 
could participate in an integrated smart 
card; operational and cost savings that 
ministries would achieve; strategies 
to mitigate privacy concerns; and an 
implementation plan.
Status: Fully implemented.

As part of the September 2016 response to the Committee, ServiceOntario 
concluded that a single digital identity that includes smart card integration would 
be more beneficial to Ontario. In January 2017, ServiceOntario had discussions 
with Treasury Board Secretariat, eHealth Ontario, and the ministries of Health and 
Long-Term Care, Transportation, Finance, and Community and Social Services. 
ServiceOntario and these organizations plan to build a business case for a single 
digital identity focusing on privacy-friendly design, security, efficiencies that will 
result in cost savings for ministries and an implementation roadmap.

ServiceOntario cautions that the complexity of this initiative means the single digital 
identity business case and policy framework depend on significant co-operation 
by several provincial and federal government organizations. A phased approach 
will be taken, and timelines may be adjusted based on the needs of partners. The 
timelines for the business case have already been delayed by over a year from the 
initial projections submitted to the Committee in September 2016 due to these 
challenges. In late July 2017, ServiceOntario submitted and received government 
approval for a policy framework that will provide the basis for the single digital 
identity business case. 

The business case should also include 
research on lessons learned by 
other jurisdictions that have already 
implemented an integrated smart card. 
ServiceOntario should provide the 
Committee with this business case when 
it is completed.
Status: In the process of being implemented 
by November 2018.

Following Cabinet’s approval of the single digital identity policy framework, 
ServiceOntario has committed to providing Cabinet with a comprehensive business 
case by November 2018. The comprehensive digital identity business case will 
include: lessons learned by other jurisdictions on similar initiatives; implementation 
options; projected costs and savings; implementation strategy; and policy, 
legislative and regulatory changes required to implement the digital identity 
program in Ontario.
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Committee	Recommendation Status	Details
Recommendation 4

ServiceOntario should provide the 
Committee with a summary of the 
number and types of privacy breaches 
that have occurred with respect to 
ServiceOntario operations over the last 
three years, the action(s) taken as a 
result of breaches considered to be 
high-risk, and any initiatives planned to 
mitigate future privacy breaches.
Status: Fully implemented.

ServiceOntario defines a minor privacy breach as one which occurs through 
inadvertent or unintentional errors, and in which fewer than 10 personal information 
records are accessed by or exposed to individuals who should not have access 
to them. A major privacy breach is defined as one in which 10 or more personal 
information records are accessed, or where the breach occurred as a result of 
intentional wrongdoing by ministry staff or operators of ServiceOntario locations. In 
addition, ServiceOntario may classify an incident as a major breach if the personal 
information involved is particularly sensitive, or if other factors increase risk. In the 
three years between 2013 and 2015, there were a total of 25 major and 1,189 
minor privacy breaches.

ServiceOntario and the Ministry’s Privacy Office review and classify all privacy 
breaches as minor or major, and recommend improvements aimed at preventing 
future breaches.

Actions taken to prevent future major breaches include:
• annual training in Standards of Conduct and Ethics, and in privacy and security, 

introduced in 2015 for all front-line and production staff; 
• updates to ServiceOntario privacy guidance, with additional specific examples of 

improper access; 
• privacy training for ServiceOntario’s managers of vital events (for example, 

births, marriages, and deaths) in September 2016;
• new and revised privacy and security policies delivered to all vital events staff, 

and Vital Statistics Act Oaths of Secrecy re-administered in October 2015; 
• privacy and security refresher training provided to ServiceOntario’s Thunder Bay 

vital events staff in 2015, and Toronto/Ottawa vital events staff in 2016; 
• refresher privacy training delivered by the Ministry’s Privacy Office to about half 

of ServiceOntario contact-centre staff, with remaining staff to receive training by 
December 2017;

• development of an audit framework for ServiceOntario’s vital event activities, 
currently undergoing validation review by the Ontario Internal Audit Division, to 
identify unauthorized access; and 

• updated Privacy Guidance and Documentation, with ministry-wide distribution 
planned for March 2018.

Systems and Security
ServiceOntario and the Ministry’s Privacy Office have worked with the Ministry of 
Transportation to improve the usability and functionality of logging and audit tools 
in the Ministry of Transportation’s Licensing and Control System. These logs and 
tools detect and investigate privacy breaches involving inappropriate access to the 
Ministry of Transportation information systems by ServiceOntario staff—an area 
where privacy breaches have occurred in the past.

