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Reflections

On March 17, 2020, the government declared a 
state of emergency due to the COVID-19 pandemic. 
Immediate actions had to be taken to reduce 
the spread of the virus. To tackle this pandemic 
head-on required effective systems and processes 
to be in place. However, many challenges were 
encountered, and the weaknesses in the systems 
that needed to be relied upon were amplified—
weaknesses that our Office has commented on in 
many prior audit reports where recommendations 
were made for improvements and changes. Some of 
these recommendations highlighted the need to:

• improve the province’s preparedness to 
respond to future pandemics;

• update emergency management plans of the 
province and ministries (including that of the 
Ministry of Health);

• replenish the province’s expired inventory of 
personal protective equipment;

• strengthen inspections and address other 
issues in long-term-care homes, including 
the handwashing practices for residents and 
those who feed residents;

• improve the IT systems for capturing public 
health information;

• address public health governance issues and 
varied practices;

• expand the lab testing capabilities at Public 
Health Ontario; and

• address weaknesses in the province’s immun-
ization system.

However, many of our recommendations in 
these areas, which the ministries, Crown agencies 

and the organizations in the broader public sector 
that we audited agreed to implement, were either 
not implemented or implemented only temporarily, 
with the improved practices not maintained. 

We make recommendations each year in our 
value-for-money audits after spending consider-
able time with these organizations reviewing how 
they deliver their programs and services. We look 
at improvements that can be made in areas such 
as accountability and transparency, operational 
efficiency and cost-effectiveness, and compliance 
with applicable legislation. A central focus of our 
work with the organizations we audit is whether 
the resources they use are achieving the desired 
outcomes, and how these organizations can better 
serve Ontarians. 

Once we conclude our audit work, we issue 
value-for-money reports that contain consider-
able information about the subjects we audit, 
and a series of recommended actions addressed 
to senior decision-makers in ministries and the 
broader public sector. These recommendations are 
a critical part of our audit reports; we believe that 
implementing them is important to drive positive 
improvements in the delivery of programs and ser-
vices for Ontarians. 

The audit process seeks input and agreement on 
these recommendations from senior management 
in the organizations we audit before we finalize 
our reports. After we table our reports, therefore, 
we operate with the shared understanding that 
those responsible will take the necessary actions to 
make the improvements they committed to within a 

Bonnie Lysyk
Auditor General of Ontario
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reasonable period of time. Yet just as we expect the 
timely implementation of our recommendations to 
have positive results, we are also aware of the poten-
tial negative impacts on Ontarians when implemen-
tation of our recommendations lags or when they 
are not implemented at all. Some of the weaknesses 
in provincial systems and processes that revealed 
themselves and were amplified during the last eight 
months are an unfortunate testament to this.

For many years, our Office has issued follow-up 
reports two years after publication of the original 
report to assess the progress made in implementing 
the actions we recommended. This year we fol-
lowed up on 17 audits completed in 2018 and found 
that 42% of the actions had been fully implemented 
(compared to 32% in our 2019 Annual Report); 
30% (2019—37%) were in the process of being 
implemented; for 25% (2019—27%) little or no 
progress had been made; and 3% (2019—4%) were 
either no longer applicable or no longer planned 
to be implemented (see Chapter 1, Figure 1). This 
year we saw improvement in the two-year imple-
mentation rate of recommendations stemming 
mainly from these audits: Metrolinx—GO Station 
Selection; Use of Consultants and Senior Advisors 
in Government; Assistive Devices Program; Water-
front Toronto; Technical Standards and Safety 
Authority; Interprovincial and International Health 
Services; and Niagara Peninsula Conservation 
Authority. Our 2018 recommendations for MRI and 
CT Scanning Services, Ontario Works and Health 
Quality Ontario have had the lowest implementa-
tion progress by the responsible ministries. 

Our aim in following up this way is to see that 
these actions are fully implemented or, if we are 
told this has not been possible, to understand why 
and to report on the reasons to Ontarians. For 
instance, sometimes, a recommendation may no 
longer be applicable—for example, if there have 
been policy and program changes since our report 
was issued. This is reasonable and expected. At 
other times, some alternative actions meet the 
intent of our recommendation and we conclude 
that our recommendation has been implemented. 
Other recommendations may still be in the process 

of being implemented when we follow up after two 
years. This too may be reasonable if the recom-
mended actions are complex and may take longer 
to put into effect. 

In cases like these, our Office takes its respon-
sibility to follow up several steps further—we ask 
what becomes of these recommendations that we 
found to be only partly implemented when we were 
preparing our two-year follow-up reports. Is prog-
ress still being made toward fully implementing 
them? The answer comes through further investiga-
tion and inquiry to verify whether the organizations 
we have audited are still committed to completing 
the work they undertook to do years earlier.  

This is why four years ago we set up a team with 
the responsibility to follow up on our recommenda-
tions older than two years, beginning with recom-
mendations from our 2012 Annual Report. The 
team’s expanded follow-ups have let us see patterns 
in how organizations address our recommenda-
tions. In particular, we have found the following: 

• As time passes, more recommended actions 
are implemented, but at a slow rate. The 
average full implementation rate for recom-
mended actions issued between 2013 and 
2015 is 35% after two years and 62% after 
five years. This indicates an average increase 
in full implementation of 27% between two 
and five years. However, our experience to 
date indicates that there is only minimal 
progress on recommended actions after the 
five-year mark. 

• While full implementation rates slow down 
as time passes, work continues to be done 
on getting to full implementation. In 2020, 
organizations told us that they were in the 
process of implementing approximately 25% 
more of the recommended actions from 2013 
to 2015, five to seven years later. 

• For recommended actions issued in 2016, 
2017 and 2018, we have seen an average 
two-year full implementation rate of 35%, a 
rate consistent with that experienced for 2013 
to 2015. In 2020, organizations told us that 
approximately 37% more of the recommended 
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actions from those years were in the process 
of being implemented and that another 17% 
where there had still been little or no progress 
would nonetheless still be implemented.

• When we conduct our follow-up work, we 
find that some organizations misrepresent 
their progress in fully implementing recom-
mended actions. This year, we confirmed that 
only 24% of the 186 actions that organiza-
tions self-reported as being fully implemented 
were in fact actually fully implemented. 

• There are 41 recommended actions from 
2013 to 2017 that we were told will not be 
implemented (see Appendix 3). We continue 
to recommend their implementation.

• Figure 7 highlights the organizations and 
their full and in-process implementation rates 
for recommended actions issued between 
2013 and 2017. Some organizations—such as 
hospitals; psychiatric hospitals; the Ministry 
of Energy, Northern Development and Mines; 
Metrolinx; Ontario Power Generation; the 
Financial Services Regulatory Authority; the 
Ontario Energy Board; and the Independent 
Electricity System Operator—have a high full 
implementation rate. Others—such as the 
Ministry of the Solicitor General; the Ministry 
of Health; the Ministry of the Environment, 
Conservation and Parks; and Children’s Aid 
Societies—have much lower full implementa-
tion rates.

• Figure 8 highlights the full implementation 
rates between 2013 and 2017 by type of recom-
mendations issued. Recommendations related 
to internal controls, information technology, 
human resources and compliance are imple-
mented more frequently than recommenda-
tions addressing public reporting, access to 
care/services, funding allocations and effect-
iveness, and efficiency and economy.

We also follow up on the implementation of the 
recommendations from the Standing Committee on 
Public Accounts. This year, we followed up on eight 
of their reports (five in 2019). These reports were 

issued between February 2019 and February 2020. 
This year, we found that 62.4% of recommenda-
tions were either implemented or in the process 
of being implemented (83% in 2019). This year’s 
implementation rate was negatively impacted by 
the low implementation rate for the recommenda-
tions in the report on Ontario Works, which was 
tabled in December 2019.

Our Office is committed to preparing high-
quality audit reports containing well-thought-out 
recommendations that, when implemented, serve 
to improve the efficiency and cost-effectiveness of 
systems and processes within the public sector. The 
Standing Committee on Public Accounts is sup-
portive of our recommendations and in turn makes 
its own recommendations to be implemented by 
the organizations and ministries brought before it 
at hearings. I encourage those whose responsibility 
it is to oversee that Ontarians receive the best pos-
sible services from their government to implement 
the agreed-upon recommended actions in a more 
thorough and expedient manner.

Acknowledgements
I would like to thank the many people in the public 
and broader public sectors who have assisted us 
with completing this year’s follow-up work. The 
information contained in this volume of our 2020 
Annual Report is the result of the excellent work of 
the dedicated staff of my Office. 

We look forward to continuing to serve the 
Members of Provincial Parliament, and through 
them, the citizens of Ontario by recommending 
program and service delivery improvements for the 
benefit of Ontarians.

Sincerely,

Bonnie Lysyk, MBA, FCPA, FCA
Auditor General of Ontario
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At the Office of the Auditor General, we audit a 
wide range of services and programs delivered by 
ministries, agencies, government organizations 
and organizations in the broader public sector. 
We identify areas that need improvement, and we 
take great care to make practical recommendations 
based on our audit findings that these entities can 
implement to improve their programs and services 
to Ontarians. We believe that identifying issues and 
providing recommendations 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 a key part of our Office’s work 
is to follow up on our past audits to assess the prog-
ress made on our previous recommended actions. 
Our follow-up work consists mainly of discussions 
with the entities we have audited and a review of 
supporting documents they provide. 

Chapter	1	and	Chapter	2—
Follow-Up	Reports	on	Value-for-
Money	Audits,	Public	Accounts,	
and	the	Special	Audit	on	the	
Niagara	Conservation	Authority	in	
our	2018	Annual	Report 

The combined chapters contain 17 follow-up 
reports on 15 value-for-money audits, Chapter 2 
Public Accounts of the Province of Ontario pub-
lished in our 2018 Annual Report, and our 2018 
Special Audit of the NPCA. We note that progress 
has been made in the last two years: 74% of our rec-

ommended actions were being implemented (com-
pared to 69% reported in our 2019 Annual Report). 
We note that 42% of our recommended actions had 
been fully implemented (32% in our 2019 Annual 
Report). We are encouraged by the increased rate 
of implementation of our recommendations and 
program improvements in a number of areas from 
specific chapters in our 2018 Annual Report. 

1.01 Assistive Devices Program

During our follow-up to our 2019 Annual Report, we 
found that the Ministry of Health fully implemented 
72% of the recommendations relating to its over-
sight of the Assistive Devices Program (Program). 
It established a consistent pricing review model 
and is now regularly monitoring the prices and fees 
charged by vendors. As well, it has increased the 
work it does to monitor vendors’ and authorizers’ 
compliance with Program policies and procedures, 
and has provided mandatory risk-management and 
fraud-related training to all Program staff. It is in 
the process of implementing recommended actions 
such as conducting follow-up reviews of vendors 
with a history of non-compliance with the policies; 
documenting and tracking oversight activities and 
their results; and monitoring patterns and trends of 
claims to identify misconduct. As a result, the risk 
of overpaying vendors for ineligible claims remains 
high. Without following up and taking timely action 
on vendors suspected of abusing the Program, 
it is more difficult to collect overpayments from 
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vendors. Our 2018 audit found that the Ministry 
not only consistently continued to overpay vendors 
for ineligible claims, but also conducted no regular 
follow-up reviews of vendors known to have submit-
ted ineligible claims in the past. For example, one 
such vendor repaid about $250,000 in 2015/16, but 
there had been no follow-up since on this vendor, 
who continued to submit claims and received a total 
of about $5.8 million in 2016/17 and 2017/18.

1.02 Darlington Nuclear Generating Station 
Refurbishment Project

During our follow-up to our 2018 Annual Report, 
Ontario Power Generation (OPG) informed us that 
while the impact of COVID-19 has caused it to move 
the completion date of the Darlington Nuclear 
Generating Station Project (Project) from February 
2026 to October 2026, the Project is still expected 
to be completed on budget. At the time of our 
follow-up, 11% of our recommended actions were 
fully implemented and 89% in the process of being 
implemented. Our follow-up found that OPG has 
regularly assessed lessons learned from completed 
Project work and applied those to the remaining 
work on the Project. For example, OPG and its con-
tractors collaborated in over 50 meetings in 2019 
to identify and document lessons learned from 
previous Project work, and incorporate actions to 
address these lessons into the planning work for 
subsequent units. This process has generated over 
3,900 individual lessons learned, resulting in over 
1,160 actions to be taken. As of June 2020, almost 
850 of these actions had been completed. However, 
OPG has not fully explored the opportunity for 
further cost reductions on the Project. For example, 
our audit found that OPG estimated spending 
almost $50 million more on Project oversight 
and support than it initially estimated (including 
costs associated with providing additional sup-
port to contractors), but it did not consider these 
additional incurred costs when paying profit to the 
contractors. In our follow-up, we found that while 
OPG has tracked the cost associated with the sup-

port it provided to the contractors, it still has not 
reduced the amount of profit it pays to contractors 
for Project work.

1.03 Health Quality Ontario

In our 2018 audit, we noted that Health Quality 
Ontario had difficulty assessing and demonstrating 
its impact on the quality of health care in Ontario. 
This was largely because its recommendations and 
advice were not required to be implemented by 
the Ministry or Local Health Integration Networks, 
the two parties that provided funding to and have 
accountability agreements with health-care provid-
ers. Our 2020 follow-up found that HQO has fully 
implemented 14% of our recommended actions. 
Specifically, we found that HQO had made little 
progress on measuring and publicly reporting on 
the rate of implementation/adoption of its clinical 
care standards and on the impact its activities are 
having on the quality of health care in the province. 
In addition, HQO had done little to establish ideal 
ranges for performance targets to be set by health-
care providers in their quality improvement plans 
and to assess the potential benefits of enforcing 
the use of clinical care standards through the Local 
Health Integration Networks. The Ministry also 
had made little progress in clarifying the respective 
roles and responsibilities of the key parties in the 
health-care system with respect to requiring the 
adoption of recommendations made by Health 
Quality Ontario and the use of quality improvement 
tools made available by Health Quality Ontario to 
health-care providers. The Ministry of Health and 
Health Quality Ontario both informed us that the 
merger of multiple entities with Ontario Health, 
including the move of Health Quality Ontario and 
Local Health Integrated Networks into Ontario 
Health, has had an impact on the timing and imple-
mentation of some of our recommendations.
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1.04 Interprovincial and International 
Health Services

During our follow-up to our 2018 audit of Inter-
provincial and International Health Services, the 
Ministry of Health (Ministry) informed us that it 
had worked with other provinces and territories 
to update the categories and rates for out-patient 
services for 2020/21. We found that the Ministry 
has fully implemented 52% of our recommended 
actions. Our 2018 audit found that Ontario hos-
pitals did not always fully recover the costs of 
providing out-patient services to patients from the 
rest of Canada. Hospital out-patient reimbursement 
rates were common across Canada regardless of 
the actual costs incurred by each hospital. The 13 
categories of out-patient services had undergone 
minimal changes since they were developed in 
the 1980s, and multiple services were grouped in 
more general categories. For example, hospitals 
were reimbursed $359 per visit for services pro-
vided under a single category called “standard 
out-patient visits” but the category incorporates 
services with a wide range of costs, from relatively 
low-cost services like fixing a dislocated limb at an 
average cost of $154 per visit, to a high-cost service 
such as peritoneal dialysis for patients with kidney 
disorders at an average cost of $3,276 per visit. 
The Ministry acted on our recommendation and 
indicated that work was under way to introduce 
new categories and rates for out-patient services 
starting in 2021/22, so that Ontario hospitals can 
be more fairly reimbursed for the health services 
they provide to out-of-province patients. 

One of our recommendations focused on the 
need for the Ministry to obtain complete informa-
tion on international patients’ use of the Ontario 
hospital system. The Ministry indicated that the 
related actions would not be implemented. The 
Ministry decided that it would continue to obtain 
limited information about those hospitals that 
provide health services to international patients for 
charitable and humanitarian care.

1.05 Legal Aid Ontario

One of our key recommendations for Legal Aid 
Ontario was that it should, together with the Min-
istry of the Attorney General (Ministry), work with 
the federal government and the Minister of Justice 
Canada to obtain a more predictable and sufficient 
proportion of federal funding to address the sig-
nificant increase in refugee and immigration cases, 
and associated costs. These costs contributed to the 
$40 million in deficits incurred by Legal Aid Ontario 
from 2015/16 to 2016/17. Although the imple-
mentation of this recommendation was under way 
for March 2022, we have already seen significant 
change since our 2018 audit. Since our audit, immi-
gration and refugee legal aid in Ontario is solely 
funded by the federal government. For 2019/20, the 
Ministry and Legal Aid Ontario were able to obtain 
an additional $25.7 million funding from the federal 
government for immigration and refugee cases 
in Ontario. This additional funding brought total 
federal funding for immigration and refugee legal 
aid in Ontario to $40.9 million—almost double the 
amount in 2016/17 of $23.6 million. For 2020/21, 
Legal Aid Ontario had again requested additional 
funding from the federal government for immigra-
tion and refugee cases. In August 2020, the federal 
government confirmed that it intends to provide 
an additional contribution up to $26.8 million for 
six provinces that have immigration and refugee 
programs, subject to Parliamentary and Treasury 
Board of Canada approval. This additional funding, 
if approved, will bring the total federal contribution 
for immigration and refugee legal aid for Ontario 
up to $36 million in 2020/21. Overall, we found the 
Ministry and Legal Aid fully implemented 32% of 
our recommended actions. 

1.06 Metrolinx—Go Station Selection

During our follow-up to our 2018 Annual Report, we 
found that Metrolinx and the Ministry of Transpor-
tation (Ministry) had committed to greater trans-
parency and clear accountability when decisions 
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are made for political reasons through ministerial 
direction letters, and had fully implemented 100% 
of our recommendations. For example, based on 
our recommendation, Metrolinx implemented 
a policy that requires its staff to obtain written 
direction from the Ministry when the province’s 
objectives are not in alignment with Metrolinx’s 
business cases, plans and decisions. Also, Metrolinx 
established a clearer framework for how criteria 
used in business cases are established, changed 
and approved, which provides for more transpar-
ency and accountability for transit decisions in the 
Greater Toronto and Hamilton Area. 

1.07 Metrolinx—LRT Construction and 
Infrastructure Planning

During our follow-up to our 2018 Annual Report, we 
found that Metrolinx had fully implemented 44% 
of our recommended actions. For example, Metro-
linx had improved its new business case process, 
which is used to evaluate transit projects, and now 
requires progressively detailed business cases be 
prepared and approved for each project prior to it 
proceeding to the next stage of project development 
and receiving related investment. We also noted 
that, although we recommended that Metrolinx 
evaluate all future claims and pay for costs that 
have been found to be its responsibility, Metrolinx 
was again engaged in negotiating a second sig-
nificant financial settlement agreement, with few 
changes in its process to document the validity of 
allegations and evidence to demonstrate the value 
of the claims made by the consortium and to inform 
Metrolinx in its negotiations. No settlement had 
been finalized at the time of our follow-up.

1.08 MRI and CT Scanning Services

Our follow-up to our 2018 Annual Report found that 
the Ministry of Health (Ministry) had not taken 
the actions needed to improve wait times for MRI 
and CT scanning services in Ontario. It has not yet 
analyzed and identified the reasons why wait times 

vary significantly among Local Health Integration 
Networks (LHINs) in order to take necessary action, 
based on this work, to reduce the wait-time inequi-
ties across the province for MRI and CT scanning 
services. We found that only 4% of recommended 
actions were fully implemented. Our follow-up 
also found that the disparity for non-urgent scans 
continued to be significant in 2019/20. The 90th 
percentile wait time in 2019/20 for a non-urgent 
MRI ranged from 78 days in the Central East LHIN 
to 169 days in the Central West LHIN. The 90th 
percentile wait time for a non-urgent CT scan for 
the same year ranged from 27 days in the Central 
East LHIN to 135 days in the North East LHIN. We 
also found that, overall, wait times for both MRI 
and CT scans in 2019/20 had not improved since 
2017/18. In 2019/20, 67% (slightly worse than 
65% in 2017/18) of MRI patients and 43% (worse 
than 33% in 2017/18) of CT patients had long 
waits for their scans. These wait times were longer 
than the Ministry’s targets for semi-urgent and 
non-urgent priority patients. As a result, Ontario 
patients continue to experience inequitable wait 
times depending on where they live. Most import-
antly, the long wait times for patients’ MRI and CT 
scans delayed the diagnosis and treatment of these 
patients, and could have resulted in deterioration of 
the conditions of some of the patients. 

1.09 Office of the Public Guardian 
and  Trustee

The Office of the Public Guardian and Trustee 
(Public Guardian) was well on the way to imple-
menting 100% of our recommendations, with 
43% fully implemented and 57% in the process of 
being implemented. During our follow-up on our 
2018 audit, the Public Guardian informed us that 
it was in the process of implementing our recom-
mendation to develop criteria to determine when a 
community capacity assessor should be referred to 
a relevant regulatory college and/or removed from 
the roster of assessors. Capacity assessors are pro-
fessionals, such as social workers and occupational 
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therapists, who work in the community and evalu-
ate whether an individual is mentally incapable of 
making personal and financial decisions to qualify 
as a client of the Public Guardian. They are trained 
and qualified by the Capacity Assessment Office 
(Office), which reports to the Public Guardian and 
Trustee. We found that external reviews identified 
significant quality concerns with these assessors’ 
work.  However, the Office had never removed a 
non-performing capacity assessor from the roster 
it maintained. Further, the Office had never filed a 
complaint with any assessor’s regulatory college. If 
this recommendation is fully implemented, there 
will be greater assurance that the Public Guardian 
takes control of the assets of only those individuals 
who ultimately require its property guardianship 
services. In turn, the Public Guardian will be in a 
better position to improve its services to the public 
and achieve its mandate.

1.10 Ontario Student Assistance Program

The Ministry introduced major program changes to 
the Ontario Student Assistance Program (OSAP) in 
the 2017/18 academic year, which started August 
1, 2017. In our 2018 audit, we reported that the 
Ministry did not track whether the changes to OSAP 
led to improved access to post-secondary education 
for underrepresented groups. The Ministry did not 
know the income levels and other demographic 
factors of students who had not applied for OSAP. 
As a result, it did not know if the composition of 
students enrolled in school had changed and, 
in turn, if more underrepresented people were 
enrolled in post-secondary education than in 
the past. At the time of our follow-up, we found 
that the Ministry had made little progress on our 
recommended action to determine whether there 
has been an increase in the enrolment of students 
in post-secondary institutions from underrepre-
sented groups. Our follow-up found the Ministry 
had made little progress in analyzing complaints 
data on the program and in performing timely 
follow-up inspections with public institutions. The 

Ministry had also not put formal agreements in 
place with Financial Aid Offices at public institu-
tions requiring compliance with Ministry policies 
and guidelines. The Ministry had also made little 
progress in working with the federal government 
to have the National Student Loans Service Centre 
initiate collection of defaulted student loans sooner 
or in revising the cost-sharing program with private 
institutions for defaulted loans. Our follow-up 
found that that 41% of our recommended actions 
had been fully implemented, and 18% were in the 
process of being implemented. Little progress had 
been made to date in implementing about 37% of 
our recommended actions. 

1.11 Ontario Works

During our follow-up to our 2018 Annual Report, we 
found that the Ministry of Children, Community and 
Social Services (Ministry) and the four service man-
agers we visited during our audit had made some 
progress toward implementing our recommenda-
tions. For example, all four service managers were 
in the process of addressing our recommendation to 
ensure that they waive the requirement for Ontario 
Works recipients to participate in employment sup-
port activities in eligible circumstances only when 
supported by the necessary documentation. In 
addition, all four service managers had made prog-
ress or fully implemented our recommendation to 
complete eligibility verification reviews assigned by 
the Ministry on a timely basis. However, we found 
that the Ministry and service managers had made 
little progress in addressing the majority (71%) of 
our recommendations, including those aimed at 
ensuring that only eligible recipients receive Ontario 
Works financial assistance and that recipients prog-
ress toward obtaining employment. 

1.12 School Boards—IT Systems and 
Technology in the Classroom

During our follow-up to our 2018 Annual Report, 
we noted that the Ministry of Education and school 
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boards had fully implemented our recommendations 
at a rate of 39%, and were in the process of imple-
menting our recommendations at a rate of 44%. 
Thus, they were acting on a majority of our recom-
mendations. For example, school boards have pro-
vided devices to households in need to ensure their 
students could continue to learn during the COVID-
19 school closures, and the Ministry launched an 
online website (ontario.ca/page/learn-at-home) 
to help students continue learning remotely.

11.13 Technical Standards and 
Safety Authority

The Technical Standards and Safety Authority 
(TSSA) and the Ministry of Government and 
Consumer Services (Ministry) had taken steps to 
increase public safety by implementing 67% of our 
recommendations. For example, in our 2018 audit, 
we found that although propane companies had 
been submitting Risk and Safety Plans to the TSSA, 
the TSSA was not using this information to deter-
mine the location of the highest-risk propane facili-
ties and establish a risk-based inspection approach. 
We noted in our follow-up that the TSSA was now 
using this information to assign a risk score for each 
propane facility. It will use this score to develop a 
risk-based schedule that it will be following for its 
inspections of large bulk propane storage and filling 
plants and refill centres in the 2020/21 fiscal year. 
Also, the TSSA developed an action plan in Novem-
ber 2019 that outlines the specific steps the Ministry 
and the TSSA plan to take with oil distributors and 
tank owners to improve the safety of oil tanks.

1.14 Use of Consultants and Senior Advisors 
in Government

In our 2018 audit, we noted that using consult-
ants could be costly, as they were generally paid 
more than full-time staff. However, they could be 
cost-effective when engaged for short periods or 
when they provide specialized services or expertise, 
since hiring them saves ministries from having 

to hire new permanent full-time staff. An annual 
workforce-planning process would allow ministries 
to consider staffing needs based on forthcoming 
or longer-term priorities and available resources 
within the ministries to help reduce reliance on 
consultants. The province’s procurement directive 
does not specifically require ministries to under-
take such planning on an annual basis to support 
decision-making with respect to the procurement 
of consultants, and none of the ministries that we 
reviewed did this in 2018. This prompted us to 
recommend that the Treasury Board Secretariat, in 
collaboration with the Ministry of Government and 
Consumer Services, require ministries to undertake 
an annual workforce-planning process to consider 
ministry-wide staffing needs based on forthcoming 
and longer-term priorities and available resources, 
to ensure that consultants are hired only when 
needed, and in a cost-effective manner. Instructions 
for the 2021/22 multi-year planning process now 
request that the annual workforce plans, which 
ministries have to submit in November 2020, 
include specific reference to the use of consultants. 
Our 2020 follow-up found that 76% of our recom-
mended actions had been fully implemented, and 
24% were in the process of being implemented. 

1.15 Waterfront Toronto

In our 2018 audit, we noted that successful over-
sight requires that the overseer has the authority to 
ensure the job is done right. However, Waterfront 
Toronto was never given this authority, and as a 
result, the development of Toronto’s waterfront 
lands had largely continued to be driven by his-
torical practices, the existing bylaws, and other 
regulations governing commercial and residential 
development. Another key responsibility of an 
effective overseer is to watch over all work being 
done to ensure it is done right, cost-effectively and 
on time. Waterfront Toronto never established all 
of the necessary processes to do this. This may have 
been partly because it never had any real authority 
to stop projects it believed were not consistent with 

http://ontario.ca/page/learn-at-home
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its vision of a world-class transformation of Toron-
to’s waterfront. This prompted us to recommend 
that the Ministry of Infrastructure, in consultation 
with partner governments, conduct a review of 
Waterfront Toronto’s mandate, focusing on defining 
clearly the role and authority it would need to have 
for it to revitalize the waterfront for the remainder 
of its legislated term; and clarify the roles and 
responsibilities of existing organizations that may 
have overlapping mandates or interest in the revital-
ization of Toronto’s waterfront. At the time of our 
follow-up, the three levels of government had begun 
a strategic review of Waterfront Toronto’s mandate, 
current and future initiatives, governance frame-
work and financial outlook. The review will also 
address the overlap between Waterfront Toronto’s 
development mandate and that of other entities. 
The strategic review is to be completed by the end 
of February 2021. Our 2020 follow-up found that 
Waterfront Toronto had implemented 72% of our 
recommended actions, with 22% in the process of 
being implemented. Some of our recommended 
actions were no longer applicable when Sidewalk 
announced on May 7, 2020 that it would no longer 
pursue the Quayside project.

1.16 Public Accounts

Our 2020 follow-up on recommendations in Chap-
ter 2 of our 2018 Annual Report, Public Accounts 
of the Province of Ontario, found that the Ministry 
of Finance and Treasury Board Secretariat had 
implemented 50% of our recommendations. How-
ever, the government indicated that it would not 
update the current legislation to formalize that its 
accounting would be in accordance with Canadian 
Public Sector Accounting Standards (Canadian 
PSAS). The continuing need for the current “pre-
scribed” or legislated accounting in legislation and 
regulations is unclear, given that the government 
has confirmed its commitment to follow Canadian 
PSAS. Canadian PSAS are the most appropriate 
accounting standards for the province to use in 
order to maintain its financial reporting credibility, 

accountability and transparency. Following Can-
adian PSAS allows legislators and the public to bet-
ter assess government management of public funds. 
Given the importance of this area, we continue to 
urge the government to formalize a requirement 
to follow the accounting standards established by 
the Canadian Public Sector Accounting Board, and 
to repeal existing legislation and regulations that 
enable accounting treatments to be prescribed if 
desired by a government.

Chapter	2—Follow-Up	Report	on	
Special	Report
2.01 Niagara Peninsula Conservation 
Authority (NPCA)

The NPCA has been very responsive in addressing 
those of our recommended actions that are in its 
control. It has fully implemented 56% of them, 
with another 34% in progress. Actions taken by the 
NPCA to implement these recommendations have 
resulted in positive changes in the organization, 
but there is more work to be done, especially in 
the area of governance. During our 2018 audit, we 
stated that many of the operational issues we identi-
fied stemmed from a broader governance issue in 
which the Conservation Authorities Act (Act) gave 
Board members the authority to act on behalf of 
their respective municipalities. Leading governance 
best practices suggest that Board members who are 
appointed as representatives of a stakeholder group 
should be vigilant in ensuring that representing 
their stakeholder group does not conflict with acting 
in the best interest of the organization they are over-
seeing. To address the governance issues we identi-
fied, we recommended, for example, that the NPCA 
Board refrain from being involved in day-to-day 
operations. Our 2020 follow-up found that little 
progress had been made on this recommendation. 
Our inquiries of NPCA staff and our review of cor-
respondence found that Board members had con-
tacted staff about a total of 24 development projects 
since our 2018 audit. In October 2020, the NPCA 
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updated its Board of Directors Code of Conduct to 
state that Board members are not to use or attempt 
to use their authority or influence to intimidate, 
threaten, coerce or otherwise improperly influence 
any NPCA employee with the intent of interfering 
with that employee’s duties. In our follow-up work, 
we found that the More Homes More Choice Act, 2019 
(Bill 108) amended the Conservation Authorities 
Act to require that Board members act in good faith 
to further the objectives of the authorities. Bill 108 
received royal assent in June 2019 but had not yet 
been proclaimed at the time of our follow-up. Subse-
quent to the Bill 108 receiving royal assent, the Min-
istry of the Environment, Conservation and Parks 
embarked on a further consultation on the oversight 
and operations of conservation authorities. We were 
told that the Ministry would complete its review by 
the summer of 2021. However, in November 2020, 
the government included amendments in Bill 229, 
the Protect, Support and Recover from COVID-19 Act 
(Budget Measures), 2020 (Bill 229), that effectively 
would reverse the unproclaimed change from Bill 
108 and have conservation authorities’ Boards be 
composed mainly of municipal councillors. As such, 
they would primarily act on behalf of their munici-
palities when making Board decisions, which would 
facilitate the same types of conflicts of interest that 
we observed during our audit.

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

The Standing Committee on Public Accounts (Com-
mittee) is currently composed of MPPs from both of 
the parties that have official status in the Legislature 
(the Progressive Conservative Party and the New 
Democratic Party) and an MPP from the Liberal 
Party, and is supported by its Committee Clerk and 
legislative researchers. Committee members are 

dedicated to improving government programs and 
services delivered to—and funded by—the people of 
Ontario. In addition to holding hearings on selected 
chapters and sections from our annual reports 
and on selected 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 
report includes the follow-ups we conducted on 
the Committee’s recommendations in eight reports 
it tabled between February 2019 and February 
2020. We continue to see a positive response from 
government and agencies in the broader public sec-
tor to the Committee’s work. Overall, only 24.4% 
(prior year—63%) of the recommended actions or 
requests for information made by the Committee 
in these eight reports were fully implemented or 
fulfilled. The best performance was in the imple-
mentation of recommendations in the Committee’s 
report on Cancer Treatment. The low implementa-
tion rate this year is mainly attributable to the 
minimal implementation of the recommendations 
for Ontario Works. Many of the recommendations 
related to the Committee’s reports on Public Health: 
Chronic Disease Prevention and Real Estate Services 
are still in the process of being implemented.

Chapter	4—Follow-Up	on	
Recommendations	from	2013	
to	2019	Follow-Up	on	Audit	
Recommendations	Issued	by	the	
Office	of	the	Auditor	General	from	
2012	to	2016	

This chapter marks the fourth year that our Office 
has followed up on value-for-money audits beyond 
our initial two-year follow-up work. It includes 
follow-ups for audit reports issued in 2013, 2014, 
2015 and 2016, as well as the follow-ups on our 
2017 audit reports added this year.
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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 each recommendation.

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 2018 Annual 
Report and describe the status of actions that have 
been taken to address our recommendations since 
that time, as reported by management. 

We conduct our follow-up work and report 
on the results in accordance with the applicable 
Canadian Standards on Assurance Engagements—
Direct Engagements issued by the Auditing and 
Assurance Standards Board of the Chartered Profes-
sional Accountants of Canada. Our Office complies 
with the Canadian Standard on Quality Control. We 
comply with the independence and other ethical 

requirements of the Code of Professional Conduct 
issued by Chartered Professional Accountants of 
Ontario, which are founded on fundamental prin-
ciples of integrity, objectivity, professional compe-
tence and due care, confidentiality and professional 
behaviour.

Our follow-up work consists primarily of inquir-
ies and discussions with the government, the rel-
evant ministries or broader-public-sector entities, 
a review of their status reports, and a review of 
selected supporting documentation. The proced-
ures performed in this work vary in nature and tim-
ing from an assurance engagement that obtains a 
reasonable level of assurance, such as an audit, and 
do not extend as far. As this is not an audit, we can-
not provide a high level of assurance that the cor-
rective actions described have been implemented 
effectively. The actions taken or planned may be 
more fully examined and reported on in future aud-
its. 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 74% of our recommended 
actions, including 42% of them that have been fully 
implemented. The ministries and agencies of the 
Crown that have made the most progress toward 
fully implementing our recommended actions from 
2018 include Metrolinx on our audit of GO Station 
Selection; the Treasury Board Secretariat and the 
Ministry of Government and Consumer Services 
on our audit of the Use of Consultants and Senior 
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Advisors in Government; the Ministry of Health on 
our audit of Assistive Devices Program; Waterfront 
Toronto; and the Technical Standards and Safety 
Authority (TSSA).

However, little or no progress has been made 
on 23% of our recommended actions. For example, 
the Ministry of Children, Community and Social 
Services has made little or no progress on imple-
menting 32.25 or 72% of recommended actions in 
our audit of Ontario Works. This includes little or 
no progress in addressing our recommendations 
aimed at ensuring that only eligible recipients 
receive Ontario Works financial assistance and that 
recipients receive the employment supports they 
require. The Ministry of Health has made little or 
no progress on implementing 22 or 67% of recom-
mended actions in our audit of MRI and CT Scan-
ning Services. For example, the Ministry of Health 
has made little progress in analyzing and identify-

ing the reasons why wait times vary significantly 
among Local Health Integration Networks or taking 
necessary action to reduce the wait-time inequities 
across the province for MRI and CT scanning servi-
ces. And the Ministry of Health and Ontario Health 
have made little or no progress on implementing 18 
or 62% of recommendations in our audit of Health 
Quality Ontario. For example, Health Quality 
Ontario has made little progress on measuring and 
publicly reporting on the rate of acceptance of its 
recommendations regarding medical devices and 
health-care services for funding, the rate of imple-
mentation/adoption of its clinical care standards, 
and on the impact its activities are having on the 
quality of health care in the province.

One percent (or 5.75) of our recommended 
actions are no longer applicable and 2% (or 8.75) 
will not be implemented. Specific details are pre-
sented in the sections that follow Figure 1. 
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RECOMMENDATION	STATUS	OVERVIEW

#	of	Actions	
Recommended

Status	of	Actions	Recommended
Fully	

Implemented
In	the	Process	of	

Being	Implemented
Little	or	No	
Progress

Will	Not	Be	
Implemented

No	Longer	
Applicable

Recommendation 1 4 2 2

Recommendation 2 3 2 1

Recommendation 3 1 1

Recommendation 4 3 3

Recommendation 5 1 1

Recommendation 6 1 1

Recommendation 7 1 1

Recommendation 8 2 2

Recommendation 9 1 1

Recommendation 10 1 1

Total 18 13 5 0 0 0
% 100 72 28 0 0 0

Overall	Conclusion

As of October 5, 2020, the Ministry of Health 
(Ministry) has fully implemented 72% of actions 
we recommended in our 2018 Annual Report. For 
example, it increased the work it does to monitor 
vendors’ and authorizers’ compliance with its 
policies and procedures; it provided mandatory 
relevant and comprehensive risk-management 
and fraud-related training to all Assistive Devices 

Program (Program) staff; it established a consist-
ent pricing review model by taking current market 
prices, manufacturer costs and other factors (such 
as volume discounts and technological advances) 
into consideration when updating Program-
approved prices; it regularly monitors the prices 
and fees charged by vendors to ensure compliance 
with Program policies; and it implemented controls 
or automatic checks in its information system to 
prevent paying claims with no unique serial num-
ber and to flag instances where a serial number has 
already been used.
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The Ministry made progress in implementing 
28% of the recommendations in the areas of 
conducting follow-up reviews of vendors with a 
history of non-compliance with policies until issues 
have been addressed and corrected; documenting 
and tracking oversight activities and the results of 
oversight activities; and requiring Program staff 
to regularly run reports that identify all instances 
of potential overpayments related to clients who 
have passed away and following up with all vendors 
related to these instances.

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

Background

The Assistive Devices Program (Program) of the 
Ministry of Health (Ministry), formerly a part of the 
Ministry of Health and Long-Term Care, provides 
devices to Ontarians with long-term physical dis-
abilities, where a device is required for six months 
or longer, except home oxygen which is also pro-
vided for shorter-term needs.

The Program funds about 8,000 assistive devices 
in 19 categories such as mobility, hearing, and 
respiratory devices. Clients must have a medical 
specialist or physician confirm long-term disability 
before a device can be prescribed by a specialized 
health-care “authorizer.”

In 2019/20, the Ministry paid about $520 mil-
lion (about $514 million in 2017/18) through the 
Program to help purchase assistive devices and 
supplies for about 400,000 Ontarians (the same in 
2017/18). The audit found that there had been an 
increase of about 48% in expenditures and clients 
over the previous 10 years. 

We found that the Ministry had improved ser-
vice delivery since our 2009 audit, but some aspects 
of oversight and device pricing needed improve-
ment to ensure the Ministry was paying only eli-
gible claims at Program-approved prices.

Among our findings:

• The Ministry had consistently overpaid vend-
ors for ineligible claims. Only two compliance 
staff conducted post-payment reviews to 
identify and recover overpayments from 1,200 
vendors submitting 400,000 claims a year. In 
eight years, these staff could review only 235 
or about 19% of these vendors, recovering 
about $10 million in overpayments. If more 
resources were dedicated to these reviews, 
recoveries likely would have increased.

• The Ministry needed to be more proactive fol-
lowing up on and taking timely action against 
vendors suspected of abusing the Program. 
Without early action, there was a risk of 
difficulties in overpayment collection. For 
example, the Ministry had found 13 vendors 
that were abusing the Program from 2009 to 
the time of the audit, but could recover only 
$1,000 (or 0.02%) of the almost $5.5 million 
in ineligible claims paid to them.

• The Ministry did not regularly conduct 
follow-up reviews of vendors known to have 
submitted ineligible claims. For example, 
one such vendor repaid about $250,000 in 
2015/16. However, the vendor continued 
to submit claims and had received a total of 
about $5.8 million in 2016/17 and 2017/18.

• Device pricing reviews were not conducted 
consistently and effectively. The Ministry 
reviewed prices for all models of a device to 
set the Ministry’s Program-approved price 
for paying vendors. However, though the 
Ministry found that an approved model of a 
sleep apnea device had a retail price of under 
$400, it still kept the Program-approved 
price for all models at $860. This results in 
the Ministry paying more than it needs to for 
certain devices.

• Our review of a sample of manufacturer and 
vendor invoices found varying mark-ups, 
with some exceeding 200%. We also found 
instances where vendors charged clients up 
to $1,000 (or about 60%) more per hearing 
aid than what the Program policy allowed. 
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More Ministry compliance work was needed 
to ensure vendors were not taking advantage 
of clients.

• The Ministry required vendors of certain 
devices to include serial numbers on invoi-
ces to ensure it was not paying for used or 
returned devices. However, the Ministry’s 
system was unable to confirm before paying 
a claim if a serial number had been entered 
on an invoice at all, or if the same number 
had already been used. We reviewed claims 
in 2017/18 and identified 7,500 that did not 
list serial numbers, and almost 2,300, worth 
about $1.5 million, with duplicate serial num-
bers, that were paid.

• The Ministry’s eight-year-old information 
system could have been updated to accept 
claim submissions electronically. However, 
at the time of our audit, the Ministry was still 
accepting claims by mail only. The Ministry 
had begun work on system changes in 2018 
that would allow electronic submissions. This 
work was scheduled to be fully completed 
this year.

We made 10 recommendations, consisting of 18 
action items, to address our audit findings.

We received a 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 2020 
and June 2020. We obtained written representation 
from the Ministry of Health that effective October 
5, 2020, it has provided us with a complete update 
of the status of the recommendations we made in 
the original audit two years ago. 

Insufficient	Oversight	of	Vendors	
Results	in	Ministry	Paying	for	
Ineligible	Claims—and	Clients	
Overpaying	or	Receiving	Devices	
They	Don’t	Need
Recommendation 1

To identify ineligible claims and non-compliance 
issues and prevent their reoccurrence, we recommend 
that the Ministry of Health and Long-Term Care 
(Ministry):

• increase its work to monitor vendors’ and 
authorizers’ compliance with the policies and 
procedures of the Assistive Devices Program 
(Program);
Status: Fully implemented. 

Details
In our 2018 audit, we found that the Ministry 
reduced its staffing resources on oversight activ-
ities, even though 99% of all reviews of vendors in 
the previous eight years found instances of vendors 
not complying with Program policies. Vendors are 
registered with the Ministry to sell devices to clients 
based on what an authorizer has prescribed. An 
authorizer is a qualified health-care professional 
registered with the Ministry who performs an 
assessment and recommends a device that is appro-
priate for the client’s needs.

In our follow-up, we found that the Ministry had 
increased its monitoring of vendors’ and author-
izers’ compliance with the Program’s policies and 
procedures through improved tools and reporting, 
which included the following: 

• In May 2020, the Ministry transferred data 
reporting from its existing Assistive Devices 
Application Management system to its 
new Business Intelligence/Data Analytics 
platform. The Ministry said this will enable 
quicker, easier, streamlined and scheduled 
reports. 

• In May 2020, the Ministry also improved its 
review, standardization and distribution of 
reports in support of audit and verification 
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activities. For example, a standardized Com-
parative Vendor Payment Report is being pro-
vided on an ongoing basis to staff performing 
verifications, as well as to a wider range of 
Program staff, enabling a broader and more 
comprehensive review of data. 

The Ministry also plans to expand the Program’s 
audit/verification function. In July 2020, the 
Ministry initiated recruitment (following approval) 
to further support verification activities. Further 
expansion will occur through assigning additional 
staff resources in December 2020.

• conduct follow-up reviews of vendors with a 
history of non-compliance with the policies and 
submitting ineligible claims until issues have 
been addressed and corrected; 
Status: In the process of being implemented by 
December 2020. 

Details
In our 2018 audit, we noted that while the Ministry 
found instances of vendors submitting ineligible 
claims in almost all vendor reviews completed over 
the last eight years, it did not regularly perform fol-
low-up reviews on these vendors to ensure that they 
corrected their issues and complied with Program 
policies. In most cases, these vendors continued to 
operate as registered vendors with the Ministry and 
submitted claims with high values. 

In our follow-up, we found that in November 
2019, the Ministry developed a Standard Operating 
Procedure for reviewing vendors registered with 
the Program. The Standard Operating Procedure 
describes how the Program will conduct audits 
and compliance reviews of registered vendors. The 
Standard Operating Procedure includes a require-
ment to follow up with vendors with a history of 
non-compliance with Program policies. The Pro-
gram will continue to conduct follow-up reviews of 
those vendors until issues have been addressed and 
corrected. This will enhance the Program’s ability 
to identify ineligible claims and non-compliance 
issues and prevent their reoccurrence. The Program 

will enhance its Annual Vendor Review Plan by 
December 2020 in order to capture a section dedi-
cated to follow-up reviews of vendors with a history 
of non-compliance. 

• document and track work performed on and the 
results of oversight activities (including vendor 
reviews and client verification letters sent and 
responded to);
Status: In the process of being implemented by 
December 2020. 

Details
In our 2018 audit, we noted cases where cor-
respondence and details in the files related to the 
vendor reviews were missing. Therefore, we were 
unable to trace all of the steps that were performed 
and determine when the Ministry made recoveries 
identified in these reviews. 

As noted in the action item above, the Ministry 
developed a Standard Operating Procedure for 
reviewing vendors registered with the Program. 
The Standard Operating Procedure outlines a 
process to document and track work performed on 
and the results of oversight activities (including 
vendor reviews and client verification letters sent 
and responded to). The Ministry also developed a 
template for tracking client verification letters sent 
and responded. This will better enable the Program 
to identify ineligible claims and non-compliance 
issues. The Ministry expects that the Standard 
Operating Procedure will be fully implemented by 
December 2020. 

• provide mandatory relevant and comprehensive 
risk-management and fraud-related training to 
all Program staff on a regular basis.
Status: Fully implemented. 

Details
In our 2018 audit, we found that front-line Program 
staff did not receive adequate training in detecting 
possible misconduct or fraud, even though the 
Ministry informed us it would provide such training 
following our 2009 audit of the same Program.
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In our follow-up, we found that the Program 
consulted with the Enterprise Risk Management 
unit at the Treasury Board Secretariat, the Ontario 
Provincial Police (OPP), and the Ministry’s Payment 
Accountability and Fraud Control Unit (PAFCU) to 
develop and provide relevant risk and fraud train-
ing that would be appropriate for Program staff in 
different roles.

Program staff received mandatory relevant and 
comprehensive risk-management and fraud-related 
training on a number of occasions in 2019/20. For 
example:

• On August 7, 2019, Enterprise Risk Manage-
ment training materials were forwarded to all 
Program staff. The recipients were asked to 
review and confirm via reply email that they 
had reviewed the documentation included.

• On October 2, 2019, all Program staff 
attended a fraud detection training session 
held by the OPP.

• On September 24 and 26, 2019, the Pro-
gram’s managers, together with other 
managers at the Ministry Drugs and Devices 
Division, attended an Enterprise Risk Man-
agement Workshop led by the Treasury Board 
Secretariat.

• On October 18, 2019, the Program’s Senior 
Program Co-ordinators, the Team Lead and 
management also attended an Enterprise Risk 
Management Workshop led by the Treasury 
Board Secretariat with the goal of creating 
awareness of risk monitoring and mitigation 
strategies. 

In collaboration with the Treasury Board Sec-
retariat, the Program developed a Risk Register, 
where risks to the Program were identified and 
assessed and mitigation plans were developed. 
The Program also standardized requirements for 
risk-management and fraud-related training on 
a regular basis for all Program staff as part of the 
documentation in the Risk Register. 

The Program continues to consult with the 
PAFCU and participate in the Ministry’s Fraud 
Control Working Group and Fraud Control Stra-

tegic Oversight Group to share experiences, best 
practices and successes with an aim to improve 
the Ministry and Programs’ risk-management and 
fraud-related detection and deterrence. 

Recommendation 2
To detect and deter potential misuses or abuses of 
funding from the Assistive Devices Program (Pro-
gram), we recommend that the Ministry of Health 
and Long-Term Care:

• closely monitor patterns and trends of claims to 
identify misconduct, including conflict of inter-
est in the relationships between authorizers and 
vendors;
Status: Fully implemented.

Details
In our 2018 audit, we found a number of unusual 
claim patterns and trends that indicated potential 
misuses or abuses of the Program. However, the 
Ministry had not looked into these claim patterns 
even though we raised a similar concern in our 
2009 audit of the same Program. 

As mentioned in action item two of Recommen-
dation 1, the Ministry developed a Standard Oper-
ating Procedure in November 2019 for reviewing 
vendors registered with the Program. The Standard 
Operating Procedure outlines the process of mon-
itoring patterns and trends of claims to identify 
misconduct, including conflict of interest in the 
relationships between authorizers and vendors. 
The Program also has been working with the 
Ministry’s Health Data Science Branch to develop 
a report to identify data and trends that will assist 
with determining conflict of interest between 
authorizers and vendors. This will enhance the Pro-
gram’s ability to detect potential misuses or abuses 
of funding related to conflicts of interests.

As well, the Program had undertaken a review 
of vendor registration policies and procedures to 
enhance its ability to detect and deter potential 
misuses or abuses of funding. The Program pre-
pared a briefing note on the Vendor Registration 
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Review that summarized the findings of the review 
and included the steps required for implementa-
tion. The Program implemented these changes on 
August 28, 2020.

• take appropriate and timely action against 
vendors and authorizers who breach Program 
policies (such as recovering overpayments from 
vendors and terminating vendors’ and author-
izers’ registration status with the Ministry); 
Status: In the process of being implemented by 
December 2020.

Details
In our 2018 audit, we found that while the Ministry 
had taken action in most cases to terminate its 
registration with vendors suspected of abusing the 
Program, it was not always able to make recoveries 
from these vendors for past non-compliant claims. 
As mentioned in action item two of Recommenda-
tion 1, the Ministry developed a Standard Operat-
ing Procedure in November 2019 for reviewing 
vendors registered with the Program. The Standard 
Operating Procedure outlines a process for taking 
appropriate and timely action against vendors and 
authorizers who breach Program policies. Correct-
ive actions documented in the Standard Operating 
Procedure include recovering overpayments from 
vendors and terminating vendors’ and authorizers’ 
registration status with the Ministry. The Ministry 
expects that the Standard Operating Procedure will 
be fully implemented by December 2020. 

• conduct an annual review of the Central Equip-
ment Pool for High Technology Wheelchairs 
(CEP) to examine claims submitted and services 
delivered by the vendor that operates the CEP, 
and identify and address any concerns. 
Status: Fully implemented.

Details
In our 2018 audit, we found that the Ministry had 
not reviewed the current vendor contracted to oper-
ate the Central Equipment Pool for High Technol-
ogy Wheelchairs (CEP), even though expenditures 

increased significantly since this vendor took over 
from the previous one, and authorizers expressed 
concerns about the quality of services provided.

In our follow-up, we found that the Program 
amended the agreement with the CEP service 
provider to ensure the appropriate oversight of the 
CEP. Beginning in 2019, the CEP service provider 
was required to provide the Program with an 
Annual Service Plan as well as multi-year and year-
end reports. The Annual Service Plan outlines the 
anticipated and expected goals of the CEP program 
for the coming year, including but not limited to, 
performance metrics, training opportunities and 
risk mitigation. Both the agreement amendment 
and the 2019/20 Annual Service Plan had been 
completed. The 2019/20 CEP Annual Review took 
place in April 2020.The Program then met with the 
CEP’s service provider on May 21, 2020, to discuss 
claims submitted and services provided in 2019/20 
as well as options for service improvements. CEP’s 
service provider has also provided its cost savings 
report to the Program.

In addition to providing reports outlined in the 
amended agreement, the CEP service provider will 
also enhance reporting that directly impacts pro-
gram effectiveness going forward. For example, it 
will create a more accurate measure to identify the 
average time from a completed request to providing 
equipment. Furthermore, the CEP service provider 
will develop new measures of factors that may 
influence how long they take to complete a service. 

Recommendation 3
To better ensure clients receive access to a choice of 
vendors, and to better ensure equity and fairness for 
home oxygen vendors, we recommend that the Min-
istry of Health and Long-Term Care conduct a review 
of its decision to allow joint ventures and preferred-
vendor agreements to exist and determine whether 
any change is needed to protect the interests of both 
clients and vendors of the Assistive Devices Program. 
Status: In the process of being implemented by 
December 2020.
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Details
In our 2018 audit, we found that as a result of the 
profit-sharing structure of the joint ventures, each 
hospital had an incentive to refer its clients to the 
single home oxygen vendor that was part of its joint 
venture because it obtained a share of the profits 
earned. This could result in clients being referred to 
a specific vendor without being given the opportun-
ity to determine which vendor would best meet 
their needs.

In our follow-up, we found that the Program 
had completed a review on joint ventures and 
preferred vendors for home oxygen therapy. The 
goal of the review was to assess whether changes 
were required to the Program policies to protect 
the interests of both clients and vendors. 

As part of its review, the Ministry performed 
the following:

• reviewed the Program’s data, including the 
2015 Home Oxygen Therapy Client and 
Stakeholder Survey, Evaluation of Home 
Oxygen Therapy by the Ministry’s Health 
Analytics and Insights Branch, vendor pay-
ments, and types of oxygen delivery systems 
provided to Program-funded clients; and 

• consulted with stakeholders involved with the 
care and management of Ontario residents 
who need home oxygen therapy. Examples of 
stakeholders included the Ontario Thoracic 
Society, the Ontario Lung Association, the 
Ontario Hospital Association, the Ontario 
Long-Term Care Association, the College of 
Physicians and Surgeons, the College of Res-
piratory Therapists of Ontario, the College of 
Nurses of Ontario, Ontario Home Respiratory 
Services Association and ProResp Inc.

Based on the review, the Program proposed 
some changes to joint ventures and preferred-
vendor agreements for home oxygen therapy. 
These changes are subject to government 
approval. The Program expects to finalize the 
changes by December 2020 after collecting feed-
back from various stakeholders.

Device	Prices	Not	Appropriately	
Monitored	and	Updated
Recommendation 4

To better ensure that prices for the devices funded by 
the Assistive Devices Program (Program) are reason-
able and keep pace with changes in the market, we 
recommend that the Ministry of Health and Long-
Term Care:

• establish a consistent pricing review model by 
taking current market prices, manufacturer 
costs and other factors (such as volume discounts 
and technological advances) into consideration 
when updating Program-approved prices;
Status: Fully implemented. 

Details
In our 2018 audit, we found that not all pricing 
reviews were conducted consistently according 
to the Program’s guideline. Most pricing reviews 
did not consider manufacturer costs, which would 
have provided the Ministry with better insight into 
the actual costs of the devices and the appropriate 
mark-ups to be factored into the Program-approved 
prices.

In our follow-up, we found that the Ministry 
developed a Pricing Review-Standard Operating 
Procedure in February 2020. This helps address the 
need to establish a consistent pricing review model 
by taking current market prices, manufacturer costs 
and other factors (such as volume discounts and 
technological advances) into consideration when 
updating Program-approved prices.

The Pricing Review-Standard Operating Proced-
ure includes updating Program-approved device 
prices through the following steps: 

• Gathering information through a jurisdic-
tional scan, market investigation of off-the-
shelf products available for purchase at 
retail locations, and research of vendor cost 
(including the manufacturer cost, manu-
facturer price and vendor mark-up) and/or 
expert advice. 
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• Assessing the information based on relevance, 
reliability, accuracy and completeness.

• Developing options based on the information.

• Assessing the impact of the options by 
identifying stakeholder risks, operational 
risks, financial risks and policy risks as well 
as developing corresponding mitigation and 
communication strategies. 

• Making recommendations based on 
the assessment of pricing options and 
obtaining approval for implementing the 
recommendations.

The Ministry has been following the Pricing 
Review-Standard Operating Procedure in per-
forming pricing reviews when updating Program-
approved prices. The most recent example includes 
the price reduction for adult wheeled walkers and 
positive airway pressure systems, which will take 
effect on January 1, 2021.

• collect and retain all documentation to support 
decisions made relating to device pricing; 
Status: Fully implemented.

Details
In our 2018 audit, we found that supporting docu-
ments on the cost of some devices were missing for 
some pricing reviews. As a result, we were unable 
to verify whether the Ministry had determined and 
updated device prices appropriately. 

As mentioned in the action item above, the Min-
istry developed a Pricing Review-Standard Operat-
ing Procedure in February 2020. This helps address 
the need to collect and retain documentation to 
support decisions made relating to device pricing.

The Pricing Review-Standard Operating Proced-
ure includes the following process for documenting 
the pricing review: 

• Saving all documents collected for pricing 
reviews in the Program’s shared drive, includ-
ing but not limited to, online sources from 
publicly available websites, correspondence 
received from ministry staff and manufactur-
ers and vendors, and data from the Assistive 
Devices Application Management system.

• Saving all analysis based on raw data and 
information provided by the Program’s 
co-ordinators in the shared drive, including 
but not limited to, pricing calculation spread-
sheets, briefing notes for management and 
presentation decks.

The Program has been following the Pricing 
Review-Standard Operating Procedure in saving 
all documents collected for pricing review and all 
analyses based on raw data and information gath-
ered. The most recent example includes the price 
reduction of adult wheeled walkers and positive 
airway pressure systems, which will take effect on 
January 1, 2021.

• regularly monitor prices and fees (such as 
dispensing fees) charged by vendors to ensure 
compliance with Program policies, protect 
the interests of the Ministry and clients of the 
Program, and ensure that clients are treated 
consistently. 
Status: Fully implemented. 

Details
In our 2018 audit, our review of a sample of 
manufacturer and vendor invoices found vary-
ing mark-ups from vendor to vendor, with some 
vendors having mark-ups that exceeded 200%. For 
hearing aids, we found instances where vendors 
were charging clients up to $1,000 (or about 60%) 
more per hearing aid than the manufacturer cost 
even though Program policy requires hearing aids 
to be sold by vendors at the manufacturer cost. This 
resulted in clients paying more for devices than 
what Program policy allowed.

As mentioned in action item one of Recommen-
dation 1, the Ministry has increased its monitoring 
of vendors’ and authorizers’ compliance with 
the Program’s policies and procedures through 
improved tools and reporting in May 2020. This 
includes review, standardization, and enhanced 
distribution of reports in support of audit and 
verification activities. The activities include vendor 
compliance with Program policies regarding 
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additional fees charged. The Ministry said this will 
enhance its ability to regularly monitor fees (such 
as maintenance, shipping, and administrative fees 
in the case of visual aids and communication aids) 
charged by vendors to ensure compliance with Pro-
gram policies, protect the interests of the Ministry 
and clients of the Program, and ensure that clients 
are treated consistently. 

Recommendation 5
To help ensure that funding for continuous positive 
airway pressure (CPAP) devices is provided to those 
individuals who need it the most, we recommend that 
the Ministry of Health and Long-Term Care analyze 
how other jurisdictions fund CPAP devices and assess 
the cost and benefit of providing full funding for the 
device only after a client has demonstrated compli-
ance with CPAP therapy over a trial period.
Status: Fully implemented. 

Details
In our 2018 audit, we found that the number of 
CPAP devices funded by the Program increased by 
about 50% between 2013/14 and 2017/18. A 2016 
review by the Ministry noted that CPAP clients were 
better off financially than other Program clients 
and did not always use their devices as required. 
Despite these concerns, the Ministry had not 
changed its funding criteria. We also found that 
Manitoba and Saskatchewan changed their fund-
ing approaches in 2018 and 2017 respectively and 
required individuals to pay more out of pocket for 
CPAP devices than Ontario did.

In our follow-up, we found that the Program had 
completed a review on how other jurisdictions fund 
CPAP devices, completed a cost-benefit analysis 
of the potential options regarding funding model 
and eligibility criteria, and undertook a pricing 
review of the Positive Airway Pressure (PAP) device 
category, and submitted a proposal to lower the 
pricing for PAP devices as part of its 2020/21 multi-
year plan.

As part of the cost/benefit analysis, the Program 
consulted with the Ontario Home Respiratory Servi-

ces Association and ProResp Inc., reviewed relevant 
literature and research, and analyzed the Program’s 
cost/financial risk of providing full funding for the 
device only after a client has demonstrated compli-
ance with CPAP therapy over a trial period. The 
Program concluded that requiring compliance with 
CPAP therapy (such as the number of hours the 
user wears the device at night) as a requirement to 
receive funding for a CPAP device may not neces-
sarily result in savings (or may actually result in 
additional net costs) due to additional vendor fees, 
uncertainty around compliance rates, and potential 
administrative costs associated with IT system 
changes and program oversight requirements. There 
could be an additional risk as a result of the delay of 
providing CPAP therapy to patients. 

New	Information	System	Not	Fully	
Utilized	
Recommendation 6

To better ensure that no duplicate payments are made 
by the Assistive Devices Program to vendors for used 
or returned devices, we recommend that the Ministry 
of Health and Long-Term Care implement controls or 
automatic checks in its information system to prevent 
claims from being paid unless a unique serial number 
has been provided (where required) and entered into 
the system, and to flag instances where a serial num-
ber has already been used.
Status: Fully implemented.

Details
In our 2018 audit, we found that although the 
Ministry’s updated information system had a data 
field for serial numbers, it was not set up to check, 
before paying a claim, whether a required serial 
number had been entered, or whether a serial 
number had already been used in another claim. 
Our review of claim data for 2017/18 identified a 
number of cases where serial numbers were either 
missing or duplicated.

In our follow-up, we found that the Program 
worked with the Ministry’s Health Services I&IT 
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Cluster to identify changes to the Assistive Devices 
Application Management (ADAM) system that will 
allow for automatic checks of device serial numbers. 
This system change will prevent claims from being 
paid for devices with no serial number in order to 
ensure that the Program will not make duplicate 
payments to vendors for used or returned devices.

In January 2019, the Program approved the 
ADAM Enhancement Requirements to incorporate 
serial number rules into the ADAM system. Spe-
cifically, the rules include making a serial number 
mandatory for applicable device categories, creat-
ing a new data field in the system to record a serial 
number, and putting an indicator (Yes/No) for 
each device. If the invoice has no serial number, 
the system will flag this and put the invoice on hold 
until a serial number is entered. In February 2019, 
these requirements were implemented, and in cases 
where a serial number was required, no payments 
have been made for invoices with no serial number.

Recommendation 7
To better ensure that the Assistive Devices Program 
(Program) identifies and recovers overpayments, 
we recommend that the Ministry of Health and 
Long-Term Care require Program staff to regularly 
run reports that identify all instances of potential 
overpayments related to clients who have passed 
away, and follow up with all vendors related to these 
instances in order to collect overpayments.
Status: In the process of being implemented by 
December 2020.

Details
In our 2018 audit, we found that while the Min-
istry’s information system allowed Program staff 
to run a report that identifies all instances where a 
payment was made after a client died, Program staff 
did not regularly run this report and follow up on 
all instances to identify and recover overpayments. 
Doing so could result in significant recoveries. 

As noted in action item two of Recommenda-
tion 1, the Ministry developed a Standard Operat-
ing Procedure in November 2019 for reviewing 

vendors registered with the Program. The Standard 
Operating Procedure outlines steps for running 
reports that identify all instances of potential over-
payments related to clients who have passed away, 
and steps regarding following up with vendors in 
order to collect overpayments.

The Standard Operating Procedure also include 
transfer of data reporting from the existing sys-
tem, Assistive Devices Application Management 
(ADAM), to the new Ministry’s platform, called 
Business Intelligence/Data Analytics (BIDA) 
platform. The Program has reviewed internal data 
reports and developed new reporting processes 
related to overpayment verification. The Program 
has made an IT change request related to the over-
payments verification report to support the review 
and recovery of overpayments made to clients who 
have passed away.

The overpayment report, which identifies all 
instances of potential overpayments relating to cli-
ents who have passed away, is available and ready 
for distribution to a wider range of Program staff 
for review on a regular basis. The Ministry expects 
to distribute the report to Program staff for regular 
review by December 2020.

Recommendation 8
To improve the operational efficiency of the Assistive 
Devices Program (Program), we recommend that the 
Ministry of Health and Long-Term Care:

• assess the feasibility of requiring vendors and 
authorizers to separately submit claims and 
supporting documentation electronically to 
enhance compliance with Program policies and 
procedures;
Status: Fully implemented. 

Details
In our 2018 audit, we found that there were further 
areas of possible improvement the Ministry did not 
include in its implementation plan. For example, 
the Ministry required a vendor to submit a claim 
form on behalf of a client and an authorizer even 
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though electronic claim submission would provide 
an opportunity for the Ministry to collect more 
reliable claim details by requiring authorizers and 
vendors to independently submit their respective 
claim details to the Ministry electronically. 

In our follow-up, we found that the Program had 
assessed the feasibility of requiring vendors and 
authorizers to separately submit claims and sup-
porting documentation electronically to enhance 
compliance with Program policies and procedures. 
The Program assessed the use of eReferral and 
other Digital Health solutions under the Ministry’s 
Digital First for Health Strategy. 

The Program met with the Ministry’s Health Ser-
vices I&IT Cluster and the Digital Health Program 
to discuss the Program’s system needs and addi-
tional functionality, allowing for a digital approval 
of a claim by a health professional or authorizer 
and an electronic submission of associated docu-
ments. Based on the discussion, the Ministry deter-
mined that in order to avoid duplication, it will not 
pursue a one-off solution for the Program, but will 
consider digital solutions already being used or 
planned in the broader health-care system.

Upon reviewing existing digital solutions, the 
Ministry decided that no appropriate solution is 
currently available across the province that could 
be adopted for the Program. For example, a digital 
solution called eReferral was identified as a poten-
tial solution, but it has not been scaled up across 
all regions of the province and so was determined 
not to be suitable for the electronic forms-based 
process required by the Program for claims. As part 
of the Digital First for Health Strategy, the Ministry 
has started developing an eServices program that 
will integrate eReferral and eConsult programs 
for expansion across the province. These are tools 
focused on supporting health-care providers to 
improve clinical workflows, improve access to spe-
cialists, decrease wait times, and improve overall 
patient experience. Over time, other eServices, 
such as eForms, eOrdering, and ePrescribing, will 
be incorporated. As the Ministry’s Digital First for 
Health Strategy projects proceed over the next 

few years, the Program will be notified if any new 
potential provincial solutions have been identified 
that can be adopted or aligned with the Program’s 
needs and prioritized for implementation.

In summary, the Ministry continues to enhance 
the existing Program’s database to support the 
electronic submission of claims by vendors through 
its eSubmission project. However, the Ministry 
has determined that it is not feasible at this time 
to enable full digital integration of the Program’s 
claim process until a province-wide appropriate 
electronic solution is identified in alignment with 
the Digital Health Strategy.

• monitor the status of its project to implement 
electronic claim submissions to ensure imple-
mentation meets the schedule without delay. 
Status: Fully implemented. 

Details
In our 2018 audit, we found that the Ministry’s 
information system, which was implemented 
almost eight years ago, could be upgraded to 
allow Program staff to accept claims electronically. 
However, the Ministry still only accepted hardcopy 
(paper) claims delivered by mail or courier. While 
the Ministry began work in 2018 on changes to its 
computer system to allow vendors to submit claims 
electronically, this work was not scheduled to be 
fully completed until mid-2020, about nine years 
after the system was put in place.

As noted in the action item above, the Ministry 
continues to enhance the existing Program’s 
database to support the electronic submission of 
claims by vendors through its eSubmission project. 
The Ministry has been monitoring the status of its 
eSubmission project to ensure the implementation 
meets the schedule without delay through con-
ducting monthly information technology meetings 
and updates to senior management on the status of 
the project. As of February 19, 2020, an electronic 
solution was implemented to allow the vendors 
registered with the Program to submit their invoi-
ces electronically. Additional functionalities will 
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be implemented as part of the continuous system 
enhancement efforts to better support the Program. 
The Ministry will continue to monitor the progress 
of these enhancements. 

Measurement	and	Reporting	of	
Program	Performance	Needs	
Improvement
Recommendation 9

To improve claim processing times of the Assistive 
Devices Program (Program), we recommend that the 
Ministry of Health and Long-Term Care review the 
Program’s claim approval, invoicing and payment 
processes to identify ways of simplifying and modern-
izing its current manual process (such as introducing 
an electronic online claim application and invoicing 
system). 
Status: Fully implemented. 

Details
In our 2018 audit, we found that the Ministry 
still accepted only hardcopy claims from vendors, 
resulting in unnecessary delays for clients and 
potential errors. Our review of 2017/18 claim 
data found that approximately 46% of claims took 
longer than the Ministry’s eight-week target for 
processing claims and the average claim processing 
time varied significantly by device category.

In our follow-up, we found that the Ministry 
reviewed the Program’s claim approval, invoicing 
and payment processes to identify ways of simplify-
ing and modernizing its current manual process. 

As mentioned in the first action item of Recom-
mendation 8, the Ministry continues its efforts to 
support secure electronic submission of claims and 
invoices for devices funded through the Program. 
As of February 19, 2020, an electronic solution was 
implemented to allow vendors registered with the 
Program to submit their invoices electronically. 
This was supported with the release of an electronic 
submissions process to vendors called the Technical 
Specification for Electronic Invoice Submissions. 
This has replaced the former manual process. The 

Ministry said this has helped reduce processing 
times with clients, who will receive their devices 
faster, lower vendors’ administrative costs and 
improve the quality and security of data. As part of 
the continuous system enhancement efforts, addi-
tional functionalities will be implemented to better 
support the Program. 

In October 2019, the Ministry also started imple-
menting mandatory Electronic Funds Transfer for 
grant recipients of the Program to minimize costs 
to the Ministry on administering cheques. The Min-
istry said this change allows clients to receive their 
funding quickly, securely and conveniently.

Recommendation 10
To better ensure that the results of client satisfaction 
surveys accurately measure the performance of the 
Assistive Devices Program (Program) and provide 
value to the Program, we recommend that the Min-
istry of Health and Long-Term Care review the survey 
methodology used and make necessary changes to 
improve the representativeness of survey results (such 
as by increasing the sample size of clients being sur-
veyed and selecting a representative number of clients 
to participate in the survey based on the volume and 
value of claims by device category). 
Status: Fully implemented. 

Details
In our 2018 audit, we found that the results of 
Program satisfaction surveys might not have been 
representative due to shortcomings in the survey 
method. For example, the number of surveys sent 
did not reflect the claim volume or value of each 
device category. Even though mobility devices 
accounted for almost 12 times more clients and 40 
times higher claim payments than those in visual 
aids, the same number of surveys (about 150) was 
sent to clients in each of these categories. We also 
noted that the survey was sent to approximately 
2,500 clients, with 850 clients responding, repre-
senting only about 0.2% of all clients in 2017/18.

In our follow-up, we found that the Program 
had completed a review of methodology and client 
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representativeness of its Client Satisfaction Survey 
and proposed changes to improve the representa-
tiveness of survey results.

As part of the review, the Program analyzed 
options to enhance the survey methodology in order 
to improve survey representativeness while consid-
ering value-for-money of conducting the survey. 

Based on the review of the survey methodology, 
the Program developed a business case to proceed 
with the option of extending survey frequency to 
every three years and modifying survey methodol-
ogy to make survey results more representative and 
increase sample size. This will allow the Program 
to increase its sample size from 2,500 clients to 
approximately 3,700 clients in its 2020 survey. The 
Program will use its original survey methodology 
to determine the survey sample based on volume 
and value of claims by device category as recom-
mended by our 2018 audit. Modifying the survey 
methodology will be contingent upon approval of 
the approach and receiving the necessary funding 
to conduct the next Client Satisfaction Survey.
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RECOMMENDATION	STATUS	OVERVIEW

#	of	Actions	
Recommended

Status	of	Actions	Recommended
Fully	

Implemented
In	the	Process	of	

Being	Implemented
Little	or	No	
Progress

Will	Not	Be	
Implemented

No	Longer	
Applicable

Recommendation 1 3 3

Recommendation 2 3 3

Recommendation 3 1 1

Recommendation 4 3 3

Recommendation 5 3 2 1

Recommendation 6 2 2

Recommendation 7 3 3

Total 18 2 16 0 0 0
% 100 11 89 0 0 0

Overall	Conclusion

As of October 6, 2020, Ontario Power Generation 
(OPG) had fully implemented 11% of actions we 
recommended in our 2018 Annual Report, such 
as re-assessing its process for reviewing safety 
incidents to determine why previously identified 
corrective actions have not reduced the number 
of safety incidents; and modifying its process of 
investigating safety incidents that are the same or 
similar to identify their common cause and prevent 
their recurrence.

OPG has made progress in implementing 89% 
of the recommendations, such as reassessing 
Project risks on a regular basis and updating time 
estimates, cost estimates and contingency amounts 
accordingly; reviewing and applying lessons 
learned from completed Project work to the remain-
ing work on the Project; publicly reporting its 
progress against Project targets at least quarterly; 
forecasting the future supply of skilled trades at risk 
of shortages to determine the impact on the Project 
and taking action to help mitigate such risk; iden-
tifying and training staff to take over work done by 
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existing staff eligible to retire before the completion 
of the Project; and reviewing lessons learned on 
project management approaches from completed 
Project work and applying them to the remaining 
work on the Project. As these recommendations 
span the lifetime of the Project, they will be in the 
process of being implemented up to October 2026.

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

Background

Ontario Power Generation (OPG), a corporation 
wholly owned by the province, produces more than 
half of Ontario’s electricity at more than 60 hydro-
electric stations and two nuclear plants: Darlington 
Nuclear Generating Station (Darlington Station) 
and Pickering Nuclear Generating Station. 

Darlington Station began operating the first of 
four nuclear reactors in 1990, and had generally 
produced over 15% of Ontario’s electricity. In 2006, 
OPG began assessing the feasibility of refurbishing 
the four reactors to extend their useful life beyond 
the early 2020s. 

In January 2016, OPG publicly announced its 
planned Darlington Nuclear Generating Station 
Refurbishment Project (Project), which it estimated 
would be complete by February 2026 at a cost of 
$12.8 billion. The Project was expected to extend 
the useful life of the four reactors to around 2055. 
As of June 2020, OPG had spent about $7.2 billion 
on the Project ($5 billion as of June 30, 2018), 
with about 785 of its own full-time-equivalent staff 
working alongside another 842 contract staff (980 
FTE staff and 1,500 contract staff in 2018). 

During our 2018 audit, we found that although 
OPG faced significant challenges, cost overruns 
and delays in prerequisite Project work that had 
begun prior to January 2016, it had applied lessons 
learned to the remainder of the Project, establish-
ing time and cost estimates based on reliable infor-
mation and reasonable assumptions. 

While OPG had forecast that the Project would 
meet the time and cost estimates it had publicly 
announced in January 2016, we found that 
several significant risks remained. For example, 
the potential existed for unexpected challenges 
in 2021, when OPG would begin working on the 
refurbishment of more than one reactor at the same 
time. Up to that time, OPG will have worked on the 
refurbishment of only one reactor at a time.

Some of the other significant observations from 
our 2018 audit included:

• OPG would be in competition for skilled 
trades over several years when the Project 
would overlap with another refurbishment 
project at the Bruce Nuclear Generating Sta-
tion. A potential shortage of boilermakers, a 
specialized trade for removing and installing 
nuclear reactor unit components, would pose 
the biggest risk.

• OPG estimated that over 30% of its manage-
ment staff and nearly all the executives work-
ing on the Project would be eligible to retire 
by 2025, a year before the Project’s scheduled 
completion, potentially creating a major staff-
ing gap. OPG had not yet identified replace-
ments for these potential retirees.

• OPG estimated that it would spend almost 
$50 million more overall on Project oversight 
and support than it had initially estimated. 
However, OPG had not yet factored in the 
impact of this additional cost when determin-
ing what it would pay contractors. 

• Before starting the main refurbishment work 
on the four reactors in 2016, OPG began 18 
prerequisite projects at a total cost expected 
to exceed $725 million, or 75% more than 
its initial estimate. The main causes for 
the expected cost overrun included a lack 
of detailed planning and understanding 
of the work’s complexity. This resulted in 
inaccurate estimates and scoping, poor risk 
assessment, underweighting technical cri-
teria when selecting contractors, assigning 
complex work to staff with limited relevant 
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experience, and poor project management 
and oversight of contractors.

• While there had been no serious injuries 
to Project staff, OPG had not met its safety 
targets. The frequency of safety incidents was 
mostly unchanged since 2016 when the refur-
bishment started. OPG could have been more 
proactive in reducing recurring, preventable 
safety incidents. For example, an incident in 
November 2017 resulted in a contractor stop-
ping its 800 staff from working on the Project 
for two days, costing OPG over $700,000. 
There had already been eight incidents that 
year of workers dropping tools and parts 
when working at heights.

We made seven recommendations, consisting of 
18 action items, to address our audit findings.

We received a commitment from OPG that it 
would take action to address our recommendations.

Standing	Committee	on	
Public	Accounts	

On April 10, 2019, the Standing Committee on 
Public Accounts (Committee) held a public hearing 
on our 2018 audit. In December 2019, the Com-
mittee tabled a report resulting from this hearing 
in the Legislature. The Committee endorsed our 
findings and recommendations, and made six 
additional recommendations. OPG reported back to 
the Committee on April 7, 2020. The Committee’s 
recommendations and our follow-up on its recom-
mendations are found in Chapter 3, Section 3.02 
of this volume of our 2020 Annual Report. 

Status	of	Actions	Taken	on	
Recommendations

We conducted assurance work between April 2020 
and July 2020. We obtained written representation 
from OPG that effective October 6, 2020, it has 
provided us with a complete update of the status of 

the recommendations we made in the original audit 
two years ago.

Ontario	Power	Generation	
Estimates	Project	Will	Meet	Time	
and	Cost	Estimates,	but	Should	
Remain	Diligent	Until	Project	
Completed
Recommendation 1

To ensure that the Darlington Nuclear Generating 
Station Refurbishment Project (Project) is completed 
in a timely and cost-effective manner and that public 
reporting on Project progress is complete and accur-
ate, we recommend that Ontario Power Generation 
continue to: 

• reassess Project risks on a regular basis and 
update time estimates, cost estimates and con-
tingency amounts accordingly; 
Status: In the process of being implemented by 
October 2026. 

Details
At the time of our 2018 audit, OPG estimated that 
the Project would be completed on time (February 
2026) and within its total estimated cost ($12.8 bil-
lion) that was publicly announced in January 2016. 
However, we noted that a number of significant risks 
remained, which required OPG to be vigilant in order 
to keep to its budget and timeline for the Project.

In our follow-up, we found that OPG has 
reassessed Project risks on a regular basis and has 
updated time estimates and cost estimates accord-
ingly. For example: 

• Risk specialists at OPG regularly review, 
assess, and update the risks associated with 
specific work of the Project such as risks 
related to staff safety and risks of taking 
longer to complete complex work. 

• Apart from risk assessments, OPG performs 
weekly project reviews to assess issues related 
to schedule, execution and cost performance.
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• OPG reviews cost and contingency forecasts 
for each specific work of the Project on a 
monthly basis. The forecasts incorporate an 
analysis of trends of current work progress as 
well as the discrete risks associated with the 
remaining work.

As well, OPG senior management has reported 
the Project’s status to the OPG executive and the 
Darlington Refurbishment Committee on a monthly 
basis. In addition, OPG senior management has 
reported the Project’s progress, risks and forecasts 
to OPG’s Board of Directors on a quarterly basis. 
The Board’s Independent Oversight Advisor 
independently verifies key cost and scheduling 
risks, and assesses the accuracy of OPG senior man-
agement’s reporting of the Project’s status. 

As a result of the Ontario government’s 
March 17, 2020, declaration of an emergency under 
the Emergency Management and Civil Protection Act 
related to COVID-19, OPG decided to delay the start 
of work on each of the remaining units that need to 
be refurbished (Unit 3, Unit 1 and Unit 4) by four 
months. The Project is now expected to be com-
pleted in October 2026, instead of February 2026, 
as OPG initially estimated. Of this eight-month 
delay, half was due to the COVID-19 pandemic and 
the remaining half was due to the rescheduled com-
pletion date of Unit 2. OPG continues to assess and 
seek ways to manage the impact of the COVID-19 
pandemic on the total cost of the Project, which is 
otherwise continuing to be done within the original 
$12.8 billion budget.

OPG will continue to reassess Project risks on 
a regular basis and update time estimates, cost 
estimates and contingency amounts accordingly 
until October 2026 when the Project is expected to 
be completed.

• review and apply lessons learned from com-
pleted Project work to the remaining work on 
the Project; 
Status: In the process of being implemented by 
October 2026. 

Details
In our 2018 audit, our review of OPG’s planning 
process for the Project noted that OPG had been 
able to keep the Project within its original time and 
cost estimates mainly as a result of applying lessons 
learned from different sources.

In our follow-up, we found that OPG and its 
contractors participated in a Lessons Learned 
program, where lessons learned from previous 
Project work are identified, documented, actioned, 
and incorporated into the planning work for 
subsequent units. In 2019, over 50 meetings were 
held to identify lessons learned and changes that 
could be incorporated into future Project work. 
This process has generated over 3,900 individual 
lessons learned, resulting in over 1,160 actions to 
be taken. As of June 2020, over 850 of these actions 
had been completed. For example, the planning 
phase of Unit 2 had experienced late delivery of 
certain materials, which delayed the completion 
of some Project work by six months. Based on this 
experience, OPG expedited the delivery of these 
materials during the planning phase of Unit 3. In 
another case, delays occurred with work on Unit 2 
as a result of a valve and drain line being plugged. 
OPG then started cleaning the drain lines before 
working on the subsequent unit to prevent the issue 
from reoccurring, and so there were no such delays 
experienced on Unit 3. 

OPG will continue to review and apply lessons 
learned from completed Project work to the remain-
ing work on the Project until October 2026 when 
the Project is expected to be completed. 

• publicly report its progress against Project tar-
gets at least quarterly.
Status: In the process of being implemented by 
October 2026.

Details
In our 2018 audit, we found that, since 2017, OPG 
had been publicly reporting on a quarterly basis 
certain performance measures related to the Project 
(such as how the Project is meeting the cost and 
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time estimates that were publicly announced in 
January 2016). Publicly reporting the progress of 
the Project continuously against the cost and time 
estimates was important to keep the Project on time 
and on budget. 

In our follow-up, we found that OPG has pub-
licly reported on the status of the Project via its 
website on a quarterly basis. For the first quarter of 
2020, OPG reported the Project remains on budget 
and on track for completion in 2026. However, as 
previously mentioned, the Project is now expected 
to be completed in October 2026 instead of Febru-
ary 2026, in part because OPG decided to delay 
the start of work on each of the remaining three 
units by four months as a result of the COVID-19 
pandemic. In addition to the Project’s cost and 
schedule, the public reporting provides details on 
the Project’s quality of work, safety and environ-
mental impact. 

OPG will continue to publicly report Project 
progress against targets, at least quarterly, until 
October 2026 when the Project is expected to 
be completed. 

Pending	Shortage	of	Skilled	
Trades	and	Potential	Retirement	
of	Experienced	Executives	and	
Management	Staff	Remain	a	
Significant	Risk	to	Completing	
Project	on	Time	and	on	Budget
Recommendation 2

To ensure that the Darlington Nuclear Generating 
Station Refurbishment Project (Project) has enough 
skilled tradespeople to perform the necessary refur-
bishment work, we recommend that Ontario Power 
Generation (OPG): 

• complete a forecast of the future supply of skilled 
trades identified as being at risk of shortage to 
determine the impact of this risk on the Project, 
and take action to prevent or mitigate such risk; 
Status: In the process of being implemented by 
October 2026.

Details
In our 2018 audit, we found that OPG faced the 
risk that there would not be sufficient experienced 
skilled trades working on the Project, which could 
increase the risk of errors being made and delays 
on the Project. 

In our follow-up, we found that in 2018, OPG 
developed a Trades Capacity Initiative to collect sup-
ply and demand data on skilled trades, make the best 
use of the current supply of trades, and build up new 
sources of trades via outreach activities. 

In February 2020, OPG updated its forecasts for 
skilled trades (boilermakers, millwrights, pipefit-
ters and carpenters) using information from Bruce 
Power related to its nuclear reactor life extension 
project work as well as information from non-
nuclear industries in Ontario. This process identi-
fied that boilermakers remained the skilled trade of 
highest demand. 

OPG has taken mitigating actions to address this 
risk. For example: 

• OPG created a demand and supply model 
in collaboration with Bruce Power and the 
International Brotherhood of Boilermakers, 
which is a trade union in the United States 
and Canada for boilermakers, to clarify the 
need for boilermakers on the Project. 

• OPG participated in a pre-apprentice program 
with Durham College and the International 
Brotherhood of Boilermakers to train 95 
graduates to work as boilermaker apprenti-
ces. These recruits will be available to both 
OPG and Bruce Power for their respective 
nuclear projects. 

• OPG, together with other employers (includ-
ing Bruce Power) in Ontario’s nuclear indus-
try, applied to the federal government to hire 
boilermakers from outside Canada as tempor-
ary foreign workers. The federal government 
approved this application in November 2019. 

• OPG applied lessons learned from past Pro-
ject work to scheduled Project work for Unit 
3, so that the peak and average staff head-
counts needed at specific periods of time will 
be lower overall. 
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OPG is collaborating continuously with Bruce 
Power and the Electrical Power Systems Construc-
tion Association to review industry-wide demand 
and supply of skilled trades for nuclear work in 
Ontario until October 2026 when the Project is 
expected to be completed. 

• work with Bruce Power Limited Partnership 
(Bruce Power) continuously and closely to man-
age the demand for staffing resources during the 
period when both OPG and Bruce Power have 
refurbishment work under way, and adjust the 
Project’s work plans where appropriate; 
Status: In the process of being implemented by 
October 2026.

Details
In our 2018 audit, we found that starting in 2020, 
OPG would be in competition with Bruce Power 
Limited Partnership (Bruce Power) for skilled 
trades such as boilermakers and millwrights. For 
more than six years, from 2020 to 2026, both OPG 
and Bruce Power would be refurbishing their sta-
tions at the same time.

In our follow-up, we found that OPG and Bruce 
Power have collaborated to assess the risk of skilled 
trades not being available and develop strategies to 
mitigate this. Both organizations’ project leadership 
teams have been meeting on a bi-weekly basis to 
discuss schedule, risks, and performance of their 
respective nuclear refurbishment work. 

Both organizations will also continue to work 
together in managing the demand for staffing 
resources throughout the period of their respective 
refurbishment work until October 2026 when the 
Project is expected to be completed. For example, 
in January 2020, both organizations decided to 
collaborate each quarter to determine their shared 
need for various skilled trades. 

• collaborate with other stakeholders (such as 
the federal and provincial governments, trade 
unions and colleges) to increase the supply 

of skilled trades (particularly boilermakers) 
needed on the Project.
Status: In the process of being implemented by 
October 2026.

Details
In our 2018 audit, our review of OPG’s data and 
analysis found that OPG identified a potential 
shortage of boilermakers as one of its biggest risks 
to the Project. We noted that the Project would 
require about 260 boilermakers in 2018 and that 
this would more than double to almost 550 in 2021.

In our follow-up, we found that OPG has 
collaborated with a number of stakeholders to 
improve awareness and interest in skilled trades. 
For example:

• In March 2019, OPG entered into a sponsor-
ship agreement with Skills Ontario, which 
partners with school boards, colleges, small 
businesses, large companies, labour groups 
and governments to provide opportunities for 
youth to explore and develop careers in the 
skilled trades and technologies. 

• OPG worked with the federal government 
to obtain approval for hiring boilermakers 
outside Canada to work as temporary 
foreign workers.

• OPG collaborated with the provincial govern-
ment to train apprentices at Durham College 
and further support apprenticeships required 
on the Project.

• OPG reached out to school boards by par-
ticipating in career fairs and information 
sessions for both students and educators. 
These sessions help promote awareness of 
career opportunities in the skilled trades. 
For example, in April 2019, OPG presented 
to educators from the Peterborough Victoria 
Northumberland and Clarington Catholic 
District School Board to make them aware of 
local apprenticeship opportunities and how 
students can pursue them. In October 2019, 
OPG also presented to over 600 students from 
across Durham Region and Northumberland 
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County to discuss job opportunities for 
women in traditionally male-dominated fields 
of science, technology and skilled trades.

• In October 2019, OPG participated in the Dur-
ham Region Autoworkers Job Fair that con-
nected individuals affected by an automotive 
plant’s restructuring with training and job 
opportunities in the nuclear industry.

OPG will continue to look for opportunities for 
collaboration with stakeholders that can lead to 
an increase to the supply of skilled trades on the 
Project until October 2026 when the Project is 
expected to be completed.

Recommendation 3
To ensure that Ontario Power Generation (OPG) has 
competent and experienced staff working on the Dar-
lington Nuclear Generating Station Refurbishment 
Project (Project) throughout the life of the Project, we 
recommend that OPG identify and train staff to be 
able to take over work being done by the existing staff 
(especially executives and management staff) who 
work primarily on the Project and are eligible to retire 
before the completion of the Project.
Status: In the process of being implemented by 
October 2026.

Details
In our 2018 audit, we found that OPG estimated over 
30% of its management staff and nearly all of its 
executives from its Darlington Refurbishment group 
working on the Project would be eligible to retire by 
2025 (before the Project’s expected completion). 
While OPG identified internal candidates, who could 
take over most of these positions, it had not yet done 
this for 13 positions, including six management staff 
eligible to retire by the end of 2018.

In our follow-up, we found that OPG developed 
and conducted succession planning education ses-
sions throughout 2019 for its non-executive man-
agement staff. The purpose of these sessions was 
to provide staff with a better understanding of the 
value of succession planning as well as the associ-
ated processes that help maintain an adequate and 

appropriate talent pool of staff across the corpora-
tion, including for the duration of the Project. 

OPG has identified successors for key manage-
ment and executive management positions, and for 
roles that require specialized skills or significant 
experience to be proficient. Apart from enhancing 
its internal succession strategies, OPG has also 
taken external candidates into consideration to 
diversify staff experiences.

OPG’s performance management process 
requires all regular management staff to have an 
Individual Development Plan, including those 
that have been identified as potential successors. 
Employees work collaboratively with their leaders 
to identify specific areas for training and develop-
ment. These efforts ensure that they continue to 
develop and improve in their current role and/or 
become ready to be the successful candidate for a 
future role in which they have been identified as a 
potential candidate. 

OPG will continue to identify and train Pro-
ject staff until October 2026 when the Project is 
expected to be completed.

OPG	Incurred	Additional	Costs	as	
Contractors	Did	Not	Perform	up	
to	Expectations	but	Contractors	
Continue	to	Be	Eligible	to	Receive	
Their	Full	Profit
Recommendation 4

To ensure that contractors working on the Darlington 
Nuclear Generating Station Refurbishment Project 
(Project) only receive profit if their performance meets 
Ontario Power Generation’s (OPG’s) expectation and 
that the Project is completed on time and on budget, 
we recommend that OPG: 

• continue to provide contractors with additional 
assistance when the contractors are unable to 
successfully achieve OPG’s cost and time targets 
for Project work; 
Status: In the process of being implemented by 
October 2026.
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Details
In our 2018 audit, we found that since external 
contractors were responsible for performing the 
majority of the Project work, contractors with poor 
performance or not performing up to OPG’s expect-
ations could result in cost overruns and delays. In 
some cases, OPG provided additional assistance to 
support contractors to perform Project work more 
efficiently, which helped the Project remain on time 
and within its cost estimate.