Mailroom, Print and Distribution
ServiceOntario requested the Ontario Internal Audit Division to conduct a full review 
of the process of logging and reconciling returned and cancelled items, including 
OHIP cards and Ontario photo cards. The review was completed in January 2017 
and recommendations for improvement, including a new policy manual, are to be 
implemented by March 2018. 
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Committee	Recommendation Status	Details
Recent Major Privacy Breach

Subsequent to ServiceOntario’s September 2016 response to the Committee, 
a major privacy breach occurred in April 2017 involving about 2,000 children’s 
health-card renewal notices. Each of these notices, produced by ServiceOntario 
and mailed to clients, contained the personal information of another child on the 
reverse side. The personal information included the children’s name, health card 
number (without version code), residential and/or mailing addresses and date of 
birth. In May 2017, to reduce the risk of future incidents, ServiceOntario changed all 
renewal notices. The changes included printing only minimal personal information, 
and only on one side of the notices rather than on both.

Recommendation 5

As an interim measure until an 
integrated smart-card initiative is further 
developed, ServiceOntario should 
provide the Committee with an action 
plan and timetable for introducing new 
measures that would permit the sharing 
of address-change information between 
multiple programs.
Status: Will not be implemented.

ServiceOntario is not considering any measures in the interim, while the single 
digital identity is further developed, that would permit the sharing of address- 
change information between multiple programs.
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Toward Better 
Accountability
Standing Committee on Public Accounts Follow-Up on 
Chapter 5, 2015 Annual Report

The Committee held a public hearing on our 
2015 Chapter 5 Toward Better Accountability in 
April 2016. It tabled a report in the Legislature 
resulting from this hearing in December 2016. 
The full report can be found at www.auditor.
on.ca/en/content/standingcommittee/
standingcommittee.html.

The Committee made six recommendations, 
consisting of eight action items, and asked that 
Treasury Board Secretariat report back by the 
beginning of April 2017. Treasury Board Secretariat 
formally responded to the Committee on April 5, 

2017. Many issues raised by the Committee were 
similar to those in our audit observations in 2015, 
which we have also followed up on this year (see 
Chapter 1). The status of each of the Committee’s 
recommended actions is shown in Figure 1. 

We conducted assurance work between March 3, 
2017 and July 26, 2017, and obtained written 
representation from Treasury Board Secretariat on 
September 12, 2017, that it had provided us with a 
complete update of the status of the recommenda-
tions the Committee made.

Figure 1: Status of Actions Recommended in December 2016 Committee Report
Prepared by the Office of the Auditor General of Ontario

Status	of	Actions	Recommended
#	of	Actions

Recommended
Fully

Implemented
In	Process	of

Being	Implemented
Little	or	No
Progress

Will	Not	Be
Implemented

Recommendation 1 1 1
Recommendation 2 1 1
Recommendation 3 2 2
Recommendation 4 1 1
Recommendation 5 2 2
Recommendation 6 1 1

Total 8 4 4 0 0
% 100 50 50 0 0

http://www.auditor.on.ca/en/content/standingcommittee/standingcommittee.html
http://www.auditor.on.ca/en/content/standingcommittee/standingcommittee.html
http://www.auditor.on.ca/en/content/standingcommittee/standingcommittee.html
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Overall	Conclusion

According to the information Treasury Board 
Secretariat provided to us, as of July 26, 2017, 
50% of the Committee’s recommended actions 

had been fully implemented, and a further 50% of 
the recommended actions were in the process of 
being implemented. 

Figure 2 shows the recommendations and the 
status details that are based on responses from 
Treasury Board Secretariat, and our review of the 
information provided.

Figure 2: Committee Recommendations and Detailed Status of Actions Taken
Prepared by the Office of the Auditor General of Ontario

Committee	Recommendation Status	Details
Recommendation 1

Treasury Board Secretariat provide 
the Committee with statistics on the 
timeliness of all agency submissions and 
public reporting of annual reports for 
agencies’ 2015 fiscal year results.
Status: Fully implemented.

Treasury Board Secretariat provided the Committee with its most up-to-date 
statistics on the timeliness of agency annual report submissions and posting 
to a website for the 2015/16 fiscal year. The timeliness requirements of the 
Agencies and Appointments Directive as of its July 2016 revision were the basis for 
determining compliance. 