In our follow-up, we found that OPG has 
continued to work with contractors and provide 
them with additional assistance as deemed neces-
sary. In 2019, OPG created a collaborative “War 
Room” between its staff and contractors to review 
documents live, which has allowed OPG to inform 
contractors of its expectations in real time. This 
has improved the quality of documentation and 
expedited the process of reviewing and approving 
documentation. OPG has also implemented a strat-
egy to identify most capable staff from both OPG 
and contractors, so that they can work together to 
improve efficiency and avoid delays of Project work. 
This strategy is expected to save the Project about 
$12 million for work on Unit 3 alone.

OPG will continue to provide contractors with 
additional assistance as deemed necessary until 
October 2026 when the Project is expected to 
be completed. 

• track and consider taking action to recover the 
cost of additional support provided to contract-
ors above what was expected when contracts 
with the contractor were signed; 
Status: In the process of being implemented by 
October 2026.

Details
In our 2018 audit, we found that OPG had to 
provide more assistance (mainly supervisory or 
management assistance) to contractors than it 
initially estimated to keep the Project on time and 
on budget.

In our follow-up, we found that OPG has 
continued to provide additional support to con-
tractors through secondments. OPG indicated that 
seconding, or letting its staff work for the contract-
ors, leverages unique plant-specific expertise while 
also reducing training and travel costs as its staff 
being seconded tend to live locally. 

OPG has tracked the number of its staff being 
seconded and anticipated about five to eight of 
its staff will be seconded to contractors for Unit 3, 
which is estimated to be completed in January 2024. 
These staff are expected to earn a total of about 
$3 million over the time period they are seconded to 
the contractor, which OPG would pay whether the 
staff were OPG or contractor personnel.

OPG will continue to track the costs associ-
ated with the support provided to contractors and 
retains contractual rights to recover these costs, as 
deemed appropriate, until October 2026 when the 
Project is expected to be completed. 

• take any assistance and support provided to 
contractors into consideration when evaluating 
contractors’ performance and determining con-
tractors’ profit.
Status: In the process of being implemented by 
October 2026. 

Details
In our 2018 audit, we found that while OPG esti-
mated that it will spend overall almost $50 million 
more on Project oversight and support than it 
initially estimated (including costs associated with 
providing additional support to contractors), it 
has not considered these additional incurred costs 
when determining the amount of profit to pay 
the contractors.

In our follow-up, we found that OPG has 
reserved the right to take support provided to 
contractors into consideration when evaluating 
contractors’ performance or determining profit.

As of June 2020, OPG has not reduced its pay-
ments to contractors as a result of seconding OPG 
staff to support the contractors. OPG believes in this 
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collaborative approach of seconding a relatively 
small number of its staff (only about five to eight for 
Unit 3) to help the contractors because it results in 
no additional cost to OPG. (Staff who are seconded 
to contractors continue to receive their salary from 
OPG without additional billings for the work they 
perform for the contractor.) It also helps ensure 
that contractors do not hesitate to take on support 
provided by seconded staff from OPG whereas they 
might hesitate to hire additional contractors if it 
will reduce their profits. 

OPG will continue to take any assistance and 
support provided to contractors into consideration 
when evaluating contractors’ performance and 
determining contractors’ profit until October 2026 
when the Project is expected to be completed.

Insufficient	Action	to	Prevent	
Recurring	Safety	Incidents	Affects	
Worker	Safety	and	Project	Costs	
and	Timelines
Recommendation 5

To ensure that the number of safety incidents on the 
Darlington Nuclear Generating Station Refurbish-
ment Project (Project) remains as low as possible, we 
recommend that Ontario Power Generation: 

• perform a review of its process for reviewing 
safety incidents to determine why previously 
identified corrective actions (such as those 
related to falling objects) have not effectively 
reduced the number of safety incidents occur-
ring on the Project; 
Status: Fully implemented. 

Details
In our 2018 audit, we found that while the sever-
ity of safety incidents on the Project had been 
low, the frequency of safety incidents was mostly 
unchanged. Project staff’s rate of safety incidents 
remained about the same since 2016 (when actual 
refurbishment work started) at about 0.5 safety 
incidents for every 200,000 hours worked between 

2016 and the first half of 2018. This was higher 
than OPG’s targets of 0.24 in 2016 and 0.37 in 2017 
and 2018.

In our follow-up, we found that in December 
2019, OPG performed an analysis of all 2018 and 
2019 safety incidents to assess the effectiveness of 
corrective actions applied in response to specific 
safety events. This analysis identified that the over-
all number of safety incidents deemed as having a 
“High Maximum Reasonable Potential for Harm” 
had dropped from 13 in 2017 to four in 2018 and 
five in 2019. For example:

• the number of safety incidents involving 
working at heights dropped from seven in 
2017 to one in 2018 and two in 2019;

• the number of safety incidents involving 
material handling dropped from two in 2017 
to zero in 2018 and zero in 2019; and

• the number of safety incidents involving fall-
ing objects changed from three in 2017 to one 
in 2018 and three in 2019.

• develop new initiatives to address safety con-
cerns related to the Project and meet its safety 
performance targets; 
Status: In the process of being implemented by 
October 2026.

Details
In our 2018 audit, we found that to address safety 
concerns, OPG rolled out a number of safety-
improvement initiatives in early 2017, which 
included communicating its expectations on nuclear 
safety to its staff and contractors’ staff. However, 
these initiatives had not significantly reduced OPG’s 
rates and number of safety incidents. Therefore, OPG 
needed to further strengthen its safety-improvement 
initiatives throughout the remainder of the Project to 
prevent or reduce safety incidents in order to protect 
staff working on the Project.

In our follow-up, we found that in May 2019, 
OPG rolled out an enhanced proactive safety aware-
ness and planning initiative. Under this initiative, 
OPG staff use past data and lessons learned to 
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assess upcoming Project work, identify areas of 
higher risk, and develop targeted programs aimed 
at preventing safety incidents.

OPG has also made other changes in 2019, 
including providing staff with new gloves and cut-
resistant liners, to improve safety for staff working 
on the Project. Consequently, the number of first 
aid and medically treated injuries has dropped, 
from six before these changes to three (as of 
June 2020). 

In both 2018 and 2019, OPG had a target rate 
of 0.37 safety incidents for every 200,000 hours 
worked. The actual rate of incidents was 0.38 in 
2018 and 0.52 in 2019, above the target in both 
years. For 2020, the target incident rate was 
changed to 0.40 and the actual rate was 0.27 (as of 
June 2020), which was below the target.

In order to meet its safety performance targets, 
OPG will continue to develop new initiatives to 
address safety concerns related to the Project 
until October 2026 when the Project is expected 
to be completed.

• modify its process to investigate safety incidents 
that are the same or similar in order to identify 
their common cause in order to take action to 
prevent their recurrence.
Status: Fully implemented.

Details
In our 2018 audit, we found that OPG investigated 
individual incidents, but could do more to prevent 
recurring incidents (such as staff dropping tools 
from above ground that nearly hit others). For 
example, an incident occurred when a worker 
dropped a bag containing pieces of metal from 
over 35 feet above ground, almost hitting a worker. 
There had already been eight incidents that year 
with a common cause (where workers had dropped 
tools and parts when working at heights above 
ground) and this incident could have resulted in a 
serious injury or the death of a worker.

In our follow-up, we found that in Septem-
ber 2018, OPG modified its process of investigating 

safety incidents. Specifically, it developed a new 
guideline on how to use its Learning Focus Groups 
to analyze the context of a safety incident to see if 
improvements can be made to organizational pro-
cesses to reduce the reoccurrence of the incident. 
A facilitator works with staff involved in the safety 
incident to understand exactly how the incident 
occurred in order to identify improvements. This 
approach has been used as part of OPG’s assess-
ment of safety incidents involving material hand-
ling; two such incidents in 2017 were assessed as 
having a “High Maximum Reasonable Potential for 
Harm”, while there were no such further events in 
2018, 2019 or 2020 (as of June 2020).

Post-payment	Audits	Need	to	
Be	Continued	to	Identify	and	
Prevent	OPG’s	Overpayments	
to	Contractors
Recommendation 6

To ensure Darlington Nuclear Generating Station 
Refurbishment Project (Project) contractors are 
paid only for eligible expenses that have actually 
been incurred, we recommend that Ontario 
Power Generation: 

• continue to perform post-payment audits 
regularly on Project contractor payments and 
recover any overpayments identified in these 
audits from contractors;
Status: In the process of being implemented by 
October 2026.

Details
In our 2018 audit, we noted that OPG hired exter-
nal auditing firms to perform post-payment audits 
and assess whether it paid contractors working on 
the Project accurately according to the terms of the 
contracts. Since these audits resulted in the recov-
ery of almost $4 million in overpayments to con-
tractors, OPG needed to continue to conduct these 
audits to encourage contractors to remain focused 
on accuracy when billing OPG for work performed 
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and to help OPG identify overpayments throughout 
the duration of the Project.

In our follow-up, we found that since our 2018 
audit, the external auditing firms retained by OPG 
have performed four post-payment audits to iden-
tify overpayments to contractors. 

• An audit in April 2019 examined over 
$430 million of payments to a contractor 
between August 1, 2016, and November 
30, 2017. This audit found an estimated over-
payment of about $11,000. 

• Another audit in January 2020 reviewed 
over $280 million payments to a contractor 
between January 1, 2017 and December 
31, 2018. The audit identified an estimated 
overpayment of about $5,000. 

• The third audit in February 2020 reviewed 
over $70 million of payments to a contractor 
between February 2014 and July 2018. The 
audit found an estimated overpayment of 
about $400,000. 

• The most recent audit in March 2020 exam-
ined over $780 million of payments made 
to a contractor between January 2016 and 
February 2018. The audit identified about 
$550,000 in potential overpayments, which 
OPG was still investigating. 

OPG has recovered or was in the process of 
recovering overpayments identified through these 
audits. As of June 2020, there were three post-
payment audits in progress and three additional 
post-payment audits were planned to begin by the 
end of 2020.

In addition, OPG has developed a post-payment 
audit plan to identify an audit cycle that should be 
followed through the completion of the Project. 
Based on its audit plan, OPG will continue to retain 
external auditing firms to perform post-payment 
audits regularly on contractor payments and 
recover any overpayments identified from contract-
ors until October 2026 when the Project is expected 
to be completed.

• where cost-effective, make changes based on 
the results of the post-payment audits to its 
contractor invoicing and payment processes to 
reduce the likelihood that overpayments occur.
Status: In the process of being implemented by 
October 2026.

Details
In our 2018 audit, we found that based on the 
results of the post-payment audits, OPG modified 
its contractor invoicing and payment processes to 
reduce the likelihood of additional overpayments to 
contractors. For example, OPG developed a process 
that requires contractors’ project management staff 
to obtain prior approval from OPG before obtaining 
a living-out allowance (for staff who have to stay 
away from home due to Project work). As post-
payment audits continued to identify other areas 
where overpayments to contractors occurred, OPG 
needed to continue making changes to its invoicing 
and payment processes in order to prevent or mini-
mize overpayments.

In our follow-up, we found that OPG has not 
yet made any process changes based on the results 
from the most recent post-payment audits. Overall, 
the amount of overpayments identified through 
these audits has been immaterial (accounting for 
less than 0.1% of total payments being audited) 
and has not uncovered any systematic deficiencies 
that would require further revisions to the existing 
contractor invoicing and payment processes. Since 
November 2019, lessons learned meetings were 
held with staff involved in post-payment audits 
biannually to identify any findings from the audits 
that would reduce the likelihood of future overpay-
ments occurring. 

OPG informed us that it will continue to 
retain external auditing firms to perform regular 
post-payment audits for all major contracts of the 
Project. It will also further enhance its preventa-
tive controls, where cost-effective, to reduce the 
likelihood of overpayments and identify areas for 
improvement until October 2026 when the Project 
is expected to be completed.
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Prerequisite	Project	Work	Costs	
over	$725	Million	More	Than	
Initially	Estimated	and	Will	Be	
Completed	Later	Than	Planned
Recommendation 7

To ensure that mistakes made during prerequisite 
project work on the Darlington Nuclear Generating 
Station Refurbishment Project (Project) are not 
repeated, we recommend that Ontario Power Genera-
tion continues to: 

• perform detailed planning of Project work 
diligently and appropriately before allowing its 
senior management team to release funding for 
refurbishment work during the remainder of 
the Project; 
Status: In the process of being implemented by 
August 2023.

Details
In our 2018 audit, we found that OPG staff did not 
develop accurate initial cost and time estimates for 
most of the prerequisite projects during the plan-
ning process because they did not have a detailed 
understanding of the complexity and specific tech-
nical requirements of the work when the estimates 
were made. As a result, a number of prerequisite 
projects were not appropriately scoped, which 
contributed significantly to the underestimation 
of project costs and cost overruns (totalling over 
$725 million). 

In our follow-up, we found that OPG has used a 
phased planning process that incorporates valida-
tion and approval points to show that key elements 
each plan are considered adequate before proceed-
ing. OPG management reviews the detailed plan of 
each team working on the Project to ensure that it 
is complete and provides a full understanding of the 
schedule and budgets, and that it is supported by a 
risk analysis. Specifically, the plans must include:

• the project scope, including all inherent risks;

• associated estimates for cost and schedule;

• the lessons learned from work on 
previous units;

• relevant nuclear industry experience; and

• the resources required to complete the work.
This review has provided OPG senior manage-

ment with an assurance that the Project’s teams are 
ready to execute the work detailed in the plans.

OPG will continue to perform detailed planning 
of Project work diligently and appropriately before 
allowing its senior management to release funding 
for refurbishment work on subsequent units. OPG 
expects that the detailed planning work on the final 
unit to be refurbished (Unit 4) will be completed in 
August 2023.

• review the evaluation scorecards for the remain-
ing Project work not yet contracted and adjust 
the weightings applied to technical criteria and 
bid price as necessary to appropriately consider 
the importance of technical criteria when select-
ing contractors; 
Status: In the process of being implemented by 
October 2026.

Details
In our 2018 audit, we found five prerequisite pro-
jects (out of 17) where OPG selected contractors 
that submitted lower bid prices but scored lower on 
the technical criteria than the competing contract-
ors. Collectively, these five prerequisite projects 
are expected to cost about $500 million more than 
originally estimated. If OPG had scoped these 
prerequisite projects appropriately by obtaining a 
detailed understanding of their complexities and 
placed greater weighting on technical criteria when 
selecting contractors, it would have saved money 
and avoided delays.

During our follow-up, we found that OPG 
revised its procedures for procurement activities 
in July 2018 and is following them. For example, 
if an OPG internal group requisitions a contractor, 
it must now collaborate with OPG’s supply chain 
group to determine the evaluation criteria and 
weightings for a competitive procurement (such 
as weighting of technical criteria over bid price). 
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These criteria and weightings must then be fully 
disclosed to all participants. 

Subsequent to our 2018 audit, OPG has under-
taken one competitive procurement related to 
engineering oversight work for the remaining 
units that need to be refurbished. The updated 
procedures were followed, including disclosure of 
the evaluation criteria and weightings (75% for 
technical criteria and 25% for bid price).

OPG will continue to periodically review its 
procedures for procurement activities, including 
determining the proper weighting of technical cri-
teria as part of its future competitive procurements, 
as necessary. 

• review and apply lessons learned on project 
management approaches from completed 
Project work (including those recommended by 
advisors) to the remaining work on the Project.
Status: In the process of being implemented by 
October 2026.

Details
In our 2018 audit, we found that based on the 
reports issued by different external oversight 
parties on the Project, one of the main causes for 
cost overruns and delays of prerequisite work was 
OPG’s “hands off” approach to project management 
and its poor oversight of external contractors. In 
response to the concerns raised by various oversight 
parties, OPG made changes to improve its oversight 
and project management approach for the remain-
der of the Project.

In our follow-up, we found that OPG has con-
tinued to review and apply lessons learned from 
completed Project work to enhance its project 

management processes and controls. OPG has also 
applied recommendations made by its external 
advisors, including establishing a centralized group 
that is responsible for ensuring consistency in pro-
ject management practices throughout the Project. 
OPG transitioned some of its staff to this central-
ized group throughout 2019 and finalized specific 
responsibilities for each staff member in this group 
in 2020. 

OPG has also developed standardized processes 
and tools based on the industry’s best practices, such 
as the practices of the Project Management Institute 
and the Construction Industry Institute. In 2019, 
OPG provided training to over 100 staff (including 
project managers) on how to use a new reporting 
system that allowed for Project reports to be gener-
ated in a consistent manner by all Project teams.

In addition, OPG has applied lessons learned 
from completed Project work to the remaining 
work on the Project. For example, there were some 
delays in the work on Unit 3 because different OPG 
internal and contractor work groups created change 
requests that covered the same area of work. As a 
result, OPG changed its process for Units 1 and 4 so 
that the responsibility for making change requests 
was allocated to only one work group, which should 
help eliminate multiple change requests covering 
the same type of work.

OPG told us it will continue to review and apply 
lessons learned on project management approaches 
from completed Project work (including those rec-
ommended by advisors) to the remaining work on 
the Project until October 2026 when the Project is 
expected to be completed.
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RECOMMENDATION	STATUS	OVERVIEW

#	of	Actions	
Recommended

Status	of	Actions	Recommended
Fully	

Implemented
In	the	Process	of	

Being	Implemented
Little	or	No	
Progress

Will	Not	Be	
Implemented

No	Longer	
Applicable

Recommendation 1 1 1

Recommendation 2 5 2 3

Recommendation 3 1 1

Recommendation 4 4 3 1

Recommendation 5 3 2 1

Recommendation 6 2 2

Recommendation 7 1 1

Recommendation 8 2 2

Recommendation 9 3 3

Recommendation 10 3 1 2

Recommendation 11 3 3

Recommendation 12 1 1

Total 29 4 7 18 0 0
% 100 14 24 62 0 0

Overall	Conclusion

According to the information provided to us by 
Health Quality Ontario and the Ministry of Health, 
as of July 30, 2020, only 14% of the actions rec-
ommended in our 2018 Annual Report had been 
fully implemented, and an additional 24% of 
recommended actions were in the process of being 

implemented. Little or no progress had been made 
in implementing 62% of the recommended actions. 

Health Quality Ontario (HQO) had fully 
implemented recommendations such as 
streamlining the process for assessing which 
medical devices and health-care services the 
Ministry should fund where other jurisdictions 
had already successfully implemented the 
medical technology or health-care service, and 
implementing a standardized verification process 
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for publicly reported data and to centrally track all 
discrepancies and errors.

HQO was also in the process of implementing 
recommendations to increase the number of 
physicians who sign up for individualized practice 
reports, evaluate the effectiveness of physician 
practice reports in changing physician behaviour 
and improving health-care outcomes, and inves-
tigate all significant variances in target setting for 
quality improvement indicators among providers in 
the same sector.

However, HQO had made little progress on 
measuring and publicly reporting on the rate of 
implementation/adoption of its clinical care stan-
dards and on the impact its activities are having on 
the quality of health care in the province. In addi-
tion, HQO had done little to establish ideal ranges 
for performance targets to be set by health-care 
providers in their quality improvement plans and 
to assess the potential benefits of enforcing the use 
of clinical care standards through the Local Health 
Integration Networks. 

With respect to providing HQO with access to 
patient-level data, the Ministry of Health made 
proposed changes to the Personal Health Informa-
tion Protection Act, 2004 that would enable HQO to 
collect, use and share patient-level data for better 
patient care. However, the Ministry made little 
progress in clarifying the roles and responsibilities 
of the key parties in the health-care system, adopt-
ing recommendations made by HQO and using the 
quality improvement tools made available by HQO 
to health-care providers. 

The Ministry informed us that the merger of 
multiple entities with Ontario Health, including 
the move of HQO and Local Health Integration 
Networks into Ontario Health, would have an 
impact on the timing and implementation of some 
recommendations.

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

Background

Health Quality Ontario (HQO) was an agency 
funded by the Ministry of Health (Ministry) (for-
merly the Ministry of Health and Long-Term Care) 
to advise the province on the quality of Ontario’s 
health care. As of March 8, 2019, the board of 
the newly created Ontario Health agency became 
the board for certain agencies consolidated into 
Ontario Health (Cancer Care Ontario, Health 
Quality Ontario, eHealth Ontario, Health Shared 
Services Ontario, HealthForceOntario Marketing 
and Recruitment Agency, Ontario Telemedicine 
Network and the 14 Local Health Integration 
Networks). HQO’s operations were transferred 
into Ontario Health effective December 2, 2019. 
HQO’s role is to support quality improvement in the 
health-care system. In 2019/20, it spent $32.4 mil-
lion ($44.2 million in 2017/18) for its operations 
and employed the equivalent of 225 full-time staff 
(291 in 2017/18). 

HQO provides tools such as clinical care stan-
dards and information such as health-care perform-
ance reporting that health-care providers can use to 
improve their quality of care. 

However, HQO had difficulty assessing and 
demonstrating its impact on the quality of health 
care in Ontario. This was largely because its rec-
ommendations and advice were not required to 
be implemented by the Ministry or Local Health 
Integration Networks (LHINs), the two parties that 
provided funding to and have accountability agree-
ments with health-care providers. 

The focus of the LHINs and health-care provid-
ers was to meet their own performance goals—and 
these might not have always corresponded to the 
areas that HQO identified as needing improve-
ment in the Ontario Health system. Similarly, the 
Ministry and the LHINs both had the ability to 
require that HQO’s clinical care standards be used 
by health-care providers, but were not doing so. 
(Clinical care standards describe the care patients 
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should be getting for a specific medical condition in 
line with current evidence of best practices.) 

Among the specific issues we identified: 

• Although HQO was setting priority perform-
ance indicators for the different health-care 
sectors, it did not identify a minimum target 
or an ideal target range for each indicator. 
Therefore, health-care organizations (that is, 
hospitals, long-term-care homes, home-care 
teams and primary-care teams) were setting 
their own targets. We found large variations 
in targets set by health-care organizations in 
their quality improvement plans, meaning 
that the quality of care patients received 
would have varied depending on where they 
received their care. 

• HQO was not monitoring the adoption rate of 
the clinical care standards it had developed, 
and the Ministry-accepted medical devices 
and health-care services HQO was recom-
mending. Nor was it assessing what impact its 
work, including the annual performance data 
it published, was having on the overall quality 
of health care in Ontario. 

• HQO was not assessing the training and 
potential resources required by health-care 
providers to implement a clinical care stan-
dard. Stakeholders we spoke with said they 
would have welcomed more guidance on 
implementing standards. Between May 2015 
and September 2018, HQO had released 14 
clinical care standards with a total of 166 
quality statements (meant to guide clinicians 
and patients on what high-quality care looks 
like) and 235 recommendations for imple-
mentation (meant to help the health-care 
sector implement a standard). 

• One of HQO’s four core functions was the 
assessment of medical devices and health-
care services to determine whether the 
Ministry should fund them. HQO was mostly 
conducting its own assessments. However, 
it could have potentially reduced the time 
taken and money spent to complete these 

assessments by collaborating with other juris-
dictions or relying on similar work already 
done in other provinces or by the Canadian 
Agency for Drugs and Technologies in Health 
(Agency). In 2017, HQO had started working 
with the Agency on a limited basis. 

• Physicians were not required to receive indi-
vidualized practice reports prepared by HQO, 
aimed at changing physician behaviour and 
improving their practices’ performance. As 
of July 2018, only 32% of primary care phys-
icians and 23% of primary care physicians 
caring for residents of long-term-care homes 
had signed up to receive an individualized 
practice report. Further, these individualized 
reports did not include performance data on 
all key provincial improvement priorities. 

• With the consolidation of five organizations 
into HQO in 2011/12, the government had 
expected cost efficiencies would help lower 
expenditures from the $23.4 million spent for 
the five organizations, combined, in 2010/11. 
As of March 31, 2018, however, HQO’s annual 
expenditures had increased to $44.2 million 
(excluding spending by the Patient Ombuds-
man’s Office) and staffing had increased over 
the same period from the equivalent of 111 
full-time employees to 291. Expenditures had 
increased partly because HQO’s mandate was 
expanded to include patient relations and 
because HQO had undertaken more qual-
ity improvement initiatives, including the 
development of clinical care standards.

We made 12 recommendations, consisting of 
29 action items, to address our audit findings. 
At that time, we received commitment from the 
Ministry that it would take action to address our 
recommendations.
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Status	of	Actions	Taken	
on	Recommendations

We conducted assurance work between April 2020 
and July 2020. We obtained written representa-
tion from Health Quality Ontario and the Ministry 
of Health that, effective October 14, 2020, it has 
provided us with a complete update of the status of 
the recommendations we made in the original audit 
two years ago.

Health	Quality	Ontario’s	Direct	
Impact	on	Health	Care	Is	Difficult	
to	Assess	
Recommendation 1

To help bring about continuous quality improvement 
in health care, we recommend that the Ministry of 
Health and Long-Term Care clarify the respective 
roles and responsibilities of key parties in the health-
care system—including Health Quality Ontario 
(HQO), Local Health Integration Networks and 
hospitals—with respect to requiring the adoption 
of recommendations made by HQO and the use of 
quality improvement tools made available by HQO to 
health-care providers.
Status: Little or no progress. 

Details
In our 2018 audit, we reported that HQO shared 
responsibility for quality improvement in the 
health-care sector with the then Ministry of Health 
and Long-Term Care, the Local Health Integra-
tion Networks (LHINs), and health-care provider 
organizations, such as hospitals and long-term-care 
homes. According to a Ministry-commissioned 
review in 2012, the respective roles of these entities 
were unclear. Without clear accountabilities and 
a co-ordinated approach to quality improvement, 
results had been difficult to achieve as health-care 
providers were being asked by various organiza-
tions to focus their efforts toward many different 
quality improvement areas.

At the time of our follow-up, the Ministry of 
Health had not clarified the roles and responsibil-
ities of HQO, Local Health Integration Networks 
and health-care providers with respect to quality 
improvement in the health-care sector. The Min-
istry acknowledged that the introduction of Ontario 
Health, and the transition of HQO and LHINs into 
Ontario Health over time, will have an impact on 
the implementation of this recommendation as the 
roles of many parties named in the recommenda-
tion will be changing. As part of the accountability 
agreement discussions, the Ministry plans to 
focus on how Ontario Health and the Ministry can 
better implement recommendations stemming 
from HQO’s activities (quality improvement plan 
priorities, individualized practice reports, recom-
mendations on medical devices and health-care 
services and clinical care standards) and/or how 
tools developed by these activities can be used to 
improve quality of care. 

Recommendation 2
To determine whether Health Quality Ontario (HQO) 
is effectively supporting quality improvement, we rec-
ommend that HQO measure and publicly report on:

• the rate of acceptance of its recommendations to 
the Ministry on medical devices and health-care 
services for funding; 
Status: In the process of being implemented by 
March 2021.

Details
Our 2018 audit found that, even though HQO was 
tracking the rate of acceptance by the Ministry of its 
recommendations on medical devices and health-
care services, HQO was not reporting on it.

At the time of our follow-up, we found that HQO 
had publicly reported on its website the cumulative 
rate of acceptance of its recommendations to 
the Ministry on medical devices and health-
care services since it began making these 
recommendations to the Ministry. In addition to 
reporting a cumulative acceptance rate, we would 
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expect HQO to report the rate of acceptance of 
recommendations made in a single year. Starting 
in fiscal year 2020/21, HQO plans to update 
its website annually with this information and 
will include the annual rate of acceptance of its 
recommendations. 

• the rate of implementation/adoption of its clin-
ical care standards;
Status: Little or no progress. 

Details
During our 2018 audit, we found that HQO was 
not tracking whether the clinical care standards, in 
particular the quality statements it developed with 
the intent to improve patient outcomes, were being 
implemented by health-care organizations.

At the time of our follow-up, we noted that HQO 
was still not tracking and reporting on whether 
clinical care standards, in particular the quality 
statements, are being adopted by health-care 
providers. Since our audit, HQO had developed 
clinical care standards in 16 additional health-care 
areas, for a total of 30. We found that HQO was 
contemplating an approach for measuring the rate 
of implementation and adoption. For example, 
for 13 of the 30 clinical care standards, HQO was 
surveying health-care providers to assess how likely 
they were to use the standards and measuring 
how often the standards were downloaded from 
its website. While the latter provides interesting 
information, it is not effective in measuring the rate 
of implementation.

• the rate of implementation/adoption of its 
recommendations to the Ministry on medical 
devices and health-care services for funding; 
Status: Little or no progress. 

Details
Our 2018 audit found that HQO was not measuring 
the rate of adoption of its recommended medical 
devices and health-care services after the Ministry 
approved them for public funding.

During our follow-up, we found that HQO had 
started to review how it could measure implemen-
tation and adoption in the context of the transi-
tion to Ontario Health, but had not yet finalized 
an approach. 

• the number and percentage of physicians who 
sign up for individualized practice reports; 
Status: In the process of being implemented by 
March 2021.

Details
Our 2018 audit found that HQO was not publicly 
reporting on the percentage of physicians or hos-
pitals that had signed up to receive and use the 
individualized practice reports it had developed 
for them.

At the time of our follow-up, we noted that 
HQO had reported the number and percentage of 
individuals that had signed up for the individual-
ized practice reports in its 2018/19 annual report. 
The annual report stated that “3,178 (35% of) 
family physicians, 230 (93% of) executive directors 
in community health centres and family health 
teams, and 440 (55% of) long-term care physicians 
registered for” individualized practice reports. 
However, HQO’s annual report for 2018/19 has 
not been made public. We noted that this infor-
mation is not published by either the Ministry 
of Health or Ontario Health. According to HQO, 
the 2018/19 annual report was submitted to the 
Minister of Health on July 31, 2019, but had not 
yet been tabled in the legislature at the time of our 
follow-up.

In September 2020, HQO publicly reported 
on its website the total number and percent of 
physicians who have signed up for individualized 
practice reports to date. Unlike the annual report 
it prepared but was not yet made public, it did not 
report the information by the type of individualized 
practice report it issues. This is important as each 
type of report contains performance information on 
priority areas needing improvement for those types 
of practices. Starting in fiscal year 2020/21, HQO 
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plans to annually update information on its website 
to include the number and percentage of physicians 
who have signed up for individualized practice 
reports by type of report. 

• the impact its activities (such as clinical care 
standards and priority indicators for quality 
improvement plans) are having on the quality of 
health care in the province. 
Status: Little or no progress. 

Details 
At the time of our audit in 2018, HQO was not 
measuring whether its standards or recommenda-
tions were having an impact on the quality of care 
and leading to better health outcomes for patients.

During our follow-up, we noted that HQO had 
not finalized an approach to measuring the impact 
of priority indicators for quality improvement plans 
or for clinical care standards. According to HQO, 
work was under way to determine an approach to 
measuring impact and to integrate greater informa-
tion on impact into its annual report.

As part of HQO’s internal scorecard, it had set 
baseline statistics for clinical care standards but 
had not measured the annual impact or the trend 
in the measure since the baseline year. Although 
HQO had also explored the potential for tracking 
the impact of recommended medical devices and 
services, it had not started to track their impact. 

HQO’S	Reporting	on	Health	System	
Performance	Not	Clearly	Effecting	
Quality	Improvement	
Recommendation 3

We recommend that the Ministry of Health and Long-
Term Care assess whether it is necessary to provide 
Health Quality Ontario with access to patient-level 
data in order for it to better meet its mandate of sup-
porting continuous quality improvement.
Status: In the process of being implemented by 
March 2021. 

Details 
During our 2018 audit, one of the main reasons 
provided for why some physicians were reluctant 
to sign up for individualized practice reports was 
that the reports’ usefulness was limited because the 
data provided did not identify for the physician the 
specific patients who may not have been treated 
correctly. Neither the Personal Health Information 
Protection Act, 2004 nor the Excellent Care for All 
Act, 2010 allows HQO to access individuals’ per-
sonal health records for the purpose of producing 
reports for physicians.

At the time of our follow-up, we noted that the 
Ministry, as part of its Digital First for Health strat-
egy, had proposed changes to the Personal Health 
Information Protection Act, 2004. The proposed 
changes will ensure that Ontario Health (including 
HQO) can collect, use and share personal health 
information. According to the Ministry, additional 
regulations are required to define how information 
can be accessed and used by HQO within Ontario 
Health. The Ministry expects to have the regula-
tions in place by March 2021.

Recommendation 4
To maximize the likelihood that organizations and 
physicians receive individualized performance reports 
focused on targeted quality improvement and can 
readily act on the information provided, we recom-
mend that Health Quality Ontario in collaboration 
with the Ministry of Health and Long-Term Care: 

• explore opportunities to increase the partici-
pation rate of primary care physicians and 
long-term-care home physicians receiving indi-
vidualized practice reports, and consider mak-
ing receipt and use of these reports mandatory; 
Status: In the process of being implemented by 
December 2020.

Details
During our 2018 audit, we noted that physicians 
were not required to receive individualized practice 
reports and HQO could not provide them unless the 
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physician signed up voluntarily. As of July 2018, 
only 23% of long-term-care home physicians and 
32% of primary care physicians who were not part 
of a community health centre had signed up to 
receive the reports.

Based on the information reported in the 
2018/19 annual report, the latest information avail-
able at the time of our follow-up, the participation 
rate by long-term-care home physicians more than 
doubled from 23% to 55%, but the participation 
rate for family physicians who were not part of a 
community health centre increased only slightly 
from 32% to 35%. 

At the time of our follow-up, HQO had taken 
some action to increase the participation rate of 
primary care physicians. For example:

• HQO partnered with Ontario Health’s Cancer 
Care Ontario to streamline access to reports 
issued for primary care physicians. This 
involved combining notification to physicians 
on the availability of HQO’s individualized 
practice report and Cancer Care Ontario’s 
Screening Activity Report. 

• HQO’s individualized practice report for pri-
mary care physicians is also featured as part 
of the College of Physicians and Surgeons of 
Ontario new Quality Improvement program. 

• HQO was working with the Ontario College 
of Family Physicians to have the review of 
individualized practice reports and attending 
related webinars by physicians count toward 
the accumulation of Continuing Medical Edu-
cation Credits. 

The Ministry stated that it will work with HQO 
and Ontario Health to determine best practices 
to increase the participation rate of primary care 
physicians and further increase the participation 
rate of long-term-care home physicians. With the 
integration of HQO into Ontario Health, the agency 
informed us that it is considering new levers to 
make participation mandatory, and plans to submit 
these considerations to the Ministry of Health by 
December 31, 2020.

• work toward having physicians receive patient-
level data for their own patients, to better target 
their quality improvement efforts; 
Status: In the process of being implemented by 
March 2021. 

Details 
During our 2018 audit, we noted that without 
patient-level data, physicians were required to 
search through their medical records to identify the 
relevant patients. This would be a time-consuming 
process that takes away from the physician’s time 
that could be spent seeing patients.

At the time of our follow-up, the Ministry had 
proposed changes to the Personal Health Informa-
tion Protection Act, 2004 that would permit Ontario 
Health (including HQO) to collect, use and share 
personal health information to allow for better 
patient care and outcomes. The Ministry expects 
these changes to be implemented by March 2021. 
HQO anticipates that the proposed changes will 
allow HQO to provide personal health information 
to physicians through the individualized practice 
reports. 

• provide improvement ideas on all applicable 
provincial priority improvement areas in 
reports to physicians and hospital CEOs; 
Status: Little or no progress. 

Details
At the time of our 2018 audit, HQO had identified 
priority improvement areas specific to different 
health-care sectors—eight priority improvement 
areas for primary care, eight for long-term-care 
homes and 12 for hospitals. However, the individ-
ualized reports prepared for physicians and hospital 
CEOs provided information on only four priority 
areas for primary care physicians, one priority area 
for physicians providing medical care to residents 
of long-term-care homes, and one priority area for 
hospital CEOs.

At the time of our follow-up we noted that 
there was no plan to include information on all 
priority improvement areas identified by HQO in 
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the practice reports. The Ministry indicated that as 
individualized practice reports are developed and 
refined, the Ministry will work with Ontario Health 
(including HQO) to ensure that practice reports 
reflect provincial priorities. 

• evaluate the effectiveness of physician practice 
reports in changing physician behaviour and 
improving health-care outcomes. 
Status: In the process of being implemented by 
June 2022. 

Details 
In our 2018 audit report, we reported that HQO 
had not fully evaluated how effective individualized 
practice reports had been in changing physician 
behaviour and improving health-care outcomes. 
Only one review had been conducted by HQO 
in 2017 to evaluate the effectiveness of its 
individualized practice reports on long-term-care 
home physicians who signed up for individualized 
practice reports.

During our follow-up, we found that HQO had 
started two new research studies to evaluate the 
effectiveness of physician practice reports. One 
study was to assess the impact of practice reports 
on antibiotic prescriptions in long-term-care homes, 
and the other study was looking into the impact of 
practice reports on opioid prescriptions by primary 
care physicians. HQO stated that it expected these 
studies to be completed by June 2022. 

Recommendation 5
To improve the accuracy and reliability of publicly 
reported data on the health-care system, we recom-
mend that Health Quality Ontario: 

• enter into a data-sharing agreement with each 
data provider that clearly defines the provider’s 
responsibility for data reliability and the 
verification procedures to be undertaken by 
the provider; 
Status: Little or no progress. 

Details
In 2018 we reported that, for the purposes of 
producing its 2017 Measuring Up report, HQO 
obtained data from 11 data providers but had con-
tractual agreements with only five of them. Further, 
with the exception of one data provider, HQO had 
not established or did not have written documen-
tation with its providers that clearly defined the 
provider’s responsibility for data reliability and 
the quality-assurance measures the data provider 
should undertake to ensure the reliability of the 
data provided.

At the time of our follow-up, HQO had not 
amended or entered into any other data-sharing 
agreements that clearly define the provider’s 
responsibility for data reliability and verification 
procedures to be undertaken. At the time of the 
follow-up, HQO was planning to leverage the data 
available within Ontario Health and enter into new 
data-sharing agreements with data provider organ-
izations outside of Ontario Health. 

• implement a standardized verification process 
for data used for each indicator, with consistent 
management oversight; 
Status: Fully implemented. 

Details
Our 2018 audit found that HQO did not specify 
the procedures that the staff conducting data reli-
ability reviews should use. Since each of the nine 
HQO staff who conducted reviews used their own 
technique to assess data quality, there was no con-
sistency of method.

During our follow-up we found that, as of 
August 2019, HQO has implemented a data quality 
assessment framework and a data quality checklist 
that outlines the verification procedures. HQO had 
assigned an individual to each publicly reported 
indicator. The individual assigned to the indicator 
completes the checklist, which is subsequently 
reviewed and signed off by the manager.
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• develop a process to centrally track all discrep-
ancies and errors, and the corrective measures 
taken to address them. 
Status: Fully implemented. 

Details
Our 2018 audit found that HQO had not developed 
a standardized process for documenting and 
addressing errors to reduce the risk of similar errors 
going undetected.

During our follow-up, we noted that HQO had 
created an error log to track discrepancies and data 
errors that had been identified, along with the cor-
rective action taken to address the error. The error 
log was created in August 2019. 

HQO	Missing	Opportunity	to	
Save	Time	and	Money	through	
Collaboration	on	Assessments	of	
Health	Technology	and	Services	
Recommendation 6

To complete health technology and services assess-
ments in a more efficient and timely manner, we 
recommend that Health Quality Ontario: 

• streamline the process for health technology 
and service assessment where other jurisdic-
tions have already successfully implemented the 
medical technology or health-care service under 
consideration; 
Status: Fully implemented. 

Details
At the time of our 2018 audit, we reported that 
most other jurisdictions in Canada were relying on 
the assessments for medical devices and health-
care services that were prepared by the Canadian 
Agency for Drugs and Technologies in Health. The 
Agency was created in 1989 by Canada’s federal, 
provincial and territorial governments to focus on a 
co-ordinated approach to conducting assessments.

During our follow-up, we noted that HQO 
was still conducting a significant portion of its 
own provincial assessments. However, HQO had 

developed an expedited review process that allows 
it to rely on work already completed by other 
jurisdictions. According to the process map which 
HQO developed in 2019, if high-quality assessment 
information is available, then HQO will rely on that 
work. 

For example, in 2019/20, HQO completed 14 
assessments, of which nine were completed by HQO 
without collaborating with or relying on another 
jurisdiction. For the other five assessments that 
year, four were done in collaboration with the Can-
adian Agency for Drugs and Technologies in Health 
(one with reliance on another jurisdictional assess-
ment) and one assessment was completed by HQO 
with reliance on work already completed by the 
National Institute for Health and Care Excellence in 
the United Kingdom. 

For the five assessments performed between 
April 1, 2019, and June 30, 2020, where HQO 
relied on evidence from previously completed 
assessments, HQO estimated that it saved between 
two weeks and 29 weeks of assessment time. 

• evaluate whether it would be more timely and 
cost-effective to adopt, where appropriate, 
the results of assessments performed by the 
Canadian Agency for Drugs and Technologies in 
Health or to jointly work on health technology 
and services assessments for Ontario. 
Status: Fully implemented. 

Details
In our 2018 audit we reported that most other 
jurisdictions in Canada were relying on the assess-
ments for medical devices and health-care services 
that were prepared by the Canadian Agency for 
Drugs and Technologies in Health. The Agency was 
created in 1989 by Canada’s federal, provincial and 
territorial governments to focus on a co-ordinated 
approach to conducting assessments.

At the time of our follow-up, HQO was work-
ing on eight assessments in collaboration with 
other jurisdictions. As mentioned earlier, HQO has 
developed an expedited review process that allows 
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HQO to rely on work already completed by other 
jurisdictions. According to HQO, for two assess-
ments it is planning to use another jurisdictional 
assessment as the evaluation criteria without con-
ducting any further evaluations of its own.

Recommendation 7
To increase implementation of recommendations 
regarding medical devices and health-care services 
made by Health Quality Ontario (HQO) and accepted 
by the Ministry of Health and Long-Term Care, we 
recommend that HQO provide the guidance and sup-
ports required to assist health-care providers to imple-
ment the recommended devices and services in cases 
where the adoption rate is found to be low.
Status: Little or no progress.

Details
In our 2018 audit, we found that HQO did not pre-
pare adoption strategies or supports to help health-
care providers implement the approved medical 
devices or health-care services it recommended. In 
contrast, HQO prepared adoption strategies for the 
clinical care standards it develops.

At the time of our follow-up, HQO had not 
prepared adoption strategies for its recommended 
medical devices and health-care services. In 
addition, HQO was not measuring the adoption 
rate of recommended medical devices and services 
by health-care providers. The adoption rate would 
allow HQO to focus and target its supporting 
resources toward health-care providers and 
recommended devices and services that have not 
been implemented.

HQO hired a liaison officer to build and main-
tain relationships between HQO, the Canadian 
Agency for Drugs and Technologies in Health and 
key health-care system partners in order to cre-
ate and promote awareness of health technology 
assessments. In November 2019, the liaison officer 
conducted an online training session for Ontario 
hospitals on the benefits of cognitive behaviour 
therapy to increase awareness of HQO’s assess-
ment in this area. As of July 2020, this was the only 

online training session that had been held by the 
liaison officer.

Clinical	Care	Standards	
Recommended	and	Improvement	
Areas	Identified	by	HQO	Not	
Followed	
Recommendation 8

To have health-care providers implement clinical 
care standards on a timely basis and to reduce the 
variation of care across Ontario, we recommend that 
Health Quality Ontario, in conjunction with the Min-
istry of Health and Long-Term Care:

• prepare training and support material for each 
clinical care standard, where appropriate; 
Status: Little or no progress. 

Details
In our 2018 audit, we reported that HQO was not 
assessing the training and potential resources 
required by health-care providers to implement a 
clinical care standard. We also noted that stake-
holders we spoke with told us they would welcome 
more guidance on implementing clinical care 
standards. 

During our follow-up, we noted that in May 
2019 HQO started providing additional training 
and tools to support the adoption of certain clinical 
care standards. For example, for the standard deal-
ing with the transition between hospital and home, 
HQO developed a detailed plan and webinars to 
raise awareness of the standard and to provide 
guidance on how to implement it. A similar empha-
sis was put on the palliative care standard, through 
webinars and other educational activities. However, 
HQO had not prepared similar training materials or 
held training sessions for all clinical care standards. 
According to HQO, it chose to focus its efforts on a 
subset of priority quality standards (for example, 
opioids, transitions in care, palliative) because 
preparing supporting materials for each standard 
requires substantial resources.
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The Ministry stated that it will work with HQO 
and support both HQO and Ontario Health as they 
determine an approach to support adoption of clin-
ical care standards. 

• assess the potential benefits of enforcing the 
use of clinical care standards through the Local 
Health Integration Networks. 
Status: Little or no progress. 

Details
In our 2018 audit we noted that most health-care 
sectors (for example, hospitals, community health 
centres and long-term-care homes) have service 
accountability agreements with the Local Health 
Integration Networks (LHINs). However, perform-
ance indicators used by LHINs to oversee the 
operations of these entities are set by the entities 
themselves and are not required to include clinical 
care standards. 

During our follow-up we noted that neither the 
Ministry nor HQO had undertaken an assessment of 
the potential benefits of enforcing the use of clinical 
care standards through the LHINs. HQO stated 
that analysis and assessment of enforcing quality 
standards will be dependent upon the timing of 
the transfer of the LHINs into Ontario Health and 
subsequent discussions with the Ontario Health 
board. The Ministry informed us that it will support 
HQO and Ontario Health as they determine an 
approach to supporting the clinical adoption of care 
standards. 

Recommendation 9
To improve the effectiveness of the quality improve-
ment plan initiative, we recommend that: 

• the Ministry of Health and Long-Term Care 
(Ministry) require that all health-care organiza-
tions that are performing below the provincial 
average on a priority indicator identified by 
Health Quality Ontario (HQO) include the 
indicator in their quality improvement plans 

and tie those indicators to their executives’ 
compensation; 
Status: Little or no progress. 

Details
At the time of our 2018 audit, health-care organ-
izations were allowed to select the performance 
indicators for their quality improvement plans that 
would be tied to executive compensation. Of the 
four health sectors we reviewed, hospitals were the 
least likely to select priority indicators developed 
by HQO for inclusion in their quality improvement 
plans, even in cases where they were performing 
below the provincial average. Specifically, we found 
that for the five priority areas for 2017/18 that we 
reviewed, 15% to 24% of hospitals, depending on 
the priority indicator, had both performed below 
the provincial average and had not selected the 
indicator as an area of focus in their 2017/18 qual-
ity improvement plan. 

During our follow-up, we noted that HQO has 
not altered its approach on quality improvement 
plan indicators and requires hospitals to select only 
two indicators from a list of priority indicators (i.e., 
the time taken to find a bed for a person admitted 
to hospital and the number of workplace violent 
incidents). The selection of these indicators for 
hospitals is mandatory without a consideration of 
the hospital’s level of performance in each indica-
tor. For 2020/21 quality improvement plans, HQO 
informed us that it had discussed the possibility of 
making indicators mandatory for poor performers; 
however, it had not finalized a consistent approach 
for defining poor performers. HQO also stated that 
as the system was going through significant change 
with the creation of Ontario Health, it had decided 
to maintain continuity with the previous year’s 
indicators. The Ministry stated that it expects to 
further explore this area for the 2021/22 quality 
improvement plans. 

HQO completed an analysis of which indicators 
in the 2019/20 quality improvement plans were 
linked to executive compensation. The analysis 
noted that five hospitals did not link their 
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quality improvement performance to executive 
compensation as required under legislation, 
and one-third of the hospitals did not indicate 
the quality indicator that was tied to executive 
compensation. The Ministry informed us that 
together with Ontario Health it has begun a review 
of best practices for executive compensation, 
with a goal of making recommendations related 
to executive compensation as part of a refreshed 
quality improvement plan strategy for 2021/22. 

• the Ministry assess whether other health-care 
sectors (such as mental health providers and 
land ambulance operators) should be required 
to submit quality improvement plans to HQO; 
Status: Little or no progress. 

Details
In our 2018 audit report we noted that certain 
health-care sectors (such as mental health and 
addictions, land ambulance and assisted living) 
were not required to complete an annual quality 
improvement plan that identifies areas of focus for 
improvement along with performance targets that 
hold the entity accountable for its improvement 
goals.

At the time of our follow-up, the Ministry had 
not assessed whether other health-care sectors 
should be required to submit quality improvement 
plans. The Ministry stated that quality improvement 
plans for other sectors will be prioritized as part 
of the new quality improvement plan strategy 
expected to be completed by March 2021. In 
addition, the Ministry noted that work is under way 
to explore the development of integrated quality 
improvement plans for Ontario Health Teams. 
As part of Ontario Health Teams, health-care 
providers (including hospitals, doctors and home 
and community care providers) are to work as one 
co-ordinated team no matter where they provide 
care. The Ministry identified the first set of Ontario 
Health Teams in November 2019. 

• HQO remove improvement areas from the list of 
provincial priorities only when there is evidence 
of sustained improvement over several years.
Status: Little or no progress. 

Details
During our 2018 audit, we found instances where 
HQO removed improvement areas from its list of 
priorities for health-care sectors due to stakeholder 
feedback or because few organizations were select-
ing them for their quality improvement plans. In 
these cases, HQO did not consider whether the 
area of focus had shown sufficient improvement 
and was eligible for removal based on performance 
improvement.

At the time of our follow-up, HQO was not 
clearly documenting its rationale for removing 
indicators from the priority list. According to HQO, 
the rationale for any changes are communicated 
in the annual guidance materials. However, for 
the three indicators that were retired for 2020/21 
quality improvement plans (namely, 30-day 
hospital readmission rate for mental health or 
addiction, the number of long-term-care complaints 
acknowledged within 10 business days and overall 
satisfaction of long-term-care resident experience), 
there was no rationale provided. The retirement of 
these indicators was not explained in the annual 
technical guidance document or the technical speci-
fications. There was no evidence provided that any 
of these priority indicators had shown sustained 
improvement.

HQO informed us that Ontario Health is looking 
at new processes for aligning and streamlining indi-
cators in the system, including how indicators are 
added or removed from the quality improvement 
plans. The new process is expected to be completed 
by April 2021 as part of the new quality improve-
ment plan strategy. 

Recommendation 10
In order to support continuous quality improvement 
and reduce variation in care across the province, we 
recommend that Health Quality Ontario: 
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• establish ideal ranges for performance targets; 
Status: Little or no progress. 

Details
In our 2018 audit, we reported that HQO set pri-
ority areas for quality improvement but was not 
identifying specific targets or target ranges that 
health-care organizations should meet according to 
best practices, nor was it setting minimum targets. 
Consequently, there were instances of variation in 
targets set for the same indicator and variations 
in care. For example, in September 2016, one 
long-term-care home gave 26% of its residents 
without a psychosis diagnosis an antipsychotic 
medication, while another long-term-care home 
gave the same medication to 5% of its residents. 

During our follow-up, we found that HQO 
did not have any plans in place to introduce 
ideal ranges for performance targets or to set 
performance benchmarks for all priority indicators. 
HQO noted that it supports organizations in 
understanding ideal performance targets for 
improvement; however, sometimes there is no 
single ideal range that would apply across all 
health-care provider organizations. 

HQO further told us that due to COVID-19, it 
has delayed the submission of quality improvement 
plans by health-care organizations for 2020/21 and 
2021/22, and would not be setting an ideal range 
for performance targets at this time. 

• investigate all significant variances in target-
setting for priority indicators among providers 
in the same sector; 
Status: In the process of being implemented by 
March 2021.

Details
Our 2018 audit found that HQO was not investigat-
ing significant variances in targets set by various 
providers in the same health-care sector.

Our follow-up found that HQO had analyzed the 
targets set for 2019/20 quality improvement plans 
and found that health-care organizations generally 
set targets close to their actual performance for the 

prior year. These were targets set for the follow-
ing indicators: wait time for an inpatient bed in a 
hospital, medical reconciliation at discharge and 
timely access to a primary care provider. HQO plans 
to conduct further analysis on the 2020/21 target 
setting and include the results into the new quality 
improvement strategy in 2021/22.

• in consultation with the Ministry of Health and 
Long-Term Care and the Local Health Integra-
tion Networks, ensure all organizations are 
setting targets toward improvement in health 
quality and that the targets are for better than 
current performance (not retrograde targets). 
Status: Little or no progress. 

Details
In our 2018 audit, we reported that there were 
health-care organizations that set improvement tar-
gets in their quality improvement plans that were 
worse than the latest available performance result 
for that indicator—these are called retrograde 
targets. The number of health-care organizations 
setting a retrograde target for at least one priority 
indicator increased from 12% of health-care organ-
izations in 2016/17 to 16% in 2017/18.

During our follow-up, we found that HQO had 
no plans to restrict health-care providers from set-
ting targets that were worse than their current per-
formance. The Quality Improvement Plans advisory 
group, comprised of health-care executives and a 
few HQO staff, meet regularly to discuss quality 
improvement plan related strategies and improve-
ment priorities. Based on the Quality Improvement 
Plans advisory group discussions, the group agreed 
to allow targets worse than current performance 
when there might be valid reasons to set a worsen-
ing target. For example, the group noted that a 
worsening target could be a sustainability strategy 
to acknowledge that an initial rush led to better 
performance but that this may settle over time. 
However, the group did not review individual cases 
where an organization had set worsening targets to 
determine whether setting worsening performance 
targets was justified.
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According to HQO, it followed up with organiza-
tions that had targets that appeared to be in error 
and worked to educate those organizations on 
appropriate target setting. HQO plans to do further 
analysis for the 2020/21 quality improvement 
submissions, but for now its focus will remain on 
educating rather than enforcing improving targets. 

Recommendation 11
To maximize the impact of quality improvement plans 
on health-care quality, we recommend that Health 
Quality Ontario, in collaboration with the Ministry 
of Health and Long-Term Care and the Local Health 
Integration Networks (LHINs): 

• track whether health-care organizations are 
implementing the change ideas included in their 
improvement plans and whether the ideas have 
resulted in positive improvement; 
Status: Little or no progress. 

Details
Our 2018 audit found that HQO did not request 
health-care organizations to self-report in the 
following year whether the change ideas that the 
organizations thought would help them to achieve 
their improvement goals had been implemented. 
HQO was not able to summarize the data or 
analyze the relationship between the implementa-
tion of the change idea and its impact on quality 
improvement, due to the limitations of its informa-
tion system. As a result, HQO was also not able to 
determine the percentage of change ideas imple-
mented and whether the implementation improved 
performance. 

At the time of our follow-up, HQO was still 
attempting to implement a tool that would allow 
it to capture whether change ideas are being 
implemented. In 2019, HQO analyzed the change 
ideas that long-term-care homes selected and their 
impact on the homes, and noted that poor perform-
ers were not selecting good change ideas or were 
not implementing them. 

As part of its transition to Ontario Health, HQO 
informed us that it intends to start capturing infor-
mation on performance and change ideas that will 
allow HQO to assess the types of change ideas that 
lead to improvement. 

• follow up with and encourage organizations 
that are not showing improvement in their per-
formance to implement the change ideas; 
Status: Little or no progress. 

Details
In our follow-up, we noted that since our audit 
HQO had followed up once, in October 2019, with 
primary care physicians who were not providing 
their patients with timely access to health care and/
or were measuring current performance without 
setting improvement targets, to encourage them to 
attend an upcoming webinar on how to meet these 
performance indicators. HQO also invited these 
physicians to meet with a quality improvement 
specialist. 

At the time of our follow-up, HQO did not have 
plans to regularly follow up with low-performing 
organizations. Instead, HQO planned to focus on 
highlighting successful change ideas. 

• share effective change ideas put forth by health-
care organizations as part of their quality 
improvement plans that may benefit other 
health-care organizations.
Status: Little or no progress. 

Details
Our follow-up found that HQO provides training 
and support focused on quality improvement but 
does not highlight successful change ideas to the 
health-care sectors. HQO informed us that it plans 
to work toward sharing effective change ideas in 
2020. Although HQO is not evaluating change ideas 
and sharing the most effective change ideas with all 
health organizations, it does provide a platform for 
the health-care providers to discuss ideas amongst 
themselves. 
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Cost	Savings	Expected	
from	Consolidation	of	Five	
Organizations	into	HQO	in	2011	
Did	Not	Materialize
Recommendation 12

To support Health Quality Ontario in using its 
resources efficiently, we recommend that the Ministry 
of Health and Long-Term Care assess whether the 
agency’s growth in expenditures and staff size is rea-
sonable in relation to its current mandate.
Status: Little or no progress. 

Details
In our 2018 audit, we reported that the govern-
ment of Ontario created HQO on April 1, 2011, 
by consolidating five different entities, to reduce 
operational costs. However, at the time of our audit, 
both expenditures and the number of staff had 
increased. From 2010/11 to 2017/18, HQO’s annual 
expenditures had increased from $23.4 million to 
$44.2 million (89%) and the number of full-time 
employees (FTEs) had increased from 111 to 291 
(162%). Although HQO’s mandate was expanded 
from what was originally envisioned for the con-
solidated entity, the Ministry did not know if the 
increase in costs and FTEs was reasonable. 

At the time of our follow-up, we noted that 
the Ministry had reduced HQO’s 2019/20 budget 

to $35.2 million ($13.9 million reduction from 
scheduled payments of $49.1 million) as part of 
its transfer into the new Ontario Health agency. In 
May 2019, HQO was notified by the Ministry that 
the reduction in funding reflected the outcomes of 
two central processes that occurred in 2018. These 
were a comprehensive multi-year planning process 
built on the findings of a line-by-line review of 
government spending conducted by a government-
appointed external consultant and the Planning for 
Prosperity consultation through which Ontarians 
had the opportunity to rank the importance and 
effectiveness of a range of government services. 
The budget reduction letter noted that all ministries 
were required to identify administrative savings 
by identifying opportunities to modernize services 
to reduce administrative costs and burden while 
improving services. When the Ministry informed 
HQO of its new budget allocation of $35.2 million, 
it directed HQO to identify operational and admin-
istrative efficiencies associated with non-direct 
programs and services while ensuring the ongoing 
provision of front-line services.

The reduction in expenditure was a general 
direction to HQO to reduce its costs, but the Min-
istry did not specifically assess whether HQO was 
using its resources efficiently and if the growth in 
expenditures and staff size was reasonable.
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RECOMMENDATION	STATUS	OVERVIEW

#	of	Actions	
Recommended

Status	of	Actions	Recommended
Fully	

Implemented
In	the	Process	of	

Being	Implemented
Little	or	No	
Progress

Will	Not	Be	
Implemented

No	Longer	
Applicable

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 3 1 2

Recommendation 8 1 1

Recommendation 9 2 1 1

Recommendation 10 2 0.5 1 0.5

Recommendation 11 3 3

Recommendation 12 2 1 1

Recommendation 13 4 1 3

Total 24 12.5 2 6.5 3 0
% 100 52 8 27 13 0

Overall	Conclusion

As of September 24, 2020, the Ministry of Health 
(Ministry) had fully implemented 52% of the 
actions we recommended in our 2018 Annual 

Report. The Ministry also made progress in imple-
menting an additional 8% of the recommendations, 
but made little or no progress in 27% of the recom-
mendation. The Ministry also will not implement 
13% of our recommendations that encouraged the 
Ministry to collect and monitor statistics on hospital 
services provided to international patients.



61Section 1.04: Interprovincial and International Health Services

The Ministry has established agreements with 
foreign health service providers that did not yet 
have preferred provider agreements; worked with 
other provinces to update the categories and rates 
for out-patient services; and extended its quality 
assurance review initiative to all out-of-country and 
out-of-province programs.

The Ministry is in the process of arranging with 
all provinces and territories to allow electronic 
funds transfers of reciprocal provincial billings, and 
is collecting data necessary to evaluate perform-
ance of its programs.

The Ministry had made little progress on work-
ing with Quebec to streamline the reimbursement 
process for Ontarians acquiring physician services 
there; analyzing data to detect anomalies in claims 
submitted by physicians from other parts of Can-
ada; reviewing with other members the level and 
expertise of staff represented on the Interprovincial 
Health Insurance Agreements Co-ordinating 
Committee; publicly reporting on the results of its 
programs’ performance; and working with other 
provinces to establish more consistent rates for 
common out-of-province services for Canadians 
travelling in other parts of the country. Regarding 
the latter, while the Ministry raised ambulance ser-
vices as a topic for review, other provinces identi-
fied telehealth services and mental health facilities 
as the top priorities.

On September 23, 2020, the Ontario Divisional 
Court ruled that the Ontario government does not 
have the authority to enact a regulation under the 
Health Insurance Act to end the Out-of-Country 
Travellers Program. The Ontario government was 
reviewing the court decision and considering next 
steps at the time we completed our work.

As well, the Ministry decided not to move 
forward with a provincial framework defining 
principles, guidelines and reporting expectations 
for hospitals providing services to international 
patients or uninsured patients, such as foreign 
workers and visa students. It therefore will not 
implement our recommendations to identify infor-
mation that hospitals need to report, and to obtain 

and monitor statistics on prearranged births to 
non-residents in Ontario. The Ministry noted that it 
would continue to obtain only limited information 
regarding hospital services to international patients 
in the areas of charitable and humanitarian care, 
as well as care provided to vacationers, students, 
workers, landed immigrants and refugees. We con-
tinue to believe that there is value in collecting and 
analyzing non-resident use of the Ontario health 
system for purposes of program evaluation.

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

Background

The Ministry of Health (Ministry), formerly part 
of the Ministry of Health and Long-Term Care, 
operates Ontario Health Insurance Plan (OHIP) 
programs to cover Ontarians travelling outside 
the province. This complies with the portability 
principle of the Canada Health Act, which requires 
that public health insurance be provided to all 
Canadians regardless of where they travel, or when 
they move from one province to another. Also, it 
used to cover emergency health services for Ontar-
ians travelling outside the country at amounts 
between $50 and $400 per day, depending on the 
nature of the service. On December 31, 2019, the 
Ministry wound down the Out-of-Country Travel-
lers Program.

On September 23, 2020, the Ontario Divisional 
Court ruled that the Ontario government does not 
have the authority to enact a regulation under the 
Health Insurance Act to end the Out-of-Country 
Travellers Program. The Ontario government was 
reviewing the court decision and considering next 
steps at the time we completed our work.

In 2019/20, the Ministry paid a total of 
$237 million ($204 million in 2017/18) under 
OHIP’s out-of-country and out-of-province pro-
grams. We found that Ontario had provided more 
hospital in-patient services to residents of other 
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provinces and territories than Ontarians received 
elsewhere in Canada. Sometimes, Ontario provided 
more services than what could have been billed 
back to patients’ home provinces and territories due 
to limitations with the billing process in place at the 
time. This meant that Ontario and other provider 
provinces were sometimes subsidizing the health-
care costs for out-of-province patients, and these 
costs were not fully tracked. 

We also found that the Ministry had not rejected 
any claims from out-of-province physicians for 
services rendered to Ontarians in the last five years, 
even claims that should have been rejected. In 
addition, Ontario travellers needed more public 
education about being financially responsible for 
cost differences between what OHIP covered and 
actual costs of health-care services they received 
while away. The Ministry had recommended on its 
website that travellers buy additional private med-
ical insurance but had not yet used social media to 
communicate this message.

Some other significant observations included:

• Ontario patients who required emergency 
health services in other countries were cov-
ered by the Ministry at pre-established rates 
that represented only a small percentage of 
actual costs. Between 2013/14 and 2017/18, 
on average, the Ministry reimbursed just five 
cents for every dollar that an Ontarian was 
billed by a foreign physician or hospital. 

• Ontario patients in other Canadian provinces 
and territories sometimes paid higher fees for 
health services that were not covered, such as 
ambulance or long-term-care home services, 
because Ontario covered only medically 
necessary, insured hospital and physician ser-
vices. Ontario patients paid up to $732.95 for 
an ambulance in some other provinces, while 
Ontario charged non-residents $240. 

• Ontario patients sometimes received pre-
approved funding from the Ministry for 
health services at facilities outside Canada. 
However, the Ministry did not follow up with 
patients about their experiences at those 
facilities to inform future referrals.

• The Ministry did not monitor the financial 
and wait-time impacts of foreign patients in 
Ontario. In 2014, the Ministry directed hospi-
tals to serve international patients only under 
specific conditions, such as for humanitarian 
reasons, but did not continue to collect infor-
mation to monitor hospitals’ compliance.

• Claims were primarily paper-based and could 
take up to six to eight weeks to be processed 
and paid. Technology could have been used 
to make claims processing more efficient and 
accurate.

We made 13 recommendations, consisting of 24 
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 2020 
and July 2020. We obtained written representa-
tion from the Ministry of Health that effective 
October 8, 2020, it has provided us with a complete 
update of the status of the recommendations we 
made in the original audit two years ago.

Out-of-Country	Travellers	Program
Recommendation 1

To better educate the public on the limited rates 
that are publicly funded for emergency health care 
obtained outside of the country and the need to 
purchase private health insurance to supplement any 
residual amounts not reimbursable from the provin-
cial government, we recommend that the Ministry of 
Health and Long-Term Care improve and expand its 
public education to Ontarians travelling outside of 
the country (such as communicating through social 
media), targeting those groups who are most likely to 
not purchase travel insurance.
Status: Fully implemented. 
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Details
In our 2018 audit, we found a significant number 
of claims to the Ministry that did not go through 
private health insurance companies. We further 
noted that while the Ministry informed Ontarians 
on its main webpage on out-of-country travellers 
to obtain additional private medical insurance, it 
had not used other methods such as social media 
to inform travellers of the need to purchase travel 
insurance because of the limited rates the Ministry 
paid and services it covered.

At the time of our follow-up, the Ministry had 
ended the Out-of-Country Travellers Program as of 
December 31, 2019, and launched a new program 
to fund out-of-country dialysis services so that 
Ontarians living with kidney failure can continue 
to receive support for the dialysis care they need 
when they travel outside of Canada. The Ministry 
has used social media to advise Ontario residents 
to obtain travel health insurance when travelling 
outside of Canada. Specific to dialysis, social media 
posts were released in early 2020 to provide infor-
mation on the reimbursement process through the 
Ontario Renal Network. These posts were put on 
hold as of early March 2020 until further notice due 
to the COVID-19 pandemic. 

On September 23, 2020, the Ontario Divisional 
Court ruled that the Ontario government does not 
have the authority to enact a regulation under the 
Health Insurance Act to end the Out-of-Country 
Travellers Program. The Ontario government was 
reviewing the court decision and considering next 
steps at the time we completed our work.

Recommendation 2
To simplify the administration of the out-of-country 
travellers program, we recommend that the Ministry 
of Health and Long-Term Care revisit opportunities 
to reduce administrative costs, for example, through 
adopting a single reimbursement rate (similar to 
other provinces) for all emergency in-patient health 
services obtained out of country.
Status: Little or no progress. 

Details
In our 2018 audit, we noted that the Ministry annu-
ally processed close to 90,000 traveller claims that 
were predominantly paper-based. As well, Ministry 
staff needed to assess these claims to determine 
the appropriate payment rate, which ranged from 
$50 per service to $400 per day depending on the 
nature of the care. In comparison, most other prov-
inces and territories have one common rate. The 
Ministry spent $2.8 million a year to administer the 
Out-of-Country Travellers Program, which paid out 
about $9 million in claims a year.

At the time of our follow-up, the Ministry had 
ended the Out-of-Country Travellers Program on 
December 31, 2019. Claims for services provided 
after this date for out-of-country emergency 
physician and hospital services for conditions that 
were acute, unexpected, arose outside of Canada 
and required immediate treatment are no longer 
eligible for payment by the Ontario Health Insur-
ance Plan. Claims for services delivered on or prior 
to December 31, 2019 can continue to be submitted 
for assessment and payment up to one year after 
the date the service was received.

On September 23, 2020, the Ontario Divisional 
Court ruled that the Ontario government does not 
have the authority to enact a regulation under the 
Health Insurance Act to end the Out-of-Country 
Travellers Program. The Ontario government was 
reviewing the court decision and considering next 
steps at the time we completed our work.

Prior	Approval	Programs
Recommendation 3

To help Ontarians better access insured health services 
within the province and to identify priority areas to 
build in-province capacity, we recommend that the 
Ministry of Health and Long-Term Care review on an 
ongoing basis statistics on requests and approvals for 
health care outside of Ontario, and where needed, 
initiate work with the medical community to build or 
increase capacity for health services routinely funded 
through the prior approval programs. 
Status: Fully implemented. 
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Details
In our 2018 audit, we noted that the Ministry relies 
on the medical community to identify areas where 
capacity could be developed in Ontario to make 
health care more accessible to Ontarians within the 
province instead of having to send patients outside 
its borders. As well, the Ministry used some prior 
approval information (such as on cancer treatment) 
to identify trends and potential areas for capacity 
building. However, it could do more in analyz-
ing prior approval data to limit the need to send 
significant volumes of patients outside of Ontario, 
thereby incurring significant expenditures for 
out-of-province patient services. 

At the time of our follow-up, the Ministry had 
generated data reports on various aspects of the 
program, such as costs, number of patients, pay-
ments processed and type of care services requested 
for out-of-country approval. The Ministry indicated 
that it used these reports to monitor the volume of 
funding requests to identify new trends, pressures 
and demands for out-of-country health services. In 
February 2019, it determined that certain services 
could not be delivered in Ontario; in response, the 
Ministry implemented new agreements with US 
providers for those services.

Recommendation 4
To obtain the best value for money for the health ser-
vices costs it pays to foreign medical facilities that pro-
vide pre-approved health services to Ontarians, and 
to help improve its efficiency in assessing Ontarians’ 
applications through the prior approval programs, 
we recommend that the Ministry of Health and Long-
Term Care establish agreements with foreign provid-
ers that do not yet have preferred provider agreements 
with the Ministry in cases where the benefits of these 
agreements are shown to outweigh their costs.
Status: Fully implemented. 

Details
In our 2018 audit, we noted that the Ministry had 
agreements with 27 foreign health facilities and 
hospitals to provide a number of specified treat-

ments and procedures at pre-negotiated rates. It did 
not, however, have a preferred provider agreement 
with four other facilities, each treating an average 
of 10 Ontario patients a year between 2015/16 and 
2017/18, which together received about $35 mil-
lion in Ministry funding over the same period. We 
noted that the Ministry could potentially achieve 
considerable cost savings if it negotiated standard 
billing rates with these facilities.

At the time of our follow-up, the Ministry had 
implemented new agreements in 2019 with several 
US providers for, primarily, proton beam therapy 
(for cancer patients) that could not be delivered 
in Ontario. 

Recommendation 5
To help it make better informed decisions on applica-
tions for pre-approved health services outside of 
Ontario, we recommend that the Ministry of Health 
and Long-Term Care: 

• develop a checklist for all documents and 
information that it needs to provide to external 
medical experts; 
Status: Fully implemented. 

Details
In our 2018 audit, we noted that two external 
medical expert groups with which the Ministry 
contracts to help recommend approval or denial 
of prior approval applications found that the files 
the Ministry sends them do not always contain all 
necessary information to help them make expedi-
ent recommendations on cases.

At the time of our follow-up, the Ministry, in 
consultation with medical experts, had developed 
and implemented new checklists for obsessive com-
pulsive disorders and eating disorders. The Ministry 
informed us that these checklists were in use as of 
July 2019.

• develop a mechanism to collect data on patient 
experience and other outcomes from patients 
who have received health services under the 
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prior approval programs, and share the results 
with the external medical expert groups that 
assist it in making recommendations.
Status: Fully implemented. 

Details
In our 2018 audit, we noted that the Ministry does 
not assess whether patients generally had a posi-
tive or negative experience with facilities outside 
of Ontario that provide pre-approved health servi-
ces to Ontarians, and outcome information such as 
post-operation infection rates. Most of the external 
medical expert groups that assist the Ministry in 
recommending approval or denial of prior approval 
program applications informed us that they would 
like to see the outcomes of patients they assess 
under the program to improve their assessment 
process and inform their future decisions on simi-
lar cases. 

At the time of our follow-up, the Ministry had 
consulted with Ontario Health, which has a unit 
that reviews emerging health technologies, treat-
ments and procedures. As part of these reviews, 
Ontario Health collects quantitative data on patient 
experience through direct interviewing. The 
Ministry and Ontario Health had struck a notice of 
agreement in December 2019 to collaborate with 
each other, and for the Ministry to make use of 
Ontario Health reviews of patient experience when 
those patients had been funded for out-of-country 
services. Ontario Health publishes its recom-
mendations on its website once it has performed 
its analysis. 

Recommendation 6
To help ensure that Ontarians can equitably access 
timely health services that the Ministry of Health and 
Long-Term Care (Ministry) has preapproved to be 
provided outside of Ontario, we recommend that the 
Ministry review assistance that other provinces and 
territories provide with travel costs to the destination 
jurisdiction that offers health services under their 
prior approval programs and assess whether similar 

assistance is applicable in Ontario, considering eligi-
bility factors such as household income level.
Status: Fully implemented. 

Details
In our 2018 audit, we noted that, unlike some other 
provinces and territories, Ontario does not offer 
travel subsidy programs for out-of-country and 
out-of-province prior approval care. As a result, 
those Ontarians who have obtained approval from 
the Ministry to access funding for health care out-
side Ontario but cannot afford to travel may have to 
choose not to obtain pre-approved health services 
outside Ontario.

At the time of our follow-up, the Ministry had 
completed a jurisdictional scan across Canada to 
identify travel assistance programs for patients 
who require health services not offered in their 
home jurisdiction. The Ministry noted that smaller 
provinces and territories that rely on other prov-
inces to provide health services to their residents 
generally provide travel assistance to the nearest 
location inside Canada at which those services may 
be obtained. The Ministry indicated that it had no 
intention of expanding travel assistance beyond the 
existing Northern Health Travel Grant program, 
which applies to residents in certain northern 
Ontario locations who may require health services 
within Ontario or in Manitoba.

Out-of-Province	Program
Recommendation 7

To help reduce the financial and administrative 
impact on Ontarians who may require health services 
while travelling to other parts of Canada, we recom-
mend that the Ministry of Health and Long-Term 
Care: 

• work with other provinces to establish more 
consistent rates for common out-of-province 
services not required to be covered in the Can-
ada Health Act (such as ambulance services) 
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for Canadians while travelling in other parts of 
the country; 
Status: Little or no progress.

Details
In our 2018 audit, we noted that Ontarians were 
billed more for ambulance services when in other 
parts of Canada than the amount Ontario billed 
residents from other provinces and territories. 
Although an interprovincial committee established 
a working group in 2016 to review interprovincial 
gaps in coverage, including ambulance services, no 
recommendation had been made when we com-
pleted our audit in 2018.

At the time of our follow-up, the Ministry had 
indicated that, although it raised funding for 
ambulance services in an interprovincial policy 
review working group in late 2018, other provinces 
identified telehealth services and mental health 
facilities as the top priorities. The Ministry also 
indicated that the interprovincial policy review 
working group had recently begun reviewing the 
option of adding specific mental health hospitals to 
the reciprocal billing list. The Ministry continues 
to work with other provinces and territories in 
discussing the shortcomings of the interprovincial 
coverage.

• explore options to streamline the reimbursement 
process for Ontarians acquiring physician servi-
ces from Quebec in the absence of an interprov-
incial agreement on physician services with that 
province;
Status: Little or no progress.

Details
In our 2018 audit, we noted that Quebec does not 
participate in the interprovincial billing agreement 
for physician services. As a result, Ontarians who 
use physician services in Quebec have to go through 
extra steps to be reimbursed compared to Ontar-
ians who acquire the same services in other parts 
of Canada. Furthermore, an agreement between 
the Ministry and a region in western Quebec estab-
lished in 1988 benefits only Quebec patients need-

ing emergency services and specialized medical 
services in the Ottawa region so they do not need 
to pay out-of-pocket, but does not apply to Ontario 
patients going to Quebec.

At the time of our follow-up, the Ministry had 
sent a letter to Quebec in February 2020 to initi-
ate discussion to explore options for streamlining 
the reimbursement process for physician services 
provided to Ontario residents. The Ministry noted 
that Quebec does not participate in reciprocal med-
ical billing with any province or territory. When 
we completed the follow-up, Quebec still had not 
responded to the Ministry’s request.

• enhance its public communication to Ontar-
ians on interprovincial health coverage, such 
as prominently stating that physician services 
obtained out of province, when billed at point of 
service, are paid only up to the Ontario rate.
Status: Fully implemented. 

Details
In our 2018 audit, we noted that, unlike Quebec 
and Yukon, the Ministry does not advise Ontarians 
on its main webpage on out-of-province health 
coverage that out-of-province physician services 
are reimbursable only up to the home province’s 
rate. For example, in accordance with the Ontario 
Schedule of Benefits, OHIP reimbursed only $80.30 
even though an Ontarian patient was billed $166 
for out-patient psychotherapy in Alberta.

At the time of our follow-up, the Ministry’s web-
page on OHIP coverage across Canada included the 
following note: “We assess claims and reimburse 
you according to Ontario’s physician rates.” The 
Ministry indicated that this note was added to its 
webpage as of November 2019.

Recommendation 8
To help reduce the risk of financial loss to the prov-
ince’s health insurance program, we recommend that 
the Ministry of Health and Long-Term Care run an 
application annually to detect anomalies in claims, 
such as services purportedly rendered to Ontarians 
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with valid health numbers, submitted by physicians 
from other parts of Canada.
Status: Little or no progress.

Details
In our 2018 audit, we noted that the Ministry had 
controls in the billing system to detect certain 
errors submitted by other provinces and territories 
for hospital services—but not physician services—
rendered to Ontarians. By running an application 
on health numbers and out-of-province claims, 
we found that the Ministry paid about $43,000 in 
good faith to physicians in other provinces who 
submitted and received payments for about 750 
claims between 2015/16 and 2017/18 where the 
Ontario health numbers submitted for payment 
were invalid.

At the time of our follow-up, the Ministry was 
looking into the cost and feasibility of developing 
an application to perform this analysis of anomal-
ous results, and expected to complete this work by 
September 2022.

Recommendation 9
To help support discussions with other provinces 
and territories regarding matters of interprovincial 
health coverage and to best represent the interest of all 
parties involved, we recommend that the Ministry of 
Health and Long-Term Care:

• work with other provinces and territories in the 
Interprovincial Health Insurance Agreements 
Co-ordinating Committee (Committee) to 
update the categories and rates for out-patient 
services; 
Status: Fully implemented. 

Details
In our 2018 audit, we noted that Ontario hospitals 
that provide out-patient services to patients from 
other provinces and territories were reimbursed 
for these services at rates that were not always 
representative of the actual costs they incurred. For 
example, the interprovincial agreement stipulated 
that hospitals could only bill for one service per 

day even if they provided multiple services to an 
out-of-province patient. As well, the out-patient 
services rates are grouped into 13 categories that 
were developed in the 1980s and have undergone 
minimal changes since; with advances in medicine 
and technology, some services would require their 
own rates in order to be fairly compensated. 

At the time of our follow-up, the Ministry had 
worked with other provinces and territories to 
develop out-patient services rates for 2020/21. 
Ontario co-chaired a rate-setting sub-committee 
with the specific goal of addressing issues with the 
out-patient rate model. The group identified oppor-
tunities for enhancement and work was under 
way to introduce new categories and rates for out-
patient services starting in 2021/22.

• discuss the mandate of the Committee, including 
a review of the level and expertise of staff repre-
sented at the Committee, with other provincial 
and territorial members.
Status: Little or no progress.

Details
In our 2018 audit, we noted that the Committee 
had been reviewing certain concerns relating to 
interprovincial health coverage for several years. 
We further noted that provincial and territorial rep-
resentatives on the Committee had different areas 
of expertise (such as health policy versus claims 
processing) and decision-making authority, with 
some needing to consult with senior officials before 
making decisions. 

At the time of our follow-up, the Ministry, as a 
member of the Committee’s governance sub-group, 
which includes representation from several prov-
inces, advised that the sub-group in January 2020 
presented to the provincial/territorial Assistant 
Deputy Minister working group findings on a good 
governance framework that included the need to 
have the proper representation with appropriate 
authority. The governance sub-group expects to 
present these findings to the provincial/territorial 
Deputy Minister working group by January 2021.
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Claims	Not	Efficiently	
Administered
Recommendation 10

To improve the efficiency of claims processing, we rec-
ommend that the Ministry of Health and Long-Term 
Care: 

• develop a mechanism to allow patients and 
other provinces and territories to submit claims 
electronically; 
Status: Fully implemented for provinces and 
territories; little or no progress for patients.

Details
In our 2018 audit, we noted that most 
out-of-country and out-of-province claims were 
submitted to the Ministry in paper format. In con-
trast, the private health insurance industry accepts 
electronic submission of certain claims. The Min-
istry informed us that, by fall 2018, it expected to 
allow six of the 30 insurance companies with which 
it contracts to submit electronic out-of-country 
traveller claims.

At the time of our follow-up, the Ministry had 
ended the Out-of-Country Travellers Program, 
which generated the most paper-based submis-
sions. The Ministry estimated that the volume of 
claims it receives has decreased by about 80%. 
Therefore, the Ministry did not consider the recom-
mendation feasible for the limited volume of claims 
now received directly from patients and insurance 
companies under the remaining programs. With 
respect to other provinces and territories, while 
they can all submit claims electronically, only some 
jurisdictions currently use this method. 

On September 23, 2020, the Ontario Divisional 
Court ruled that the Ontario government does not 
have the authority to enact a regulation under the 
Health Insurance Act to end the Out-of-Country 
Travellers Program. The Ontario government was 
reviewing the court decision and considering next 
steps at the time we completed our work.

• arrange with all provinces and territories to 
allow electronic funds transfers of reciprocal 
provincial billings. 
Status: In the process of being implemented by 
March 2021.

Details
In our 2018 audit, we noted that provinces do not 
always reciprocally bill each other electronically, 
and only Newfoundland and Labrador allowed 
electronic funds transfers.

At the time of our follow-up, the Ministry indi-
cated that, as of February 2020, more provinces 
and territories use electronic funds transfers to 
remit and receive payments, both for hospital 
services and medical services. For example, Ontario 
can now remit payments for hospital services elec-
tronically to Alberta, Manitoba, New Brunswick, 
Newfoundland and Labrador, Northwest Territor-
ies, Nunavut, Prince Edward Island, Quebec and 
Saskatchewan. Some provinces and territories, 
such as British Columbia and Nova Scotia, had indi-
cated that they could not accept reciprocal payment 
via electronic funds transfers. 

The Ministry indicated that the Ontario Finan-
cing Authority was exploring emerging payment 
methods that could better address automation 
and efficiency of business processes, as electronic 
funds transfers have limitations, such as requiring 
manual accounting and reconciliation processes. 
The Ministry indicated it was waiting for this work 
to be completed before making further arrange-
ments with the remaining provinces and territories. 
According to the Ministry, further progress on 
implementing this recommendation is dependent 
primarily upon the development and implemen-
tation of alternatives by the Ontario Financing 
Authority, Ministry partners and the applicable 
central agencies of government such as Treasury 
Board Secretariat and the Ministry of Finance. The 
Ministry therefore could not provide an estimated 
implementation target date. Our Office will follow 
up in 2021.
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Recommendation 11
To further improve the processing of claims in the 
out-of-country travellers, out-of-province and prior 
approval programs, we recommend that the Ministry 
of Health and Long-Term Care: 

• monitor that all staff follow the standard check-
list for its quality assurance review initiative;
Status: Fully implemented. 

Details
In our 2018 audit, we noted that Ministry staff 
acting as reviewers in the quality assurance review 
initiative did not consistently follow a formal check-
list when reviewing a file. Doing so would have pro-
moted consistency and completeness of the review.

At the time of our follow-up, the Ministry 
informed us that team leads for the out-of-country 
and out-of-province programs periodically review 
files to ensure staff follow standard checklists. 
These reviews were suspended due to the COVID-19 
pandemic because staff were working virtually and 
collecting paper claims for review was not logistic-
ally feasible.

• extend the initiative to all out-of-country and 
out-of-province programs; 
Status: Fully implemented. 

Details
In our 2018 audit, we noted that Ministry review-
ers of the quality assurance review initiative only 
assessed claims under the Out-of-Country Travel-
lers Program. The Ministry had not established 
timelines for this work to be expanded to the 
out-of-province program.

At the time of our follow-up, the Ministry had 
developed, in September 2019, guidelines for staff 
reviewing out-of-province claims, and expanded 
the quality assurance program to out-of-province 
paper claims in December 2019.

• analyze the results of its reviews to identify 
opportunities to minimize the occurrence of 
similar identified errors in the future.
Status: Fully implemented.

Details
In our 2018 audit, we noted that Ministry staff 
acting as reviewers did not fully assess staff errors 
identified through the quality assurance review 
initiative for trends or underlying causes, missing 
an opportunity to identify ways to reduce the 
chance that the same errors will occur in the future.

At the time of our follow-up, the Ministry 
informed us that, for training purposes, it was 
bringing identified processing deficiencies to its 
regular staff meetings—conducted by teleconfer-
ence and internal emails by team leads and man-
agers due to the COVID-19 pandemic. 

Lack	of	Data	and	Reporting	
Capabilities	Limit	Ministry	
Analysis	of	Program	Performance
Recommendation 12

To improve its oversight of the out-of-country and 
out-of-province programs, we recommend that the 
Ministry of Health and Long-Term Care: 

• develop performance measures and explore an 
approach to enhance its information systems to 
collect, monitor and analyze data to evaluate 
the programs;
Status: In the process of being implemented by 
January 2021.

Details
In our 2018 audit, we noted that the Ministry could 
not produce data on processing time or the time 
needed to pay processed claims or easily identify 
areas of concerns within the out-of-province pro-
gram. For example, the Ministry could not easily 
identify cases where Ontarians were billed for 
amounts that exceeded reimbursable amounts, the 
types of claims that were consistently rejected, or 
the types of services that Ontarians were frequently 
receiving in other provinces (to determine why they 
were leaving the province to obtain these services).

At the time of our follow-up, the Ministry had 
identified data and data sources for its various 
programs that it intends to collect either each 
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quarter or each year. Examples include the top 10 
out-of-province hospitals, by amount paid, at which 
Ontario residents received services, and the top 10 
physicians in Ontario providing services to patients 
from outside of Ontario. The Ministry was in the 
process of collecting this data for monitoring pur-
poses by January 2021.

• report publicly on the results.
Status: Little or no progress.

Details
In our 2018 audit, we noted that the Ministry did 
not publicly report on its actual processing times.

At the time of our follow-up, the Ministry was 
working to develop options on how findings from 
its quarterly or annual reporting can be reported 
publicly.

International	Patients’	Use	of	the	
Ontario	Hospital	System
Recommendation 13

To help ensure Ontario hospitals meet the 2014 
Minister’s requirement that they do not use public 
dollars to provide pre-arranged care for international 
patients, put any revenue generated from treating 
international patients into hospital services that 
benefit Ontarians, and do not displace any Ontarian 
in favour of international patients, we recommend 
that the Ministry of Health and Long-Term Care, 
working with Local Health Integration Networks 
where appropriate: 

• re-examine the draft framework to define prin-
ciples, guidelines and reporting expectations 
for hospitals that provide pre-arranged health 
services to international patients;
Status: Fully implemented. 

Details
In our 2018 audit, we noted that the Ministry 
drafted—but never finalized—a framework to 
support Ontario hospitals’ compliance with the 
principles contained in a Minister statement made 

in 2014 that hospitals were not to market to, solicit 
or treat international patients.

At the time of our follow-up, the Ministry had 
completed a jurisdictional scan in February 2019 
related to the provision of hospital services to inter-
national patients in other jurisdictions, including 
the tracking of and cost recovery associated with 
providing these services. It had also undertaken 
additional research and analysis to develop poten-
tial options for a framework that would apply to 
uninsured patients in Ontario, such as international 
students and foreign workers. This analysis 
included implementation recommendations such as 
reporting, monitoring and compliance. 

Following internal discussions in March 2020, 
the Ministry, having re-examined the draft frame-
work, decided not to move forward with a prov-
incial framework for international and uninsured 
patients. It acknowledged that hospitals will con-
tinue to provide services to international patients 
for charitable and humanitarian care, as well as 
care provided to vacationers, students, workers, 
landed immigrants and refugees, and that the 
Ministry will continue to obtain limited information 
regarding these services.

• develop mechanisms to monitor hospitals’ com-
pliance with the Minister’s requirement around 
pre-planned health services for international 
patients;
Status: Will not be implemented. The Office of 
the Auditor General continues to support the 
implementation of this recommendation.

Details
In our 2018 audit, we noted that the Ministry did 
not collect current information or analyze data to 
ensure that hospitals were in fact adhering to the 
Minister’s requirements on international patient 
programs. Similarly, five Local Health Integration 
Networks (LHINs) that we spoke to also did not 
confirm whether hospitals in their regions had 
complied with these requirements. LHINs have 
a responsibility to monitor hospitals and other 
health-care organizations that they fund.
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At the time of our follow-up, the Ministry 
decided not to move forward with a provincial 
framework for international and uninsured 
patients. It acknowledged that hospitals will con-
tinue to provide services to international patients 
for charitable and humanitarian care, as well as 
care provided to vacationers, students, workers, 
landed immigrants and refugees, and that the 
Ministry will continue to obtain limited information 
regarding these services.

• identify information that hospitals need to 
report on regarding services to international 
patients and collect this information;
Status: Will not be implemented. The Office of 
the Auditor General continues to support the 
implementation of this recommendation.

Details
In our 2018 audit, we noted that the Ministry did 
not collect information such as hospital policies on 
how pre-planned international patient services are 
triaged in the Ontario system or the revenue gener-
ated from the treatment of international patients.

At the time of our follow-up, the Ministry 
decided not to move forward with a provincial 
framework for international and uninsured 
patients. It acknowledged that hospitals will con-
tinue to provide services to international patients 

for charitable and humanitarian care, as well as 
care provided to vacationers, students, workers, 
landed immigrants and refugees, and that the 
Ministry will continue to obtain limited information 
regarding these services.

• obtain and monitor statistics on prearranged 
births to non-residents in Ontario over time.
Status: Will not be implemented. The Office of 
the Auditor General continues to support the 
implementation of this recommendation.

Details
In our 2018 audit, we identified several local com-
panies offering services to foreign mothers looking 
to give birth in Ontario. The existence of these 
companies could encourage more foreign mothers 
to come to Ontario.

At the time of our follow-up, the Ministry 
decided not to move forward with a provincial 
framework for international and uninsured 
patients. It acknowledged that hospitals will con-
tinue to provide services to international patients 
for charitable and humanitarian care, as well as 
care provided to vacationers, students, workers, 
landed immigrants and refugees, and that the 
Ministry will continue to obtain limited information 
regarding these services.
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RECOMMENDATION	STATUS	OVERVIEW

#	of	Actions	
Recommended

Status	of	Actions	Recommended
Fully	

Implemented
In	the	Process	of	

Being	Implemented
Little	or	No	
Progress

Will	Not	Be	
Implemented

No	Longer	
Applicable

Recommendation 1 1 1

Recommendation 2 2 2

Recommendation 3 2 1 1

Recommendation 4 2 1 1

Recommendation 5 4 4

Recommendation 6 1 1

Recommendation 7 2 1 1

Recommendation 8 1 1

Recommendation 9 1 1

Recommendation 10 1 1

Recommendation 11 1 1

Recommendation 12 1 1

Recommendation 13 2 2

Recommendation 14 1 1

Recommendation 15 3 1 1 1

Total 25 8 12 5 0 0
% 100 32 48 20 0 0

Overall	Conclusion

According to the information Legal Aid Ontario and 
the Ministry of the Attorney General (Ministry) 
provided to us, as of July 10, 2020, 32% of actions 

we recommended in our 2018 Annual Report had 
been fully implemented. Legal Aid Ontario and the 
Ministry had made progress in implementing an 
additional 48% of the recommendations. 

Fully implemented recommendations included 
finalizing the process that gave Legal Aid Ontario 
direct access to court documents. Legal Aid 
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Ontario is now able to email courts directly with 
the details of the information they require, and 
the courts can respond with the required scanned 
documents within 10 business days at no cost to 
Legal Aid Ontario. At the time of our follow-up, 
Legal Aid Ontario was using this process to verify 
lawyers’ billings.

Progress had been made in implementing 
recommendations such as developing and imple-
menting a quality assurance program to oversee 
lawyers. At the time of this follow-up, Legal Aid 
Ontario was seeking changes to legislation that 
would allow it to develop and implement a quality 
assurance program. Legal Aid Ontario would have 
the authority to establish a roster of private-sector 
lawyers and standards, including standards for 
quality assurance to oversee those lawyers. In 
anticipation of the new legislation, Legal Aid 
Ontario had established a working group to develop 
rules and policies for lawyers on the roster.

However, Legal Aid Ontario had made little or no 
progress on 20% of the recommendations, including 
tracking reasons why financial eligibility was not 
assessed for clients receiving duty counsel assistance.

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

Background

Legal Aid Ontario is an agency of the Ontario Gov-
ernment responsible for providing legal services to 
low-income Ontarians. It reports to the Ministry of 
the Attorney General (Ministry) under the Legal Aid 
Services Act, 2020 (Act). Our 2018 audit was con-
ducted when the Legal Aid Ontario operated under 
the Legal Aid Service Act, 1998.

Legal Aid Ontario has three main services:

• It funded 79 community legal clinics, 
including seven Student Legal Aid Services 
Societies, across Ontario to serve low-income 
clients. In 2019/20 the clinics handled over 

185,000 files (170,000 in 2017/18) at a cost 
of $89 million ($85.8 million in 2017/18).

• It issued certificates to qualified individuals 
for retaining private-sector lawyers who then 
billed Legal Aid Ontario for services pro-
vided. In 2019/20, the agency issued about 
105,310 certificates (102,870 in 2017/18) at 
a cost of $242.8 million ($252.8 million in 
2017/18). 

• It provided free duty-counsel services in 
the province’s courts. In 2019/20, duty-
counsel lawyers assisted over 618,690 people 
(643,970 in 217/18) at a cost of $56.5 million 
($56.1 million in 2017/18).

In 2019/20, the costs for these programs, plus 
$73.4 million in operating costs for its head office, 
and 17 district and area offices totalled $461.7 mil-
lion ($476.1 million in 2017/18).

Among our 2018 findings:

• In 2016/17, legal aid clinics handled 9,435 
Ontario Disability Support Program (ODSP) 
applications and appeals, representing 44% 
of the clinics’ total caseload. Seventy-eight 
percent of survey respondents at clinics 
indicated that they could better serve human 
rights, employment and seniors’ issues with 
fewer ODSP cases.

• Legal Aid Ontario’s Clinic Information System 
was completed three years late at more than 
double the $3.25 million budget because the 
vendor started the project late and declared 
bankruptcy before completing it. Legal Aid 
Ontario then hired the vendor’s former 
employees on contract, and its own IT depart-
ment managed the project to completion. 
This could have been avoided if the agency 
had evaluated the vendor’s financial viability 
prior to awarding the contract.

• Legal Aid Ontario’s process for verifying 
lawyers’ billings was ineffective because it did 
not have direct access to information about 
court proceedings. This made it difficult to 
verify lawyers’ time spent and the types of 
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court proceedings, which affected how much 
lawyers were paid. 

• More than 90% of certificate services and 
over one-third of duty-counsel assists were 
delivered by private-sector lawyers in 
2017/18. Legal Aid Ontario had the authority 
to direct the Law Society of Ontario to per-
form quality assurance audits of lawyers—but 
Legal Aid Ontario had never asked for one. 
It did refer lawyers to the Law Society for 
serious issues. One third of the 211 com-
plaints Legal Aid Ontario received in 2016/17 
concerned lawyers’ services, up 30% from 
2012/13. 

• Legal Aid Ontario had been using more of its 
provincial funding to address the increase in 
refugee and immigration cases due to federal 
policy decisions. Provincial funding allocated 
by Legal Aid Ontario for these cases increased 
to $24.9 million in 2017/18, up by almost 
30% from 2014/15. Ontario’s federal funding 
portion was only 37% in 2016/17 and 39% 
in 2017/18. In contrast, British Columbia’s 
2017/18 federal portion was 72% of total 
funding, and Manitoba’s was 90%; Quebec’s 
was 69% in 2016/17.

• Legal Aid Ontario expanded eligibility criteria 
for legal aid certificates in June 2015 to keep 
unspent funding instead of returning it to the 
Ministry as required. More people qualified 
than expected when the eligibility criteria 
was changed, contributing to deficits in 
2015/16 and 2016/17.

We made 15 recommendations, consisting of 
25 action items, to address our audit findings. We 
received a commitment from the Ministry and Legal 
Aid Ontario that they would take action to address 
our recommendations.

Status	of	Actions	Taken	on	
Recommendations

We conducted assurance work between May 2020 
and August 2020. We obtained written representa-
tion from the Ministry and Legal Aid Ontario that 
effective October 2, 2020, they have provided 
us with a complete update of the status of the 
recommendations we made in the original audit 
two years ago.

Rising	Costs	of	Refugee	and	
Immigration	Cases	and	Legal	Aid	
Ontario’s	Rushed	Decision-Making	
Contributed	to	$40	Million	Deficit
Recommendation 1

To help meet increasing service demands for refugee 
and immigration related cases, resulting from fed-
eral policy decisions, we recommend that Legal Aid 
Ontario, together with the Ministry of the Attorney 
General, work with the federal government (as repre-
sented by the Minister of Justice Canada) to obtain 
a more predictable and appropriate proportion of 
expense coverage from the federal government.
Status: In the process of being implemented by 
March 2022.

Details
Legal Aid Ontario incurred a total of $40 million in 
deficits over two years from 2015/16 to 2016/17. 
Our 2018 audit found that a significant increase 
in refugee and immigration cases, and associated 
costs, contributed to these deficits, although the 
allocation of immigration and refugee funding 
provided by the Province had steadily increased 
from $19.3 million in 2014/15 to $23.6 million in 
2016/17. 

Our audit also noted the decision to support 
immigrants and refugees was a federal government 
decision. An agreement is in place covering the 
period April 1, 2017 to March 31, 2022, but the 
agreement does not specify a percentage split for 
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sharing refugee and immigration expenses between 
Ontario and the federal government. The annual 
funding amount was calculated using Ontario’s 
total demand for immigration and refugee services, 
using statistics provided by the Immigration and 
Refugee Board, Immigration, Refugees and Citizen-
ship Canada and the Federal Court. We noted that 
if federal funding was more predictable or stable, 
Legal Aid Ontario would be better able to plan and 
budget accordingly.

After our audit, the Ontario government made 
the decision to discontinue provincial funding 
for new immigration and refugee cases, effective 
April 2019, and that all legal aid for new immigra-
tion and refugee cases in Ontario would have to 
be federally funded. In August 2019, the federal 
government agreed to provide additional funding 
of $25.7 million to cover the Legal Aid Ontario’s 
shortfall and maintain legal aid for new immigra-
tion and refugee cases for 2019/20, bringing total 
federal funding for immigration and refugee legal 
aid in Ontario to $40.9 million for the year. 

At the time of our follow-up, Legal Aid Ontario 
had again requested additional funding for 
2020/21 from the federal government for immigra-
tion and refugee cases. In August 2020, the federal 
government confirmed that it intends to provide 
an additional contribution up to $26.8 million for 
six provinces that have immigration and refugee 
programs, subject to Parliamentary and Treasury 
Board of Canada approval. This additional funding, 
if approved, will bring the total federal contribution 
for immigration and refugee legal aid for Ontario 
up to $36 million in 2020/21.

In addition, we noted that both Legal Aid 
Ontario and the Ministry had expressed their sup-
port to the federal government for sustainable and 
predictable funding of legal aid for refugee and 
immigration cases. They also expressed support 
for a contribution agreement between Legal Aid 
Ontario and the federal government. The Ministry 
indicated that renegotiating the existing agreement 
between the province and the federal government 
might achieve more sustainable funding. The cur-
rent agreement expires March 31, 2022, and nego-
tiations were expected to begin in late 2020. 

Recommendation 2
To help keep spending of limited legal aid funding 
within budget, we recommend that Legal Aid Ontario:

• roll out new initiatives with proper analysis, 
monitor the impact and take corrective action in 
the event of cost escalation; and

• seek approval from the Ministry of the Attorney 
General before using any surplus or unused 
funding.
Status: Fully implemented.

Details
Our 2018 audit found that Legal Aid Ontario’s 
rushed decision-making contributed to $40 million 
in deficits in 2015/16 and 2016/17. In 2014, Legal 
Aid Ontario began receiving additional annual 
provincial funding to increase the number of people 
qualifying for Legal Aid Ontario assistance by rais-
ing the financial eligibility threshold for major legal 
services, including legal aid certificates. 

In February 2015, Legal Aid Ontario had 
accumulated $17.1 million in unused funding. A 6% 
rise in financial eligibility thresholds covered by the 
increased provincial funding had not resulted in the 
expected increase in certificates provided. Instead 
of returning the unused funding for 2015/16 to 
the Ministry as required, in June 2015, Legal Aid 
Ontario expanded its non-financial eligibility cri-
teria to include secondary consequences, such as 
potential loss of employment, so more people would 
be approved for certificates. Our audit found that 
this policy change was implemented too quickly, 
without adequate analysis. More people qualified 
for certificates than Legal Aid Ontario projected, 
contributing to subsequent deficits.

Our follow-up found that since the large deficits 
of 2015/16 and 2016/17 were incurred, Legal Aid 
Ontario had experienced operating surpluses of 
$11.4 million, $13.2 million, and $14.4 million in 
2017/18, 2018/19, and 2019/20 respectively. This 
eliminated its accumulated deficit of $30.9 million 
in 2016/17. 
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Between 2016/17 and 2019/20, provincial fund-
ing to Legal Aid Ontario decreased by $86.7 mil-
lion. As mentioned in Recommendation 1, the 
Ontario government had made the decision to 
discontinue provincial funding for new immigration 
and refugee cases effective April 2019. Before the 
announcement of additional federal funding, Legal 
Aid Ontario had performed detailed analyses of dif-
ferent options for reduced immigration and refugee 
services to avoid cost overruns, and was monitoring 
and updating projected costs continuously. 

Legal Aid Ontario had not needed to seek 
approval from the Ministry to use surplus or unused 
funding since our audit, but indicated it was com-
mitted to doing so in the future according to its 
Memorandum of Understanding with the Ministry.

Legal	Aid	Certificates	
Recommendation 3

To better verify private-sector lawyers’ billings are 
accurate for court cases, we recommend that the Min-
istry of the Attorney General:

• finalize the process that would give Legal Aid 
Ontario direct access to court documents; 
Status: Fully implemented. 

Details
Our 2018 audit found that the process for Legal Aid 
Ontario to verify lawyers’ billings was ineffective. 
Legal Aid Ontario did not have direct access to 
original court documents and other information 
that included the start and end time for each court 
proceeding. As such, it was difficult to verify both 
the nature of the court proceeding and the amount 
of time spent by the lawyer in court—both factors 
that affected how much a lawyer was paid. 

Our follow-up found that the Ministry, in col-
laboration with Legal Aid Ontario, implemented 
a process in May 2019 to allow Legal Aid Ontario 
to request and obtain court documents for the 
purpose of verifying lawyer billings. Under the 
new process, Legal Aid Ontario could email courts 

directly with the details of the matter and informa-
tion it required, and the courts would respond with 
the required scanned documents within 10 business 
days, at no cost to Legal Aid Ontario. At the time 
of our follow-up, Legal Aid Ontario was utilizing 
this process to obtain court information to verify 
lawyers’ billings. 

• take steps toward filing original copies of court 
documents electronically, and record and track 
proceeding time in its court information systems.
Status: In the process of being implemented by 
April 2023. 

Details
Our 2018 audit noted that many courthouses main-
tained only paper copies of court documents, which 
limited the efficiency of court information-sharing. 
In addition, Legal Aid Ontario did not routinely ver-
ify lawyers’ billings for their time spent in criminal 
or family court because the verification process was 
ineffective and costly. In order to verify the billings, 
Legal Aid Ontario would have had to request court 
transcripts from third-party transcriptionists, which 
included the start and end time of the proceeding. 
Length of proceeding was not tracked on court 
documents in any other format that was accessible 
to Legal Aid Ontario.

Subsequent to our audit, the Ministry received 
approval to expedite the development and imple-
mentation of electronic filing and payment for 
all civil and family court filings. We noted some 
electronic civil court filings were implemented in 
2019/20, with a target to have all civil filings online 
by March 2021 and family filings by January 2022.

In addition, the Ministry and the Ministry of 
the Solicitor General jointly received approval for a 
multi-year initiative named “Criminal Justice Digital 
Design” in October 2019. The initiative involved sev-
eral projects, and would allow for electronic docu-
ment exchanges between police, crown attorneys, 
court clerks and other parties to a matter. The initia-
tive would also allow for digital evidence manage-
ment, including a new criminal case management 
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system. At the time of our follow-up, some projects 
in the initiative were being piloted. The Ministry 
indicated significant work needed to be completed 
in selecting vendors, establishing additional pilots 
and rolling out solutions to municipal police services 
and courts. The Ministry’s target for the completion 
of the initiative was April 2023. However, at the time 
of our follow-up, the Ministry had not yet developed 
plans to record and track court proceeding times in 
its court information systems.

Recommendation 4
To better verify private-sector lawyers’ billings for 
immigration and refugee cases, we recommend that 
Legal Aid Ontario:

• require lawyers to submit Immigration and 
Refugee Board (Board) case file numbers when 
they bill and link them to its billing data for 
all cases;
Status: Fully implemented. 

Details
Our 2018 audit found that, unlike Ontario’s courts, 
the Immigration and Refugee Board’s (Board) 
information system tracked how long proceedings 
lasted. However, Legal Aid Ontario could not directly 
compare individual lawyer billings to the proceeding 
data provided by the Board because it did not track 
the Board’s file numbers, which would have allowed 
it to link its billing data to the Board’s data.

Our follow-up found that Legal Aid Ontario 
changed its billing system in July 2019 to require 
lawyers to input the Board’s file number when they 
billed for hearing time. We reviewed the billing data 
between July 21 and September 30, 2019 (the data 
used to conduct a preliminary analysis, described 
under the second action in Recommendation 4), 
and found that all billings for Board hearings during 
this period included Board case file numbers. Legal 
Aid Ontario could now match billed amounts with 
the Board’s records, such as time spent in board 
hearings, to ensure the billings were accurate. 

• investigate, when necessary, lawyers whose 
hourly billings do not agree to actual proceeding 
time reported by the Board, and take corrective 
action on billing irregularities.
Status: In the process of being implemented by 
April 2021. 

Details
As part of our 2018 audit, we reviewed the Board’s 
data to analyze the actual length of proceeding 
time. We compared the Board’s data to Legal Aid 
Ontario’s billing data using available data such as 
lawyers’ names and dates of hearings. We were able 
to match only 226 of the over 17,000 certificates 
issued between 2014 and 2016. Data matching could 
not be completed because Legal Aid Ontario did 
not use the same file numbers used by the Board. 
Our analysis of the 226 certificates showed 68% of 
certificates were billed hours greater than the hours 
reported by the Board, 4% were under-billed, and 
28% were billed within 15 minutes’ accuracy. 

Our follow-up found that Legal Aid Ontario had 
begun using the Board’s file numbers to verify bill-
ing hours in its audits of immigration and refugee 
lawyer billings, and recover any subsequent over-
billings identified. In addition, Legal Aid Ontario 
had performed a preliminary analysis of over 500 
certificates that included Board hearings after it 
began tracking Board case file numbers between 
July 21 and September 30, 2019. The analysis 
showed that lawyers billed relatively accurately 
for the majority of Board hearings. We noted that 
requiring lawyers to submit Board case file numbers 
likely acted as a deterrent to overbilling. 

Legal Aid Ontario did identify some instances 
of overstated hours on certificates in their analysis. 
For example, the five lawyers with the most over-
stated hours recorded a combined 40 hours more 
for hearings than the Board’s recorded proceeding 
time data supported on 39 certificates over the two-
and-a-half-month period. Some of these overstated 
hours resulted in lawyer overpayments. Legal Aid 
Ontario indicated that it would wait for the col-
lection of nine months of billing data to conduct 
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further comparative analysis and determine steps 
for addressing overpayments. At the time of our fol-
low-up, the collection of additional data had been 
delayed by the suspension of Board hearings on 
March 17, 2020 due to the COVID-19 public health 
emergency. Legal Aid Ontario anticipated complet-
ing the analysis by April 2021, pending the Board 
resuming operations at a time to be determined by 
the federal government. 

Follow-Ups	on	Billings	Issues	on	
Guaranteed	Daily	Rate	Not	Timely
Recommendation 5

To help keep payments of the Guaranteed Daily Rate 
in accordance with applicable rules, we recommend 
that Legal Aid Ontario:

• finalize its review to determine the extent of 
inappropriate billings in a timely manner;

• implement effective controls preventing double 
billing and other inappropriate billing related to 
primary office locations and meals;

• clarify the Guaranteed Daily Rate policy and 
communicate it to private-sector lawyers and 
the importance of complying with the policy; 
and 

• recover any overbilling from lawyers when 
identified.
Status: Little or no progress. 

Details
Our 2018 audit reviewed the Guaranteed Daily Rate 
(Daily Rate), a fixed fee of $1,181 paid to lawyers 
each time they were required to fly to remote 
courts, or travel by car to a court that was more 
than 200 kilometres, one way, from the lawyer’s 
office. In 2016/17, total payments for the Daily Rate 
billed by 87 lawyers were $2 million.

Our audit found that Legal Aid Ontario had 
noted instances of inaccurate billing of the Daily 
Rate, but had not taken timely action to follow up 
on each case or strengthen its controls to prevent 
overbilling. Based on a tip of potential billing 

irregularities and results from its routine audits of 
lawyers’ billings, Legal Aid Ontario started a review 
of the Daily Rate in January 2018. The review 
identified double billing (billing for the Daily Rate 
and hourly billing for the same day on a certificate), 
and lawyers billing Legal Aid Ontario for meals on 
flights when meals are included in the cost of air-
fare. The review also identified a lawyer who billed 
$150,000 for the Daily Rate between May 2013 and 
August 2016, but used a P.O. box address instead of 
the primary address on file with the Law Society of 
Ontario. The lawyer’s primary address was only five 
kilometres away from the court and therefore did 
not qualify under the Daily Rate policy. 

Our follow-up found that Legal Aid Ontario 
had made little progress in finalizing its review of 
the Daily Rate, and had not made progress toward 
implementing effective controls preventing double 
billing, and other inappropriate billing practices 
related to primary office locations and meals. 
In addition, Legal Aid Ontario had not clarified 
or communicated the Daily Rate policy and the 
importance of complying with the policy to private-
sector lawyers, and had not yet taken steps to 
recover any overbillings identified. 

Legal Aid Ontario indicated that it needed to 
consult with Nishnawbe Aski Legal Services, the 
Indigenous legal services corporation which pro-
vides services to Nishnawbe-Aski Nation peoples 
funded by Legal Aid Ontario, before finalizing the 
review, implementing controls, clarifying the Daily 
Rate policy and recovering overbillings. Legal Aid 
Ontario noted that Nishnawbe Aski Legal Services 
had suspended all consultations to protect their 
communities during the COVID-19 public health 
emergency, and therefore could not provide a time-
line for implementation of this recommendation. 
Legal Aid Ontario also indicated that it was waiting 
to adjust the Daily Rate policy and related controls 
until after new legislation, the Legal Aid Services 
Act, 2020, was passed. In July 2020, the Legal Aid 
Services Act, 2020 was passed and has yet to be 
proclaimed by the government.
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Recommendation 6
To oversee lawyers or examine the feasibility of develop-
ing and implementing a quality assurance program on 
its own, we recommend that Legal Aid Ontario work 
with the Law Society of Ontario to create a quality 
assurance audit program, including after-case peer 
review, to oversee lawyers or seek changes to legislation 
that would allow it to develop and implement a quality 
assurance program by itself.
Status: In the process of being implemented by 
April 2021.

Details
Our 2018 audit noted that private-sector lawyers 
providing legal aid services were not assessed for 
quality, nor were they peer-reviewed. More than 
90% of certificate services and over one third of 
duty counsel assists were delivered by private-
sector lawyers in 2017/18. The Legal Aid Services 
Act, 1998 stated that Legal Aid Ontario had the 
authority to direct the Law Society of Ontario to 
perform quality assurance audits of lawyers, but, 
Legal Aid Ontario had not asked the Law Society of 
Ontario to do so since its inception. It did, however, 
reactively refer lawyers to the Law Society when it 
became aware of serious matters such as potential 
misconduct. Legal Aid Ontario received 211 com-
plaints in 2016/17, and about one-third concerned 
lawyers’ services. This was a 30% increase from the 
162 complaints received in 2012/13.

Subsequent to our audit, Legal Aid Ontario 
sought changes to legislation to allow it to develop 
and implement a quality assurance program by itself. 
New legislation, the Legal Aid Services Act, 2020 had 
received a third reading at the time of our follow-up 
and was passed in July 2020. Under the new act, 
Legal Aid Ontario has the authority to establish ros-
ter lawyers and standards, including standards for 
quality assurance, to oversee those lawyers. 

In anticipation of the new act, Legal Aid Ontario 
had established a working group to develop rules 
and policies for its roster of private-sector lawyers. 
These policies would include ensuring compliance 
and reporting, and establishing quality standards, 

administrative suspensions, monitoring and 
remediation programs. At the time of our follow-up 
however, Legal Aid Ontario had not yet explored 
after-case peer review as part of a quality assurance 
framework. 

In July 2020, the Legal Aid Services Act, 2020 
was passed after a delay due to the COVID-19 
public health emergency. In June 2020, Legal Aid 
Ontario had been expecting to finalize rules and 
policies related to roster management of private-
sector lawyers by the time the act was effective, 
anticipated at the time by April 2021.

Recommendation 7
To help private-sector lawyers meet Legal Aid 
Ontario’s professional requirements, we recommend 
that Legal Aid Ontario: 

• follow up promptly with lawyers who are on 
conditional status for more than two years and 
those who do not annually self-report on the 
continuous learning requirements; 
Status: In the process of being implemented by 
April 2021. 

Details
Our 2018 audit noted that during the 2016 calendar 
year, 1,959 of 5,423 private-sector lawyers on Legal 
Aid Ontario rosters did not provide their annual 
self-report. Legal Aid Ontario requires that all ros-
ter lawyers confirm annually that they have met the 
experience and continuous learning requirements 
as a mechanism to ensure competence. Require-
ments varied by roster, but all included six hours of 
legal education and completion of a minimum num-
ber of case files in the previous year. Of the 1,959 
lawyers who did not self-report, 395 billed Legal 
Aid Ontario $7.7 million during the period from 
April 1, 2017, to March 28, 2018. Legal Aid Ontario 
did not impose consequences on lawyers who failed 
to submit a self-report.

Our audit also found that new lawyers, or law-
yers who were new to a particular area of law who 
did not meet the experience requirements to be on 
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a Legal Aid Ontario roster in their area of law, could 
be conditionally admitted to a roster if they agreed 
to meet the minimum experience level within two 
years. We found that as of February 2018, 1,064 
of the 5,059 private-sector lawyers on rosters at 
that time had a conditional status on at least one 
roster for more than two years, and 800 had been 
conditional for more than three years. Although 
conditionally approved lawyers are allowed to 
accept certificates, their conditional status meant 
that they had not satisfied all of Legal Aid Ontario’s 
requirements.

Subsequent to our audit, Legal Aid Ontario 
implemented automated controls that eliminated 
the need to follow up with lawyers who had not 
submitted an annual self-report, as discussed under 
the next recommended action. 

Our follow-up found that there were still many 
lawyers on conditional status for more than two 
years.As of March 31, 2020, 996 of the 4,839 
private-sector lawyers on rosters at that time with 
conditional status on at least one roster for more 
than two years. However, we also found that Legal 
Aid Ontario was manually reviewing and following 
up with these lawyers. Legal Aid Ontario indicated 
that additional steps, such as automating data 
collection and correction, were needed to make 
further progress on following up and reducing 
the number of conditional-status lawyers. These 
steps were expected to be completed in time for the 
implementation of the Legal Aid Services Act, 2020, 
expected at the time by April 2021. 

• establish cost-effective consequences for lawyers 
who do not provide an annual self-report on 
their continuous learning.
Status: Fully implemented.

Details
In early 2020, Legal Aid Ontario implemented 
a new control in its online billing system. The 
consequences for a lawyer not providing annual 
self-reporting on continuous learning were that 
the lawyer would not be able to accept new certifi-

cates or submit accounts for payment through the 
online billing system until the self-reporting was 
completed. In addition, Legal Aid Ontario planned 
to notify lawyers who did not submit their annual 
self-report within eight months of the due date that 
they might be removed from rosters. 

Community	Legal	Clinics
Recommendation 8

To help make better use of community legal clinics’ 
resources, we recommend that the Ministry of the 
Attorney General, on behalf of Legal Aid Ontario and 
the Social Benefits Tribunal, continue to work with 
the Ministry of Children, Community and Social 
Services to further reduce the number of Ontario 
Disability Support Program cases that proceed to an 
appeal process.
Status: In the process of being implemented by 
March 2022.

Details
Our 2018 audit found that, in 2016/17, clinics 
handled 9,435 cases related to clients’ Ontario Dis-
ability Support Program (ODSP) applications, as 
well as appeals when they had been turned down 
for ODSP. This was 44% of the clinics’ caseloads. 
Legal Aid Ontario estimated that the total ODSP 
cases cost it approximately $21 million, or about 
$2,200 per case. This was about 24% of Legal Aid 
Ontario’s clinic budget. Seventy-eight percent of 
respondents to our survey of community legal 
clinics indicated that if the ODSP case volume was 
reduced, they would be able to serve other needs in 
employment law, human rights matters, issues that 
impact senior citizens, and expand in other existing 
service areas.

Furthermore, our audit noted that the Ministry, 
through funds transferred by Legal Aid Ontario 
to the clinics, funds the clinics and also the Social 
Benefits Tribunal (Tribunal) that hears ODSP 
appeals. Cost effectiveness could be achieved if the 
number of ODSP appeals was decreased so that the 
Ministry’s resources were not used as frequently to 
fund the appeal process.
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Subsequent to our audit, joint efforts by the 
Ministry of Children, Community and Social Ser-
vices (MCCSS) and the Tribunal to streamline the 
appeals process, such as early resolution, continued 
to lead to reductions in the number of appeals heard 
by the Tribunal. Our follow-up noted that that the 
number of appeals granted or denied following a 
hearing decreased from 7,617 in 2014/15 to 4,784 in 
2017/18, and further decreased to 4,318 in 2018/19 
and 3,649 in 2019/20, or 52% since 2014/15.

In addition, the Ministry had initiated a review 
of tribunals in Ontario, including the Social 
Benefits Tribunal, while MCCSS had undertaken 
a social assistance reform initiative. Under these 
initiatives, the Ministry and MCCSS had collabor-
ated on potential reforms of the ODSP appeals 
process and the Tribunal. Work completed included 
jurisdictional scans for best practices, development 
of options for reform, and estimation of timelines. 
The Ministry advised that amendments to the cur-
rent process would require legislation to be passed, 
expected by March 2022. 

Recommendation 9
To better understand how resources are being used 
by community legal clinics (clinics) on Ontario Dis-
ability Support Program cases, we recommend Legal 
Aid Ontario work with clinics to formally record how 
much of clinics’ resources are used to assist with appli-
cations versus appeals.
Status: In the process of being implemented by 
April 2021.

Details
Our 2018 audit found that although clinics assisted 
with both ODSP applications and appeals, the 
clinic information system did not differentiate 
between applications and appeals. Legal Aid 
Ontario also did not know how many appeals 
handled by the clinics eventually went to the Tri-
bunal. Some clinics might have collected this data, 
but they were not required to report the number 
of appeals to Legal Aid Ontario. This information 
would have been useful because it would allow 

Legal Aid Ontario and clinics to understand how 
much of clinics’ resources were spent on which 
stage of ODSP cases, and to identify areas for fur-
ther improvement.

Our follow-up found that Legal Aid Ontario had 
made changes to the Clinic Information Manage-
ment System that would allow clinics to differ-
entiate between ODSP applications and appeals. 
However, there had been limited uptake by the 
clinics in utilizing the feature, primarily because 
the clinics were not yet required to do so. Legal Aid 
Ontario indicated that clinics would be required to 
report this information when performance meas-
urement reporting was fully implemented, expected 
by April 2021.

Recommendation 10
To help future projects be reliably sourced and avoid 
vendors failing to complete projects, we recommend 
that Legal Aid Ontario implement a policy to evaluate 
vendor financial viability for critical procurements.
Status: Fully implemented. 

Details
In 2018, our audit found that Legal Aid Ontario’s 
clinic information system was completed in Sep-
tember 2017—three years late, and at a total cost 
of $7 million, more than double its original budget 
of $3.25 million. The primary causes of the delay 
and budget overruns were that the vendor was late 
starting the project, then encountered financial 
difficulties and was unable to complete the project 
before declaring bankruptcy in February 2017. 
Legal Aid Ontario subsequently hired the vendor’s 
former employees on contract and had its own 
internal IT department manage the project to com-
pletion. This likely could have been avoided if Legal 
Aid Ontario had evaluated the vendor’s financial 
viability prior to awarding the contract.

At the time of our audit, the Ontario Public Sec-
tor Procurement Directive and Legal Aid Ontario’s 
internal procurement process did not require a 
review of the financial viability of a potential vendor. 
We noted several examples of other jurisdictions 
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recommending the assessment of financial viability 
for complex procurements, including the Canadian 
federal government, the British Columbia govern-
ment, and the Australian Department of Finance.

Our follow-up found that Legal Aid Ontario 
entered into a contract in January 2019 with a 
company that provided credit reports for potential 
vendors. At the time of our follow-up, Legal Aid 
Ontario had received credit reports for multiple 
potential vendors. The reports included detailed 
information about the vendors, the services they 
provided, and the industries in which they oper-
ated. In addition, the reports evaluated business 
risk, financial viability, and stability, and assigned a 
probability of the vendor discontinuing operations. 

In addition, in June 2020, Legal Aid Ontario 
implemented a new procurement policy. The policy 
stated that a procurement team would determine 
the level of due diligence required for each procure-
ment, which might include confirmation of finan-
cial viability. 

Recommendation 11
To allow better use of the community legal clinics’ 
time for delivering services, and to help ensure the 
significant investment in the new Clinic Information 
Management System provides value, we recommend 
that Legal Aid Ontario continue to address the 
complaints received from the clinics and resolve the 
issues identified.
Status: Fully implemented. 

Details
During our 2018 audit we found that all four clinics 
that we had more in-depth discussions with and the 
representatives from the Association of Commun-
ity Legal Clinics of Ontario indicated that the new 
Clinic Information Management System (System) 
had negatively affected clinics’ operations. Com-
mon complaints included excessive time to load 
and save, features not working and a lack of useful 
reports. The four clinics also indicated that issues 
with the new System had put a strain on their 
resources, such as the need to complete data entry 

after-hours. These observations were supported by 
our survey of other community legal clinics that 
were not included in our in-depth discussions. 

Our follow-up found that Legal Aid Ontario had 
continued to work with clinics to address issues 
with the System. We also noted that the System 
working group continued to meet and work on 
improvements to the system, and System support 
requests submitted by clinics to Legal Aid Ontario 
dropped from 406 in 2018 to 266 in 2019. 

We spoke again with the four clinics we had 
in-depth discussions with during our audit, as well 
as the Association of Community Legal Clinics of 
Ontario. Clinics emphasized that Legal Aid Ontario 
had made significant improvements to the System 
since our audit in 2018, and had dedicated addi-
tional resources to making ongoing improvements 
and resolving issues. For instance, improvements 
had been made to the speed and functionality of 
the System, reports had been improved and train-
ing was provided. However, representatives from 
these clinics still had concerns and suggestions for 
more improvements. For example, they would have 
liked the System to operate more robustly. Legal 
Aid Ontario had committed to continue address-
ing clinics’ concerns in a timely manner within its 
budget where resources were available. 

Recommendation 12
To better address local needs and priorities equitably, 
we recommend that Legal Aid Ontario, together with 
community legal clinics, collect complete, accurate 
and current demographic data on which to base its 
decisions about allocating funding to clinics.
Status: In the process of being implemented by 
April 2021.

Details
Our 2018 audit noted that the majority of clinic 
funding was based on historical amounts—mean-
ing that funding was primarily based on prior years’ 
funding—rather than being equitably distributed 
based on local needs in each community. As a 
result, average funding for each person with a low 
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income varied significantly between clinics. For 
example, in 2016/17, the 10 top-funded clinics 
received an average of $75 per low-income person, 
while the 10 lowest-funded clinics averaged just 
$14—a $61 gap. Despite some efforts by Legal Aid 
Ontario to reduce the gap in funding between clin-
ics, we found it had been unable to do so. The gap 
between the 10 top-funded and 10 lowest-funded 
clinics had actually increased by 19%—from $51 in 
2013/14 to $61 in 2016/17. 

Mapping where people with low incomes live 
is considered by experts in legal aid as an effective 
indicator for identifying clinics’ service needs. Legal 
Aid Ontario began using this measure to identify 
clinics that had the fewest resources per low-
income person. 

Our follow-up found that clinics now had the 
option to report some additional demographic 
information for clients through the Clinic Informa-
tion Management System, such as age and the first 
three digits of the client’s postal code. As of March 
2020, clinics could also record information on 
client race. Legal Aid Ontario was providing train-
ing to clinics on asking clients race-based questions 
for clinics who wished to collect race-based data. 

Legal Aid Ontario had also begun compiling 
summary demographic data for clinic service areas 
to inform funding decisions. This data included 
information such as education level, citizenship, 
place of birth and employment status. Legal Aid 
Ontario indicated it had not yet decided on how to 
use this information to determine funding, but was 
planning potential changes to the clinic funding 
model as part of the implementation of the Legal 
Aid Services Act, 2020, expected at the time to be 
effective by April 2021. 

Recommendation 13
To help keep funding to community legal clinics 
(clinics) used for the intended services and to achieve 
the intended outcome, we recommend that Legal Aid 
Ontario work with clinics to: 

• finalize the reporting of performance measures 
that are used to evaluate the effectiveness of clin-
ics; and

• monitor actual outcomes and address areas of 
underperformance in a timely manner.
Status: In the process of being implemented by 
April 2021.

Details
In our 2018 audit, we noted that community legal 
clinics measured and reported on outputs, such 
as number of cases, number of public education 
sessions held and number of referrals. However, 
Legal Aid Ontario did not have aggregated data on 
whether these outputs were achieving the desired 
program outcomes at each clinic, such as success 
rates of disability income appeals and landlord ten-
ant disputes. This issue was also identified in our 
2011 audit on Legal Aid Ontario.

Our follow-up found that Legal Aid Ontario 
began piloting the performance measures and per-
formance management reports at nine of 72 clinics 
in February 2020. At the time of our follow-up, 
Legal Aid Ontario had not decided which perform-
ance measures would be used to evaluate the 
effectiveness of clinics, stating it would evaluate the 
usefulness of the measures after all clinics began 
reporting and sufficient data was available. Legal 
Aid Ontario expected to roll out performance man-
agement reports to the remaining clinics in stages, 
beginning in September 2020. 

In addition, Legal Aid Ontario indicated that 
addressing underperformance would be included 
in the rules, policies, and contracts developed for 
clinics as part of new measures related to the Legal 
Aid Services Act, 2020, and that it would begin mon-
itoring and addressing underperformance when 
the act became effective, expected at the time by 
April 2021.

Recommendation 14
To help community legal clinics achieve their legisla-
tive mandate and intended objectives cost-effectively, 
we recommend that the Ministry of the Attorney 
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General work with Legal Aid Ontario to conduct a 
comprehensive review of the service delivery model 
and identify areas for improvement.
Status: In the process of being implemented by 
April 2021.

Details
At the time of our 2018 audit, there were no plans 
to conduct a review of the community-based clinic 
model. Such a review had not been done in the pre-
vious decade. We noted Ontario was the only Can-
adian province that provided law services through 
independent community-based clinics. Other 
provinces delivered similar clinic services through 
their provincial legal aid programs. We also found 
that most jurisdictions in Australia had community-
based clinics similar to those in Ontario, and that 
several Australian states had done comprehensive 
reviews of their clinic systems to ensure they were 
meeting client need to the greatest extent possible 
within fixed budgets. 

Subsequent to our audit, Legal Aid Ontario 
and the Ministry hosted meetings in August and 
September of 2019 with key stakeholders including 
clinics, various advisory committees, employees, 
and union representatives on the delivery of legal 
aid in Ontario. Included in these meetings were 
significant discussions regarding the clinic service 
delivery model and potential improvements. In 
December 2019, the Attorney General introduced 
the Legal Aid Services Act, 2020, which had received 
a third reading at the time of our follow-up and was 
passed in July 2020. The new act gives Legal Aid 
Ontario the ability to enter into agreements with 
a broader array of service providers. The Ministry 
indicated community legal clinics would continue 
to play a role in providing legal services for low-
income Ontarians.

At the time of our follow-up, the Ministry 
informed us that if the new act was passed, the 
Ministry and Legal Aid Ontario would work with 
stakeholders to develop new agreements for service 
providers, including clinics, aligned with the new 
legislation. The Ministry anticipated that the new 

agreement framework would be completed in 
April 2021, the effective date of Legal Aid Services 
Act, 2020 expected at the time.

Duty	Counsel	
Recommendation 15

In order to collect reliable data on duty counsel 
assists, we recommend that Legal Aid Ontario: 

• instruct duty counsel to input data appropri-
ately and consistently across the province; 
Status: In the process of being implemented by 
April 2021.

Details
Our 2018 audit found that during 2016/17 (the 
most recent data available at the time), duty coun-
sel did not perform eligibility tests for 95% of the 
individuals they assisted on criminal matters. Duty 
counsel services were mainly provided without an 
eligibility test unless duty counsel suspected that 
the person might not be eligible, and because some 
services (such as bail hearings) did not require a 
person to be financially eligible. However, because 
duty counsel did not consistently indicate whether 
a financial eligibility test was required in each case, 
it is unclear how many of the 95% of individuals 
assisted should have been tested, and might not 
have been eligible for legal aid.

Subsequent to our audit, Legal Aid Ontario 
implemented a system change in March 2020 that 
will make filling in the field for financial eligibility 
for duty counsel assists mandatory. Duty counsel 
staff will be required to indicate whether a client 
is eligible, not eligible, exempt, or if they were 
unable to conduct the financial eligibility test. Legal 
Aid Ontario had made duty counsel aware of the 
changes and had developed mandatory training. 
However, the training, which was expected to be 
completed by the first quarter of 2020/21, had 
been delayed due to the COVID-19 public health 
emergency. Legal Aid Ontario was waiting until the 
completion of training, expected to be provided by 
April 2021, before activating the system change.
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• track duty counsel assists to non-eligible clients 
when directed to by judges; 
Status: Fully implemented. 

Details
Our 2018 audit found that in some cases, a judge 
might instruct duty counsel to provide assistance to 
those who were unrepresented in court, in order to 
increase efficiency in the court process. Legal Aid 
Ontario, however, did not track how many times 
duty counsel was directed by a judge to provide an 
assist to an individual who was not financially eli-
gible, so it is unknown how frequently this occurred 
across Ontario courts. Overextending duty counsel 
services to ineligible clients could have taken away 
duty counsel resources available to assist clients 
who were eligible. 

Subsequent to our audit, in June 2019, Legal Aid 
Ontario communicated to judges in both criminal 
and family courts that access to duty counsel would 
be limited to clients found eligible through the finan-
cial eligibility test or those deemed exempt from the 
test, such as clients in custody, or child protection 
cases involving bringing a child to a place of safety. 
Therefore this action has been addressed. 

• track reasons why financial eligibility was 
not assessed, such as because a financial 
eligibility test was not required and in what 
circumstances.
Status: Little or no progress.

Details
In our 2018 audit, we reported that duty counsel 
lawyers did not track consistently whether eligibil-
ity testing was required or not, and the circum-
stances of each service.

As mentioned in the first action under Recom-
mendation 15, duty counsel will soon be required 
to indicate whether or not a client is exempt from 
the financial eligibility test. Legal Aid Ontario had 
clearly defined limited exemption criteria, and 
therefore tracking reasons for exemption will not 
be required. Exemption criteria included the client 
being in custody, a youth client facing criminal 
charges and urgent child protection matters.

Although duty counsel will no longer be able to 
simply indicate that no financial eligibility test was 
conducted without providing a rationale, as part 
of the systems changes previously mentioned, they 
will be required to indicate if they were unable to 
complete the test. Legal Aid Ontario had developed 
guidance that this option should only be selected in 
extenuating circumstances where it is not feasible 
to conduct the test, such as when the interaction 
with the client was too brief or the client was 
suffering a mental health crisis. However, by not 
tracking the reason that duty counsel did not con-
duct the test, Legal Aid Ontario will be unable to 
assess whether the decision was justified and if duty 
counsel resources are being utilized appropriately.
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RECOMMENDATION	STATUS	OVERVIEW

#	of	Actions	
Recommended

Status	of	Actions	Recommended
Fully	

Implemented
In	the	Process	of	

Being	Implemented
Little	or	No	
Progress

Will	Not	Be	
Implemented

No	Longer	
Applicable

Recommendation 1 5 5

Recommendation 2 1 1

Recommendation 3 2 2

Recommendation 4 2 2

Recommendation 5 1 1

Total 11 11 0 0 0 0
% 100 100 0 0 0 0

Overall	Conclusion

As of September 30, 2020, Metrolinx and the Min-
istry of Transportation (Ministry) had fully imple-
mented all of the recommended actions in our 2018 
Annual Report. For example, Metrolinx developed 
a clear framework for how criteria used in its busi-
ness cases are established and changed; defined 
how inputs outside of business cases (such as public 
engagement, policies and other investments, emer-
gent trends and conditions, and capacity to deliver) 
are distinct from the considerations included in 
business cases, and established a regular interval 
at which inputs and assumptions used in business 
cases are reviewed for their relevance and reli-

ability. Also, Metrolinx started to use language 
that is clear and understandable in its reports to 
the Board and those it posts on its website for the 
public. Furthermore, the government made amend-
ments to the Metrolinx Act, 2006 through Bill 57, 
the Restoring Trust, Transparency and Accountability 
Act, 2018, to clarify the roles and responsibilities of 
the Ministry and Metrolinx with respect to transit 
planning and decision-making. 

As well, in November 2018 the Ministry directed 
Metrolinx to stop procurement of all new GO sta-
tions, including Kirby and Lawrence East, the two 
stations we noted in Recommendation 2. The 
Ministry announced that it would then independ-
ently assess whether stations should proceed only 
if Metrolinx had identified third-party commercial 
partnership opportunities for their locations.
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The status of actions taken on each of our recom-
mendations is described in this report.

Background

On September 27, 2017, the Standing Committee 
on Public Accounts (Committee) passed a motion 
requesting that “the Auditor General conduct a 
value-for-money audit on the proposed Metrolinx 
GO stations at Kirby and Lawrence East.” 

We found that the Minister of Transportation 
(Minister) and the City of Toronto (City) had 
influenced Metrolinx’s decision-making process 
leading up to the selection of the two stations. As a 
result, Metrolinx inappropriately changed its rec-
ommendations on Kirby and Lawrence East. It had 
originally concluded that the stations’ costs and dis-
advantages significantly outweighed their benefits, 
but overrode that conclusion because the Minister 
and the City made it clear they wanted the sta-
tions. Metrolinx then recommended that its Board 
approve them. While the Board was aware that the 
Minister and City wanted the stations, it approved 
the stations based on the information Metrolinx 
staff had provided—that is, the latest analysis that 
supported the construction of the two stations.

The stations were two of 12 new GO stations 
that Metrolinx had recommended for construction 
in June 2016. The new stations became part of a 
provincial regional rail expansion initiative in the 
Greater Toronto and Hamilton area (GTHA). 

The Committee’s motion followed controversy 
around Kirby and Lawrence East highlighted by 
media reports between March and August 2017. 

Our audit focused on the process that led to 
Metrolinx’s decision to recommend construction of 
the stations.

The following were some of our specific findings:

• The Minister had not used the legislative 
channels available to him under the Metrolinx 
Act, 2006 (Act) to direct the agency’s regional 
transportation planning work; instead, he and 

the City influenced Metrolinx to override its 
own planning process. Under the Act, the Min-
ister could give written directives to Metrolinx 
regarding any matter under the Act. A written 
directive from the Minister to add Kirby and 
Lawrence East would have provided greater 
transparency and accountability by signalling 
clear ownership of the decision. 

• Metrolinx’s 2016 original business-case analy-
ses of the Kirby and Lawrence East stations 
had noted that construction of both stations 
was expected to result in a net loss of GO 
ridership, a net increase in vehicle use (driv-
ing) in the GTHA and an overall decrease in 
fare revenue.

• Metrolinx’s lack of a rigorous transit-planning 
process, weighing all costs and benefits 
against established criteria, had enabled 
Metrolinx to deviate from the recommenda-
tions of the original business-case analysis. 
Metrolinx removed Kirby and Lawrence 
East stations from the original list of “not 
recommended” stations and put them into a 
new category it created of “low” performing 
stations. It put the remaining “not recom-
mended” stations into another new category 
it created of “very low” performing stations. 
These new categories were used in Metro-
linx’s June 28, 2016, report to the Board, 
which recommended building all but the 
“very low” performing stations. 

• In Metrolinx’s updated February 2018 analy-
sis, the expected benefits of the stations to the 
GTHA had increased. However, in its analysis, 
Metrolinx had used outdated information 
and had made best-case scenario assumptions 
about future changes to the GO rail system 
(for example, fare integration with transit 
agencies, express service and level boarding) 
that, to varying degrees, were not certain to 
be fully implemented as planned.

We made five recommendations, consisting of 
11 action items, to address our audit findings.
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We received commitments from the Ministry 
and Metrolinx that they would take action to 
address our recommendations.

Status	of	Actions	Taken	on	
Recommendations

We conducted assurance work between March 2020 
and June 2020. We obtained written representation 
from Metrolinx and the Ministry of Transporta-
tion that effective September 30, 2020, they had 
provided us with a complete update of the status of 
the recommendations we made in the original audit 
two years ago.

Metrolinx	Overrode	Planning	
Evidence	to	Accommodate	External	
Influence	on	Station	Selection	
Decision
Recommendation 1

To support co-ordinated, accountable and transpar-
ent decision-making for transit investments in the 
Greater Toronto and Hamilton Area, we recommend 
that Metrolinx establish a clear framework for how:

• criteria used in business cases are established 
and changed;
Status: Fully implemented.

Details
In our 2018 audit, we found that in response to 
attempts by the then Minister of Transportation 
(Minister) and the City of Toronto to influence the 
station selection, Metrolinx planning staff tried to 
justify including the Kirby and Lawrence East sta-
tions by changing the criteria used in the business-
case analysis to recommend which stations should 
be built. 

In our follow-up, we found that in 2019, 
Metrolinx established a clearer framework for how 
criteria used in business cases are established, 

changed and approved. All changes to the criteria 
now require a formal approval from Metrolinx’s 
senior management team. In November 2019, 
Metrolinx also established an external advisory 
panel of 11 experts that is scheduled to meet regu-
larly to review and provide input on any changes 
and updates to the criteria used in business cases. 

Metrolinx also established a formal refresher 
cycle to review and if necessary update the criteria 
used in its business cases in collaboration with the 
advisory panel.

A formal process has also been established to 
consider ad hoc changes to the criteria. According 
to this process, Metrolinx staff must first identify 
and document the need for a change based on 
ongoing jurisdictional scans, advice from the 
advisory panel, lessons learned from business-case 
production, direction from the senior management 
team or the province, and stakeholder feedback. 
The next step requires Metrolinx staff to conduct 
the research necessary to determine if the change is 
warranted and how to incorporate the change. The 
final step requires Metrolinx staff to consult with 
the Ministry of Transportation to obtain feedback 
on the proposed change. Before they are put into 
effect, all changes must be reviewed and approved 
by Metrolinx’s senior management team.

• inputs outside of business cases (such as public 
engagement, policies and other investments, 
emergent trends and conditions, and capacity 
to deliver) are distinct from the considerations 
included in business cases;
Status: Fully implemented.

Details
In our 2018 audit, we found that there were four 
components to Metrolinx’s business-case analysis: 
strategic, economic, financial, and deliverability/
operations. The business-case analyses of the 
Kirby and Lawrence East stations took the strategic 
considerations into account. But in those analyses, 
the strategic benefits—aligning with Vaughan’s 
and Toronto’s growth objectives and transit 
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plans—were not large enough to outweigh the high 
net economic costs. Metrolinx staff overrode these 
business-case analysis results in their report to the 
Board. The report stated that “Metrolinx should … 
include strategic considerations in addition to the 
results of the Initial Business Cases and the network 
fit analysis to also support strategic considerations 
to include factors like overall priorities of the vari-
ous levels of government.” In March 2018, Metro-
linx published its Draft Business Case Guidance, 
which stated that business cases are only one of five 
inputs Metrolinx considers in decision-making. The 
other four inputs, which are considered outside of 
business cases, are public engagement, policies and 
other investments, emergent trends and conditions, 
and capacity to deliver. We noted in our audit that 
repeatedly adding further “strategic considera-
tions” to the decision-making process makes it pos-
sible to justify any decision. 

In our follow-up, we found that on Septem-
ber 23, 2019, Metrolinx issued an internal memo 
to its staff that defined and distinguished strategic 
considerations included in business cases from 
inputs outside of business cases, such as public 
engagement, policies and other investments, emer-
gent trends and conditions, and capacity to deliver. 

• both inputs outside of business cases and the 
criteria used in business cases are weighted in 
the decision-making;
Status: Fully implemented. 

Details
In our follow-up, we found that in response to 
Recommendation 4 in our 2018 report, Metrolinx 
had started to include a cover note at the front of 
all business cases presented to its Board. In late 
2019, Metrolinx began to describe in the cover note 
how each of the inputs outside of business cases 
and the criteria used in business cases are weighted 
in its decisions to recommend transit projects. As 
some of the factors such as “market capacity” and 
“Provincial prioritization” used by Metrolinx in its 
business case analyses are qualitative and cannot be 

converted into a precise number, in the cover note 
Metrolinx discloses these factors and describes how 
professional judgment was applied to make trade-
offs among these factors in the process of making 
its decision to recommend the transit project. 

• Metrolinx should request official Ministerial 
direction when the Province’s objectives are not in 
alignment with Metrolinx’s business cases, plans, 
and decisions;
Status: Fully implemented. 

Details
In our 2018 audit, we found that other jurisdic-
tions have adopted practices that ensure greater 
accountability when a decision is made to proceed 
for political reasons with transit investments that 
have a significant net economic cost. For example, 
when such situations are encountered in the United 
Kingdom, the most senior civil servant in each 
department has a duty to seek ministerial direction 
if they think a spending proposal does not promise 
good value for money. 

In our follow-up, we found that Metrolinx had 
started to request official direction when ministerial 
decisions differed from the results of its business 
cases. For instance, in late 2019 Metrolinx asked for 
ministerial direction on its plan to lower GO local 
short-distance fares. Further, in 2019 Metrolinx 
implemented a policy that requires its staff to 
obtain written direction from the Ministry of Trans-
portation when the province’s objectives are not in 
alignment with Metrolinx’s business cases, plans 
and decisions. Between November 26, 2018, and 
June 30, 2020, Metrolinx received 11 ministerial 
directions on various matters.

• Metrolinx should request formal City or muni-
cipal recommendations when municipal stake-
holders’ objectives are not in alignment with 
Metrolinx’s business cases, plans, and decisions.
Status: Fully implemented. 
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Details
In our follow-up, Metrolinx informed us that if the 
need arises it will request formal City or municipal 
recommendation when municipal stakeholders’ 
objectives are not in alignment with Metrolinx’s 
business cases, plans and decisions. Currently, 
Metrolinx communicates with and requests formal 
feedback from affected municipalities by send-
ing them draft business cases before they are 
published. In addition, in September 2018 the 
Metrolinx Board endorsed the establishment of 
the Regional Roundtable as a forum for municipal 
stakeholders to provide Metrolinx with recom-
mendations and for Metrolinx to collaborate and 
work with municipalities on implementing the 
2041 Regional Transportation Plan. Municipal 
stakeholders can also provide Metrolinx with their 
recommendations during the three yearly meetings 
of the Regional Roundtable of Chief Administrative 
Officers and Chief Executive Officers of munici-
palities and transit agencies, and the quarterly 
Municipal Planning Leaders Forum of planning 
and transportation senior executives, and during a 
monthly technical advisory group meeting known 
as the Municipal Technical Advisory Committee. 

Recommendation 2
To confirm whether the Kirby and Lawrence East GO 
stations should be built, we recommend that the Min-
istry of Transportation independently assess whether 
they should proceed at this time and whether these sta-
tions will benefit the regional transportation network.
Status: Fully implemented. 

Details
In our 2018 audit, we found that Metrolinx appro-
priately gathered comprehensive information for 
selecting new GO stations; however, it did not have 
a rigorous process for weighing all costs and bene-
fits against established criteria. The information 
Metrolinx gathered on the Kirby and Lawrence East 
stations from January to June 2016 showed that the 
costs from an economic perspective significantly 
outweighed the benefits. Despite this, Metrolinx 

recommended the Kirby and Lawrence East GO 
stations in June 2016, on the basis of undefined 
“strategic considerations.”

In our follow-up, we found that in November 
2018 the Ministry had directed Metrolinx to stop 
procurement of new GO stations, including Kirby 
and Lawrence, and asked Metrolinx to adopt a 
new market-driven strategy by which Metrolinx 
was to seek partnerships with private builders to 
deliver new GO stations. Metrolinx is now in the 
process of reviewing each potential site for a new 
GO station, including Kirby and Lawrence, to be 
delivered through a commercial partnership with a 
third party such as a developer or landowner. Once 
this work is completed, before seeking Treasury 
Board approval to permit Metrolinx to sign com-
mercial agreements with development partners, 
the Ministry intends to independently assess the 
partnership opportunities that Metrolinx identifies, 
including Kirby and Lawrence, if Metrolinx identi-
fies partnership opportunities for these locations. 

Recommendation 3
To improve the accuracy of the analyses on which 
Metrolinx bases its future transit-planning decisions, 
we recommend that Metrolinx:

• establish a regular interval at which inputs and 
assumptions used in business cases are reviewed 
for their relevance and reliability;
Status: Fully implemented. 

Details
We found in our 2018 audit that in February 2018, 
Metrolinx had released an updated analysis of 
the 17 shortlisted stations, concluding that the 12 
stations that had been recommended in June 2016 
(including Kirby and Lawrence East) were justified. 
The reanalysis introduced three new assumptions 
to three newly planned initiatives not included 
in the 2016 analysis: fare integration, express 
service and station platforms that are level with 
train doors (known as “level boarding”). These 
initiatives were said to increase the economic 
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benefits of the 12 stations by a total of $5.3 billion 
over the first 60 years after the stations were built. 
However, the economic benefits of the 12 stations 
were overstated by about $2.9 billion because of 
two out-of-date assumptions used in Metrolinx’s 
calculations. 

In our follow-up, we found that in March 2019, 
Metrolinx had reviewed the existing inputs and 
assumptions used in business cases, and using 
information such as census data and academic 
research, it had created guidelines for the frequency 
of review for each input and assumption used in its 
business cases. For example, there is now a require-
ment to refresh the “value of time” variable every 
12 months. 

• use the most up-to-date inputs and assumptions 
in its future business-case analyses. 
Status: Fully implemented. 

Details
In our follow-up, we found that in early 2019, 
Metrolinx had established a formal refresher cycle. 
As one part of this refresher cycle, in collaboration 
with its advisory panel it will review and if neces-
sary update inputs and assumptions used in its 
future business-case analyses, so that these use the 
most up-to-date inputs and assumptions. 

Recommendation 4
To help decision-makers and stakeholders understand 
the expected benefits of proposed investments, we 
recommend that Metrolinx:

• use language that is clear and understandable 
in its reports to the Board and those it posts on 
its website for the public; 
Status: Fully implemented. 

Details
Our 2018 audit found that throughout the station 
evaluation process, Metrolinx revised both the 
published analyses and supporting documentation. 
This obscured the net economic costs estimated in 

the original business cases, making the results of 
the business-case analyses—both on Metrolinx’s 
website and in the published report to the Board—
much less clear and transparent. Metrolinx did not 
post the Summary Report on its website until Sep-
tember 2017. When it did, it posted an edited ver-
sion of the Summary Report originally provided by 
its consultants. These edits included changing the 
names of the groups into which the consultants had 
classified the proposed stations: “recommended” 
stations were changed to “best performing,” and 
“not recommended” to “low performing.” Metro-
linx’s renaming of the groups and removal of the 
word “recommended” made the results of the 
consultants’ analyses less clear to the reader and 
obscured the negative evaluations of the Kirby and 
Lawrence East stations arrived at by the consult-
ants. The report to the Metrolinx Board used the 
same revised group names and, having been revised 
twice from its original June 10, 2016 version, went 
even further in obscuring the consultants’ negative 
analyses of the Kirby and Lawrence stations.

In our follow-up, we found that in late 2018, 
Metrolinx began to include a cover note at the front 
of all of its business cases presented to the Board. 
The cover note is written in language that is clear 
and understandable and provides a summary of the 
business case and Metrolinx’s recommendation. 
The cover note also includes details on how other 
considerations outside the business case will factor 
into the final decision on whether the project will 
be pursued. 

• include and clearly disclose sensitivity analyses 
in its published business-case results. 
Status: Fully implemented. 

Details
In our 2018 audit, we found that Metrolinx had 
released an updated analysis of the 17 shortlisted 
new stations in February 2018. This public 2018 
re-analysis report is available on Metrolinx’s web-
site as Technical Report: GO Expansion RER New 
Stations Business Case Analysis. However, we noted 
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that the re-analysis report presented only a best-
case scenario and lacked sensitivity analyses, which 
would have presented a range of estimates of the 
economic benefits of the stations. 

In our follow-up, we found that in November 
2019, Metrolinx implemented a new policy that 
requires its staff to conduct and include a sensitiv-
ity analysis in all published business cases. Since 
that time, we have found that all business cases 
published by Metrolinx have contained a sensitivity 
analysis. 

Recommendation 5
To help Metrolinx effectively carry out its duties as 
a regional transportation planner, we recommend 
that the government of the day review the Metrolinx 
Act, 2006, and determine whether greater clarity 
regarding Metrolinx’s roles and responsibilities in the 
planning of the regional transportation system would 
benefit Ontarians.
Status: Fully implemented. 

Details
In our 2018 audit, we noted that Metrolinx has the 
power to plan and propose projects, but it must 
depend on collaboration with municipalities to 
put them into effect. That is, Metrolinx relies on 
municipalities for permits, approvals and transit-
supportive land use in order to deliver projects. 
Without the support of the local municipality, 
implementing regional transit projects in the GTHA 
is extremely difficult.

In its leadership role in regional transporta-
tion planning, Metrolinx is mandated to plan and 
achieve what is best for the region. What is best for 
the region may not always align with the desires 
of certain stakeholders and interested parties. 
That is why in our 2018 report we recommend that 
the government review the Metrolinx Act, 2006, 
and determine whether greater clarity regarding 
Metrolinx’s roles and responsibilities in the plan-
ning of the regional transportation system would 
benefit Ontarians.

In our follow-up, we found that in December 
2018, the government made amendments to the 
Metrolinx Act, 2006 through Bill 57, the Restoring 
Trust, Transparency and Accountability Act, 2018, to 
clarify the roles and responsibilities of the Ministry 
of Transportation (Ministry) and Metrolinx with 
respect to transit planning and decision-making. 
The amendments clarified that the Ministry will 
continue to be the provincial lead for multimodal 
transportation planning and delivery, while 
Metrolinx will play a leadership role in transit 
delivery and the integration of transit with other 
modes, including multimodal station access plan-
ning. The amendments also extended Metrolinx’s 
planning area to the Greater Golden Horseshoe 
to align it with the geography of provincial plans 
for the region and made the Regional Transporta-
tion Plan subject to approval of the Minister of 
Transportation. 
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RECOMMENDATION	STATUS	OVERVIEW

#	of	Actions	
Recommended

Status	of	Actions	Recommended
Fully	

Implemented
In	the	Process	of	

Being	Implemented
Little	or	No	
Progress

Will	Not	Be	
Implemented

No	Longer	
Applicable

Recommendation 1 1 1   

Recommendation 2 2 2    

Recommendation 3 5 2   3

Recommendation 4 1 1   

Recommendation 5 4 1 3  

Recommendation 6 1 1   

Recommendation 7 2   2  

Recommendation 8 1 1   

Recommendation 9 4 2 1 1

Recommendation 10 3 2  1  

Recommendation 11 3 3    

Recommendation 12 2 2    

Recommendation 13 1 1    

Recommendation 14 1 1    

Recommendation 15 1 1    

Recommendation 16 2 1 1   

Total 34 15 8 7 4 0
% 100 44 24 21 12 0

Overall	Conclusion

According to the information that Metrolinx and 
Infrastructure Ontario have provided to us, as 

of October 16, 2020, 44% of actions we recom-
mended in our 2018 Annual Report have been fully 
implemented, 24% are in the process of being 
implemented, 21% have little or no progress, and 
12% will not be implemented.



2020 Follow-Up Report94

Overall, Metrolinx has done the following:

• developed an action plan to identify and 
address the growing connectivity needs of 
the GTHA regional transportation network 
as a whole, given that previously envisioned 
connections in the network have been lost due 
to changes in its light rail transit (LRT) project 
plan, and updated its prioritization framework 
to guide the delivery of the projects identified 
in the 2041 Regional Transportation Plan;

• introduced a gating process to evaluate evi-
dence and ensure that progressively detailed 
business cases are prepared and approved for 
each project prior to it proceeding to the next 
stage of project development and receiving 
related investment;

• improved accountability for payments made 
to consultants, requiring greater detail in 
defining deliverables, including formal 
invoice approvals, and monitoring compli-
ance with new policies;

• improved oversight of consultants through 
direct invoice review, new performance indi-
cators and penalties for poor performance. 

However, some significant areas that still require 
work include:

• During our follow-up, we discovered that 
Metrolinx and Infrastructure Ontario were 
again negotiating with the Eglinton Cross-
town consortium for a multi-million-dollar 
settlement, with no substantial changes in 
Metrolinx’s process to document the validity 
of allegations and evidence to demonstrate 
the value of the claims made by the consor-
tium and to inform Metrolinx in its nego-
tiations. The fact that this negotiation was 
occurring was not transparently disclosed 
to us during our follow-up work but instead 
came to our attention through other means. 

• Metrolinx has been unable to resolve issues 
regarding the Eglinton Crosstown designs 
that do not meet project requirements or 
specifications, or minimize the number of 
partial design submissions received. Although 

Metrolinx could have issued non-conform-
ance reports and insisted that the defects be 
rectified, we noted that Metrolinx had not 
done this and only issued one design-related 
non-conformance report since our 2018 
audit.

• Metrolinx continued to spend over $51 mil-
lion on subconsultants through its existing 
contract with its primary consultant and did 
not assess if a separate open procurement was 
warranted.

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

Background

Metrolinx is the agency responsible under the 
Metrolinx Act, 2006 (Act) for planning an integrated 
regional transit system for the Greater Toronto and 
Hamilton Area (GTHA), overseeing transit capital 
projects, and operating GO Transit trains and buses, 
the Union Pearson Express and the PRESTO fare 
payment system. 

In November 2008, Metrolinx formally adopted 
its first Regional Transportation Plan setting the 
priorities, policies and programs over the next 
25 years for a GTHA regional transportation sys-
tem. Its top transit priorities included five “rapid 
transit” projects to allow people to travel quickly in 
special transit vehicles that have “exclusive right of 
way” (other vehicles are not allowed on the lanes). 
The high capacity of these special vehicles and the 
exclusive right of way make them faster than trad-
itional buses and streetcars, which are smaller and 
travel on lanes shared with other vehicles.

Our 2018 audit looked at Metrolinx’s regional 
planning responsibilities and work, and its oversight 
of capital projects designated as “light rail transit” 
(LRT): Eglinton Crosstown, Finch West, Sheppard 
East, Scarborough Rapid Transit, Hamilton and 
Hurontario. We focused on the Eglinton Crosstown 
LRT, as this was the only project under construction.
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Among our specific findings:

Eglinton Crosstown

• The consortium building the Eglinton Cross-
town LRT fell significantly behind schedule 
in 2017. Under the alternative financing and 
procurement (AFP) contract for this project, 
Metrolinx had limited remedies to hold the 
consortium responsible for delays so long as 
the consortium certified it would still finish 
the project on time even though Metrolinx 
knew in 2017 that the consortium was experi-
encing problems and would likely not achieve 
the scheduled completion date. Then in 
February 2018, the consortium filed a claim 
against Metrolinx for compensation and a 
deadline extension. Metrolinx negotiated and 
settled with the consortium, to again hold it 
to the original contracted completion date of 
September 2021 by paying the consortium 
$237 million. Of the $237 million, $100 mil-
lion was classified as incentive and accelera-
tion compensation subject to clawback if the 
AFP consortium does not achieve substantial 
completion on or before September 29, 2021. 
This settlement was based on negotiations by 
the CEO of Metrolinx and the CEO of Infra-
structure Ontario with the consortium. We 
found no detailed documentation to support 
the consortium’s initial claims or settlement. 
Negotiations were based on theoretical risks. 

2009–2018 Sunk and Additional Costs

• Metrolinx incurred about $436 million in sunk 
and additional costs between 2009 and 2018—
$125 million for cancelling and delaying two 
projects, $286 million for costs over and above 
contract values, and $25 million to manage 
issues with the company contracted to supply 
vehicles for the Eglinton Crosstown.

Consulting Work by One Firm

• Metrolinx contracted with one consulting 
firm under three separate contracts totalling 
$272 million to provide project management 

services between 2010 and 2022 for all LRT 
projects and certain other projects. Before 
issuing the requests for proposal prior to the 
selection of this consulting firm, Metrolinx 
had not formally assessed the extent of work 
it would require or what would constitute 
reasonable costs for work.

• For two of those consulting contracts total-
ling $145 million, over 50% (about $97 mil-
lion) had already been spent only two years 
into five-year contract periods. At the time 
of our audit, Metrolinx staff overseeing 
these contracts did not adequately check 
that the consulting firm had performed the 
work to support the hours charged on their 
invoices and did not address concerns with 
the consulting firm’s poor performance in a 
timely manner. 

• The one consulting firm used by Metrolinx 
to provide project management services for 
all LRT projects and certain other projects 
between 2010 and 2022 often used subcon-
sultants to perform work under its contracts 
with Metrolinx. Metrolinx may have been 
able to obtain better value for money if it used 
competitive bidding for consulting services 
that were being provided by subconsultants. 

• Metrolinx assigned approximately $1.5 mil-
lion of additional work to the consulting firm 
that did not relate to the projects specified 
in the consulting contracts noted above 
without issuing an RFP for those services. 
For example, Metrolinx paid $1.2 million for 
unrelated program management services 
for the Union Pearson Express and about 
$367,000 for advice on reorganizing Metro-
linx’s capital projects group.

LRT Vehicle Purchase

• Metrolinx committed to purchase LRT 
vehicles for the Eglinton Crosstown, Shep-
pard East, Finch West and Scarborough Rapid 
Transit with specific delivery dates without 
construction contracts in place to build the 
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LRT projects. The LRT vehicle purchase 
contract did not contain provisions to address 
the risk that construction plans could change. 
The number of vehicles and when those 
vehicles were needed did change, costing 
Metrolinx an additional $49 million for con-
tract changes (included in the $436 million 
noted above). 

We made 16 recommendations, consisting of 
34 action items, to address our audit findings.

We received commitments from Metrolinx and 
Infrastructure Ontario at the completion of the 
audit that they would take action to address these 
recommendations.

Status	of	Actions	Taken	on	
Recommendations

We conducted assurance follow-up work between 
April 2020 and September 2020, and obtained 
written representation from both Metrolinx and 
Infrastructure Ontario on October 16, 2020, that 
they have provided us with a complete update of 
the status of the recommendations we made in the 
original audit two years ago. 

Metrolinx	Was	Not	Effectively	
Fulfilling	Its	Mandate	to	Lead	
Transportation	Planning
Recommendation 1

To effectively fulfill its mandate to implement the 
transportation plan for the GTHA, we recommend that 
Metrolinx consider securing provincial and municipal 
approval for the Regional Transportation Plan and 
work with the provincial government to agree on long-
term funding for the projects in the Plan in order to 
minimize the risk of project delays and cancellations. 
Status: In process to be implemented. 

The Office of the Auditor General of Ontario continues 
to believe that obtaining both provincial and municipal 
approval for the Regional Transportation Plan, along 
with securing long-term funding for the projects, is key to 
minimizing the risk of project delays and cancellations. 

Details
During our 2018 audit, we found that while 
Metrolinx’s Regional Transportation Plan guides 
its decisions and actions, there was no legislative 
requirement for the provincial government and 
municipalities to follow the plan. As well, the trans-
portation plan was not linked to long-term funding 
and only serves to identify projects that need to 
be funded to achieve the goals set out in the plan. 
The cancellation of the Scarborough Rapid Transit 
project and the delay of the Sheppard LRT project 
cost $125 million. These projects were cancelled 
and not finished. 

Since our audit, in December 2018, the prov-
ince tabled legislation, Bill 57 (Restoring Trust, 
Transparency and Accountability Act, 2018) that will 
require the Minister of Transportation to approve 
Metrolinx’s Regional Transportation Plan. Based on 
this legislation, any future amendment, update or 
new version of the plan will now require provincial 
approval. Although municipal approval of the 
Regional Transportation Plan is not a legislated 
requirement, Metrolinx’s updated business case 
guidance published in April 2019 enables it to work 
more closely with municipalities. For example, in 
the development of business cases for bus rapid 
transit across the province, municipalities have 
been involved as part of the project working group 
in developing and analyzing options and identify-
ing preferred ones. 

As a Crown corporation, Metrolinx continues 
to be governed by the provincial budget process 
through the Ministry of Transportation, which 
submits its budget request to the Treasury Board 
Secretariat on Metrolinx’s behalf. As such, the 
process to secure long-term funding is not in 
Metrolinx’s control. Metrolinx indicated that 
its transit projects are now being advanced and 
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prioritized using a regional consultation frame-
work. This involves triannual meetings of the 
Regional Roundtable of Chief Administrative 
Officers, city managers, and CEOs of municipalities 
and transit agencies to discuss projects. Metrolinx 
established and first convened the Regional 
Roundtable in July 2018 to discuss regional transit 
issues, confirm transit priorities, and seek buy-
in. The Regional Roundtable is supported by a 
quarterly Municipal Planning Leaders Forum of 
municipal commissioners of planning and transpor-
tation, and a monthly staff level technical advisory 
committee. The Ministry of Transportation is 
represented on each of these forums, and Metrolinx 
confirmed that it holds monthly co-ordination 
meetings with the Ministry’s Transportation 
Planning Branch. 

Province	and	Municipal	
Governments,	Not	Metrolinx,	
Decided	on	Light	Rail	for	Five	
Transit	Projects
Recommendation 2

To ensure that future transit projects meet needs cost 
effectively and that maximum value is obtained from 
the money spent, we recommend that Metrolinx:

• objectively evaluate evidence to recommend—
and obtain provincial and municipal government 
support for—transit projects and options that 
most cost effectively address the identified transit 
needs of Ontarians (e.g., ridership demand); 

• undertake these analyses in a timely manner to 
provide the best advice to decision-makers before 
significant investments are made on the projects.
Status: Fully implemented. 

Details
Our 2018 audit found that, in February 2010, the 
City of Toronto, the province and Metrolinx reached 
a consensus to proceed with LRTs in Toronto requir-
ing provincial funding of $8.15 billion. Metrolinx 
proceeded with planning the projects from that 
point on as LRTs without analyzing whether LRT 

was the best option. In 2014, Metrolinx conducted 
further analyses to update the business cases for 
four of the LRT projects in the GTHA: Finch West, 
Sheppard East, Hurontario and Hamilton. We 
found that, despite the fact that the draft analyses 
clearly showed the need to further review whether 
it was appropriate to proceed with the LRT option 
for three of the four projects, Metrolinx took no 
action to address the results of its analysis. We also 
noted that Metrolinx staff recommended in late 
2014 that an intermediate business case, consid-
ering the changing context and alternative options, 
should be completed before an investment deci-
sion was made. The results of these analyses were 
discussed internally with the then Metrolinx CEO 
in late 2014. However, Metrolinx did not do any 
further analysis before the province committed to 
funding the LRTs. In other words, Metrolinx did not 
act on its findings to then critically assess whether it 
was planning and building the transit projects that 
would best serve the region.

Since our 2018 audit, in April 2019, Metrolinx 
publicly released an updated business case guid-
ance which is used to evaluate transit options. 
In addition to feedback from municipalities and 
provincial ministries, the new business case guid-
ance was peer reviewed by a panel of external 
experts, consisting of professionals, academics and 
members of the public service in transportation, 
economics and public policy. However, as previ-
ously noted, municipal approval of the Regional 
Transportation Plan is not a legislated requirement. 
Metrolinx did implement a new capital approvals 
policy, effective April 2019, to have progressively 
detailed business cases prepared for each project 
and approved prior to the next stage of project 
development and related investment. The process 
has five decision stages to be performed by a newly 
formed Investment Panel. This panel is composed 
of senior ministry staff who review and provide 
approval at each stage. For example, the initial 
business case is required to articulate the options 
and recommendations for panel consideration. 
The panel is to challenge the assumptions made 
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in the submission in order to approve or endorse 
the initial business case as being fit to go the next 
stage. In the design and procurement stage, the 
panel evaluates the project framework, designs and 
requirements used as the basis for procurement. 
In addition to the panel, the process also requires 
approval by senior management within the Capital 
Planning and Strategic Planning Department at 
Metrolinx, including the Chief Financial and Execu-
tive Officers and by the Assistant Deputy Minister 
(Agency Oversight and Partnerships Division) at 
the Ministry of Transportation.

Metrolinx’s	2041	Regional	
Transportation	Plan	Lacked	Action	
Plans	for	Connecting	Needs	of	
GTHA,	Prioritization	and	Project	
Funding
Recommendation 3 

To have transit projects planned and built with 
the greatest benefit to the Greater Toronto and 
Hamilton Area (GTHA) as a whole, we recommend 
that Metrolinx:

• develop an action plan to identify and address 
the growing connectivity needs of the GTHA 
regional transportation network as a whole, 
given that previously envisioned connections 
have been lost with changes in light rail transit 
project plans;
Status: Fully implemented.

Details
Our 2018 audit noted that the original vision for 
the LRT projects was to connect major hubs and 
employment centres. Two key connections were 
lost in February 2010, when provincial funding 
was fixed at $8.15 billion. The province, Metrolinx, 
the City of Toronto and the TTC reached a con-
sensus to shorten two lines, Eglinton Crosstown 
and Finch/Sheppard LRT. These changes forced 
Metrolinx to implement its plan in a piecemeal 
manner. The 2041 Regional Transportation Plan 

issued in 2018 did not have timelines to restore the 
connections, so it was not known when or even if 
these projects would reach their full potential in 
serving transit users.

Since our audit, Metrolinx indicated that it 
addressed issues with lost connections, including 
Eglinton Crosstown LRT’s westward extension 
from Weston to Pearson Airport, an east-west rapid 
transit connection between the Finch West LRT 
and the Sheppard subway, and the Hurontario 
LRT’s northward extension from Steeles to down-
town Brampton. Capital funding for the Eglinton 
West LRT extension to Pearson Airport (Renforth 
terminal) has since been announced as part of the 
province’s April 2019 Budget. In February 2020, 
Metrolinx developed and published a prioritization 
framework for the unfunded components of the 
frequent rapid transit network that was identified in 
the 2041 Regional Transportation Plan. In the priori-
tization framework, two of eight measures address 
project connectivity to the existing and future 
rapid transit network. A new annual prioritization 
of transit plans is intended to ensure that regional 
connectivity is regularly evaluated and considered 
when selecting projects to examine in more detail 
through business cases. Metrolinx’s first annual 
review of the prioritization work, including connec-
tivity, is scheduled to take place in December 2020.

• update its prioritization framework to guide the 
delivery of the projects identified in the 2041 
Regional Transportation Plan;
Status: Fully implemented.

Details
Our 2018 audit identified that Metrolinx had not 
prioritized projects in the 2041 Regional Transporta-
tion Plan. Metrolinx first developed a project priori-
tization framework in 2010 and later updated it in 
2015. This framework was used to rank unfunded 
projects in the 2008 Plan—The Big Move—and then 
provide advice to the provincial government. How-
ever, it has not been used since 2015.
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Since our audit, between November 2018 
and September 2019, 10 workshops and multi-
stakeholder meetings were held with municipal and 
provincial staff through the Municipal Planning 
Leaders Forum and Technical Advisory Committee 
to discuss the evaluation approach, collect and 
confirm technical inputs, present draft results, and 
discuss comments and concerns. Metrolinx worked 
with the Ministry of Transportation through these 
forums, holding monthly co-ordination meetings 
and producing a presentation for the Metrolinx 
Board. The evaluation groups projects into three 
categories: High Scoring, Medium Scoring, and 
Refine and Monitor. Each project was given an over-
all score to determine its level of priority. The final 
results of the 2019 evaluation identified nine pro-
jects in the High Scoring category, 33 in Medium 
Scoring, and 27 in Refine and Monitor. These were 
presented to Chief Executive Officers, including 
the TTC and regional Chief Administrative Officers 
at the Regional Roundtable on February 25 and 
August 14, 2019, and the Municipal Planning 
Leaders Forum on September 30, 2019. The evalua-
tion, published in February 2020, resulted in a 
prioritization listing of all unfunded transit projects 
identified in the 2041 Regional Transportation Plan, 
which will now be used to inform which projects 
Metrolinx should consider next for more detailed 
business case analysis. Metrolinx expects to conduct 
its first annual review of the updated prioritization 
in December 2020. 

• prepare and propose a funding strategy for 
approval by the Province and municipal 
governments;

• prepare an action plan with execution timelines 
correlated with the funding strategy; and

• publicly report on its status in meeting its 
action plan.
Status: Will not be implemented.

The Office of the Auditor General of Ontario 
continues to believe that long-term planning would 
benefit from a long-term funding plan and with 
public progress reporting.

Details
During our 2018 audit, we noted that one of the 
reasons for the lack of prioritization was that dedi-
cated funding for the transit that Metrolinx pro-
posed in 2013 was never put into place. Metrolinx 
had proposed that the provincial government pass 
legislation to provide a steady stream of funding for 
transit (e.g., a share of the HST), but none of the 
proposed funding streams was enacted.

Since our audit, Metrolinx has completed 
prioritization work, listing all unfunded transit 
projects identified in the 2041 Regional Transporta-
tion Plan, which will now be used to inform which 
projects Metrolinx should consider next for more 
detailed business case analysis. However, as noted 
previously, as a Crown corporation, Metrolinx 
continues to be governed by the provincial budget 
process under which the Ministry of Transportation 
submits Metrolinx’s budget request to the Treasury 
Board Secretariat on Metrolinx’s behalf. As such, 
the process to secure long-term funding is not in 
Metrolinx’s control. 

Metrolinx	Needs	to	Better	Manage	
Financial	and	Completion	Timeline	
Risks	for	the	Eglinton	Crosstown	
LRT	Project
Recommendation 4 

To better control the risk that AFP projects are not 
completed on time and within budget, we recommend 
that Infrastructure Ontario develop tools and rem-
edies for incorporation into AFP contracts to address 
early indications of project delays.
Status: In process to be implemented. The effectiveness 
of changes made is not yet clear.

Details
Our 2018 audit found that Metrolinx had limited 
remedies available to hold the AFP consortium 
constructing the Eglinton Crosstown LRT respon-
sible for project delays as long as the consortium 
certified it would still finish the project on time. The 
AFP consortium began falling behind schedule in 
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2017. However, Metrolinx had the right under the 
AFP contract to ask for additional information from 
the AFP consortium in order to perform a detailed 
assessment of the work schedule if the AFP consor-
tium indicated that project completion would be 
delayed. However, Metrolinx said that it did not do 
so because the AFP consortium represented that 
it could still finish on time. In December 2017, the 
AFP consortium was still certifying it would meet 
the contracted completion date of September 2021 
and indicated that, in February 2018, it would pro-
vide solutions to mitigate schedule delays. The AFP 
consortium then itself filed a claim against Metro-
linx in February 2018 for extension of the project 
completion date to October 2022. 

Since our audit, Infrastructure Ontario intro-
duced new provisions into AFP contracts that build 
on existing mechanisms in these contracts to allow 
for assessment of the progress of construction and, 
in certain circumstances, to require the contractor 
to accelerate construction in order to complete the 
project by the scheduled date. These provisions 
include the review of regular schedule submissions 
and any failures to maintain the schedule. Since our 
2018 audit, Infrastructure Ontario and Metrolinx 
have included the new provisions and used these 
mechanisms on, for example, the Highway 427 
Expansion, Highway 401 Tunnel, Groves Memorial 
Hospital and Etobicoke General Hospital.

In addition, in April 2020, Infrastructure 
Ontario reworked its dispute resolution process 
to be included on new projects. The new process 
is intended to provide a quicker resolution of 
disputes, including, for example, having smaller 
disputes be resolved through an early binding pro-
cess rather than being subject to arbitration. Infra-
structure Ontario also eliminated the requirement 
that a dispute resolution process be completed 
before Metrolinx could exercise its contractual right 
to terminate its relationship with a contractor and 
select a new one. 

Infrastructure Ontario indicated that it set up a 
Commercial Resolutions Group (CRG) in June 2018 
comprising a team of lawyers specializing in dis-

putes who work closely with each project lawyer 
and delivery team to more proactively identify 
project delays and risks, and to respond to claims 
in a consistent manner. In addition to providing 
centralized advice and training project delivery 
teams implementing the projects, the CRG rolled 
out a protocol on all projects in October 2019 
to provide direction related to claims across the 
portfolio. The CRG has provided guidance on 
delays and other claims across the Infrastructure 
Ontario portfolio, including several GO Expansion 
projects, Highway 427, Michael Garron Hospital, 
Eglinton Crosstown LRT, Finch West LRT and 
Hurontario LRT. Infrastructure Ontario has also 
hired additional specialized individuals to support 
the implementation of industry standards and more 
consistent cost and schedule controls on projects. 
Similarly, the joint Metrolinx and Infrastructure 
Ontario project delivery teams received additional 
training on claims and increased expertise in pro-
ject management. 

Although these steps have been taken, it is 
unclear whether they will be effective going forward. 

Recommendation 5
To hold the AFP consortium to the requirements of the 
AFP contract that the Eglinton Crosstown Light Rail 
Transit project be completed on time and on budget, 
we recommend that Metrolinx:

• take prompt action as soon as it becomes aware 
of delays and hold the AFP consortium account-
able for the contract requirement to submit 
action plans to eliminate or reduce delays;
Status: In process of being implemented. 

The Office of the Auditor General of Ontario notes 
that while some reporting improvements were put 
in place, the consortium is still experiencing delays 
and will be unable to meet contract requirements. 

Details
Our 2018 audit found that the AFP consortium 
began falling behind schedule in 2017. Metrolinx 
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had the right under the AFP contract to ask for 
additional information from the AFP consortium 
in order to perform a detailed assessment of the 
work schedule if the AFP consortium indicated 
that project completion would be delayed or if, 
in Metrolinx’s opinion, the consortium had fallen 
significantly behind the work schedule; however, 
Metrolinx did not do so because the AFP consor-
tium represented that it could still finish on time. 
The AFP consortium continued to submit schedules 
with increasing delays throughout 2017, and 
Metrolinx staff communicated its concerns about 
the delays. However, the AFP consortium did not 
adequately address them. Our audit also noted that 
in August 2018, Metrolinx then paid $237 million 
to settle delay-related claims that were launched by 
the AFP consortium. Of the $237 million, $100 mil-
lion was classified as incentive and acceleration 
compensation subject to clawback if the AFP con-
sortium did not achieve substantial completion on 
or before September 29, 2021. 

Since our audit, Metrolinx has relied on meas-
ures introduced as a result of the claim settlement 
agreement with the consortium. The settlement 
included new requirements for the consortium to 
submit a detailed schedule each month, measure 
deterioration of or improvement in the schedule, 
provide a critical path assessment, and hold 
monthly executive staff meetings with Metrolinx. 
However, from March to December 2019, Metrolinx 
staff “rejected” all monthly submissions on the basis 
that there were substantial deficiencies present. 
Metrolinx sent numerous letters to the consortium 
throughout 2019 indicating that performance was 
deteriorating. In November 2019, Metrolinx issued 
another letter noting that a recovery plan must be 
submitted as the target date of September 2021 
no longer appeared achievable. In March 2020, 
Metrolinx told the consortium that it must submit a 
compliant work schedule. At the time of our follow-
up, the consortium had not submitted either a com-
pliant work schedule or a recovery plan. Metrolinx’s 
CEO made a public statement in February 2020 
indicating that the “Eglinton Crosstown LRT will 

not be operational in September 2021.” No steps 
were taken to claw back the $100 million incentive 
and acceleration compensation because Metrolinx 
cannot access the clawback until September 2021. 

• properly validate all future claims and only 
pay for costs that have been found to be its 
responsibility;

• in future instances where a claim is filed 
against it:

• document its analysis linking the allegations 
in the claim to what actually happened and 
obtain evidence to support the claim, before 
entering into negotiations with the claim-
ant; and

• document the analysis and support associ-
ated with all aspects of the settlement 
arrived at.

Status: Little or no progress. Another settlement 
negotiation process was occurring at the CEO level 
at the time of our follow-up.

Details
During our 2018 audit, we noted that in the claim, 
the AFP consortium identified areas where delays 
had occurred, holding Metrolinx responsible for 
them. However, the claim did not include support 
for the AFP consortium’s position that Metrolinx 
was responsible for the delays. For example, for 
delays relating to design submissions, the consor-
tium did not provide evidence of how it had been 
ensuring that it was meeting TTC design stan-
dards. Our 2018 audit also found that Metrolinx 
noted that the AFP consortium had not followed 
appropriate procedures in case of delays, such 
as submitting information about each individual 
delay event as it occurred, to allow Metrolinx to 
investigate any problems associated with delays, 
monitor the AFP consortium’s progress and take 
action where appropriate. Metrolinx agreed 
to pay the consortium a settlement amount of 
$237 million that it determined to be a portion of 
the estimated total risk exposure but did not ask 
the AFP consortium for documentation to support 
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the claim amount. In addition, we also noted that, 
where Metrolinx had assessed that delays might 
have been of its own making, it did not have suf-
ficient documentation to justify the amount of the 
settlement paid by Metrolinx.

Since our audit, Metrolinx has received 132 
new claims from the consortium, and all were 
unresolved. Metrolinx noted the reason for this 
is that the consortium ought to have reasonably 
known that the issues in the claims existed prior to 
the 2018 settlement agreement or due to the fact 
that evidence in support of its claims had not been 
submitted in accordance with their contractual 
requirements or in the timely manner that is con-
tractually required. Nevertheless, we discovered 
that Metrolinx was again engaged directly in nego-
tiating a settlement agreement, with no substantial 
changes in its process to document the validity of 
allegations and evidence to demonstrate the cred-
ibility and the value of the claims made by the con-
sortium and to inform Metrolinx in its negotiations. 
Although the settlement was not finalized, this 
situation was not disclosed to us by Metrolinx as of 
September 2020. We obtained information that this 
was occurring through our own means. 

Recommendation 6
To provide for clarity and a shared mutual under-
standing of risk responsibility between public-sector 
and private-sector parties to AFP contracts, we 
recommend that Infrastructure Ontario ensure AFP 
contracts are drafted reflecting the maximum feasible 
transfer of risk to the private sector established in the 
initial value-for-money assessment justifying the use 
of AFP for the project.
Status: In process to be implemented. The effectiveness 
of changes made is not yet clear.

Details
Our 2018 audit noted that as part of the govern-
ment’s decision to use the AFP approach on the 
Eglinton Crosstown LRT project, Metrolinx, in con-
junction with Infrastructure Ontario, completed a 
value-for-money assessment that detailed the many 

risks (such as contamination and permit delays) 
the project could encounter. In its agreement with 
the AFP consortium, it retained responsibility 
for some, but not all, of these risks. At the time 
that the assessment was performed (before the 
contract was signed), Metrolinx and Infrastructure 
Ontario estimated that Metrolinx was retaining 
about $563 million of risks. When we reviewed 
this assessment in light of the claim, we similarly 
estimated, with input from Infrastructure Ontario, 
that approximately $66 million worth of those risks 
could relate to factors identified in the claim prior 
to the awarding of the contract. We confirmed the 
$66 million with Infrastructure Ontario. However, 
the August 2018 settlement of $237 million signifi-
cantly exceeded this amount.

Since our audit, the province has introduced 
Bill 171 (the Building Transit Faster Act, 2020), 
which received royal assent in July 2020. Some 
of the measures in the Bill seek to reduce risks to 
Metrolinx raised by development adjacent to transit 
corridors by the private sector. For example, prior 
to the Bill, a third party could receive development 
permits from a municipality for development work 
on property adjacent to a Metrolinx project. If the 
work impacted Metrolinx’s construction, Metrolinx 
would have to go through a municipal process to 
change or stop the permit, which could lead to 
months of delay. However, Metrolinx indicated 
that it is now in control of issuing permits that fall 
within the transit corridor. 

During November and December 2019, Infra-
structure Ontario and Metrolinx jointly conducted a 
series of consultations regarding risk transfer under 
previous project agreements. It also consulted with 
the project team of the Montreal LRT project, the 
Edmonton LRT program and the Sydney, Australia 
Metro program. Metrolinx heard from Infrastruc-
ture Ontario that there is a decreasing willingness 
by contractors to assume responsibility for risks 
that could not be accurately priced or controlled, 
such as site conditions, geotechnical risks and 
utilities. The result of Infrastructure Ontario’s 
review were draft terms and conditions published 
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in March 2020 to change the risk transfer frame-
work. These changes had been included in all of 
the more recent subway projects, such as Eglinton 
West Tunnel, Scarborough Subway Extension, 
and the Ontario Line. For example, Infrastructure 
Ontario and Metrolinx indicated that they decided 
to retain more risk in AFP projects than before. 
It explained that it now needs to retain certain 
risks, such as those related to geotechnical and site 
conditions, utilities, permits and licences due to the 
unpredictable nature of these elements. However, 
Infrastructure Ontario and Metrolinx indicated 
that they introduced enhanced due diligence with 
respect to site conditions in order to better manage 
the risk. For example, it introduced a more detailed 
geotechnical report with a set of assumptions or 
baselines for interpreting the geotechnical data that 
a contractor can assess and price accordingly. This 
report has parameters for geotechnical conditions. 
If geotechnical conditions are outside those par-
ameters, the risk is supposed to be the province’s; 
otherwise the risk is supposed to be with the con-
tractors, with the intention to limit opportunities 
for disputes. Infrastructure Ontario has indicated 
that it implemented these contract changes for 
RFPs starting in August 2020. The impact of the 
above-noted change is still unclear and unproven. 