The statistics covered 100% of agencies (excluding advisory agencies), and the 
results were as follows: 
• Fifty percent of agencies submitted their annual reports within the 90 or 

120 days required by the Agencies and Appointments Directive.
• Seven percent of agency annual reports were approved and tabled within 

60 days of the responsible Minister receiving the report.
• Fifty percent of agency annual reports were posted on a website within 30 days 

of receiving ministerial approval or being tabled in the Legislature.
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Committee	Recommendation Status	Details
Recommendation 2

Treasury Board Secretariat provide 
the Committee with a summary of 
steps already taken to improve the 
timely ministerial approval of agency 
annual reports, as well as a detailed 
plan outlining what further steps will 
be taken to improve the timeliness of 
these approvals.
Status: Fully implemented.

The steps already taken to improve the timely ministerial approval of agency annual 
reports are: 
• Compliance attestations—The Agencies and Appointments Directive, effective 

February 2015, requires that the Chairs and CEOs of provincial agencies 
attest to their organization’s compliance with applicable legislation, regulation, 
directives and policies as a part of the government’s broader Certificate 
of Assurance process. This includes compliance with the Agencies and 
Appointments Directive’s 90- or 120-day deadlines for submitting annual 
reports. The Compliance attestation is required for board governed, adjudicative, 
regulatory and non-board governed agencies and was first implemented for 
fiscal 2015/16.

• Revision to the Agencies and Appointments Directive—In July 2016, Treasury 
Board Secretariat revised the Agencies and Appointments Directive in response 
to a recommendation by the Office of the Auditor General of Ontario. The revision 
stipulates that the responsible Minister must approve an agency’s annual report 
(and, where required by statute, table it in the Legislature) within 60 days of 
receiving it from the agency. The annual report must also be posted on the 
agency’s or a government website within 30 days of tabling (if the report was 
tabled) or within 30 days of the Minister’s approval if it was not tabled.

Further steps to improve the timeliness of approvals are: 
• launching a compliance tracking system in May 2017. Ministries will continue to 

be responsible for tracking the status of documents for their agencies as they 
move through the approval process, but will now use the system to report to 
Treasury Board Secretariat when key milestones are approached and reached. 
The compliance tracking system gives Treasury Board Secretariat real-time 
information of all agencies’ status in meeting their deadlines. Treasury Board 
Secretariat was planning to proactively reach out to ministries to ensure they 
meet their deadlines.

• providing education and training on the compliance tracking system beginning in 
June 2017. Additional education and training will be provided as necessary. 

• assessing the compliance tracking system’s effectiveness. Refinements and 
enhancements to the system are expected to be completed by October 2017. 
Treasury Board Secretariat will be able to identify approaching deadlines and 
proactively intervene to improve compliance.
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Committee	Recommendation Status	Details
Recommendation 3

Treasury Board Secretariat provide the 
Committee with a jurisdictional analysis 
of timelines and best practices for filing in 
other provincial governments. 
Status: Fully implemented.

Treasury Board Secretariat provided the Committee with the requested jurisdictional 
analysis of timelines for filing in other provincial governments. Some highlights are:
• In most provinces, there is no centralized process for receiving agencies’ annual 

reports. The Minister and ministries responsible for these agencies receive, 
approve, table and post their annual reports. 

• The approvals required to table/post agencies’ annual reports vary 
between jurisdictions.

• Newfoundland and Labrador estimates that approximately 70% of annual 
reports are submitted on time, and delays are usually due to the timing and the 
availability of the agency’s audited financial statements. Agencies typically table 
their annual reports within the required time frames. 

• New Brunswick has a best practice of providing guidance material and tools 
relating to the annual report process. It hosts a kick-off meeting each year to 
launch this process. This meeting provides an opportunity to share the past 
year’s performance and new requirements or process improvements. There is 
also a question-and-answer session on key issues. 

As well, provide the steps and associated 
time frames Treasury Board Secretariat 
will take to better align Ontario with 
best practices used in other provinces 
for the timely release (or tabling) of 
annual reports.
 Status: Fully implemented.

To better align Ontario with best practices, the Treasury Board Secretariat is taking/
will take the following steps:
• Treasury Board Secretariat implemented the education, training and 

communication best practice from New Brunswick. For example, the kick-off 
meeting identified as a best practice in New Brunswick was incorporated into the 
training performed in June 2017.

• In addition, best practices identified from Newfoundland and Labrador included 
using a calendar and timeline tracker to ensure that the ministries were able to 
see due dates. These features were added into the functionality of the tracking 
system along with early warning notifications.

Recommendation 4

Treasury Board Secretariat provide 
the Committee with a plan to engage 
the Clerk of the Legislative Assembly 
to ensure legislators are notified 
when a report has been released, 
including timelines.
Status: In the process of being implemented 
by April 2018.