Recommendation 7 
To rectify the design submission and content problems 
being experienced so that there are no undue delays in 
the future and to ensure that the Eglinton Crosstown 
Light Rail project is built according to agreed-upon 
requirements, we recommend that Metrolinx work 
with the AFP consortium to:

• promptly resolve issues identified by Metrolinx’s 
technical advisors and the TTC regarding 
designs that do not meet project requirements 
and specifications; 
Status: Little or no progress.

Details
Our 2018 audit found that the majority of the 
designs being submitted for review by the consor-
tium were incomplete or missing technical details. 
For example, we found that by September 2018, 
of the 2,655 designs submitted, 1,663 (63%) had 
issues requiring the AFP consortium to either 
resubmit (for 254, or 10%, of the designs) or pro-
vide more information showing how it is address-
ing a noted problem (for the remaining 1,409, or 
53%, of the designs).

Since our audit, Metrolinx technical advisors 
noted that the consortium was continuing to 
experience design issues. In October 2018, Metro-
linx wrote to the AFP consortium to restate the 
need going forward to ensure that project designs 
meet project requirements and specifications, and 
requested that a working group meeting be con-
vened with them related to improving their design 
submissions process. The consortium responded 
saying that Metrolinx’s requests were above and 
beyond existing obligations and that it would meet 
the substantial completion date of September 
2021. Metrolinx continued to note issues with the 
quality of designs, sending eight letters between 
January and November 2019. In October 2019, 
Metrolinx’s letter to the consortium included a sum-
mary of potential delays that were identified in the 
consortium’s work schedule, pushing substantial 
completion to October 2021. At the end of Novem-
ber 2019, Metrolinx received a work schedule that 
pushed substantial completion to May 6, 2022. In 
March 2020, Metrolinx wrote to the consortium 
noting that it had failed to submit detailed narra-
tives to support the work schedule as required by 
the contract since November 2019. It said that the 
consortium would be at risk if it was assessed that 
it had built the infrastructure in a manner that was 
not in compliance with the design or the require-
ments of the project agreement. For example, site 
instructions are expected to be submitted once the 
final design has been approved; however, these 
were being submitted prior to reaching full design 
approval or “reviewed” status. This was occurring 
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due to the consortium proceeding to “build at risk” 
in the absence of finalized designs. At the time 
of our follow-up, there were 380 rejected design 
submissions, with the consortium continuing 
construction at risk of non-conformance. Although 
Metrolinx can also issue a non-conformance report 
and insist that the matter at fault be rectified, we 
noted that Metrolinx has not acted on this and has 
only issued one design-related non-conformance 
notice since the time of our last audit.

• minimize the number of partial designs submit-
ted to facilitate design review and approval by 
Metrolinx’s technical advisors and the TTC.
Status: Little or no progress. 

Details
During our 2018 audit, we found that in order 
to expedite construction on the project, the AFP 
consortium decided to and routinely submitted 
partial designs to Metrolinx for review. The tech-
nical advisors noted that the submissions were 
sometimes provided in an illogical sequence or 
were too fragmented. This necessitated inefficient 
extra reviews by Metrolinx staff, which were under-
taken without all the required information having 
been provided. For example, the AFP consortium 
submitted some station designs before submitting 
designs for excavation and shoring work (work to 
temporarily support or prop up structures in danger 
of collapse during construction), which precedes 
station construction. The AFP consortium had 
also submitted station designs before providing a 
complete hazard log, so the Metrolinx technical 
advisors could not evaluate if the station designs 
were safe and controlled the risk of hazards.

Since our audit, no improvements have occurred 
as Metrolinx’s project agreement with the AFP 
consortium was not renegotiated to include provi-
sions that would allow Metrolinx to restrict partial 
submissions. Metrolinx can encourage the AFP 
consortium to submit its designs in a size and 
sequence that optimizes the design process and 
conserves the resources of all parties. However, 

as noted earlier, under the project agreement, the 
consortium can and did choose to proceed “at risk,” 
that is, proceeding knowing that it was assuming 
responsibility should it later be assessed that it has 
built the infrastructure in a manner not in compli-
ance with the design or with the requirements of 
the project agreement. This has not changed since 
our 2018 audit. 

Recommendation 8 
To support accurate and transparent budgeting of 
costs on all transit projects, we recommend that 
Metrolinx continually consult with relevant stake-
holders on cost estimates as part of the budget-setting 
and cost-monitoring processes.
Status: In the process of being implemented by 
September 2022.

Details
Our 2018 audit found that Metrolinx agreed to 
pay the TTC additional operating costs incurred 
because of disruptions, requiring the TTC to run 
buses on alternative routes. However, we found 
that Metrolinx did not consult the TTC when it 
initially budgeted these costs at $19 million in 
December 2014. By the time of our audit, this initial 
budget had been fully used up. In August 2016, 
Metrolinx asked the TTC to provide an estimate for 
the remainder of the project. The TTC projected 
costs of $72.5 million. 

Since our audit, Metrolinx has continued to 
work with the TTC on the question of cost reim-
bursement related to bus services. In March 2020, 
Metrolinx indicated that it implemented an 
enhanced process and oversight mechanism to 
ensure collaboration with relevant stakeholders. 
The new framework, which was developed in 
collaboration with the City of Toronto, TTC and 
Ministry of Transportation, relates to a number 
of regional transit programs in delivery, such as 
GO Expansion and LRT and subways programs. 
For example, the framework was used to determine 
an appropriate fare collection solution for the Eglin-
ton Crosstown LRT, with particular focus on where 
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and whether to make use of fare gates. This matter 
was managed within the governance framework 
through a newly formed Rapid Transit Steering 
Committee. Based on deliberations there, a work-
ing group was assembled involving relevant staff 
from Metrolinx and the TTC that allowed Metrolinx 
to propose an option with an associated budget 
estimate intended to address the TTC’s operational 
preferences. This approach intends to provide 
budget certainty to both parties; timely resolution 
of a critical scope question prior to a point when 
resolution might have entailed significant impact 
on the project’s cost or schedule; and alignment 
between the TTC, as future operating partner, and 
Metrolinx, the asset owner and electronic fare 
system provider. However, on the question of cost 
reimbursement related to bus services, Metrolinx 
noted that arbitration was initiated by the TTC 
in November 2019 regarding the issue and is due 
to start in late 2020 or early 2021. Metrolinx also 
noted that cost negotiations related to the arbitra-
tion started in March 2020 and are ongoing. 

Metrolinx	Continues	to	Use	the	
Same	Primary	Consultant	and	
Sub-consultants	for	Consulting	
Services	without	Issuing	Public	
Requests	for	Proposal
Recommendation 9 

To ensure that value for money is obtained from con-
tracted services, we recommend that Metrolinx:

• evaluate if its current use of consultants in their 
current capacities is justified and adjust where 
appropriate to reduce the dependency on one 
consulting firm;
Status: In progress of being implemented. 
Metrolinx still has a dependency on one consulting 
firm since 2010. 

• conduct a request-for-proposal process to pro-
cure defined program management services; 

Status: Will not be implemented. The Office of 
the Auditor General continues to believe that this 
would be a reasonable process to undertake given 
that the same primary consultant has benefited 
from Metrolinx’s business since 2010 without 
conducting an open Request for Proposal. 

• before extending contracts, evaluate and docu-
ment whether it would be more appropriate 
to retender;
Status: Little to no progress. Metrolinx only 
justified the continued use of its current 
contractors versus conducting an open-market RFP 
given the large value of the contract. 

Details
Our 2018 audit noted that Metrolinx procured 
a consulting firm in 2010 to provide program 
management services for the LRT projects without 
adequately detailed documentation to demonstrate 
that it had assessed the extent of the required servi-
ces against the level and type of resources required 
to deliver the projects. 

Since our audit, in October 2018, Metrolinx 
undertook an internal evaluation exercise to justify 
its extensive use of the same contractor staff it 
has been using for many years prior to extending 
the consultant’s contract. Metrolinx conducted an 
examination of overall spending on consulting in 
its capital program as compared with international 
comparators and assessed the consultant’s hourly 
rates in hindsight against similar recently procured 
contracts. Management reached the conclusion that 
Metrolinx would get the best value by continuing 
with its present consultant, and should extend 
its contract to December 31, 2022, at a cost of 
$293 million. This analysis, including other alterna-
tives, was presented to the Metrolinx Investment 
Panel on January 22, 2019, and to the Metrolinx 
Board of Directors, which endorsed management’s 
recommendation in February 2019. As part of 
the assessment, Metrolinx also plans to reduce its 
reliance on consultants over the contract period, 
ending on December 31, 2022. The strategy also 
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determined that there should be a planned gradual 
transition as certain duties are transferred to Metro-
linx, Infrastructure Ontario or other suppliers.

• establish the scope of work and budget before 
procuring consultants and use this to assess 
proposals from bidders.
Status: In process of being implemented. 
Metrolinx continues to use the same consultant 
and has had the consultant commence work prior 
to formal work approval. 

Details
During our 2018 audit, we noted that by 
June 2014, Metrolinx was on track to spend all of 
the $44 million it had budgeted for a consultant 
providing program management services on five 
rapid transit projects. Metrolinx explained that it 
had spent the originally contracted amount faster 
than anticipated because of extra costs incurred 
when the TTC withdrew from the day-to-day man-
agement of the LRT projects in mid-2012. When we 
tried to confirm the nature and reasonableness of 
those extra costs, Metrolinx could not provide us 
with detailed evidence to show us what had been 
done to justify paying for them. We also noted that 
Metrolinx extended the original $44-million value 
of the consultant contract by $75 million in 2014. 
Metrolinx did not re-tender for these extensions 
competitively as it wanted vendor continuity and 
believed that, at that point, introducing a poten-
tially new consulting firm would cause delays. 
Metrolinx indicated to us that it had assessed 
workforce planning to determine the configuration 
of in-house and consultant resources, but it was 
unable to clearly show us how this work led to an 
amount of $75 million for the extension.

Since our audit, as noted above, Metrolinx deter-
mined that it will continue its dependence on this 
sole management consultant. Metrolinx introduced 
an amendment to the contract in April 2019, which 
states that the consultant shall not proceed with 
work unless authorized by Metrolinx in the form 
of a “Work Plan Release.” The plan must include 

information on services or work to be performed; 
an itemized quote for the performance of the task, 
including the estimated hours for each position to 
perform the required services or work; a schedule 
identifying key milestones and deliverables; any 
requirement for specialized services or subconsult-
ants, and any other information Metrolinx may 
require. Metrolinx senior management approved 
the work plan on July 22, 2019. However, Metrolinx 
notes that work commenced on projects outlined 
in the plan on April 1, 2019, before it was finalized. 
In order to meet the contractual requirement of 
having an approved work plan before the start of 
the fiscal year, and to continue critical support from 
the consultant for the capital program, Metrolinx 
formally requested the consultant to continue its 
services for a period of three months (April through 
June 2020) with the condition that no changes 
would be made to existing resource levels from the 
previous year without Metrolinx approval. This 
was conveyed through a formal letter issued on 
March 30, 2020. In addition to the primary consult-
ant contract, Metrolinx updated its procurement 
policy for all other consultant contracts in Sep-
tember 2019 to include requirements for detailed 
submissions of work deliverables and estimates 
of costs represented in statements of work and 
related budgets. 

Recommendation 10 
To ensure cost-effective planning for, and acquisition 
and management of, consulting services, we recom-
mend that Metrolinx:

• thoroughly assess the nature of the work 
requirements under these contracts to determine 
whether a separate procurement, as per its 
policy, is warranted;
Status: Little or no progress.

Details
During our 2018 audit, we noted that, in some 
cases, Metrolinx requested its primary consultant 
to engage subconsultants and had used a number 
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of them regularly for several years. In one example, 
the consultant paid $7.4 million over five years to 
a subconsultant for engineering-related advice. In 
these cases, Metrolinx could not provide documenta-
tion showing why competitive procurement was not 
considered. We also found that the primary consult-
ant also charged Metrolinx a mark-up of 2.5% of the 
subconsultants’ charges for it to administer subcon-
sultant agreements, which represented $1.4 million 
in charges by June 2018, 

Since our audit, in April 2019, Metrolinx 
amended the contract with the program manage-
ment consultant, removing the 2.5% mark-up and 
implementing a new process called “Subconsultants 
Approval Process for Project Management Services 
Contracts.” The new process contains three key 
controls: a requirement that there be a detailed 
review to determine whether in-house expertise is 
already available among current consultant staff for 
the proposed subconsultant work; senior manage-
ment approval; and a validation of charge rates and 
time. Metrolinx notes that no new subconsultants 
were procured since our audit and therefore no 
thorough assessments were conducted. However, 
over the period of December 2018 to June 2020, 
Metrolinx still spent an additional $51 million on 
subconsultants through its existing contract with 
its primary consultant. Metrolinx did not assess the 
nature of the work requirements for these subcon-
sultants under these contracts and did not assess 
whether a separate procurement was warranted as 
per its new policy.

• review the rates of subconsultants to ensure they 
are reasonable; 

• document its review and approval that pay-
ments are only being made for work completed 
within the scope of the contract.
Status: Fully implemented.

Details
Metrolinx implemented a process for assigning 
remuneration rates to consultants and subcon-
sultants at the time of their hiring as part of the 

April 2019 contract amendment with the primary 
consultant. At the time of adding a contractor, its 
remuneration rate is established based on internal 
benchmarking to the same or similar positions 
already established under the main contract, and 
the new staff’s qualification and experience. This 
process establishes the required qualifications and 
experience, as well as maximum remuneration 
rates, for all contractor and subcontractor roles. 
Furthermore, in August 2019, Metrolinx imple-
mented an invoice approval process to ensure that 
consultants are only paid for work that they were 
hired to complete. Metrolinx notes specific tasks 
to assigned work, undertakes bi-weekly timesheet 
review and approval, and analyzes the reasonable-
ness of the costs. The analysis includes checking 
overtime hours to ensure that they are reasonable 
and that a contractor has not erroneously entered 
time spent on an unrelated project, and also con-
ducting a payroll-over-payroll hourly analysis to 
identify any anomalies. 

Recommendation 11 
To improve accountability for payments made and 
work requested under the contracts, we recommend 
that Metrolinx establish rigorous and disciplined 
processes that:

• explicitly detail all deliverables for work requests 
before the requests are formally approved;

• require formal approval of work requests be 
documented before any work begins; 
Status: Fully implemented.

Details
Our 2018 audit found that Metrolinx did not 
always specify the scope of and rationale for work 
in its work requests. The work done ranged from 
attending meetings to providing input on different 
topics as requested by Metrolinx. In cases where 
Metrolinx brings a subconsultant on board to 
advise, there are no physical deliverables. Track-
ing the work done can occur only by tracking the 
time the subconsultant spends on key deliverables 
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and assessing the subconsultant’s performance. 
However, our 2018 audit found that Metrolinx 
had not done this adequately. Our 2018 audit 
also found that work was not approved before it 
began. In a number of instances, we noted that 
Metrolinx issued requests for subconsultants to do 
work they had already started or even completed. 
For example, Metrolinx revised a work request on 
September 14, 2017, for work the subconsultant did 
between April 1, 2017, and September 30, 2017. In 
another example, Metrolinx issued a work request 
on December 17, 2015, for work the subconsultant 
did between August 2015 and October 2015.

Since our audit, Metrolinx has introduced an 
amendment to the primary consultant contract in 
April 2019, which states that the consultant shall 
not proceed with the work unless authorized by 
Metrolinx in the form of a “Work Plan Release.” The 
plan must include information on services or work 
to be performed; itemized quote for the perform-
ance of the task, including the estimated hours for 
each position to perform the required services or 
work; a schedule identifying key milestones and 
deliverables; any requirement for specialized ser-
vices or subconsultant; and any other information 
Metrolinx may require. Metrolinx senior manage-
ment approved the work plan on July 22, 2019. 

• monitor compliance with the new policy on 
approval limits for spending.
Status: Fully implemented.

Details
During our 2018 audit, we noted that although 
Metrolinx had a policy that defines the approval 
limits for signing new contracts, it did not have 
a policy on the limits for authorizing spending 
under contracts once they were approved. As 
such, we found no approval limits for spending on 
subconsultant contracts. Under Metrolinx’s policy 
for new contracts, a director, for example, could 
approve a new contract only if it was worth less 
than $250,000, but the same director could author-
ize spending for work requests under an existing 

approved contract for any amount. In Decem-
ber 2017, changes were made to the approval policy 
for new contracts whereby individuals less senior 
than the Chief Capital Officer are held to the same 
maximum-dollar limits in approving work under 
existing contracts as they must follow in signing 
new contracts.

Since our audit, Metrolinx confirmed that 
all commitments above $250,000 must now be 
approved by the Vice President. Metrolinx also pro-
vided certificates of payment for invoices between 
June 2018 and June 2020 which confirmed that the 
approval policy was followed accordingly. 

Recommendation 12 
To provide for effective oversight of the work done by 
consultants, we recommend that:

• Metrolinx enforce the requirement that annual 
work plans contain complete details on time 
estimates, key milestones and deliverables;
Status: Fully implemented. 

Details
Our 2018 audit noted that under three consulting 
contracts for program management services, Metro-
linx listed tasks for the consultant to perform, and 
the consultant was to use that list to provide Metro-
linx with a detailed annual work plan. However, 
our audit found that only the first annual work plan 
for the original contract, from August 10, 2010, to 
March 31, 2011, had these details. The subsequent 
annual work plans did not. Rather, they described 
tasks to be completed with no breakdown of the 
budgeted hours and costs per person, and no start 
and end dates.

Since our audit and as described in Recommen-
dation 11, Metrolinx introduced an amendment 
to the contact in April 2019, which states that the 
consultant shall not proceed with the work unless 
authorized by Metrolinx in the form of a “Work 
Plan Release” that contains time estimates, key 
milestones and deliverables. In addition, work 
plans external to the annual work plan are to be 
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reviewed and approved according to the “Task 
Approval Process,” which requires that all work 
completed by the consultant is detailed (including 
a scope of work, budget, personnel and rate details) 
and formally approved before work begins. 

• Metrolinx staff directly overseeing the work of 
consultants verify invoices against the specific 
requirements of the detailed annual work plans 
and assess the reasonableness of the hours 
charged before payments are approved.
Status: Fully implemented. 

Details
During our 2018 audit, we noted that contracts 
required consultants to submit invoices and a prog-
ress report on the annual work plan every month. 
However, we found that the contract administra-
tors reviewing the monthly invoices for payment 
were not directly responsible for overseeing the 
consultant’s work. The person consultants directly 
report to did not review whether the consultant 
had done the work satisfactorily and that the hours 
charged for the work were reasonable. Contract 
administrators’ review of invoices was limited and 
mainly checked for compliance with contract terms 
and that the amounts were within the approved 
budgets. We did note that, during our audit, 
Metrolinx improved its review of invoices. Starting 
with the June 2018 invoices, Metrolinx personnel 
directly oversaw the consultants’ work review and 
approved invoices for payment.

Since our audit, Metrolinx introduced several 
revisions into contracts to help oversee and verify 
hours charged. Starting in June 2018, the consult-
ant was required to submit invoices with a detailed 
report of staff hours and work performed. Through 
the implementation of the task approval process 
and the timesheet approval process in April 2019, 
Metrolinx is able to monitor consultants to ensure 
that all work completed is directly tied to an 
approved work plan. At the start of every contract 
year, work releases (similar to a work order) are 
created based on budgets in the Annual Work Plan. 

These work plans provide details on key milestones, 
an estimated budget and timelines. Consultants 
and subconsultants must book their hours to a work 
release that has been approved according to the 
Metrolinx approval limits. As such, when Metro-
linx reviews the hours charged to a specific work 
release, it is able to verify that the work completed 
directly ties to requirements outlined in either the 
Annual Work Plan or to an approved external task. 

Recommendation 13 
To help Metrolinx hold its consulting firms account-
able for high-quality services delivered in a timely 
manner, we recommend that Metrolinx develop and 
include in all its contracts provisions to address and 
mitigate, in a timely manner, issues arising from poor 
performance of contractors.
Status: Fully implemented. 

Details
Our 2018 audit found that Metrolinx did not for-
mally assess the quality of services provided by a 
consulting firm with contracts valued at $44 million 
before it allocated another $83 million to the con-
sultant. We also found that in fall 2017, a member 
of Metrolinx senior management observed that the 
consulting firm was underperforming. We noted 
that it could not be demonstrated that the consult-
ant had done the work to fully meet Metrolinx’s 
needs, and no formal evaluations of the consulting 
firm were being conducted by Metrolinx. 

Since our audit, following direction from its 
Board of Directors made in April 2019, Metrolinx 
incorporated enhanced contract terms to ensure 
vendor performance. To comply with the Board’s 
direction, Metrolinx renegotiated terms with the 
primary consultant and obtained a formal agree-
ment that allows Metrolinx to measure the consult-
ant’s performance and impose financial penalties at 
the end of year, if applicable. The new mechanism 
for imposing penalties, with which the primary 
consultant agreed, took effect on April 1, 2020. In 
addition, in March 2020, the primary consultant 
agreed to a set of key performance indicators to 
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monitor performance, including the timely drafting 
of invoices, submission of task plans and comple-
tion of deliverables. Metrolinx will be able to hold 
back payment of the primary consultant’s invoices 
if its performance is not satisfactory.

Metrolinx	Procured	Vehicles	Early,	
without	Fully	Addressing	the	Risk	
that	Plans	Could	Change
Recommendation 14

To help ensure that future transit projects are deliv-
ered as smoothly and cost-effectively as possible, we 
recommend that for each project Metrolinx produce a 
detailed, integrated plan that identifies the project’s 
infrastructure and vehicle needs, and adequately 
addresses uncertainties around the project, before fix-
ing the timelines and starting procurement.
Status: Fully implemented. 

Details
Our 2018 audit found that a Metrolinx study com-
pleted in October 2009 noted significant uncertain-
ties related to the purchasing of vehicles for its LRT 
projects. These uncertainties included the type of 
vehicle required, the diameter size of tunnels, and 
the engineering challenges of an LRT intersecting 
with GO trains, TTC subway lines and buses. 
We noted that, although uncertainties related to 
vehicle specifications (such as the low-floor require-
ment, the size of the vehicles, and the technology 
to be used) were resolved before the vehicle con-
tract was signed, procurement for the main AFP 
contracts to design and build the LRT lines had not 
yet begun when the vehicle contract was signed. 
Despite not having the main AFP contracts in place 
to design and build the LRT projects, Metrolinx 
contracted with Bombardier for the vehicles in 
June 2010 without adequate provisions in the 
contract to address the risk of changes to plans. Due 
to provincial and municipal government decisions, 
including the cancellation of the Scarborough 
LRT, the lack of adequate provisions led to about 
$49 million in additional costs for vehicles. 

Since our audit, Metrolinx has incorporated 
vehicle needs assessment as part of its Invest-
ment Panel process, in which senior ministry staff 
review and provide approval at several stages. (See 
Recommendation 2.) For vehicle procurement, 
documentation presented to the panel must pass 
through three stages, with each stage requiring 
several different assessments. For example, the 
Investment Panel declined a vehicle purchase due 
to incomplete information on lifecycle mainten-
ance, the option of refurbishing existing vehicles, 
and costs of leasing versus buying. The process 
now requires all transit investments to include a 
component where infrastructure and vehicle needs 
for a project must be reviewed and approved before 
fixing timelines and going to procurement. 

Recommendation 15 
To encourage suppliers to meet their contract com-
mitments, we recommend that Metrolinx include 
additional provisions in contracts to protect it from 
incurring additional costs because of delays.
Status: Fully implemented. 

Details
Our 2018 audit found that in October 2014, Metro-
linx’s then CEO wrote Bombardier that “we are 
losing confidence in Bombardier’s ability to deliver 
service-ready vehicles without a substantial change 
in approach.” In 2015, Bombardier missed its 
deadline to provide a functional pilot LRT vehicle 
for testing because of quality and manufacturing 
issues. With problems and delays continuing, 
Metrolinx tried to cancel the Bombardier contract 
in 2016. However, Bombardier chose to dispute the 
proposed termination. It was only by the end of 
2017, two years after the initial deadline, that pilot 
vehicles were ready for testing. We noted that, as of 
June 2018, Metrolinx had incurred about $25 mil-
lion in external costs (for consultants and lawyers) 
in dealing with Bombardier’s delays. 

Since our audit, Metrolinx has amended 
contracts or introduced provisions in contracts 
intended to protect it from additional costs because 
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of delays. For example, Metrolinx introduced a 
new provision for the Hurontario LRT project that 
is supposed to transfer the risk and responsibil-
ity for design, manufacturing, delivery, testing 
and commissioning of vehicles to the selected 
contractor. Metrolinx negotiated the terms of 
this agreement with the vehicle provider, Alstom, 
between August 2017 and April 2019, finalizing 
the agreement in October 2019. This agreement 
intends to protect Metrolinx from the risk of 
additional costs that might arise from possible com-
munications problems between systems on the LRT 
line (the responsibility of Mobilinx, the winning 
AFP consortium) and systems on the trains (the 
responsibility of Alstom, the vehicle supplier) since 
the risk is transferred in the procurement process. 
Metrolinx confirmed that penalties for delays were 
also included in the Finch LRT Alstom contract. 
Metrolinx also indicated that it had transferred the 
risk of and responsibility for design, manufacturing, 
delivery, testing and commissioning of vehicles the 
GO Expansion and Ontario Line projects to the win-
ning contractors.

Recommendation 16 
To effectively manage the increased risks and 
costs from Metrolinx’s procurement of vehicles 
from the second supplier Alstom, we recommend 
that Metrolinx:

• assess the benefits and costs of transferring 
the responsibility of managing the delivery of 
Hurontario’s light rail vehicles to the winning 
bidder for the Hurontario AFP contract; 
Status: Fully implemented. 

Details
Our 2018 audit found that when the Ontario 
Superior Court of Justice ordered Metrolinx into 
dispute resolution with Bombardier in April 2017, 
Metrolinx was not convinced that Bombardier 
could meet the deadline for the Eglinton Crosstown 
LRT. We noted that, in May 2017, a month after 
the court order, Metrolinx made a single-source 

procurement of 60 vehicles from a second supplier, 
Alstom, for $530 million; 43 vehicles were intended 
for the Eglinton Crosstown and 17 for Finch West. 
If Bombardier met the Eglinton Crosstown dead-
line, the 43 Alstom vehicles would be used for the 
Hurontario LRT.

Since our audit, Metrolinx is now using a risk-
transfer agreement, also known as “drop-down,” 
which is incorporated into the request-for-proposal 
(RFP) notice issued to potential bidders. Per Metro-
linx, this drop-down agreement transfers to the 
winning bidder for the Hurontario AFP contract as 
much responsibility for delivering light rail vehicles 
as is commercially feasible. In such an agreement, 
bidders agree to assume the relationship with the 
vehicle supplier and commit to providing the owner 
(in this case, Metrolinx) with a finished system with 
the vehicles fully integrated by the completion date. 
The RFP was formally amended in March 2018, 
incorporating the assumption that a drop-down 
process would be used. Two proponents submitted 
pricing for delivery, operations and maintenance 
of a line with working Alstom vehicles, including 
assumption of any risk involved in integrating these 
vehicles. The Project Agreement with the winning 
bidder, Mobilinx, was executed in October 2019.

• work with the Toronto Transit Commission 
to manage the cost of operating two types of 
vehicles on its light rail transit lines.
Status: In the process of being implemented by 
December 2020.

Details
During our 2018 audit, we noted that the Alstom 
vehicle procurement meant that the TTC would 
have to operate two types of vehicles on its LRTs—
Bombardier on the Eglinton Crosstown and Alstom 
on Finch West. The TTC had not yet determined 
what additional costs would result from this. Its 
operational costs could increase as a result of hav-
ing to run two different training programs and 
maintaining two different pools of operators.
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Since our audit, Metrolinx has worked with 
the TTC as the Eglinton Crosstown LRT has 
moved closer to its commissioning phase. At the 
time of our follow-up, discussions and drafting 
were ongoing between Metrolinx and the City 
of Toronto/TTC on a draft operating agreement, 
which includes the two types of vehicles for the 
Eglinton Crosstown and Finch West lines, building 
on existing agreements on cost-sharing between 
the City and the province. Metrolinx expects to 
complete the work on the operating agreement in 
December 2020. 
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RECOMMENDATION	STATUS	OVERVIEW

#	of	Actions	
Recommended

Status	of	Actions	Recommended
Fully	

Implemented
In	the	Process	of	

Being	Implemented
Little	or	No	
Progress

Will	Not	Be	
Implemented

No	Longer	
Applicable

Recommendation 1 4 4

Recommendation 2 4 4

Recommendation 3 4 2 2

Recommendation 4 4 4

Recommendation 5 3 3

Recommendation 6 2 2

Recommendation 7 2 2

Recommendation 8 2 2

Recommendation 9 2 0.75 1.25

Recommendation 10 1 0.50 0.50

Recommendation 11 1 1

Recommendation 12 2 2

Recommendation 13 2 2

Total 33 1.25 9.75 22 0 0
% 100 4 29 67 0 0

Overall	Conclusion

According to the information the Ministry of Health 
(Ministry), formerly part of the Ministry of Health 
and Long-Term Care, and Ontario Health and the 
hospitals have provided to us, as of June 30, 2020, 
little or no progress has been made on the majority, 
or 67%, of actions we recommended in our 2018 

Annual Report. A further 29% of the actions were in 
the process of implementation, and only 4% were 
fully implemented. 

The Ministry has made little progress, for 
example, in analyzing and identifying the reasons 
why wait times vary significantly between LHINs 
or in taking necessary action to reduce the wait-
time inequities across the province for MRI and 
CT scanning services. The Ministry, together with 



2020 Follow-Up Report114

Ontario Health, has established a panel consisting 
of clinical, data and service delivery experts to 
evaluate the existing MRI and CT service delivery 
model. It expected that by the end of 2021 the 
panel would recommend improvements in areas 
such as scheduling, operational efficiency and 
patient outcomes. 

With respect to our recommendation on redis-
tributing scan referrals among hospitals, we found 
that the LHINs, now under Ontario Health, were 
in the process of expanding the use of centralized 
intake of patients waiting for MRI and CT scans. 
For example, the LHINs developed a provincial 
eReferral strategy, known as the Transitions-in-
Care Strategy, in March 2019, to assist with the fur-
ther development and integration of eReferral in 
the province. As well, the Ministry is working with 
local and provincial delivery partners to develop 
and implement a provincial eServices program that 
integrates and expands eReferral and eConsult, 
which is expected to be fully implemented by 
March 31, 2023. 

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

Background

Magnetic resonance imaging (MRI) and computed 
tomography (CT) scans provide important informa-
tion for diagnosing and monitoring patients’ condi-
tions. Timely and quality medically necessary scans 
help doctors accurately diagnose and treat many 
diseases earlier in their course, which can improve 
patient health outcomes. 

In the five years between 2015/16 and 2019/20, 
the number of MRI scans performed increased by 
8% and CT scans by 24% (17% and 31% respect-
ively, between 2013/14 and 2017/18), excluding 
emergency scans.

The Ministry of Health (Ministry), formerly part 
of the Ministry of Health and Long-Term Care, is 
responsible for capacity planning, policy develop-

ment and overseeing the funding and performance 
of MRI and CT services in Ontario. Of the 137 
public hospitals in Ontario, 82 facilities had at 
least one MRI or CT machine as of May 2020 (79 
of them reporting to Ontario Health through the 
Wait Time Information System). The Ministry also 
had contracts with seven independent health facili-
ties (IHFs) to provide MRI and/or CT services (the 
same number as in April 2018).

Ontario’s Wait Time Strategy has four priority 
levels for MRI and CT scans, with a wait-time target 
for each: emergency (within 24 hours), urgent 
(within two days), semi-urgent (within 10 days) 
and non-urgent (within 28 days). These targets 
were set at the 90th percentile—the time within 
which 90% of patients in each category should have 
received their scan from the date of referral for the 
scan. This means that no more than 10% should 
have waited longer.

Our audit found that, overall, Ontario’s wait 
times for MRI and CT scans were the lowest when 
compared to five provinces where 90th-percentile 
wait-time data was available. However, many 
Ontarians who needed scans had significantly long 
waits in comparison to the Ministry targets, particu-
larly for semi-urgent and non-urgent cases.

Among our findings:

• Almost two-thirds of semi-urgent and non-
urgent MRI patients and one-third of semi-
urgent and non-urgent CT patients waited 
longer than their targeted wait times. Long 
wait times for these patients delayed diagno-
sis and treatment and could have resulted in 
deterioration of the patients’ condition. 

• Wait times for MRI and CT scans varied 
depending on where in Ontario the patient 
lived. The Ministry had not analyzed why 
wait times varied significantly among regions. 

• MRI and CT machines could have been 
operating more hours per day to reduce wait 
times, but the hospitals were unable to fund 
increased operating hours. The 108 MRI 
machines in Ontario’s hospitals were used at 
only 56% capacity in 2017/18. If all 108 MRI 
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machines operated for 16 hours, seven days 
a week, hospitals would have outperformed 
the Ministry’s wait-time targets. In addition, 
the province’s 165 CT machines were used at 
approximately 37% capacity in 2017/18.

• The Ministry had not reviewed its funding 
method for either MRI or CT services for 
more than a decade, and it had not incorpor-
ated into its funding method the actual cost-
per-scan information, hospitals’ demand and 
capacity, and the complexity of scans required 
by patients. 

• Hospitals lacked user-friendly communication 
systems (such as email and text messaging) 
that would allow patients to confirm their 
appointments, contributing to patient no-
shows. This resulted in scanning machines 
sitting idle unless hospitals were able to fill 
the time slots quickly. None of the four hospi-
tals we audited routinely tracked reasons for 
no-shows. 

• Province-wide peer review of MRI and 
CT scan results was not mandatory across 
Ontario hospitals. Lack of a peer review 
program exposed patients and hospitals to 
the risk of misinterpretation of MRI and CT 
images and/or misdiagnosis of a patient’s 
condition. 

We made 13 recommendations, consisting of 33 
action items, to address our audit findings.

We received a commitment from the then 
Ministry of Health and Long-Term Care, Local 
Health Integration Networks (LHINs) and hos-
pitals that they would take action to address our 
recommendations.

Event	Subsequent	to	Our	
2018	Audit

The existing Ministry of Health (Ministry) was part 
of the Ministry of Health and Long-Term Care when 
we conducted our audit in 2018.

In June 2019, Ontario Health was created under 
the Connecting Care Act, 2019, as a provincial 

agency that assumes centralized responsibilities for 
most of the functions of at least 20 health agencies. 
As of April 31, 2020, the following organizations 
had been transferred to become part of Ontario 
Health:

• Cancer Care Ontario;

• Health Quality Ontario (now Quality);

• Health Shared Services Ontario (now Shared 
Services);

• eHealth Ontario (now Digital Services);

• HealthForceOntario Marketing and Recruit-
ing Agency; and

• Ontario Telemedicine Network.
The 14 Local Health Integration Networks 

(LHINs) have been clustered into five interim and 
transitional geographic regions—West, Central, 
Toronto, East and North. However, due to the 
COVID-19 pandemic, the transfer of the health 
system funding, planning and co-ordination func-
tions of these LHINs to Ontario Health has been 
postponed to a later date.

Status	of	Actions	Taken	
on	Recommendations

We conducted assurance work between May 2020 
and June 2020. We obtained written representation 
from the Ministry of Health, Ontario Health and the 
hospitals that effective October 2, 2020, they have 
provided us with a complete update of the status of 
the recommendations we made in the original audit 
two years ago.

65%	of	MRI	Patients	and	33%	
of	CT	Patients	Had	Long	Waits	
for	Their	Scans,	in	Excess	of	the	
Ministry’s	Targets	for	Semi-urgent	
and	Non-urgent	Priority	Patients	
Recommendation 1

To help ensure patients have equitable access to MRI 
and CT services across the province, we recommend 
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that the Ministry of Health and Long-Term Care work 
with Local Health Integration Networks (LHINs) and 
hospitals to:

• analyze and identify the reasons why wait times 
vary significantly between LHINs:

• for MRI services; and

• for CT services; and

• take necessary actions to reduce the wait-time 
inequities across the province:

• for MRI services; and

• for CT services. 
Status: Little or no progress.

Details
In our 2018 audit, we found that while Ontario hos-
pitals were mostly able to provide timely services 
to patients who required either an emergency or 
urgent MRI or CT scan, they were unable to do so 
for semi-urgent and non-urgent patients. We also 
found that wait times for MRI and CT scans varied 
significantly depending on where patients live. 
The disparity for non-urgent patients was the most 
significant. Cancer Care Ontario was collecting 
information on wait times at the LHIN level, includ-
ing total number and type of scans performed, type 
of hospital, use by patients from outside the LHIN, 
number of MRI and/or CT machines, and length of 
time machines were run. The Ministry had not used 
this data, however, to analyze the reasons for the 
significant differences in wait times among LHINs 
that may result in inequitable experiences in the 
health-care system for patients living in different 
regions.

In our follow-up, we found that the Ministry 
had made little progress in analyzing and identify-
ing the reasons why wait times vary significantly 
between LHINs or to take necessary action to 
reduce the wait-time inequities across the province 
for MRI and CT scanning services. The disparity 
for non-urgent scans continued to be significant in 
2019/20. The 90th percentile wait time in 2019/20 
for a non-urgent MRI ranged from 78 days in the 
Central East LHIN to 169 days in Central West 
LHIN. The 90th percentile wait time for a non-

urgent CT scan for the same year ranged from 27 
days in the Central East LHIN to 135 days in North 
East LHIN.

We also found that, overall, wait times for both 
MRI and CT scans in 2019/20 have not improved 
since 2017/18:

• MRI scans: For emergency patients, only 
5% (the same as in 2017/18) waited longer 
than 24 hours. For urgent patients, 16% 
(17% in 2017/18) waited longer than two 
days (up to five days). Semi-urgent and non-
urgent patients accounted for 90% (91% in 
2017/18) of the total MRI scans in 2019/20. 
Overall, only 33% (slightly worse than 35% in 
2017/18), not 90%, of semi-urgent and non-
urgent patients received MRI scans within 
the Ministry’s targets of 10 days and 28 days, 
respectively. The remaining 67% (slightly 
worse than 65% in 2017/18), not 10%, 
waited longer than these targets.

• CT scans: For emergency patients, less than 
1% (the same as in 2017/18) waited longer 
than 24 hours. For urgent patients, 4% (the 
same as in 2017/18) waited longer than 
two days (up to four days). Semi-urgent 
and non-urgent patients accounted for 46% 
(about 49% in 2017/18) of the total CT scans 
in 2017/18. Only 57% (worse than 67% in 
2017/18), not 90%, of semi-urgent and non-
urgent patients received CT scans within the 
Ministry’s 10-day and 28-day targets for these 
two groups. The remaining 43% (worse than 
33% in 2017/18) of patients, not 10%, waited 
longer.

The Ministry, together with Ontario Health, 
has established a panel consisting of clinical, 
data and service delivery experts, to evaluate the 
existing MRI and CT service delivery model. The 
Ministry expected that by the end of 2021 the panel 
would recommend improvements in areas such 
as scheduling, operational efficiency and patient 
outcomes. The Ministry expected that the panel 
would fully implement this recommendation by 
March 31, 2023. 
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Patients	in	Teaching	Hospitals	
Wait	Significantly	Longer	for	Scans	
than	Those	in	Community	Hospitals	
Recommendation 2

To help ensure timely and equitable access for semi-
urgent and non-urgent MRI and CT services, we 
recommend that Local Health Integration Networks 
(LHINs) continue to work with hospitals to:

• offer referring physicians and patients the 
option of having scans performed in hospitals 
with lower wait times, and having the results 
interpreted with guidance from specialized 
radiologists and physicians in teaching hospi-
tals, where needed:

• for MRI services; and

• for CT services; and

• where applicable, redistribute the incoming 
referrals between teaching and community hos-
pitals within a LHIN by using an effective tool 
such as a centralized intake or referral process:

• for MRI services; and

• for CT services.
Status: In the process of being implemented by 
March 31 , 2023.

Details
We found in our 2018 audit that patients classified 
as semi-urgent or non-urgent had to wait signifi-
cantly longer for their scans in teaching hospitals 
than those in community hospitals. Ontario placed 
no restriction on where a patient can obtain a scan. 
It also had no standard or set of consistent practices 
in place to process and distribute physician referrals 
for MRI or CT scans among hospitals, especially 
for semi-urgent and non-urgent cases. As a result, 
semi-urgent and non-urgent cases were frequently 
referred to teaching hospitals, where these patients 
were assigned low priority and had significantly 
longer wait times.

In our follow-up, we found that the LHINs, 
now under Ontario Health, were in the process of 
expanding the use of centralized intake of patients 
waiting for MRI and CT scans. For example: 

• Champlain and Central LHINs have incorpor-
ated local obligations into their existing 
Hospital Service Accountability Agreements 
that aim at improving wait times, including 
management of limited diagnostic imaging 
resources, through strategies such as central-
ized intake. 

• Six LHINs—Champlain, Erie St. Clair, North 
East, South East, South West, and Waterloo 
Wellington—have implemented a tool for 
delivering secure, EMR-integrated electronic 
referrals. (EMR is Ontario’s electronic med-
ical records system.) This includes a tracking 
tool and the development of best practice 
guidelines aimed at improving access to diag-
nostic imaging services in these regions. 

• Hospitals within the Champlain region have 
developed a central intake service for out-
patient MRI to provide more equitable access 
for patients by reducing the variability in wait 
times between local sites.

• Several other LHINs have supported business 
cases that would expand MRI services in their 
geographical areas. At the time of our follow-
up, the Ministry was reviewing the business 
cases and had not yet approved them. 

• However, the Ministry informed us that it had 
yet to address the challenges faced by other 
LHINs, such as the North East, Hamilton 
Niagara Haldimand Brant and Central LHINs, 
in implementing central-intake-related 
strategies, due to geographical and resource 
constraints in these LHINs.

As well, the LHINs developed a provincial 
eReferral strategy, known as the Transitions-in-Care 
Strategy, in March 2019, to assist with the further 
development and integration of eReferral in the 
province. To this end, the Ministry continues to 
provide support for the expansion of the eRefer-
ral or System Coordinated Access program in five 
geographic regions across the province. eRefer-
rals are electronic referrals from primary care 
providers to specialists, rather than the traditional 
fax-and-paper referrals, and can be processed 



2020 Follow-Up Report118

through the System Coordinated Access program. 
This work includes establishing centralized referral 
and booking processes for MRI and CT scanning 
services. The Ministry is working with local and 
provincial delivery partners to develop and imple-
ment a Provincial eServices Program that integrates 
and expands eReferral and eConsult. The Ministry 
expects that the panel would fully implement its 
recommendations by March 31, 2023. 

Patients	Wait	Unnecessarily	Long	
for	Scans	Because	Machines	Are	
Not	Operating	Sufficient	Hours	
despite	Available	Capacity
Recommendation 3

To better utilize the existing MRI and CT machines 
and reduce wait times for services, we recommend 
that the Ministry of Health and Long-Term Care work 
with Cancer Care Ontario and hospitals to:

• assess whether the existing unused capacity at 
each hospital can be used to address existing 
backlogs from prior years and new requests for 
scans received by the hospital:

• for MRI machines; and

• for CT machines; 
Status: In the process of being implemented by 
March 31, 2021.

Details
Our 2018 audit found that existing MRI and CT 
machines could be used for more hours per week, 
thereby reducing wait times, but the hospitals were 
unable to fund increased operating hours for these 
machines to meet patient demand. The Ministry’s 
MRI and CT Expert Panel (Panel) recommended in 
2005 setting a minimum standard for MRI and CT 
operations at 16 hours a day, seven days a week. We 
noted that if all 108 MRI and 165 CT machines in 
the province followed the Panel’s recommendation, 
hospitals would have been able to outperform the 
Ministry’s wait-time targets.

Since our audit, Cancer Care Ontario has 
assessed the capacity of MRI and CT machines in 

Ontario. It prepared a report for the Ministry in 
January 2020 that covered:

• an assessment of the existing backlog of MRI 
and CT scanning services; 

• estimates of three-year future demand for 
MRI and CT scanning services;

• an initiative to assess and validate the cap-
acity of MRI and CT scanners with hospitals 
across the province; and 

• estimates of the funding needed to enable 
hospitals to reduce wait times for MRI and CT 
scanning services. 

At the time of our follow-up, Cancer Care 
Ontario was in the process of improving the quality 
of data used in its assessment, through methods 
such as including in the data the machines that are 
obsolete and validating efficiency data with hospi-
tals. However, the ramp-down of MRI and CT oper-
ations during the COVID-19 pandemic responses 
has led to a longer patient queue. The Ministry 
expected that Cancer Care Ontario would need to 
update its analysis of the short-term (three-year) 
demand for MRI and CT services to incorporate the 
impact of COVID-19 and finalize the assessment by 
March 31, 2021. 

• prepare a detailed action plan to better utilize 
the existing machines to improve wait times:

• for MRI services; and 

• for CT services.
Status: Little or no progress.

Our follow-up found that the Ministry had 
made little progress in preparing a detailed action 
plan to better utilize the existing machines to 
improve wait times for MRI and CT services. At 
the time of our follow-up, the Ministry, together 
with Ontario Health, has established a panel 
consisting of clinical, data, and service delivery 
experts to evaluate the existing MRI and CT service 
delivery model. It is expected that by the end of 
2021, this panel would make recommendations 
on a clinical engagement strategy to assess gaps in 
capacity planning, advise Cancer Care Ontario on 
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methodology for modelling future demand for MRI 
and CT services, and provide a detailed action plan 
to better utilize existing machines to improve wait 
times. The Ministry also expected that the panel 
would recommend improvements in areas such 
as scheduling, operational efficiency and patient 
outcomes. It would also provide a detailed action 
plan by March 31, 2022, and recommend new 
funding and service delivery models, and machine 
replacement/upgrade cycles, by March 31, 2023.

Ministry	Unable	to	Justify	Funding	
Method	for	Scans	That	Has	
Remained	Unchanged	for	Over	
10	Years	
Recommendation 4

To help ensure the method used to fund hospitals for 
their MRI and CT machines is appropriate, we recom-
mend that the Ministry of Health and Long-Term Care 
work with Local Health Integration Networks to:

• collect complete and relevant information on 
demand, capacity and types of scans performed 
by each hospital:

• for MRI services; and

• for CT services; and

• use the information collected to regularly 
assess the reasonableness of the funding rates 
and allocations to each hospital and make any 
necessary adjustments:

• for MRI services; and

• for CT services.
Status: Little or no progress.

Details
In our 2018 audit, we found that the Ministry’s 
funded hourly rates for MRI and CT services had 
remained unchanged for over a decade. It had not 
formally reviewed or revised the hourly rates since 
2006. We also found that although hospitals self-
reported costing information that would allow the 
Ministry to calculate the average cost per scan, the 
Ministry had not used this information, together 
with other attributes such as demand, capacity and 

complexity of scans, to analyze and assess whether 
the hourly rate was appropriate. 

In our follow-up, we found that the Ministry had 
made little progress in implementing this recom-
mendation. As mentioned in Recommendation 1, 
the Ministry, together with Ontario Health, has 
established a panel consisting of clinical, data and 
service delivery experts, to evaluate the existing 
MRI and CT service delivery model. It is expected 
that by the end of 2021, the panel would recom-
mend improvements in areas such as scheduling, 
operational efficiency and patient outcomes. The 
panel would also review and complete the assess-
ment of the existing funding models and make 
recommendations by March 31, 2023. 

Wait	Times	for	Patients	to	Receive	
an	MRI	or	CT	Scan	Are	Higher	than	
Publicly	Reported	for	Selected	
Hospitals
Recommendation 5

To better assist patients and physicians in making 
informed decisions, we recommend that the Ministry 
of Health and Long-Term Care: 

• assess the advantages and disadvantages of 
various wait-time reporting methods; 

• publicly report complete and relevant wait-time 
information by hospital, such as the percentage 
of patients scanned within various wait-time 
ranges and the next available appointment date 
a patient who is on a hospital’s wait list would 
expect to receive a scan; and 

• work with other health providers to increase 
public awareness of the availability of the wait-
time information on Health Quality Ontario’s 
website. 

Status: Little or no progress.

Details
Our audit conducted at the selected hospitals in 
July 2018 showed that wait times were higher than 
publicly reported for patients who were referred to 
receive an MRI or CT scan at these hospitals. 
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To better assist patients and physicians in mak-
ing informed decisions, our audit identified an 
alternative to the reporting methods that were in 
use. This alternative is to state wait times in day 
ranges by number and percentage of patients on the 
list. This method has the advantage of representing 
every patient who has received a scan in a hospital. 
Therefore, it provides a more complete picture of 
how many patients waited in the past and for how 
many days than either the average wait time or the 
90th-percentile result. 

Further, our survey at the four hospitals we 
visited in 2018 found that very few patients were 
aware that hospitals’ wait-time information for MRI 
and CT scans is publicly available.

In our follow-up, we found that the Ministry had 
made little progress in all three actions listed in this 
recommendation. The Ministry indicated that it 
would work with Cancer Care Ontario to examine 
whether it needs to expand the scope of its current 
Wait Times Information System and reporting to 
improve public reporting of MRI and CT wait times. 
It informed us that its work would include plans to 
identify data collection and reporting gaps, options 
to increase public awareness of the availability of 
wait-time information, and examination of how 
this information may be used to reduce wait times 
for MRI and CT scanning services. The Ministry 
expected to implement this recommendation by 
March 31, 2023.

Use	of	Scanning	Machines	Past	
Their	Expected	Service	Life	Could	
Affect	Patient	Safety	as	Well	as	
Quality	and	Efficiency	of	Scans	
Recommendation 6

To help ensure that CT machines are safe for produ-
cing images of the required quality, we recommend 
that the Ministry of Health and Long-Term Care work 
with hospitals to: 

• establish provincial guidelines to help hospitals 
consistently plan in replacing or upgrading CT 
machines that are approaching the end of, or 
are past, their expected service life; and 

• regularly monitor and analyze the impact on 
patient safety of using CT machines that are 
past their expected service life.

Status: Little or no progress.

Details
In our 2018 audit, we found that as of March 2018, 
of the 165 CT machines in hospitals, 49 of them, 
or 30%, were past their expected service life as 
determined by the guidelines developed by the 
Canadian Association of Radiologists. Cancer Care 
Ontario, on behalf of the Ministry, keeps track of 
the age of each CT machine; however, it did not 
know how many of these 49 CT machines might 
have been upgraded and therefore might have had 
their service life extended or their radiation dosage 
reduced.

At the time of our follow-up, the Ministry had 
not established provincial guidelines to help hos-
pitals consistently plan in replacing or upgrading 
CT machines that are approaching the end of, or 
are past, their expected service life. The Ministry 
expected to establish provincial guidelines by 
March 31, 2021. 

Our follow-up also found that, in 2019/20, the 
Ministry’s x-ray inspectors inspected only five of the 
78 hospitals that had CT or MRI machines, mainly 
due to limited resources. These inspections covered 
only 12 CT machines. The inspections conducted in 
2019/20 were to confirm whether the CT machines 
met legislative requirements under the Healing Arts 
Radiation Protection Act; however, they did not con-
firm the age of the CT machines in order to address 
our recommendation. 

The Ministry indicated that it planned to verify 
the age of CT machines during x-ray inspections in 
all 78 hospitals by March 31, 2021. This data would 
be used to confirm whether the age of CT machines 
can be correlated with patient safety.

However, given that the Ministry inspected 
only five hospitals in 2019/20, and considering the 
challenges related to the COVID-19 pandemic, the 
overall implementation date of March 31, 2021, for 
both action items seems overly optimistic and will 
likely be delayed further.
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Recommendation 7
To help ensure that MRI machines produce quality 
images and operate efficiently, we recommend that 
the Ministry of Health and Long-Term Care work with 
hospitals to: 

• establish provincial guidelines to help hospitals 
consistently plan to replace or upgrade MRI 
machines that are approaching the end of, or 
are past, their expected service life; and 

• analyze the impact in areas such as quality and 
efficiency of using MRI machines that are past 
their expected service life.

Status: Little or no progress.

Details
In our 2018 audit, we found that, as of March 2018, 
of the 108 MRI machines in hospitals, 50 of them, 
or 46%, were past their expected service life as 
determined by the Canadian Association of Radi-
ologists guidelines. Although Cancer Care Ontario, 
on behalf of the Ministry, captured the number of 
MRI machines past their service life, it did not know 
how many of these 50 MRI machines might have 
been upgraded to extend their service life.

In our follow-up, we found that the Ministry had 
made little progress in implementing this recom-
mendation. As mentioned in Recommendation 1, 
the Ministry, together with Ontario Health, has 
established a panel consisting of clinical, data and 
service delivery experts, to evaluate the existing 
MRI and CT service delivery model. It is expected 
that by the end of 2021 the panel would recom-
mend improvements in areas such as scheduling, 
operational efficiency and patient outcomes. The 
panel would also review the impact on quality 
and efficiency of using MRI machines that are 
past their expected service life, and would make 
recommendations. 

The Ministry expected that the panel would set 
provincial guidelines to help hospitals consistently 
plan to replace or upgrade MRI machines that are 
approaching the end of, or are past, their expected 
service life, and would analyze the impacts of 
these machines on scan quality and efficiency, by 
March 31, 2023.

Hospitals’	Tracking	of	CT	Scans’	
Frequency	of	Use	and	Radiation	
Dosage	per	Patient	Has	Been	
Insufficient
Recommendation 8

To minimize the overall health effects on patients, 
and especially pediatric patients, from CT radiation, 
we recommend that the Ministry of Health and Long-
Term Care work with hospitals to: 

• evaluate the cost-effectiveness and feasibility 
of creating a CT dosage registry to track and 
monitor the radiation dosage patients receive 
during their lifetime; and

• use the dosage registry information to assess the 
impact of the variation across hospitals in dos-
age received from similar body scans. 

Status: Little or no progress.

Details
In our 2018 audit, we noted that cumulative radia-
tion dosage levels per patient in Ontario were not 
being tracked. Under the Occupational Health and 
Safety Act, occupational dosage limits are set for 
workers, including hospital staff, from any source 
of x-rays, including CT machines. However, no 
similar legislative requirement exists for patients in 
Ontario. We also noted that although CT machines 
capture the radiation dosage from each scan, nei-
ther the Ministry nor the four hospitals where we 
conducted audit work track each patient’s cumula-
tive dosage.

In our follow-up, we found that the Ministry 
had made little progress in implementing the two 
actions in this recommendation. 

The Ministry indicated that, as part of its work 
to review the Healing Arts Radiation Protection 
Act, it would consider options for ensuring patient 
safety in the use of medical radiation devices, such 
as the effectiveness and feasibility of establishing a 
dose registry. However, the Ministry was unable to 
provide an expected implementation date for these 
actions. 
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Hospital	Booking	and	Scheduling	
of	Appointments	Could	
Be	Improved
Recommendation 9

To help improve efficiency of booking and scheduling 
of MRI and CT scanning appointments and minimize 
patient no-shows, we recommend that hospitals:

• formally track the reasons for patient no-
shows and develop strategies to reduce their 
prevalence; 

Status:  
St. Joseph’s Healthcare Hamilton: In the process of 
being implemented by March 2021. 
Health Sciences North: In the process of being 
implemented by March 2021. 
The Ottawa Hospital: In the process of being 
implemented by March 2021. 
Mackenzie Hospital: Fully implemented. 

Details
In our 2018 audit, we noted that no-show rates 
across hospitals, as reported to Cancer Care 
Ontario, ranged from 0.1% to 13.4% of scheduled 
MRI scan appointments, and 0.6% to 13% of 
scheduled CT scan appointments for 2017/18. 
As well, we found that all four hospitals where 
we conducted audit work did not routinely track 
the reasons for no-shows. Thus, even though the 
hospitals recognized the problem, they did not fully 
understand the reasons behind it and could do little 
to influence the trend.

Since our audit in 2018, we noted the following 
actions taken by the hospitals:

• St. Joseph’s Healthcare Hamilton: In 
December 2019, this hospital updated its 
scheduling system to be able to track the 
reasons for no-shows. Every three days, the 
system automatically generates a list of no-
show patients, and hospital staff follow up 
with these patients to determine why they 
missed their appointments. For each patient, 
the system enables staff to record the reasons 
for no-shows using a drop-down menu. Based 
on requests by the hospital’s manager, sum-

mary reports can be generated for reviewing 
purposes. However, the hospital has not yet 
used the data to develop strategies to address 
prominent reasons for no-shows. The hospital 
plans to fully implement this recommended 
action by March 2021. 

• Health Sciences North: In March 2019, this 
hospital implemented new procedures to 
track reasons for no-shows. Staff now follow 
up with no-show patients to determine why 
they have not kept their appointments and 
record the reasons on a shared spreadsheet. 
On a monthly and quarterly basis, hospital 
staff compile the data to produce charts 
showing counts of no-shows by types of 
reasons. However, the hospital has not yet 
performed an assessment of the data to 
develop strategies and address prominent 
reasons for no-shows. The hospital plans to 
fully implement this recommended action by 
March 2021. 

• The Ottawa Hospital: In April 2020, this 
hospital updated its scheduling system to be 
able to track reasons for no-shows. Each day, 
the system identifies and uploads a list of 
no-show patients to staff work queues so they 
can follow up with the patients to determine 
the reasons for their no-shows. A built-in 
drop-down menu lets staff select and record 
the appropriate reasons. Because the process 
was implemented in April 2020, the hospital 
has not gathered sufficient data to identify 
prominent reasons for no-shows. Once it 
has collected more data, the hospital plans 
to assess the data and develop strategies to 
address the reasons by March 2021. 

• Mackenzie Health: This hospital has been 
able to minimize its no-show rate, which 
steadily decreased from 10.8% to 6.8% over 
the period from March 2019 to May 2020, as 
compared to the 5.5% benchmark set by Can-
cer Care Ontario. Instead of formally tracking 
reasons for patient no-shows, the hospital’s 
strategy was to double-book appointment 
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slots and allocate less time than needed to 
on-site patients requiring scans (since they 
can be moved to no-show slots) and also to 
scans conducted for research purposes. The 
hospital informed us that this booking and 
scheduling process let it use its resources as 
efficiently as possible. 

• track confirmation rates to assess the effective-
ness of the existing notification and reminder 
systems to determine if a more user-friendly 
technology, such as automatic confirmation 
through email or text messaging, should 
be used.
Status: 
St. Joseph’s Healthcare Hamilton: In the process of 
being implemented by March 2021. 
Health Sciences North: In the process of being 
implemented by June 2021. 
The Ottawa Hospital: Fully implemented. 
Mackenzie Health: Fully implemented. 

Details
In our 2018 audit, we found that none of the four 
hospitals where we conducted audit work routinely 
tracked the appointment confirmation rate. Based 
on our audit testing of data available at three of the 
four hospitals, we noted that only 25%–36% of the 
MRI patients and 21%–41% of the CT scan patients 
who received phone call reminders confirmed 
their appointment before the day of their scan. In 
comparison, 50% of the MRI patients and 54% of 
the CT scan patients who received text messages 
confirmed their appointments. As well, based on 
the no-show data compiled by Cancer Care Ontario, 
we found that patients aged 19–29 had a higher 
no-show rate in 2017/18 than other age groups, 
at 12%. This group might be more reachable with 
alternative communication methods or technology 
such as email and text messaging.

Since our audit in 2018, we noted that the fol-
lowing actions had been taken by the hospitals:

• St. Joseph’s Healthcare Hamilton: This 
hospital has staff phone each patient a few 
days before their scan date to confirm the 

appointment. In January 2020, the hospital 
updated its scheduling system to begin track-
ing the outcome of these calls. It added to its 
system a drop-down menu for staff to record 
confirmations for all patients with upcoming 
appointments. Hospital staff are required to 
record the outcomes of their reminder calls 
and indicate whether the appointments are 
confirmed, cancelled or rescheduled. The 
system then enables reports to be generated 
showing statistics on patient confirmations. 
However, the hospital has not yet used this 
data to assess the effectiveness of its system 
in reaching out to patients and to determine if 
more user-friendly technology, such as email 
or text messaging, would prompt a higher 
response rate and should be used. The hospi-
tal planned to review the available data and 
determine if more user-friendly technology 
should be used by March 2021.

• Health Sciences North: This hospital uses 
an automated phone call reminder system 
that prompts patients to confirm their attend-
ance by pressing the appropriate key on the 
phone pad. In April 2019, the hospital began 
to track patients’ confirmation rates. Each 
day, scheduling staff are required to print a 
report listing all the patients the system has 
called that day, along with their confirmation 
responses. Formerly, staff phoned to request a 
confirmation from all patients on the list who 
did not provide a confirmation. Through this 
process, the hospital learned that incorrect 
patient contact information was often leading 
the system to call outdated phone numbers. 
Since then, the hospital has implemented 
additional procedures to remove outdated 
phone numbers and update patient contact 
information on a continuous basis. 

The hospital assessed the patients’ con-
firmation rate and determined that its exist-
ing automated-phone-call-reminder system is 
effective in reaching out to 75% of its patients 
and obtaining confirmation responses from 
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them. For the remaining 25% of patients, the 
hospital is able to obtain confirmations when 
staff phone them manually. The hospital 
decided to assess the need for other advanced 
technology in advance of June 2021, when its 
scheduling system is due to be upgraded. 

• The Ottawa Hospital: In June 2019, this 
hospital integrated its scheduling system and 
automated-phone-call-reminder system, and 
began to track patients’ confirmation rates. 
Each day, the scheduling system tracks all 
automated calls made to patients and con-
firmations received. The system identifies all 
patients who failed to confirm their appoint-
ments a day in advance. The system uploads 
these patients’ names to staff work queues 
so that staff can manually follow up with 
the patients. The system automatically links 
each patient listed on the work queues to the 
patient’s profile and appointment details for 
staff’s reference when they make follow-up 
calls. 

The hospital has assessed its technology 
and determined that it does provide patients 
with the option of being contacted through 
email rather than by phone. It contacts 
patients by email if this is their stated prefer-
ence. The hospital determined that no other 
advanced technology was needed at the time 
of our follow-up.

• Mackenzie Health: This hospital uses 
automatic phone calls, the patients’ on-line 
portal and text messages to remind patients 
of upcoming appointments and receive con-
firmation. As mentioned in the first action 
item of Recommendation 9, the hospital has 
been able to steadily decrease its no-show 
rate from 10.8% to 6.8% over the period from 
March 2019 to May 2020, as compared to the 
5.5% benchmark set by Cancer Care Ontario. 
Therefore, it determined that its existing noti-
fication and reminder systems were sufficient 
to minimize its no-show rate to an acceptable 
level.

Recommendation 10
To help ensure that patients receive the dates of their 
MRI appointments as soon as possible, we recommend 
that hospitals establish an effective process to monitor 
incoming scan requests and schedule appointments on 
a timely basis. 
Status:  
St. Joseph’s Healthcare Hamilton: Fully implemented. 
Health Sciences North: In the process of being 
implemented by March 2021. 
The Ottawa Hospital: In the process of being 
implemented by December 2020. 
Mackenzie Health: Fully implemented. 

Details
In our 2018 audit, we noted that during 2017/18, 
while schedulers at hospitals were able to schedule 
urgent and semi-urgent MRI requests within two 
days, they took an average of 18 calendar days 
to schedule non-urgent requests and notify the 
patients of their appointment date and time. The 
average of 18 calendar days is over twice as long as 
the seven calendar days recommended by Cancer 
Care Ontario. Of the four hospitals where we 
conducted audit work, three had a significant num-
ber of patients who were waiting to receive MRI 
appointments; they averaged 15, 28 and 197 days 
for scheduling incoming non-urgent scan requests 
for 2017/18. The same three hospitals indicated 
that they lacked sufficient resources, such as staff-
ing, to schedule appointments on a timely basis.

Since our 2018 audit, we noted that the follow-
ing actions were taken by the hospitals:

• St. Joseph’s Healthcare Hamilton: This 
hospital hired part-time staff starting in 
December 2017 to ensure that when full-time 
staff are absent, incoming requests continue 
to be scheduled on a timely basis. Since then, 
the hospital has reduced the average time 
for scheduling these requests from 15 days 
in 2017/18 to five days in 2019/20, thereby 
achieving Cancer Care Ontario’s recom-
mended seven-day target. 
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• Health Sciences North: This hospital 
informed us that it was not able to reduce its 
backlog in scheduling incoming requests, as it 
continues to face a large gap between its cap-
acity and the demand for MRI scans. Appoint-
ment slots are often not available when MRI 
requests are received. As a result, the average 
time it took to schedule incoming requests 
increased from 28 days in 2017/18 to 33 days 
in 2019/20. The hospital has expedited its 
plan to purchase an additional MRI machine 
in 2020/21 to meet patient demand. In Febru-
ary 2020, it received the Ministry’s approval 
to purchase the additional MRI machine, and 
expected that the procurement and instal-
lation of the machine would be finalized by 
March 2021. Once the machine is installed, 
the hospital anticipates that it will be able to 
immediately reduce its backlog in scheduling 
incoming requests. 

• The Ottawa Hospital: This hospital no 
longer schedules and notifies patients of 
their appointments a month before the next 
available open date. It schedules patients 
as soon as possible when the requests are 
received, for up to 13 months in advance. As 
a result, the hospital considerably reduced 
the time it took to schedule non-urgent MRI 
scan requests, from 197 days in 2017/18 to 
57 days on average in 2019/20. The hospital 
mentioned that sometimes it receives more 
non-urgent requests than there are available 
slots in its 13-month calendar, and it has 
been unable to book the remaining requests 
beyond the 13-month period. For these 
patients, the hospital is working toward 
creating a notification system by December 
2020. Notices would be mailed to patients 
and uploaded to the hospital’s online patient 
portal, to let patients know that the hospital 
has received their requests for an MRI scan 
and they will be notified of their appointment 
date as soon as one is available. At the time of 

our audit in 2018, this hospital was not con-
tacting these patients to let them know their 
requests had been received and they should 
expect a long wait.

• Mackenzie Health: The hospital has fully 
implemented this recommendation, as it con-
tinued to take on average three days to sched-
ule non-urgent MRI requests in 2019/20, 
remaining well within the seven-day target 
recommended by Cancer Care Ontario. 

Province-wide	Peer	Review	
Program	Not	Mandatory	across	
Ontario	Hospitals	
Recommendation 11

To help improve quality of diagnostic results across 
Ontario hospitals, we recommend that the Ministry of 
Health and Long-Term Care work with Health Qual-
ity Ontario to clarify their expectation and timeline 
for hospitals to implement a formal and regular peer 
review program of diagnostic results in hospitals. 
Status: Little or no progress. 

Details
As of June 2018, the then Health Quality Ontario 
had developed a toolkit to support implementa-
tion of peer review programs in five community 
hospitals for their staff radiologists, and planned 
to expand this pilot program to 14 hospitals by the 
end of 2018/19. Health Quality Ontario indicated 
to us that the Ministry stated no expectation that 
the program would be mandatory for hospitals, 
and that it does not have the authority to require all 
hospitals to participate in this program.

At the time of our 2018 audit, the Ministry still 
did not have a complete list of the hospitals with 
regular peer review programs among those that 
provide scanning services. 

Three of the four hospitals where we conducted 
audit work had peer review programs in place for 
reviewing both MRI and CT scans and the associ-
ated radiologist reports. The fourth had conducted 
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several trial peer reviews but was not doing them 
on a regular basis.

Since our audit, Health Quality Ontario has 
become the Quality business unit (unit) of Ontario 
Health, and in 2018/19 it took the lead in creat-
ing a province-wide diagnostic imaging peer 
learning initiative. From this initiative, two key 
infrastructure supports were created for hospitals: 
the Diagnostic Imaging Peer Learning Toolkit and 
the Ontario Diagnostic Imaging Peer Learning 
Community. 

At the start of the initiative, the unit conducted 
a survey of 151 hospitals and found that 43 did not 
have a peer learning or peer review program. All 
these 43 hospitals were then invited to participate 
in the initiative. Only 13 of the 43 hospitals invited, 
representing 32 hospital sites, were interested. As 
of March 2020, of the 13 participating hospitals, 
four have successfully launched peer learning pro-
grams, seven were in the process of implementing a 
program, and two programs were on hold indefin-
itely with the explanation that this was mainly 
due to lack of support from hospital radiology and 
administrative leadership.

Overall, our follow-up found that hospital 
participation in a formal and regular peer review 
program of diagnostic results is still voluntary. At 
the time of our follow-up, the Ministry had neither 
communicated any expectation nor set a timeline 
for hospitals to implement the program. The Min-
istry indicated that it needs to conduct a larger dis-
cussion with Ontario Health about the future of the 
program and how to make it mandatory—which 
it stated is dependent on availability of resources. 
The Ministry also indicated that it planned to work 
collaboratively with Ontario Health to explore 
opportunities for the ongoing implementation of a 
province-wide, mandatory peer review program by 
March 31, 2022.

Hospitals	Did	Not	Consistently	
Assess	Whether	All	Referrals	for	
MRI	and	CT	Scans	Were	Clinically	
Necessary	
Recommendation 12

To better ensure that referrals for MRI and CT scans 
are clinically necessary, we recommend that the Min-
istry of Health and Long-Term Care work with Local 
Health Integration Networks and hospitals to: 

• develop effective tools such as standardized 
requisition forms with applicable checklists to 
minimize the number of inappropriate requests 
for scans; and 

• ensure that radiologists at hospitals assess and 
track MRI and CT requests, and implement 
practices that improve adherence to the appro-
priateness guidelines. 

Status: In the process of being implemented by 
March 31, 2023.

Details
Research organizations and stakeholder groups we 
interviewed during our 2018 audit, including the 
Ontario Association of Radiologists, estimated that 
inappropriate scan referrals in Ontario—mean-
ing, those that are not clinically necessary—range 
from 2% to 12%. At the four hospitals where we 
conducted audit work, the chief radiologist or other 
radiologists are responsible for deciding the level of 
priority for each incoming referral, rejecting those 
they deem inappropriate, or obtaining further 
clarifications from the referring physicians on the 
need for a scan. However, none of the hospitals 
kept track of the number of referrals they rejected 
as inappropriate.

Our follow-up found that the Ministry was in 
the process of expanding the eReferral or System 
Coordinated Access program in seven legacy 
LHINs—Waterloo-Wellington, Champlain, Erie 
St. Clair, North East, South East, South West and 
Hamilton-Niagara-Haldimand-Brant—of a total of 
14 legacy LHINs across the province. (eReferrals are 
electronic referrals from primary care providers to 
specialists.) The work includes centralized referral 
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and booking processes for MRI and CT scanning 
services. 

As of January 2020, over 106,000 eReferrals had 
been processed through the System Coordinated 
Access program. Ministry priorities for 2019/20 
included the integration, expansion and scaling of 
central intake for diagnostic imaging. The Ministry 
indicated that it would continue to work with 
local and provincial delivery partners to develop 
and implement an eServices program to integrate 
and expand eReferral and eConsult to replace 
fax-and-paper processes of sharing information 
between health-care providers, thereby improving 
efficiency, timeliness and accuracy. This is expected 
to result in standardized electronic referrals across 
many clinical pathways. The Ministry expected 
to fully implement this recommendation by 
March 31, 2023. 

Standardized	Hourly	Rates	and	
Performance	Measures	Are	
Lacking	in	Ministry	Agreements	
with	Independent	Health	Facilities
Recommendation 13

To help ensure that payments to independent health 
facilities (IHFs) for MRI and CT services are cost-
effective, we recommend that the Ministry of Health 
and Long-Term Care: 

• review the existing hourly rate paid for scan-
ning services delivered by each IHF and deter-
mine whether the rates are appropriate based 
on the types of scans, cost per scan and the 
service volume each IHF performs; and

• establish performance measures, such as wait-
time targets, and incorporate these measures 
into future contracts with all IHFs.

Status: Little or no progress.

Details
In our 2018 audit, we found that, for both MRI and 
CT scans, standardized hourly rates and wait-time 
performance measures were lacking in Ministry 
agreements with independent health facilities 
(IHFs). 

In our follow-up, we found that the Ministry 
had made little progress toward acting on the two 
actions in this recommendation. 

The Ministry indicated that a review of the exist-
ing hourly rate for scanning services delivered by 
IHFs and the establishment of performance meas-
ures would require internal consultation within the 
Ministry as well as external consultations with the 
IHF licensees. The Ministry expected to fully imple-
ment this recommendation by March 31, 2022.
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RECOMMENDATION	STATUS	OVERVIEW

#	of	Actions	
Recommended

Status	of	Actions	Recommended
Fully	

Implemented
In	the	Process	of	

Being	Implemented
Little	or	No	
Progress

Will	Not	Be	
Implemented

No	Longer	
Applicable

Recommendation 1 3 1 2

Recommendation 2 1 1

Recommendation 3 2 2

Recommendation 4 2 2

Recommendation 5 2 1 1

Recommendation 6 2 1 1

Recommendation 7 2 1 1

Recommendation 8 1 1

Recommendation 9 2 1 1

Recommendation 10 1 1

Recommendation 11 2 2

Recommendation 12 2 1 1

Recommendation 13 1 1

Recommendation 14 3 2 1

Recommendation 15 2 2

Recommendation 16 2 1 1

Total 30 13 17 0 0 0
% 100 43 57 0 0 0

Overall	Conclusion

As of September 24, 2020, the Office of the Public 
Guardian and Trustee (Public Guardian) of the 

Ministry of the Attorney General (Ministry) had 
fully implemented 43% of the actions we recom-
mended in our 2018 Annual Report. The Public 
Guardian had made progress in implementing an 
additional 57% of the recommendations.
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The Public Guardian has developed processes to 
track assets and track which community assessors 
are producing capacity assessments with repeated 
quality concerns. It also is working with stakeholder 
groups to identify people who are at higher risk of 
being incapable of managing their finances with 
no other supports. This work is intended to protect 
as many mentally incapable Ontarians as possible 
from financial mismanagement. The Public Guard-
ian has also developed benchmarks for a reasonable 
caseload of guardianship cases; provided additional 
training to staff, including how to verify the valid-
ity of identification documents; and identified 
performance indicators that measure its activities 
throughout the duration of guardianship cases.

The Public Guardian was in the process of imple-
menting other recommendations such as procuring 
services separately for the appraisal and auctioning 
of client assets; reviewing and updating its visit 
policy to state when other parties can be relied 
upon to reduce the frequency of visits by its own 
staff; reviewing its investment policies to confirm 
they meet prudent investor standards; improving 
its case management system; and establishing 
standard referral procedures and tools with other 
health partners to help psychiatric facilities meet 
legislative requirements to assess patients’ capacity 
to manage their property and refer to the Public 
Guardian when appropriate. 

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

Background

The main mandate of the Office of the Public 
Guardian and Trustee (Public Guardian) is to 
protect the rights, property and well-being of 
people who lack the mental capacity to do it for 
themselves. This includes managing the finances 
of about 12,800 people (about 12,000 people in 
2017/18), acting as the personal-care guardian of 
about 47 people (about 30 people in 2017/18), and 

administering the estates of Ontarians who have 
died without a will and without next of kin residing 
in Ontario. 

In 2019/20, the Ontario government allocated 
$44 million ($40 million in 2017/18) to fund the 
Public Guardian, which also charged about $33 mil-
lion in service fees to its clients ($31 million in 
2017/18), the people under its guardianship and 
estate heirs.

Our audit found that the Public Guardian had 
not ensured it was safeguarding the interests of 
its clients. 

We also found that though the Public Guardian 
had invested funds according to its own rules, these 
rules had not been reviewed by the Public Guard-
ian’s external investment consultant or the panel 
the government appointed to provide it with stra-
tegic investment advice. The rules may have been 
so restrictive that they limited returns. 

Our more significant audit findings included:

• The Public Guardian did not require staff to 
visit the people whose property they man-
aged. Although they were required to conduct 
initial visits when individuals first came 
under guardianship, these initial visits were 
usually not performed due to Public Guardian 
policies that exempted staff from conducting 
visits if, for example, a client was violent or 
aggressive, or resided in a supportive setting. 
Our review of a sample of people who had 
been with the Public Guardian for as many as 
28 years indicated that half had not been vis-
ited since they had come under guardianship. 

• Legal staff had missed critical deadlines 
because of weaknesses in the case-manage-
ment system. For example, the Public Guard-
ian’s legal staff missed deadlines to apply for 
benefits on behalf of clients in certain cases, 
which resulted in the Public Guardian becom-
ing liable for an estimated $5 million to pay 
clients involved in motor-vehicle accidents. 

• Public Guardian staff had detected about 
$1 million in financial transaction errors 
between April 2015 and March 2018. About 
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half the total related to missed opportunities 
to collect income for clients such as disability 
benefits and extended health-insurance bene-
fits. Although these errors were identified, 
others may have gone undetected given the 
systemic risks identified. 

• The Public Guardian had paid an auction 
house commissions on behalf of clients to 
appraise and sell their belongings. Although it 
had begun using the auction house’s services 
in the 1980s, there was no formal agreement, 
and the services had not been competitively 
procured. 

• About $28 million from about 260 estates 
was eligible to be turned over to the Crown 
because the Public Guardian had not identi-
fied heirs or distributed assets of these estates 
to heirs within 10 years of the clients’ deaths. 
The Public Guardian’s actions had contrib-
uted to delays in distributing assets. For 
example, estate staff could not consistently 
locate contact information for deceased cli-
ents’ next of kin because caseworkers did not 
always obtain and document this information 
while the clients were still alive. 

We made 16 recommendations, consisting of 
30 action items, to address our audit findings.

We received commitment from the Public 
Guardian that it would take action to address our 
recommendations.

Status	of	Actions	Taken	on	
Recommendations

We conducted assurance work between April 2020, 
and July 2020. We obtained written representation 
from the Ministry of the Attorney General that 
effective October 8, 2020, it has provided us with a 
complete update of the status of the recommenda-
tions we made in the original audit two years ago. 

Risks	Exist	of	Misappropriation	
and	Loss	of	Client	Assets
Recommendation 1

To help fully account for clients’ assets, and to secure 
the highest possible proceeds for valuables of guard-
ianship clients, we recommend that the Office of the 
Public Guardian and Trustee:

• develop processes to track assets, including those 
from safety deposit boxes and properties, from 
point of being secured to point of safekeeping or 
sale, and follow up on any exceptions identified;
Status: Fully implemented. 

Details
In our 2018 audit, we noted that the case manage-
ment system did not support consistent tracking of 
the disposition of assets. For smaller valuables, the 
system did not indicate whether assets were eventu-
ally stored and sold and that proceeds were fully 
deposited into an incapable person’s account. Fur-
ther, we noted that senior Public Guardian staff had 
no way to determine whether assets from clients’ 
safety deposit boxes were fully accounted for when 
brought back by inspectors.

At the time of our follow-up, the Public Guard-
ian had developed new instructions to track assets, 
including those from safety deposit boxes and 
properties, from point of being secured to point 
of safekeeping or sale. The new process, which is 
documented in flowcharts, includes defining asset 
management functions, events and delivery pro-
cesses for all asset types. As well, the Public Guard-
ian had moved its asset management and quality 
assurance unit into the investment and asset man-
agement unit, so all assets—such as real estate, life 
insurance, jewellery and personal effects—could be 
managed within one unit. 

Finally, the Public Guardian has confirmed that 
data is accurate in 35 system reports related to 
assets’ tracking in its existing information systems. 
The Public Guardian expects that these newly 
developed processes will be incorporated in its new 
financial and case management system.



131Section 1.09: Office of the Public Guardian and Trustee

• procure for the services of appraisal and auc-
tioning separately; 
Status: In the process of being implemented by 
November 2020. 

Details
In our 2018 audit, we noted that the Public Guard-
ian had used the services of the same auction house 
since the 1980s to both appraise valuables and to 
sell them. 

At the time of our follow-up, the Public Guardian 
had selected an appraisal vendor from an invitation 
to quote that was issued in June 2019; the contract 
was finalized and was awarded in June 2020.As well, 
it had selected a successful auction vendor—unique 
from the appraisal vendor—from an invitation 
to quote that was issued in February 2020 and 
was reviewing the contract. The Public Guardian 
expected to finalize this contract by November 2020. 
These two vendors are different from the vendor the 
Public Guardian was using since the 1980s. 

• specify in contractual agreements the respon-
sibilities of the auction service provider regard-
ing its efforts in getting the best value for assets 
to be sold and its responsibility for damaged, 
lost or stolen goods.
Status: In the process of being implemented by 
November 2020. 

Details
In our 2018 audit, we noted that the Public Guard-
ian did not have an agreement with the auction 
house that appraises and sells clients’ assets, expos-
ing the Public Guardian to a number of risks. These 
risks include not obtaining the highest possible 
value on the sale of clients’ assets and not clarifying 
which party—the Public Guardian or the auction 
house—retains financial responsibility if items 
removed by the auction house are damaged.

At the time of our follow-up, the Public Guard-
ian had incorporated clauses to address general 
liability insurance, errors and omissions insurance, 
and security and privacy liability insurance into 
the draft contract with the auction service provider 

as discussed in the above action item; the contract 
was not finalized when we completed the follow-
up. The Public Guardian expected to have a signed 
contractual agreement with the auction service 
provider by November 2020.

Recommendation 2
To reduce the risk that employees abuse their positions 
of guardianship power, we recommend that the Office 
of the Public Guardian and Trustee confirm that its 
guardianship services staff have all obtained required 
security clearance.
Status: Fully implemented. 

Details
In our 2018 audit, we noted that the Public Guard-
ian could not produce any record of clearance 
checks for 36% of its employees who work exten-
sively with clients’ finances and property. 

At the time of our follow-up, the Public Guard-
ian indicated that it still could not locate clearance 
checks for 43 employees after the Ministry of the 
Attorney General’s (Ministry) human resources ser-
vices searched for them over three months in 2019. 
The Public Guardian identified these 43 employ-
ees after sorting through an initial list of over 
100 employees and eliminating those who have 
exited the organization, who are not guardianship 
services staff, and where documents were found in 
Public Guardian regional offices’ files. 

The Public Guardian considered this action 
fully implemented because the Ministry’s human 
resources services provided written assertion to 
the Public Guardian that an employment offer 
would only be made after criminal record checks 
are obtained, and this process was consistently 
followed between 2003 and 2014. Since 2014, the 
clearance checks responsibilities were transferred 
to another ministry (Ministry of Government and 
Consumer Services), but the Public Guardian 
indicated that none of the 43 employees were hired 
after the other ministry took over the process. As 
well, even though two other checks—vulnerable 
sector checks and credit checks—were required in 
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addition to the criminal record check for employees 
hired after 2012, the Public Guardian indicated that 
none of the 43 employees were hired after 2012 and 
therefore only the criminal background check was 
applicable to them.

The Public Guardian further indicated that 
the two unions that represent these 43 employees 
have agreed to the Employment Security Screen-
ing Checks Policy Operational Guidelines as being 
reasonable and the Grievance Settlement Board has 
ordered the Ontario Public Service to implement 
these guidelines. These guidelines speak to when 
rescreening is permitted but the Public Guardian 
assessed that these circumstances were not present 
and therefore will not rescreen these employees. We 
reviewed these guidelines and noted they include 
circumstances including if the individual is an 
employee in a position for which the employer has 
established the requirement for periodic re-screening 
and the employee is due for rescreening; the individ-
ual is an employee in a position requiring an employ-
ment security screening check and self-reports 
charges that have been laid against them under the 
offence provisions of federal statutes, where such 
charges occur subsequent to their last check; and the 
individual is an employee in a position requiring an 
employment security screening check and where the 
manager or ministry contact has reason to believe 
that a check is required for cause. 

Client	Needs	Not	Well	Understood	
to	Support	Provision	of	
Quality	Services
Recommendation 3

To monitor and responsibly manage individuals 
under property guardianship, we recommend that the 
Office of the Public Guardian and Trustee: 

• review and update its visit policy to state when 
other parties, such as doctors or social workers, 
can be relied upon to reduce the frequency of 
visits by its own staff;
Status: In the process of being implemented by 
November 2020.

Details
In our 2018 audit, we noted that about half of the 
caseworkers who responded to our survey felt that 
they could rely on other individuals, such as social 
workers and doctors, to oversee the well-being of 
some of the clients under guardianship. However, 
in our random sampling of client files, we found 
little evidence that caseworkers had communicated 
with such professionals, increasing the risk that 
caseworkers may be wrongly assuming that the 
clients would not benefit from a visit from Public 
Guardian staff. 

At the time of our follow-up, the Public Guard-
ian was updating its client visit policy, including 
adding a section detailing circumstances that would 
warrant an exemption from conducting initial client 
visits. Such circumstances include communications 
with client supports such as family and social work-
ers and with staff members of a residence where 
the client lives, such as a long-term-care home or a 
group home. The policy also stipulates that Public 
Guardian staff should review the client’s circum-
stances every three years to determine whether 
a client visit is warranted. In addition, the Public 
Guardian developed a client visit form where these 
exemption reasons are to be documented; the form 
is expected to be approved by a manager after its 
completion. The Public Guardian was reviewing 
the revised policy and draft form and expected 
to have these approved for implementation by 
November 2020.

• monitor to ensure its staff document dates and 
details of visits, as well as communications with 
supportive contacts.
Status: In the process of being implemented by 
November 2020.

Details
In our 2018 audit, we noted that there was little 
evidence of recent contact that Public Guardian 
staff made with individuals under guardianship to 
determine their status or well-being. As well, we 
identified circumstances where the caseworker had 
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placed unwarranted reliance on supportive people 
or settings, such as by community health agencies. 
For instance, we found cases of clients who came 
under guardianship 14 to 28 years ago with no indi-
cation when the most recent contact occurred.

At the time of our follow-up, the Public Guard-
ian was developing training materials to staff and 
had requested an update to the case management 
system so that communication with clients or client 
supports would be counted as client visits due to 
ongoing communication, even though there may 
not be an actual visit. The Public Guardian expected 
that all staff would be trained by November 2020. 

Recommendation 4
To prudently manage the assets of incapable adults 
without missing opportunities for higher returns, we 
recommend that the Office of the Public Guardian 
and Trustee:

• monitor that caseworkers obtain and document 
current health information of clients, includ-
ing when this information was obtained, and 
make this information readily available to 
financial planners; 
Status: In the process of being implemented by 
November 2020.

Details
In our 2018 audit, we noted that while Public 
Guardian financial planners need to consider a 
client’s health and age to form their decision on 
how to invest clients’ assets, they are not in a pos-
ition to obtain health information and must rely on 
caseworkers to obtain such information. However, 
caseworkers often did not document health infor-
mation or when such information was last updated 
in the case management system. We also found that 
financial planners rarely asked for current health 
information from caseworkers.

At the time of our follow-up, the Public Guard-
ian had reviewed and amended the health ques-
tionnaire and was training staff on the use of the 
new form. As well, Public Guardian staff had been 

informed to label and file all medical information as 
health information in the case management system. 
The Public Guardian expected that by the end of 
September 2020 this information will be separately 
filed for easier retrieval, and by November 2020 
system reports to monitor the completion of client 
health information will be completed. 

• review its investment policies, with expert input 
from, for example, the Investment Advisory 
Committee or its investment advisor, to confirm 
they meet prudent investor standards and revise 
as necessary.
Status: In the process of being implemented by 
November 2020.

Details
In our 2018 audit, we noted that the Public Guard-
ian financial planners had, in 2005, developed 
internal investment policies to guide their decisions 
to invest clients’ assets. These policies contained 
several specific rules that financial planning staff 
indicated were based on industry practice. The poli-
cies had never been reviewed outside of the finan-
cial planning unit; financial planning staff could not 
produce any industry practice evidence of the basis 
for the policies; and, in some cases, the policies 
could result in an overly cautious investment strat-
egy not sufficiently diversified for clients.

During our follow-up, we found that the 
Public Guardian had engaged in discussions with 
its investment advisory committee on several 
occasions during 2019 and early 2020 related to 
investment trends, practices and policies, and to 
determine a benchmark suitable for its clients. 
Based on these discussions, the Public Guardian 
indicated it will revise its investment policies and 
implement changes by November 2020.

Recommendation 5
To best serve the financial interests of guardianship 
clients and heirs of estates, we recommend that the 
Office of the Public Guardian and Trustee: 
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• assess the appropriateness of its current invest-
ment strategy, which currently consists of three 
separate funds of varied risks, for its clients’ 
investment needs and develop a plan to revise 
the strategy if needs are better met through 
other investment options;
Status: In the process of being implemented by 
November 2020.

Details
In our 2018 audit, we noted that the Public Guard-
ian invests clients’ assets in a mix of three funds 
that were established between 2000 and 2006. 
Two of these funds offer capital growth; one 
does not. Public Guardian financial staff had not 
assessed whether these three funds provide the 
most appropriate investment opportunities for 
clients to meet their current and future needs, or 
whether other funds could yield better returns or 
improve capital preservation.

At the time of our follow-up, the Public Guard-
ian had engaged in discussions with its investment 
advisory committee on several occasions during 
2019 and early 2020 related to investment trends, 
practices and policies, and to determine a bench-
mark suitable for its clients. Based on these discus-
sions, the Public Guardian indicated it will revise 
its investment policies and implement changes by 
November 2020.

• periodically evaluate the use of the Investment 
Management Corporation of Ontario or other 
existing Ontario government investment ser-
vice providers.
Status: Fully implemented. 

Details
In our 2018 audit, we noted that the Public Guard-
ian made initial contact with the Investment 
Management Corporation of Ontario in summer 
2017 to explore opportunities to use the Corpora-
tion’s investment management services for the 
Public Guardian’s investment funds. At the time of 
our audit, the investment funds were managed by 
external fund managers. 

At the time of our follow-up, the Public Guard-
ian indicated that it had met with the Corporation 
and determined that there was no alignment to use 
the Corporation as its investment service provider. 
As well, an executive of the Corporation joined the 
Public Guardian’s investment advisory commit-
tee in late 2019. The Public Guardian indicated it 
would continue to assess in the future when there is 
a need to procure investment management services.

Little	Assurance	that	Guardianship	
Services	Are	Provided	to	Those	
in	Need
Recommendation 6

To identify and protect incapable people who may 
be suffering from harm and abuse, we recommend 
that the Office of the Public Guardian and Trustee 
(Public Guardian): 

• work with the Ministry of the Attorney General 
to clearly communicate to the public through 
updates to its website and social media the ways 
to report possible abuse cases and the Public 
Guardian’s role as personal care guardian; 
Status: In the process of being implemented by 
December 2023. 

Details
In our 2018 audit, we noted that the dedicated 
public telephone line is not easy to locate on the 
Public Guardian’s website, which resides within the 
Ministry of the Attorney General’s website. As well, 
the Public Guardian did not use other digital means 
such as social media to inform the public about its 
services. In comparison, the Office of the Public 
Guardian in the United Kingdom used social media 
to communicate with the public.

At the time of our follow-up, the Public Guard-
ian was posting regularly on social media through 
the Ministry of the Attorney General (Ministry) to 
educate the public about powers of attorney, the 
resources available on the Public Guardian web-
page, and how the government might need to step 
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in if no suitable person is found to be someone’s 
property or personal care power of attorney. The 
Public Guardian also indicated that it was in the 
process of refreshing educational brochures and 
partnering with stakeholders to increase education 
and awareness around how to report cases of abuse 
and understanding the Public Guardian’s role as 
a personal care guardian. In addition, the Public 
Guardian and the Ministry were working together 
to make changes to existing web content as part of 
the migration of the Ministry’s website to Ontario.
ca. This will also provide more online visibility for 
the Public Guardian. The migration is expected 
to be completed by 2021. As part of a moderniza-
tion strategy, which is expected to be finished by 
December 2023, the Public Guardian was planning 
to revise its communication strategy to the public 
on reporting possible abuse cases and on its role as 
the personal care guardian of individuals in need of 
this service.

• refresh training of its property guardianship 
staff to clarify how staff can refer cases of sus-
pected abuse or those in need of protection to 
personal care guardianship. 
Status: Fully implemented.

Details
In our 2018 audit, we noted that even though the 
Public Guardian caseworkers of property guard-
ianship cases were mostly aware that they could 
internally refer cases from property guardianship 
to personal care guardianship, they had referred 
only about eight such cases a year on average. We 
further noted that Public Guardian senior manage-
ment generally held the view that being a personal 
care guardian to someone imposes a highly restrict-
ive level of control on a person’s freedoms, and 
therefore did not actively seek out those who might 
benefit from personal care guardianship.

At the time of our follow-up, the Public Guard-
ian had delivered training to its property guardian-
ship staff at team meetings held in February and 
March 2019 to clarify how staff can refer cases to 

personal care guardianship. This training outlined 
when cases may warrant referral to personal care 
guardianship and what steps staff could take, 
including notifying the police or community sup-
ports, and discussing with other Public Guardian 
staff such as team leaders and legal counsel. The 
training also described the role of the Public Guard-
ian’s investigations unit, which conducts additional 
work to obtain further information and recommend 
to the Public Guardian and Trustee to apply to court 
if incapacity or serious personal risk is confirmed. 

Recommendation 7
To help capacity assessors in the community comply 
with required standards so that only those persons 
correctly assessed as incapable are referred for guard-
ianship, we recommend the Public Guardian and 
Trustee instruct the Capacity Assessment Office to: 

• track which community assessors are producing 
capacity assessments with repeated quality 
concerns (for example, assessments lacking a 
well-documented basis for incapacity); 
Status: Fully implemented. 

Details
In our 2018 audit, we noted that the Capacity 
Assessment Office, which reports to the Public 
Guardian and Trustee, did not track how many 
community assessors had repeated quality concerns 
identified through quality reviews that were con-
ducted by external expert consultants. We analyzed 
these reviews and found that three-quarters of the 
assessors with more significant quality concerns in 
the 2016–2017 review cycle also had concerns in 
the 2014–2015 cycle.

Our follow-up found that the Public Guard-
ian started a tracking spreadsheet effective 
December 1, 2019, to track reviewed cases and 
assessors with concerns. Examples of concerns 
include depth of assessment and unclear wording of 
assessment report, and instances where the asses-
sors were found by the reviewer to have repeated 
concerns over the years. 
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• develop criteria to determine when a commun-
ity assessor should be referred to the relevant 
regulatory college and/or removed from the 
roster of community assessors, and apply these 
criteria appropriately to address systemic qual-
ity concerns. 
Status: In the process of being implemented by 
October 2020.

Details
In our 2018 audit, we noted that since the Capacity 
Assessment Office was established over 20 years 
ago, it had never removed a community asses-
sor from the roster that it maintained. As well, it 
had never filed a complaint with any community 
assessor’s regulatory college and had no criteria or 
guidelines to help it determine when to file such a 
complaint. Similar to the findings of a review con-
ducted by senior Public Guardian staff that noted 
this shortcoming about 20 years ago, the Capacity 
Assessment Office still did not obtain assessors’ 
reports or files to allow it to evaluate the complaint 
against file information.

At the time of our follow-up, we found that the 
Public Guardian in February 2020 had contacted 
the College of Nurses of Ontario, the College of 
Physicians and Surgeons of Ontario, the College 
of Psychologists of Ontario, the College of Occu-
pational Therapists of Ontario and the Ontario 
College of Social Workers and Social Service Work-
ers to develop criteria for referral of assessors and 
review policies and processes around disqualifica-
tion of assessors. In May 2020, it met with four of 
the five regulatory colleges. After meeting with 
all colleges, the Public Guardian indicated it will 
complete an action plan by October 2020 to identify 
next steps.

Recommendation 8
To help psychiatric facilities meet the legislative 
requirements under the Mental Health Act to assess 
patients’ capacity to manage their property and refer 
to the Office of the Public Guardian and Trustee (Pub-
lic Guardian) when appropriate, we recommend that 

the Public Guardian work with the Ministry of Health 
and Long-Term Care, psychiatric facilities, or any 
other relevant health partners as required to establish 
standard referral procedures and tools.
Status: In the process of being implemented by 
November 2020.

Details
In our 2018 audit, we found that although specific 
cases have not been tracked, senior Public Guard-
ian staff informed us that they noted an increase in 
recent years of hospitals inadvertently discharging 
patients assessed as incapable before filing the 
required paperwork with the Public Guardian to 
continue guardianship. Psychiatric facilities that 
responded to our survey noted that they developed 
and used their own tools, such as training and check-
lists, to help ensure they appropriately refer cases to 
the Public Guardian. The Ministry of Health, which 
funds these facilities, had not developed any com-
mon tools for these hospitals to use, and informed us 
that other partners, such as the College of Physicians 
and Surgeons of Ontario and the Ontario Hospital 
Association, might also be responsible for establish-
ing standards of professional conduct and compe-
tency for physicians and ensuring compliance with 
legislative requirements, respectively.

During our follow-up, we learned of meetings 
the Public Guardian had held to address this, one 
in July 2019 with the Ministry of Health (formerly 
part of the Ministry of Health and Long-Term Care) 
and a second in July 2020 with representatives 
from the Ministry of Health, the Ministry of the 
Attorney General and the Ontario Hospital Associa-
tion. The parties decided at the July 2020 meeting 
to create a consistent set of principles and relay the 
same information and expectations to all involved 
in this issue. The Public Guardian noted that the 
Ontario Hospital Association was to hold a webinar 
on the importance of meeting the legislative 
requirements under the Mental Health Act (Act) in 
late October 2020. This was to include a presenta-
tion by the Public Guardian on the importance of 
completing the required assessments and submit-
ting the required documents for all cases of referral 
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to the Public Guardian, and a presentation by the 
Orillia Soldiers’ Memorial Hospital on a tool it has 
developed to facilitate compliance with the Act. The 
Public Guardian was anticipating that the webinar 
would be attended by physicians and other hospital 
staff with responsibilities in this area. The webinar 
was to remain online as a reference tool after it took 
place in October 2020. 

In addition, the Public Guardian indicated that 
the Ontario Hospital Association will prepare a 
short document underlining the need for timely 
assessment of patients and the need to inform the 
Public Guardian of the results of those assessments. 
The document will also set out a list of procedures 
to follow when a patient is found incapable. The 
Public Guardian anticipates this will be a useful tool 
for physicians and hospitals.

According to the Public Guardian, the Ontario 
Hospital Association will seek to have all these 
materials promoted by the Ontario Medical Associa-
tion, since that is the organization from which phys-
icians are most likely to seek and accept information.

Recommendation 9
To protect all mentally incapable Ontarians from 
financial mismanagement, we recommend that the 
Office of the Public Guardian and Trustee (Public 
Guardian), in conjunction with the Ministry of the 
Attorney General: 

• work with relevant ministries to identify popu-
lations that are at higher risk of being incap-
able of managing their finances with no other 
supports; 
Status: Fully implemented.

Details
In our 2018 audit, we noted that outside of psychiat-
ric facilities, Ontario had no standard process to sys-
tematically evaluate certain vulnerable populations 
who may also be incapable of managing their own 
finances and may not have set up power of attorney 
for property. Such populations include, for example, 
people residing in long-term-care homes with condi-

tions such as dementia, and youth receiving social 
benefits who have some form of mental illness or 
acquired brain injury or severe disability. 

At the time of our follow-up, the Public Guard-
ian had identified the following groups of people as 
having higher risk of being incapable of managing 
their finances: people residing in long-term-care 
homes, people with acquired brain injury, popula-
tions at increased risk of being incapable who have 
a mental impairment, people who are receiving 
services from Developmental Services Ontario, 
and children with special needs who are receiving 
specialized services and supports. 

• develop formal processes to help these individ-
uals access property guardianship services from 
the Public Guardian.
Status: In the process of being implemented by 
November 2020.

Details
In our 2018 audit, we noted that outside of psychi-
atric facilities, Ontario did not have a standard 
process to systematically evaluate certain vulner-
able populations who may also be incapable of 
managing their own finances and may not have set 
up power of attorney for property.

At the time of our follow-up, we found that the 
Public Guardian had met with three stakeholder 
groups between November 2019 and March 2020 
in the health and social services sectors. At these 
meetings, the Public Guardian and the stakeholder 
groups identified opportunities for further educa-
tion of front-line staff in these sectors. The Public 
Guardian was in the process of developing pro-
cesses and procedures to assist front-line staff by 
November 2020.

Recommendation 10
To minimize resources devoted to providing guardian-
ship services and to help suitable family and friends 
become aware that they can be more involved in 
managing an incapable person’s assets, we recom-
mend that the Office of the Public Guardian and 
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Trustee (Public Guardian) work with the Ministry of 
the Attorney General to clearly communicate to the 
public—such as through updating its website and 
using social media—their right to replace the Public 
Guardian as a guardian of an incapable person.
Status: In the process of being implemented by 
April 2021.

Details
In our 2018 audit, we noted that while the Public 
Guardian is legislatively established as the guardian 
of last resort, it did not clearly convey to the public 
that it does not have to be the permanent guardian. 
An interested party would need to know to perform 
a general search for “replace Public Guardian and 
Trustee” or click through three links from the Public 
Guardian’s main website to find the instructions.

By the time of our follow-up, the Public Guard-
ian had held discussions with the Ministry of the 
Attorney General’s Communications Branch to 
develop a formal communication strategy using 
multiple media types, but this was not expected to 
be fully implemented until April 2021. In the mean-
time, the Public Guardian has developed a letter to 
be sent to eligible family members reiterating their 
right to apply to replace it, and plans to send out 
this letter in a mass mailing by November 2020. As 
well, the Public Guardian has amended its existing 
letters to friends and family regarding replacement 
options to make them more user-friendly. It indi-
cated it has sent these out on a case-by-case basis, 
typically on new files.

Public	Guardian	Has	Not	Reviewed	
Staff	Caseload	in	Over	20	Years
Recommendation 11

To promote more efficient and effective case manage-
ment of guardianship cases and to help staff make 
sound judgments in order to provide quality services 
to clients, we recommend that the Office of the Public 
Guardian and Trustee: 

• analyze the time and effort required to manage 
guardianship cases, determine a suitable staff-
ing model, develop benchmarks for a reasonable 
caseload, and reallocate resources accordingly;
Status: Fully implemented. 

Details
In our 2018 audit, we noted that the Public Guard-
ian had not assessed the way it distributed cases 
among caseworkers, or the most effective mix of 
staff to support case management, in over 20 years. 
Some stakeholder groups we spoke to for the 2018 
audit indicated that while caseworkers usually 
were professional and hard-working, some were 
unreachable and unresponsive to urgent requests to 
support clients. In addition, with no benchmark of 
a reasonable caseload, some caseworkers managed 
about 50% more cases than other caseworkers, 
even though they are all supposed to be managing 
files of similar characteristics and complexity.

At the time of our follow-up, we found that the 
Public Guardian had in December 2019 reallocated 
caseload among staff based on complexities of the 
client files. According to the caseload report from 
February 2020, across all regions, senior casework-
ers’ caseloads ranged from 70 to 90 cases, and case-
workers’ caseloads ranged from 126 to 196 cases. 
The Public Guardian expected to review these cases 
again in six months.

• identify areas where staff require additional 
training and provide effective training to staff, 
possibly through one-on-one instruction.
Status: Fully implemented.

Details
In our 2018 audit, we noted that 63% of the case-
workers who responded to our survey felt that they 
did not receive enough training and would benefit 
from more one-on-one training to help them make 
better decisions in a variety of situations.

At the time of our follow-up, the Public Guard-
ian had developed a training calendar after 
consultation with team leaders and managers 
on staff training needs in December 2019 and 
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February 2020. The training calendar for 2020 
includes monthly training to new staff, a mix of 
in-person and online training, and training ses-
sions on specific topics such as disability benefits 
and family law. Several topics are new to the 
2020 training plan, including the art of decision-
making, foreign properties and family law. The 
Public Guardian indicated it had provided train-
ing, including effective communication, modular 
insurance, new staff training, and disability 
support funding to its staff between January and 
June 2020 both in-person and via an online video 
conferencing platform. 

Delays	in	Paying	Out	Estates	
and	Lack	of	Training	to	Detect	
Fraudulent	Heirs
Recommendation 12

To reduce delays in distributing assets to heirs and 
unnecessary losses to the value of estates under man-
agement, we recommend that the Office of the Public 
Guardian and Trustee: 

• monitor whether caseworkers obtain more com-
plete information about the family members of 
people under guardianship; 
Status: Fully implemented. 

Details
In our 2018 audit, we noted that while about half of 
estate cases managed by estates staff originated from 
deceased people who were previously under the 
Public Guardian’s guardianship, caseworkers did not 
always document information on family members 
of those people when they were alive, resulting in 
longer-than-necessary searches for heirs.

At the time of our follow-up, the Public Guard-
ian implemented a revised questionnaire in its case 
management system to help ensure caseworkers 
obtain as complete as possible information on 
family members and contact information. The 
questionnaire prompts the caseworker to indicate 
whether information about family and contacts has 

been recorded in a specified field in the case man-
agement information.

• assess the time required to complete the vari-
ous stages of the estates processes, establish 
or update benchmarks, and monitor the time 
taken to complete these stages.
Status: In the process of being implemented by 
November 2020.

Details
In our 2018 audit, we noted that the Public Guard-
ian did not have timing benchmarks for each of 
the steps involved in administering estates, such 
as identifying and securing assets, identifying and 
locating heirs, and completing a legal review. As 
a result, senior staff had not been able to detect 
and act on the delays in administering estates and 
distributing funds to heirs.

In our follow-up, we found that relevant staff in 
the Public Guardian held internal meetings in July 
and August 2019 to discuss the need to establish 
clear timelines for estate heirship and research 
functions, what activities should have their times 
measured, and how to track and measure these 
activities. The group identified needed improve-
ments to the information system to accommodate 
this tracking, such as the ability to generate reports. 
The Public Guardian indicated it still needed to 
complete the study of these various stages and 
develop system-based reports to monitor the time 
taken to complete these stages. It expected this 
work to be completed by November 2020.

Recommendation 13
To prevent payouts of estates to fraudulent claimants, 
we recommend that the Office of the Public Guard-
ian and Trustee provide training, possibly from the 
Ministry of Transportation, to its staff on verifying the 
validity of identification documents.
Status: Fully implemented. 
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Details
In our 2018 audit, we noted that estate staff were 
not formally trained on how to detect fraudulent 
identification documents that claimants may 
produce to claim estate funds. Staff were expected 
to learn from their peers instead. The Ministry of 
Transportation informed us in the 2018 audit that 
it had seen an increase in the volume and qual-
ity of fraudulent documents used in attempts to 
obtain driver’s licences and health cards over the 
years. That Ministry trains ServiceOntario and 
DriveTest staff on how to identify fraudulent docu-
mentation, and provides training sessions for other 
government staff, but the Public Guardian had not 
requested nor received any such training.

For our follow-up, we found that the Public 
Guardian brought in a document verification 
specialist from the Ministry of Transportation to 
train its staff in March and May 2019. The training 
covered topics such as how to detect fraudulent 
documents and issues with production or issuance 
of documents commonly reviewed by Public Guard-
ian staff.

Success	of	Key	Public	Guardian	
Activities	Not	Fully	Measured	or	
Publicly	Reported
Recommendation 14

To fully measure all significant activities within its 
mandate, we recommend that the Office of the Public 
Guardian and Trustee: 

• identify appropriate performance indicators 
that measure the efficiency and effectiveness of 
all activities throughout the duration of guard-
ianship cases; 
Status: Fully implemented. 

Details
In our 2018 audit, we noted that the Public 
Guardian did not measure its performance on 
ongoing guardianship activities beyond 10 “initial 
services” that include events such as requesting 

an investigation to identify and secure assets, and 
requesting financial information from various 
organizations, to safeguard property within 30 
days. Ongoing activities could include whether 
disbursements are processed within a specific 
period of time, and whether all investment plans 
that are due for review were reviewed by senior 
management before the end of the year.

During our follow-up, we found that in 
May 2019, the Public Guardian had developed 43 
key performance indicators that measure activities 
in various program areas such as client services, 
estates and legal services. Examples of indicators 
include the following:

• percentage of new property guardianship 
services clients whose financial plans are 
completed as scheduled in order to enhance 
overall return in investment;

• percentage of complex estate files where the 
first distribution takes place within two years 
of issuing the Certificate of Appointment of 
Estate Trustee; and 

• percentage of legal file reviews completed 
within six months.

• set performance targets and regularly assess 
actual results against these targets; 
Status: Fully implemented. 

Details
In our 2018 audit, we noted that the Public Guard-
ian did not measure results it collected on the 10 
initial services of guardianship against any targets 
to improve performance.

At the time of our follow-up, the Public 
Guardian had developed targets for the 43 key 
performance indicators, and had collected and 
assessed actual results each quarter, current to the 
third quarter of 2019/20. For example, between 
April 2019 and December 2019, against a target of 
completing initial client visits within 12 months 
100% of the time, the Public Guardian’s perform-
ance was between 16% and 21%. Similarly, against 
a target of requesting banking information within 
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30 days 100% of the time, the Public Guardian’s 
performance was between 85% and 92%.

• report publicly on the results.
Status: In the process of being implemented by 
November 2020.

Details
In our 2018 audit, we noted that the Public Guard-
ian did not publicly report on any of its perform-
ance indicators to demonstrate to the public that 
it is operating effectively in meeting its mandate. 
In contrast, the British Columbia Public Guardian 
annually reported its performance measures in its 
public report.

At the time of our follow-up, the Public Guard-
ian had identified the following four performance 
indicators to Treasury Board so it could share 
them publicly:

• percentage of allegation of abuse of men-
tally incapable adults responded to within 
24 hours;

• percentage of request for medical treatment 
decisions for mentally incapable adults 
responded to within one day;

• percentage of critical services initiated to 
safeguard client property within 30 days of 
client coming under Public Guardian jurisdic-
tion; and

• percentage of pooled investment funds for 
which the rate of return exceeds industry 
benchmarks as set out in the Statements of 
Investment Policies and Goals.

However, this information was not available 
on any public website at the time of our follow-up. 
The Public Guardian indicated that Treasury Board 
could not determine when the information was last 
posted publicly. Nevertheless, the Public Guardian 
indicated it plans to post its performance indica-
tors on its 2019/20 activities on its website upon 
determining which ones it would publish publicly, 
by November 2020.

Service	Fees	Not	Reviewed	Since	
2004,	and	Not	Always	Billed
Recommendation 15

To provide reasonable compensation for its work, we 
recommend that the Office of the Public Guardian 
and Trustee: 

• review and update its fees schedule; 
Status: In the process of being implemented by 
November 2020.

Details
In our 2018 audit, we noted that the Public Guard-
ian had not reviewed since 2004 the service fees it 
charged to guardianship clients and estates under 
management. The Public Guardian and Trustee 
Act enables the Public Guardian to charge fees 
and specifies that the Attorney General needs to 
approve these fees.

At the time of our follow-up, the Public Guard-
ian had reviewed its fees schedule and the Public 
Guardian and Trustee had approved changes. The 
Public Guardian expects to submit the revised fees 
schedule to the Attorney General for approval by 
November 2020. 

• bill promptly for all services performed.
Status: In the process of being implemented by 
November 2020.

Details
In our 2018 audit, we noted that because a lawyer 
at the Public Guardian retired in May 2017 and did 
not bill for services provided over the years, the 
Public Guardian wrote off six invoices for legal ser-
vices provided between 2012 and 2017. As well, we 
found that lawyers recorded a wide range of hours 
in the billing system during 2017/18 and may be 
foregoing legal fees.

At the time of our follow-up, the Public Guard-
ian had continued to remind legal staff through 
either email or meetings from June 2019 to 
June 2020 to promptly record time spent and bill 
clients, and review and address on a quarterly 
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basis any client fees deferred due to lack of funds. 
In addition, the Public Guardian amended its 
docketing and billing policy in May 2020 to require 
counsels to review accounts every 12 months and 
submit a bill where appropriate. The Public Guard-
ian expected to review counsels’ compliance with 
policy by November 2020.

Case	Management	System	
Inadequate	to	Support	Staff	in	
Providing	Good	Services	to	Clients
Recommendation 16

To help staff efficiently manage clients’ property 
as well as perform other functions within its core 
mandate, we recommend that the Office of the Public 
Guardian and Trustee:

• determine in conjunction with the Ministry of 
the Attorney General whether the administra-
tion fund continues to have value in improving 
the financial returns for incapable adults, and, 
if appropriate, reallocate the funds to other 
operational areas;
Status: Fully implemented. 

Details
In our 2018 audit, we noted that the Public Guard-
ian had $122 million in its administration fund as of 
March 31, 2018. This fund was used to supplement 
guardianship clients’ assets in the investment funds, 
with the expectation of realizing higher returns 
from higher levels of capital. Yet over the years, 
the balance in the investment funds has increased 
significantly from about $900 million in 2000 to 
$1.7 billion in 2018. The Public Guardian had not 
assessed whether the administration fund should 
still be invested to help increase financial returns or 
reinvested in Public Guardian operations.

At the time of our follow-up, the Public Guard-
ian had determined that the most beneficial use 
of the administration fund is to allocate it to its 
modernization project to help replace the current 
information systems. Senior management at the 

Public Guardian and the Ministry of the Attorney 
General have approved this proposal and Treasury 
Board approved this proposal in June 2020. 

• improve the functionality of its case manage-
ment system, incorporating feedback from its 
program areas.
Status: In the process of being implemented by 
January 2024.

Details
In our 2018 audit, we noted that the case man-
agement system did not fully support staff in 
performing their daily functions and could not 
easily produce useful reports to help senior staff 
effectively oversee operations. For example, the 
information technology staff at the Public Guard-
ian had still not resolved over 200 system changes 
requested by other staff at the time of our 2018 
audit, with some requests made five years prior.

At the time of our follow-up, the Public Guard-
ian had completed jurisdictional scans of other 
countries including the United Kingdom, New 
Zealand and Western Australia; created a roadmap 
to implement information technology changes; 
initiated a project to facilitate data migration 
efforts; and was in the process of gathering data 
requirements. Replacing the existing case manage-
ment system is part of a longer-term modernization 
project. The Public Guardian expects that by Janu-
ary 2024, it will receive all necessary approvals 
from Treasury Board and Management Board of 
Cabinet, complete all procurements and have data 
migrated and staff trained in the new information 
technology solution. 
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Overall	Conclusion

As of July 2020, 41% of the actions recommended 
in our 2018 Annual Report had been fully imple-
mented, and 18% of recommended actions were in 
the process of being implemented. Little progress 

had been made in implementing 37% of recom-
mended actions, and 4% will not be implemented. 

The Ministry of Colleges and Universities (Min-
istry) had fully implemented recommendations 
by reviewing and revising its entitlement policy to 
more accurately reflect students’ needs and circum-
stances, through better recording of Financial Aid 

RECOMMENDATION	STATUS	OVERVIEW

#	of	Actions	
Recommended

Status	of	Actions	Recommended
Fully	

Implemented
In	the	Process	of	

Being	Implemented
Little	or	No	
Progress

Will	Not	Be	
Implemented

No	Longer	
Applicable

Recommendation 1 2 1 1

Recommendation 2 1 1

Recommendation 3 1 1

Recommendation 4 1 1

Recommendation 5 1 1

Recommendation 6 3 1 1 1

Recommendation 7 3 2 1

Recommendation 8 1 1

Recommendation 9 2 2

Recommendation 10 2 2

Recommendation 11 2 1 1

Recommendation 12 4 4

Recommendation 13 1 1

Recommendation 14 3 2 1

Total 27 11 5 10 0 1
% 100 41 18 37 0 4
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Office inspection information and student inves-
tigation information, by increasing sample sizes 
during inspections that better represent the size of 
the student population receiving OSAP, and by con-
ducting follow-up on a timely basis of inspections 
which fail. The Ministry has also begun providing 
public institutions with inspection ratings, previ-
ously done only for private institutions. Addition-
ally, the Ministry of Finance has implemented 
processes for garnishing income-tax refunds sooner.

The Ministry was also in the process of imple-
menting recommendations to track and report on 
graduation rates of OSAP recipients relative to all 
post-secondary school graduates, employment 
outcomes of post-secondary graduates and aver-
age student debt levels following graduation. The 
implementation of recommendations from the 
Ministry’s 2018 privacy impact assessment was also 
in the process of being completed as was providing 
training for privacy breaches and protection of 
personal information to Ministry staff and Financial 
Aid Offices.

The Ministry has made little progress in analyz-
ing complaints data on the program. It also has not 
made much progress in performing timely follow-
up inspections with public institutions, nor has it 
put formal agreements in place with Financial Aid 
Offices at public institutions requiring compliance 
with Ministry policies and guidelines. The Ministry 
has also made little progress in working with the 
federal government to have the National Student 
Loans Service Centre initiate collection of defaulted 
student loans sooner. Additionally, little progress 
had been made to revise the cost-sharing program 
with private institutions for defaulted loans. 

The Ministry also indicated that it would not be 
implementing our recommendations to establish 
processes to verify the number of dependents of an 
applicant’s parents and the value of financial assets 
owned by a student (and spouse, if applicable). 

Background

The Ontario Student Assistance Program (OSAP) 
provides grants and loans to students pursuing a 
post-secondary education, usually at a university, 
college or private career college. The amount of aid 
depends primarily on educational costs, and family 
income and size. OSAP is administered by the 
Ministry of Colleges and Universities (Ministry), 
formerly the Ministry of Training, Colleges and Uni-
versities. In 2019/20, the program cost $12.5 mil-
lion to administer ($22.3 million in 2017/18). The 
decline in program cost since the time of our 2018 
audit is due primarily less spent on advertising, 
and public relations related to the program, as well 
as lower rates paid to the National Student Loans 
Service Centre for loan administration based on a 
new agreement effective for the 2019/20 academic 
year. The total amount of financial aid provided 
to students in the 2019/20 school year, as of 
July 31, 2020 totalled $1.0 billion ($1.7 billion in 
the 2017/18 school year). 

The Ministry had introduced major program 
changes to OSAP in the 2017/18 academic year 
starting August 1, 2017, to make post-secondary 
education more accessible and affordable to stu-
dents. The Ministry provided a larger percentage of 
aid in non-repayable grants rather than repayable 
loans—98% in grants in the 2017/18 academic 
year, compared to 60% the year before. However, 
the number of people that received financial aid 
increased by about 25% while enrolments over the 
same period increased by only 1% for universities 
and 2% for colleges, indicating that the number 
of people accessing higher education had not 
increased to the same extent. 

Furthermore, these changes were expected to 
have a positive impact on the province’s finances, 
because the elimination of Ontario’s Tuition and 
Education Tax Credits was expected to more than 
offset the increase in grants. However, the uptake 
of student grants had exceeded expectations. As a 
result, the province’s March 2018 Budget projected 
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that OSAP might cost $2 billion annually by the 
2020/21 fiscal year, a net increase of 50% from the 
2016/17 fiscal year. 

Among the issues we identified in our audit: 

• The Ministry had tracked limited data about 
recipients and could not determine whether 
program changes had helped more new 
students access post-secondary education. 
However, 27% of mature students who had 
qualified for OSAP for the first time in the 
2017/18 academic year had already attended 
post-secondary studies the previous year 
without receiving OSAP support. 

• One major program change had expanded 
eligibility to mature students—defined as 
those who had been out of high school for 
at least four years. If students had been out 
of high school for less than four years and 
were financially dependent on their parents, 
parental income was used to determine OSAP 
eligibility. However, if a student had been out 
of school for four or more years and was still 
living with their parents, parental income 
was not used to determine OSAP eligibility. 
We noted that the number of mature students 
who had received OSAP aid had increased 
33% between the 2016/17 and 2017/18 aca-
demic years, and that close to 30% of mature 
students had said on their applications that 
they were living with their parents. Although 
these students were entitled to OSAP support, 
the Ministry was unable to say whether they 
actually needed OSAP support. 

• Prior to the program changes, grant recipi-
ents who had withdrawn from their studies 
did not have to repay their grants, costing 
OSAP $74.4 million from the 2013/14 
to 2016/17 academic years. Starting 
August 1, 2017, recipients were required 
to repay the full grant amount if they had 
withdrawn within 30 days of starting school, 
or a prorated amount after 30 days. OSAP 
had said it planned to convert these grants 
to loans on a prorated basis. However, both 

before and after the program change, we 
found instances where students had received 
grants after withdrawing.

• The Ministry of Finance had not begun 
aggressive collection activities until student 
loans were nine months in arrears, and 
might have been incurring a higher cost than 
needed to recover overdue loan payments. 
Private collection agencies that charged a 
16% commission (about $20 million over the 
last five years) on recovered amounts were 
used initially. As a last resort, the Canada 
Revenue Agency (CRA) assisted with col-
lection, charging only about 1% to garnish 
income-tax refunds. However, it would likely 
have cost less if the CRA was used before 
private collection agencies. 

• Private career colleges had the highest overall 
student loan-default rates, followed by public 
colleges and public universities. The Ministry 
had operated a cost-sharing program with 
these private institutions for loans in default. 
However, in the two years before our audit, 
the cost-sharing policy required that only 
$417,000 be collected from private institu-
tions on $14 million in default. Therefore, the 
Ministry had been assuming a higher risk and 
the related cost of non-collection.

Since our 2018 report, the Ministry has made 
changes to OSAP introduced by the previous gov-
ernment. Key changes included no longer providing 
free tuition in the form of grants to those with 
family income less than $50,000; decreasing the 
parental income threshold for provincial OSAP 
grants from $175,000 to $140,000 (assuming 
a family of four); changing the definition of an 
independent student from being out of high school 
for four or more years to six or more years; and 
increasing the expected contribution for students 
from $3,000 to $3,600. In addition, although the 
borrower still has six months after they graduate 
or leave full-time studies to start repaying their 
OSAP loan, during that six-month grace period the 
borrower is now charged interest on the Ontario 
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portion of their loan, whereas at the time of our 
audit they were not charged interest during the 
grace period. 

We made 14 recommendations, consisting of 27 
action items, to address our audit findings.

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

Status	of	Actions	Taken	on	
Recommendations

Major	Program	Changes
Recommendation 1

To determine whether the objectives of changes to 
the Ontario Student Assistance Program (OSAP) are 
being met, we recommend that the Ministry of Train-
ing, Colleges and Universities: 

• determine whether there has been an increase 
in the enrolment of students in post-secondary 
institutions from under-represented groups; 
Status: Little or no progress.

Details
In our 2018 audit, we reported that the Ministry 
tracks the number and change in OSAP recipients 
by student type (such as level of income), but not 
whether the changes to OSAP led to improved 
access to post-secondary education for under-
represented groups. The Ministry did not know the 
income levels and other demographic factors of 
students who had not applied for OSAP. As a result, 
it did not know if the composition of students 
enrolled in school had changed and in turn, if more 
underrepresented people were enrolled in post-
secondary education than in the past.

At the time of our follow-up, we found that the 
Ministry had not determined the change in post-sec-
ondary enrolment for students in under-represented 
groups. As was the case at the time of our 2018 
audit, the Ministry does not know the income levels 

and other demographic factors of students who have 
not applied for OSAP, and therefore, does not have 
all the information about all student enrolment for 
under-represented groups that it needs to measure 
this. Instead, the Ministry continues to analyze OSAP 
uptake by under-represented groups, rather than the 
total number of students from under-represented 
groups enrolled in post-secondary institutions. 
The Ministry stated it will continue to monitor the 
volume and proportion of each under-represented 
group within the OSAP recipient population. The 
Ministry also stated that it had considered linking 
student addresses with census profile data in order 
to estimate the proportion of students from low-
income households attending college and university. 

• track and publicly report measures such as 
graduation and employment rates for OSAP 
recipients in their field of study, and average 
student debt levels at completion of studies. 
Status: In the process of being implemented by 
2023. 

Details
Our 2018 audit found that the Ministry had estab-
lished only one performance measure for OSAP—
the percentage of borrowers who are not in default 
and properly repaying their debt two years into 
repayment. The Ministry did not have indicators 
to measure OSAP’s goals of helping students get a 
post-secondary education and then employment 
in their field of study. Although the Ministry was 
calculating and publicly reporting graduation rates 
and graduate-employment rates, by institution and 
program, for all students in public post-secondary 
institutions, it was not measuring these rates for 
OSAP recipients separately to determine whether 
OSAP is meeting its overall goals.

At the time of our follow-up, we found that little 
progress had been made to date with measuring 
graduation rates of OSAP recipients. 

The Ministry had determined that it will be able 
to report graduation outcomes for OSAP recipients 
through links to the Ontario Education Number cur-
rently assigned to students for their K-12 schooling. 
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This would allow the Ministry to track a student’s 
educational career beyond K-12. Links to this 
number for post-secondary institutions were being 
implemented by the Ministry and were expected to 
be in place in 2022 and 2023 for public colleges and 
universities, respectively. These data links will allow 
the Ministry to calculate OSAP graduation rates. 

For reporting employment outcomes, the Min-
istry had developed a question to be added to the 
annual college and university graduate surveys 
asking whether the student received OSAP. Alterna-
tively, it is considering requiring college and univer-
sity Financial Aid Offices to track whether students 
received OSAP. Either method will allow the 
Ministry to cross-reference OSAP use with job out-
comes on the survey. The current surveys include 
the Graduate Outcomes and Satisfaction Survey 
(Ontario college graduates), and the Ontario Uni-
versity Graduate Survey. At the time of our follow-
up, the Ministry was finalizing a decision on which 
approach to take. The Ministry indicated that if the 
question is added to the 2020/21 surveys, reporting 
would be possible by October 2022.

We found that the Ministry had made progress 
in calculating and reporting average repayable debt 
for OSAP recipients who have graduated. The Min-
istry had calculated the average repayable debt as 
of July 31, 2018, as well as the trend for each year 
from 2000/01 to 2017/18. The Ministry was plan-
ning to update the average repayable debt calcula-
tion to include 2018/19 and publicly report them in 
the fall of 2020.

Eligibility	to	Receive	Financial	Aid
Recommendation 2

The Ministry of Training, Colleges and Universities 
should review its Ontario Student Assistance Pro-
gram entitlement policy with respect to students out 
of high school for more than four years to ensure that 
the policy more accurately reflects their actual needs 
and circumstances.
Status: Fully implemented. 

Details
In our 2018 audit, we noted that for students who 
were financially dependent on their parents, par-
ental income was only taken into consideration for 
students who had been out of high school for less 
than four years, but not for those who had been 
out for four years or more. We found that 27% of 
mature OSAP recipients who previously attended 
post-secondary institutions received OSAP for the 
first time in 2017/18 and had apparently been 
studying previously without provincial aid. It is 
unclear whether many of these students needed 
OSAP support to access post-secondary education.

At the time of our follow-up, we found that for 
the 2019/20 school year, the Ministry had changed 
the definition of an independent student from “a 
student who has been out of high school for four or 
more years” to “a student who has been out of high 
school for six years or more.” This change meant 
that parental income would be included in the 
OSAP needs calculation for students who graduated 
from high school less than six years ago. The Min-
istry told us it selected this option as part of a suite 
of changes to OSAP to help ensure that the program 
would be financially sustainable. The Ministry 
estimated savings realized from this change alone 
would be about $90 million in the 2019/20 fiscal 
year, as 34,555 students who would have been 
eligible for OSAP under the previous rules were no 
longer eligible.

Verification	of	
Application	Information
Recommendation 3

We recommend that the Ministry of Training, Col-
leges and Universities establish processes to verify the 
number of dependents of an applicant’s parents and 
the value of financial assets owned by a student (and 
spouse, if applicable).
Status: No longer applicable based on assessment work 
completed.
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Details
During our 2018 audit, we noted that the Ministry 
did not verify some information affecting the 
financial-needs assessment, including the size 
of dependent students’ families and the value of 
financial assets owned by a student (and their 
spouse, if applicable).

At the time of our follow-up, the Ministry 
informed us that it had engaged with the Canada 
Revenue Agency (CRA) about verifying this infor-
mation. However, the CRA confirmed to the Min-
istry that it did not collect data on dependents and 
their ages, nor did it collect data on financial assets 
in a way that would be useful for OSAP verification. 

Regarding verification of the number of depend-
ents of an applicant’s parents, at the time of our fol-
low-up, we found that the Ministry had developed 
a message that appears during completion of 
an online application. If the applicant indicates 
that their parents have four or more dependent 
children, including themselves, a message is auto-
matically generated asking them to confirm that 
is correct. The Ministry launched this within its 
2020/21 OSAP application in May 2020. 

Although this action does not provide independ-
ent verification of the number of dependents in 
a student’s family, it is likely a reasonable way to 
approach this validation process. The Ministry 
could be asking parents of OSAP applicants to 
submit copies of their dependents’ birth certificates. 
The Ministry’s legal counsel recognized that the 
Ministry had the authority to collect this informa-
tion to determine the applicant’s entitlement to 
OSAP funding, as long as all OSAP applicants were 
required to submit this information where applic-
able. However, the Ministry made the decision that 
it would not collect the supporting documentation 
required of applicants.

The Ministry stated it would not be taking action 
to verify the value of financial assets owned by 
students. As any verification process would only 
apply to students who self-report assets on their 
OSAP application, requiring documentation from 
those who self-report would create a disincentive to 
report assets on the OSAP application.

Overpayments	to	OSAP	Recipients
Recommendation 4

In order to simplify the income-verification process, 
we recommend that the Ministry of Training, Colleges 
and Universities consider the applicant’s income in the 
previous year rather than their estimate of income to 
be earned during the study period.
Status: In the process of being implemented by 
September 2021. 

Details
In our 2018 audit, we noted that the Ministry 
had difficulties confirming income earned by the 
student during their study period, because study 
periods were usually based on the academic year 
rather than the calendar year. The amount could 
not be confirmed with the Canada Revenue Agency 
(CRA), so the Ministry typically made assumptions 
when comparing the amount on the OSAP applica-
tion to the amount reported to the CRA. Only stu-
dents who would be earning more than $5,600 per 
term had to report this income, which in 2017/18 
was only 2.7% of students.

At the time of our follow-up, the Ministry noted 
that it would not use the applicant’s prior-year, in-
study income as an estimate of income for the study 
period because it would likely result in an inaccurate 
projection of income. Instead, the Ministry stated 
it had plans to conduct spot audits on some OSAP 
students that were likely to have high study period 
earnings to verify the income information reported. 
At the time of our follow-up, the Ministry had not yet 
drafted procedures for these audits, and had not yet 
defined which students would be audited. 

The Ministry indicated that it had initiated an 
informal internal working group in early 2020 to 
determine the framework and criteria of an in-study, 
income-verification process. The Ministry told us 
that the internal working group was meeting every 
three weeks to gather subject matter expertise on 
income verification processes, but did not yet have a 
draft framework and criteria established.

 The Ministry expected to develop the approach 
and tools, and conduct a pilot of an in-study 
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income-verification process, toward full implemen-
tation of this recommendation in September 2021.

Ministry	Oversight	of	OSAP
Recommendation 5

To increase the level of assurance provided by the 
inspection process, we recommend that the Ministry 
of Training, Colleges and Universities increase the 
number of student files selected during inspections of 
Financial Aid Offices, and consider both the risk and 
the student population receiving Ontario Student 
Assistance Program aid at the institution.
Status: Fully implemented. 

Details
During our 2018 audit, we found that the Ministry 
examined few student files in overseeing Financial 
Aid Offices. In general, the Ministry reviewed the 
same number of files per institution regardless 
of the size of the institution or how many of its 
students received OSAP. The Ministry reviewed 
10 student files from the most recently completed 
academic year for private institutions and 20 stu-
dent files for public institutions. Furthermore, the 
inspection files we reviewed did not document why 
the Ministry had chosen those files for inspection.

Beginning in November 2018 for private institu-
tions, and January 2019 for public institutions, 
the Ministry had adopted a new sampling method 
when selecting student files in inspections of Finan-
cial Aid Offices based on the number of students 
receiving OSAP at the institution. The Ministry’s 
sample size for public institutions was 25 student 
files if the number of OSAP awards were less than 
2,000, 40 files for 2,000 to 20,000 awards, and 
60 student files if the institution had more than 
20,000 students receiving OSAP. For private insti-
tutions, sample sizes were 10 student files if the 
number of OSAP awards were less than 250, 20 files 
for 250 to 500 awards, and 25 student files if the 
institution had more than 500 students receiv-
ing OSAP. We reviewed a sample of reports for 
inspections at both private and public institutions 

completed in 2019 and 2020, and noted adherence 
to the Ministry’s sample size methodology.

The Ministry chose these parameters to attempt 
to align with risk levels identified by the American 
Institute of Certified Public Accountants minimum 
sample sizes for a population of 250 or greater. 

The Ministry stated that in order to ensure 
that the process is fully working, after all public 
institutions have been inspected once using the new 
sampling requirements, the Ministry would review 
the risks and ensure an appropriate sample size for 
each institution. 

Recommendation 6
In order to ensure corrective action is taken by institu-
tions on deficiencies noted in inspections of Financial 
Aid Offices, we recommend that the Ministry of Train-
ing, Colleges and Universities: 

• either provide all types of institutions with a 
compliance rating following an inspection, or 
clearly identify the severity of each deficiency 
identified;
Status: Fully implemented.

Details
In our 2018 audit, we reported that inspection 
reports issued to Financial Aid Offices following 
inspections listed deficiencies noted during the 
inspections but did not indicate the severity. Only 
inspection reports issued to private institutions 
indicated whether the Financial Aid Office passed 
or failed. The Ministry assigned public institutions a 
compliance rating of high, medium or low, but was 
not sharing the rating with them. 

At the time of our follow-up, we found that 
beginning in January 2019, the Ministry had 
started a compliance rating process for both private 
and public institutions which results in a rating of a 
high, medium, or low level of compliance as stated 
on the inspection report given to the institution. An 
institution’s rating is based on the number of pass 
or fail ratings for inspection categories according to 
Ministry inspection criteria for both administrative 
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impact and financial impact. The Ministry’s overall 
compliance rating is affected more heavily for 
deficiencies with financial implications rather than 
administrative ones.

• perform timely follow-up inspections with 
public institutions to ensure corrective action 
has been taken, in the same way it does for 
private institutions;
Status: In the process of being implemented by 
December 2020. 

Details
In our 2018 audit, we reported that the Ministry sub-
jected private institutions to a follow-up inspection 
six months after an initial inspection to ensure cor-
rective action was taken on deficiencies noted. For 
public institutions, the Ministry ensured corrective 
action was taken only for those with a low rating.

At the time of our follow-up, the Ministry’s 
policy continued to be that only institutions with a 
low rating were re-inspected for noted deficiencies.

To aid in their tracking of inspections and 
required follow-up on those rated as low, begin-
ning in July 2019, the Ministry set up a database 
for all inspections conducted. The tool includes 
a follow-up section to indicate if follow-up is 
required, the follow-up date, and when follow-up 
has been completed. The database also includes a 
section for the due date of any required corrective 
action plan, received date of the plan, description 
of the plan, and the date the plan is approved by 
the Ministry. The database is set up to automatic-
ally create email reminders to Ministry inspectors 
of required follow-up inspections and due dates for 
corrective action plans.

The Ministry stated that staff may follow up 
with institutions on an as-needed basis depending 
on the nature of the issue. For inspections con-
ducted between March 2019 and March 2020, we 
noted one instance where a public college was rated 
as “medium” in its inspection, but due to the nature 
of the concerns, immediate follow-up was under-
taken. However, for those that received a low rating 

on their inspection and submitted action plans to 
the Ministry, follow-up inspections were not con-
ducted. However, these initial inspections occurred 
between January and March 2020. As a result of 
institutions’ shutdowns due to the COVID-19 pan-
demic, the Ministry had not yet had sufficient time 
to conduct a follow-up inspection. The Ministry 
expected to complete follow-up inspections of these 
institutions by December 2020, and to continue 
timely follow-up as required.

• put agreements in place with Financial Aid 
Offices at public institutions regarding compli-
ance with Ministry policies and guidelines for 
the administration of the Ontario Student 
Assistance Program. 
Status: Little or no progress. 

Details
During our 2018 audit, the Ministry informed us 
that after discussions with the Ontario Association 
of Student Financial Aid Administrators, it had 
ended the practice of providing compliance rat-
ings in its inspection reports to public institutions 
in 2016/17 because it did not have agreements in 
place with the institutions requiring that a certain 
standard be maintained. In contrast, the Ministry 
had contracts in place with private institutions out-
lining conditions to be met in order to allow their 
students to qualify for OSAP.

At the time of our follow-up, the Ministry stated 
that it was exploring options for agreements with 
Financial Aid Administrators of public institutions 
to require them to maintain a certain standard of 
compliance similar to that in place for private insti-
tutions. But it had not yet done any significant work 
in this area. The Ministry noted that in the interim, 
it expected to amend user agreements with Finan-
cial Aid Offices at publicly-funded institutions, 
which authorize the institutions to process and 
manage student OSAP files on behalf the Ministry, 
by November 2020. The amendment will stipulate 
that the institutions have agreed to comply with 
current legislative requirements, and OSAP Policy 
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and Procedures. However, this interim measure will 
not establish a standard to be met. At the time of 
our follow-up, the Ministry did not know when it 
would have formal agreements in place with public 
institutions requiring a standard be maintained.

Recommendation 7
To help ensure Financial Aid Offices (Offices) take cor-
rective action on a timely basis on deficiencies noted by 
a Ministry of Training, Colleges and University inspec-
tion, we recommend that the Ministry: 

• ensure inspection reports are provided to Offices 
within 30 days of the inspection; 
Status: Little or no progress.

Details
In our 2018 audit, we found that for 23% of insti-
tution inspections we sampled from 2014/15 to 
2016/17, the Ministry had not sent the inspection 
report to the institution’s Financial Aid Office 
within 30 days as required.

At the time of our follow-up, the Ministry had 
created automatic email reminders in the inspec-
tion tracking database for compliance officers 
of upcoming inspection report deadlines. The 
Ministry had implemented this process beginning 
in July 2019. However, we reviewed a report from 
the Ministry’s database for inspections conducted 
between July 2019 and March 2020, and noted that 
inspection reports were provided to only 58% (56 
of 97 inspections) of institutions within 30 days. 

• ensure that in all cases the Offices have provided 
a thorough and timely response to all deficien-
cies identified in the inspection report; 
Status: Fully implemented. 

Details
In our 2018 audit, we reported that in 20% of 
inspection reports sampled, institutions were late 
submitting corrective action plans to the Ministry 
outlining plans to address deficiencies identified. In 
an additional 13% of cases, there was no evidence 

that institutions had provided any management 
response to the Ministry.

We reviewed a report from the Ministry’s data-
base for inspections conducted between July 2019 
and March 2020 and noted that corrective action 
plans had been provided for all inspections con-
ducted. However, 37% (35/94) of these required 
action plans had been submitted past their due 
date. Of those plans submitted late, the average 
was eight days past due.

We also reviewed a sample of corrective action 
plans submitted and in all cases noted that the 
plans addressed all deficiencies identified in their 
inspection reports.

• conduct follow-up inspections of all institutions 
that fail an inspection on a timely basis. 
Status Fully implemented. 

Details
In our 2018 audit, we reported that for most of the 
private institutions in our sample that failed inspec-
tions, we found no evidence that the Ministry had 
conducted the required follow-up inspection within 
one year after the inspection.

In July 2019, the Ministry established an 
inspection tracking tool which includes a follow-
up section to indicate if follow-up is required, 
the follow-up date, and when follow-up has been 
completed. The tracking tool is set up to automatic-
ally create reminders to the Ministry of required 
follow-up inspections. This allows compliance 
officers to keep track of when follow-up inspections 
are required and account for this in their schedules. 
We reviewed the Ministry’s inspection database 
as of March 2020, and found that the Ministry 
had conducted follow-up inspections of all private 
institutions that had failed an inspection since our 
2018 audit.

Recommendation 8
In order to ensure appropriate corrective action is 
taken following an inspection of Financial Aid Offices, 
we recommend that the Ministry of Training, Colleges 
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and Universities record key inspection-related data 
in a consistent manner. This would include the date 
and results of both current and previous inspections, 
deficiencies noted, the corrective action committed to 
and the date it is performed.
Status: Fully implemented. 

Details
In our 2018 audit, we noted concerns with the 
Ministry’s documentation related to the inspection 
process. For example, we noted there were missing 
inspection results, missing information related to 
previous inspections such as dates previous inspec-
tions occurred and follow-up required, and issues 
or deficiencies identified during an inspection. 
The Ministry also did not record or track required 
follow-up activities such as the dates the Ministry 
was to provide its inspection reports to institutions, 
the dates institutions were to provide corrective 
action plans to the Ministry, or the dates follow-up 
inspections were to be completed.

To address these concerns, the Ministry designed 
and implemented a database to more completely 
and consistently record inspection information, as 
discussed in the response to Recommendation 6. 
The database was put into use in July 2019 for all 
inspections conducted, and information from all pre-
viously conducted inspections was uploaded into it.

The database includes information about the 
institution being inspected, and the date and details 
of the most recent inspection at each institution, 
including the compliance officer responsible. The 
database also includes the previous inspection 
date and results, as well as the types of deficiencies 
found, information related to required follow-up 
actions including due dates for the Ministry to 
provide inspection reports to institutions, follow-up 
inspections to be conducted, and the due date for 
institutions to provide corrective action plans. Fur-
ther, compliance officers are able to access previous 
inspection information and the inspection summary 
through the database.

Recommendation 9
To ensure investigations of students are conducted in 
a consistent high-quality manner, we recommend that 
the Ministry of Training, Colleges and Universities:

• include in its schedule/database of investiga-
tions the information necessary to analyze 
trends and patterns.
Status: Fully implemented. 

Details
Our 2018 audit found that the Ministry’s schedule 
of investigations did not contain basic information, 
such as institution type, to allow the Ministry to 
analyze investigations to determine which types 
of institutions were vulnerable to certain issues. In 
addition, neither the nature nor the source of the 
issue was described in adequate detail.

At the time of our follow-up, we found that the 
Ministry had upgraded its investigation schedule 
database to include additional data about investiga-
tions, making reporting more useful. This included 
the type of allegation (such as altered documents or 
marital status), additional case-specific information 
(such as completed investigation cases by primary 
issue, number and type of issue by institution), and 
the average number of days to complete each case. 

The Ministry also stated that it was reviewing 
other case management systems, which might be 
more efficient and robust than what it was using. 

• create procedural guidelines and checklists for 
investigations and documentation standards. 
Status: Fully implemented. 

Details
Our 2018 audit also found that compliance officers 
responsible for conducting investigations were not 
provided with policies and manuals to promote 
consistency and standardization in procedures, 
processes and documentation. 

In April 2020, the Ministry released an operat-
ing manual for compliance officers conducting 
investigations. The manual includes standard 
procedures and information to request for specific 



153Section 1.10: Ontario Student Assistance Program

types of investigations, such as investigations of 
marital status, sole support parents, dependents, 
assets and identity. The manual also includes 
procedures under areas such as initiating a review, 
information confidentiality, collection and disclo-
sure, tracking cases, and how to complete and use 
the case management database. It also includes 
procedures and templates for requesting informa-
tion from students being investigated, and customer 
service standards and expected turnaround times. 

The manual also provides a description of how 
to assess the seriousness of an investigation and 
how to proceed, using a scorecard to be filled out 
by the compliance officer. The scorecard asks the 
compliance officer to assess the intent, degree of 
student cooperation, and financial impact of the 
misrepresentation. In highly egregious cases of mis-
representation, the scorecard requires the officer to 
categorize the results of the investigation.

Recommendation 10
In order to take timely corrective action on a system-
wide basis as appropriate, we recommend that the 
Ministry of Training, Colleges and Universities: 

• track and maintain a complaints database on 
the Ontario Student Assistance Program;
Status: Little or no progress.

Details
During our 2018 audit, we found that the Ministry 
was neither tracking or trending complaints 
about OSAP, nor was it keeping lists of students 
who called or wrote to voice concerns. Therefore, 
systemic issues raised by students could not be 
identified or tracked.

The Ministry had lists of complaints from vari-
ous sources, including the program’s call centre, 
the Deputy Minister’s office, MPP offices and the 
Ombudsman. Information captured on each of the 
tracking spreadsheets from the different complaint 
recipients varied. For example, one complaint 
spreadsheet did not note the reason for the com-
plaint. Beginning in January 2020, the Ministry 

began to consolidate complaints into a single 
document. However, the Ministry did not categor-
ize the complaints to easily identify systemic or 
emerging issues.

• analyze the data on a periodic basis. 
Status: Little of no progress.

Details
In April 2020, for the first time, the Ministry began 
combining complaint information received from 
various sources described in the prior recom-
mended action, into a single spreadsheet. We 
reviewed the document prepared for the period 
January to March 2020 and noted that it attempted 
to identify common issues only for complaints 
received by MPP offices, the Ombudsman and the 
Deputy Minister’s Office. The complaints received 
by the Ministry through email or their call centre 
were not identified on this spreadsheet by type or 
frequency, even though the call centre logs this 
information. In fact, the only comments noted for 
complaints to the call centre, referred to the per-
centage of calls which were not actually complaints. 
Emailed complaints to Ministry staff were not 
logged, and therefore could not be combined with 
complaints from other sources and analyzed. 

Loan	Repayment	and	Default
Recommendation 11

To improve collection of defaulted loans of the Ontario 
Student Assistance Program in the most cost-effective 
manner, we recommend: 

• the Ministry of Training, Colleges and Universi-
ties work with the federal government, which 
contracts with the National Student Loans 
Service Centre, to initiate collection efforts on 
student loans sooner after they go into default;
Status: Little or no progress. 

Details
Our 2018 audit found that student loans were con-
sidered in arrears after 90 days, but more effective 
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collection efforts generally did not begin until loans 
were nine months in arrears. Soft collection efforts, 
such as sending out notices of arrears and making 
phone calls, were performed by the federal National 
Student Loans Services on loans that were overdue 
between 90 to 270 days. After 270 days, overdue 
loans were sent to the Ministry of Finance which 
would first engage private collection agencies for 
about a year, and then garnish income tax-refunds 
through the Canada Revenue Agency.

At the time of our follow-up, we found that the 
Ministry had not taken any significant steps to initi-
ate collections on defaulted student loans sooner 
through the National Student Loans Service Centre. 
In March 2020, the Ministry met with representa-
tives of the Canada Student Loan Program to dis-
cuss the collection process at the National Students 
Loans Service Centre, including moving up the 
timeline for collections. The Ministry informed 
us that changes would be dependent on the Loan 
Centre’s ability to adjust their existing timelines 
and whether there is interest on the federal side for 
such an initiative. The Ministry further stated that 
changing the process for Ontario borrowers only 
would result in loss of efficiency and other benefits 
of the integration the Loan Centre has with the fed-
eral government and other participating provinces. 
Implementing a different process for Ontario bor-
rowers would require extensive efforts at the loan 
centre at a significant cost to the province. 

 The Canada Student Loan Program recently 
underwent an audit by the Office of the Auditor 
General of Canada, but the report had not been 
released at the time of our follow-up. The Ministry 
noted that the Canada Student Loan Program had 
confirmed its ongoing work with the loan centre 
on a transformation project that may impact the 
collection process. However, the federal program 
did not share details with the Ministry. The recom-
mendations and changes based on the federal 
audit, as well as the planned transformation, 
would have an impact on the options available for 
earlier collection.

• the Ontario Ministry of Finance renegotiate its 
contract with the Canada Revenue Agency to 
enable garnishing of income-tax refunds sooner 
than at present. 
Status: Fully implemented. 

Details
In our 2018 audit, we reported that the use of 
private collection agencies and garnishing income-
tax refunds through the Canada Revenue Agency 
(CRA) were equally effective ways of recovering 
overdue student loans. However, the CRA was 
more cost effective but was used only after the 
costlier process failed. At the time of our audit, 
collection agencies charged a 16% commission on 
recovered amounts, whereas the CRA charged 1%. 
At that time, the Ministry of Finance transferred 
uncollected loans to private collection agencies 
first, and began garnishing income-tax refunds 
through the CRA approximately one year later if the 
agency was unable to extract any payments. 

At the time of our audit, the Ministry of Finance 
informed us that its agreement with the CRA 
required it to first make every reasonable effort to col-
lect the debt prior to garnishing income-tax refunds.

At the time of our follow-up, the Ministry of 
Finance informed us that it had engaged with 
the CRA and confirmed that renegotiation of the 
current agreement was not required to fulfil this 
recommendation. A new process came into effect 
May 1, 2019 whereby every month accounts that 
have not been paid for six months are referred to 
the CRA for income-tax garnishment. The excep-
tion are those accounts that are in bankruptcy 
proceedings or in the Repayment Assistance Plan. 
We reviewed the Ministry of Finance database for 
accounts that have entered the income tax garnish-
ment program since May 2019, and noted that 
12,918 accounts were entered. Our analysis showed 
that 62% of the accounts entered into the program 
had been in default for 190 days or less.

At the time of our follow-up, the student loan 
garnishment program had been paused as of 
March 30, 2020 due to the COVID-19 pandemic, 
and no enrollments were initiated after this date.
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Recommendation 12
To reduce default rates on Ontario Student Assist-
ance Program (OSAP) loans for students at private 
career colleges, and to recover a greater proportion of 
defaulted loans, we recommend that the Ministry of 
Training, Colleges and Universities: 

• revise the cost-sharing program to ensure 
institutions cover a greater proportion of 
any defaults;

• recover cost-sharing amounts from institutions 
sooner—within one year, for example, rather 
than six;

• follow up with those institutions that have high 
default rates in two or more consecutive aca-
demic years; and

• measure performance standards set for private 
institutions and take appropriate action regard-
ing their eligibility for OSAP when the standards 
are not met.
Status: Little or no progress for all actions. 

Details
In our 2018 audit, we reported that under cost-
sharing arrangements, post-secondary institutions 
were only required to cover or share the costs of 3% 
of the total amount of defaulted loans for 2011 and 
2012. The Ministry absorbed the remaining 97% of 
the loss. 

Further, during our 2018 audit, we noted that 
there was a significant delay between when loans 
went into default and post-secondary institutions 
had to pay to cover losses under the cost-sharing 
agreement. For example, institutions did not have 
to make payments for student loans that defaulted 
in 2013/14 until 2017.

Our 2018 audit also found that six post-second-
ary institutions had default rates greater than 20% 
for six consecutive years. 

At the time of our 2018 audit, the Ministry 
was measuring only one of the two performance 
measures required for private institutions for their 
students to remain eligible for OSAP. The Ministry 
was measuring student loan default rates by private 

institution, but not by graduation and employment 
rates for graduates of programs approved for OSAP.

During our follow-up, we found that for all four 
actions in Recommendation 12, the Ministry had 
not yet undertaken any activities. The Ministry 
stated that it would start an in-depth policy review 
and sector consultation in the summer of 2020.

OSAP	System	Access	Controls
Recommendation 13

To improve safeguarding of personal information in 
the Ontario Student Assistance Program system, we 
recommend the Ministry of Training, Colleges and 
Universities ensure that action items from the last 
privacy impact assessment be addressed and docu-
mented, and that it promptly evaluate the benefits of 
doing such assessments yearly.
Status: In the process of being implemented by fall 2020. 

Details
In our 2018 audit, we noted that the Ministry per-
formed a privacy-impact assessment in 2016/17 to 
identify the potential risks to privacy, and for loss or 
theft of personal student information collected and 
maintained in the OSAP system. Although findings 
and action items were outlined in the assessment, 
the Ministry was unable to provide any formal 
documented evidence to demonstrate that issues had 
been addressed. Industry standards suggest these 
assessments should be performed on a scheduled 
basis. However, the Ministry informed us that it 
would not perform a new privacy-impact assessment 
following the yearly system update for the 2018/19 
OSAP application year.

At the time of our follow-up, the Ministry had 
addressed and documented all but one of the issues 
from its last privacy impact assessment, completed 
in February 2017, and reviewed as part of our 2018 
audit. The issue that remained related to main-
taining an approved records retention schedule. 
The Ministry expected to receive approval from 
the Archivist of Ontario by fall 2020. Although the 
Ministry did not complete a privacy impact assess-
ment in 2018/19 or 2019/20, it implemented a 



2020 Follow-Up Report156

new process for annual privacy impact assessments 
starting with the 2020/21 application year. These 
assessments will be based on changes made to the 
OSAP application from 2018/19 through 2020/21. 

The Ministry expected to have all previous issues 
identified in its 2016/17 privacy-impact assessment, 
as well as the assessment for the years 2018/19 
through 2020/21 completed by fall 2020, and that 
it would continue its assessment annually.

Recommendation 14
To mitigate the risk of unauthorized users gaining 
access to the Ontario Student Assistance Program 
system and potentially processing unauthorized 
or fraudulent transactions, we recommend that 
the Ministry of Training, Colleges, and Universities 
(Ministry):

• perform user-access reviews for both Ministry 
and Financial Aid Office users to determine 
whether they have the correct level of access;
Status: Fully implemented. 

Details
Our 2018 audit found that the Ministry did not have 
a formal process in place to review who is author-
ized to access the OSAP information system, or the 
level of authorization of each user. 

At the time of our follow-up, we found that the 
Ministry had increased the frequency of access 
reviews to be conducted semi-annually, in the 
Spring and Fall each year. These reviews would 
include confirming access levels for both external 
users at Financial Aid Offices and internal users 
at the Ministry. Since the Ministry implemented 
these processes in October 2018, access reviews 
have been conducted in fall 2018, spring 2019, 
and fall 2019 for external users, and in spring 2019 
(although this review did not confirm access level) 
and fall 2019 for internal Ministry staff.

The Ministry also built automatic requirements 
into its system for users to reset their passwords 
every 90 days, and an automatic suspension of user 
accounts after 45 consecutive days of inactivity. 

These changes took effect and were communicated 
to users in March 2019.

• revoke access immediately for terminated 
employees of both the Ministry and Financial 
Aid Offices; 
Status: Fully implemented. 

Details
In our 2018 audit, we found that the Ministry 
lacked a formal process to revoke system access for 
employees of Financial Aid Offices at educational 
institutions. We noted in 40% of the terminated 
employee files we reviewed that the Ministry speci-
fied only that system access had to be removed, but 
had taken no steps to actually revoke access until 
we advised it of our findings.

At the time of our follow-up, the Ministry 
informed us that access is revoked when the Min-
istry is notified. Financial Aid Offices are required to 
notify the Ministry in writing when someone quits, 
is terminated, or should no longer have access for 
whatever reason. Failing this, the Ministry is noti-
fied through its semi-annual access review process. 
We reviewed the results of the three semi-annual 
access reviews completed since our 2018 audit and 
noted that several individuals had been flagged 
to be deleted from system access. We reviewed 
system reports for a sample of individuals show-
ing that they had been deleted or had their access 
suspended from the system. Our sample included 
both individuals flagged during the semi-annual 
review process in fall 2019 and through corres-
pondence with financial aid offices and internal 
Ministry departments. In all cases, the Ministry had 
suspended or revoked user access as appropriate 
on the same day notification was received, with 
the exception of one case in which user access was 
revoked the following day.

 To remind Financial Aid Offices of this pro-
cess when there is a change in staff, the Ministry 
developed a checklist for external users to follow. 
The checklist and the form to be completed by Finan-
cial Aid Offices are available on the OSAP portal. 
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• provide training to Ministry staff and Financial 
Aid Offices regarding privacy breaches and pro-
tection of personal information. 
Status: In the process of being implemented by 
November 2020. 

Details
Our 2018 audit found that staff at the Ministry and 
Financial Aid Offices received no formal training 
on privacy breaches and protection of personal 
information. Rather, training slides were posted 
on a secure website and staff were notified that the 
slides were available. However, the training was not 
mandatory and the Ministry was not tracking who 
had read the material.

At the time of our follow-up, the Ministry 
informed us that it was in the process of updating 
its privacy breach training presentation and once it 
was complete, the Ministry planned to post it to the 
OSAP system for Ministry and Financial Aid Office 
staff. The Ministry stated that both its own staff and 
Financial Aid Office staff would be required to com-
plete the training, and the Ministry planned to track 
the training to ensure that all required individuals 
had completed it. The Ministry anticipated launch-
ing the training and the mandatory requirements 
for completion by November 2020.
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RECOMMENDATION	STATUS	OVERVIEW

#	of	Actions	
Recommended

Status	of	Actions	Recommended
Fully	

Implemented
In	the	Process	of	

Being	Implemented
Little	or	No	
Progress

Will	Not	Be	
Implemented

No	Longer	
Applicable

Recommendation 1 2 2

Recommendation 2 4 4

Recommendation 3 5 5

Recommendation 4 1 1

Recommendation 5 3 3

Recommendation 6 2 2

Recommendation 7 4 1 3

Recommendation 8 2 1 1

Recommendation 9 3 1 2

Recommendation 10 2 2

Recommendation 11 1 1

Recommendation 12 3 1 2

Recommendation 13 3 1 0.75 1.25

Recommendation 14 1 0.50 0.50

Recommendation 15 2 0.75 0.50 0.75

Recommendation 16 1 1

Recommendation 17 2 1.25 0.50 0.25

Recommendation 18 2 0.50 0.25 0.75 0.50

Recommendation 19 2 1 1

Total 45 4.75 7.25 32.25 0 0.75
% 100 11 16 71 0 2
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Overall	Conclusion

According to the information the Ministry of 
Children, Community and Social Services (Min-
istry) and service managers provided to us, as of 
August 31, 2020, only 11% of actions we recom-
mended in our 2018 Annual Report have been fully 
implemented. The Ministry and service managers 
have made progress in implementing an additional 
16% of the recommendations, and 2% of the 
recommendations are no longer applicable due to 
changes in government policy. 

The Ministry and service managers have fully 
implemented or made progress in implementing 
recommendations such as referring to the College 
of Physicians and Surgeons of Ontario (College) 
physicians that service managers and the Ministry 
suspect of approving questionable applications for 
a special diet. The Ministry completed a review of 
special diet application forms and identified doctors 
completing an unusually high number of special diet 
allowance forms. As a result of this review, the Min-
istry referred to the College three doctors who had 
completed over 900 forms each in 2017/18, includ-
ing one who had completed over 2,000 forms. 

The Ministry was also working with Immigra-
tion, Refugees and Citizenship Canada (IRCC) and 
the Canada Border Services Agency (CBSA) on a 
pilot test to determine whether the Ministry has 
recorded in its systems the correct immigration 
status of existing clients, which may impact their 
eligibility for Ontario Works. The Ministry expected 
to receive the results of this pilot test in January 
2021, and to review the eligibility of cases where 
there is a change in immigration status relative to 
that recorded in its systems by June 2021.

All four service managers were also in the pro-
cess of addressing our recommendation to ensure 
that they waive the requirement for recipients to 
participate in employment support activities in 
eligible circumstances only when supported by 
the necessary documentation. The four service 

managers were all in the process of implementing 
audits of recipient case files that would assess their 
compliance in doing so.

However, the Ministry and service managers 
have made little progress on 71% of the recommen-
dations, including re-instituting Ministry reviews of 
service managers’ compliance with Ontario Works 
requirements to reinforce to service managers the 
need to comply with requirements designed to 
ensure financial assistance is provided in the correct 
amount and only to eligible individuals, and that 
recipients progress toward obtaining employment. 

The Ministry has yet to enhance its systems and 
processes to determine and record the cause of 
overpayments to recipients to enable service man-
agers to analzye and act to minimize their occur-
rence. In addition, it has yet to review and compare 
service manager practices in recovering overpay-
ments to determine if they are effective, and to take 
corrective action where they are not.

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

Background

About 241,000 (250,000 in 2017/18) unemployed 
or underemployed Ontarians and over 200,000 
of their family members received financial aid in 
2019/20 from the Ontario Works program of the 
Ministry of Children, Community and Social Servi-
ces (Ministry) to help with basic living expenses.

Ontario Works provides temporary financial 
assistance and employment supports to help 
recipients find work and become self-reliant. To 
be eligible, applicants must prove that they live in 
Ontario and that their income and assets are below 
specified amounts. Applicants are also generally 
required to participate in activities to help them 
find work.

The Ministry contracts with 47 service man-
agers (these are large municipalities or groups 
of smaller municipalities) and 102 First Nations 
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(101 in 2017/18) to deliver Ontario Works. In 
2019/20 the Ministry provided over $3 billion 
(almost $3 billion in 2017/18) to service managers 
to deliver the program. 

Our audit concluded that the Ministry and 
service managers do not have effective systems 
and procedures in place to ensure that only eli-
gible recipients receive financial assistance, or 
that recipients receive the employment supports 
required to find jobs and become self-reliant. Our 
audit also concluded that the Ministry does not 
have effective systems and processes to measure, 
evaluate and publicly report on the effectiveness of 
the Ontario Works program.

The following were some of our specific concerns:

• Although Ontario Works is intended to be a 
temporary assistance program, the length 
of time people depend on the program had 
nearly doubled since our last audit of the 
program, from an average of 19 months in 
2008/09 to almost three years in 2017/18. 
Service managers have identified that 36% 
of recipients have barriers affecting their 
employability, such as homelessness and 
mental health concerns, that they need help 
to address. 

• We found significant differences in employ-
ment outcomes for recipients depending 
on their service managers. In 2017/18, for 
example, we noted that the percentage of 
recipients across all service managers who 
found employment was just 10%—but this 
ranged from a low of 2% at one service man-
ager to a high of 29% at another. In addition, 
the Ministry’s performance measures did 
not track whether individuals leaving the 
program retain employment over time or later 
return to Ontario Works.

• We found that service managers did not 
consistently meet with recipients on a timely 
basis to review their progress in activities 
designed to help them find employment. In 
addition, service manager decisions to tem-
porarily exempt recipients from participating 

in such activities were not always supported 
with sufficient evidence to confirm that 
recipients were unable to participate. 

• We found that the Ministry’s IT system, called 
the Social Assistance Management System 
(SAMS), did not have the functionality to 
allow caseworkers to record recipient skills, 
barriers to employment or referrals to train-
ing or community services in a way that 
would enable service managers to analyze 
such factors for their entire caseload. This 
functionality would help service managers 
better understand the profiles and needs of 
recipients in their caseload.

• Ministry contracts with service managers 
lacked meaningful targets for recipient 
employment, and mechanisms to hold them 
accountable for program delivery. 

• Service managers often overlooked or did 
not obtain and review critical applicant 
information, increasing the risk of errors in 
determining eligibility for Ontario Works. 
In addition, we found that not all service 
managers reassessed recipients every two 
years as required to confirm their eligibility 
for Ontario Works, increasing the risk of 
overpayments.

• The underlying cause of overpayments to 
recipients was not tracked in the Ministry’s IT 
system. Without data to understand the most 
common causes of overpayments, service 
managers were unable to identify which of 
their processes they needed to improve to 
prevent or reduce overpayments in the future. 

• Service managers across Ontario were 
approximately one year behind in investigat-
ing approximately 6,000 benefit-fraud tips. 
We noted that service managers investigated 
about 17,000 fraud tips in the last three 
years, and more than 25% of these identified 
overpayments and another 10% resulted in 
termination of benefits. 
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Status	of	Actions	Taken	on	
Recommendations

We conducted assurance work between April 2020 
and August 2020. We obtained written representa-
tion from the Ministry and service managers that 
effective October 6, 2020, they have provided 
us with a complete update of the status of the 
recommendations we made in the original audit 
two years ago.

Cost	of	Ontario	Works	Increasing	
but	Ministry	Does	Not	Effectively	
Oversee	or	Hold	Service	
Managers	Accountable	
Recommendation 1

We recommend that the Ministry of Children, Com-
munity and Social Services (Ministry) re-institute its 
reviews of service managers’ compliance with Ontario 
Works requirements, or implement a suitable process, 
to reinforce to service managers the need to comply 
with requirements designed to ensure:

• financial assistance is provided in the correct 
amount and only to eligible individuals; and

• recipients progress toward obtaining employ-
ment to become self-sufficient.
Status: Little or no progress.

Details
In our 2018 audit, we found that the Ministry did 
not conduct inspections of service managers to con-
firm their compliance with legislation and Ministry 
policies designed to ensure that the Ontario Works 
program is effective. The Ministry stopped complet-
ing reviews that assess service managers’ compli-
ance with Ontario Works requirements in 2011 with 
the intent of replacing them with a new risk-based 
program. However, as of 2018, seven years after 
it stopped completing reviews, it had yet to imple-
ment a process to replace these reviews. Our audit 
found several areas where the Ministry needed to 

take steps to improve service managers’ compliance 
to ensure that only those who are eligible for the 
program receive assistance and that individuals 
progress toward obtaining employment. 

In our follow-up, we found that the Ministry was 
in the early stages of addressing this recommenda-
tion. The Ministry identified that it is working 
to transform the accountability model for social 
assistance, and that the new model would include a 
series of new program-monitoring mechanisms that 
would be put into operation through revised agree-
ments with service managers by January 2022. The 
Ministry indicated that in the meantime it planned 
to introduce new accountability measures, includ-
ing an interim performance-monitoring strategy. 
The Ministry had also established a provincial-
municipal working group to support the work 
toward a transformed outcomes-based approach to 
social assistance accountability. 

Recommendation 2
To hold service managers accountable for delivering 
the Ontario Works program in compliance with the 
program’s requirements, and to improve program 
outcomes, we recommend that the Ministry of Chil-
dren, Community and Social Services (Ministry) 
update its contracts with service managers to include:

• requirements to comply with Ontario Works 
legislation, Ministry directives and policies;

• additional performance indicators and mean-
ingful targets to measure service managers’ 
progress in assisting Ontario Works recipients 
find employment and become self-sufficient;

• targets for service delivery, including reducing 
and preventing overpayments; and

• mechanisms to hold service managers account-
able for meeting the terms of the agreements.
Status: Little or no progress.

Details
In our 2018 audit, we found that the Ministry’s 
contracts with service managers for the delivery of 
Ontario Works did not include a requirement for 
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service managers to comply with Ontario Works 
legislation, Ministry program directives or key 
Ministry policies. In addition, the contracts did not 
include measures and targets for service delivery 
such as reducing overpayments, improved overpay-
ment collection and timely investigation of fraud 
referrals. 

We noted as well that contracts with service 
managers included a requirement to achieve per-
formance targets for indicators relating to recipi-
ent employment earnings and the percentage of 
recipients who find employment. These contracts 
allowed the Ministry to recover funds when service 
managers did not achieve these targets. However, 
the Ministry advised us that it had never exercised 
its ability to recover funding from service managers 
for failing to achieve these targets. In addition, we 
noted that service managers were required to pick 
and set targets for only two of the Ministry’s four 
indicators. We found that almost 30% of service 
managers did not have any targets in their contracts 
for the number of recipients expected to leave the 
program for employment. 

In our follow-up, we found that the Ministry was 
in the early stages of addressing this recommenda-
tion. It informed us that the new outcomes-based 
approach to social assistance accountability it was 
working to develop, noted in Recommendation 1, 
would include a series of new program-monitoring 
mechanisms that would be put into operation 
through revised agreements with service managers 
by January 2022. 

Ministry	Lacks	Targets	and	
Performance	Indicators	to	Improve	
the	Effectiveness	of	Ontario	Works
Recommendation 3

To improve the effectiveness of the Ontario Works 
program in helping people to obtain employment 
and become self-sufficient, and to assess the effective-
ness of the service managers it funds, we recommend 
that the Ministry of Children, Community and 
Social Services (Ministry):

• establish performance indicators and targets 
for recipients’ length of time on assistance;

• establish performance indicators and tar-
gets to measure whether recipients obtain 
sustainable employment;

• establish performance indicators and targets 
that provide sufficient information to help 
the Ministry measure the progress of service 
managers in helping recipients resolve their 
barriers to employment;

• monitor the performance of the program and 
service managers to identify and take correct-
ive action where targets and expectations are 
not being met; and

• publicly report on the effectiveness of the 
Ontario Works program in helping recipients 
to find and retain employment. 
Status: Little or no progress.

Details
In our 2018 audit, we found that the Ministry had 
not set provincial targets for the number of Ontario 
Works recipients it expects to find employment. 
We determined that province-wide, only 10% of 
Ontario Works recipient cases left the program for 
employment in 2017/18. We also found significant 
differences between service managers’ employ-
ment results. However, we found the Ministry did 
not compare the employment results it collected 
from service managers to identify best practices 
and instances that required corrective action. In 
addition, we found that the Ministry’s perform-
ance indicators relating to whether an individual 
has found employment did not measure whether 
recipients find stable employment. This is because 
these indicators do not distinguish between those 
who leave Ontario Works temporarily—such as for 
seasonal work or a temporary contract—and those 
who have found long-term employment. 

We noted in our 2018 audit that the intent of 
the Ontario Works program is to provide temporary 
financial assistance to those in need to help them 
find employment and become self-sufficient. How-
ever, we found that recipient time on Ontario Works 
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assistance had almost doubled, from an average of 
19 consecutive months in 2008/09 to nearly three 
years in 2017/18. Despite this trend, we found that 
the Ministry had not established province-wide or 
service manager-specific targets and performance 
indicators for recipient time on assistance. 

We also noted that the Ministry required service 
managers to assist recipients on Ontario Works 
to overcome barriers that hinder their ability to 
prepare for or search for employment. However, we 
found that the Ministry did not have performance 
indicators and related targets to measure the effect-
iveness of service managers’ efforts in assisting 
recipients to overcome those barriers. According 
to our analysis of data from the Ministry, about 
100,000 individuals, equivalent to 36% of adults 
receiving Ontario Works as of March 31, 2018, had 
been categorized as needing to stabilize their life 
and requiring assistance to overcome their employ-
ment barriers.

We noted as well in our 2018 audit that the 
Ministry reported various statistics on the Ontario 
Works program publicly on its website. However, 
we found that the Ministry did not publicly report 
on the number and proportion of Ontario Works 
recipients who find employment each year. 

In our follow-up, the Ministry informed us, as 
noted in Recommendation 1, that it was work-
ing toward putting in place an outcomes-based 
approach to social assistance accountability. How-
ever, we found that the Ministry’s progress toward 
implementing this recommendation was otherwise 
limited. The Ministry informed us that it was work-
ing to transform the accountability model for social 
assistance, which includes creating an outcomes 
framework with corresponding performance indica-
tors and related targets that are intended to address 
our recommendation. However, the Ministry did 
not have a timeline for the framework’s comple-
tion. The Ministry also indicated that it planned to 
incorporate the performance indicators and related 
targets it would develop into service manager 
contracts by January 2022, and that it would sub-
sequently monitor service manager results and take 

corrective actions where warranted. Finally, the 
Ministry indicated that it would explore mechan-
isms to report performance publicly and develop a 
plan for doing so.

Recommendation 4
To improve the efficiency and effectiveness of the 
Ontario Works program, which is intended to pro-
vide temporary assistance, we recommend that the 
Ministry of Children, Community and Social Services 
(Ministry) assess the suitability of the program as it is 
currently designed and take steps to improve its effect-
iveness in meeting the needs of recipients who have 
significant employment barriers and require extensive 
assistance to become employed, or who received assist-
ance for lengthy periods of time without successfully 
obtaining employment. 
Status: Little or no progress.

Details
We noted in our 2018 audit that the intent of the 
Ontario Works program is to provide temporary 
financial assistance to those in need to help them 
find employment and become self-sufficient. How-
ever, as we discuss in more detail in connection to 
Recommendation 3, we found that recipient time 
on Ontario Works assistance had almost doubled, 
and the Ministry had not established targets and per-
formance indicators for recipient time on assistance. 
We also found that the Ministry did not measure the 
effectiveness of service managers’ efforts in assisting 
recipients to overcome barriers that hinder their abil-
ity to prepare for or search for employment. 

In our follow-up, we found that the Ministry had 
not taken specific steps to implement this recom-
mendation, but it advised us it still intended to 
implement it.
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Ministry	Does	Not	Know	Whether	
Service	Managers	Are	Delivering	
Ontario	Works	Cost-Effectively
Recommendation 5

To ensure that service managers deliver the Ontario 
Works program efficiently, we recommend that the 
Ministry of Children, Community and Social Servi-
ces (Ministry):

• collect, analyze and compare service manager 
staffing and recipient caseloads both among 
service managers and with Ministry guidelines, 
and then to follow up on significant differences to 
identify promising practices and instances that 
require corrective action to improve outcomes;

Status: Little or no progress.

Details
In our 2018 audit, we found that the Ministry did 
not obtain data on service manager staffing levels, 
such as the number of caseworkers employed, 
to analyze and assess whether service managers 
were staffed according to Ministry guidelines, 
and allocate sufficient staff to deliver the Ontario 
Works program effectively. We obtained data on 
service manager staffing and determined that 
there were significant differences between service 
managers’ caseworker-to-recipient caseloads, and 
that the caseload at one of the service managers we 
visited was significantly higher than the caseload 
at the other three service managers we visited. 
In addition, we noted that this service manager’s 
caseload—which reached as high as 214 cases per 
caseworker in 2015—significantly exceeded the 
Ministry’s guideline in each of the last five years. 
The Ministry’s guideline indicates that a suitable 
caseload is between 90 and 120 recipients per 
caseworker, and also suggests that for recipients 
with significant barriers to employment, a ratio of 
45:1 may be necessary. We found that, based on 
the percentage of adults at the service managers we 
visited who had significant employment barriers, 
it is possible that all four of the service managers 
we visited exceeded what the Ministry considers an 
optimal recipient-to-caseworker ratio.

In our follow-up, we found that the Ministry 
had not taken specific steps to address this recom-
mendation, but it advised us it still intended to 
implement it.

• compare the costs of service managers to deliver 
the Ontario Works program to understand and 
identify the reasons for such differences and to 
take corrective action where necessary; and

• evaluate whether the proportion of service 
managers’ program delivery costs that it funds 
is effective in improving outcomes for Ontario 
Works recipients. 
Status: Little or no progress.

Details
In our 2018 audit, we found that there were signifi-
cant differences between administration costs to 
deliver the Ontario Works program at the service 
managers. The Ministry funded at least 50% of 
service managers’ administration costs, but it did 
not analyze the costs to identify whether they were 
reasonable and if not, what corrective measures 
were needed. As well, the Ministry had not investi-
gated the impact of these differences on the quality 
of services provided to Ontario Works recipients. 
We analyzed and compared service managers’ 
administration costs and found differences between 
service managers, including significant differences 
that ought to be followed up by the Ministry. Spe-
cifically, we found costs for internal services, such 
as legal, accounting and human resources averaged 
less than $100 per Ontario Works case at 21 service 
managers, whereas at 12 service managers the cost 
per case was over $200, and as high as $700 at one 
service manager. 

In our follow-up, we found that the Ministry was 
in the early stages of addressing this recommenda-
tion. As noted in Recommendation 1, the Ministry 
was working to develop a new outcomes-based 
approach to social assistance accountability. The 
Ministry informed us that this would include a new 
program delivery funding model intended to ensure 
the efficient and effective delivery of the Ontario 
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Works program and the achievement of intended 
outcomes. It noted that when developed, the fund-
ing model would be supported by a new outcomes 
framework and levers to promote continuous 
performance improvement. The Ministry indicated 
that the new funding model, which it expected to 
develop by January 2022, would also reflect the 
most effective approach to cost sharing to maximize 
recipient outcomes. 

Ministry	Efforts	to	Prevent	
Overpayments	and	Improve	Their	
Collection	Is	Limited
Recommendation 6

To reduce the number and size of overpayments to 
recipients, we recommend that the Ministry of Chil-
dren, Community and Social Services (Ministry):

• revisit its decision that extended the timeframe 
for reassessing recipient eligibility from every 
12 months to every 24 months with a view to 
selecting a risk-based time period that most 
effectively prevents overpayments; 
Status: Little or no progress.

Details
In our 2018 audit, we noted that in January 2012, 
the Ministry revised its policy for how frequently 
service managers are required to reassess a recipi-
ent’s eligibility to continue to receive Ontario 
Works benefits from every 12 months to every 
24 months. However, we found that one of the four 
service managers we visited had its own policy to 
continue to perform eligibility reassessments every 
12 months in order to better prevent large overpay-
ments that could otherwise be made if changes 
in recipient circumstances went undetected. In 
addition, in response to our survey, 15% of service 
managers indicated that their policy for financial 
reassessments continued to be every 12 months. 

In our follow-up, we found that the Ministry had 
not taken specific steps to implement this recom-
mendation, but it advised us it still intended to 

implement it. The Ministry indicated that as a result 
of COVID-19, it expected a surge in the Ontario 
Works caseload and was considering its response, 
including implementing a risk-based approach to 
address the recommendation.

• enhance its systems and processes to determine 
and record the cause of overpayments to enable 
service managers to analyze and take action to 
minimize their occurrence. 
Status: Little or no progress.

Details
We found in our 2018 audit that service managers 
did not have the ability to record in their informa-
tion systems the reasons for overpayments. The 
Ministry’s IT system determined the reasons, but 
these system-generated reasons have insufficient 
detail to understand why an overpayment occurred. 
Without data to understand the most common 
systemic causes of overpayments, along with data 
to analyze how caseworkers or the information sys-
tem identified the overpayments, service managers 
were unable to identify how to prevent or reduce 
systemic overpayments in the future.

In our follow-up, we found that the Ministry had 
not taken specific steps to implement the recom-
mendation; it advised us that it needed more time 
to enhance its systems and processes to determine 
and record the cause of overpayments. The Min-
istry also indicated that it was planning to review 
overpayments to determine their primary causes, 
and to take corrective action to address them by 
March 2021.

Recommendation 7
To increase the rate at which service managers recover 
overpayments, and to have the necessary information 
to assess service manager efforts to recover overpay-
ments, we recommend that the Ministry of Children, 
Community and Social Services (Ministry):

• analyze and reconsider the default recovery 
rate from active Ontario Works recipients to the 
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extent that it does not cause undue financial 
hardship;
Status: In the process of being implemented by 
August 2021.

Details
In our 2018 audit, we found that the Ministry 
decided not to go ahead with a planned change to 
increase the default recovery rate for the repayment 
of overpayments by active Ontario Works recipients 
from 5% to 10%. The Ministry estimated that if the 
10% default recovery rate had been implemented, 
it would have recovered additional overpayments 
of at least $35 million between April 2016 and 
March 2018 from active Ontario Works recipients.

In our follow-up, we found that in May 2019, 
the Ministry changed its guidelines to indicate that 
the standard overpayment recovery rate should be 
established at 10% when the cause of the overpay-
ment is deemed to have been within the recipient’s 
control to prevent. The Ministry noted that it has 
been monitoring the implementation of the policy 
and planned to evaluate the impact and effective-
ness of the revised policy in achieving savings by 
August 2021.

• expand the use of the Canada Revenue Agency’s 
program to recover overpayments from former 
recipients through tax refunds;
Status: Little or no progress.

Details
We found in our 2018 audit that the Ministry had 
not taken steps to implement the Canada Revenue 
Agency’s Refund Set-Off program (Program) across 
all service managers to help recover overpayments 
from former recipients. We noted that the Ministry 
had previously reported to us in 2011 that a work-
ing group it had established to review overpayment 
policies had recommended that the Program be 
expanded to all service managers because the 
amounts that were being collected exceeded the 
costs of the collection efforts. However, during our 
audit in 2018, only one service manager was using 
the Program. Between 2013 and 2017, this service 

manager had recovered overpayments totalling 
$4.5 million from over 6,000 former Ontario 
Works recipients.

In our follow-up, we found that the Ministry had 
not taken specific steps to implement the recommen-
dation, but it advised us it still intended to address 
it. The Ministry indicated that by November 2021 it 
would complete an assessment of expanding the use 
of the Program for former Ontario Works recipients 
and that it would develop recommendations and 
options based on the assessment by November 2021.

• implement the necessary changes to its systems 
to separate overpayments to, and recoveries 
from recipients recorded in error; 
Status: Little or no progress.

Details
We found in our 2018 audit that in the previous 
five years, the Ministry’s data from its Social Assist-
ance Management System (SAMS) indicated that 
overpayments to Ontario Works recipients totalled 
almost $900 million. However, the Ministry con-
firmed that there may be overpayments recorded 
in error and that it was unable to determine what 
proportion of the $900 million relates to these erro-
neous overpayment records. 

In our follow-up, we found that the Ministry had 
not taken specific steps to address the recommenda-
tion to implement changes to its systems to separate 
overpayments to, and recoveries from recipients 
recorded in error, but it advised us it still intended 
to do so.

• review and compare service manager practices 
to recover overpayments to determine if they 
are effective, and to take corrective action where 
they are not. 
Status: Little or no progress.

Details
We found in our 2018 audit that the Ministry did 
not review the effectiveness of service managers’ 
practices for recovering overpayments, despite the 
fact that service managers recovered overpayments 
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at rates that differed significantly. In 2017/18, 
recovered amounts ranged from $160 per case at 
one service manager, to an average of $2,700 at 
another service manager. This lack of oversight can 
have an impact on the amount of money recovered 
and paid back to the government. In addition, 
starting in January 2018, the Ministry has funded 
100% of payments to Ontario Works recipients. As 
a result, any money owed by current and former 
recipients is due in full to the province. 

In our follow-up, we found that the Ministry 
had not taken specific steps to address the recom-
mendation, but it advised us it still intended to 
implement it. 

Ministry	Efforts	to	Ensure	Only	
Eligible	Applicants	Receive	
Funding	for	a	Special	Diet	
Are	Insufficient
Recommendation 8

So that all Ontario Works recipients are treated fairly 
and only receive allowances for a special diet if they 
have a medical condition that requires it, we recom-
mend that the Ministry of Children, Community and 
Social Services (Ministry) review the proportion of 
recipients that the special diet allowance is provided 
at different service managers to:

• identify, investigate, and address improbably 
high trends in the proportion of recipients who 
receive the special diet allowance; 
Status: In the process of being implemented by 
December 2020.

Details
In our 2018 audit, we analyzed data provided 
by the Ministry and identified that at one of the 
service managers we visited, which had the largest 
caseload in Ontario, 26% of Ontario Works cases in 
2017/18 were receiving an allowance for a special 
diet. By comparison, our analysis identified that for 
the rest of the province’s 46 service managers, an 
average of just 13% of Ontario Works cases received 
this allowance.

We analyzed the number of special diet appli-
cations completed between January 2015 and 
March 2018 at the service manager with the largest 
caseload in Ontario and found that 10 individuals 
(nine doctors and one dietician) approved 23% of 
all applications at this service manager—including 
one doctor who approved 6% of all applications.

We found that six of these doctors had been 
subject to disciplinary action from the College of 
Physicians and Surgeons of Ontario (College) for a 
variety of allegations and charges, including one for 
signing off on special diet applications that recipi-
ents did not require. We also identified that another 
doctor who had signed off on the most special diet 
applications in the province during this period had 
a disciplinary hearing notice issued against him 
dated June 2018, and that some of the charges 
against him related to special diet applications. We 
noted that the Ministry was not aware of the disci-
plinary hearing scheduled for this doctor and had 
not issued instructions to service managers to flag 
special diet applications from this doctor pending 
the outcome of the hearing. Service managers have 
the option to confirm the need for a special diet by 
requesting an additional application completed by a 
different health-care professional.

In our follow-up, we found that the Ministry 
had completed a review of special diet allowance 
forms signed off on by doctors from 2015 to 2018. 
The Ministry identified doctors completing an 
unusually high number of special diet allowance 
forms and isolated three doctors who completed 
over 900 forms each in 2017/18, including one who 
completed over 2,000 forms. The Ministry referred 
these three doctors to the College, which subse-
quently launched an investigation. 