Treasury Board Secretariat consulted with the Clerk of the Legislative Assembly 
of Ontario in July 2017 on a proposed method for notifying elected officials 
and the Standing Committee on Government Agencies. Subsequently, Treasury 
Board Secretariat received government approval to update the Agencies and 
Appointments Directive to require tabling of all provincial agency annual reports. 
This will result in elected officials being notified through the tabling process when 
an annual report is publicly released. Treasury Board Secretariat expects the 
updates to the Directive will be ready by April 2018.

Additionally, Treasury Board Secretariat is working on options for changing 
legislation to be consistent with the Agencies and Appointments Directive for the 
submitting, tabling and posting of all applicable agency annual reports. Treasury 
Board Secretariat is expected to finalize the changes in fall 2017.



268

Ch
ap

te
r 3

 •
 Fo

llo
w-

Up
 S

ec
tio

n 
3.

07

Committee	Recommendation Status	Details
Recommendation 5

Treasury Board Secretariat provide the 
Committee with a summary of the results 
of the legislative review that has been 
undertaken, including the identification of 
opportunities to:

Treasury Board Secretariat provided the Committee with a summary of the 
results of its legislative review. The review identified all statutory references to 
both the preparation and the tabling of provincial agency annual reports. It 
found 129 references to 119 provincial agencies associated with 19 ministries in 
63 statutes, 10 regulations and five Orders-in-Council.

• co-ordinate legislative amendments 
to help eliminate inconsistencies in 
reporting requirements between the 
Agencies and Appointments Directive, 
applicable legislation, and agencies’ 
Memorandums of Understanding; and
Status: In the process of being 
implemented by fall 2017.

Based on its review, Treasury Board Secretariat analyzed options to help eliminate 
inconsistencies in reporting requirements, such as standardizing all statutory 
language related to provincial agency annual report production, amending 
legislation and/or amending the Agencies and Appointments Directive. Treasury 
Board Secretariat expects to present the Committee with a more specific 
identification of the opportunities that will be pursued by fall 2017.

• create a more consistent way to 
publicly report all annual reports.
Status: In the process of being 
implemented by fall 2017.

Treasury Board Secretariat is also considering approaches that would create 
a more consistent way to publicly report all annual reports. This might involve 
amending legislation and/or amending the Agencies and Appointments Directive. 
Treasury Board Secretariat expects to present the Committee with a more specific 
identification of the opportunities that will be pursued by fall 2017.

Once the opportunities are more specifically laid out and action is taken (for 
example, if legislation is to be amended, once the amendments are made), 
Treasury Board Secretariat will update guidance material to reflect any 
changes made.

Recommendation 6

Treasury Board Secretariat, in 
consultation with the Clerk of the 
Legislative Assembly, develop a 
mechanism for tracking the public release 
of annual reports and determine how 
best to make this information available to 
the Members of the Legislative Assembly. 
This tracking mechanism should include 
required time frames for the public 
release/tabling of each agency’s annual 
report and the actual release date.
Status: In the process of being implemented 
by fall 2017.

Treasury Board Secretariat implemented a compliance tracking system in May 2017.

Ministries will continue to be responsible for tracking the status of documents for 
the agencies over which they have oversight as the documents move through the 
approval process, but will then have to report to Treasury Board Secretariat when 
key milestones are approached and reached. This tracking system will give Treasury 
Board Secretariat information on all agencies’ status in meeting their deadlines.

Since ministries will be responsible for providing updates as the status 
changes, Treasury Board Secretariat will be able to proactively intervene to 
improve compliance. 

Treasury Board Secretariat will seek to amend the Agency and Accountability 
Directive to include notification methods of making members of the Assembly 
aware of the publication of provincial agency annual reports. These notification 
methods are expected to align with the legislative amendments expected to be 
updated by Fall 2017. 

In July 2017, Treasury Board Secretariat met with the Clerk of the Legislative 
Assembly of Ontario to discuss the plan for seeking legislative changes. 
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1.0	Summary

All of our value-for-money audit reports include 
specific recommended actions that aim to pro-
mote accountability, transparency and better 
services for Ontarians, and improve efficiency and 
cost-effectiveness.

These goals are at risk when recommended 
actions are not implemented in a timely way—or 
not implemented at all. 

Two years after we publish audit reports, we 
follow up on the status of actions taken on our rec-
ommendations that ministries and broader-public-
sector organizations agreed to when the initial 
audit was completed. (Chapter 1 of this volume 
contains our follow-ups on recommendations in our 
2015 Annual Report.) 

This year, in an expanded effort to track the 
status of our past recommendations, we return 
to our annual reports of 2012, 2013 and 2014 
to, effectively, “follow up on the follow-ups.” In 
Section 4.0, we also report on the status of recom-
mended actions of the Standing Committee on 
Public Accounts.

Between 2012 and 2014, we audited a total of 
38 ministries, Crown agencies and broader-public-
sector organizations, and recommended 622 
actions overall. From our review this year of the 
status of those recommended actions, we noted 
the following:

• Implementation of recommended actions 
within two years after issuance of the 
initial audit report continues to increase. 
The two-year average implementation rate of 
ministries and broader-public-sector agencies 
has been steadily increasing. For example, the 
implementation rate at the time of our two-
year follow-ups has trended upward: 20% in 
2012, 29% in 2013 and 40% in 2014. 

• The average implementation rate for 2012, 
2013 and 2014 continued to increase. 
From our work this year following up on 
recommended actions from 2012, 2013 and 
2014, we found that the implementation rate 
increased to about 50% for each of those 
three years.

• The average implementation rate is lower 
than expected. Although there has been a 
positive trend to implement recommended 
actions, we would have expected to see a 
higher implementation rate for 2012 and 
2013, given that we issued, and management 
accepted, these recommendations more than 
four years ago.

• Implementation lagging for short-term 
recommendations. We classified as short-
term those recommended actions that could 
reasonably be achieved within two years. We 
found that 47% of the ones made in 2012 
(five years ago), 38% of the ones from 2013 
(four years ago), and 39% from 2014 (three 
years ago) were still outstanding. 



270

Ch
ap

te
r 4

• Pressing issues still not addressed at some 
ministries. For example:

• All 21 recommended actions in our 2014 
Annual Report on Palliative Care were 
still in the process of being implemented, 
including one calling for a review of the 
way nurse practitioners are deployed in 
order to provide patients with 24/7 access 
to palliative care at home; and another rec-
ommending consideration of new options 
such as creating additional palliative-care 
teams to support family physicians who 
deliver home-based palliative care. 

• The Ministry of Community Safety and 
Correctional Services still had 21 actions 
outstanding of the 46 recommended in 
2012 and 2014, including one that called 
for it to strategically target resources to 
higher-risk offenders so as to reduce high 
reoffend rates. 

• Our 2014 audit of residential services for 
people with developmental disabilities, run 
by the Ministry of Community and Social 
Services, recommended 31 actions. Twenty 
remain outstanding, including one that the 
Ministry develop a consistent prioritization 
process across the province to ensure servi-
ces are administered consistently and equit-
ably, and that those most in need receive 
required services. 

2.0	How	We	Evaluated	
Implementation

We recommended a total of 622 actions in our 
2012, 2013 and 2014 annual reports. Based on our 
review this year, we agreed with auditees that 24 of 
the actions were “no longer applicable,” which left 
a total of 598 recommended actions. 

We obtained self-assessments by auditees of 
their progress in implementing the 2012, 2013 and 
2014 recommended actions as of March 31, 2017, 
along with supporting documentation. 

Our review work consisted of enquiries and 
reviews of the supporting documentation to gain 
assurance that each recommended action was in 
fact fully implemented. In certain cases, we also 
conducted further sample testing to confirm the 
status of the recommended actions. 

We also obtained information and documenta-
tion for recommended actions assessed as “no 
longer applicable,” and “will not be implemented,” 
to determine the reasonableness of the rationale for 
not completing them. 

We conducted our work between April 1, 2017, 
and August 31, 2017, and obtained written rep-
resentation from the auditees that they provided us 
with a complete update of the status of the recom-
mendations we made in the original audits. 

As this follow-up work is not an audit, we cannot 
provide complete assurance that the recommended 
actions have been implemented effectively. 

3.0	Detailed	Findings	

3.1	Overview
Of the total 598 recommended actions that we 
expected to be implemented from our 2012, 2013 
and 2014 annual reports, we found that only about 
half had been fully implemented. The remaining 
half were either in various stages of implementa-
tion, or the auditee determined they would no 
longer be implemented.

Figure 1 provides a detailed breakdown by year 
of the status of recommended actions in our 2012, 
2013 and 2014 annual reports. 

Of concern to us was that about half of the 170 
recommended actions issued five years ago in our 
2012 Annual Report, and over half of the 158 issued 
four years ago in our 2013 Annual Report, had not 
been implemented. 