The Ministry advised us that by December 2020 
it intended to begin repeating its review of special 
diet allowance forms completed by doctors for 
anomalies in their prescribing practices twice a 
year, and where necessary it would refer doctors to 
the College. The Ministry also advised us that these 
reviews would include reviewing regional dispar-
ities in approved special diet allowances. 
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• reinforce with service managers the need to be 
diligent in providing the special diet allowance, 
and in the case of unusual trends, request med-
ical records or a second application completed 
by a different health-care professional.
Status: Little or no progress.

Details
In our follow-up, we found that the Ministry had not 
yet taken steps to implement the recommendation, 
but advised us that it still intended to address it.

Recommendation 9
We recommend that the Ministry of Children, Com-
munity and Social Services (Ministry) work with the 
College of Physicians and Surgeons of Ontario (Col-
lege) and that the Ministry:

• refer physicians to the College suspected by 
service managers and the Ministry of approv-
ing questionable applications for a special 
diet allowance; 
Status: Fully implemented.

Details
In our 2018 audit, we analyzed the number of special 
diet applications completed between January 2015 
and March 2018 at the service manager with the 
largest caseload in Ontario. As we discuss in more 
detail in connection to Recommendation 8, we 
found a questionable pattern of approvals. 

In our follow-up, we found that the Ministry had 
completed a review of special diet allowance forms 
signed off on by doctors from 2015 to 2018. As we 
discuss in Recommendation 8, the Ministry identi-
fied doctors completing an unusually high number of 
special diet allowance forms and isolated three doc-
tors who completed over 900 forms each in 2017/18, 
including one who completed over 2,000 forms. The 
Ministry referred these three doctors to the College, 
which subsequently launched an investigation. 

The Ministry also advised us that by Decem-
ber 2020 it intended to begin repeating its review of 
special diet allowance forms completed by doctors 

for anomalies in their prescribing practices twice a 
year, and where necessary it would refer additional 
doctors to the College. 

• work with the College to share information with 
the Ministry on physicians that the College is 
currently investigating or has previously sanc-
tioned in regard to the special diet application; 
Status: Little or no progress.

Details
In our follow-up, we found that the Ministry had 
not yet taken steps to implement the recommenda-
tion. The Ministry advised us that it still intended to 
do so but would require more time and had not yet 
set a timetable for its implementation.

• distribute to all service managers a list of doc-
tors the Ministry suspects of approving question-
able applications for a special diet allowance, 
including doctors the College is investigating or 
has previously sanctioned. 
Status: Little or no progress.

Details
In our follow-up, the Ministry advised us that it 
was exploring the legal implications of sharing 
doctor information with service managers before 
determining its next steps toward implementing 
the recommendation. 

Service	Managers	Offer	Different	
Benefits,	Resulting	in	Inequities	
Across	the	Province
Recommendation 10

So that Ontarians in financial need are treated fairly 
and have access to benefits that support their pro-
gression towards employment regardless of where in 
Ontario they seek assistance from the Ontario Works 
program, we recommend that the Ministry of Chil-
dren, Community and Social Services (Ministry):
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• review and analyze the differences in discretion-
ary benefits provided by service managers, and 
their impact on recipient outcomes; and

• based on this analysis, establish guidelines 
for issuing these benefits to support local 
decision-making. 
Status: Little or no progress.

Details
We found in our 2018 audit that the Ministry allows 
service managers to determine which discretionary 
benefits they wish to provide and in what amount. 
However, we found that the Ministry is not aware 
of the extent of the differences between service 
managers or the impact of such differences on 
recipients. At the four service managers we visited, 
we found that discretionary benefits Ontario 
Works recipients were eligible to receive varied. 
For example, we found that two service managers 
offered orthotics and orthopaedic footwear, one 
service manager offered orthotics only, and the 
other service manager did not provide either orth-
otics or orthopaedic footwear. 

In our follow-up, we found that the Ministry had 
not yet taken steps to implement the recommen-
dation. The Ministry advised us that, to support 
local decision-making, it planned to analyze the 
provision of discretionary benefits across service 
managers to identify local strategies that have a 
positive impact on recipient outcomes. Based on 
this analysis, the Ministry would develop best prac-
tice guidelines. However, the Ministry had not set a 
timeline for completing these actions.

Service	Managers	Not	Satisfied	
with	IT	System	for	Recipient	
Case	Management
Recommendation 11

To ensure that service managers are able to monitor 
and track recipients’ progress toward finding employ-
ment, we recommend that the Ministry of Children, 
Community and Social Services (Ministry) improve its 
systems to strengthen its case management capabilities 

for service managers to better track recipients’ skills, 
barriers to employment, referrals to employment and 
community programs, and recipient progress. 
Status: Little or no progress.

Details
We found in our 2018 audit that 45 service man-
agers (96%) reported in our survey that they were 
not satisfied with the Social Assistance Manage-
ment System (SAMS) for recipient case manage-
ment. The service managers indicated that SAMS 
is not designed to record and track key information 
they need to effectively manage the progress 
of their Ontario Works recipients. For example, 
although service managers can record notes about 
individual recipients in SAMS, they cannot generate 
reports on these notes to analyze recipients’ skills, 
barriers to employment, or referrals to training 
or community services for their entire caseload. 
This recipient information can only be reviewed in 
SAMS on a case-by-case basis. Without this data, 
service managers face challenges to understand 
the profile of recipients on their caseload, track 
recipients’ progress or design suitable training 
and employment programs to help recipients work 
toward obtaining employment.

In our follow-up, we found that the Ministry 
had not yet made progress toward implementing 
this recommendation. The Ministry indicated that 
it plans to enhance functionality in SAMS by Janu-
ary 2021 to support improved tracking of recipients’ 
skills, barriers to employment and referrals. 

Information	Affecting	
Recipient	Eligibility	Is	Not	
Consistently	Verified	with	the	
Federal	Government
Recommendation 12

To confirm that only eligible individuals receive 
financial assistance from Ontario Works, we 
recommend that the Ministry of Children, 
Community and Social Services (Ministry):
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• identify recipients with risk factors related to 
their eligibility and utilize its agreement with 
the federal government to validate the immigra-
tion status of these recipients. Where recipients 
are determined to be ineligible for Ontario 
Works, take appropriate action to terminate 
them and recover any overpayments;
Status: In the process of being implemented by 
June 2021.

Details
We found in our 2018 audit that the Ministry 
had an agreement with the federal government’s 
Immigration, Refugees and Citizenship Canada 
(IRCC) to obtain information on the immigration 
status of Ontario Works recipients. However, we 
found the Ministry did not use this agreement to 
check that all recipients of Ontario Works (who 
cannot demonstrate their legal status in Canada) 
are still eligible. 

In our 2018 audit, we also reviewed Ontario 
Works recipient data in the Ministry’s Social 
Assistance Management System (SAMS), and 
identified over 500 individuals where there is a 
risk that they may no longer be eligible for Ontario 
Works. We asked the Ministry to request that IRCC 
check the status of these 500 individuals; how-
ever, because the process had to be done manually 
the Ministry informed us IRCC would only be able 
to check 50 individuals. Although the Ministry 
received only summary results of these checks, 
the results identified eligibility concerns for one-
quarter of these individuals.

In our follow-up, the Ministry indicated that in 
2019 it put in place a new process by which it veri-
fies the immigration status of all new foreign-born 
applicants with IRCC. 

We also found in our follow-up that the Min-
istry was in the process of conducting a pilot test 
with IRCC and the Canada Border Services Agency 
(CBSA) to confirm the technical feasibility of an 
automated exchange of personal information 
between the Ministry, IRCC and the CBSA, and to 
determine whether the Ministry has a record of 

the correct immigration status of existing clients, 
which may impact their eligibility for Ontario 
Works. A sample of cases was sent to IRCC as 
part of this pilot where the immigration status in 
SAMS had been recorded as refugee claimants, 
family class immigrants, and other/blank. The 
Ministry expected to receive results from the pilot 
in January 2021. The Ministry planned to review 
the eligibility of cases where there was a change 
in immigration status relative to that recorded in 
SAMS by June 2021. Based on these results, the 
Ministry planned to also determine by June 2021 
the need for another data-matching exercise for 
other existing Ontario Works cases.

• work with the federal government to 
increase the efficiency of their information 
sharing to allow for timely checks of the 
immigration status of all applicable Ontario 
Works recipients; 
Status: Little or no progress.

Details
In our 2018 audit, we found that while the Ministry 
had an information sharing agreement in place with 
IRCC to obtain information on the immigration 
status of Ontario Works recipients, the process in 
place to do so involved manually checking the immi-
gration status of individuals on a case-by-case basis. 

In our follow-up, we found that the Ministry 
had made some progress toward addressing this 
recommendation. As noted earlier, the Ministry 
was in the process of conducting a pilot test with 
IRCC and the Canada Border Services Agency 
(CBSA), one of whose aims is to confirm the 
technical feasibility of an automated exchange of 
personal information between the Ministry, IRCC 
and the CBSA relating to Ontario Works clients’ 
immigration status for the purposes of verifying 
their eligibility. The intent is to use the results of 
this pilot to inform analysis on whether and how 
to move forward with an automated information 
sharing process to replace the manual information 
sharing process currently in place between IRCC 
and the Ministry.
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The Ministry expected to receive results from the 
pilot in January 2021, and to subsequently use the 
results to determine the cost/benefit of automating 
the information sharing process. However, it had 
not set a timeline for when it expects to decide on 
the automation of this process, or on when it plans 
to fully implement the recommendation. 

• work with the Canada Border Services Agency 
to establish an information sharing agreement 
to obtain information about the travel history 
of Ontario Works recipients and to identify 
recipients who are no longer eligible for 
Ontario Works.
Status: Little or no progress.

Details
We found in our 2018 audit that the Ministry did 
not have an information sharing agreement with 
the federal government’s Canada Border Services 
Agency (CBSA) to be able to find out details about 
the travel history of other Ontario Works recipients 
and therefore could not check whether Ontario 
Works recipients were in the country.

In our follow-up, we found that the Ministry 
had made some progress toward addressing this 
recommendation. The Ministry was in the process 
of conducting a pilot test with IRCC and the Canada 
Border Services Agency (CBSA). Through this pilot, 
the Ministry expected to receive aggregate informa-
tion from the CBSA relating to Ministry clients who 
have departed from Canada. The Ministry advised 
us that by June 2021 it intended to use results of 
this pilot to determine whether establishing an 
information sharing agreement with the CBSA 
would be beneficial in helping to identify Ontario 
Works recipients who are no longer eligible for 
Ontario Works. However, at the time of our follow-
up, the Ministry did not have a timeline of when it 
expected to fully implement this recommendation.

Service	Managers	Do	Not	
Consistently	Assess	Recipients’	
Relevant	Information	to	Ensure	
They	Are	Eligible
Recommendation 13

So that only people who are eligible for Ontario 
Works receive financial assistance and in the correct 
amount, we recommend that service managers:

• work with the Ministry of Children, Community 
and Social Services (Ministry) to confirm and 
formalize the requirement to use the third-party 
verification checks that will be most effective in 
verifying an individual’s financial circumstances; 
Status: Little or no progress.

Details
In our 2018 audit, we noted that service managers 
were required to check whether information 
provided by applicants regarding their assets and 
income is accurate by using outside sources, such as 
the Canada Revenue Agency and Equifax Canada 
Inc. They were also required to do a similar verifica-
tion when they reassessed financial information pro-
vided by current recipients to ensure that they were 
still eligible for the program and were receiving the 
appropriate financial assistance. However, we found 
that the Ministry did not prescribe which specific 
third-party verification checks service managers 
must complete, though it identified the Canada 
Revenue Agency and Equifax Canada as the most 
important resources during the application process.

In our follow-up, we found that service 
managers had not worked with the Ministry to 
confirm and formalize the requirement to use 
the third-party verification checks that would 
be most effective in verifying an individual’s 
financial circumstances. 

• take steps to reinforce the requirement that 
caseworkers review and document their review 
of all relevant information required by the Min-
istry when determining applicant eligibility and 
financial assistance; 
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Status: One service manager has made little or no 
progress and three service managers are in the 
process of implementing the recommendation by 
January 2021.

Details
In our 2018 audit, we found that Ontario Works 
caseworkers did not always obtain documents that 
established an applicant’s eligibility for the pro-
gram—such as documents that prove the applicant 
was legally entitled to reside in Canada. We also 
found that caseworkers did not always investigate 
red flags in applications, leading to potential mis-
takes in determining an applicant’s eligibility for 
the program and the correct amount of financial 
assistance. At the four service managers we vis-
ited, we found that in 20% to 60% of the files we 
reviewed, caseworkers either did not obtain or did 
not review relevant application information.

In our follow-up, we found that three service 
managers were in the process of implementing the 
recommendation. One service manager advised us 
that in 2019 it started to complete audits of its files 
every other month to assess program compliance 
and facilitate improvement; these audits include 
eligibility and financial assistance. The service 
managed advised that it had paused its reviews but 
was in the process of developing an accountability 
framework that would include audits to ensure 
Ministry directives and policies are complied with. 
The service manager expected to implement its 
ongoing audits by November 2020 and to achieve 
75–80% compliance in this area at that time. 

Another service manager had conducted a pilot 
project in December 2019 to assess its compliance 
in key program areas including assessing eligibil-
ity. This service manager advised us that it began 
to conduct regular audits on an ongoing basis in 
July 2020 to assess its compliance—including with 
respect to ensuring that all relevant information 
required to assess eligibility and financial assistance 
is reviewed and documented—and was targeting 
100% compliance by December 2020. A third 
service manager indicated that its supervisors 

conducted audits of files to assess compliance until 
April 2019, and intended to begin conducting aud-
its again on an ongoing basis by January 2021. 

The remaining service manager had implemented 
a checklist that newer caseworkers are required to 
complete and supervisors are required to review, 
to show that they have considered all key areas in 
determining eligibility. Although this service man-
ager’s progress was otherwise limited, it indicated 
that it planned to put in place a file review process to 
assess compliance by the end of 2020. 

• reassess the ongoing eligibility of Ontario Works 
recipients in the time period required by Min-
istry policy. 
Status: Two service managers have fully 
implemented the recommendation, and two service 
managers are in the process of implementing the 
recommendation by December 2020.

Details
In our 2018 audit, we found that at two of the four 
service managers we visited, in 20% to 35% of the 
files we reviewed, caseworkers did not meet with 
recipients at least once every two years to obtain 
updated information and assess whether the recipi-
ents continued to be eligible for Ontario Works, and 
the amount of financial assistance they were receiv-
ing. The remaining two service managers we visited 
reviewed the continued eligibility of recipients at 
least once every two years as required.

In our follow-up, we found that the two service 
managers we identified concerns at in in our 
2018 audit were in the process of addressing the 
recommendation. One service manager indicated 
it had identified almost 3,000 cases in the spring 
of 2020 that were overdue for a reassessment, and 
had completed a review of almost all of them by 
August 2020. The service manager also indicated 
it expected to implement ongoing audits by Nov-
ember 2020 that would assess its compliance in 
completing reassessments on a timely basis. 

The other service manager indicated that it 
had focused on reducing the number of overdue 
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client reassessments, reducing the number from 
almost 56,000 in May 2019 to under 24,000 in 
February 2020. This service manager also con-
ducted a pilot project in December 2019 to assess 
its compliance in key program areas, including 
whether it was completing recipient reassessments 
on a timely basis, and found that based on the pilot 
it was doing so only 45% of the time. This service 
manager advised us that it subsequently began 
to conduct regular audits on an ongoing basis in 
July 2020 to assess its compliance—including with 
respect to ensuring that reassessments are done on 
a timely basis—and was targeting 100% compliance 
by December 2020.

Recommendation 14
So that only eligible recipients are provided with 
Ontario Works financial assistance and in the correct 
amount, and to prevent overpayments to recipients 
from increasing, we recommend that service managers 
complete the eligibility verification reviews assigned 
to them by the Ministry of Children, Community and 
Social Services (Ministry) on a timely basis. 
Status: Two service managers are in the process of 
implementing the recommendation by March 2021, 
and two service managers have fully implemented 
the recommendation.

Details
In our 2018 audit, we noted that through its Eli-
gibility Verification Process, the Ministry assigns 
service managers recipient files to review that the 
Ministry identifies as being most at risk of being 
ineligible. We found that between April 2017 and 
March 2018, service managers across Ontario 
completed only 57% of the 43,650 eligibility veri-
fication cases assigned to them within the 2017/18 
fiscal year as required. The four service managers 
we visited completed between 24% and 88% of the 
cases assigned to them.

In our follow-up, we found that two service 
managers had completed 100% of the cases 
assigned to them in the 2019 calendar year, and 
they met the Ministry’s target to complete 90% 

of the reviews assigned to them within 60 days 
in January 2020. Another service manager also 
completed 100% of the reviews it was assigned 
in the 2019 calendar year, and it completed 73% 
of the reviews it was assigned by the Ministry in 
January 2020 within 60 days. This service manager 
indicated that it planned to meet the Ministry’s 
target to complete reviews within 60 days by 
December 2020. 

The remaining service manager had made some 
progress toward implementing the recommenda-
tion. The service manager identified that following 
our 2018 audit, it added an additional 14 staff in 
December 2018 and managed to complete 48% 
of the cases assigned to it in 2019. This service 
manager subsequently added an additional 16 staff 
in June 2020 to complete eligibility verification 
reviews, and completed 68% of the cases assigned 
to it in July 2020 within the Ministry’s target of 
60 days. The service manager indicated that it plans 
to meet the Ministry’s target to complete 90% of the 
cases it is assigned within 60 days by March 2021. 

Recommendation 15
To ensure that only eligible individuals receive 
Ontario Works financial assistance and that overpay-
ments to recipients are identified and minimized, we 
recommend that service managers take steps to:

• review and investigate allegations of fraud 
within the Ministry of Children, Community 
and Social Services’ required timeframe; 
Status: Three service managers have made 
little or no progress and one is in the process 
of implementing the recommendation by 
December 2021.

Details
In our 2018 audit, we found that Ontario’s 47 ser-
vice managers had a backlog of more than 6,000 
fraud tips that they had not reviewed, including 
approximately 2,000 fraud tips at the four service 
managers we visited. Approximately 90% of these 
tips had not been reviewed within the required 
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30 days to determine whether further investiga-
tion was warranted. (If fraud tips are not reviewed 
within the 30-day requirement, there is a risk that 
ineligible people could be receiving payments for a 
long period of time, leading to the need to recover 
even larger overpayments when the service manager 
completes the investigation.) Ministry data indicates 
that between January 2015 and March 2018, service 
managers across Ontario completed 17,000 reviews 
and fraud investigations, and that more than 25% 
of them resulted in the service manager identifying 
an overpayment, and 10% resulted in the service 
manager terminating the recipient.

In our follow-up, we found that, based on Min-
istry reports of fraud reviews completed between 
January 2019 and April 2020, three of the service 
managers reviewed between just 19% and 43% of 
fraud tips within 30 days as required. We found 
that the remaining service manager reviewed 
approximately 80% of fraud tips within 30 days 
and expected to review 100% of fraud tips within 
30 days by the end of 2021. 

• refer cases of suspected fraud to authorities for 
investigation and prosecution.
Status: Three service managers have fully 
implemented the recommendation and one is in 
the process of implementing the recommendation 
by March 2021.

Details
In our 2018 audit, we noted that Ministry policies 
state that if there is sufficient evidence to suspect 
intent to commit fraud, service managers must 
refer these cases to the police for investigation and 
possible prosecution under the Criminal Code. In 
addition, Ministry policy requires every service 
manager to develop protocols and procedures with 
local police services and the Crown Attorney’s 
Office for the effective investigation and prosecu-
tion of cases of suspected social assistance fraud. 
We found that one of the four service managers we 
visited did not have such a protocol in place, and 
had not referred any cases of suspected Ontario 
Works fraud to the police. 

In our follow-up, we found that this service 
manager had developed guidelines for referral 
of suspected fraud cases to the police in Novem-
ber 2019, and had referred its first case of suspected 
fraud to police in February 2020. The service 
manager indicated that it intended to fully imple-
ment this recommendation and begin referring all 
pertinent cases of suspected fraud to authorities for 
investigation by March 2021.

Decisions	to	Waive	Recipient	
Participation	Requirements	Are	
Questionable	When	Not	Supported	
with	Evidence
Recommendation 16

To help Ontario Works recipients progress toward 
obtaining sustainable employment, we recommend 
that service managers take steps to ensure that they 
only waive the requirement to participate in employ-
ment support activities in eligible circumstances when 
supported by the necessary documentation. 
Status: In the process of being implemented by 
January 2021.

Details
In our 2018 audit, at the four service managers we 
visited, our review of recipient files found examples 
where the requirement for individuals to participate 
in activities to work toward obtaining employment 
had been deferred without appropriate documenta-
tion to support the deferral. This varied from about 
5% of the recipient files we reviewed at one service 
manager to 40% of the files at another. 

In our follow-up, we found that three service 
managers were in the process of implementing the 
recommendation. One service manager advised us 
that in 2019 it started to complete audits of its files 
every other month to assess program compliance 
and facilitate improvement; these audits included 
reviewing whether individuals who were waived 
from participating in employment support activities 
had supported their eligibility with appropriate 
documentation. The service manager advised us 
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that it had paused its reviews but was in the process 
of developing an accountability framework that 
would include audits to ensure compliance with 
Ministry directives and policies. The service man-
ager expected to implement its ongoing audits by 
November 2020 and to achieve 75–80% compliance 
in this area at that time. 

Another service manager had conducted a pilot 
project in December 2019 to assess its compli-
ance in key program areas including assessing the 
appropriateness of deferrals from participating in 
employment support activities. The pilot project 
identified that deferrals were appropriate in length 
and supported by documentation in 74% of the 
cases reviewed. This service manager advised us 
that it also began to conduct regular audits on an 
ongoing basis in July 2020 to assess its compli-
ance—including with respect to ensuring that 
individuals are only waived from participating in 
employment support activities in eligible circum-
stances with appropriate documentation. The 
service manager is targeting 100% compliance by 
December 2020. 

The other two service managers had provided 
training to their caseworkers on participation 
agreements, including on requirements relating to 
waiving a recipient’s participation in employment 
support activities. These service managers indi-
cated that between 82% and 100% of their case-
workers attended this training. In addition, both 
service managers indicated they planned to begin 
conducting audits of recipient case files by Janu-
ary 2021 that would include assessing whether the 
requirement to participate in employment support 
activities is waived only in eligible circumstances 
and supported by the necessary documentation. 

Service	Managers	Do	Not	Always	
Work	with	Recipients	to	Help	
Them	Progress	Toward	Obtaining	
Employment	as	Required
Recommendation 17

To help Ontario Works recipients to progress toward 
becoming self-sufficient and find employment, we 
recommend that service managers take steps to:

• meet with recipients regularly in accordance 
with the Ministry of Children, Community 
and Social Services (Ministry) requirements 
to review and update their participation 
agreements;
Status: Two service managers have made 
little or no progress and two are in the process 
of implementing the recommendation by 
December 2021.

Details
In our 2018 audit, based on our review of a sample 
of recipient files at the four service managers we 
visited, we found that in 20% to 50% of the files we 
reviewed, caseworkers did not meet with recipients 
on a timely basis to review and update their partici-
pation agreements as recipients progressed toward 
their goals or their circumstances changed. The 
participation agreement is a plan that sets out the 
activities that the recipient will undertake. Ministry 
policy requires that caseworkers meet with recipi-
ents to review their participation agreement at least 
once every three, four or six months. Periods of four 
to six months require a documented explanation for 
extending the review period. 

In our follow-up, we found that one service 
manager had conducted a pilot project in Decem-
ber 2019 to assess its compliance in key program 
areas including assessing whether participation 
agreements were updated on a timely basis. The 
pilot project identified that 72% participation 
agreements reviewed were current. This service 
manager advised us that it also began to conduct 
regular audits on an ongoing basis in July 2020 
to assess its compliance, including with respect to 
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ensuring that caseworkers meet with recipients in 
the Ministry’s prescribed timelines and that partici-
pation agreements are reviewed and updated. The 
service manager was targeting 100% compliance by 
December 2020. 

Another service manager identified that it had 
reduced the percentage of outdated participation 
agreements from 83% of all cases in January 2018 
to 20% in January 2020. This service manager 
indicated it was targeting 100% compliance by 
December 2021.

The third service manager identified that 
although it had made some progressin this area, as 
of July 2020 over 40% of participation agreements 
were still outdated. The service manager indicated 
that it would implement ongoing audits of recipient 
case files by November 2020 that would include 
assessing whether participation agreements are 
reviewed and updated on a timely basis. However, 
the service manager noted that it had not yet set a 
target for compliance in this area.

The remaining service manager indicated that it 
had assigned a supervisor to address outdated par-
ticipation agreements and was targeting updating 
all outdated participation agreements by the end 
of 2020. However, the service manager could not 
identify the progress it had made in this area in 
reducing the proportion of outdated participation 
agreements since the time of our 2018 audit.

• assign appropriate employment support activ-
ities to all participants.
Status: Three service managers are in the 
process of implementing this recommendation by 
December 2021. The recommendation is no longer 
applicable for one service manager.

Details
In our 2018 audit, we analyzed data from the 
Ministry’s Social Assistance Management System to 
identify recipients who were required to participate 
in employment support activities but did not have 
such activities assigned to them. As of March 2018, 
we found that between 5% and 19% of recipients at 

the four service managers we visited did not have 
employment support activities assigned to them as 
required. As a result, there was also no evidence that 
these individuals were working toward obtaining 
employment as required.

In our follow-up, we found that one service 
manager had conducted a pilot project in Decem-
ber 2019 to assess its compliance in key program 
areas, including assessing whether recipients were 
referred to reasonable activities. The pilot project 
identified that 75% of referrals were reasonable. 
This service manager advised us that it also began 
to conduct regular audits on an ongoing basis in 
July 2020 to assess its compliance—including with 
respect to ensuring that recipients are assigned 
appropriate employment support activities. The 
service manager was targeting 100% compliance by 
December 2020, depending on the impact economic 
conditions may have on its ability to make appropri-
ate referrals to employment support activities.

Another service manager indicated that it had 
increased the proportion of recipients assigned 
employment support activities from 92% in Janu-
ary 2018 to 95% in January 2020 and indicated 
that it was targeting assigning 100% of recipients’ 
employment support activities by December 2021. 
The third service manager indicated that as of 
February 2020, it had assigned 94% of recipients’ 
employment support activities. This service man-
ager indicated that it expected to improve in this 
area with a planned implementation of a stand-
alone case management system by the end of 2020 
that is intended to improve its ability to match 
recipients with employment support activities.

 Starting in January 2021, the remaining service 
manager will no longer be responsible for assigning 
employment support activities to recipients. 
Instead, this service manager will be responsible 
for referring those who are ready to participate in 
employment support activities to the Employment 
Ontario service system manager in its catchment 
area who will be responsible for delivering employ-
ment services.



177Section 1.11: Ontario Works

Employment	Supports	and	
Recipient	Employment	Results	
Differ	Between	Service	Managers
Recommendation 18

To increase the proportion of Ontario Works recipi-
ents who obtain employment, we recommend that 
service managers:

• take steps to identify opportunities to increase 
the proportion of recipients referred to employ-
ment supports that have successfully assisted 
recipients to obtain employment; 
Status: One service manager has fully 
implemented the recommendation, two service 
managers have made little or no progress, and the 
recommendation is no longer applicable for the 
remaining service manager.

Details
In our 2018 audit, we found that the four service 
managers we visited offered between three and 50 
employment support programs (employment place-
ment and job-specific skills training). We also found 
that the percentage of Ontario Works recipients 
participating in these programs at all four service 
managers ranged from just 2% to 5%. Across all 
four service managers we visited, the number of 
those finishing such programs who found employ-
ment ranged from approximately 50% to more than 
75%. This was significantly higher than the prov-
incial average for recipients leaving Ontario Works 
for employment, which in 2017/18 was just 10%. 

In our follow-up, we found that one service 
manager had increased the number of referrals 
to programs that led to successful employment 
outcomes between 2017 and 2019 by 15%. Another 
service manager informed us anecdotally that 
it had increased referrals to programs with suc-
cessful employment outcomes, but it had not yet 
obtained the information to be able to quantify the 
additional referrals it had made to such programs 
subsequent to our 2018 audit. 

The third service manager had not yet identi-
fied the employment supports that have been 

most successful in assisting its recipients to obtain 
employment in order to pursue opportunities to 
increase referrals to those programs. However, this 
service manager noted that it planned to implement 
a stand-alone case management tool by the end of 
2020 that is intended to better match recipients 
with employment support activities and employ-
ment opportunities.

Starting in January 2021, the remaining service 
manager will no longer be responsible for refer-
ring recipients to employment support activities. 
Instead, this service manager will be responsible 
for referring those who are ready to participate in 
employment support activities to the Employment 
Ontario service system manager in its catchment 
area who will be responsible for delivering employ-
ment services.

• investigate the possibility and assess the 
merits of becoming a delivery agent for 
Employment Ontario. 
Status: One service manager has made little 
or no progress, one service manager is in the 
process of implementing the recommendation, 
one service manager has fully implemented the 
recommendation, and the recommendation 
is no longer applicable to the remaining 
service manager.

Details
In our 2018 audit, we found that one of the four 
service managers we visited was an Employment 
Ontario delivery agent. This service manager noted 
several benefits to being a delivery agent, including 
increased communication between the staff of the 
two programs, shared cost in training for staff, and a 
larger network of employer relationships. While this 
service manager’s local area had a similar unemploy-
ment rate to the other three service managers we 
visited, it had the highest percentage of recipients 
exiting to employment in 2017/18, at 15%. 

We also noted in our 2018 audit that 
the 2012 report from the Commission for 
the Review of Social Assistance in Ontario, 
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Brighter Prospects: Transforming Social Assistance in 
Ontario, recommended that the province expand the 
number of municipalities designated as Employment 
Ontario deliverers, where there is interest and 
capacity. 

In our follow-up, we found that one of the 
service managers had applied to become an 
Employment Ontario service system manager for 
its catchment area but was not successful. Another 
service manager requested to become an Employ-
ment Ontario delivery agent but was informed 
by the Ministry of Labour, Training and Skills 
Development (MLTSD) that applications were not 
being accepted at this time. MLTSD indicated that 
service system managers selected in catchment 
areas across the province would be responsible for 
establishing networks with other service providers 
in their areas. This service manager advised us that 
once the service system manager was selected in its 
catchment area, it would apply again to become an 
Employment Ontario delivery agent. 

The third service manager indicated it has not 
yet determined whether it would seek to become 
an Employment Ontario delivery agent or a service 
system manager. As at the time of our 2018 audit, 
the remaining service manager continued to be an 
Employment Ontario delivery agent.

Recommendation 19
To help increase the proportion of Ontario Works 
recipients who obtain employment, we recommend 
that the Ministry of Children, Community and Social 
Services (Ministry) work with the Ministry of Train-
ing, Colleges and Universities to:

• share information between Employment 
Ontario and Ontario Works that would help 
service managers to monitor the progress of 
Ontario Works recipients they refer to Employ-
ment Ontario services in obtaining employment; 
Status: Little or no progress.

Details
We found in our 2018 audit that, in addition to 
offering employment support programs funded 
through Ontario Works, the service managers we 
visited told us that they referred Ontario Works 
recipients to Employment Ontario. Employment 
Ontario delivery agents, funded by the Ministry 
of Training, Colleges and Universities (now the 
Ministry of Labour, Training and Skills Develop-
ment), provide employment and training services 
and related information for job seekers. However, 
we found that while three service managers could 
tell us the percentage of recipients they referred 
to Employment Ontario, only one was able to pro-
vide information on the success of the recipients 
they referred. Service managers told us that once 
a client is referred to Employment Ontario, the 
Employment Ontario delivery agent has no require-
ment to report to Ontario Works service managers 
on the client’s outcome. 

The Ministry advised us that it was developing 
an interface between SAMS and MLTSD’s case 
management system that is intended to share 
client-level information between the two systems so 
that service managers can monitor and track client 
activities and their outcomes. The Ministry expects 
this interface to be operational by January 2021. 
However, the Ministry advised that only nine of the 
47 service managers will be able to use the interface 
at that time. A timeline for the rest of the service 
managers has not yet been established.

• investigate opportunities to integrate the 
employment services offered by Ontario Works 
and Employment Ontario. 
Status: Fully implemented.

Details
In our 2018 audit, we noted that the 2012 report 
by Don Drummond and the Commission on the 
Reform of Ontario’s Public Services recommended 
streamlining and integrating employment services, 
such as those offered by Ontario Works, with 
Employment Ontario. 
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In February 2019, Ontario announced a plan to 
transform employment services. The plan includes 
a new service delivery model to integrate social 
assistance employment services into Employment 
Ontario. In our follow-up, the Ministry advised us 
that through these changes, the responsibility for 
the provision of employment supports and services 
would gradually transition from Ontario Works 
service managers to Employment Ontario service 
system managers. Service system managers would 
be selected by the Ministry of Labour, Training and 
Skills Development (MLTSD). MLTSD selected three 
service system managers in 2020 for three different 
catchment areas where the prototype for the new 
employment services model will begin. According to 
the Ministry, these three service system managers 
were scheduled to begin providing services in Janu-
ary 2021, at which point Ontario Works service 
managers in these catchment areas would no longer 
be delivering employment services.
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RECOMMENDATION	STATUS	OVERVIEW

#	of	Actions	
Recommended

Status	of	Actions	Recommended
Fully	

Implemented
In	the	Process	of	

Being	Implemented
Little	or	No	
Progress

Will	Not	Be	
Implemented

No	Longer	
Applicable

Recommendation 1 1 1

Recommendation 2 2 2

Recommendation 3 1 0.5 0.5

Recommendation 4 2 2

Recommendation 5 2 0.75 0.75 0.5

Recommendation 6 2 0.5 1 0.5

Recommendation 7 1 1

Recommendation 8 2 1.25 0.5 0.25

Recommendation 9 2 1 1

Recommendation 10 3 2 1

Recommendation 11 2 0.67 0.67 0.66

Recommendation 12 2 0.6  1.4 

Recommendation 13 1 1

Recommendation 14 3 3

Total 26 10.27 11.32 3.66 0.75 0
% 100 39 44 14 3 0

Overall	Conclusion

As of June 30, 2020, the Ministry of Education 
(Ministry) and school boards had provided us with 

information on the status of recommendations 
made in our 2018 Annual Report. The Ministry 
and school boards have fully implemented 39% 
of our Office’s recommendations and have made 
progress in implementing an additional 44% of 
our recommendations. 
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The Ministry and the school boards have fully 
implemented recommendations such as:  

• tracking and reviewing the lists of users with 
access to the Ontario Education Number 
application so that the access of unauthorized 
users is revoked; and

• improving student information reporting 
processes and providing clear information 
regarding errors and how to resolve them.

However, the Ministry and the school boards 
have made little progress on 14% of the recommen-
dations, including providing IT security training 
to teachers; tracking and measuring cyberbully-
ing incidents in Ontario schools; developing a 
policy that outlines roles and responsibilities in 
cybersecurity at both the board and school levels; 
developing and testing effective disaster recovery 
plans; and developing and implementing effective 
business continuity plans in order to achieve the 
boards’ strategic objectives. The Toronto Board 
indicated that it would not be implementing our 
recommendation to monitor school-provided equip-
ment to mitigate cyberbullying incidents due to the 
cost associated with the monitoring software from 
the vendor. 

In response to the COVID-19 pandemic, the Min-
istry provided online course content, digital tools 
and learning resources for teachers and students 
to aid in continuous learning. In order to support 
this initiative, the Ministry launched an online 
website (ontario.ca/page/learn-at-home) to help 
students continue learning remotely. In addition, 
the Ministry also outlined minimum expectations 
with respect to students’ work time and the courses 
assigned for all grades. Work in this area was still 
under way at the time of our follow-up. 

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

Background

The Ministry of Education (Ministry) funded 
72 district school boards in 2019/20 (72 in 
2017/18) that provide elementary and secondary 
education to about two million Ontario students. 
School boards and individual schools determine 
how much funding is allocated to school oper-
ations and classroom technology. 

School boards reported total information 
technology (IT) spending of $235.9 million for the 
2018/19 fiscal year ($227.8 million in 2017/18), 
with $165.7 million ($160.6 million in 2017/18) 
for IT systems and computers (including software 
and licences), and the remaining $70.2 million 
($67.2 million in 2017/18) for the boards’ own IT 
operations and administration.

Schools use IT in the classroom for online learn-
ing, sharing lessons and math skills training, as 
well as computer programming, coding and design 
and other subject areas. IT also gives students 
quick access to the Internet for research. Teachers 
use IT to help design and deliver lessons, and for 
administrative tasks such as tracking attendance 
and grades.

Overall, we found that the Ministry had no 
broad IT strategy for curriculum delivery, use of 
IT by students or administration of IT. In addition, 
student access to IT varied across the province 
because each board made its own decisions about 
equipment acquisition.

The following were some of our findings:

• The availability of tablets, laptops, computers 
and applications varied among schools, and 
school boards generally did not formally assess 
whether classrooms had adequate, up-to-date 
and consistently allocated IT resources. At 
some schools, for example, eight students 
shared a single computer. At others, each stu-
dent was assigned their own computer. 

• Classroom IT equipment ranged from new 
and modern, to outdated hardware, which 

http://ontario.ca/page/learn-at-home
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could be slow and incompatible with the 
latest software. Older technology could also 
adversely affect the learning experience, and 
was more vulnerable to cybersecurity threats 
because vendors were no longer providing 
regular security updates.

• The Ministry’s IT system was used to admin-
ister the Ontario Education Number issued to 
every student in the province, and to collect 
and store students’ personal information and 
educational records. We found that almost 
one-fifth of staff user accounts for this system 
across all school boards in Ontario (971 of 
5,229, or 19%) had never been used, mean-
ing that many authorized users do not need 
their authorization, and that accounts were 
not always deleted after staff had left their 
jobs. As these user accounts were accessible 
by staff and some former staff on the Internet, 
there was a risk to the security of confidential 
student information. 

• Some school boards provided no formal 
security-awareness training, and some 
lacked cybersecurity policies. Fifty-one of the 
69 boards that responded to our survey (74% 
of respondents) indicated that they had not 
provided formal IT security or privacy train-
ing to staff who used technology at boards 
and schools. 

• Although school boards had established 
policies and guidelines on bullying preven-
tion and intervention according to Ministry 
requirements, they had not measured the 
effectiveness and performance of anti-cyber-
bullying programs. Of the school boards that 
responded to our survey, 25 (36%) indicated 
that they did not log cyberbullying incidents 
and therefore lacked the information to study 
and address such incidents. 

• Two of the four school boards we visited as 
part of our audit lacked sufficient oversight of 
their classroom IT assets, such as laptops and 
tablets. In some cases, board staff were unable 
to verify whether any equipment was missing.

• We found that most school boards did not 
have formal business continuity and disaster 
recovery plans to deal with serious damage 
to their IT systems from natural or man-made 
disasters, if such events occurred.

• The Ministry had spent more than $18.6 mil-
lion on virtual learning environment (VLE) 
software in the five years before our audit, 
which it provided for free to school boards. 
However, most boards had purchased their 
own software to make up for gaps in the VLE 
software, and for ease of use. Approximately 
26% of the school boards that responded to 
our survey indicated they rarely used the VLE 
software. As a result, value for money was not 
obtained with the VLE, and was not always 
obtained from boards’ IT purchases. 

• The Ministry system that school boards used 
to report student data to the Ministry was 
inefficient and lacked performance targets 
for the preparation and submission of student 
data. Training and support on the system was 
insufficient to help resolve errors with data 
validation issues in a timely manner.

We made 14 recommendations, consisting of 
26 action items, to address our audit findings.

We received commitments from the Ministry 
and school boards that they would take action to 
address our recommendations. 

Status	of	Actions	Taken	on	
Recommendations

We conducted our follow-up work between 
May 2020 and July 2020 for the Ministry of Educa-
tion and the four school boards—Toronto District 
School Board (Toronto Board), Waterloo Catholic 
School Board (Waterloo Catholic Board), Algoma 
District School Board (Algoma Board) and Peel Dis-
trict School Board (Peel Board). We obtained writ-
ten representation from the Ministry of Education 
and the directors of education of the Toronto Board, 
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the Waterloo Catholic Board, the Algoma Board 
and the Peel Board that effective October 22,  2020, 
they have provided us with a complete update of 
the status of the recommendations we made in the 
original audit two years ago.

Ontario	Does	Not	Have	an	IT	
Strategic	Plan	for	Its	Schools
Recommendation 1

In order to better understand how information technol-
ogy (IT) resources may be used for curriculum delivery 
and to guide their allocation of resources, we recom-
mend that the Ministry of Education together with the 
school boards develop a strategic plan specifying min-
imum expectations for the use of IT in the classroom.
Status: The Ministry: In the process of being 
implemented by March 2022. 

Details
In our 2018 audit, we found that the Ministry of 
Education (Ministry) had not developed a stra-
tegic plan for IT use in classrooms across the prov-
ince or provided direction to the school boards in 
using IT resources for curriculum delivery. The 
Ministry and the school boards were also lacking 
current data to guide their spending decisions for 
IT in the classroom. The school boards we visited 
informed us that they had not systematically 
assessed to what extent their students were using 
IT in the classroom.

In our follow-up, we noted that in Novem-
ber 2019, the Ministry had put in place a require-
ment for Ontario students to complete two online 
courses as part of their total course requirements to 
graduate from secondary school. This requirement 
increased students’ access to the virtual learning 
environment (VLE) and technology-enabled teach-
ing. The Ministry was planning to engage with 
the public to ensure that the approach to online 
learning would meet the needs of students and 
educators, and to discuss issues related to IT in the 
classroom, by winter 2020. In addition, the Ministry 
was working in partnership with school boards on 

the Broadband Modernization Program (BMP). The 
BMP, in progress at the time of our follow-up and 
expected to be completed by March 2022, is a multi-
year initiative led by the Ministry to support access 
to reliable, fast, secure and affordable Internet ser-
vices to all students and educators in schools across 
Ontario, including those in rural and northern com-
munities. As of September 30, 2020, 54% of school 
boards had completed the BMP implementation. 

Recommendation 2
In order to achieve more equitable access to classroom 
information technology (IT) resources for Ontario 
students across schools and school boards, we recom-
mend that the school boards:

• perform an assessment to evaluate students’ 
needs with regard to classroom technology;
Status: Toronto Board: In the process of being 
implemented by March 2021.

Peel Board: In the process of being implemented 
by December 2021.

Details
We found in our 2018 audit that the amount of 
IT equipment in classrooms varied both among 
school boards and among schools in the same 
boards. The Toronto Board, for example, did not 
have a policy on the ratio of students to computers. 
At some schools, eight students shared one com-
puter, whereas in other schools, each student was 
assigned an individual computer. There were dif-
ferent student-to-computer ratios among the nearly 
260 schools in the Peel Board as well.

In our follow-up, we found the following:

In response to the COVID-19 pandemic, the Minis-
ter of Education announced additional funding of 
$15 million to assist school boards in purchasing 
computers and other IT devices for classroom 
learning. In addition, the government also advised 
school boards to provide their existing inventory of 
computers and IT devices to students who do not 
have access to technology at home. 
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Toronto Board: The board was working with 
a vendor to assess the technological needs for 
their schools and was meeting regularly to review 
classroom technology requirements. The board 
planned to complete the assessment by March 
2021. The assessment was expected to address 
computer-to-student ratios, types of technologies to 
use in the classroom, the optimal age of technology 
systems and devices, as well as the refresh cycle of 
classroom technology.

Peel Board: The board was in the process of 
developing a framework to assess students’ needs 
for classroom technology, as needs varied among 
schools within the board. As part of the framework, 
the board was expecting to review requirements 
for classroom technology devices and vendor 
support. The board was planning to continue 
working with schools to perform the assessment by 
December 2021.

• develop and implement a classroom IT policy 
outlining a computer-to-student allocation 
ratio, the types of technologies to use in the 
classroom, the optimal age of the technology 
systems and devices, and the refresh cycle of 
classroom technology.
Status: Toronto Board: In the process of being 
implemented by March 2021. 

Peel Board: In the process of being implemented 
by December 2021.

Details
We found in our 2018 audit that the average age and 
the age range of classroom equipment varied widely 
across schools. At the Toronto Board, the age of the 
IT equipment among schools ranged from less than 
one year to 15 years old. The Peel Board was not 
able to identify the overall age range of the class-
room equipment in its schools. We also found in our 
survey that 13 school boards (19% of respondents), 
including both the Toronto and Peel boards, did 
not have classroom technology replacement plans 
for their schools, whereas 36 school boards (52%), 

including the Waterloo Catholic and Algoma boards, 
replaced their classroom tablets and laptops and/or 
desktops every three to five years. 

In our follow-up, we found the following:

Toronto Board: The board was in the process of 
developing a classroom IT policy for schools that 
would address computer-to-student ratios, types of 
technologies to use in the classroom, the optimal 
age of technology systems and devices, as well 
as the refresh cycle of classroom technology. It 
expected to complete its development of the class-
room IT policy by March 2021.

Peel Board: The board had a minimum standard 
for technology in a classroom. This standard 
included a supported device (either a desktop 
computer or a laptop) along with a display device 
(either an LCD Projector or a TV). Using this stan-
dard, the board would perform analyses of class-
room device inventories and add more devices to 
balance the student-to-computer ratio throughout 
the board. The board planned to have the classroom 
IT policy in operation by December 2021.

Recommendation 3
In order to reduce the differences in student-to- 
computer ratios among schools and potentially bring 
down the cost of acquiring information technology 
(IT) equipment, we recommend that the school boards 
assess the benefits of private-sector donations to 
schools of lightly used IT equipment.
Status: Toronto Board: Fully implemented.

Waterloo Catholic Board: Will not be implemented. 

Algoma Board: Will not be implemented.

Peel Board: Fully implemented.

Details
In our 2018 audit, we found that there was no 
system to encourage and enable private-sector 
donations to schools of lightly used IT equipment 
as a way for boards to save costs and to make stu-
dent access to IT resources more equitable across 
the province.
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In our follow-up, we found the following: 

Toronto Board: The board assessed the possibility 
of allowing donations of laptops from the private 
sector that would be used in a Bring Your Own 
Device (BYOD) program by staff and students, and 
connected to the board’s Wi-Fi (wireless Internet) 
network. The board would accept donations of IT 
equipment that met its technology requirements 
for continuous support. In addition, the board had 
the BYOD program in place at the school level, 
which helped their students use their personal 
devices to engage in learning and collaboration 
in their classrooms. In April 2020, the board also 
provided devices to approximately 29,000 house-
holds that it evaluated as being in need to ensure 
their students could continue to learn during the 
COVID-19 school closures.

Waterloo Catholic Board: The board assessed the 
potential benefits of private-sector donations and 
concluded that it was not an economically viable 
option due to its requirements for technology with 
continuous support. The board indicated that its 
existing ratio of devices to students was sufficient 
and reasonable for its classroom technology needs.

Algoma Board: The board would consider new 
equipment donations that fit its technology 
requirements. However, IT equipment donated 
by the private sector may vary in age, make and 
model, which could introduce a requirement for 
complex support structures due to different oper-
ating systems and security compatibility concerns. 

Peel Board: The board has undertaken an assess-
ment of donated IT equipment, including a cost/
benefit analysis related to the board’s technology 
requirements for continuous support. The board 
accepted mobile devices and LCD monitors to 
replace projectors and TV equipment from private-
sector donors through a program that provides 
refurbished mobile devices (tablets) to students 
and families who cannot afford them.

Personal	Information	of	Students	
at	Risk	of	Disclosure
Recommendation 4

In order to ensure that only authorized users have 
access to the Ontario Education Number application, 
we recommend that:

• Ontario’s school boards periodically review their 
lists of users with access to the Ontario Educa-
tion Number application and notify the Ministry 
of Education (Ministry) of any changes, so that 
it can revoke the access of unauthorized users;
Status: The Ministry: Fully implemented. 

Toronto Board: Fully implemented.

Waterloo Catholic Board: Fully implemented.

Algoma Board: Fully implemented.

Peel Board: Fully implemented.

Details
We found in our 2018 audit that Ontario Education 
Number (OEN) accounts existed for users who did 
not need access. For example, we found 14 user 
accounts still assigned to former Toronto Board 
staff who were no longer employed by the board, 
two similar cases at the Peel Board and two at the 
Algoma Board. Of the total of 5,229 user accounts 
with access to the OEN application, we found that 
971 accounts (19%) had never been used. This 
indicated that many authorized users had no need 
to access the system. We also found that accounts 
of inactive users of the Ministry’s IT system were 
not always being cancelled after they left their pos-
itions at the boards. These accounts were accessible 
on the Internet, which meant that there was a risk 
that confidential student information might be 
exposed to the public.

In our follow-up, we found the following:

The Ministry: The Ministry implemented a semi-
annual account review process for all users who had 
access to the OEN application. The percentage of 
the user accounts that had not been used decreased 
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from 19% to 6.76% through the implementation 
of the new access review process put in place in 
November 2019.

Toronto Board: The board was reviewing the list 
of active users who have access to the OEN applica-
tion and was notifying the Ministry semi-annually 
to revoke the access of users who did not require 
access.

Waterloo Catholic Board: The board was receiv-
ing a list of active OEN application users from the 
Ministry and was reviewing it on a quarterly basis. 
The board was notifying the Ministry if any changes 
were required.

Algoma Board: The board was reviewing its sys-
tem users’ active or inactive status with its human 
resources department annually at end of June. If 
there was a change in employment status, an IT 
helpdesk ticket was created to remove the access 
from the OEN application. 

Peel Board: The board was reviewing the list 
of users who had access to the OEN application 
quarterly to ensure that only authorized users had 
access. If a user did not log in for an extended per-
iod of time, the Ministry would send an email to the 
board’s IT Security Team to confirm if access should 
be removed.

• the Ministry track and review unusual activity 
in the Ontario Education Number application.
Status: The Ministry: Fully implemented.

Details
We found in our 2018 audit that the Ministry did 
not have access to the current employment status 
of school board staff, and therefore was not able 
to revoke access to the OEN application in a timely 
manner when staff left their positions at the boards. 
Instead, the Ministry relied on the school boards to 
inform it when their staff no longer required access 
to the application. It was evident by the large num-
ber of inactive accounts we found that some school 
boards had not been notifying the Ministry of per-
sonnel changes consistently and in a timely way. 

In our follow-up, we found the following:

The Ministry: The Ministry implemented tracking 
and reviewing of unusual activity in August 2019, 
such as OEN user accounts that had not been used 
for over six months. We noted that the Ministry 
validated a list of users whose accounts were sus-
pended, revoked or had no activity on the system, 
to ensure that there was no unauthorized activity. 
The Ministry also created a standard process for 
consistent tracking and review of OEN application 
users.

Recommendation 5
To safeguard students’ personal information, we rec-
ommend that the school boards in collaboration with 
their schools:

• deliver ongoing privacy training to staff who 
have access to personal data;
Status: Toronto Board: In the process of being 
implemented by December 2020.

Waterloo Catholic Board: Fully implemented.

Algoma Board: Little or no progress.

Peel Board: Little or no progress.

Details
We found in our 2018 audit that all four school 
boards we visited indicated that they did not gener-
ally provide formal IT security or privacy training 
to teachers who had access to technology and third-
party websites. Without guidance from the Ministry 
or training by the boards on the appropriate use of 
approved online teaching resources, such as e-text-
books, many teachers made individual decisions 
to use online tools, applications and third-party 
websites that were not approved by the boards. 
Registration on these unapproved sites could record 
personal data. Their use, without proper training, 
increases the risk of privacy breaches.

In our follow-up, we found the following:

Toronto Board: All staff were required to complete 
and obtain a passing grade in online training on the 
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Municipal Freedom of Information and Protection of 
Privacy Act to demonstrate their understanding of 
personal data privacy risk. The board was also con-
ducting periodic privacy and cybersecurity aware-
ness campaigns and internal phishing exercises to 
reinforce privacy awareness both at the school and 
board levels. The board was planning to complete 
a formal assessment of ongoing privacy needs by 
December 2020.

Waterloo Catholic Board: The board provided 
privacy training to staff through a training website 
in November 2019. The privacy training required 
staff to watch a video and complete a test. Training 
status reports were generated from the website and 
managers of individuals who had not completed the 
training were following up with their staff to ensure 
prompt completion.  

Algoma Board: The board was planning for the 
introduction of privacy training videos on their 
internal website so that staff could access and com-
plete the required training. The board had engaged 
a third-party vendor to help deliver this training 
plan but this had been deferred until March 2021 
due to COVID-19.

Peel Board: The board had communicated the 
importance of student information privacy to all staff 
and teachers, and had emphasized that staff have 
a duty and responsibility to ensure that personal 
data held by the board is kept confidential. Staff and 
teachers were required to meet expectations outlined 
in the Digital Citizenship policy and the Safe Schools 
policy. The board was also working with a vendor to 
develop a privacy training program for staff, and had 
planned to implement it by December 2021.

• perform risk assessments and take necessary 
actions associated with using non-approved 
websites or software.
Status: Toronto Board: Fully implemented.

Waterloo Catholic Board: In the process of 
being implemented.

Algoma Board: In the process of being 
implemented by February 2021.

Peel Board: Fully implemented.

Details
Toronto Board: The board performed a cyber-risk 
assessment on its IT systems in 2019. Based on the 
results of the risk assessment, the board filtered or 
blocked websites that were deemed high risk. 

Waterloo Catholic Board: The board was in the 
process of enhancing procedures for reviewing edu-
cational web applications in order to use them safely 
in schools. The board had also planned to have a 
Privacy Officer perform a privacy impact assessment 
to verify that applications were safe to use. 

Algoma Board: The board had deployed a policy 
to block unapproved websites at the board and 
schools. In addition, the Educational Computing 
Network of Ontario and the Ontario Association of 
School Business Officials were collaborating on a 
province-wide web application security initiative to 
address approved and unapproved software appli-
cations and websites. The board planned to imple-
ment the result of this project by February 2021.

Peel Board: The board had implemented a process 
to conduct privacy risk assessments when using 
third-party software applications or web-based IT 
systems in schools. This process also ensured that 
the vendors were complying with the board’s pri-
vacy standards.

School	Boards	on	Alert	for	
Cybersecurity	Risks
Recommendation 6

In order to mitigate the risks of cyberattacks, we rec-
ommend that school boards:

• develop a policy that outlines roles and respon-
sibilities in cybersecurity at both the board and 
school levels;
Status: Toronto Board: Fully implemented.
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Waterloo Catholic Board: Little or no progress.

Algoma Board: Little or no progress.

Peel Board: In the process of being implemented 
by December 2020.

Details
In our 2018 audit, we found inconsistencies among 
school boards regarding their cybersecurity poli-
cies. Of the 69 school boards that responded to our 
survey, 41 boards (59%) indicated that they did 
not have a formal cybersecurity policy to safeguard 
sensitive data and assets at the boards and their 
schools. We also noted that 19 school boards had 
not updated their cybersecurity and/or information 
security policies in more than one year.

In our follow-up, we found the following:

Toronto Board: The board had developed policies 
and procedures to outline roles and responsibilities 
for cybersecurity, code of online conduct, password 
management, network security and acceptable use 
of information technology resources.

Waterloo Catholic Board: The board planned to 
implement a new administrative procedure and/
or policy to include cybersecurity functions by 
November 2020.

Algoma Board: The board was planning to develop 
a formal cybersecurity policy with the assistance 
of a vendor and expected to be issuing the policy in 
December 2020.

Peel Board: The board was in the process of devel-
oping an acceptable-use procedure for information 
technology resources and exploring cybersecurity 
training options for staff during onboarding, and 
on an ongoing basis. This would help define and 
reinforce roles and responsibilities in cybersecurity. 
The board was planning to implement the policy by 
December 2020.

• provide formal information security including 
cybersecurity awareness training to teachers and 
staff who have access to information technology.

Status: Toronto Board: In the process of being 
implemented by January 2021.

Waterloo Catholic Board: Fully implemented.

Algoma Board: In the process of being 
implemented by March 2021.

Peel Board: In the process of being implemented 
by December 2020.

Details
We found in our 2018 audit that 74% of the boards 
that replied to our survey indicated that they did 
not provide formal information security awareness 
training to teachers and staff with access to technol-
ogy. As the methods and techniques used by attack-
ers to manipulate school board staff into divulging 
sensitive information had become increasingly 
sophisticated, the importance of providing updated 
cybersecurity awareness training continued to 
grow. In our follow-up, we found the following:

Toronto Board: In addition to the cybersecur-
ity awareness campaigns and phishing exercises 
provided to teachers and staff, the board was plan-
ning to launch a Cyber-Monday program where 
cybersecurity and online risks would be taught to 
students on the first Monday of every month during 
the school year, starting January 2021.

Waterloo Catholic Board: The board had provided 
cybersecurity training to staff through a training 
website. The cybersecurity training required staff to 
watch a video and complete a short test. The board 
generated the training status reports from the train-
ing website, and followed up with the individuals 
who had not completed their training for prompt 
completion. 

Algoma Board: The board sent reminder emails 
about malicious or phishing emails for staff aware-
ness on a periodic basis. For formal information 
security training for teachers and staff, the board 
had contracted a vendor to deliver the training by 
March 2021.
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Peel Board: The board was working with a vendor 
to provide phishing campaigns and informa-
tion security training to teachers and staff by 
December 2020.

Recommendation 7
To improve the effectiveness of existing cyberbullying 
programs in Ontario schools, we recommend that the 
Ministry of Education track and measure the inci-
dence of cyberbullying in Ontario schools.
Status: Ministry of Education: Little or no progress.

Details
In our 2018 audit, we found that school boards and 
the Ministry did not track metrics to measure the 
effectiveness and performance of anti-cyberbully-
ing programs. Without appropriate logging and 
tracking, school boards were not able to address the 
root causes of such incidents and reduce the occur-
rence of cyberbullying at schools.

In our follow-up, we found the following: 

The Ministry: The Ministry had initiated a project 
to enhance its existing strategies and processes for 
cyberbullying. On November 27, 2019, the Minister 
of Education announced five new measures to 
prevent and address bullying, including cyberbully-
ing, in Ontario schools. Three of the five measures 
were aimed at gathering information and perspec-
tives from students, their parents or guardians and 
educators on bullying prevention, intervention and 
reporting. The Ministry had also launched its online 
bullying survey for students, parents and staff on 
February 26, 2020. The Ministry planned to use the 
results to inform changes to its policies on bullying 
and cyberbullying.

Recommendation 8
To improve the effectiveness of existing cyberbullying 
programs in Ontario schools, we recommend that 
school boards:

• monitor school-provided equipment to mitigate 
cyberbullying incidents; 

Status: Toronto Board: Will not be implemented. 
The Office of the Auditor General of Ontario 
continues to believe that the Toronto Board 
should, at the very least, monitor school-provided 
equipment to mitigate cyberbullying incidents. 

Waterloo Catholic Board: Fully implemented.

Algoma Board: In the process of being 
implemented by March 2021.

Peel Board: Fully implemented.

Details
We found in our 2018 audit that school boards 
and the Ministry did not evaluate whether their 
prevention strategies were effective. School boards 
conducted cyberbullying awareness campaigns 
specifically during an annual prevention week, and 
many publish materials and surveys for staff, stu-
dents and parents. Nevertheless, school-provided 
equipment, such as laptops, tablets and Internet 
connections, was reported as misused for cyber-
bullying at 32 boards that responded to our survey. 

In our follow-up, we found the following:

Toronto Board: With respect to monitoring 
school-provided equipment, the board engaged in 
discussions with the vendors that provided mon-
itoring services for the various communication 
tools used at schools. After reviewing the initial 
and ongoing costs for the monitoring service from 
the vendor quotes, the board stated it would not 
be implementing this recommendation unless 
dedicated funding was identified or the initiative 
was led by the Ministry. The board advised it 
would work collaboratively with the Ministry on a 
provincial solution. 

Waterloo Catholic Board: The board had 
implemented an application called Imagine Every-
thing – Student Aware. This application monitored 
for cyberbullying on all board-provided student 
accounts. Alerts were sent automatically to IT 
administrators when alarming subject matter was 
found, entered or searched, for monitoring and 
investigation when necessary.
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Algoma Board: The board was in the process of 
investigating a software solution to deal with online 
safety and cybersecurity. The board had imple-
mented the Safe Schools and Workplace Violence 
incident tool, where any related incidents or suspi-
cions were reported by students or employees, then 
reviewed and remediated by the board. The board 
had also heightened teacher and administrator risk 
awareness within its schools through email com-
munications. In addition, the board had deployed 
web filtering on its networks, directing users away 
from unapproved websites.

Peel Board: The board had implemented an Inter-
net content filter to block unapproved social net-
working and cyberbullying content when accessed 
through school-provided equipment by students.  

• formally track, report and review cyberbullying 
incidents at schools. 
Status: Toronto Board: Fully implemented.

Waterloo Catholic Board: In the process of being 
implemented by October 2020.

Algoma Board: Fully implemented.

Peel Board: Fully implemented.

Details
Toronto Board: The board had developed an 
e-solution application to track cyberbullying inci-
dents that could result in suspension or expulsion. 
The e-solution, allowing the board to track, report 
and review cyberbullying incidents, was deployed 
in early 2020.

Waterloo Catholic Board: In addition to its 
tool that monitors cyberbullying activities when 
students are connected to the school network, the 
board provided a link on its webpage allowing 
individuals to report instances of bullying. The 
board was working with the vendor of its applica-
tion Imagine Everything – Student Aware to include 
additional information on reported cyberbullying 
incidents to help administrators with their inves-
tigations, and was planning to implement this by 
October 2020.

Algoma Board: Cyberbullying incidents at the 
board were being reported in the Safe Schools/
Workplace Violence incident tool. The principal of 
the school resolved these issues in most cases. The 
board’s senior management was involved in resolu-
tion processes when necessary.

Peel Board: The board had the Safe Schools 
incident reporting tool for cyberbullying incidents 
reported by board staff and teachers according to 
the board’s Bullying Prevention policy. Principals in 
schools were responsible to investigate and resolve 
cyberbullying incidents, and their progress was 
tracked in the incident tool.

Not	All	School	Boards	Tracking	
Inventory	of	IT	Assets
Recommendation 9

In order to maintain the security of information tech-
nology (IT) assets, and to reduce financial losses due 
to lost or stolen IT assets at school boards and schools, 
we recommend that the school boards:

• develop and implement an IT asset management 
system defining clear roles and responsibilities 
of the school boards and schools for efficient IT 
asset life-cycle management;
Status: Toronto Board: Fully implemented.

Peel Board: In the process of being implemented 
by December 2022.

Details
Our 2018 audit found inconsistencies between 
school boards in Ontario generally in tracking 
processes for IT assets. At the four school boards we 
visited, the Algoma and Waterloo Catholic boards 
had inventory tracking processes and up-to-date 
computer inventory listings. However, both the Peel 
and Toronto boards did not track their IT assets and 
maintain a current and complete inventory listing.

In our follow-up, we found the following:

Toronto Board: The board had implemented an IT 
asset management tool (ServiceNow) in April 2019 
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to efficiently manage IT assets at the board and 
schools by tracking IT equipment from purchase to 
disposal, along with service warranty information.

Peel Board: The board was in the process of imple-
menting a dedicated IT asset management function 
to improve inventory management of the many 
different devices found at the board and schools. 
This would allow the board to efficiently manage IT 
assets from purchase to disposal. The board planned 
to implement this function by December 2022.

• design and implement formal IT asset tracking 
and reporting procedures. 
Status: Toronto Board: In the process of being 
implemented by December 2020.

Peel Board: Fully implemented.

Details
Toronto Board: The board was in the process of 
finalizing reporting templates from IT asset infor-
mation compiled in the IT asset management tool 
by December 2020.

Peel Board: The board had implemented a process 
for tracking and reporting various types of IT assets 
used at the board and in schools. Microsoft devices 
were tracked through Microsoft tools, and iPads 
and cell phones were managed through a mobile 
device management system. In addition, Chrome-
books were tracked through the Google device 
management system, and projectors were managed 
through an online projector database.

School	Boards	Have	Not	Formally	
Identified	Key	IT	Risks
Recommendation 10

To manage risks to key information technology (IT) 
processes and infrastructure at the school boards and 
in the schools, we recommend that the boards develop 
and test effective disaster recovery plans that:

• define processes for identifying, assessing and 
managing risks and uncertainties resulting 

from internal and external events that could 
impede the boards’ ability to achieve their stra-
tegic objectives;

• train staff in their roles and responsibilities in 
disaster recovery; and

• put in place effective mitigation measures.
Status: Toronto Board: Little or no progress.

Algoma Board: In the process of being 
implemented by April 2021.

Peel Board: In the process of being implemented 
by December 2023. 

Details
In our 2018 audit, we found that many school boards 
did not have processes in place to identify events or 
circumstances that could negatively affect their oper-
ations and potentially damage their IT systems. For 
example, among the four boards we visited:

• The Toronto Board did not have a physical 
location to serve as a disaster recovery site for 
its IT systems. 

• The Toronto and Algoma boards did not have 
a formal IT disaster recovery plan in place. 

• The Waterloo Catholic Board had a disaster 
recovery plan that it had not yet fully tested.

• The Peel Board did not have a disaster recov-
ery or business continuity plan in place. 

We also found that the school boards were not 
clear on what mitigation measures they should use 
in which scenarios. Mitigation measures were put in 
place to foresee the kinds of damage that could pot-
entially occur if disaster struck and to plan for lim-
itation of the damage and recovery. In IT, this could 
involve plans and exercises for recovering data if 
servers were physically destroyed, for example. 

At the time of our follow-up, we found:

Toronto Board: The board was in the process 
of developing a business continuity and disaster 
recovery plan at the board and school levels includ-
ing the necessary assignment of roles and respon-
sibilities, as well as training and testing exercises. 
However, the board had encountered financial chal-
lenges with budget cuts in the 2019/20 school year 
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and prioritized COVID-19 emergency measures. As 
a result, the plan to implement a formal business 
continuity and disaster recovery plan was delayed. 
The board expected to start working on specific 
tasks such as assessing risks, determining preven-
tion and mitigation measures, and performing busi-
ness impact analyses in the second half of 2020.

Algoma Board: The board had contracted a vendor 
to develop disaster recovery plans but work has 
been on hold due to COVID-19. The board’s disaster 
recovery plans, including testing the plan and 
training staff, were expected to be implemented by 
April 2021. 

Peel Board: The board had started a disaster recov-
ery project and had opened a secondary data centre 
equipped with IT devices such as Uninterrupted 
Power Supply (UPS) and computer hardware in 
2018. The board was in the process of developing 
a disaster recovery plan, and had planned to build 
disaster recovery test cases for testing and training 
staff by December 2022. In addition, the board was 
in the process of assessing risks and implementing 
effective mitigation measures for implementation 
by December 2023.

Recommendation 11
To manage risks to key information technology (IT) 
processes and infrastructure at the school boards 
and in the schools, and to help ensure that in case of 
disaster, essential information technology (IT) assets 
continue to function so that the boards are able to 
achieve their strategic objectives, we recommend that 
the school boards:

• develop and put in place effective business con-
tinuity plans;
Status: Toronto Board: Little or no progress.

Algoma Board: In the process of being 
implemented by April 2021.

Peel Board: In the process of being implemented 
by December 2023.

Details
We found in our 2018 audit that 64 school boards of 
the 69 that responded to our survey (93%) indicated 
that they did not have an approved business con-
tinuity plan in place. In addition, 44 school boards 
(64%) indicated they did not have approved service-
level agreements for delivery of support and service 
to their schools in the event of a disaster. Without 
recognition of threats and key IT risks, and without 
having proactive measures in place in the event of a 
disaster, school boards were unable to ensure that 
personnel and assets would be protected and able to 
function. In addition, 38 of the school boards (55%) 
indicated that they did not have an approved backup 
policy that defines roles and responsibilities, backup 
schedules, retention policies, and disposal and secur-
ity policies and practices.

In our follow-up, we found the following:

Toronto Board: The board planned to perform 
business impact analyses in the second half of 2020.

Algoma Board: The board was in the process of 
developing business continuity plans, but this work 
was put on hold due to COVID-19. The board was 
planning to implement business continuity plans by 
April 2021.

Peel Board: With the COVID-19 situation, the 
board had increased its resources to support remote 
working with software licensing and required hard-
ware. The board was in the process of analyzing 
assets critical to the continuous functioning of the 
board to help define an effective business continu-
ity plan. The board expected to implement this by 
December 2023.

• establish backup policies, including backup 
schedules, retention policies, and disposal and 
security policies and practices.
Status: Toronto Board: Little or no progress.

Algoma Board: Fully implemented.

Peel Board: Fully implemented.
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Details
Toronto Board: The board expected to start work-
ing on specific tasks such as assessing risks, deter-
mining prevention and mitigation measures, and 
performing business impact analyses in the second 
half of 2020.

Algoma Board: The board had established a 
backup schedule based on the criticality of their 
databases and applications.

Peel Board: The board had documented backup 
procedures including backup schedules for board 
IT systems, and data and records retention policy. 
In addition, the board had a disposal policy for 
various types of media such as mobile devices, 
computers, servers and storage devices, and a 
certified vendor who provided a certificate of 
recycling for secure disposal.  

Ministry	and	School	Boards	Not	
Always	Obtaining	Value	for	Money	
on	IT	Purchases
Recommendation 12

In order to ensure a good return on investment in all 
classroom equipment and student learning software, 
we recommend:

• school boards ensure that teachers and staff 
receive necessary training in the use of the 
technology already purchased and on all future 
purchases of technology on a timely basis;
Status: Toronto Board: In the process of being 
implemented by end of the 2020/21 school year.

Waterloo Catholic Board: In the process of being 
implemented by end of the 2020/21 school year.

Algoma Board: In the process of being 
implemented by end of the 2020/21 school year.

Peel Board: In the process of being implemented 
by end of the 2020/21 school year.

Details
In our 2018 audit, we found that the four school 
boards were not always obtaining value for money 
with purchases of hardware and software because 
the technology was not necessarily being used as 
intended, or to its full potential. The Ministry had 
spent more than $18.6 million on virtual learning 
environment (VLE) software over the past five 
years, which it provided to the school boards for 
free. VLE provided a variety of online tools that 
helped with, for example, communication, assess-
ment, student tracking and course management. 
However, staff at the school boards we visited and 
at the boards we surveyed noted that they received 
limited training from the Ministry on VLE. 

In our follow-up, we found the following:

Toronto Board: The board provided online and 
in-person technology-related training to teachers 
and staff through the training website during the 
2019/20 school year. The training website was 
available to all teachers and staff and provided 
training courses for the use of technology in class-
rooms and at the board. In addition, the training 
website tracked formal learning sessions for mon-
itoring training completion status, and the course 
contents were regularly reviewed for appropriate-
ness. In response to the COVID-19 pandemic, the 
board continues to provide ongoing remote learn-
ing training to teachers and staff.  

Waterloo Catholic Board: The board provided 
ongoing training to teachers and staff on current 
technology, as well as on new technology being 
introduced, through an online training website and 
in-person sessions during the 2019/20 school year. 
In response to the COVID-19 pandemic, the board 
continues to provide ongoing remote learning train-
ing to teachers and staff.

Algoma Board: The board provided training in 
the use of technology to teachers and staff on an 
ongoing basis so that its technology would be used 
effectively. All new applications and classroom 
devices included formal training as well as video 
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training. Such training sessions were included as 
part of the professional development program 
for teachers and monitored in the learning man-
agement system for the 2019/20 school year. In 
response to the COVID-19 pandemic, the board 
continues to provide ongoing remote learning train-
ing to teachers and staff.

Peel Board: The board was providing ongoing 
training and support to teachers and staff in the 
use of technology during the 2019/20 school year. 
This training took various forms, such as online 
and in person (both one-on-one and group, where 
possible), as well as after-hours sessions and instruc-
tional resources such as FAQs, instructions and links 
to instructional videos. In response to the COVID-19 
pandemic, the board continues to provide ongoing 
remote learning training to teachers and staff.

• the Ministry of Education and school boards 
perform a cost-benefit analysis of the need for 
and use of equipment and software that can 
take the form of a business case before purchase.
Status: The Ministry: In the process of being 
implemented by fall 2021.

Toronto Board: Fully implemented.

Waterloo Catholic Board: In the process of 
being implemented.

Algoma Board: Fully implemented.

Peel Board: Fully implemented.

Details
We found in our 2018 audit that due to the challen-
ges with virtual learning environment (VLE) soft-
ware, school boards were purchasing other learning 
tools in their classrooms. For example, the Algoma 
Board spent an additional $57,500 over two years 
to purchase Edsby to use as its classroom manage-
ment software instead of VLE, which the Ministry 
had provided for free. Edsby provided additional 
features for analyses of student attendance and 
report cards. We also found that the Toronto Board 
purchased 2,710 smartboards between 2013 and 

2018 at a cost of about $9.7 million. We noted that 
it purchased these smartboards without a formal 
business case or plan for their use. 

In our follow-up, we found the following:

The Ministry: The Ministry completed a review of 
its educational software procurement approach and 
approved a transition plan in January 2020. As part 
of the transition plan, the Ministry would work with 
the Ontario Education Collaborative Marketplace, 
a not-for-profit education-sector partner that leads 
outreach and sourcing work for new educational 
software Vendor of Record (VOR) arrangements 
based on evidence and cost-benefit analyses. This 
would allow school boards to choose digital learn-
ing resources that meet their local needs. The 
Ministry had planned to implement this initiative 
by fall 2021.

Toronto Board: The board had performed assess-
ments of the benefits of high-cost and complex 
technology such as smartboards (as well as business 
cases for them), and purchased such equipment 
and software only once the assessments or business 
cases were completed and approved. For instance, 
the board provided a business case for the procure-
ment of a cybersecurity and threat protection soft-
ware tool in February 2020 that included detailed 
information on benefits and costs.

Waterloo Catholic Board: The board had imple-
mented an IT governance framework to ensure 
that IT resources were aligned with the board’s 
academic and administrative objectives. The board 
surveyed staff, students and the school commun-
ity about technology and software requirements. 
The feedback and purchase requirements for IT 
hardware and software were presented to the IT 
governance council for review and approval in the 
2019/20 school year.  

Algoma Board: We noted that the board per-
formed a needs assessment for senior management 
approval prior to the purchase of equipment and 
software. The board also compared its product 
research with other school boards and vendors, and 
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compared pricing with other similar Ontario Public 
Service VOR arrangements in March 2020.

Peel Board: In March 2020, the board imple-
mented a process to submit business cases for new 
projects, including IT initiatives, that were critical 
to the board’s operations and goals. All business 
cases with cost-benefit analyses required approval 
by the Superintendent/Controller of the area and 
the Director or Associate Director before purchase.

Ministry	and	School	Boards	May	
Not	Be	Obtaining	Full	Value	for	
Money	for	Student	Information	
Systems
Recommendation 13

To eliminate duplication, save on costs and realize 
potential efficiencies in collecting and submitting 
student data, we recommend that the Ministry of 
Education, in collaboration with the school boards, 
investigate implementing a shared centrally managed 
student information system and determine whether 
such a system will achieve these aims.
Status: The Ministry: In the process of being 
implemented by June 2021.

Details
In our 2018 audit, we found that there was no single 
common centralized student information system 
at the provincial level. Such a centralized system 
could potentially bring cost savings to the boards 
through economies of scale if all school boards used 
one system managed by the Ministry. However, we 
noted that the Ministry and boards had not formally 
assessed whether there were potential overlaps, 
cost-saving opportunities and inefficiencies in the 
submission of student information.

In our follow-up, we found the following:

The Ministry: The Ministry was continuing to work 
with the school boards, through Ontario Associa-
tion of School Business Officials – Information & 
Communication Technology and Education Com-
puting Network of Ontario on the common Student 

Information System Reference Architecture. The 
reference architecture would provide guidance on 
the implementation of standardized processes and 
applications, as well as define the student informa-
tion data required. The Ministry, in collaboration 
with the school boards, was continuing to look 
for ways to streamline the new and existing data 
collection process, and to support school boards 
with research and analyses to assist them to make 
evidence-based decisions. The Ministry planned to 
complete the project by June 2021.  

Recommendation 14
To improve the data reporting process for student 
information, we recommend that the Ministry of Edu-
cation, in collaboration with the school boards:

• improve the student information workflow with 
a focus on streamlining processes and providing 
clear information regarding errors and how to 
resolve them;
Status: The Ministry: Fully implemented.

Details
We found in our 2018 audit that the effort required 
to submit data for one reporting period to the Min-
istry’s Ontario School Information System (OnSIS) 
could be onerous for school boards. We noted that 
the lack of data validation and lack of clarity in 
business controls to ensure accuracy of data con-
tributed to inefficiencies in the reporting process. 
School board staff who were involved in submitting 
data to the Ministry indicated to us that error mes-
sages from the Ministry’s OnSIS system were not 
clear and often did not provide enough information 
to identify and resolve problems. 

At the time of our follow-up, we found:

The Ministry: To streamline data submissions 
and reduce errors, the Ministry had improved data 
reporting requirements and communications to 
school boards regarding upcoming changes to the 
OnSIS through regular meetings with school boards. 
The Ministry was also working with the boards to 



2020 Follow-Up Report196

identify and fix specific error messages encountered 
by the boards during the submission process.

• establish key performance indicators and mon-
itor the time required for boards to sign off on 
OnSIS submissions and the quality of signed-
off data;
Status: The Ministry: Fully implemented.

Details
The Ministry: The Ministry had implemented a 
new quality assurance process for student informa-
tion collected in OnSIS. To ensure accurate and 
timely data from boards at each submission, the 
Ministry performed quality assurance exercises and 
was sending boards checklists to review any anom-
alies for correction if required.

• improve the training provided on OnSIS submis-
sion and reporting.
Status: The Ministry: Fully implemented.

Details
We found in our 2018 audit that 55 of the 69 school 
boards that responded to our survey (80%) men-
tioned that the training provided by the Ministry 
on OnSIS data submission and reporting was not 
sufficient. Our follow-up found:

The Ministry: The Ministry had issued a new user 
guide in December 2019 and updated its OnSIS 
training materials. The Ministry had also provided 
documents that explained changes made to the 
OnSIS application to school boards.
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RECOMMENDATION	STATUS	OVERVIEW

#	of	Actions	
Recommended

Status	of	Actions	Recommended
Fully	

Implemented
In	the	Process	of	

Being	Implemented
Little	or	No	
Progress

Will	Not	Be	
Implemented

No	Longer	
Applicable

Recommendation 1 3 1 2

Recommendation 2 3 1 2

Recommendation 3 1 1

Recommendation 4 5 4 1

Recommendation 5 3 1 2

Recommendation 6 1 1

Recommendation 7 1 1

Recommendation 8 1 1

Recommendation 9 4 4

Recommendation 10 2 1 1

Recommendation 11 2 2

Recommendation 12 2 1 1

Recommendation 13 2 1 1

Recommendation 14 3 3

Recommendation 15 1 1

Recommendation 16 2 2

Recommendation 17 2 2

Recommendation 18 3 3

Recommendation 19 1 1

Total 42 28 12 0 0 2
% 100 67 28 0 0 5
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Overall	Conclusion

As of September 30, 2020, the Technical Standards 
and Safety Authority (TSSA) and the Ministry of 
Government and Consumer Services (Ministry) 
have fully implemented 67% of the recommended 
actions in our 2018 Annual Report. For example, 
the TSSA established a clear decision-making 
framework for deciding which programs require 
ongoing risk-based inspection programs; where 
frequency of inspections could be reduced or 
eliminated; and whether other oversight methods, 
such as licensing conditions or voluntary regis-
tration, could be used. It also implemented an 
oversight process to withhold operating permits 
for amusement rides with outstanding safety 
issues, and began random inspections to make sure 
uninspected rides are not being used. Furthermore, 
it is now auditing insurance companies to assess 
whether they are following inspection standards 
for boilers and pressure vessels. 

About 28% of the actions we recommended 
were in the process of being implemented. In 
response to our 2018 Annual Report, the TSSA 
Board approved (in April 2019) a four-year plan 
for a major regulatory transformation of the TSSA. 
As part of this transformation, the TSSA has been 
addressing some of our recommendations. For 
example, it is in the process of reviewing, updating 
and formalizing inspection standards for all 
safety program areas; assessing where checklists 
can be used to improve inspection processes; 
and reviewing operating license requirements 
to determine if companies should be required to 
meet specific conditions before renewing licences. 
The TSSA is also in the process of upgrading and 
replacing all of its information technology systems 
to support this regulatory transformation. Through-
out this report, we explain how specific items in the 
transformation plan relate to and address some of 
our recommendations. We refer to the transforma-
tion plan as “Regulatory Transformation Plan” 
throughout this report. 

A further 5% of our recommended actions are 
no longer applicable because the TSSA found a 
different solution or, in the case of Upholstered and 
Stuffed Articles, the Ontario government cancelled 
the safety program altogether. 

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

Background

The Government of Ontario established the Tech-
nical Standards and Safety Authority (TSSA) in 
1997 with a mandate to promote and enforce public 
safety on its behalf over a broad range of equipment 
and industrial operations. 

The TSSA promotes and enforces public safety 
through four programs: 

• Fuels Storage and Handling (Fuels); 

• Boilers and Pressure Vessels and Operating 
Engineers (Boilers and Pressure Vessels);

• Upholstered and Stuffed Articles, (subse-
quent to our 2018 audit, the government has 
cancelled this program); and 

• Elevating Devices, Amusement Devices and 
Ski Lifts (Elevating Devices).

The TSSA is self-funded through the fees that it 
charges the organizations it regulates, and receives 
no government funding. The TSSA is responsible 
for registering, licensing and inspecting the manu-
facture, installation, maintenance and operation 
of the devices and companies it regulates. Until 
July 1, 2019, when the government cancelled 
the Upholstered and Stuffed Articles program, 
the TSSA was also responsible for ensuring that 
upholstered and stuffed articles sold in Ontario, 
such as toys, mattresses and furniture, are made 
with new and clean filling materials, and that their 
labels correctly describe their contents. The TSSA 
has the authority to shut down unsafe devices 
and prosecute companies that do not comply with 
safety laws. 
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The Ministry of Government and Consumer 
Services (Ministry) is responsible for overseeing the 
TSSA, but we found the Ministry had not ensured 
that the TSSA was fulfilling its mandate, and we 
observed that the TSSA’s own oversight processes 
were not fully effective.

Among our significant findings: 

• The TSSA did not have consistent inspection 
standards that all inspectors were required to 
follow. The TSSA could also not explain why 
it did not periodically inspect some areas in 
the fuel sector, such as pipelines, compressed 
natural gas stations and propane distributors. 

• A small number of large elevator-mainten-
ance companies had dominated the Ontario 
market and for years had been failing to 
maintain most of the province’s operating 
elevators in accordance with safety laws. The 
TSSA had tried with little success to have 
these large companies perform required 
maintenance and safety tests. When we dis-
cussed this issue with representatives of the 
maintenance companies, their view was that 
sometimes elevator owners were responsible 
for poor compliance with safety laws.

• The TSSA’s computer system was outdated 
and contained inconsistent and incomplete 
information about the safety status of devices 
and businesses that it regulates. As a result, 
in 2018, the TSSA renewed the operating 
licences of over 300 elevators that at the same 
time were shut down by the TSSA for being 
unsafe to operate.

• When the TSSA found a mislabelled uphol-
stered and stuffed article that it deemed to be 
a risk to the public, it ordered the inspected 
retailer to remove the article from sale. How-
ever, we were able to purchase the same mis-
labelled articles from other stores and online 
because the TSSA did not check other sources 
of sale. Also, we were able to purchase one 
out of every two mislabelled articles from 
the same inspected stores that the TSSA had 
ordered to stop selling these articles. 

• For almost 20 years, the TSSA had done little 
to enforce and promote the safety of approxi-
mately 65,000 installed and operating boilers 
and pressure vessels as required under its Act. 
The TSSA did not know how many devices 
were operating in Ontario and where they 
were located. The TSSA told us that these 
devices were being inspected by insurers, but 
it was not collecting evidence to confirm this. 
We also noted that insurance coverage was 
not mandatory for operating boilers and pres-
sure vessels.

• Ontario was the only province in Canada 
where boilers and pressure vessels used in 
agricultural operations were exempt from 
safety laws. 

• The TSSA was responsible for ensuring that 
owners of fuel storage sites cleaned up their 
sites after they ceased operations. However, 
we found that the TSSA was not ensuring that 
abandoned sites were cleaned up if it could 
not locate owners to recover costs.

We made 19 recommendations, consisting of 
42 action items, to address our audit findings. We 
received a commitment from the Ministry and the 
Technical Standards and Safety Authority that they 
would take action to address our recommendations.

Status	of	Actions	Taken	on	
Recommendations

We conducted assurance work between March 2020 
and June 2020. We obtained written representation 
from the Technical Standards and Safety Authority 
and the Ministry of Government and Consumer 
Services that effective September 30, 2020, they 
have provided us with a complete update of the 
status of the recommendations we made in the 
original audit two years ago.
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Ministry	Does	Not	Regularly	
Review	the	TSSA’s	Inspection	and	
Licensing	Activities	
Recommendation 1

To ensure that the TSSA is meeting its mandate to 
promote and enforce public safety in all regulated 
sectors under the Technical Standards and Safety 
Act, 2000, and its regulations and associated codes 
and standards, we recommend that the Ministry of 
Government and Consumer Services:

• establish performance indicators and targets for 
the TSSA that drive improvement in each of the 
regulated sectors;
Status: Fully implemented.

Details
In our 2018 audit, we found that the Ministry of 
Government and Consumer Services (Ministry) 
has not been effectively overseeing the TSSA’s 
performance and assessing whether the TSSA is 
accomplishing its mandate. For example, the TSSA’s 
target for its periodic inspection pass rate was to 
be “equal to or better than the previous fiscal year.” 
Being “equal to” the previous fiscal year provides 
no motivation for the TSSA to improve the periodic 
inspection pass rates in the sectors that it regulates. 

In our follow-up, we found that in August 2019, 
the TSSA and the Ministry completed interjuris-
dictional research on performance indicators and 
targets used to evaluate organizations like the 
TSSA. Based on this research, in April 2020, the 
Ministry established seven new performance indi-
cators and targets for the TSSA that are designed 
to drive improvements in each of its regulated 
sectors. For example, for fiscal year 2020/21, the 
TSSA has a target to decrease the inventory of 
high-risk devices by 0.5%. The TSSA published the 
new seven performance indicators on its website on 
October 1, 2020. 

• on a regular basis assess the TSSA’s performance 
against these targets; 
Status: In the process of being implemented by 
June 2021.

Details
In our 2018 audit, we found that the Ministry does 
not regularly collect sufficient operational informa-
tion to review the TSSA’s licensing and inspection 
activities, so it does not fully know what the TSSA 
inspects, how many inspections the TSSA performs 
each year, and the quality of these inspections. 

In our follow-up, we found that according to the 
Memorandum of Understanding between the TSSA 
and the Ministry, the TSSA will begin to report 
to the Ministry, on a quarterly basis, information 
related to the newly established seven performance 
targets. Since the performance indicators were 
approved in April 2020, the Ministry expects to 
receive the first report from the TSSA in the fall 
of 2020. It then plans to begin to regularly review 
the information and assess, on an annual basis, 
the TSSA’s performance against the seven new 
performance indicators and associated targets. The 
Ministry expects to conduct the first annual assess-
ment in June 2021 based on the information the 
TSSA reports during the 2020/21 fiscal year. 

• take corrective actions where necessary.
Status: In the process of being implemented by 
June 2021.

Details
During our follow-up, the Ministry informed us 
that once it completes its first annual assessment 
of the TSSA against the seven new performance 
indicators and associated targets, expected in 
June 2021, it will undertake corrective actions 
where and if necessary. 

Information	Technology	
Deficiencies	Impede	the	 
TSSA’s	Operations
Recommendation 2

To further reduce the potential risks to public safety, 
we recommend that the TSSA:
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• review and update its information technology 
systems;
Status: In the process of being implemented by 
September 2022.

Details
In our 2018 audit, we found that the TSSA’s 
computer system was outdated and that some of 
the information it contained was inaccurate. For 
instance, the system did not allow the TSSA to sort 
and analyze its inspection data to identify trends 
in non-compliance or the most frequent type of 
non-compliance in each regulated sector. The 
TSSA also could not tell how long it took to resolve 
non-compliance identified by its inspections and its 
inspection scheduling was done manually. 

The TSSA hired a new Chief Information Officer 
(CIO) in early 2019. During 2019, the CIO led a 
review of the TSSA’s information technology systems 
to identify any gaps and weaknesses. To address 
these gaps and weaknesses, in October 2019, the 
TSSA Board approved a multi-year plan for a major 
replacement and upgrade of TSSA’s information 
technology systems. At the time of our follow-up, the 
CIO was in the process of implementing this multi-
year plan. For instance, in January 2020, the TSSA 
moved to an Oracle Cloud system. 

According to the schedule in the multi-year plan, 
the TSSA will replace the information technology 
systems supporting the Boilers and Pressure Ves-
sels safety program in February 2021, followed 
by those supporting the other safety programs by 
September 2022.

• conduct a review of its renewal process for 
operating licences in the regulated sectors to 
determine if any licensed devices and companies 
should be required to meet specific conditions 
before their operating licences are renewed; 
Status: In the process of being implemented by 
June 2023.

Details
In our 2018 audit, we found that the TSSA auto-
matically renews operating licences for the devices 

and companies it regulates when it receives pay-
ment for them. Renewals are not conditional on 
meeting any safety requirements (except in the 
propane sector).

As part of its Regulatory Transformation Plan, 
the TSSA intends to review its licence renewal 
process to determine if any licensed devices and 
companies should be required to meet specific con-
ditions. During our follow-up, the TSSA was in the 
process of reviewing the operating licence require-
ments for its propane cylinder exchange program. 
The TSSA informed us that it plans to complete 
reviewing its renewal process for operating licenses 
in its remaining safety programs by June 2023. 

• review all renewals of operating licences to 
ensure that licences of unsafe devices or com-
panies or those that do not meet licensing condi-
tions are not automatically renewed.
Status: Fully implemented.

Details
In our 2018 audit, we found that the TSSA renewed 
the operating licences for just over 300 elevators 
that were still shut down by the TSSA as being 
unsafe to operate. The TSSA granted these renew-
als because the computer system it uses to process 
licence renewals is separate from the system it uses 
for inspections, and no one reconciles the informa-
tion found in the two systems.

During our follow-up, we found that as of Janu-
ary 2020, the TSSA stopped automatically issuing 
licences for elevator, ski or amusement devices. 
Specifically, TSSA upgraded its computer system so 
it blocks the issuance of a licence to any elevating, 
ski or amusement device that has been shut down 
for safety reasons. 
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The	TSSA’s	Chief	Safety	and	 
Risk	Officer’s	Key	Responsibilities	
Are	Unclear
Recommendation 3

To help its Chief Safety and Risk Officer (Safety 
Officer) review and report on the TSSA’s public safety 
activities and performance more effectively, we recom-
mend that the TSSA, together with the Ministry of 
Government and Consumer Services, more clearly and 
precisely define the Safety Officer’s responsibilities 
and regularly evaluate the Safety Officer’s perform-
ance against established performance criteria.
Status: Fully implemented.

Details
In our 2018 audit, we found that the Chief Safety 
and Risk Officer (Safety Officer) contract limited 
work to a maximum of 60 days per year at a daily 
rate of $1,800 and gave only a vague description of 
the Safety Officer’s key responsibilities. As a result, 
we found the role of Safety Office was not effective 
in fulfilling its mandate to provide an independ-
ent review of TSSA’s public safety activities and 
performance. For example, we found no docu-
mentation to indicate that any review had been 
undertaken, and since 2001, the TSSA has not been 
fulfilling most of its responsibilities under the Tech-
nical Standards and Safety Act, 2000 with respect to 
the safety of boilers and pressure vessels.

In our follow-up, we found that the TSSA, 
together with the Ministry of Government and Con-
sumer Services, more clearly and precisely defined 
the Safety Officer’s responsibilities. According to 
the new definitions, updated in October 2019, the 
Safety Officer is now responsible for reviewing, on 
an annual basis, the TSSA’s operations from a pub-
lic safety perspective, and for recommending how 
TSSA’s oversight processes could be improved. The 
TSSA also established a new performance frame-
work for the Safety Officer, which was approved by 
TSSA’s Board in September 2019, and hired a new 
Safety Officer in late 2019.

The	TSSA’s	Public	Reporting	on	
Safety	Issues	Is	Incomplete	and	
Inaccurate	
Recommendation 4

To help ensure the effectiveness and transparency of 
its operations, we recommend that, on a regular basis, 
the TSSA publicly report the following information, 
after reviewing it for completeness and accuracy:

• the number and type of inspections performed in 
each safety program area;
Status: Fully implemented.

Details
In our 2018 audit, we found that the information 
contained in the TSSA’s 2017 Safety Report (the 
latest available at that time) presented an inaccur-
ate picture of the safety risks present in the sectors 
the TSSA regulates. Each year, the TSSA publishes 
its Safety Report containing key safety-related 
information on the sectors it regulates and its 
evaluation of its own performance. The Ministry 
and the Chief Safety and Risk Officer are supposed 
to use the Safety Report to monitor the state of 
safety of each regulated sector and to evaluate the 
TSSA’s performance. However, we found that by 
omitting some data and presenting other inaccur-
ate information, the TSSA was underreporting 
fuel incidents and presenting pass rates that were 
misleading. 

In our follow-up, we found that in its 2019 
Safety Report, the TSSA reported the number 
and type of inspections performed in each safety 
program area, which gives a more accurate picture 
of the overall state of safety. The TSSA told us that 
it will continue to include this information in its 
future Safety Reports. 

• the inspection and compliance rate in each 
safety program area, including the inspection 
compliance rate for each elevator maintenance 
company that operates in Ontario;
Status: In the process of being implemented by 
September 2022.
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Details
In our follow-up, we found that the TSSA reported 
the inspection and compliance rate in each safety 
program area in its 2019 Safety Report. However, 
it did not report the inspection compliance rate for 
each elevator maintenance company that operates 
in Ontario, and instead reported the aggregate 
compliance rate for all elevators in Ontario. The 
TSSA informed us that it could not report individ-
ual company compliance rates because of issues 
with its outdated information technology systems. 
Following the expected roll-out of its new informa-
tion technology systems in September 2022 (see 
Recommendation 2 for details), the TSSA plans to 
begin reporting the inspection compliance rate for 
each elevator maintenance company. 

• the most common non-compliance issues identi-
fied in each safety program area;
Status: Fully implemented.

Details
In our follow-up, we found that in its 2019 Safety 
Report, the TSSA reported the most common non-
compliance issues identified in each safety program 
area. The TSSA told us that it will continue to 
report this information in its future Safety Reports. 

• safety incidents reported by each safety pro-
gram area; 
Status: Fully implemented.

Details
In our 2018 audit, we found that the TSSA under-
reported some incidents involving fuels. In our fol-
low-up, we found that in its 2019 Safety Report, the 
TSSA reported a complete summary of the safety 
incidents from each program area it regulates. The 
TSSA told us that it will continue to report this 
information in its future Safety Reports. 

• the number and result of re-inspections com-
pleted in each safety program area.
Status: Fully implemented.

Details
In our follow-up, we found that in its 2019 Safety 
Report, the TSSA’s reported the number and result 
of re-inspections completed in each safety program 
area. The TSSA told us that it will continue to 
report this information in its future Safety Reports. 

Inspectors	Are	Not	Supervised	
Effectively	and	Do	Not	Use	
Inspection	Checklists	
Recommendation 5

To improve public safety by ensuring that TSSA’s 
periodic inspections are conducted with greater 
thoroughness and consistency, we recommend that 
the TSSA:

• implement checklists in all of its safety programs 
where practical;
Status: In the process of being implemented by 
June 2023.

Details
During our 2018 audit, we accompanied TSSA 
inspectors on a number of inspections in each of the 
safety program areas and found that the inspectors 
were not using a checklist or any other document 
for guidance. For example, the TSSA elevator 
inspector did not collect information to show that 
every main mechanical part had been inspected 
and to record each part’s condition. The only key 
information documented in the inspection report 
related to non-compliance with safety laws that the 
inspector identified. 

During our follow-up, we found that as part of 
the Regulatory Transformation Plan, the TSSA is 
reviewing all its inspection practices and assessing 
where the use of checklists would be practical. 
The TSSA did implement checklists in its propane 
cylinder exchange program (in August 2019) and in 
its tanker truck inspection program (in November 
2019). At the time of our follow-up, the TSSA was 
in the process of reviewing the practicability of 
using checklists in its other safety programs. The 
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TSSA informed us that it expects to complete this 
work by June 2023.

• formalize its inspection standards, including 
those with respect to:

• the type and amount of inspections that 
should be performed;

• the number of samples that inspectors 
should select and inspect or test;

• inspection pass and fail criteria; and

• minimum record-keeping requirements;
Status: In the process of being implemented by 
June 2023.

Details
In our follow-up, we found that as part of the Regu-
latory Transformation Plan, the TSSA is reviewing, 
updating, and formalizing its inspection standards 
for all its safety program areas. As discussed later 
in this report under Recommendations 10 and 14, 
the TSSA formalized its inspection standards for 
fuel oil distributors (in November 2019) and heat-
ing contractors (in April 2020). At the time of our 
follow-up, the TSSA was in the process of formal-
izing its inspection standards for escalators, ski lifts 
and pipelines, which it expects to complete by the 
end of 2020. The TSSA informed us that it expects 
to complete its review and formalize its inspection 
standards for the remaining safety program areas 
by June 2023.

• implement an inspector oversight process that 
includes an after-the-fact review and/or re-
inspection of completed inspections.
Status: Fully implemented.

Details
In our 2018 audit, we found that TSSA inspectors 
were not supervised effectively. To check if inspect-
ors were carrying out inspections properly, each 
inspector would be accompanied by a supervisor on 
at least two inspections each year, and awarded a 
performance score. In the presence of a supervisor, 
inspectors are motivated to do well—and in fact, 
when we reviewed the inspection performance 

scores awarded in 2017, we found that nearly all 
inspectors had passed with almost perfect scores. 

In our follow-up, we found that in May 2019, 
the TSSA implemented an after-the-fact inspector 
oversight process for all its safety programs. 
Safety program supervisors are now required to 
randomly select and review two inspection reports 
per month for each inspector and check if the 
inspection was conducted and documented prop-
erly. During quarterly staff meetings, supervisors 
are now also required to communicate to staff 
common inspection deficiencies that they found in 
the previous quarter. 

No	Continuing	Education	
Requirement	for	Most	TSSA-
Certified	Technicians	and	
Mechanics	
Recommendation 6

To reduce the risk to public safety and help ensure that 
licensed mechanics and technicians remain qualified, 
we recommend that the TSSA implement, where 
needed, a continuing education requirement as a 
condition of recertification.
Status: Fully implemented.

Details
A coroner’s inquiry into the death of an elevator 
mechanic in 2005 recommended that the TSSA 
implement a continuing education requirement for 
elevator mechanics as a condition of recertification. 
In 2011, the TSSA adopted this recommendation for 
elevator mechanics, but in our 2018 audit we found 
the TSSA had not adopted a continuing education 
requirement for any other mechanics/technicians 
that it certifies. 

In our follow-up, we found that in January 
2019, the TSSA implemented a continuing educa-
tion requirement for all ski-lift mechanics. We 
also found that in late 2019, the TSSA reviewed its 
safety incident data and held consultations with 
industry stakeholders to determine if additional 
continuing education requirements should be 
implemented for any other mechanics/technicians 
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that TSSA certifies. At the conclusion of this work, 
the TSSA determined that there was no immedi-
ate need for any additional continuing education 
requirements. The TSSA informed us that it will 
continue to monitor its safety incident data and 
assess if a need arises for any additional continuing 
education requirements for the mechanics/techni-
cians that it certifies. 

The	TSSA	Continues	to	Collect	Fees	
That	Exceed	the	Cost	of	Operating	
Two	of	Its	Four	Safety	Programs	
Recommendation 7

To ensure that fees charged reasonably reflect the cost 
of operating each specific safety program and that 
some safety programs are not being used to cover the 
costs of running other programs, we recommend that 
the TSSA conduct a review of its fee structure and 
publicly report the fee revenues collected from and 
costs of enforcement in each safety program area.
Status: Fully implemented.

Details
In our 2018 audit, we found that the TSSA collects 
fees for some safety programs that exceed the cost 
of operating them, and that cross-subsidization of 
other program occurs, even though the memoran-
dum of understanding between the Ministry and 
the TSSA prohibits this. Our analysis of the TSSA’s 
financial information found that over the past five 
years, the Elevating Devices and the Upholstered 
and Stuffed Articles safety programs’ fees were 
in surplus; we further found that the surplus was 
being used to cover the costs of the Fuels and the 
Boilers and Pressure Vessels safety programs. 

In our follow-up, we found that the TSSA 
reviewed its fees in early 2019 to determine what 
changes were necessary so that each program 
could be self-sustaining. In August 2019, the TSSA 
increased its fees in all sectors, including the 
Fuels and the Boilers and Pressure Vessels safety 
programs. The fee increase is being phased in over 
three years, with the final increase scheduled to 

take effect in May 2021, at which time each pro-
gram will be close to full cost recovery. The TSSA 
told us that to make sure that each of its safety pro-
grams remains self-sustaining, it plans to increase 
its fees each year, starting in 2022, to match the 
rate of inflation. Starting in October 2019, the 
TSSA also began to publicly report in its Annual 
Report the fee revenues collected from and costs of 
enforcement in each safety program area.

Potential	Safety	Risks	Poorly	
Managed	in	Propane	and	Liquid	
Fuels	Sector	
Recommendation 8

To reduce the risk of potential incidents in the pro-
pane sector, we recommend that the TSSA adopt as 
soon as possible the Propane Expert Panel’s recom-
mendation for its risk-based inspection program and 
use all relevant information found in the Risk and 
Safety Management Plans to establish a risk score 
used to determine propane facility inspection selection 
methodology.
Status: Fully implemented.

Details
In late 2008, the Propane Expert Panel (appointed 
by the Ontario government in response to the Sun-
rise propane explosion in Toronto) made several 
recommendations aimed at improving safety in the 
propane sector. In our 2018 audit, we found that 
although propane companies have been submitting 
Risk and Safety Plans to the TSSA as recommended 
by the panel, the TSSA was not using this informa-
tion to determine the location of the highest-risk 
propane facilities, or to establish the risk-based 
inspection approach recommended by the panel. 

In our follow-up, we found that in early 2020, 
the TSSA entered pertinent information found in 
the Risk and Safety Plans into its database. Using 
this information, the TSSA then assigned a risk 
score for each propane facility, which it used to 
develop a risk-based schedule that it will be follow-
ing for its inspections of large bulk propane storage 
and filling plants and refill centres in fiscal 2020/21. 
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Recommendation 9
To help ensure that the TSSA’s rationales for regula-
tory oversight are clearly based on evidence and 
its decisions balance public safety with the costs of 
regulatory compliance, we recommend that the TSSA 
establish a clear decision-making framework for when 
it is justifiable to:

• request the Ministry of Government and Con-
sumer Services to license businesses operating in 
a specific sector;

• implement an ongoing risk-based periodic 
inspection program;

• reduce the frequency of inspections or eliminate 
inspections; and

• use other oversight methods, such as licensing 
conditions or voluntary registration.
Status: Fully implemented. 

Details
The Technical Standards and Safety Act, 2000 
provides the TSSA with broad inspection powers 
to inspect any fuel facilities and equipment that it 
deems necessary, establish inspection programs, 
and request the Ministry introduce new licensing 
requirements. However, in our 2018 audit, we 
found that the TSSA’s requests to the Ministry 
for licensing requirements and its decisions to 
implement inspection programs were not always 
based on accurate information about potential 
safety risks. We also found that the TSSA had not 
developed a clear, evidence-based framework for 
deciding when to implement a periodic inspection 
program for the businesses that it licenses. Further-
more, the TSSA had not inspected any unlicensed 
businesses that must comply with safety laws to 
see if they present a safety hazard to the public that 
would justify requiring them to be licensed and/or 
periodically inspected.

In our follow-up, we found that the TSSA estab-
lished, in April 2020, a new risk-based decision-
making framework (“framework”) for all its safety 
program areas, after receiving input from an expert 
panel consisting of seven professionals from aca-

demia and leading inspection agencies. The TSSA 
began applying the framework to its safety pro-
grams to decide which ones require ongoing, risk-
based inspections; where frequency of inspections 
could be reduced or eliminated; and what other 
oversight methods, such as licensing conditions or 
voluntary registration, could be used. The TSSA 
informed us that it plans to complete the review of 
all its safety programs using the new framework by 
June 2023.

Recommendation 10
To reduce the risk of fuel oil contamination from fuel 
oil tanks and hazardous carbon monoxide releases 
from fuel-burning equipment, we recommend that the 
TSSA as soon as possible:

• require fuel oil distributors to submit inspection 
reports of oil tanks they service to the TSSA as 
part of their annual licensing conditions; 
Status: In the process of being implemented in an 
alternative way.

Details
Fuel oil is used to heat homes as an alternative to 
natural gas. The TSSA is required to inspect fuel oil 
distributors to ensure they are inspecting fuel oil 
tanks and delivering fuel oil only into safe tanks. 
However, in our 2018 audit, we found that the 
TSSA did not conduct periodic inspections of fuel 
oil distributors and did not collect any information 
from them to ensure they are inspecting the fuel 
tanks. At the time of our 2018 audit, there were 158 
licensed fuel oil distributors operating in Ontario.

In our follow-up, we found that the TSSA 
launched, in November 2019, a new inspection 
program for fuel oil distributors instead of requir-
ing them to submit inspection reports of the oil 
tanks they service as part of their annual licensing 
conditions. The new inspection program includes 
a physical examination of oil distributors’ records 
and inspection reports for the oil tanks they service. 
The TSSA believes this would better ensure that 
oil distributors are inspecting all the oil tanks they 
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service, and not just submitting records of a few 
completed inspections. Inspections under the new 
program were scheduled to begin in April 2020, 
but have been postponed to November 2020 given 
COVID-19 restrictions.

• Together with the Ministry of Government 
and Consumer Services (Ministry), develop 
an action plan outlining the specific steps the 
Ministry and the TSSA plan to take with oil dis-
tributors and tank owners to improve the safety 
of oil tanks.
Status: Fully implemented.

Details
In our follow-up, we found that the TSSA worked 
with the Ministry to develop an action plan in Nov-
ember 2019 that outlines the specific steps the TSSA 
plans to take with oil distributors and tank owners to 
improve the safety of oil tanks. As part of this plan, 
the TSSA launched a new inspection program of fuel 
oil distributors in November 2019, which includes a 
physical examination of their records and inspection 
reports for the oil tanks they service. Due to COVID-
19 restrictions, inspections under this new inspec-
tion program are scheduled to start in November 
2020. The TSSA and Ministry informed us that once 
the inspection results are gathered and available, 
expected some time in late 2021, they will assess the 
results to determine if any additional steps need to 
be taken to improve the safety of oil tanks, possibly 
directly with the tank owners. 

Contamination	from	Fuel	Facilities	
Allowed	to	Continue
Recommendation 11

To reduce the risk of contamination of source water, 
we recommend that the TSSA:

• work together with pertinent implementing 
bodies for source water protection plans and 
the Ministry of Environment, Conservation 
and Parks on developing a plan to identify the 

location of private fuel storage sites that pose a 
significant threat to source water; 
Status: In the process of being implemented by 
December 2020.

Details
During our 2018 audit, we investigated whether 
the TSSA had started to inspect private fuel storage 
sites, as it agreed to do in November 2014 at the 
time of our audit of the Source Water Protection 
Program. While the TSSA had a plan in early 2015 
to start inspecting these sites, it never did because 
it said that it is difficult to locate these sites, as 
they are not required to be licensed. The TSSA 
continued to investigate reported fuel incidents 
involving private fuel storage and issue orders for 
any non-compliance with safety laws. In 2017, the 
TSSA analyzed the information from its fuel spill 
investigations on private properties and found that 
about 85% of the sites did not fully comply with 
applicable fuel storage safety laws.

In our follow-up, the TSSA told us that it had 
met with the Ministry of Environment, Conserva-
tion and Parks, and the Ministry of Government 
and Consumer Services in December 2019 to begin 
developing a plan to identify the location of private 
fuel storage sites that pose a significant threat to 
source water. The TSSA informed us that it expects 
this plan to be finalized in December 2020. 

• where further action is needed, establish a risk-
based periodic inspection program for private 
fuel storage sites that pose a significant threat to 
source water.
Status: In the process of being implemented by 
May 2021. 

Details
In our follow-up, we found that as part of the plan 
to identify the location of private fuel storage sites 
that pose a significant threat to source water, the 
TSSA has proposed to the Ministry of Government 
and Consumer Services and the Ministry of the 
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Environment, Conservation and Parks to combine 
the TSSA’s current risk-based methodology and the 
Ministry of the Environment, Conservation and 
Parks’ existing source water risk framework. Once 
the inspection approach is finalized and sites are 
identified, the TSSA committed to begin risk-based 
inspections of these sites in May 2021.

Recommendation 12 
To reduce the risk of contamination spreading on 
and beyond abandoned fuel sites, we recommend 
that the TSSA:

• update its memorandum of understanding with 
the Ministry of the Environment, Conservation 
and Parks and work together to develop and 
implement a centralized database inventory of 
all abandoned fuel sites and a risk prioritization 
model to identify high-risk sites;
Status: Fully implemented.

Details
In our 2018 audit, we found that negotiations 
between the TSSA and the Ministry of the Environ-
ment, Conservation and Parks (Ministry of the 
Environment) had been going on for over six years 
to clarify responsibilities related to abandoned fuel 
sites. However, no changes had yet been made to 
the memorandum of understanding signed in 1997, 
and the problem of cleaning up abandoned fuel 
sites remained unresolved.

In our follow-up, we found that the TSSA 
and the Ministry of the Environment had signed 
an updated memorandum of understanding in 
September 2019 that clarifies and strengthens the 
wording describing the TSSA’s and the Ministry of 
the Environment’s responsibilities for abandoned 
fuel sites. We also found that in April of 2019, the 
TSSA gave the Ministry of the Environment its 
most up-to-date listing of abandoned fuel sites. The 
Ministry of the Environment used this informa-
tion to create a centralized database inventory of 
abandoned fuel sites. In March 2020, the Ministry 
of the Environment developed a model to prioritize 

high-risk abandoned fuel sites, and began to apply 
this model to its inventory of abandoned fuel sites. 

• work together with the Ministry of Government 
and Consumer Services and the Ministry of 
the Environment, Conservation and Parks to 
develop a long-term funding strategy to remedi-
ate abandoned fuel sites.
Status: In the process of being implemented by 
November 2021.

Details
In our 2018 audit, we found that the TSSA is not 
ensuring that abandoned fuel sites are cleaned up, 
which increases the risk of environmental contam-
ination. Because the TSSA operates on a cost-recov-
ery basis, it has no extra funds available to cover 
the cost of clean-up or removing oil storage tanks 
safely when owners abandon sites without proper 
remediation as required by safety laws. At the time 
of our 2018 audit, the TSSA’s records showed that 
there were about 300 abandoned fuel storage sites 
(primarily old abandoned gas stations) with a total 
of 740 fuel tanks, where the owners could not be 
located to recover clean-up costs. 

In our follow-up, we found that in late 2019 the 
TSSA together with the Ministry of Government 
and Consumer Services and the Ministry of the 
Environment, Conservation and Parks began work-
ing on a long-term funding strategy to remediate 
abandoned fuel sites. The TSSA told us it plans to 
submit the final version of the strategy to the gov-
ernment for approval by November 2020.

No	Inspection	of	Oil	and	 
Natural	Gas	Pipelines	
Recommendation 13

To reduce the risk of pipeline safety incidents, we rec-
ommend that the TSSA:

• review its current oversight practice for pipeline 
operators against best practices from other 
jurisdictions; 
Status: Fully implemented.
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Details
In our 2018 audit, we found that the TSSA itself 
does not inspect pipelines, but instead relies on the 
pipeline operators to conduct their own inspec-
tions. Once every five years, the TSSA then audits 
the pipeline operators’ records of inspections and 
records of their pipelines’ incident history, oper-
ation manuals and employee training requirements. 
While safety laws require the TSSA to license pipe-
line operators, they do not prescribe how, and at 
what frequency, the TSSA should inspect their pipe-
lines. Despite two major pipeline leaks in Ontario 
since the TSSA’s inception in 1997, we found that 
the TSSA has not updated or changed its practices 
for inspecting pipeline operators. 

In our follow-up, we found that in December 
2019, the TSSA reviewed its oversight practices 
for pipeline operators against best practices from 
Alberta, British Columbia, and a number of juris-
dictions in the United States, such as New York 
and California. 

• move toward a risk-based oversight approach 
based on each pipeline operator’s specific 
safety risks.
Status: In the process of being implemented by 
November 2020. 

Details
During our follow-up, the TSSA informed us that 
it is developing a new risk-based approach to its 
oversight of pipeline operators based on the inter-
jurisdictional review of best practices that it com-
pleted in December 2019. The TSSA plans to ask 
the Ministry of Government and Consumer Services 
to review its new oversight program in the second 
half of 2020. At the time of our follow-up, the TSSA 
was collecting information that will help it assess 
the risk of each pipeline operator. Once this work 
is done, the TSSA expects to implement the new 
risk-based oversight program of pipeline operators 
in November 2020.

Fuel-Burning	Appliances:	Improper	
Installation	and	Maintenance
Recommendation 14

To reduce the risks of carbon monoxide releases due to 
poor fuel-burning equipment installation and main-
tenance, we recommend that the TSSA:

• as part of its annual licensing conditions require 
fuel-burning installation and maintenance 
companies to submit to the TSSA a list of all 
employed technicians;
Status: Fully implemented through a different 
method.

Details
In our 2018 audit, we found that the TSSA’s inspec-
tion of companies that install fuel-burning equip-
ment was inadequate despite the risk of carbon 
monoxide releases. Once every three years, the 
TSSA inspected the companies it licensed by visit-
ing the sites of completed jobs to determine if the 
work performed by their technicians complied with 
applicable safety laws. However, we found that the 
TSSA only inspected a small portion of jobs that were 
pre-selected by the companies; as such, many of 
the certified technicians had never been inspected. 
Furthermore, we found that of those jobs that had 
been inspected over the previous five years, TSSA’s 
records indicated that, on average, 43% of installa-
tion and maintenance jobs failed the inspection.

In our follow-up, we found that the TSSA 
decided against keeping lists of certified technicians 
and inspecting individual jobs. The TSSA told us 
it had begun to collect these lists from its licensed 
companies in 2019, but found it difficult to keep 
them up to date as technicians changed employ-
ment, moved between companies, or performed 
work for multiple companies. Instead, starting in 
April 2020, the TSSA began inspecting, on a three-
year cycle, the licensed companies that employ the 
technicians. During the new inspection process, 
the TSSA checks each company’s records to verify 
that the company complies with its legal obligation 
to install only approved equipment, employ only 
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certified technicians, and have a quality-assurance 
program in place to ensure that its technicians 
comply with required safety laws when performing 
installations and maintenance jobs. As of May 
2020, the TSSA inspected 548 licensed companies, 
and told us that by May 2023 it plans to inspect the 
remaining 8,500 licensed companies.

• develop and implement a robust centralized 
information system that tracks the number of 
technicians working for each company; 
Status: Fully implemented through a different 
method.

Details
In our follow-up, we found that in April 2020 the 
TSSA stopped inspecting individual jobs completed 
by certified technicians and instead began to 
inspect the licensed companies that employ the 
technicians. As a result of this change, the TSSA 
no longer needs to track the number of technicians 
working for each company and this action item is 
no longer applicable.

• select a number of technicians from each com-
pany for inspection, ensuring that over time all 
technicians are inspected.
Status: Fully implemented through a different 
method.

Details
In our follow-up, we found that in April 2020, the 
TSSA stopped inspecting individual jobs completed 
by certified technicians, and this action item is no 
longer applicable. 

Most	Ontario	Elevators	and	
Escalators	Are	Not	in	Compliance	
with	Safety	Laws:	Situation	Is	
Getting	Worse	
Recommendation 15

To improve compliance with safety laws in the 
Elevating Devices sector, we recommend that the 
TSSA, together with the Ministry of Government and 

Consumer Services (Ministry), develop an action plan 
outlining specific steps the Ministry and TSSA plan to 
take with elevator owners and maintenance compan-
ies to resolve current safety issues and bring the safety 
law compliance rate to an acceptable level.
Status: Fully implemented.

Details
In our 2018 audit, we found that the TSSA con-
ducted inspections of elevating devices to ensure 
that they are built and installed in accordance 
with safety laws. However, we found that the TSSA 
lacked strong enough enforcement powers to deal 
with the large elevator maintenance companies that 
for years have not maintained most of Ontario’s 
operating elevators in accordance with safety laws. 

In our follow-up, we found that the TSSA, 
together with the Ministry of Government and 
Consumer Services (Ministry), developed an action 
plan in 2019 that outlines specific steps that the 
Ministry and TSSA would take together with eleva-
tor owners and maintenance companies to resolve 
current safety issues and bring the safety law com-
pliance rate to an acceptable level. As part of this 
plan, starting in early 2019, the TSSA began hold-
ing regular monthly meetings with the four large 
elevator maintenance companies to discuss how 
best to resolve elevator safety issues and improve 
safety law compliance. 

In October 2019, the TSSA launched an educa-
tion and outreach program for elevator owners to 
help them identify and resolve high-risk issues with 
their elevating devices. In late 2019, the TSSA also 
completed a review of its historical inspection data 
and found that while there are a high number of 
inspection non-compliance orders, most of them 
are not high risk, or are due to administrative-type 
issues. The TSSA is now in the process of using this 
information to update its elevator inspection prac-
tices to focus more on high-risk non-compliance. 
Also, in July and August 2020, the Ministry con-
sulted the public on a proposedupdate of safety 
laws that would allow the TSSA to administer 
financial penalties to elevator owners and contract-
ors who do not comply with safety laws.
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The	TSSA	Does	Not	Know	if	
Uninspected	Amusement	Rides	
Are	Being	Used
Recommendation 16

To improve the safety of amusement park rides, we 
recommend that the TSSA:

• implement an oversight process to ensure that 
operating permits are issued only to rides that 
have been inspected and found to be safe after 
any safety issues are remedied; 
Status: Fully implemented.

Details
In our 2018 audit, we found two unsafe amuse-
ment rides with a TSSA operating permit in use 
at one of the largest street festivals in Ontario. We 
investigated why the TSSA had issued operating 
permits to these rides and found that the TSSA had 
previously inspected these two rides and identified 
the same safety problems that we found; however, 
the TSSA inspector who did the initial inspection 
never followed up, as required, to check if the 
safety problems had been fixed before issuing oper-
ating permits. 

In our follow-up, we found that in January 2020, 
the TSSA updated its policies and stopped issuing 
operating permits to inspected amusement rides 
with any outstanding high-risk safety problems. 
The operating permits are now issued only after the 
high-risk safety problems are remediated. 

• establish an inspection process to ensure that 
only rides with valid operating permits are  
in use.
Status: Fully implemented.

Details
In our 2018 audit, we found that the TSSA does 
not have a program in place to conduct random 
inspections of amusement parks to find out if any 
uninspected amusement devices are being oper-
ated. We found that in New Jersey, the agency 
responsible for inspecting amusement rides, the 

Carnival and Amusement Ride Safety Unit of 
the Department of Community Affairs, conducts 
random inspections to ensure that park operators 
operate only inspected devices.

In our follow-up, we found that the TSSA 
established a new program to conduct random 
inspections of operating rides. During the summer 
of 2019, the TSSA visited 75 events/locations and 
conducted random inspections to determine if 
any active amusement devices were being oper-
ated without a valid permit. Due to the impacts of 
COVID-19, most of the amusement devices were 
shut down during summer of 2020 and as a result 
the TSSA did not conduct any random inspections. 
The TSSA informed us that once COVID-19 restric-
tions are lifted and the amusement devices become 
operational again, it will resume its inspections.

Upholstered	and	Stuffed	Articles	
Safety	Program	
Recommendation 17

To significantly improve the effectiveness of its uphol-
stered and stuffed products safety program, we recom-
mend that the TSSA:

• develop and implement an action plan to 
improve this program so that its inspection and 
enforcement resources are used effectively and 
most efficiently to protect public safety; 
Status: No longer applicable.

• ensure that inspectors have the required train-
ing and equipment.
Status: No longer applicable.

Details
In our 2018 audit, we reviewed the TSSA’s inspec-
tion and enforcement practices in the Upholstered 
and Stuffed Articles program and questioned how 
effective this safety program was in protecting 
public safety. On July 1, 2019, the Government 
of Ontario revoked the Upholstered and Stuffed 
Articles Regulation, effectively eliminating this 
safety program altogether.
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The	TSSA	Does	Not	Know	the	State	
of	Safety	of	Almost	All	Boilers	and	
Pressure	Vessels	Located	in	Ontario	
Recommendation 18

To start fulfilling its responsibilities under the Tech-
nical Standards and Safety Act, 2000, with regard to 
the safe operation of boilers and pressure vessels, we 
recommend that the TSSA:

• establish inspection standards for boilers and 
pressure vessels and ensure that insurance 
companies are following these standards when 
conducting their inspections;
Status: Fully implemented.

Details
In our 2018 audit, we found that since 2001, the 
TSSA has not been fulfilling most of its respon-
sibilities under the Act when it comes to the safe 
operation of boilers and pressure vessels. The TSSA 
did not know how many boilers and pressure ves-
sels operated in Ontario, where they were located, 
and whether they were maintained and inspected. 
The TSSA was also not collecting required informa-
tion from insurance companies and was not issuing 
the Certificates of Inspection for insured operating 
devices. This meant that the vast majority of boil-
ers and pressure vessels in Ontario were, at the 
time of our 2018 audit, operating outside the law, 
and that the overall safety status of this sector was 
not known. 

In our follow-up, we found that the TSSA imple-
mented an insurer audit program to assess whether 
insurers are conducting required inspections. All 
boiler and pressure vessel inspectors must follow 
the National Board of Boiler and Pressure Vessel 
Inspectors and the American Society of Mechanical 
Engineers inspection standards. Inspectors must 
also pass examinations administered by both TSSA 
and the National Board of Boiler and Pressure Ves-
sel Inspectors to obtain a certificate of competency. 
As of May 26, 2020, the TSSA completed 10 insurer 
audits and four audits of inspection agencies that 
conduct inspections on behalf of some insurers 

to make sure that they comply with the required 
inspection standards. 

• use the information collected from insurers to 
develop and implement a robust centralized 
system that tracks the number of boilers and 
pressure vessels that operate in Ontario, their 
location and their safety status; 
Status: Fully implemented.

Details
In our follow up, we found that in late 2018, the 
TSSA implemented a centralized system that 
tracks the number of boilers and pressure vessels 
that operate in Ontario, their location, and their 
safety status. As of May 25, 2020, there were just 
over 26,000 boilers and pressure vessels that were 
entered and tracked in the centralized system. 
The TSSA informed us that new boilers and pres-
sure vessels are added to its system as they are 
inspected. Under the current three-year inspection 
cycle, the TSSA expects to have all the remaining 
boilers and pressure vessels entered and tracked in 
its centralized system by the end by August 2021. 

• start collecting required information from 
insurance companies, review this information, 
and issue Certificates of Inspection for insured 
boilers and pressure vessels.
Status: Fully implemented.

Details
In our follow-up, we found that in late 2018, the 
TSSA started to collect Records of Inspection from 
insurance companies for boilers and pressure ves-
sels. We also found that, since that time, the TSSA 
has been reviewing the Records of Inspection and 
using them to issue Certificates of Inspection for 
insured boilers and pressure vessels. 
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Boilers	and	Pressure	Vessels	
Used	for	Agricultural	Purposes	
Exempt	from	Safety	Laws:	TSSA	Is	
Concerned	for	Public	Safety
Recommendation 19

To reduce the risk of public safety in the agricultural 
sector, we recommend that the Ministry of Govern-
ment and Consumer Services assess the current 
exemption of agricultural operations from safety laws 
pertaining to boilers and pressure vessels and elevat-
ing devices.
Status: Fully implemented.

Details
In our 2018 audit, we noted that Ontario is the only 
province in Canada where boilers and pressure ves-
sels used in agricultural operations such as green-
houses, mushroom farms, maple syrup farms, and 
wineries are exempt from safety laws. At that time, 

an estimated 600 to 700 agricultural operations 
were exempt from safety laws, even though their 
boilers are typically larger than home water heaters 
and can operate at much higher temperatures and 
pressures. We found as well that agricultural oper-
ations are also exempt from safety laws pertaining 
to elevating devices. 

In our follow-up, we found that in 2019, the 
Ministry of Government and Consumer Services 
(Ministry) assessed the current exemption of agri-
cultural operations from safety laws pertaining to 
boilers and pressure vessels and elevating devices. 
As a result of this assessment, the government 
revoked this exemption in July 2020. The current 
exemption of agricultural operations from safety 
laws pertaining to elevating devices has remained 
in place. The Ministry informed us that its assess-
ment of the elevating devices exemption did not 
support the need for revocation. 
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Overall	Conclusion

As of September 2020, the Treasury Board Secre-
tariat (TBS) and the Ministry of Government and 
Consumer Services (Ministry) fully implemented 
76% of the actions we recommended in our 2018 
Annual Report. The TBS and the Ministry made 
progress in implementing an additional 24% of the 
recommended actions. 

For example, the TBS and the Ministry 
reinforced the requirement of the Ontario Public 
Service Procurement Directive on ministries to 
clearly demonstrate prior to contracting consultants 
for long-term or ongoing needs that a consulting 
contracting option is more cost-effective than 
recruiting permanent full-time or term staff. Addi-
tional guidance was also provided to ministries on 
establishing cost estimates for consulting services 

RECOMMENDATION	STATUS	OVERVIEW

#	of	Actions	
Recommended

Status	of	Actions	Recommended
Fully	

Implemented
In	the	Process	of	

Being	Implemented
Little	or	No	
Progress

Will	Not	Be	
Implemented

No	Longer	
Applicable

Recommendation 1 1 1

Recommendation 2 1 1

Recommendation 3 1 1

Recommendation 4 2 2

Recommendation 5 2 1 1

Recommendation 6 3 3

Recommendation 7 2 2

Recommendation 8 2 2

Recommendation 9 1 1

Recommendation 10 2 2

Total 17 13 4 0 0 0
% 100 76 24 0 0 0
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and the extent of the review ministries should 
undertake to solicit available internal resources 
prior to engaging external consultants. The Min-
istry also provided additional guidance on when 
consulting contracts with amendments to the 
original terms should be re-tendered and developed 
standardized criteria for ministries to use in evalu-
ating consultants. In addition, TBS strengthened 
the Agencies and Appointments Directive for 
conflict-of-interest requirements so that the dec-
larations of special advisors and advisory groups 
include activities with any government organiza-
tion, and require a cooling-off period between the 
time an advisor’s contract expires and the time they 
can take a position with the entity they had previ-
ously advised, or any related entities.

The TBS is in the process of implementing our 
recommendation requiring ministries to use the 
Integrated Financial Information System to record 
all consulting contracts. The Ministry is also in the 
process of implementing our recommendations on 
performing regular analysis of the information on 
ministries’ use of consultants and gathering infor-
mation on the use of consultants across provincial 
Crown agencies and Crown-controlled corporations 
to identify areas for cost savings and improvements. 

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

Background

The Ontario Public Service requires external servi-
ces and advice from time to time when its own staff 
are unavailable or lack the required skills or exper-
tise. It usually fills these needs by using consultants 
and advisors. As a general rule:

• consultants provide expertise and strategic 
advice to government for use in decision-
making; and

• advisors provide high-level advice to the Pre-
mier or a minister. 

Overall spending on consultants by ministries 
in 2019/20 was $244 million. Our audit found 
that from the 2008/09 fiscal year to the 2017/18 
fiscal year, spending on consultants had dropped 
more than 15% from $434 million to $360 million. 
About 80% of the 2017/18 spending was for IT 
consultants, and the balance paid for consultants in 
management, communications, policy, technology, 
and research and development. 

The Province was not tracking its spending on 
advisory services, but we estimated it at about 
$4 million a year in 2017/18.

Using consultants could be costly, as they were 
generally paid more than full-time staff. However, 
they could be cost-effective when engaged for 
short periods or to provide specialized services or 
expertise, instead of having to hire new permanent 
full-time staff.

We noted that some improvements were needed 
to ensure consulting and advisory services were 
used with due regard for economy and efficiency. 
We found that the Province did not assess the 
overall cost-effectiveness of its use of consultants, 
and ministries often relied on consultants rather 
than considering hiring full-time or term employ-
ees. The following were some of our significant 
observations: 

• Ministries had used consultants for regular 
operational and ongoing work such as project 
management and information technology, 
instead of for short terms, specialized services 
or expertise, for which they are best suited. 
For example, an individual consultant was 
hired to provide analysis and development 
for a software application. The initial contract 
for $210,000 for the period of February 2014 
to March 2015 was extended three times to 
March 2018 at a total cost of over $900,000. 
Based on the average cost of permanent IT 
staff, this work could have been done for 
about 40% less by permanent full-time staff.

• Twenty-two percent of the competitively 
procured contracts we reviewed had amend-
ments greater than $10,000 without an 
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option to allow for either an amendment, 
or an amended amount if it exceeded the 
amount approved for the contract. Most 
amendments were between $100,000 and 
$500,000, with two as high as $1.5 million, 
and the additional services included in the 
amendment were not competitively procured. 

• We found in our review of consulting con-
tracts that most did not have specific costs 
attached to the various deliverables in the 
contract. This could make it difficult to deter-
mine if the deliverables were received before 
making payment, and if they provided value 
for money.

• The Province might have been missing out 
on potential savings because it lacked the 
reliable and timely information needed to 
perform analyses and make strategic deci-
sions on the overall use of consultants. We 
noted errors in the self-reported informa-
tion on consulting contracts collected from 
ministries, such as contracts being counted 
twice and amended contracts being reported 
as new. In addition, the information was 
not available on a timely basis, and was not 
reviewed for strategic analysis purposes.

• We noted that 25% of the advisors we 
reviewed did not complete a conflict-of-
interest disclosure.

• Government ministries had spent approxi-
mately $960 million for the three fiscal years 
between 2015/16 and 2017/18 on profes-
sional services (services provided by licensed 
professionals, such as physicians, dentists, 
nurses, pharmacists, veterinarians, engineers, 
land surveyors, architects, accountants, 
lawyers and notaries, for regular work in 
their licensed capacity). In addition, Crown 
agencies and Crown-controlled corpora-
tions told us in a survey that they had spent 
approximately $1.38 billion during the same 
period. Although we had not reviewed the 
use of professional services by ministries and 
agencies, the recommendations in our report 

on consulting services could have applied 
equally to professional services. We suggested 
that they also be reviewed by the Province to 
identify any potential cost savings and to con-
firm whether value for money was achieved.

We made 10 recommendations, consisting of 17 
action items, to address our audit findings.

We received commitments from the Ministry of 
Government and Consumer Services and the Treas-
ury Board Secretariat that they would take action to 
address our recommendations.

Status	of	Actions	Taken	
on	Recommendations

We conducted assurance work between April 2020 
and July 2020. We obtained written representa-
tion from the Treasury Board Secretariat and the 
Ministry of Government and Consumer Services 
that effective October 7, 2020, they have provided 
us with a complete update of the status of the rec-
ommendations we made in the original audit two 
years ago.

Consultants	Have	Been	Used	for	
Ongoing	and	Operational	Work	
That	Could	Likely	Be	Done	for	Less	
by	Full-Time	or	Term	Staff	
Recommendation 1

To promote value for money and compliance with 
the Ontario Public Service Procurement Directive, we 
recommend that the Treasury Board Secretariat, in 
collaboration with the Ministry of Government and 
Consumer Services, reinforce the requirement of the 
Directive on ministries to clearly demonstrate prior 
to contracting consultants for long-term or ongoing 
needs that a consulting contracting option is more 
cost-effective than recruiting permanent full-time or 
term staff.
Status: Fully implemented.
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Details
Consultants are generally costlier than full-time 
staff. In our 2018 audit, we noted that in some areas 
ministries used consultants for operational and 
ongoing work—the kind of work that could be done 
by full-time or term staff. The use of consultants 
for this type of work is not in line with the intent of 
the Ontario Public Service Procurement Directive, 
which describes consulting services as the delivery 
of expertise and strategic advice for consideration 
and decision-making.

The Ministry developed and implemented 
in November 2019 the mandatory Procurement 
Lifecycle Checklist (Checklist) to be included with 
procurement approvals. The Checklist is available 
to the entire Ontario Public Service (OPS) and is 
posted on the InsideOPS and the Agency Network 
Solutions (AGNES) websites. The Checklist is an 
eForm that guides users through the procurement 
process and provides direction that internal resour-
ces should be considered prior to embarking on a 
procurement of external consulting services.

The Ministry also developed and implemented 
in October 2019 the Cost Estimating Guide for 
Acquisition of Consulting Services (Guide) to help 
ministries determine whether recruiting permanent 
full-time or term staff is more cost-effective than 
contracting consultants for long-term or ongoing 
needs. The Guide is referenced in the Checklist.

Lastly, on June 21, 2019, the Office of the Prov-
incial Controller Division issued a memo to Chief 
Administrative Officers and Directors of Finance 
that stated to ensure due diligence at the start of 
the procurement process, ministries must ensure 
that the following elements are included in the 
business case related to the procurement of consult-
ing services as applicable: 

• the cost-effectiveness of contracting consult-
ants for long-term or ongoing needs rather 
than recruiting full-time or term staff; 

• the extent of actions to which the ministries 
have undertaken to solicit internal resources; 

• a cost analysis for each considered option; 
and 

• the estimated cost associated with each 
required deliverable. 

Recommendation 2
To more cost-effectively meet the operational informa-
tion technology needs of ministries, we recommend 
that the Treasury Board Secretariat, in collaboration 
with the Ministry of Government and Consumer Ser-
vices, further review its use of IT consultants. 
Status: Fully implemented.

Details
In our 2018 audit we noted that the government’s 
IT-consulting expenditures accounted for about 
80% of the total consulting expenditures incurred 
in the last five years. IT consultants used for task-
based purposes, similar to government employees, 
accounted for about 60% of all new consulting 
contracts between 2014/15 and 2016/17. An IT 
consultant costs $40,000 or 30% a year more than a 
permanent IT employee.

Subsequent to our 2018 audit, the Treasury 
Board Secretariat (TBS) in collaboration with the 
Ministry:

• Implemented a process where ministries are 
required to confirm that internal resources 
were considered prior to initiating an exter-
nal resource request to IT Source, a branch 
within TBS that provides ministries with 
assistance in procuring consultants through 
the government-wide preferred-supplier 
program. This process is documented via a 
completed attestation form from each min-
istry requesting external resources. In addi-
tion, on a quarterly basis IT Source facilitates 
a meeting with all I&IT Clusters to review 
the use of IT consultants across the Ontario 
Public Service. At this meeting, the Clusters 
are provided with the summarized report 
highlighting their use of IT consultant servi-
ces and opportunities for further reduction. 
In January 2020, a cost-effectiveness analysis 
regarding the conversion of external consult-
ants to full-time employees was completed 
and shared with stakeholders. 
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• Completed an internal review in 2019 of the 
use of I&IT Consultants and obtained the 
TBS Deputy Minister’s approval to convert 33 
consultant positions to full-time equivalents 
(FTEs). This approval was implemented 
and as of August 2020, 26 consultants were 
off-boarded and permanently replaced with 
FTEs. Recruitment for the remaining FTE 
positions is expected to be completed by the 
end of fiscal 2021.

According to TBS, it will continue to review 
the current usage of IT Consultants through the 
monthly reports to Chief Information Officers to 
identify opportunities where IT Source FTE resour-
ces can be used to staff certain roles.

Recommendation 3
We recommend that the Treasury Board Secretariat 
require ministries to use the Integrated Financial 
Information System to record all consulting con-
tracts, including the approved amounts, to better 
manage consulting contracts and their associated 
expenditures, and to allow for improved, timely and 
accurate reporting of consulting expenditures and 
new consulting contracts for use by the Ministry of 
Government and Consumer Services and others for 
decision-making purposes.
Status: Fully Implemented.

Details
In our 2018 audit, we noted that the Integrated 
Financial Information System (IFIS), an IT system 
used by the province to record ministries’ financial 
transactions and provide data for reporting and 
analytical purposes, has capabilities for tracking 
and managing basic contract information. However, 
we noted that the system was not used consist-
ently across the ministries or program areas for 
this purpose, making it difficult to obtain detailed 
information on the expenditures for each consult-
ing contract.

The June 2019 memo issued by the Office of the 
Provincial Controller Division (OPCD) stated that 
as of July 1, 2019, all new consulting contracts, 

regardless of their value, must be issued with an 
IFIS purchase order. In addition, ministries will be 
required to attach the following documents to an 
IFIS requisition:

• Approved business case;

• Signed statement of work; and

• Completed Procurement Details form.
To track ministry compliance, the Operations 

Control and Management Reporting Branch within 
OPCD receives month-end financial reporting from 
each ministry. As part of this month-end reporting 
process, each ministry reports if consulting invoices 
were paid without an associated purchase order 
and provides an explanation for why a purchase 
order was not created for a consulting contract. 

The compliance rate has been improving since 
July 2019, when mandatory purchase orders for 
all consulting contracts were introduced. Compli-
ance has gone from 63% in July 2019, to 92% in 
August 2020. 

Recommendation 4
To ensure that consultants are being used only to 
provide value-added service in compliance with the 
Ontario Public Service Procurement Directive, we 
recommend that the Ministry of Government and 
Consumer Services: 

• perform regular analysis of the information 
on ministries’ use of consultants to identify 
and inform ministries and the Treasury Board 
Secretariat on areas for improvements and cost 
savings; 
Status: In the process of being implemented by 
December 2021.

Details
Starting in fiscal year 2020/21, the Ministry will 
use data on consulting services contracts generated 
from the new requirement to capture the cost of all 
consulting services in IFIS (see Recommendation 3) 
to perform a quarterly analysis of consulting services 
contracts and spend to identify trends, areas for 
improvements and cost savings. The results of the 
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reviews will be shared regularly with the Chief 
Administrative Officers (CAOs) at the CAO Forum.

• report publicly on the ministries’ use of consult-
ing services.
Status: In the process of being implemented by 
December 2021.

Details
Supply Chain Ontario collected data from minis-
tries on all consulting contracts entered into during 
fiscal year 2016/17 and all consulting services con-
tracts established previously in which the overall 
value increased in fiscal year 2016/17. The data was 
posted publicly in accordance with Ontario’s Open 
Data Directive in June 2020. 

Data on consulting services procurements for 
the fiscal year 2017/18 has also been collected, 
while information for the fiscal year 2018/19 is in 
the process of being collected. However, this work 
has been delayed due to COVID-19. Subsequent 
reports on the procurement of consulting services 
for these fiscal years will follow the same approval 
process, with the data being posted once approvals 
are finalized. 

Recommendation 5
To ensure that consultants are hired only when 
needed, and in a cost-effective manner, we recommend 
the Treasury Board Secretariat, in collaboration with 
the Ministry of Government and Consumer Services: 

• develop and implement an effective process for 
centralized oversight of the ministries’ use of 
consultants, including a quality assurance pro-
cess, within each ministry; 
Status: Fully implemented.

Details
In our 2018 audit, we found the levels of oversight 
by ministries on the use of consultants varied, 
mainly because identifying needs and managing 
consultants is generally a decentralized process 
undertaken by individual branches and program 
areas within a ministry. 

Our review of the processes followed at the 
ministries found that half of them required second-
ary reviews of consulting contracts by another 
branch to ensure, for example, that the proper 
procurement methods were being used and that all 
required approvals were sought. However, the other 
half did not require secondary reviews.

As noted earlier, the June 2019 memo issued 
by the Office of the Provincial Controller Division 
(OPCD) required, as of July 1, 2019, that all new 
consulting contracts, regardless of their value, must 
be issued with an IFIS purchase order. In addition, 
ministries are now required to attach the following 
documents to the IFIS purchase order:

• Approved business case;

• Signed statement of work; and

• Completed Procurement Details form.
All IFIS purchase orders are submitted to the 

iProcurement team, part of the Financial Processing 
Operations Branch in the Enterprise Financial Ser-
vices Division within Ontario Shared Services. Its 
role is to review the purchase orders that are sub-
mitted by ministries to ensure that all the required 
documentation is attached and to approve purchase 
orders before they are sent out to vendors. The 
iProcurement team was advised not to process any 
IFIS purchase orders for consulting services if any 
of the attachments indicated above are missing.

• require ministries to undertake an annual work-
force-planning process to consider ministry-
wide staffing needs based on forthcoming and 
longer-term priorities and available resources.
Status: In the process of being implemented by 
November 2020.

Details
An annual workforce-planning process would 
allow ministries to consider staffing needs based on 
forthcoming or longer-term priorities and available 
resources within the ministries to help reduce reli-
ance on consultants. In our 2018 audit, we noted 
that the Procurement Directive did not specifically 
require ministries to undertake such planning on 
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an annual basis to support decision-making with 
respect to the procurement of consultants. None 
of the ministries that we reviewed in 2018 did this 
planning.

Instructions for the 2021/22 multi-year 
planning process now request that the annual 
workforce-plans, which ministries have to submit 
in November 2020, include specific reference to the 
use of consultants. 

Improvements	Are	Needed	
to	Ensure	Value	for	Money	Is	
Received	When	Using	Consultants	
Recommendation 6

To help ministries improve their processes for esti-
mating the cost of consulting services and engaging 
consultants only when qualified internal resources 
are not available, we recommend that the Treasury 
Board Secretariat, in collaboration with the Ministry 
of Government and Consumer Services, reinforce the 
requirements of the Procurement Directive and pro-
vide additional guidance on:

• establishing cost estimates for consulting 
services, including maximum rates that can 
be charged for the types of consulting services 
provided;

• documenting the rationale for arriving at the 
estimates; and

• the extent of the review ministries should under-
take to solicit available internal resources prior 
to engaging external consultants.
Status: Fully implemented.

Details
In our 2018 audit, we noted that while ministries 
generally documented the actions taken on their 
use of consultants, the documentation often lacked 
detail to support the reasons for taking certain 
actions and the rationale for decisions made. In 
addition, ministries did not always demonstrate 
that they received value for money, and details 
justifying the need for and cost of the services were 
not always evident.

To respond to the three actions under this 
Recommendation, the Cost Estimating Guide 
for Acquisition of Consulting Services (Guide), 
developed and implemented by the Ministry in 
September 2019, helps ministries improve their 
process of estimating the cost of consulting servi-
ces and engaging consultants only when qualified 
internal resources are not available. The Guide is 
used to help ministries complete the documenta-
tion required in the business case. In addition, 
the Procurement Lifecycle Checklist (Checklist), 
developed and implemented by the Ministry in 
November 2019, reinforces the requirement to 
engage consultants only when qualified internal 
resources are not available.

The Guide provides cost information for different 
consulting services options, such as: a link to the 
Full-time equivalent (FTE) Costing Tool; per diem 
rate ranges for consulting services acquired through 
Vendor of Record (VOR) arrangements and through 
IT Source; and links to salary trend reporting sites.

The Ministry has not provided guidance on 
maximum rates that could be charged for the types 
of consulting services provided, since consulting 
services are procured on a cost per deliverable 
basis through a competitive selection process and 
pricing is market-driven with the best value bid 
awarded the contract (based on a combination of 
the most competitive pricing and best outcome/
qualitative factors).

The Guide also reminds ministries of the OPS 
Procurement Directive requirements related to 
documentation and record retention and the 
requirement to document the rationale for arriving 
at cost estimates in the business case used to obtain 
approvals including:

• the cost-effectiveness of contracting consult-
ants for long-term or ongoing needs rather 
than recruiting full-time or term staff;

• the extent of action undertaken to solicit 
internal resources;

• the financial analysis which includes cost 
analysis for each considered option; and
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• the cost associated with each required 
deliverable.

Recommendation 7
To promote the fair procurement of consulting servi-
ces, we recommend that the Treasury Board Secretar-
iat, in collaboration with the Ministry of Government 
and Consumer Services: 

• reinforce the requirements of the Procurement 
Directive and provide additional guidance on 
when contracts with amendments to the original 
terms should be re-tendered; 
Status: Fully implemented.

Details
The Procurement Directive says that extensions 
made to existing contracts beyond what is included 
in the initial procurement constitute non-competi-
tive procurements. 

Such amendments may result in ministries 
obtaining additional deliverables at costs that could 
be higher than necessary because the new deliver-
ables were not procured competitively. This could 
also give existing suppliers an unfair advantage. 

In our 2018 audit, 22% of the contracts we 
reviewed that were competitively procured had 
an amendment greater than $10,000 without an 
option in the contract to allow for the amend-
ment or where the amended amount exceeded 
the amount approved for the contract. Most were 
between $100,000 and $500,000, with a couple 
as high as $1.5 million. The additional services 
included in these amendments were not competi-
tively procured.

To reinforce the requirements of the Procure-
ment Directive and provide additional guidance on 
when contracts with amendments to the original 
term should be re-tendered, the Ministry of Govern-
ment and Consumer Services created a new section 
in the Checklist to provide guidance on what to do 
when contract amendments are required. 

The Checklist now reminds ministries that any 
changes to the end date of an agreement by way of 

an amendment where the terms of the agreement 
do not allow for amendments would be considered 
a new non-competitive procurement. 

The Checklist also outlines all the enabling 
factors that should be in place before amending a 
contract such as:

• The terms of the agreement allow for 
amendments;

• Additional cost associated with the 
extensions;

• Options reviewed to reduce/eliminate the 
additional scope and cost (e.g., can work be 
performed by internal resource);

• Business case completed to explain the reason 
for the amendment;

• Required approvals sought for the cost associ-
ated with the amendment; and 

• Legal counsel involvement in the amendment 
of the agreement.

• develop standardized criteria for ministries to 
use in evaluating consultants. 
Status: Fully implemented.

Details
In our 2018 audit, we noted that there are no stan-
dardized evaluation criteria that ministries must 
use when procuring consultants. As a result, at the 
ministries that we reviewed, we saw variations in 
the evaluation criteria used for price, interviews 
and past experience. A lack of standardized evalua-
tion criteria can allow ministries to tailor the cri-
teria to a preferred consultant.

In consultation with an inter-ministerial work-
ing group consisting of procurement professionals 
across the OPS, the Ministry developed a Guide to 
Developing Evaluation Criteria for Consulting Ser-
vices. The Guide was implemented in September 
2019. The Guide walks ministries through a typical 
three-stage evaluation process and nine commonly 
used criteria. For each criterion, buyers are given 
information on what is being assessed and why and 
what information should and could be requested 
from vendors. The Guide also provides guidance on 
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how to reduce subjectivity in vendor interviews; a 
general weighting to help ministries find the correct 
balance between quality and the pricing; and helps 
ministries develop supporting documents for the 
evaluation of vendor submissions.

Recommendation 8
To promote value for money when ministries use 
consulting services, we recommend that the Treasury 
Board Secretariat, in collaboration with the Ministry 
of Government and Consumer Services: 

• amend the Ontario Public Service Procurement 
Directive to include standards requiring that 
costs be associated with each deliverable in con-
sulting agreements; 
Status: Fully implemented.

Details
In our 2018 audit, we found that most consulting 
contracts did not include costs associated with the 
specific deliverables in the contract. Lack of detail 
on these costs makes it difficult to determine if 
deliverables have been received before payment is 
made, and whether value for money was received.

The Treasury Board Secretariat updated the OPS 
Procurement Directive to include standards requir-
ing that costs be associated with each deliverable in 
consulting agreements. The Directive was effective 
as of September 1, 2020 and applies to all minis-
tries and all provincial agencies. 

• reinforce the requirements of the Procurement 
Directive and provide additional guidance on 
what is considered an appropriate action or an 
appropriate level of management of supplier 
performance. 
Status: Fully implemented.

Details
The Procurement Directive requires that supplier 
performance be managed and documented, and 
that any performance issues be addressed. How-
ever, it provides no details on what is considered 

an appropriate action or an appropriate level of 
management. 

In our 2018 audit, we noted that ministries had 
a variety of practices in place for contract manage-
ment that included using different methods to dif-
ferent extents. If contract management is not done 
properly, it can result in the contract taking longer 
than planned or costing more, the government not 
receiving the intended deliverable, or finding out 
too late when something goes wrong.

In November 2019, MGCS developed a Vendor 
Performance Management (Framework) to provide 
ministries with additional guidance on appropriate 
management of supplier performance.

The Framework provides guidance on who is 
responsible for vendor performance management 
depending on the performance indicators needed, 
and assessing vendor performance through the use 
of questionnaires and scorecards. It includes a step-
by-step process from planning through to contract 
development and contract management. 

The Framework addresses best practices, 
including:

• Establishing meeting schedules with vendors 
to measure performance against KPIs;

• Documentation – e.g., vendor meeting sched-
ules, contract management plans, recording 
vendor performance against KPIs, tracking 
meetings with vendors and any contract 
issues with regard to vendor performance 
against KPIs, completing vendor performance 
scorecards; 

• Developing requirements for vendor 
reporting;

• Tracking overall performance with vendor 
performance scorecards; and 

• Applying performance measure results to 
future procurements.
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Crown	Agencies	and	Corporations	
Make	Heavy	Use	of	Consulting	
Services
Recommendation 9

To promote the cost-effective use of consulting services 
across the Ontario Public Service, we recommend that 
the Ministry of Government and Consumer Services in 
conjunction with ministries gather information on the 
use of consultants across provincial Crown agencies 
and Crown-controlled corporations to identify areas 
for cost savings and improvements.
Status: In the process of being implemented by 
December 2021. 

Details
Crown agencies and Crown-controlled corporations 
(agencies and corporations) spent over $665 mil-
lion on consulting services from 2015/16 to 
2017/18. These totals were from self-reported 
information on actual expenditures for consulting 
services that we gathered in our 2018 audit from 
our survey of 54 agencies and corporations because 
these expenditures are not tracked and reviewed by 
the Province.

In February 2020, the Ministry asked ministry 
CAOs to provide data contacts for their provincial 
agencies, as well as their ministries and broader 
public sector organizations. As part of this initia-
tive, the Ministry will be looking to gather data on 
agencies’ use of consulting services for the period of 
April 1, 2018 to March 31, 2019. 

As of March 2020, the Ministry had received 
contacts for 51 agencies and has developed a data 
engagement process to collect data procurement of 
consulting services from these contacts.

According to the Ministry, once it has access to 
this data, it will be in a position to identify areas for 
cost savings and improvements.

Process	for	the	Appointment	of	
Advisors	Could	Be	Strengthened	
Recommendation 10

To promote value for money and objectivity in the 
appointment of special advisors and advisory groups, 
we recommend that the Treasury Board Secretariat:

• strengthen the Agencies and Appointments 
Directive for conflict-of-interest requirements 
so that the declarations include activities with 
any government organization, and require a 
cooling-off period between the time an advisor’s 
contract expires and the time they can take a 
position with the entity they had previously 
advised, or any related entities;
Status: Fully implemented.

Details
In our 2018 audit, we noted that the Agencies and 
Appointments Directive (Appointments Directive) 
does not stipulate a cooling-off period before an 
advisor can take a position with the entity that 
they previously advised, or any related entities. A 
cooling-off period is important to ensure that the 
work undertaken by an advisor is objective and any 
subsequent work or business obtained is independ-
ent of the advisor’s role. It is also important to avoid 
any real or perceived conflict of interest.

The Treasury Board Secretariat amended the 
Appointments Directive in November 2019 to 
include the cooling-off provision. The provision 
requires that any person previously appointed per 
the Appointments Directive, should for a period of 
12 months following the end of an appointment, 
notify the ministry or agency of their previous 
appointment before they apply for or accept a new 
appointment. Upon receiving such notification, the 
relevant ministry or agency must review the matter, 
and should only proceed after consultation with the 
Integrity Commissioner. 

In addition, the Treasury Board Secretariat 
amended the Appointments Directive to clarify that 
the Personal Disclosure and Conflict of Interest form 
is a mandatory requirement for all appointments 
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including special advisors and appointments to 
short-term advisory bodies.

• ensure that the business cases to be submitted 
to the Treasury Board/Management Board of 
Cabinet for approval meet the requirements of 
the Agencies and Appointments Directive. 
Status: Fully implemented.

Details
In our 2018 audit, we reviewed a sample of special 
advisors and advisory groups appointed and noted 
the following: 

• Not all requirements in the Appointments Dir-
ective for business cases that are submitted 
to the Treasury Board/Management Board 
of Cabinet (TB/MBC) for approval were met. 
Specifically: 

• Some business cases submitted did 
not contain comparative research on 
remuneration focusing on a public-sector 
comparable. 

• For appointments with per diems over 
$398, the Appointments Directive also 
requires that verification of the compar-
able rate (for example, signed contracts, 
paid invoices, or similar documents) be 
submitted as part of the business case. 
As well, assurance is required from 
the advisor that the government will 
receive the appointee’s best comparable 
rate. None of the appointments that we 
reviewed with per diems over $398 com-
plied with these requirements.

The Treasury Board Secretariat amended the 
Appointments Directive in November 2019 to clarify 
the business case requirements. These amendments 
include making it clear that remuneration rates 
are for positions (not appointees) and clarifies that 
ministries (as opposed to appointees) are required 
to provide TB/MBC with assurance that the pro-
posed rates are the best possible rates and do not 
exceed the marketplace. 
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RECOMMENDATION	STATUS	OVERVIEW

#	of	Actions	
Recommended

Status	of	Actions	Recommended
Fully	

Implemented
In	the	Process	of	

Being	Implemented
Little	or	No	
Progress

Will	Not	Be	
Implemented

No	Longer	
Applicable

Recommendation 1* 2 2

Recommendation 2 3 3

Recommendation 3 7 7

Recommendation 4 7 7

Recommendation 5 1 1

Recommendation 6* 2 2

Recommendation 7 1 1

Recommendation 8* 3 3

Recommendation 9 3 2 1

Recommendation 10* 7 1 4 2

Total 36 26 8 0 0 2
% 100 72 22 0 0 6

* These four recommendations were made to the Ministry of Infrastructure. The remaining six recommendations were made to Waterfront Toronto.

Overall	Conclusion

According to the information provided to us by 
Waterfront Toronto and the Ministry of Infrastruc-
ture, 72% of the actions we recommended in our 
2018 Annual Report have been fully implemented 
as of September 30, 2020. The Ministry and Water-
front Toronto had made progress in implementing 
an additional 22% of the recommendations.

Waterfront Toronto has fully implemented 
recommendations such as developing detailed pro-
ject budgets and timelines, tracking them against 
project progress, and reporting updates regularly to 
board members and the three levels of government. 
Recommendations that Waterfront Toronto was in 
the process of implementing include implementing 
a plan for making Toronto waterfront revitalization 
self-sufficient. 

The Ministry of Infrastructure has fully imple-
mented recommendations such as developing a 
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set of performance measures and targets that are 
linked to Waterfront Toronto’s legislated objectives, 
and establishing a framework to guide project fund-
ing decisions. Recommendations that the Ministry 
was in the process of implementing include con-
ducting a mandate review of Waterfront Toronto. 

Some of the actions became no longer applicable 
when Sidewalk Labs announced on May 7, 2020, 
that it would no longer pursue the Quayside pro-
ject. Waterfront Toronto publicly announced in 
June 2020 that it would be issuing a new request 
for proposals for Quayside, with a focus on afford-
able housing and long-term-care housing. 

Ontario Digital Service, a division of the 
Treasury Board Secretariat, continues to work on 
establishing a policy framework, through legisla-
tion, for the development of a smart city in Ontario 
that addresses, among other things, intellectual 
property, data collection, ownership, security and 
privacy. However, it has made minimal progress on 
this work. 

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

Background

The federal, provincial and Toronto municipal gov-
ernments established Waterfront Toronto in 2002 
to oversee and lead the revitalization of Toronto’s 
waterfront. As the land was owned by a variety of 
public and private interests, it was widely accepted 
that it could only be successfully revitalized with a 
co-ordinated and well-planned approach.

Successful oversight requires that the overseer 
be given the authority to ensure the job is done 
right. However, Waterfront Toronto was never 
given this authority, so the development of water-
front lands has continued to be largely driven by 
historical practices, existing bylaws, and other 
regulations governing commercial and residential 
development. Since its inception in 2002, Water-
front Toronto has directly developed only 6%, or 

65 acres (5%, or 55 acres by 2018) of the publicly 
owned developable waterfront land, and provided 
funding to other organizations for revitalization 
projects for another 14%, or 151 acres (unchanged 
since 2018). Waterfront Toronto currently has 
three projects under construction, including the 
Port Lands flood protection project, which total an 
additional 13%, or 138 acres, of the publicly owned 
developable waterfront land. 

Other waterfront development entities in 
other cities had been given greater authority than 
Waterfront Toronto regarding building height 
restrictions, creation of large public spaces and 
public access to the water’s edge, and the right to 
expropriate land in cases where the intended use 
was not consistent with overall revitalization plans. 
From day one, Waterfront Toronto was aware of 
the constraints that it operated under. It informed 
the three levels of government of the constraints on 
several occasions, but few changes were made.

Waterfront Toronto’s purchase of Quayside land 
between 2007 and 2009 created an opportunity for 
it to develop this land. It was proactive in obtaining 
an innovation and funding partner for Quayside. 
However, its project with Sidewalk Labs raised 
concerns in areas such as consumer protection, 
data collection, security, privacy, governance, anti-
trust and ownership of intellectual property. These 
areas had long-term and wide-ranging impacts that 
needed to be addressed from a provincial policy 
perspective in order to protect the public interest 
before any formal long-term commitment was 
reached with Sidewalk Labs regarding the develop-
ment in Quayside and, potentially, areas within the 
broader waterfront area, including the Port Lands.

 Subsequent to our 2018 audit, on May 7, 2020, 
Sidewalk Labs announced that it would no longer 
pursue the development project in Quayside. 

By May 2018, the federal, provincial and 
city governments had committed to providing 
$1.25 billion to Waterfront Toronto to cover the 
cost of flood protection of the Port Lands. This also 
extended Waterfront Toronto’s operation to 2028 
without the benefit of an operational review of 
Waterfront Toronto.
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Some of our other specific concerns included:

• Waterfront Toronto was given ownership and 
control of just 1% of the land it was tasked to 
revitalize, and therefore the visions of other 
owners controlled the decisions over water-
front development. Waterfront Toronto also 
did not pursue more large-scale planning of 
the entire waterfront development. 

• Waterfront Toronto’s development mandate 
overlapped with other entities, which could 
cause development delays and duplication 
of effort.

• Governments provided funding on a project-
by-project basis through complex funding 
agreements, as opposed to basing funding 
on the broader revitalization mandate and 
expected long-term deliverables and results. 
The governments also redirected $700 mil-
lion (approximately 47%) of their original 
$1.5 billion in funding commitments to other 
agencies for other projects.

• Waterfront Toronto had not met its mandate 
of making development in the waterfront 
area financially self-sustaining.  

• Waterfront revitalization project costs 
exceeded initial estimates. Monitoring pro-
jects against budgets was difficult due to poor 
documentation. Waterfront Toronto also pro-
vided poor oversight of those projects where 
it transferred funds to other organizations to 
conduct the development work. 

• The upfront provision for consulting, operat-
ing and other costs and contingencies for 
the Port Lands Flood Protection project was 
significant (at $453 million) and amounted to 
37% of the projected total. 

We made six recommendations to Waterfront 
Toronto and four recommendations to the Ministry 
of Infrastructure, consisting of 36 action items, to 
address our audit findings.

We received commitment from Waterfront 
Toronto and the Ministry of Infrastructure that they 
would take action to address our recommendations.

Status	of	Actions	Taken	on	
Recommendations

We conducted assurance work between April 2020 
and July 2020. We obtained written representation 
from Waterfront Toronto and the Ministry of Infra-
structure that effective October 2 2020, they had 
provided us with a complete update of the status of 
the recommendations we made in the original audit 
two years ago.

Waterfront	Toronto	Had	Limited	
Authority	to	Lead	Revitalization
Recommendation 1

To have Waterfront Toronto’s mandate reflect the 
public and governments’ vision for a revitalized 
waterfront, and so that it does not overlap with other 
entities’ mandates in the future, we recommend the 
Ministry of Infrastructure, in consultation with part-
ner governments:

• conduct a review of Waterfront Toronto’s man-
date, focusing on defining clearly the role and 
authority necessary for it to play in revitalizing 
the waterfront for the remainder of its legis-
lated term; 

• clarify the roles and responsibilities of exist-
ing organizations such as CreateTO and the 
Ministry of Tourism, Culture and Sport, which 
may have overlapping mandates or interest in 
the revitalization of Toronto’s waterfront. 
Status: In the process of being implemented by 
February 2021. 

Details
Our 2018 audit found that Waterfront Toronto’s 
development mandate overlapped with the mandates 
of other entities, which could cause development 
delays and duplication of effort. These other entities 
were the former Toronto Economic Development 
Corporation (TEDCO), which is now included in 
CreateTO; Infrastructure Ontario; the Ministry 
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of Tourism, Culture and Sport; and Ontario Place 
Corporation. When Waterfront Toronto was created, 
the roles and mandates of these entities were not re-
evaluated or revised, which resulted in overlapping 
jurisdictions and mandates.

At the time of our follow-up, the three levels 
of government had begun a strategic review of 
Waterfront Toronto’s mandate, current and future 
initiatives, governance framework, and financial 
outlook. The review will also address the overlap 
between Waterfront Toronto’s development man-
date and that of other entities. The strategic review 
is to be completed by the end of February 2021. 

Actual	Project	Spending	Exceeded	
Estimated	Project	Costs
Recommendation 2

To deliver future projects, such as the flood protection 
of the Port Lands, on time, on budget and in accord-
ance with the planned scope, we recommend that 
Waterfront Toronto:

• consistently develop detailed project plans and 
cost estimates based on engineering and tech-
nical studies;

• set budget and completion timelines for each 
component of the Port Lands flood protection 
project and other projects using the information 
and estimates it gathers through the engineering 
and technical studies;
Status: Fully implemented. 

Details
In our 2018 audit, we found that Waterfront 
Toronto did not have a consistent approach in 
determining estimated project costs. It relied on a 
mixture of high-level planning estimates, funding 
agreements, and spending approvals by its Board as 
its source of initial project cost estimates. 

At the time of this follow-up, Waterfront Toronto 
had begun the delivery of two new projects—York 
Street Park and the Port Lands flood protection 
project. Waterfront Toronto developed project plans 

and cost estimates based on engineering and tech-
nical studies for these two projects. For the York 
Street Park project, an architectural firm had com-
pleted design plans and cost estimates, and these 
were included in its signed delivery agreement with 
the City of Toronto. The estimated date of substan-
tial completion for this project is July 2022. 

The Port Lands flood protection project had 
signed project charters for all of its 23 sub-compon-
ents, and Waterfront Toronto had completed design 
plans to establish baseline budgets and scheduled 
timelines for each sub-component. The design plans 
were based on engineering and technical studies 
done by an international architectural firm.

• ensure all levels of government have signed off 
on project spending needs before commencement 
of a project.
Status: Fully implemented. 

Details
In our 2018 audit, we noted that Waterfront Toronto 
had spent a total of $49 million on cancelled pro-
jects. For example, it spent $28 million on planning 
the district heating plants for the East Bayfront 
and West Don Lands neighbourhoods. Waterfront 
Toronto’s Board had to cancel the project when the 
province would no longer fund the construction. 

In our follow-up, we found that Waterfront 
Toronto had implemented a new enterprise resource 
planning (ERP) system in December 2019, which 
has system controls to ensure that a signed fund-
ing agreement is in place before a project is begun. 
Costs cannot be charged to a project until the project 
agreement has been signed, and costs cannot be 
charged beyond the committed funding amount. 

Senior representatives from the three levels of 
government sit on the Intergovernmental Steering 
Committee, which provides governance and over-
sight to Waterfront Toronto and meets quarterly 
(or more often if required).  The committee has 
received the design estimates for the Port Lands 
flood protection project. Only the City is involved 
in York Street Park project, and it has signed off on 
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the project scope and budget through the signed 
delivery agreement.

Recommendation 3
To have the required systems and procedures in place 
to effectively manage the Port Lands flood protection 
project and other projects, we recommend that Water-
front Toronto:

• complete the implementation of a project man-
agement information system to track project 
progress against budgets and timelines;

• actively monitor change orders, investigate 
instances where cost trends suggest budgets may 
be exceeded and take corrective actions when 
necessary, such as modifying the scope of a pro-
ject or simplifying its delivery to ensure project 
costs are within budget;

• provide regular updates to senior management 
on project status with explanations for signifi-
cant variations between budget and actual cost;

• provide Board members with regular project 
progress updates, including comparisons to 
budgets and timelines, to enable them to exer-
cise oversight;

• provide the three levels of government with regu-
lar project progress updates, including actual-
expense-to-budget information and timelines, to 
enable them to exercise their oversight;
Status: Fully implemented.

Details
In our 2018 audit, we reviewed all projects over 
$10 million that Waterfront Toronto directly man-
aged and found that five of the 13 projects reviewed 
cost 22% ($43 million) more than the estimated 
project cost. We noted that a number of change 
orders added during construction contributed to 
additional project costs and work. 

As mentioned above, Waterfront Toronto imple-
mented a new enterprise resource planning (ERP) 
system in December 2019 to track project budgets 
against project commitments and invoiced costs for 
each individual project component. This tracking, 

combined with monthly data on progress toward 
project completion, is used to produce monthly and 
quarterly project reports and dashboards for project 
managers to enable them to better manage their 
budgets. The dashboards are provided to the Board 
of Waterfront Toronto and also shared with all lev-
els of government through the Intergovernmental 
Steering Committee at its quarterly meetings.

In collaboration with the Tri-government Work-
ing Group (Working Group), a sub-committee of 
the Intergovernmental Steering Committee, Water-
front Toronto developed a Government Progress 
Report for the Port Lands flood protection that 
includes actual-expense-to-budget information. The 
report is sent to the Working Group on a quarterly 
basis to support funding requests, in accordance 
with the Contribution Agreement for the Port Lands 
Flood Protection project. Government Members of 
the Port Lands Flood Protection Executive Steering 
Committee and Infrastructure Canada Oversight 
Committee are represented in the Working Group 
and on the Intergovernmental Steering Committee: 

• The Executive Steering Committee—com-
posed of representatives from the three levels 
of government. The committee provides pro-
ject oversight and co-ordination and meets on 
a monthly basis.  

• Infrastructure Canada Oversight Com-
mittee—led by the federal government, but 
representatives from the provincial and city 
governments are welcome to attend. This 
committee ensures that projects are imple-
mented in accordance with their contribution 
agreement, which contains details such as 
project scope, timelines, deliverables and 
reporting requirements. This committee 
meets at least quarterly.  

• develop and implement guidelines for the review 
of construction invoices, including appropriate 
and timely site visits;
Status: Fully implemented.
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Details
In our 2018 audit, we found that before approv-
ing payment of construction invoices, Waterfront 
Toronto engaged external consultants to review 
invoices against the contract and check for the 
legitimacy of expenses billed.  However, we found 
that invoice reviews were not documented, and 
there was no process to guide the review of invoi-
ces, such as what type of information or supporting 
documents reviewers should look for.

During our follow-up, we noted that Water-
front Toronto had updated its invoice-processing 
guideline in January 2019 to provide guidance 
with respect to appropriate and timely site visits in 
order to verify work done before paying an invoice 
as well as documenting the results of site visits. 
For instance, after an invoice is submitted by the 
construction manager, the contract administrator 
is to review the quality of work performed and pre-
pare the final progress draw payment certification. 
Prior to payment, the invoice is to be reviewed and 
signed off by the project manager.

• establish a file management, document and 
archival policy.
Status: Fully implemented. 

Details
In our 2018 audit, we noted that prior to 2012, pro-
ject documents and files were stored only on local 
hard drives of staff computers. In 2012, Waterfront 
Toronto introduced a new corporate data server 
to centralize the storage of project documents to 
help staff collaborate on projects. However, some 
project documents and files continued to remain 
on individual staff computer hard drives and were 
not transferred to the corporate data server. Over 
time, these project files and documents could not 
be located due to staff turnover, and there were no 
backups for these files. During our audit, we noted 
that six of 11 project managers had left the organ-
ization since 2014. 

During our follow-up, we found that Water-
front Toronto had undertaken various actions to 

develop a file management, documentation and 
archiving policy. For example, Waterfront Toronto 
has developed a policy on privacy of personal 
information and on file structure and manage-
ment. Waterfront Toronto also developed and 
approved a formal Records Retention policy in 
September 2020. 

Waterfront	Toronto	Had	Weak	
Oversight	over	Projects	It	Funded	
Other	Organizations	to	Deliver	
Recommendation 4

To improve oversight of organizations receiving 
funding from Waterfront Toronto so that projects 
are delivered on time, on budget and in accord-
ance with the planned scope, we recommend that 
Waterfront Toronto:

• include project budgets and timelines for 
completion in formal agreements with recipient 
organizations;

• approve projects and associated funding only 
after satisfying itself that the funds requested 
by recipient organizations are based on detailed 
and reliable budget estimates;

• require and review quarterly project updates 
and reports from recipient organizations and 
follow up with the recipient organization in 
cases where there are risks of cost overruns; 

• provide Board members with regular project 
progress updates, including comparisons to 
budgets and timelines, to enable them to exercise 
oversight;

• provide the three levels of government with regu-
lar project progress updates, including actual-
expense-to-budget information and timelines, to 
enable them to exercise their oversight;
Status: Fully implemented. 

Details
In our 2018 audit, we found that Waterfront Toronto 
provided poor oversight of those projects where it 
transferred funds to other organizations to conduct 
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the development work. We reviewed all projects over 
$10 million and found that five of the eight projects 
did not include any cost estimates in the agreements 
between Waterfront Toronto and the recipient organ-
izations. One of the projects cost 55% ($49 million) 
more than its initial estimated cost. 

During our follow-up, we found that Waterfront 
Toronto created a new policy and procedure in 
September 2020 to enhance the oversight of future 
projects for which it transferred funds to other 
organizations to conduct the development work. 
At the time of our follow-up, Waterfront Toronto 
did not have any project funding agreements with 
other organizations and informed us that it did not 
anticipate transferring any major project funding to 
recipient organizations over the next five years.

• develop and implement processes for the review 
of contractor invoices provided by recipient 
organizations, including appropriate and timely 
site visits;
Status: Fully implemented.

Details
In our 2018 audit, we found that before Waterfront 
Toronto reimbursed recipient organizations for 
expenses they incurred in delivering projects, 
Waterfront Toronto’s internal policy required it 
to engage external consultants to review invoices 
against the contract and check that expenses billed 
were legitimate. However, we found that rather 
than engaging external consultants to review invoi-
ces, Waterfront Toronto relied only on the recipient 
organization itself to confirm that all charges were 
for legitimate project costs. 

In our follow-up, as noted in Recommenda-
tion 3, we found that Waterfront Toronto had 
updated its invoice-processing guideline in Janu-
ary 2019 to provide guidance with respect to the 
requirement for external consultants to make 
appropriate and timely site visits in order to verify 
work done before paying an invoice, as well as to 
document results of the site visits.

• establish a file management, documentation 
and archiving policy.
Status: Fully implemented. 

Details
In our 2018 audit, we noted that agreements 
between Waterfront Toronto and organizations that 
it paid to deliver projects, such as the shoreline res-
toration in Port Union delivered by the Toronto and 
Region Conservation Authority, broadly outlined 
the responsibilities of each party. Recipient organ-
izations were required to maintain a master project 
schedule plan and submit monthly and quarterly 
progress reports and a final report, at completion 
of project, to Waterfront Toronto and to each level 
of government. However, Waterfront Toronto did 
not have a project management information system 
to track and store these reports. As a result, it was 
unable to find all such documents it may have 
received, to provide them to us. 

At the time of our follow-up, as noted in Recom-
mendation 3, Waterfront Toronto had developed 
a policy on privacy of personal information and on 
file structure and management. Waterfront Toronto 
also developed and approved a formal Records 
Retention policy in September 2020. 

Waterfront	Toronto	Not	
Financially	Self-Sustaining	as	
Mandate	Anticipated	
Recommendation 5

To further develop the waterfront area in a financially 
self-sustaining manner, we recommend that Water-
front Toronto create and implement a plan for mak-
ing revitalization self-sufficient, which could include 
leveraging private-sector funding and revenue-
generating sources such as corporate partnerships 
and philanthropy.
Status: In the process of being implemented by 
March 2021. 

Details
In our 2018 audit, we found that Waterfront 
Toronto had not met its mandate of making 
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development financially self-sustaining. Waterfront 
Toronto has a mandate to ensure that ongoing 
development in the waterfront area can continue in 
a financially self-sustaining manner, but it had been 
dependent on government funding and was unable 
to sustain ongoing development without it.

In our follow-up, we found that Waterfront 
Toronto had established a Fundraising Steering 
Committee in May 2019 to develop a fundraising 
action plan. The plan was reviewed and approved 
by the Board in December 2019 as part of the roll-
ing five-year strategic plan. Waterfront Toronto 
began to put the fundraising action plan into effect 
as of January 1, 2020, by building organizational 
capacity in fundraising, building a donor pipeline, 
creating volunteer leadership, and developing a 
campaign strategy to advance potential new pro-
jects. Waterfront Toronto expected to have the plan 
fully implemented by March 31, 2021.

Intergovernmental	Steering	
Committee	Does	Not	Have	a	
Project	Decision-Making	and	
Dispute	Resolution	Framework
Recommendation 6

To have effective communication and decision-
making processes in place to support future vital-
ization of the waterfront, we recommend that the 
Ministry of Infrastructure in conjunction with its 
partner governments:

• develop a framework to guide project-funding 
decisions; and

• establish a formal dispute resolution process.
Status: Fully implemented. 

Details
In our 2018 audit, we found that the 
Intergovernmental Steering Committee did not 
have a framework or guide to support its decision-
making process regarding what types of projects to 
fund to advance the revitalization mandate. Such a 
framework could be useful in ensuring consistency 

given that the membership of the Steering 
Committee had changed a number of times over 
the years. In addition, we found that there was 
no formal dispute-resolution mechanism that the 
governments could use if they could not come to an 
agreement on an issue. 

During our follow-up, we noted that a Memo-
randum of Understanding (MOU) among the 
province of Ontario, government of Canada, City of 
Toronto and Waterfront Toronto had been signed 
on July 31, 2020, to clarify the relationship between 
the three levels of government and Waterfront 
Toronto and their and roles and responsibilities 
with respect to projects and initiatives in the 
Designated Waterfront Area. The MOU establishes 
principles to guide the Intergovernmental Steering 
Committee for project funding (for example, by 
examining if the proposed project has economic, 
social and cultural value, promotes environmental 
sustainability, demonstrates fiscal responsibility, or 
promotes and encourages partnerships). The MOU 
also outlined the formal dispute resolution process 
and expected timelines.

Some	Best	Practices	Not	Part	of	
Projects	despite	Multiple	Overseas	
Trips	to	Learn	about	Waterfronts	
Recommendation 7 

To successfully revitalize the remaining waterfront 
land, we recommend that Waterfront Toronto work 
with the three levels of government to consider incor-
porating in the Port Lands flood protection area and 
other projects best practices and lessons learned from 
past Waterfront Toronto revitalization projects, pro-
jects in other jurisdictions, and the features commonly 
associated with successful revitalization that Water-
front Toronto identified between 2003 and 2006 and 
in May 2018, such as large public spaces, more build-
ing height control, public access to the water’s edge, 
festivals and cultural attractions.
Status: Fully implemented.
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Details
In our 2018 audit, we found that between 2003 
and 2006, Waterfront Toronto’s leadership team 
conducted an international review of best practices 
by travelling to study revitalization in other cities. 
Waterfront Toronto could not confirm after the 
international review whether a formal presentation 
or report of findings was produced for the review of 
the Board of Directors. We found that it had inter-
nally identified general best practices to revitalize 
waterfront areas, however. These included large 
public spaces, building height control, public access 
to the water’s edge and recreational use of water. 

During our follow-up, we found that Waterfront 
Toronto had incorporated some of the lessons 
learned from its initial review of top 10 global 
waterfront cities and their attributes into its 
December 2019 rolling five-year strategic plan. In 
addition, we found that in February 2020, Water-
front Toronto looked at the best practices of leading 
waterfront cities to compare against Toronto’s exist-
ing waterfront attributes. 

We noted that in its plan for Villiers Island Pre-
cinct, which is the first precinct to be developed 
after the completion of the Port Lands flood 
protection project, Waterfront Toronto included 
plans for 34 acres of parks and public spaces with 
direct access to the water. We also noted that in its 
May 2020 presentation to the Board of Directors, 
Waterfront Toronto demonstrated the building 
height control of its development area in East 
Bayfront to be much lower than its surrounding 
development areas.

Performance	Measures	and	
Targets	Not	Established
Recommendation 8

In order for the three governments to be able to 
monitor and assess the progress and performance 
of Waterfront Toronto and its future revitalization 
projects in the Port Lands and other projects, we 
recommend that the Ministry of Infrastructure, in 

conjunction with its partner governments and the 
Intergovernmental Steering Committee:

• develop a set of performance measures and 
targets that are linked to Waterfront Toronto’s 
legislated objectives;

• require Waterfront Toronto to publicly report on 
its performance against the targets set in these 
objectives at least annually; 
Status: Fully implemented.

Details
In our 2018 audit, we found that neither Water-
front Toronto nor its overseeing governments had 
developed a set of formal performance measures 
and targets to assess whether its mandate or policy 
objective were being achieved. We also found that 
while Waterfront Toronto periodically published 
a report that included descriptions of projects and 
various statistics, the information in these reports 
was not directly related to Waterfront Toronto’s legis-
lated objectives and was insufficient to assess the 
effectiveness and efficiency of Waterfront Toronto’s 
operations on an annual basis and over time. 

At the time of our follow-up, Waterfront Toronto 
had developed a set of performance measures and 
targets linked to the organization’s mandate. One 
example is the annual 2019/20 target of creating 
2,000 full-time jobs and $200 million total eco-
nomic value added to the economy. These perform-
ance measures were reviewed by the three levels 
of government and included in the Memorandum 
of Understanding noted in Recommendation 6. 
Waterfront Toronto included these measures in its 
December 2019 five-year strategic plan. The Memo-
randum of Understanding also requires Waterfront 
Toronto to report publicly on these performance 
measures at least annually, which Waterfront 
Toronto has done in its 2019/20 Annual Report.

• regularly encourage public input from the 
broader population, not just local waterfront 
residents, into the development of the water-
front area. 
Status: Fully implemented.
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Details
In our 2018 audit, we found that part of Waterfront 
Toronto’s mandate is to encourage public input on 
the development of the waterfront area. We met 
with community groups representing residents 
along the waterfront who expressed positive views 
of Waterfront Toronto and the extensiveness of 
its community consultation. However, Waterfront 
Toronto did not engage in a similar manner with 
the public beyond the local waterfront residents. 
Engaging a broader population would have ensured 
that the interests of all Ontarians were known and 
incorporated into the design and planning of water-
front revitalization projects.

In our follow-up, we found that Waterfront 
Toronto had created performance measures and 
targets for encouraging public input, and that it 
had publicly reported on them in April 2019. For 
instance, the 2019/20 fiscal year’s target for the 
number of public meeting attendees self-identifying 
as residing outside the designated waterfront area 
was 25%, and Waterfront Toronto exceeded this 
target by attaining a percentage of 62%.

In July 2019, Waterfront Toronto also consulted 
with the broader public on the Quayside project by 
hosting four public town hall meetings across the 
City of Toronto, an online survey and seven drop-in 
information sessions held at different branches 
of the Toronto Public Library. These meetings 
attracted over 1,000 participants. Additional Quay-
side public consultations were held and attended by 
approximately 450–500 participants.

Planning	and	Development	of	the	
Port	Lands
Recommendation 9 

To manage the development of the Port Lands with 
due regard for economy, we recommend that Water-
front Toronto:

• produce detailed construction cost estimates 
for each of the 23 component projects 
of the flood protection for review by the 
funding governments;

• report quarterly on progress against 
these budgets;
Status: Fully implemented. 

Details
In our 2018 audit, we noted that in May 2018 the 
three levels of government had signed joint agree-
ments to fund a total of $1.25 billion toward flood 
protection of the Port Lands. The funding was 
determined based on a 2016 due diligence report 
prepared by Waterfront Toronto, which divided 
the project into 23 sub-components and included 
preliminary cost projections. 

In our follow-up, we found that Waterfront 
Toronto had executed detailed project charters in 
April 2019 for all 23 sub-components, with budgets 
based on design plans. The Intergovernmental 
Steering Committee reviewed these cost estimates in 
March 2019. In November 2019, Waterfront Toronto 
updated the design plans and reported these updates 
to the Intergovernmental Steering Committee. 
The committee meets quarterly and includes the 
Port Lands flood protection project updates on its 
meeting agenda. In addition, Waterfront Toronto 
provides quarterly updates to its finance, audit and 
risk management committee, its Board of Directors, 
and the Infrastructure Canada Oversight Committee. 
Waterfront Toronto also provides monthly budget 
progress updates to the Port Lands Executive Steer-
ing Committee, which includes representation from 
all three levels of government.

• assess the effectiveness of its work on reducing 
the impact of construction risks, which 
could otherwise increase the final cost of 
flood protection.
Status: In the process of being implemented by 
March 2024. 

Details
In our 2018 audit, we found that the risk contin-
gency in the cost projections for the Port Lands 
flood protection project was calculated by a consult-
ant using a computer simulation incorporating 62 
risks, such as potential construction or other project 
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problems, and the cost overrun associated with 
each. While Waterfront Toronto informed us that 
it believed the large risk contingency amount was 
necessary due to the high-risk nature of this project, 
we noted that some risks identified included risks 
that could be mitigated by the extensive studies 
already conducted, or associated with decisions 
outside of its control whose cost would likely be 
borne by others.

Since our 2018 audit, Waterfront Toronto has 
been engaging a third-party expert risk consultant 
to identify and quantify project risks on a continu-
ing basis. It also submits quarterly reports to its 
capital peer review panel, which is an independ-
ent group of experts that assesses project risk 
and provides advice to management. Waterfront 
Toronto’s Board of Directors has also been engaging 
an independent capital project firm that reports 
directly to its finance, audit and risk management 
committee on project risk. 

Waterfront Toronto has also been working to 
reduce the impact of construction risks over which 
it has control through efforts such as the following:   

• As part of the Port Lands flood protection pro-
ject, field liaison representatives of the Missis-
sauga of the Credit First Nation must monitor 
the excavation in the Don River valley to 
ensure Indigenous artifacts are identified and 
retained. However, due to COVID-19, the field 
liaison representatives were not available 
to conduct monitoring for the river valley 
excavation and fisheries, a situation that 
would ordinarily require work to cease. To 
mitigate the risk of project delays, Waterfront 
Toronto engaged Toronto Regional Conserva-
tion Authority’s archaeologists and fisheries 
monitoring staff to monitor the work and 
upload videos to a shared website for the field 
liaison representatives to observe from home. 