Many of the outstanding recommended actions 
addressed areas important to Ontarians, such as 
community safety, social services, health care and 
the protection of children. Appendix 1 contains 
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a sample of recommendations that we regard as 
important that have not been implemented. 

For purposes of analysis, we classified outstand-
ing recommended actions into what we believed 
were reasonable timeframes for ministries and 
agencies to implement: either two years (short-
term) or five years (long-term). 

We found that with respect to the short-term 
actions, 47% of the 60 recommended actions we 
issued in 2012, 38% of the 74 we issued in 2013, 
and 39% of the 215 we issued in 2014 were still 
outstanding. 

3.2	Some	Auditees	Report	Low	
Implementation	Rates

Of the 38 ministries, Crown agencies and 
broader-public-sector agencies that we audited in 
2012, 2013 and 2014, seven had fully implemented 
75% or more of our recommended actions, as 
shown in Figure 2.

The remaining 31 had fully implemented fewer 
than 75% of our recommended actions, and eight of 
these had implemented fewer than 25%. Examples 
of specific recommended actions that had not yet 
been implemented that we believe are important 
include the following:

Ministry of Community Safety and 
Correctional Services

The Ministry had implemented 25 (54%) of the rec-
ommended actions, and 21 actions were outstand-
ing of the 46 recommended in two audits between 
2012 and 2014. The majority of the 21 outstanding 
actions relate to the Adult Community Correc-
tions and Ontario Parole Board audit in our 2014 
Annual Report.

 For example, one action still outstanding 
called on the Ministry to reduce reoffend rates of 
offenders serving sentences in the community by 

Figure 1: Implementation Status of Recommended Actions Issued in Our 2012, 2013 and 2014 Annual Reports, 
as of March 31, 2017
Prepared by the Office of the Auditor General of Ontario
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Figure 2: Percentage of Recommended Actions Issued in Our 2012, 2013 and 2014 Annual Reports Fully 
Implemented, by Organization, as of March 31, 2017
Prepared by the Office of the Auditor General of Ontario

Implementation
Ministry	or	Agency Rate	(%)
Organizations	with	More	Than	31	Recommended	Actions
Ministry of Citizenship and Immigration 70

Ministry of Education 57

Hospitals (3)1 54

Ministry of Community Safety and Correctional Services 54

School Boards (6)1 36

Ministry of Community and Social Services 34

Ministry of Health and Long-Term Care 33

Ministry of Children and Youth Services 28

Organizations	with	11–30	Recommended	Actions
Ontario Power Generation 100

Ministry of Finance 82

The Financial Services Commission of Ontario 72

Infrastructure Ontario 64

Ministry of the Environment and Climate Change 63

Ministry of Government and Consumer Services 62

Metrolinx 53

Universities (3)1 42

Ontario Energy Board 33

Ministry of Energy 20

Organizations	with	1–10	Recommended	Actions
Community Care Access Centres (3)1, 2 100

Independent Electricity System Operator 100

Cancer Care Ontario 67

Ontario Parole Board 67

Ministry of the Attorney General 38

Ministry of Natural Resources and Forestry 22

Ministry of Advanced Education and Skills Development 0

Ministry of Infrastructure 0

Ministry of the Status of Women 0

Implementation rate of 75% or more

Implementation rate between 50% and 74%

Implementation rate of less than 50%

1. Implementation rates of individual broader-public-sector entities:
• Hospitals: Providence Healthcare, 64%; Hamilton Health Sciences, 57%; Ottawa Hospital, 38%
• School Boards: Algoma, 89%; Lakehead, 67%; Hamilton-Wentworth, 30%; Kawartha Pine Ridge, 13%; York Catholic, 10%; Trillium Lakelands, 10%
• Universities: University of Ontario Institute of Technology, 63%; University of Toronto, 33%; Brock University, 29%
• Community Care Access Centres: Central East, 100%; Northeast, 100%; Waterloo Wellington, 100%

2. Now referred to as Local Health Integration Networks.
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strategically targeting resources, programs and 
services to higher-risk offenders. 

Another recommended that the Ministry com-
pare its expenditures and program outcomes for 
supervising and rehabilitating offenders with other 
jurisdictions to assess whether its programs deliver 
services cost-effectively.

Ministry of Community and Social Services

The Ministry had implemented 16 (34%) of the 
recommended actions, and 31 of 47 recommended 
actions were outstanding from audits in 2013 and 
2014, with most arising from the audit of residen-
tial services for people with developmental dis-
abilities in our 2014 Annual Report. 

Some of the outstanding recommendations 
address access to and quality of care; one, for 
example, recommended that the Ministry develop 
a consistent access prioritization process across 
the province to ensure services are administered 
consistently and equitably. 

Another recommended that the Ministry 
ensure that wait-time information is consistently 
recorded to improve the management of wait 
times for residential services for people with 
development disabilities. 

A third recommended action still outstanding 
was that the Ministry should ensure that all resi-
dential staff who provide direct care to residents 
undergo regular vulnerable-sector screenings and 
Canadian Police Information Centre checks. 

Ministry of Health and Long-Term Care

We provided 112 recommended actions in nine 
audits between 2012 and 2014, but although many 
actions are in the process of being implemented, 
only 37 of them have been fully implemented. 
Among the actions still outstanding:
Palliative Care—All 21 recommended actions we 
issued in 2014 were still in the process of being 
implemented, including two related to the care 
provided to patients at home. These include one 
recommending the Ministry review the distribution 

of nurse practitioners in order to be better able 
to provide patients with access to palliative care 
at home; and another that it consider options for 
promoting the provision of palliative care, such as 
creating additional palliative care teams to sup-
port family physicians who deliver home-based 
palliative care. 
Immunization—The Ministry still had not reviewed 
the immunization program’s delivery structure, or 
considered alternative delivery options, to improve 
efficiency and cost-effectiveness, as we recom-
mended in our 2014 Annual Report. 

Ministry of Children and Youth Services

The Ministry implemented only 11 of 39 recom-
mended actions in our 2012 and 2013 annual 
reports. Areas of concern included:
Youth Justice Services Program—One recommended 
action in our 2012 Annual Report would have 
required the Ministry to ensure that case-man-
agement plans include specific goals, along with 
recommended programs and services, to address 
concerns about youth at high risk.
Autism Services and Supports for Children—Some 
recommendations made in 2013 addressed access 
to care, such as the Ministry ensuring that clear 
eligibility, continuation and discharge criteria 
for Intensive Behaviour Intervention services 
are developed and applied consistently, and that 
the Ministry also ensure that it applies program 
guidelines consistently to all those who meet the 
eligibility criteria. 

3.3	Certain	Types	of	
Recommendations	Appear	to	Take	
Longer	to	Implement	Than	Others	

We categorized the recommended actions we 
issued in 2012, 2013 and 2014 by the areas 
they addressed. 

A considerable number of our recommended 
actions related to effectiveness/cost-effectiveness 
and monitoring and oversight improvements. There 
are opportunities for services delivered to better 
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achieve value for money. As well, better monitoring 
and oversight are needed to ensure that value for 
money is being achieved when services are pro-
vided by ministries, agencies and third parties. 

As Figure 3 illustrates, the categories with the 
highest implementation rates were those dealing 
with human resources, efficiency, internal controls 
and compliance. 

The categories that had the lowest implementa-
tion rates addressed public reporting, access to care 
or services, effectiveness or cost-effectiveness, and 
education/promotion. 

3.4	Some	Recommendations	Will	
Not	Be	Implemented

Of the 622 total recommended actions that we 
issued in 2012, 2013 and 2014, 55 either are no 
longer applicable or will not be implemented by the 
relevant organizations. 

In 24 cases, we agreed with the auditees’ ration-
ale for choosing not to implement. In most cases, 
the main reason was that upcoming legislative or 
program changes make the recommendations no 
longer applicable. In other cases, the entity used 
an alternative approach to deal with the identified 
issue rather than implement the specific action in 
our recommendation. 

We continue to believe that the remaining 
31 recommended actions that we list in Appendix 2 
should be implemented. Over half of these recom-
mended better monitoring/oversight, or addressed 
the effectiveness or cost-effectiveness of programs 
or services. 

3.5	Improvement	in	Two-Year	
Implementation	Rate	of	Value-for-
Money	Recommended	Actions

Two years after a value-for-money audit is 
issued, our Office conducts a follow-up audit 

Figure 3: Implementation Rate by Category of Actions Recommended in Our 2012, 2013 and 2014 Annual 
Report, as of March 31, 2017
Prepared by the Office of the Auditor General of Ontario

Recommended
Actions	Fully

Total	#	Relevant #	of	Recommended Implemented/Total
Recommended Actions	Fully Recommended

Category Actions	(A) Implemented	(B) Actions	(%)
Human Resources 8 7 88

Efficiency 10 8 80

Internal Controls 24 17 71

Compliance 46 31 67

Collect/Analyze Data 20 12 60

Enforcement 15 9 60

IT 11 6 55

Monitoring and/or Oversight 109 60 55

Quality of Care or Services 44 22 50

Economy/Funding/Costs 67 33 50

Governance 31 14 45

Education/Promotion 30 13 43

Effectiveness or Cost-effectiveness 124 50 41

Access to Care/Services 56 21 38

Public Reporting 4 1 25
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on the progress made by ministries and 
broader-public-sector agencies in implementing our 
recommendations. The two-year average implemen-
tation rate of ministries and broader-public-sector 
agencies has been steadily increasing. That is, the 
implementation rate at the time of our two-year 
follow-ups has trended upward: 20% in 2012, 29% 
in 2013, and 40% in 2014. 

4.0	Follow-Up	on	
Recommendations	Issued	by	
the	Standing	Committee	on	
Public	Accounts	in	2015	and	
Early	2016

Starting in 2015, our Office began assisting the 
Standing Committee on Public Accounts (Com-
mittee) in following up on the status of its recom-
mended actions to auditees. The Committee issued 
115 recommended actions in 2015 and up to 
April 2016. 

Auditees have fully implemented about 65% of 
the recommended actions issued by the Commit-
tee over that time. The remaining 35% are either 
in various phases of implementation, or the entity 
determined that the recommended action will not 
be implemented (as discussed in Section 4.2). 

Figure 4 provides a breakdown of the status of 
the actions recommended by the Committee from 
March 2015 up to April 2016. 

4.1	Some	Entities	Better	
Than	Others	at	Implementing	
Committee	Recommendations	

Figure 5 shows that of the 15 ministries/agencies 
that were the subject of Committee reports tabled 
in 2015 and up to April 2016, seven had fully 
implemented 70% or more of the Committee’s 
recommended actions. Specifically, the15 minis-
tries/agencies were the subject of the following 
10 Committee reports:

• Violence Against Women

• Ontario Power Generation Human Resources

• Health Human Resources

Figure 4: Implementation Status of Recommended Actions Issued by the Standing Committee on Public 
Accounts between March 2015 and April 2016, as of March 31, 2017
Prepared by the Office of the Auditor General of Ontario
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• Cancer Screening Programs

• Pension Plan and Financial Services

• Alternative Financing and Procurement

• Smart Metering Initiative

• University Undergraduate Teaching Quality

• Education of Aboriginal Students

• Public Accounts of the Province
The Ministry of Infrastructure and Ontario 

Power Generation implemented all outstanding 
recommendations. The remaining eight entities 
had fully implemented fewer than 70% of the Com-
mittee’s recommended actions; this included two 
ministries that had implemented fewer than 25%. 

4.2	Some	Committee	
Recommendations	Will	Not	Be	
Implemented	

Of the 115 recommended actions that the Commit-
tee issued, 10 either will not be implemented by the 
entities concerned, or are no longer applicable. 

We agreed with the entities’ rationale for five 
of the recommended actions that will not be 
implemented. The main reason they gave was that 
proposed legislative changes make the recommen-
dations no longer applicable. 

However, we continue to believe that the five 
remaining actions listed in Appendix 3 should be 
implemented. These five generally required the 
entity to assess the quality of services provided, or 
to disclose more information to the public.

Figure 5: Percentage of Actions Recommended by the Standing Committee on Public Accounts between March 
2015 and April 2016 Fully Implemented, by Organization, as of March 31, 2017
Prepared by the Office of the Auditor General of Ontario

#	of	Recommended
#	of	Recommended Actions	Fully Implementation

Ministry	or	Agency Actions	(A) Implemented	(B) Rate	(B/A)	(%)
Ministry of Infrastructure 2 2 100

Ontario Power Generation 17 17 100

Cancer Care Ontario 10 9 90

Ministry of Energy 9 8 89

Ministry of Education 6 5 83

Treasury Board Secretariat 5 4 80

Infrastructure Ontario 10 7 70

Financial Services Commission of Ontario 18 10 56

Ministry of Advanced Education and Skills Development 2 1 50

Ministry of Health and Long-Term Care 14 6 43

Universities (3)* 12 4 33

Ministry of Community and Social Services 11 2 18

Ministry of the Status of Women 3 0 0

Implementation rate of 75% or more

Implementation rate between 50% and 74%

Implementation rate of less than 50%

* Implementation rates of individual universities: 
• University of Ontario Insitute of Technology, 50% 
• University of Toronto, 25% 
• Brock University, 25%
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