• Waterfront Toronto recognized that there 
was a risk in installing the new sanitary, 
stormwater and water services, since this 
infrastructure needs to be 15 metres deep 
and requires extensive excavation work. 

Waterfront Toronto mitigated the risk by 
selecting a method of construction that limits 
disturbance of existing ground conditions at 
this depth. 

Smart	City	Project	with	
Sidewalk	Labs
Recommendation 10

It is important to protect the public interest and 
ensure responsible and transparent integration of new 
digital technology within urban design when creating 
a mixed-used smart city. Due to the nature, complex-
ity and potential long-term impacts from the initial 
establishment of digital data infrastructure planned 
for Toronto’s waterfront in the form of a smart city 
(the first of its kind in Canada), we recommend that 
the provincial government, in consultation with part-
ner governments:

• conduct further study on the activities of 
Waterfront Toronto and Sidewalk Labs in the 
planning and development of the smart city in 
Quayside and the broader waterfront area;

• reassess whether it is appropriate for Water-
front Toronto to act on its own initiative in 
making commitments and finalizing a long-
term partnership arrangement with Sidewalk 
Labs or whether a separate governance 
structure is needed that allows for more direct 
provincial oversight;
Status: No longer applicable.

Details
On May 7, 2020, Sidewalk Labs announced that 
it would no longer pursue the Quayside project. 
Waterfront Toronto publicly announced in 
June 2020 that it would be issuing a new request 
for proposals for Quayside, with a focus on afford-
able housing and long-term-care housing. 

As a result, the action items relating specially 
to Sidewalk Labs in the original report are no 
longer applicable.  
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•  establish an advisory council comprised of 
smart city/digital data infrastructure experts 
(e.g., information technology, privacy, legal, 
consumer protection, infrastructure develop-
ment, intellectual property and economic 
development) to provide proactive advice on the 
development of a policy framework to guide the 
establishment of a smart city in Ontario;
Status: Fully implemented.

Details
In June 2019 the province established the Min-
ister’s Digital and Data Task Force, comprising 
eight individuals with backgrounds in information 
technology, privacy, law, consumer protection, 
infrastructure development, intellectual property 
and economic development. The task force was set 
up to make recommendations on digital and data 
issues, provide advice to the Minister, and review 
and provide advice on topics that are relevant to the 
creation of a smart cities policy framework. 

• conduct public consultations to consider in the 
development of a policy framework for a smart 
city in Ontario;

• consult throughout government on the roles 
and responsibilities government ministries and 
agencies could have during the development, 
implementation and operation of a smart city;

• to protect the public’s interest, establish the 
policy framework, through legislation, for the 
development of a smart city in Ontario that 
addresses: intellectual property; data collection, 
ownership, security and privacy; legal; con-
sumer protection issues, infrastructure develop-
ment and economic development; and

• communicate openly and transparently with 
the public on what to expect from a smart 
city project.
Status: In the process of being implemented by 
December 2021.

Details
As part of the provincial review of Sidewalk’s Mas-
ter Innovation and Development Plan, the Minister 

of Infrastructure had engaged ministry partners on 
relevant topics. However, the Ministry noted that its 
involvement in the smart city initiative was limited 
to its oversight of infrastructure development by 
Waterfront Toronto, and that the action items iden-
tified in our recommendation would be addressed 
by the government’s Digital and Data Action Plan, 
to be carried out by Ontario Digital Service, a div-
ision under the Treasury Board Secretariat. 

The Ontario Digital and Data Action Plan is 
expected to focus on several priorities, including 
the following three: 

• promoting public trust and confidence in the 
data economy by introducing world-leading, 
best-in-class privacy protections; 

• creating economic benefits by ensuring a level 
playing field while enabling the creation and 
scaling up of data-driven businesses; and 

• enabling better, smarter, efficient government 
by unlocking the value of government data, 
building data skills and capacity in the public 
service, and promoting the use of data-driven 
technologies.

Ontario Digital Service has consulted with the 
public on digital and data policy as it developed 
Ontario’s Digital and Data Action Plan. Phase 1 of 
the public consultations was held between Febru-
ary 5 and March 7, 2019, through online surveys, 
with 773 responses received. Responses indicated 
that current data protections should be strength-
ened; businesses can do a better job explaining 
to people what they are doing with the data they 
collect; people want more control over how their 
data is used; and government and independent 
organizations could have a role to play in address-
ing these challenges. 

Phase 2 of consultations included regional 
roundtables in seven locations across Ontario, con-
ducted between July and November 2019. We were 
informed that the results of the consultations would 
inform the development of a policy framework, 
including the development of policies relating to 
smart cities in Ontario. 
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Phase 3 would refine and finalize the strategy 
after consultation with both the public and busi-
nesses in person and online. At the time of this 
follow-up, Phase 3 of consultations had been 
paused due to the COVID-19 pandemic. Ontario 
Digital Service has indicated that Phase 3 of consul-
tations will resume in December 2020 and has also 
committed to complete the public consultations, 
development of a policy framework, and associated 
work with other ministries by December 2021. 
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Overall	Conclusion

As of September 24, 2020, two of the four actions 
we recommended in our 2018 Annual Report were 
fully implemented. For example, since our 2018 
audit, the government has implemented a process 
of having the ministries and agencies that consoli-
date into the province’s financial statements notify 
the Office of the Provincial Controller Division 
and our Office prior to the engagement of external 
advisors for accounting advice.

 One of the four actions is in the process of being 
fully implemented. The province is in the process of 
developing a long-term total-debt reduction plan.

However, the government indicated that it will 
not update the current legislation to formalize that 
its accounting will be in accordance with Canadian 

Public Sector Accounting Standards (PSAS). The 
continuing need for the current “prescribed” or 
legislated accounting in legislation and regulations 
is unclear, as the government has confirmed its 
commitment to follow Canadian PSAS.Canadian 
PSAS are the most appropriate accounting stan-
dards for the province to use in order to maintain 
its financial reporting credibility, accountability 
and transparency.This allows legislators and the 
public to better assess government management 
of public funds. Given the importance of this area, 
we continue to urge the government to formalize 
a requirement to follow the accounting standards 
established by the Canadian Public Sector Account-
ing Board and repeal existing legislation and 
regulations that enable accounting treatments to be 
prescribed if desired by a government.

RECOMMENDATION	STATUS	OVERVIEW

#	of	Actions	
Recommended

Status	of	Actions	Recommended
Fully	

Implemented
In	the	Process	of	

Being	Implemented
Little	or	No	
Progress

Will	Not	Be	
Implemented

No	Longer	
Applicable

Recommendation 1 2 2

Recommendation 2 1 1

Recommendation 3 1 1

Total 4 2 1 0 1 0
% 100 50 25 0 25 0
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The status of actions taken on each of our recom-
mendations is described in the following sections. 

Background

For the year ended March 31, 2018, we issued an 
unqualified audit opinion on the consolidated finan-
cial statements for the province of Ontario. This 
means that the consolidated financial statements 
were free from material errors and fairly presented 
the province’s financial position and operating 
results. This was significant as we had issued a 
qualified opinion in the previous two years. The 
unqualified opinion resulted from changes to the 
province’s financial statements in two main areas 
to comply with Canadian Public Sector Accounting 
Standards (PSAS) for the following reasons:

• The province recorded a full valuation allow-
ance against the net pension asset relating 
to the Ontario Teachers’ Pension Plan and 
the Ontario Public Service Employees’ Union 
Pension Plan in its consolidated statement of 
financial position.

• The province excluded the market account 
assets and liabilities of the Independent Elec-
tricity System Operator in its consolidated 
financial statements. 

Specific observations made during our audit 
included the following. 

The	Province’s	Use	of	
External	Consultants

Similar to our 2016 and 2017 annual reports, in our 
2018 Annual Report we commented on the province’s 
use of external advisors to provide accounting analy-
sis, advice and interpretation. We also highlighted 
that the interests of the Treasury Board Secretariat 
(Secretariat), the Ministry of Finance and the Office 
of the Auditor General (Office) are best served when 
the work of external advisors is brought to our atten-
tion and discussed on a timely basis when it impacts 

the consolidated financial statements of the province 
in current and future years. 

We continued to recommend that the Secretar-
iat notify our Office and request our input when a 
private-sector accounting firm provides accounting 
advice to the province, and that the Secretariat con-
sult with us when a government agency or organ-
ization plans to engage and/or retain the same 
private-sector accounting firm for both accounting 
advice and auditing services.

Increasing	Debt	Burden
The province’s growing debt burden also remained 
a concern in 2017/18, as it had been since we first 
raised the issue in 2011. We focused on the critical 
implications of the growing debt for the province’s 
finances. We maintained the view that the govern-
ment should provide legislators and the public 
with long-term targets for addressing Ontario’s 
current and projected debt sustainability, and we 
reaffirmed our recommendation that the govern-
ment develop a long-term debt-reduction plan to 
reduce interest expense, ensuring more dollars go 
toward government programs.

Use	of	Legislated	Accounting
Annually, we have raised the issue of the prior gov-
ernment having introduced legislation on several 
occasions to facilitate its establishment of specific 
accounting practices that may not be consistent 
with Canadian PSAS. Until 2017, such actions did 
not impact the province’s consolidated financial 
statements. However, the use of legislated account-
ing treatments by the province to support the 
accounting/financing design prescribed under the 
Ontario Fair Hydro Plan Act, 2017, could have had 
a material impact on the province’s annual results 
and become a significant concern to our Office in 
the 2017/18 fiscal year had the accounting not been 
corrected. 

We made three recommendations, consisting of 
four actions needed for improvement.
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Status	of	Actions	Taken	
on	Recommendations

We conducted assurance follow-up work between 
April 2020, and September 2020, and obtained 
written representation from the Treasury Board 
Secretariat (Secretariat) and the Ministry of 
Finance that, effective October 13, 2020, they 
had provided us with a complete update of the 
status of the recommendations we made in our 
2018 Annual Report.

The	Province’s	Use	of	
External	Consultants	
Recommendation 1

Recognizing that the Auditor General is appointed 
under the Auditor General Act as the auditor for the 
consolidated financial statements of the province, we 
recommend that Treasury Board Secretariat:

• notify the Office of the Auditor General (Office) 
and request its comment when a ministry, gov-
ernment agency or Crown-controlled corpora-
tion consolidated into the financial statements 
of the province proposes to engage an external 
advisor to provide accounting advice; 
Status: Fully implemented.

Details
The interests of the Secretariat, the Ministry of 
Finance and the Office of the Auditor General 
(Office) are best served when there is full disclo-
sure on any plans to use external advisors. For this 
reason, any work performed by external advisors 
in formulating an accounting position should be 
shared with our Office as soon as possible, as part of 
the audit of the consolidated financial statements.

Our Office requested that the Secretariat 
provide us with copies of contracts relating to any 
advisors it uses for accounting advice and opin-
ions. The Secretariat provided our Office with the 
contract for the advisor it engaged for accounting 

advice during the 2018/19 and 2019/20 fiscal 
years. The advisor provided advice and guidance to 
supplement the Office of the Provincial Controller 
Division’s (OPCD’s) internal analysis of significant 
accounting issues. In addition, during the request 
for proposal (RFP) process for 2020/21 accounting 
advisory services for the Secretariat, we were given 
an opportunity to provide comments on the draft 
RFPs and received copies of the final RFPs for the 
2020/21 accounting advice work.

We have not yet been given an opportunity to 
provide comments for all instances when a ministry, 
agency or Crown-controlled corporation consoli-
dated into the financial statements of the province 
proposes to engage an external advisor to provide 
accounting advice. The Secretariat provided 
us with accounting consultation forms for two 
ministries and four agencies, but these forms are 
completed after the external accounting firm has 
been contracted by the ministry, agency or Crown 
corporation. We were provided an opportunity to 
provide commentary to one of the ministries (other 
than the Secretariat mentioned above) prior to the 
completion of an RFP. 

The OPCD told us it worked with the ministries 
to be proactive in providing the accounting con-
sultation forms prior to completion of RFPs. This 
included providing a memo to ministry finance 
directors explaining the changes to the account-
ing consultation request forms and updates to the 
Accounting Consultation Request Form (ACRF) 
website that included providing a clearer explana-
tion of the meaning of “accounting advice” and 
the required process. The respective ministries will 
also encourage their agencies to provide the forms 
in a more timely fashion. In addition, the OPCD 
revised the language in the Certificate of Assurance, 
which is an attestation process that each ministry 
performs annually, to make it clearer that the OPCD 
and our Office will be notified prior to approval of 
any RFP for the ministries.
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• consult the Office when a government agency or 
Crown-controlled corporation plans to engage 
and/or retain the same external advisor for 
both accounting advice and auditing services.
Status: Fully implemented.

Details
Without sufficient safeguards, hiring the same 
external advisor for both accounting advice and 
auditing services can present an inherent conflict 
of interest, as the role of an auditor is incompatible 
with that of an advisor to management. Auditors 
need to perform their work serving the public inter-
est, whereas advisors act in the best interests of 
management.

The Secretariat has agreed to request its 
external advisors—engaged to provide account-
ing advice and/or opinions relating to our Office’s 
audit of the province’s consolidated financial state-
ments—to notify our Office of their engagement, as 
required under the Code of Professional Conduct of 
the Chartered Professional Accountants of Ontario. 
In this regard, the Secretariat has incorporated this 
request into new contracts with external advisors. 
The Secretariat has developed a process for other 
ministries, agencies and crown-controlled corpora-
tions to request that their external advisors notify 
us as well. 

The province reviewed and considered updates 
to existing directives, policies and contract tem-
plates to help implement the recommendation 
across ministries and agencies. This included 
updating the accounting consultation request form 
and the process performed by the ministries and 
agencies to complete the forms.Additionally, start-
ing in 2019, agencies attest through the annual 
Certificate of Assurance process that they have 
disclosed all external consulting arrangements. As 
described in the response to the previous recom-
mendation, the OPCD revised the language in the 
Certificate of Assurance to make it clearer that the 
ministries have notified the OPCD and our Office 
prior to the completion of an RFP.

Ontario’s	Debt	Burden
Recommendation 2

We recommend that in order to address the province’s 
growing total debt burden, the government work 
toward the development of a long-term total-debt 
reduction plan, including a target for the net-debt-to-
GDP ratio. 
Status: In the process of being implemented by 
November 15, 2020.

Details
In its 2019 Budget, the government included a 
commitment to reduce Ontario’s net debt-to-GDP 
ratio by the 2022/23 fiscal year to less than the 
Independent Financial Commission of Inquiry’s 
forecast net debt-to-GDP ratio for the 2018/19 
fiscal year of 40.8% of GDP. The 2019/20 net 
debt-to-GDP was 39.7%, which was lower than 
the 2019 Budget estimate of 40.7% but higher 
than the 2018/19 net debt-to-GDP of 39.5%. The 
government has yet to fully analyze long-term 
debt sustainability and establish long-term net 
debt-to-GDP targets to manage debt based on an 
analysis of future debt sustainability. The 2020 
Budget, expected to be tabled by November 15, 
2020, is to include an update on the government’s 
debt strategy, in line with the Fiscal Sustainability, 
Transparency and Accountability Act’s legislative 
requirements.

At the time of our follow-up, the government 
indicated that it was focused on funding the 
response to COVID-19 and ensuring that it has suf-
ficient liquidity to meet these needs.

Use	of	Legislated	Accounting	
Standards
Recommendation 3

We recommend the government revisit legislation and 
regulations that prescribe accounting methods to be 
followed by the province and reconsider the need for 
these provisions in light of the fact that the province 
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follows the accounting standards established by the 
Public Sector Accounting Board.
Status: Will not be implemented. The Office of the 
Auditor General of Ontario continues to support the 
implementation of this recommendation.

Details
In 2008, 2009, 2011 and 2012, the government 
introduced legislation giving it the ability to make 
regulations requiring the use of specific accounting 
treatments that may not be consistent with Can-
adian PSAS. 

It is important that Ontario prepare its financial 
statements in accordance with generally accepted 

accounting standards, specifically those of Canadian 
PSAS, in order to maintain its financial reporting 
credibility, accountability and transparency.

At the time of our follow-up, the government 
indicated it was committed to preparing its finan-
cial statements in accordance with Canadian PSAS 
in order to provide high-quality financial reports 
that support transparency and accountability in 
reporting to the public, the Legislature and other 
users. However, the government has no plans to 
revisit legislation and regulations that could be 
used to prescribe accounting methods to be used by 
the province. 
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RECOMMENDATION	STATUS	OVERVIEW

#	of	Actions	
Recommended

Status	of	Actions	Recommended
Fully	

Implemented
In	the	Process	of	

Being	Implemented
Little	or	No	
Progress

Will	Not	Be	
Implemented

No	Longer	
Applicable

Recommendation 1 1 1

Recommendation 2 2 1 1

Recommendation 3 4 1 2 1

Recommendation 4 3 2 1

Recommendation 5 3 2 1

Recommendation 6 2 2

Recommendation 7 3 3

Recommendation 8 2 2

Recommendation 9 2 1 1

Recommendation 10 4 1 3

Recommendation 11 5 2 1 2

Recommendation 12 3 1 2

Recommendation 13 1 1

Recommendation 14 3 3

Recommendation 15 6 5 1

Recommendation 16 4 1 3

Recommendation 17 4 3 1

Recommendation 18 3 3

Recommendation 19 3 3

Recommendation 20 4 4

Recommendation 21 5 2 3

Recommendation 22 4 4

Recommendation 23 1 1

Recommendation 24 3 3

Total 75 34 32 9 0 0
% 100 45 43 12 0 0
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Overall	Conclusion

As of October 2020, the Ministry of the Environ-
ment, Conservation and Parks (Ministry) and the 
Niagara Peninsula Conservation Authority (NPCA) 
have fully implemented 45% of actions we recom-
mended in our 2018 Special Report: Special Audit 
of the Niagara Peninsula Conservation Authority. 
The Ministry and the NPCA have made progress 
in implementing an additional 43% of the recom-
mended actions, but have made little or no progress 
on 12% of them. 

Since our 2018 audit, the NPCA has updated 
its governance and operational policies to, 
for example: 

• clarify the circumstances that could lead to 
actual or perceived conflicts of interest in the 
recruitment process;

• specify the types of meetings and functions 
for which Board members may receive per 
diem payments; 

• require NPCA staff to consider whether pro-
posed restoration projects are located in areas 
that have been identified as priority areas 
when approving project applications; 

• clarify the steps and documentation required 
to support hiring; 

• require that an external party investigate 
any harassment or discrimination complaint 
against the Human Resources staff, Chief 
Administrative Officer (CAO) and Board 
members; and

• clearly define the responsibilities of NPCA staff 
in each stage of the procurement process. 

These policy updates, and the resulting improve-
ment in processes, have helped address many of the 
NPCA staff’s workplace concerns that we identified 
in our 2018 audit. The NPCA also developed a 
Human Resource (HR) plan to address other HR 
issues and any remaining workplace concerns. 

In addition to the policy updates, the NPCA 
has also fully implemented our recommendations 

to identify initial and ongoing board governance 
training needs; evaluate the CAO’s performance; 
develop a plan to prioritize floodplain mapping 
projects; and provide quarterly updates about HR 
matters—such as restructuring, staffing changes, 
complaints and grievances—to the NPCA’s Board 
of Directors.

At the time of our follow-up, the Ministry was 
in the process of reviewing and updating the Con-
servation Authorities Act to determine necessary 
legislative and regulatory changes to clarify con-
servation authorities’ responsibilities and improve 
their governance, oversight and accountability. 

The NPCA was in the process of, for example:

• evaluating the skills of its current Board 
members to identify and address any gaps; 

• implementing a process to evaluate the col-
lective and individual performance of its 
Board members;

• establishing a vendor of record for its legal 
services; and

• developing a new capital asset management 
plan that prioritizes capital projects based 
on needs. 

However, the Ministry made little progress 
on implementing some of our recommendations, 
including to work with Conservation Ontario and 
conservation authorities to determine whether gov-
ernance training should be delivered province-wide 
for board members of conservation authorities. The 
NPCA made little progress, for example, to revise 
its enforcement policy to require that enforcement 
activities be sufficiently documented and provide 
guidance on the progressive actions enforcement 
staff should take to address violations. The NPCA 
Board also made little progress in refraining from 
being involved in day-to-day operations, determin-
ing whether it collectively has the necessary compe-
tencies to oversee the NPCA’s activities effectively, 
and evaluating Board members’ performance of 
their oversight responsibility.

We stated in our 2018 audit that the NPCA 
needed to restore community trust by making 
improvements in the areas of human resources, 
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procurement, capital planning, flood mapping, 
restoration programming, complaint follow-up and 
violation enforcement, review of development pro-
posals and permit applications, and performance 
measurement and public reporting. The improve-
ments we noted through our follow-up work, in not 
just one, but many of these areas, signal the NPCA’s 
commitment to focus on delivering programs and 
services to improve the Niagara Peninsula water-
shed. While there is more work to be done, these 
efforts have gone a long way in restoring trust in 
the NPCA, both internally and externally.

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

Background

The Niagara Peninsula Conservation Authority 
(NPCA) is one of 36 conservation authorities in 
Ontario. Each is a local public-sector organization 
that delivers programs and services to manage nat-
ural resources and to protect people and property 
from water-related natural hazards such as floods 
and erosion. Conservation Ontario, which repre-
sents the 36 conservation authorities in the prov-
ince, provides input to government bodies about 
policies that affect conservation authorities.

Under the Conservation Authorities Act (Act), 
passed in 1946, conservation authorities are 
corporations with a degree of autonomy from the 
provincial government and municipalities. The Act 
is administered by the Ministry of the Environment, 
Conservation and Parks (Ministry).

Currently, on average, conservation authorities 
receive 53% of their funding from municipalities, 
8% from the Ontario government and 4% from the 
federal government. The remaining 35% comes from 
donations, service fees charged for work permits and 
fees charged to the public for admission to conserva-
tion areas. 

Established in 1959, the NPCA serves about 
500,000 people in the 2,400 square kilometres of the 

Niagara Peninsula watershed. The area encompasses 
the entire Niagara Region (made up of 12 munici-
palities), 21% of the City of Hamilton and 25% of 
Haldimand County.

The NPCA Board of Directors comprises 
21 members (up from 15 during our 2018 audit): 
15 from the various municipalities in the Niag-
ara Region, four from the City of Hamilton and two 
from Haldimand County. 

In 2019, the NPCA earned about $10.9 million in 
revenues ($12.5 million in 2017), with 65% coming 
from municipal levies (71% in 2017) and the rest 
from provincial and federal funding, fees charged 
for specific services and donations. In the same 
year, the NPCA spent approximately $12.1 million 
to deliver its programs and services, compared with 
$9.6 million in 2017. 

As of June 1, 2020, the NPCA had 50 full-time 
staff (49 as of May 1, 2018), of which 33.5, or 67%, 
delivered the NPCA’s programs and services and 
16.5 provided administrative services. 

On October 25, 2017, in light of mounting criti-
cism of the NPCA, the Standing Committee on Pub-
lic Accounts of the Legislative Assembly requested 
that our Office conduct a value-for-money audit of 
the NPCA. 

Our audit found no issues in the NPCA’s 
management of its flood-control structures, water-
quality monitoring, and operation of its conserva-
tion areas to deliver recreational and educational 
programs to the public. 

However, we found, for example, that the NPCA 
needed to improve its processes to ensure that it 
delivered programs and services economically, effi-
ciently and in accordance with relevant legislation, 
regulations, agreements and policies. It also needed 
to ensure that it effectively managed the impact of 
human activities, urban growth and rural activities 
in the lands within its jurisdiction. 

We also found that the NPCA did not have 
effective processes to measure, assess and publicly 
report on the effectiveness of its programs and 
services. As a consequence, the NPCA had not been 
able to fully demonstrate—and the Ministry and 
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municipalities could not fully assess—how well the 
NPCA was fulfilling its legislative mandate. 

Our audit found that the governance structure 
established in the Act and weaknesses in the NPCA 
Board’s oversight were two of the key contributors 
to the problems at the NPCA that were the subject 
of concerns and criticism. Conservation authorities 
are governed by boards of directors whose mem-
bers are appointed by the municipalities that par-
tially fund the conservation authorities. However, 
we found that municipal priorities and interests 
sometimes conflict with those of conservation 
authorities. The Act authorizes board members to 
“vote and generally act on behalf of their respective 
municipalities,” which puts board members in a dif-
ficult position when a conflict arises. 

Our 2018 audit noted that the dependence on 
municipal funding may also present challenges for 
conservation authorities and their boards to make 
decisions independently of municipal pressures. 
This is especially problematic when board members 
are also elected mayors and councillors whose 
municipal priorities include facilitating economic 
development in their municipalities. 

In the period following our audit and up until 
our follow-up, the Chief Administrative Officer 
position was held by four different individuals in an 
interim or permanent role. The current CAO was 
hired in January 2020 in a permanent capacity.

Status	of	Actions	Taken	on	
Recommendations

We conducted assurance work between 
April 1, 2020 and July 21, 2020. We obtained 
written representation from the Ministry of the 
Environment, Conservation and Parks (Ministry) 
as well as the Niagara Peninsula Conservation 
Authority (NPCA) that, effective October 16, 2020, 
they have provided us with a complete update of 
the status of the recommendations we made in the 
original Special Report audit two years ago.

Board	Not	Sufficiently	Objective	
for	Independent	Oversight
Recommendation 1

To ensure effective oversight of conservation author-
ities’ activities through boards of directors, we 
recommend that the Ministry of the Environment, 
Conservation and Parks clarify board members’ 
accountability to the conservation authority.
Status: In the process of being implemented by 
summer 2021.

Details
Our 2018 audit found that, contrary to governance 
best practices, members of the NPCA Board of 
Directors acted primarily on behalf of their muni-
cipality when making NPCA Board decisions. We 
highlighted instances where Board members—both 
elected officials and citizen appointees—had dif-
ficulties balancing their competing municipal and 
NPCA interests and responsibilities, compromising 
their ability to make objective decisions in the 
NPCA’s best interest.

In our follow-up, we found that the More Homes, 
More Choice Act, 2019 (Bill 108) amended the Con-
servation Authorities Act to require Board members 
to “act honestly and in good faith with a view to 
furthering the objects of the authority.” Bill 108 
received royal assent in June 2019, but was not yet 
proclaimed at the time of our follow-up.

Subsequent to passing Bill 108, Ministry staff 
consulted with representatives from each of the 36 
conservation authorities and stakeholder groups 
from October 2019 to February 2020. During these 
consultations, Ministry staff asked for feedback on 
how oversight of conservation authorities could be 
improved. In March 2020, the Ministry launched 
an online survey asking the public about aspects 
of conservation authorities’ functions, including 
oversight of their operations. The consultations 
and survey are part of the Ministry’s review of the 
Conservation Authorities Act that aims to improve 
overall governance, oversight and accountability of 
conservation authorities. At the time of our follow-
up, the Ministry was reviewing the 2,380 survey 
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responses and feedback from the consultations it 
held, along with the relevant recommendations 
from our 2018 audit. The Ministry estimates it will 
complete its review of the Conservation Authorities 
Act by summer 2021.

Recommendation 2
To ensure that the Niagara Peninsula Conservation 
Authority (NPCA) Board of Directors has the neces-
sary independence and objectivity to oversee the 
NPCA’s activities effectively, we recommend that the 
NPCA Board:

• adhere to its Code of Conduct, which states 
that Board members are to refrain from unduly 
influencing staff, being respectful of staff’s 
responsibility to use their professional expertise 
and corporate perspective to perform their duties;
Status: Little or no progress.

Details
Our 2018 audit found that NPCA Board members 
were involved in NPCA staff’s evaluation of proposed 
development projects and landowner applications to 
build in or close to wetlands and flood- and erosion-
prone lands. These proposals and applications are 
referred to as development proposals and work 
permit applications in this report. 

We identified Board member involvement in 
about 10% of the sample of development proposals 
and work permit applications between 2016 and 
2018 that we reviewed. The cases we found had 
the potential to affect people, property and the 
environment on a large scale. We also found Board 
member involvement in 14 additional development 
projects through our review of Board members’ cor-
respondence with staff between January 2012 and 
March 2018. The nature and extent of Board mem-
ber involvement in those cases ranged from asking 
for information and updates about a proposal, to 
attending meetings between the NPCA and munici-
pal staff, and instructing NPCA staff that the NPCA 
needed to support a proposal. Board members told 
us they got involved because they were perceived to 

be accountable to the taxpayers in their municipal-
ity. However, the Board cannot objectively fulfill its 
oversight role when members are involved in day-
to-day operations.

In our follow-up, we asked all NPCA staff who 
review development proposals and work permit 
applications whether they continued to be con-
tacted by Board members about particular applica-
tions. Staff told us that they had been contacted by 
Board members about a total of 24 properties. We 
reviewed Board members’ correspondence with 
staff for all 24 development projects and found that 
Board member involvement ranged from asking for 
information and updates about an application to 
providing suggestions to NPCA staff on addressing 
a potential violation. NPCA senior management 
told us that Board members either contact the Chief 
Administrative Officer (CAO) or copy the CAO 
when emailing staff with general inquiries. How-
ever, we found that in half of the 24 projects, the 
Board member contacted the staff directly.

In October 2020, the NPCA updated its Board 
of Directors Code of Conduct to state that Board 
members are not to use or attempt to use their 
authority or influence to intimidate, threaten, 
coerce, or otherwise improperly influence any 
NPCA employee with the intent of interfering with 
that employee’s duties.

• update its Code of Conduct to clearly define 
the circumstances and relationships that could 
lead to an actual or perceived conflict of interest 
beyond those defined in the Municipal Conflict 
of Interest Act.
Status: Fully implemented.

Details
Our 2018 audit found that, although the NPCA’s 
Code of Conduct required Board members to avoid 
conflict of interest with respect to their fiduci-
ary duties, the NPCA Board of Directors had not 
developed any guidance on how to identify circum-
stances and/or relationships that could lead to a 
potential or perceived conflict of interest and how 
to manage them. It was up to the individual Board 
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members to recognize and declare whether or not, 
in their opinion, they were in a conflict.

In our follow-up, we found that the NPCA 
updated its Board of Directors Code of Conduct in 
October 2020 to state that members shall not use 
the influence of office for any purpose other than 
for the exercise of their official duties and to require 
members to “declare direct pecuniary interest, 
conflict of interest or indirect/apparent interest.” 
The Code no longer includes a previous require-
ment that members “avoid conflict of interest with 
respect to their fiduciary responsibility,” but states 
that members be cognizant of their position and the 
trust and influence afforded by such. 

The updated Code defines the circumstances 
that could lead to an actual or perceived conflict of 
interest—that is, any situation where the member’s 
personal interest interferes, appears to interfere, 
or could potentially interfere in any way with the 
interests of the NPCA. The Code also provides 
examples of instances where members must recuse 
themselves from any decision-making process in 
which the member’s participation may result in 
conflict of interest. Such examples include financial 
interest in the outcome of the decision, and existing 
or previous association between the member and 
an interested party. 

Identifying	Necessary	Skills	and	
Competencies	Could	Improve	
Board	Effectiveness
Recommendation 3

To ensure that members of the Niagara Peninsula 
Conservation Authority (NPCA) Board of Directors 
collectively have the skills, experience and training 
necessary to oversee the NPCA’s activities effectively, 
we recommend that the NPCA Board:

• determine the types of skills and experience 
required on the Board based on the NPCA’s 
mandate, and develop and implement a strategy 
to address any gaps;
Status: In the process of being implemented by 
December 2021.

Details
In our 2018 audit, we found that the NPCA Board 
had not identified the knowledge, skills and 
diversity it needed to oversee the NPCA’s activities 
effectively. Board members relied on the NPCA 
staff’s expertise if the Board did not have expertise 
in particular areas. However, relying on staff’s 
expertise may not be sufficient given the Board’s 
oversight role. 

Our follow-up found that, in October 2020, the 
NPCA Board approved guidance in terms of compe-
tencies and skills that are essential in Board mem-
bers to help them perform the Board’s functions, 
understand conservation authorities’ functions 
and address issues faced by the NPCA. Examples 
include professional or volunteer experience in the 
areas of board governance, business management, 
finances, legal, human resources and public rela-
tions, as well as specialized environmental know-
ledge in the areas of legislation, environmental 
policies and watershed planning. 

The NPCA Board planned to use the guidance to 
evaluate its collective skill set and identify any gaps 
following its November 2020 Governance Commit-
tee meeting. The NPCA will then use the results of 
this evaluation to develop and implement a strategy 
to address identified gaps by December 2021. 

• work with the NPCA’s funding municipalities to 
ensure that their Board appointment processes 
consider skills and experience requirements;
Status: In the process of being implemented by 
December 2021.

Details
At the time of our 2018 audit, the municipalities in 
the NPCA’s jurisdiction did not appoint their NPCA 
Board members based on skills or competencies. In 
the Niagara Region and Haldimand County, NPCA 
Board appointments were generally first offered to 
elected officials such as mayors and councillors. In 
the City of Hamilton, citizens could apply and be 
selected for the appointment. 
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In our follow-up, we found that citizens in all 
three municipalities can now apply and be selected 
for appointment to the NPCA Board. However, all 
three municipalities’ current appointment processes 
are the same as they were during our 2018 audit, 
meaning that they still do not consider the skills 
and experience of each potential appointee. 

In March 2019, the Niagara Regional Coun-
cil—which appoints 15 of the 21 members of the 
NPCA Board—requested that the NPCA provide 
recommendations regarding Board composition, 
qualifications and the appointment process. Neither 
the City of Hamilton—which appoints four mem-
bers—nor Haldimand County—which appoints two 
members—made similar requests. In June 2019, 
the NPCA CAO met with representatives from the 
Niagara Region to present an early draft of the 
skills guidance described in the first action item 
of Recommendation 3. The NPCA, however, did 
not provide specific advice on Board composition, 
qualifications and appointment processes, stating 
that each municipality would approve the process 
that best suits it. 

In November 2020, the NPCA planned to pro-
vide all three municipalities with recommendations 
regarding composition, qualifications and appoint-
ment processes for consideration for the next 
round of NPCA Board appointments in 2022. The 
NPCA also planned to meet with representatives 
from Hamilton and Haldimand County in 2021, in 
advance of the 2022 NPCA Board appointments. 

• assess the current role of its advisory committee 
to determine whether it is sufficient in fulfilling 
any gaps in Board skills and competencies, and 
revise as necessary;
Status: Little or no progress.

Details
Our 2018 audit noted that, in 2014, the NPCA 
formed an advisory committee—made up of rep-
resentatives from the agriculture, development, 
business, land-use planning, conservation, and 
Indigenous communities—to provide advice to the 

Board. While this was an important step toward 
obtaining perspectives of the NPCA’s stakeholders, 
the Board had not assessed whether the commit-
tee’s role was sufficient to fulfill any gaps in skills 
and competencies.

In our follow-up, the NPCA told us that it 
amended the terms of reference for its advisory 
committee. However, our review of the revised terms 
found that the amendments were largely administra-
tive—dealing with the number of representatives 
for each sector. The current committee has the same 
representation as in 2018 with two additional repre-
sentatives who are members of the general public. 
The NPCA has not assessed the role of its advisory 
committee to determine whether it is sufficient in 
fulfilling any gaps in Board skills and competencies. 

• identify initial and ongoing Board governance 
training needs.
Status: Fully implemented.

Details
Our 2018 audit found that the NPCA Board had 
not received board governance training to help its 
members understand the scope and limitations 
of their oversight role. Most Board members told 
us that they had little or no experience being on a 
board when they first joined the NPCA Board.

In our follow-up, we found that, in July 2019, 
the NPCA Board identified initial and ongoing 
training needs in the following areas: 

• effective board governance, board team 
development and legal duties of members;

• the Conservation Authorities Act and the 
NPCA’s legal mandate and jurisdiction; 

• the NPCA’s administrative bylaws, Code of 
Conduct and conflict of interest; and

• budgeting process and strategic planning. 
The COVID-19 pandemic has delayed training 

that was planned in early 2020. In June 2020, the 
Board directed NPCA staff to prioritize training 
related to the NPCA’s administrative bylaws, conflict 
of interest, Code of Conduct, floodplain mapping, 
and the Niagara Peninsula Conservation Foundation 
for the remainder of 2020 and into 2021.
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Recommendation 4
We recommend that the Ministry of the Environment, 
Conservation and Parks:

• make a recommendation to the Executive 
Council of Ontario to proclaim Section 40 of the 
Conservation Authorities Act;

• once Section 40 is proclaimed, make a regula-
tion prescribing requirements for board compos-
ition that result in board members having the 
independence and objectivity they need to fulfill 
their oversight responsibilities;
Status: In the process of being implemented by 
summer 2021.

Details
In our 2018 audit, we found that the Conservation 
Authorities Act (Act) did not impose any require-
ment regarding conservation board composition 
and member qualifications beyond prescribing the 
number of members that each funding municipality 
can appoint. But we also noted that 2017 amend-
ments to Section 40 of the Act, if proclaimed, would 
give the province powers to impose additional 
requirements regarding board composition. 

Our follow-up found that the More Homes, More 
Choice Act, 2019 (Bill 108), described in Recom-
mendation 1, repealed the 2017 amendments to 
Section 40. However, the Bill did not remove the 
amendment that would give the province powers to 
impose requirements regarding board composition. 
At the time of our follow-up, the Bill had not been 
proclaimed. The Ministry told us that all legislative 
and regulatory recommendations in our 2018 audit 
will be addressed when it completes its review 
of the Conservation Authorities Act, described in 
Recommendation 1, by summer 2021. The review 
includes consulting with stakeholders, including 
municipal representatives, regarding who ought to 
be on conservation authority boards.

• work with Conservation Ontario and conserva-
tion authorities to determine whether govern-
ance training should be developed and delivered 

province-wide for board members of conserva-
tion authorities.
Status: Little or no progress.

Details
Our 2018 audit found that the NPCA Board did not 
have board governance training to help its members 
understand the scope and limitations of their over-
sight role. Most Board members told us that they 
had little or no experience serving on a board when 
they first joined the NPCA Board. 

Our follow-up found that the NPCA Board 
members are in the process of receiving board 
governance training by early 2021, as described 
in the fourth action item of Recommendation 3. 
However, Ministry staff told us that they have not 
met with Conservation Ontario to discuss province-
wide governance training for Board members of 
conservation authorities, but that it will do so as 
part of its review of the Conservation Authorities Act 
(described in Recommendation 1). 

Board	Does	Not	Assess	CAO	or	
Board’s	Performance
Recommendation 5

To ensure that the Niagara Peninsula Conservation 
Authority (NPCA) Board of Directors collectively has 
all the information it needs to effectively oversee the 
NPCA and improve its oversight when needed, we 
recommend that the NPCA Board:

• regularly evaluate the performance of the 
NPCA’s Chief Administrative Officer, as required 
by its policies;
Status: Fully implemented.

Details
In our 2018 audit, we found that the last formal 
evaluation of the NPCA’s Chief Administrative Offi-
cer (CAO) was completed in 2001. From 2001 to 
2018, the NPCA had four different CAOs, none of 
whom had undergone a performance evaluation. 
NPCA policies required that the Board regularly 
evaluate the CAO’s performance against the NPCA’s 
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strategic plan and the financial and human resour-
ces goals of the organization.

In our follow-up, we found that the NPCA 
Board evaluated the performance of its interim 
CAO in August 2019, at the end of her initial five-
month term. The interim CAO’s term was then 
extended until December 2019 while the Board 
searched for a permanent CAO. The NPCA’s new 
CAO began in January 2020. In March 2020, goals 
and priorities were established against which to 
evaluate the CAO’s performance. In July 2020, 
the NPCA Board offered the new CAO a perma-
nent tenure with the NPCA based on the Board’s 
evaluation of her performance.

• develop performance indicators to facilitate 
the Board’s evaluation of its oversight processes 
and activities;
Status: Fully implemented.

Details
Our 2018 audit found that the NPCA Board had 
not established goals and performance indicators 
to evaluate its performance. Many Board members 
told us that since they were elected officials, their 
constituents could assess their performance on the 
NPCA’s Board through municipal elections. How-
ever, this raised questions as to whether constitu-
ents were evaluating Board members’ performance 
based on whether their decisions were made in the 
interest of the municipality or of the NPCA. Evalua-
tion through election may also not be as timely as 
regular and formal board evaluations in identifying 
areas where improvements are needed.

In our follow-up, we found that in July 2019, 
the NPCA Board approved criteria to help the 
Board assess its performance and its members’ 
individual performance. The Board will be evalu-
ated on how well it, for example, understands 
and furthers the NPCA’s mission and its fiduciary 
responsibility; assesses and plans for the NPCA’s 
short- and long-term needs; monitors programs 
and services based on adequate and objective 
information; fosters open and effective relation-

ships with NPCA staff, funding municipalities 
and members of the public; maintains positive 
Board dynamics; and commits to continuous 
development. The individual assessments evalu-
ate whether a Board member has a good general 
understanding of the organization; has devoted the 
necessary time and energy to fulfilling his or her 
commitments; has maintained productive working 
relationships with other members; has competently 
dealt with issues presented to the Board; and has 
actively participated in Board meetings. 

• regularly evaluate both its collective perform-
ance and the performance of individual 
Board members.
Status: In the process of being implemented by 
March 2021.

Details
Our 2018 audit found that there was no formal 
process in place for the Board to self-evaluate its 
performance, as discussed in the action item above. 
Although neither the Conservation Authorities Act 
nor NPCA Board policies required a formal evalua-
tion process, leading governance practices suggest 
that boards should periodically monitor and assess 
their performance. We noted that doing so could 
help Board members identify when, for example, 
their decisions were made in the interest of their 
municipalities and perhaps not the NPCA.

In our follow-up, as discussed in the action item 
above, we found that the Board had developed 
criteria for evaluating its collective performance 
and evaluating individual members. The evalua-
tions were to begin in November 2019 after the new 
Board was established. However, in October 2019, 
the interim NPCA Board voted to defer the Board 
evaluation for one year unless decided otherwise 
by the incoming CAO, who subsequently was hired 
effective January 2020. The deferral was to allow 
NPCA staff to research the assessment processes 
used by other conservation authorities. In Octo-
ber 2020, the Governance Committee approved the 
Board evaluation process recommended by NPCA 
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staff, which calls for an evaluation to be conducted 
in the first and last year of the members’ term of 
appointments. Annual evaluation may be carried 
out at the discretion of the Chair of the NPCA 
Board. The current Board will conduct an evalua-
tion in March 2021—the last year of its term. 

More	Clarity	Needed	Around	
Board	Activities	Eligible	for	Per	
Diem	Payments
Recommendation 6

To ensure that per diem payments to Board members 
are reasonable and transparent, we recommend that 
the Niagara Peninsula Conservation Authority:

• clarify its Board policies to specify the meetings 
and other functions for which Board members 
may receive per diem payments in the future; and

• continue to publish information on actual Board 
per diems and other expenses annually online.
Status: Fully implemented.

Details
In our 2018 audit, we found that per diem pay-
ments to NPCA Board members increased from 
$7,900 in 2010 to $47,700 in 2017. The total num-
ber of meetings claimed by NPCA Board members 
increased 422% from 121 in 2010 to 632 in 2017, 
which is equivalent to 42 meetings for each Board 
member in 2017. The NPCA’s Board policies at the 
time of our audit stated that Board members may 
receive per diem payments for attending Board 
meetings, standing committee meetings, and “other 
business functions as may be from time to time 
requested by the Chair, through the CAO.” The poli-
cies did not specify what “other business functions” 
may include.

In our follow-up, we found that, in June 2020, 
the NPCA Board approved the revised Board poli-
cies stating that per diems are to be paid no more 
than once per day. In addition, the revised policies 
clarify “other business functions” to include:

• attendance at municipal council meetings to 
present on behalf of the NPCA;

• attendance at meetings of working groups 
or committees when appointed as an official 
representative of the NPCA;

• attendance at workshops, conferences or 
tours hosted by the NPCA or Conservation 
Ontario; and

• other business as approved by the Chair 
and CAO.

Our follow-up also found that the NPCA has con-
tinued to publish quarterly and annual Board per 
diems and other expenses on its website. In 2019, 
the NPCA Board claimed a total of 472 meetings 
totalling $24,900 in per diems. This is equivalent 
to 16 meetings for each member in 2019, compared 
with 42 in 2017.

Identifying	Flood-Prone	Areas
Recommendation 7

To ensure that the Niagara Peninsula Conservation 
Authority (NPCA) has complete and up-to-date infor-
mation about flood risks within its watershed, we 
recommend that the NPCA:

• assess the risk to communities around the 
unmapped watercourses;

• determine the time and cost for completing the 
updating floodplain maps; and

• schedule this work, based on its risk assessment 
and for the watercourses for which the Ministry 
of Natural Resources and Forestry recommends 
floodplain maps be prepared.
Status: Fully implemented.

Details
In our 2018 audit, we found that the NPCA did 
not have floodplain maps for 117 or 58% of the 
202 watercourses in its watershed. These included 
70 watercourses for which the Ministry of Natural 
Resources and Forestry recommends floodplain 
maps be prepared because they drain land areas 
125 hectares in size or larger. The NPCA had not 
formally assessed the risk to the communities 
around the unmapped watercourses, which 
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included about 14,500 dwellings and commercial 
buildings. We also noted that the NPCA did not 
have a plan, nor had it estimated the funding and 
time necessary, to map the watercourses.

In our follow-up, we found that in August 2019, 
the NPCA developed a workplan that prioritizes 
floodplain mapping for the watercourses within its 
jurisdiction based on a number of criteria. These 
criteria include whether the watercourse flows 
through an area where there is demonstrated risk 
to people and property and whether there are cur-
rent development pressures within the watershed.

The workplan identifies the seven watercourses 
that the NPCA plans to map by 2025. The NPCA has 
estimated that the cost to map each of the seven 
watercourses will range from $75,000 to $200,000 
and total $1.075 million. Mapping the seven water-
courses would increase the NPCA’s flood-mapping 
coverage to 95% of the watershed. The remaining 
5% are minor watercourses located in rural areas 
or of a size that flooding is not a current concern. 
The workplan also recommends setting aside 
$200,000 each year beginning in 2026 to update 
floodplain maps that are older than 20 years. The 
cost estimates in the workplan are based on costs of 
previous floodplain mapping studies undertaken by 
the NPCA.

Recommendation 8
To ensure that conservation authorities have complete 
and up-to-date information about the risks within 
their watershed, we recommend that the Ministry of 
Natural Resources and Forestry work with Conserva-
tion Ontario to:

• establish clear responsibility and criteria for 
developing and updating floodplain maps across 
the province; and

• review current funding levels to conservation 
authorities to determine how floodplain map-
ping can be completed in a timely manner.
Status: In the process of being implemented by 
March 2022.

Details
In our 2018 audit, we noted that conservation 
authorities rely on floodplain maps to review 
development proposals and work permit applica-
tions to determine where development can occur. 
However, neither the Conservation Authorities Act 
nor the Ministry of Natural Resources and Forestry 
(Ministry) required conservation authorities 
to develop floodplain maps. We also noted that 
Conservation Ontario had estimated that three-
quarters of existing floodplain maps in Ontario 
were outdated and it would cost about $136 million 
to update them. However, at the time, conservation 
authorities received provincial funding only for 
provincially mandated flood infrastructure main-
tenance, monitoring and warning programs. 

In July 2019, in response to significant spring 
flooding in various parts of Ontario, the province 
appointed Doug McNeil—a former deputy minister 
of Infrastructure and Transportation in Manitoba—
as a Special Advisor on Flooding to review Ontario’s 
flood mitigation policies and programs.

Consistent with our 2018 audit, in his Octo-
ber 2019 report, the Special Advisor highlighted 
issues with unclear responsibility for identifying 
hazardous areas, outdated and contradictory 
guidelines for flood-risk mapping, and needed 
funding to complete and update floodplain maps. 
Among his 66 recommendations, the Special 
Advisor recommended that the province establish a 
working group to prepare a multi-year approach to 
floodplain mapping. 

In March 2020, the Ministry released Ontario’s 
Flooding Strategy, in which it commits to establish-
ing a flood-mapping technical team comprising 
members from various sectors such as munici-
palities and conservation authorities. The team, 
which the Ministry plans to establish in fall 2020, 
will work to clarify roles and responsibilities for 
flood mapping and explore funding partnerships. 
The Ministry estimates that the technical team will 
complete its work by March 2022.
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Controlling	Development	in	Flood-
Prone	Areas	and	Wetlands
Recommendation 9

To ensure that development is directed away from 
areas of natural hazards where there is an unaccept-
able risk to public health and safety or of property 
damage, we recommend that the Niagara Peninsula 
Conservation Authority (NPCA):

• finalize, as soon as possible, its policies for 
reviewing development proposals and work 
permit applications;
Status: Fully implemented.

Details
In our 2018 audit, we found that the NPCA had 
contradictory policies for reviewing development 
proposals and work permit applications. Interim 
directives in 2013 instructed staff to use more 
flexibility in reviewing development proposals and 
work permit applications near wetlands and valleys 
than was allowed in the 2007 Board-approved poli-
cies. NPCA senior management told us that staff no 
longer used the 2013 interim directive, but we also 
noted that staff were instructed to use the interim 
directive until the 2007 policies were updated. At 
the time of our 2018 audit, the updated policies had 
not been finalized. 

In our follow-up, we found that the revised poli-
cies for reviewing development proposals and work 
permit applications were approved by the NPCA 
Board in September 2018 and came into effect on 
November 1, 2018, subsequent to the release of our 
2018 report. 

• in finalizing such policies, ensure that the criteria 
for where development is allowed is consistent 
with Section 3.1 of the Provincial Policy State-
ment and the Conservation Authorities Act.
Status: In the process of being implemented by 
December 2021.

Details
In our 2018 audit, we reviewed the most recent 
draft available of the NPCA’s proposed policies 
for reviewing development proposals and work 
permit applications to determine whether they 
were consistent with Section 3.1 of the Provincial 
Policy Statement and the Conservation Authorities 
Act (Act). We found that they incorporated the 
more permissive policies under the interim direc-
tives regarding developments near wetlands and 
valley lands.

In our follow-up, we reviewed the final revised 
policies against Section 3.1 of the Provincial Policy 
Statement and the Act. We found that the new 
policy regarding development near wetlands is 
more permissive than both the 2007 policies and 
the 2013 interim directives, and may be more per-
missive than the direction set out in the regulation 
under the Act. For example, the regulation prohibits 
development in areas where the proposed develop-
ment could interfere with the wetland’s functions, 
including areas within 120 metres of a provincially 
significant wetland and 30 metres of other types 
of wetlands. Exceptions may be made if, in the 
conservation authority’s opinion, the development 
will not negatively affect the area’s ecological and 
hydrological functions. Under the NPCA’s new 
policies, new development—including subdivisions 
and major commercial, industrial or institutional 
uses—may be permitted within 30 metres of a 
provincially significant wetland if NPCA staff deter-
mine that the reduced distance (from 120 metres to 
30 metres) is warranted based on the scale, nature 
and proximity of the proposed development. The 
policies state that NPCA staff may consider various 
factors, including the presence of sensitive eco-
logical features, and may require that an environ-
mental impact or similar studies be conducted, but 
does not describe what steps the NPCA will take to 
assess and ensure no negative impacts. The NPCA 
will begin reviewing its current wetland policies in 
December 2020 to ensure the policies are appropri-
ate, including clearly indicating the requirement for 
environmental impact studies. The NPCA expects to 
complete the review by December 2021.
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Recommendation 10
To ensure that staffing decisions are focused on 
improving the operations of the Niagara Peninsula 
Conservation Authority (NPCA) to fulfill its legislative 
mandate and provide effective and efficient services, 
we recommend that the NPCA:

• develop a human resources (HR) plan that iden-
tifies current and future HR needs, as they relate 
to the strategic direction of the NPCA;

• in developing such an HR plan, review its staff-
ing mix to determine the appropriate level of 
administrative and corporate support staff; 

• base future HR decisions on its HR plan;
Status: In the process of being implemented by 
December 2020.

Details
In our 2018 audit, we found that the NPCA under-
went four organizational restructurings between 
2012 and 2017, under four different CAOs. These 
restructurings, which did not always appear to be 
based on the NPCA’s needs, had a significant impact 
on staffing for the review of development proposals 
and work permit applications. For example, in Sep-
tember 2017, the NPCA laid off five staff involved in 
reviewing development proposals. 

In our follow-up, we found that beginning in 
March 2019, the interim CAO asked staff to provide 
comments on, among other things, the staffing 
complement, including gaps. The CAO received 
17 written submissions and had nine individual 
and group meetings with staff. NPCA senior man-
agement identified staffing gaps of one full-time 
equivalent staff in each of the following areas: 
enforcement, planning technician, restoration and 
finance. The assessment of staffing gaps was based 
on factors such as feedback from staff consultation 
and current volume of work.

These staffing gaps were identified in the 
Human Resources (HR) Plan that was presented to 
the NCPA Board for approval in September 2019. To 
address the gaps, the NPCA hired additional staff in 
the enforcement, planning, restoration and finance 

departments. The HR Plan also recommends that 
further analysis regarding future HR needs to be 
completed after updating the NPCA’s Strategic 
Plan in 2021 and when the Bill 108 amendments 
regarding mandatory and non-mandatory pro-
grams are proclaimed. The priorities identified in 
the Strategic Plan and Bill 108 amendments will 
determine where staffing resources will be needed 
in the future.

The Board approved the short- and medium-
term priorities identified in the HR Plan. The long-
term priorities and, therefore, future staffing needs 
are contingent on, and will be assessed during the 
development of, the NPCA’s Strategic Plan. NPCA 
senior management told us that the new Strategic 
Plan will be completed by December 2020 and that 
future HR decisions will be based on the HR and 
Strategic Plan.

• provide information about planned restructur-
ing decisions, including their financial implica-
tions, to the NPCA Board prior to implementing 
such decisions.
Status: Fully implemented.

Details
Our 2018 audit found that the four organizational 
restructurings between 2012 and 2017 resulted in 
a total of $1.3 million in compensation paid to staff 
for severance, salary continuance, costs associated 
with grievances filed at the time of firing and fees 
for consultants who were hired to assist in the 
restructuring or firings. These costs did not include 
legal fees associated with the firings. 

In our follow-up, we found that, in April and 
June 2019, NPCA staff provided reports to the 
Board about planned restructuring decisions to 
eliminate and re-allocate certain positions. The 
reports also included an analysis of the financial 
implications of the restructurings.
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Responding	to	Public	Complaints	
about	Violations	of	the	
Conservation	Authorities	Act
Recommendation 11

To ensure that reports of possible and known viola-
tions are appropriately addressed in a timely manner, 
we recommend that the Niagara Peninsula Conserva-
tion Authority:

• determine the number of enforcement staff 
necessary to address violations on a timely basis 
and staff accordingly;

• ensure that enforcement staff obtain the neces-
sary training to discharge their responsibilities;
Status: Fully implemented.

Details
In our 2018 audit, we found that the lack of consist-
ent, dedicated enforcement staff contributed to 
delays in resolving violations of the Conservation 
Authorities Act (Act). Anyone who fills in or destroys 
wetlands, dumps debris into a watercourse or 
embankment, or alters a watercourse is in violation 
of the Act. The NPCA did not have an enforcement 
officer between September 2016 and April 2017, 
and again between November 2017 and April 2018. 
In April 2018, the NPCA re-assigned one of its 
restoration staff, who had no prior enforcement 
training or experience, to work on investigating 
complaints about potential violations of the Act on 
a part-time basis.

As discussed in Recommendation 10, our 
follow-up found that the NPCA identified a staffing 
gap of one full-time equivalent staff in its enforce-
ment area. In March 2019, the NPCA hired an 
enforcement officer to bring its total complement 
to two full-time enforcement officers. Both officers 
received the relevant training from Conservation 
Ontario in March 2019.

• revise its enforcement policy to provide guidance 
on the progressive actions enforcement staff 
should take to address violations taking into 
consideration the significance of the violations;

• revise its enforcement policy to require that 
enforcement activities be sufficiently docu-
mented to ensure that staff adhere to the policy;
Status: Little or no progress.

Details
Our 2018 audit found that, from 2013 to 2017, the 
NPCA issued 13 Notices of Violation related to 11 
identified violations, but nine of the violations were 
still unresolved in July 2018. This meant that the 
violation was still ongoing and the NPCA had not 
yet pursued further enforcement action against 
the offender. We also found that one-quarter of 
the public complaints of possible violations during 
the same period were still open. We also reviewed 
a sample of enforcement files. In one-third of the 
complaints, the NCPA closed the files without suffi-
cient documentation to indicate whether the viola-
tion had been dealt with and whether the damage 
or alteration to the environment had been fixed. In 
addition, two-thirds of the files we reviewed indi-
cated that the enforcement officer visited the site 
that was the subject of the complaint, but the files 
did not contain completed inspection or investiga-
tion reports. 

In our follow-up, the NPCA told us that, once the 
Bill 108 amendments are proclaimed and the Min-
istry develops the relevant regulations, it planned 
to develop NPCA-specific enforcement policies 
based on the sample policies that Conservation 
Ontario developed in September 2019. Enforce-
ment officers were scheduled to receive training on 
these policies in January 2021. Our review of the 
sample policies noted, however, that they do not 
provide guidance on, for example, circumstances 
that would trigger the progressive use of enforce-
ment actions to address violations.

According to the NPCA, it and other conserva-
tion authorities can benefit from stronger enforce-
ment tools. In this regard, on October 1, 2020, 
Conservation Ontario sent a letter to the ministers 
of the Environment, Conservation and Parks and 
Natural Resources and Forestry to recommend that 
the province enact previously passed amendments 
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to the Conversation Authorities Act that would give 
conservation authorities stronger enforcement 
tools. These amendments were part of a number 
of changes made to the Act in 2017 through Bill 
139, Building Better Communities and Conserving 
Watersheds Act, 2017. If enacted, the amendments 
will authorize enforcement officers to enter lands 
without a warrant and issue stop orders in speci-
fied circumstances. 

• use CityView to track reports of possible 
violations.
Status: In the process of being implemented by 
December 2021.

Details
Our 2018 audit found that CityView—the computer 
application that NPCA staff had been using since 
2016 to manage their review of development 
proposals and work permit applications—had the 
capability to track enforcement activities. However, 
the NPCA was not using this feature at the time of 
our audit.

In our follow-up, we found that NPCA enforce-
ment staff have begun entering minimal data 
regarding potential violations into CityView. Infor-
mation on active investigations or legal files to track 
investigations was not being entered because City-
View currently cannot maintain the confidentiality 
of information regarding the violations. NPCA staff 
are tracking such information in a secure shared 
file system. The NPCA will review compliance- and 
enforcement-specific module options in early 2021 
for implementation by December 2021.

Recommendation 12
To ensure that the Niagara Peninsula Conservation 
Authority (NPCA) can proactively identify unlawful 
activities before they result in risk to people, property 
and the environment, we recommend that the NPCA:

• institute a mandatory reporting mechanism for 
landowners to notify the NPCA that approved 
work has been completed in compliance with 

the conditions of the permit, and follow up with 
landowners who fail to report;

• develop a risk-based plan to conduct site visits 
to ensure that landowners have completed the 
approved work in compliance with the condi-
tions of the permit;
Status: In the process of being implemented by 
December 2021.

Details
In our 2018 audit, we noted that all work permits 
issued by the NPCA included a condition that the 
NPCA needs to be notified that approved work has 
been completed in compliance with the conditions 
of the permit within two weeks of the applicant 
completing the work. NPCA staff could not deter-
mine how often they received such notification. As 
a result, NPCA staff had little to no assurance that 
the work approved by the permit was completed 
according to the permit’s conditions. We also found 
that in almost all cases of work permits issued with 
conditions, the NPCA did not conduct site visits to 
confirm that the landowners were complying with 
the conditions of the permit. The NPCA issued 
938 work permits from 2013 to 2017.

In our follow-up, we found that, beginning in 
April 2019, work permits issued by the NPCA now 
include a dedicated email address for landowners to 
send notifications. The NPCA told us that staff were 
monitoring the email once a week, but, because of 
serious resource constraints, did not track notifica-
tions to identify and follow up with landowners 
who fail to report. In addition, during the COVID-19 
pandemic, site visits were reduced to only those 
absolutely necessary. The NPCA told us it recently 
hired additional planning staff to allow its enforce-
ment officers to conduct such follow-up work. 

We also found in our follow-up that, in 
June 2019, the NPCA Board approved a risk-based 
plan for inspecting landowners’ compliance with 
the conditions of their work permit. The NPCA 
told us, however, it was waiting for Conservation 
Ontario policies to be approved so it can align its 
enforcement activities, which will include using the 
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plan to prioritize inspections based on the risk that 
work by landowners poses to people, property and 
the environment. Such policies will also depend 
on the results of the province’s review of the 
Conservation Authorities Act (discussed in Recom-
mendation 1), which will dictate key components 
of conservation authorities’ compliance and 
enforcement activities.

The NPCA expects to implement its revised 
enforcement activities by December 2021.

• update its website to provide information to 
the public about activities that are prohibited 
under the Conservation Authorities Act and 
how the public can report suspected violations 
to the NPCA.
Status: Fully implemented.

Details
Our 2018 audit found that the NPCA relied entirely 
on public complaints to identify individuals 
engaging in prohibited activities. However, the 
NPCA did not provide information to the public, for 
example through its website, about which activities 
are prohibited under the Conservation Authorities 
Act and how to report such activities to the NPCA.

In our follow-up, we found that the NPCA 
updated its website to include the areas that are 
regulated by the NPCA and the types of develop-
ment activities for which property owners require a 
permit. The website also now includes information 
about the NPCA’s enforcement responsibilities 
pertaining to the Conservation Authorities Act and a 
mechanism through which members of the public 
can inform the NPCA about work that is being done 
in an area that is or may be regulated by the NPCA.

Improving	Water	Quality
Recommendation 13

To ensure that restoration funding is directed toward 
projects that best achieve the goals of the restoration 
program, we recommend that the Niagara Peninsula 
Conservation Authority, regardless of its chosen 

program delivery model, develop and implement a 
strategy to better target areas of the watershed based 
on water quality monitoring and other information 
on the health of the watershed.
Status: Fully implemented.

Details
Our 2018 audit found that the NPCA did not 
establish clear goals for its restoration program, 
nor did it determine where restoration work was 
most needed. The NPCA’s restoration program—a 
cost-sharing program in which NPCA staff worked 
with landowners to, for example, restore wetlands, 
plant trees and implement agricultural best practi-
ces—was a key component of its work to improve 
water quality. Our review of all restoration projects 
between 2013 to 2017 showed that restoration 
grants were not directed toward areas of concern 
and toward activities that would alleviate the 
concerns. For example, the NPCA identified in its 
annual Watershed Report Cards that surface water 
quality was poor due to contamination from agri-
cultural runoff and sewage discharges. However, 
projects to control this contamination comprise 
just 3% of all funded projects and received 10% of 
total funding. The NPCA suspended its restoration 
program in July 2017 and engaged an external con-
sultant to review the program.

In our follow-up, we found that in June 2019, 
the NPCA Board approved guidelines for the new 
restoration program. The new guidelines and 
accompanying project evaluation criteria require 
NPCA staff to consider whether the proposed pro-
ject is located in areas that have been identified as 
priority areas for water quality improvement, forest 
cover and wetland habitat. The NPCA has approved 
50 projects since the start of the program based on 
the new guidelines and evaluation criteria. 

Recommendation 14
To ensure that funding from Ontario Power Genera-
tion (OPG) helps improve the health of the Welland 
River as agreed to, we recommend that the Niagara 
Peninsula Conservation Authority (NPCA):
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• seek clarification with OPG regarding its 
expectations for how the remaining funds are to 
be spent;

• revise, as necessary, the formal agreement 
between the NPCA and OPG to outline such 
expectations; and 

• develop and implement a plan that identifies 
the projects and their locations for which the 
remaining funds will be spent, ensuring that 
such projects focus efforts on areas of concern 
based on the watershed plans that have been 
developed for the Welland River. 
Status: Fully implemented.

Details
In our 2018 audit, we found that the NPCA had not 
met key expectations for the $3 million it received 
from the Ontario Power Generation (OPG). In 2007, 
OPG provided the funding to the NPCA for restora-
tion projects—including tree planting and wetland 
restoration—aimed at reducing any potential impact 
that OPG’s hydroelectric power generation on the 
Niagara River might have on the Welland River. We 
found that the NPCA had spent only $1.45 million 
of the total funds. The OPG agreement required the 
NPCA to spend all the funds by 2012.

Our 2018 audit also noted that for 73% of the 
money the NPCA spent ($1.06 million), the NPCA 
could not provide any details on the projects 
other than their amounts and locations. For the 
remaining 27% of the money where we had suf-
ficient details ($390,000), the money was spent on 
projects that were not eligible for funding under the 
OPG agreement. The NPCA was also planning to 
spend about $460,000 in 2018 on other projects not 
specifically aimed at improving the health of the 
Welland River.

In our follow-up, we found that NPCA staff 
had held quarterly meetings with OPG staff since 
May 2019. In July 2019, the NPCA and OPG final-
ized the revised Memorandum of Understanding 
(MOU), giving the NPCA until June 2027 to 
spend the remaining funds, which stood at $1.26 
million as of December 31, 2018. The revised 

MOU reaffirmed that the funds are to be spent to 
restore, improve and benefit the Welland River and 
the Welland River watershed. The revised MOU 
requires the NPCA to prepare project proposals 
with detailed budgets for the use of the remaining 
funds. OPG must review and approve the propos-
als—to ensure they are consistent with the intent 
of the MOU—before the NPCA can proceed. In 
2019, the NPCA spent $201,000 on eligible projects 
as approved by OPG. These projects included the 
Welland River Floodplain mapping update, as well 
as survey equipment and software to measure river 
cross section and water velocity.

Buying	Land	for	Conservation,	
Recreation	and	Education
Recommendation 15

To ensure that lands are acquired to help the Niagara 
Peninsula Conservation Authority (NPCA) fulfill its 
mandate, we recommend that the NPCA:

• review and revise its land acquisition goals—
both in its latest 2015 plan and in its 100-year 
plan—for reasonableness and to reflect the 
NPCA’s responsibilities under the natural haz-
ard policies of the Provincial Policy Statement; 

• improve its current land acquisition criteria to 
provide clear direction on which lands should be 
acquired; 

• prioritize its current land acquisition criteria to 
reflect the revised goals;

• determine the total cost of its land acquisition 
plan and how it will fund the acquisitions; 

• develop and implement a plan to achieve its 
land acquisition goals; 
Status: In the process of being implemented by 
spring 2021.

Details
Our 2018 audit found that the NPCA’s 2015 and 2017 
land acquisition plans, which identified its goals for 
future land acquisitions, provided less direction than 
its 2007 land acquisition strategy. The 2015 plan 
contained six criteria that were framed in question 
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form, but it was unclear how the answer to each 
question would help determine whether a particular 
parcel of land should be acquired. The 2017 plan 
called for the NPCA to acquire from 25,000 to 
40,000 acres of land in the next 100 years. To meet 
this goal, the NPCA would need to acquire at least 
250 acres per year—more than what it acquired over 
the previous 10 years combined. Neither the 2015 
nor the 2017 plan identified how acquiring lands 
would fulfill the NPCA’s mandate to protect property 
from flood and erosion. We also found that the NPCA 
had not estimated how much it would cost to achieve 
its 100-year land acquisition goal, nor did it have a 
plan to raise the necessary funds.

In our follow-up, we found that in May 2020, 
NPCA staff presented to the Board its revised land 
acquisition strategy, including criteria, acquisition 
methods and funding options., According to the 
strategy, the goals of land securement include 
“enhancing and protecting ecologically important 
lands and significant habitat for biodiversity and 
climate resilience.” The criteria to determine which 
lands would be of value to the NPCA are based 
on factors it determined would help it meet its 
mandate, including lands that contain significant 
ecological features and functions; pose natural 
hazards such as floodplains and valley lands; are 
adjacent to existing NPCA conservation areas; have 
historical significance; and need restoring. The next 
steps are for the NPCA to establish a land secure-
ment work program for 2021 to 2026. NPCA senior 
management told us it has engaged a consultant to 
help finalize the land acquisition plan, including 
determining the total cost of its plan and how it will 
fund the acquisitions. The NPCA expects to final-
ize the land acquisition plan for Board approval in 
spring 2021. 

• monitor and report to the NPCA Board of Direc-
tors on land acquisition progress. 
Status: Little or no progress.

Details
Our 2018 audit found that the NPCA did not follow 
its 2007 land acquisition strategy between 2008 
and 2017. The 2007 land acquisition strategy called 
for the highest-priority lands to be acquired by 
2012. We found that only 5% of the $3 million that 
the NPCA spent from 2008 to 2017 was for land 
that was identified as a high priority in the 2007 
strategy—a 9.85-hectare parcel of land with high 
ecological value.

In our follow-up, we found that the NPCA had 
not yet finalized its revised land acquisition strategy 
against which it can monitor and report on prog-
ress. Since our 2018 audit, the NPCA has purchased 
a 40-acre property in Hamilton adjacent to an exist-
ing conservation area for $600,000.

Measuring	the	Impact	of	NPCA’s	
Programs	and	Services
Recommendation 16

To enable the Niagara Peninsula Conservation 
Authority (NPCA) to assess its performance in ful-
filling its mandate, we recommend that the NPCA:

• develop performance indicators that are tied to 
its mandate and overall program goals; 

• establish targets against which each indicator 
will be assessed; 

• regularly collect and analyze information about 
the impact of its programs and services on the 
Niagara Peninsula watershed to help adjust 
programs on an ongoing basis; 
Status: Little or no progress.

Details
In our 2018 audit, we noted that one of the action 
items in the NPCA’s 2014–17 Strategic Plan was 
to design, implement and report on performance 
indicators by the end of 2015. However, at the time 
of our audit, the NPCA was still in the process of 
developing a set of indicators against which it can 
assess its performance. 
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In our follow-up, we found that the NPCA 
has not yet begun developing these performance 
indicators. The NPCA Board’s Strategic Planning 
Committee met for the first time in July 2020 to 
begin developing the Strategic Plan for 2021–2031. 
The performance indicators will be developed as 
part of the new strategic plan. In October 2020, 
the NPCA engaged an external consultant to help 
develop its Strategic Plan, including output-based 
and performance-based measures. 

• review, and revise as necessary, its annual and 
quarterly reports to better reflect how the NPCA’s 
initiatives and projects are helping the NPCA 
fulfill its mandate and overall program goals. 
Status: Fully implemented.

Details
Our 2018 audit found that the NPCA’s annual 
and quarterly reports contained mainly narrative 
descriptions of major projects completed during the 
year, with limited information about the benefits 
of such programs or how they contributed to the 
NPCA fulfilling its mandate. The reports also only 
included output information—for example, the 
number of development proposals reviewed, num-
ber of work permits issued, and the average time it 
took staff to review applications—but did not com-
pare this information against pre-established goals 
or targets or include any trend analysis.

In our follow-up, we reviewed all quarterly 
and annual reports that the NPCA has published 
since our 2018 audit—the 2018 fourth-quarter and 
annual reports as well as the 2019 first-, second-, 
third-quarter and annual reports—to determine 
whether they describe how the NPCA’s initiatives 
and projects are helping the NPCA fulfill its man-
date. The NPCA told us it has decided to discontinue 
issuing quarterly reports after the 2019 third-
quarter report to allow it to conduct more detailed 
analyses for its annual report. Our review of the 
published quarterly and annual reports found that, 
similar to our finding in 2018, all the 2018 reports 
and the 2019 quarterly reports only included output 

information and limited information about the out-
comes of the NPCA’s various activities. 

In September 2020, the NPCA published its 
2019 annual report, which included more detailed 
descriptions of how its projects and activities over 
the past year helped the NPCA fulfill its mandate 
and program goals. For example, the 2019 annual 
report describes how:

• the NPCA’s floodplain mapping activities 
identified and helped inform property owners 
of flood risks along the main branch of the 
Welland River from the Binbrook Dam to the 
Niagara River;

• the NPCA’s ecological monitoring activities 
helped gather information about the various 
species in its conservation areas;

• the NPCA’s response to the 102 property 
inquiries it received during the year helped 
prospective property developers avoid pur-
chasing land that is not suitable for develop-
ment because of natural hazards; and

• the NPCA’s various partnerships helped 
improve the public’s understanding of the 
role of conservation authorities and complete 
restoration projects within the watershed.

Managing	Human	Resources
Recommendation 17

To ensure that the Niagara Peninsula Conservation 
Authority (NPCA) follows fair and transparent 
recruitment and promotion processes, and that the 
best-qualified individuals are hired and promoted, we 
recommend that the NPCA:

• update its recruitment policies to include the 
steps and documentation required to support 
hiring decisions and eliminate situations of real 
or perceived conflict of interest in recruitment 
and hiring; 

• update its promotion policies to include the 
decision-making process required to be fol-
lowed and documented for promotions and 
appointments; 

Status: Fully implemented.
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Details
In our 2018 audit, our review of all recruitment 
files since 2012 noted concerns in three areas of 
the recruitment process in files from 2014 to 2017, 
highlighting the need to review existing recruit-
ment policies and practices to ensure fairness 
and transparency:

• two cases where one of the applicants 
selected for interviews was ranked in the bot-
tom half of applicants in the initial screening, 
calling into question the usefulness of the 
initial screening or the hiring managers’ deci-
sions in selecting the best candidates; 

• two cases where the successful candidate’s 
application did not have all of the required 
education or experience listed in the job post-
ing; and

• four cases where actual or perceived con-
flicts of interest or bias in hiring staff were 
not mitigated.

Our 2018 audit also found that in eight of the 
11 promotions since 2012 that occurred without 
a competition, the employee did not have a per-
formance appraisal completed in the year prior to 
their promotion.

In our follow-up, we found that the NPCA 
Board approved revised recruitment and promo-
tion policies in June 2019. The revised recruitment 
policy now has a section describing the steps and 
documentation required to support hiring deci-
sions, including the minimum time required to post 
vacant positions internally and externally, screen-
ing, short-listing and interviewing applicants, and 
the selection process. The new section on conflicts 
of interest describes circumstances where an NPCA 
staff may be in a conflict, and requires the staff to 
recuse themselves from the recruitment process. 

• assess staff’s performance annually, as required 
by its policies; 
Status: In the process of being implemented by 
December 2020.

Details
Our 2018 audit found that, of the 44 NPCA staff 
who had been working at the NPCA for more 
than one year at the time of our audit, only 36% 
had a performance appraisal on file. None of the 
employees had been evaluated more than once 
in the previous five years. NPCA policy required 
that staff appraisals be carried out annually. NPCA 
senior management told us at the time that they 
had revised the performance appraisal process 
and included goal-setting, which they planned to 
implement on a rolling basis as employees’ hiring 
anniversaries occur.

In our follow-up, we found that the NPCA Board 
approved the revised performance appraisal policy 
in June 2019. The revised policy clarifies time-
frames and expectations regarding the performance 
appraisal process. Specifically, the policy requires 
that employees’ performance be evaluated at the 
end of their probationary period within a position 
and annually on their service anniversary date. 
We reviewed the NPCA’s records of performance 
appraisals and found that as of July 2020, perform-
ance appraisals had not been completed for half 
of the 40 staff who had been working at the NPCA 
for more than one year. NPCA senior management 
told us that appraisals were delayed due to the 
COVID-19 pandemic, but the outstanding apprais-
als, and any that become due, will be completed by 
December 2020.

• provide quarterly updates to the NPCA Board of 
Directors on staffing changes and performance. 
Status: Fully implemented.

Details
Our 2018 audit found that the NPCA underwent 
four reorganizations under four different CAOs 
in the six-year period from 2012 to 2017. The 
organizational restructurings resulted in a total 
of 32 full-time employees out of an annual aver-
age of 60 being laid off or terminated from their 
positions. During this period, the NPCA paid over 
$1.3 million in staff compensation, settlements 
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related to grievances files at the time of termina-
tion, and HR counselling and consulting fees relat-
ing to the terminations. 

In our follow-up, we found that NPCA staff 
have provided quarterly updates to the NPCA 
Board that include information on recruitment 
activities, staffing changes, performance apprais-
als and labour relations. 

Recommendation 18
To ensure compliance with the Occupational Health 
and Safety Act, the Ontario Human Rights Code 
and the Ministry of Labour’s Code of Practice, we 
recommend that the Niagara Peninsula Conservation 
Authority (NPCA):

• for every harassment or discrimination 
complaint or grievance filed, fully assess and 
document whether an investigation is required, 
and, if it is, conduct it in an appropriate and 
timely manner; 
Status: Fully implemented.

Details
Our 2018 audit found that, in 2017, NPCA staff 
filed 10 grievances and six complaints alleging 
harassment or discrimination. We engaged an 
independent Human Resource specialist to assess 
the reasonableness of the NPCA’s response to these 
harassment grievances and complaints based on 
the requirements of the Occupational Health and 
Safety Act and the Ontario Human Rights Code, as 
well as best practices outlined in the Ministry of 
Labour’s Code of Practice. We found that, for 13 of 
the 16 harassment grievances and complaints, the 
NPCA did not conduct an appropriate or timely 
investigation of the incident or obtain sufficient 
information to determine whether an investigation 
was required.

In our follow-up, we found that in June 2019, 
the interim NPCA Board approved a revised Work-
place Harassment Policy. Two significant changes 
include that the policy is applicable to Board 
members as well as specifying the instances when 

an external party will lead the investigation into the 
complaint. Under the revised policy, harassment 
complaints against the Human Resources staff, 
CAO and Board members must be investigated by 
a third party. Since our 2018 audit, there have not 
been any harassment or discrimination complaints 
or grievances filed against any NPCA staff, the CAO 
or Board members. 

• use its ability, under its workplace harassment 
policy, to appoint an external investigator or 
develop mechanisms to ensure that complaints 
against the CAO are investigated by a party who 
does not report directly to the CAO; 
Status: Fully implemented.

Details
Our 2018 audit found that the Human Resources 
staff person reported directly to the CAO. This 
presented a conflict if the HR staff person received 
a complaint against the CAO. One-third of all NPCA 
employees we interviewed raised a concern that the 
HR staff person would not be able to properly inves-
tigate their concerns in an unbiased and neutral 
manner. According to the Ministry of Labour’s Code 
of Practice, the person conducting the investigation 
must not be under the direct control of the subject 
of the complaint. The NPCA’s workplace harass-
ment policy at the time allowed the CAO or the HR 
staff person to appoint an external investigator, but 
the NPCA had not done so for any of the grievances 
or complaints filed.

In our follow-up, we found that the NPCA Board 
approved a revised Workplace Harassment Policy 
in June 2019. Two significant changes include that 
the policy is applicable to Board members as well as 
specifying the instances when an external party will 
lead the investigation into the complaint. Under 
the new policy, harassment complaints against the 
Human Resources staff, CAO and Board members 
are to be investigated by a third party. As discussed 
in the action item above, there have not been 
harassment or discrimination complaints reported 
against the current CAO, nor were any filed against 
the interim CAO.
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• provide additional information on grievances, 
staff complaints and investigations, including 
their subject and financial implications, as 
part of confidential updates to the NPCA Board 
of Directors. 
Status: Fully implemented.

Details
Our 2018 audit found that the NPCA began pro-
viding quarterly reports to the NPCA Board of 
Directors in January 2018 summarizing the status 
of various HR functions such as recruitment, griev-
ances and performance appraisals. However, the 
reports did not include details on the subject of the 
grievances or their financial implications.

In our follow-up, we found that the NPCA has 
continued to provide quarterly confidential updates 
to its Board of Directors. We reviewed all quarterly 
updates that have been provided to the Board since 
our 2018 audit and found that they have included 
the subject, financial implications if any, and the 
status of grievances and complaints.

Recommendation 19
To ensure that the Niagara Peninsula Conserva-
tion Authority (NPCA) operates as effectively and 
productively as possible, without workplace issues 
hindering its operations unnecessarily, we recom-
mend that the NPCA:

• develop and implement an action plan to 
address workplace concerns; 

• present this action plan and related timeline 
to the NPCA Board of Directors for review and 
approval; and 

• report on its progress in implementing the 
actions within the approved timeline.
Status: Fully implemented.

Details
Our 2018 audit found that NPCA staff had divided 
opinions about the workplace culture. In response to 
our survey, half of the staff either reported that the 
work environment was positive or had no view on it. 

The remaining half reported that mistrust between 
management and staff, lack of transparency regard-
ing hiring and promotion practices, concerns about 
activities being monitored by management, and fre-
quent terminations had all contributed to a difficult 
and distrustful workplace culture.

As discussed in Recommendation 10, 
our follow-up work found that beginning in 
March 2019, the NPCA CAO asked staff to provide 
comments on, among other things, any outstanding 
workplace concerns. The CAO received 17 written 
submissions and had nine individual and group 
meetings with staff. Staff were asked what positive 
actions had been taken, and what still needed to 
be taken, to address workplace concerns. Some 
of the positive actions identified by staff included 
updated HR policies, more professional and 
respectful work environment, good staff morale, no 
negative rumours or news among staff, and strong 
leadership. Some of the areas where staff identified 
improvements were still needed included the need 
for a new Strategic Plan, regular staff meetings, 
communications across departments and a new 
records management system. 

Feedback from staff was used to develop 
the NPCA’s Human Resources plan, which was 
presented to and approved by the NPCA Board in 
September 2019. Our review of the quarterly HR 
updates to the Board, described in Recommenda-
tion 17 and Recommendation 18, noted that NPCA 
staff reported on their progress in implementing the 
short- and medium-term priorities in the HR plan.

Managing	Financial	and	
Capital	Resources
Recommendation 20

To ensure that the Niagara Peninsula Conservation 
Authority (NPCA) receives value for money spent on 
goods and services, we recommend that the NPCA:

• follow its procurement policies for the acquisi-
tion of goods and services; 
Status: Fully implemented.
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Details
In our 2018 audit, our review of the NPCA’s spend-
ing policies and practices found that the NPCA did 
not acquire goods and services competitively, as 
required by its procurement policy, in half of the 
purchases we reviewed from 2012 to 2017. The total 
value of those purchases was $2 million. Specific-
ally, no documentation existed to show that the 
NPCA obtained verbal quotations in 100% of cases 
where they were required and it did not issue a 
Request for Proposals in 43% of the cases where it 
was required.

In our follow-up, we found that the NPCA 
Board approved a revised procurement policy in 
April 2020. Unlike the previous policy, it clearly 
defines the responsibilities of NPCA staff in each 
stage of the procurement process; centralizes the 
procurement responsibility with the Procurement 
Specialist, who is responsible for ensuring compli-
ance with the procurement requirements; and no 
longer permits verbal quotations.

• revise its procurement policies to require that 
any needed services associated with unsolicited 
proposals be obtained in a transparent and 
competitive manner; 
Status: Fully implemented.

Details
Our 2018 audit found that in 2015 the NPCA 
accepted an unsolicited proposal—a proposal from 
a company to provide communications services 
that the NPCA was not explicitly seeking—in con-
travention of its policy. The policy required that, 
upon receiving an unsolicited proposal, the NPCA 
must determine whether it needed the services 
proposed, and if it did, it must procure the services 
competitively if the services were available in the 
market. There was no evidence that the NPCA 
assessed whether it needed the service being pro-
posed, and the NPCA engaged the firm without a 
competitive procurement, as required by its policy. 
In addition, neither NPCA staff nor the firm could 
provide us with any of the deliverables outlined in 

the contract. The NPCA paid the firm $27,000 over 
an eight-month period.

In our follow-up, we found that the NPCA’s 
revised procurement policy specifically states that 
unsolicited proposals “shall not circumvent” the 
policy. The policy prohibits senior management 
from considering the proposal if it is similar in 
scope or nature to a current or planned competitive 
procurement, if the goods or services are readily 
available from other sources, or if the proposal 
is not in the best interests of the NPCA. Even if 
the proposal is deemed to be in the NPCA’s best 
interests, the policy requires that NPCA staff evalu-
ate the proposal against established criteria, and 
prepare a report for the Board’s Audit and Budget 
Committee with a recommendation to accept, 
amend or reject the proposal. Since our 2018 audit, 
the NPCA has not received an unsolicited proposal.

• assess the benefits of establishing continuity 
and achieving cost savings from contracting 
with a preferred law firm for each field of law it 
requires services; and

• revise its procurement policies for legal ser-
vices to implement the results of the above 
assessment.
Status: Fully implemented.

Details
Our 2018 audit found that the NPCA’s annual 
legal costs increased by 633% from $45,000 in 
2012 to $294,000 in 2017. From 2015—when the 
NPCA exempted legal services from competitive 
procurement—to March 2018, the NPCA paid over 
$500,000 in legal fees to 17 different law firms. 
For example, in 2017, the NPCA paid five different 
law firms for legal services related to HR matters.

In our follow-up, we found that in Decem-
ber 2019, NPCA staff presented to the Board’s Gov-
ernance Committee its assessment of the options 
for acquiring legal services, with the recommenda-
tion that legal services continue to be exempt from 
competitive procurement. The recommendation, 
according to NPCA staff, is based on the limited 
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number of service providers in the area and similar 
practices in other public entities in the Niagara 
Region. The Board, instead, directed NPCA staff to 
develop a vendor of record for legal services and 
update the procurement policy to allow exceptions 
to competitive procurement requirements only in 
urgent circumstances. The revised procurement 
policy reflects this exception for “urgent legal 
circumstances that may occur that necessitates 
an immediate reaction or assistance that requires 
professional legal services.” At the time of our 
follow-up, NPCA staff were developing Request for 
Proposal documents in preparation for a competi-
tive bid to establish a vendor of record for each type 
of legal service. The NPCA staff estimates that it 
will establish the vendor of record by January 2021. 

Recommendation 21
To ensure that the funds are available and that critical 
capital projects are completed in a timely manner, we 
recommend that the Niagara Peninsula Conservation 
Authority (NPCA):

• update the information in its asset manage-
ment system to reflect the actual replacement 
cost of assets (when this information is avail-
able) and the estimated useful life of assets 
based on their condition; 

• obtain reliable information to support replace-
ment cost estimates and cost estimates for 
planned capital projects;
Status: Fully implemented.

Details
Our 2018 audit found that there was little to no 
information to support the estimates for the 10 high-
est-costing projects in the NPCA’s 2016 capital plan. 
The plan identified 237 projects to be undertaken 
between 2017 and 2032 at a total estimated cost of 
$45.8 million for new and/or replacement buildings, 
equipment, electrical systems and septic tanks.

In our follow-up, we found that the NPCA com-
petitively procured asset management software in 
April 2020, which, among other things, will help 

track the costs of its capital projects. The NPCA has 
updated the information in this asset management 
software to reflect the actual replacement cost of its 
assets (based on independent appraisals), their cur-
rent condition and their estimated useful life. 

• prioritize capital projects using an objective 
assessment of needs; 

• identify how the NPCA will obtain funding to 
undertake these projects; and 

• refine the capital plan, based on the above 
action items, and present it to the NPCA Board 
for approval. 
Status: In the process of being implemented by 
December 2020.

Details
Our 2018 audit also raised the following issues with 
the NPCA’s 2016 capital plan:

• While the capital plan identified when pro-
jects were to be carried out, it did not priori-
tize the projects within particular years.

• The capital plan did not identify how the 
NCPA would obtain funding to implement 
the projects.

• The capital plan was not presented to the 
NPCA Board for approval because the plan 
was only intended to be used by staff to track 
desired capital projects.

In our follow-up, we found that the NPCA is 
currently developing a new 10-year Capital Asset 
Management Plan, which incorporates the recom-
mendations from our 2018 report. NPCA senior 
management told us that it estimates that the new 
Plan will be complete by December 2020. Policies 
will also be developed to address prioritization and 
long-term funding.

In April 2020, the NPCA competitively procured 
asset management software, which will help cost 
tracking and prioritization. The Fixed Asset and 
Capital Asset Planning modules of the software will 
also help inform the capital plan. 
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Province	Does	Not	Give	
Conservation	Authorities	
Sufficient	Direction	and	Guidance
Recommendation 22

To ensure that conservation authorities have the 
necessary information to interpret and fulfill their 
legislative mandate, we recommend that the Ministry 
of the Environment, Conservation and Parks, upon 
proclamation of Section 40 of the Conservation 
Authorities Act:

• clearly describe for conservation authorities 
what the development of natural resources 
entails, and how it differs from “development” 
in general; 

• provide guidance to help conservation author-
ities prioritize the objectives of their programs 
and services (conservation, restoration, develop-
ment and management of natural resources);

• use its regulatory powers to establish minimum 
requirements and standards for conservation 
authorities’ delivery of programs and services; 
and 

• establish the governance practices that it 
determines conservation authorities should be 
uniformly following province-wide. 
Status: In the process of being implemented by 
summer 2021.

Details
Our 2018 audit found that the province had not 
provided guidance to conservation authorities on 
how to deliver on their broad legislative mandate. 
The Conservation Authorities Act (Act) mandates 
that conservation authorities provide programs 
and services “to further the conservation, restora-
tion, development and management of natural 
resources.” At the time of our audit, the Act did not 
provide guidance on what “development of natural 
resources” entailed and to what extent conserva-
tion of natural resources must be prioritized. 

The Ministry told us during our 2018 audit that 
the Act allowed municipalities, through their Board 
representatives, to set priorities for conservation 

authorities they fund. However, as discussed in 
Recommendation 1, this created a conflict when 
municipal priorities to facilitate economic develop-
ment were at odds with conservation authorities’ 
responsibility to protect people and property. 
Three-quarters of the conservation authorities we 
surveyed indicated that they encountered conflicts 
between conservation and development in the work 
they did.

The Ministry told us during our follow-up 
that all legislative and regulatory recommenda-
tions in our 2018 audit will be addressed when it 
completes its review of the Conservation Author-
ities Act, described in Recommendation 1, by 
summer 2021.

Neither	the	Ministry	nor	
Municipalities	Know	How	
Conservation	Authorities	Are	
Fulfilling	Their	Mandate
Recommendation 23

To ensure that conservation authority boards of direc-
tors are held to account appropriately, we recommend 
that the Ministry of the Environment, Conservation 
and Parks work with municipalities to develop and 
implement a formal, cost-effective and purposeful 
reporting process that includes a discussion of the 
outcomes of conservation authorities’ activities.
Status: In the process of being implemented by 
summer 2021.

Details
Our 2018 audit found that the Ministry did not 
receive sufficient information from conservation 
authorities to determine how well they were ful-
filling their mandate. In addition to their audited 
financial statements, the Ministry only required 
conservation authorities to submit a report that 
itemized where they spent their funding and 
described their activities in the areas for which the 
province has delegated responsibility to them—
managing flood control structures such as dams, 
operating flood forecasting and warning systems, 
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and reviewing municipal planning documents. 
The reports did not include information about 
how the conservation authorities’ activities helped 
them fulfill their delegated responsibilities or their 
legislative mandate. Similarly, our discussions 
with NPCA Board members and representatives 
from the NPCA’s three funding municipalities 
noted there was no consistent, formal mechanism 
through which the municipalities held the NPCA 
Board to account.

In our follow-up, we found that the Ministry 
held consultations with stakeholder groups includ-
ing municipalities from October 2019 to Febru-
ary 2020 as part of its review of the Conservation 
Authorities Act (described in Recommendation 1). 
During the consultations, Ministry staff asked for 
feedback on how oversight of conservation author-
ities could be improved. At the time of our follow-
up, the Ministry was reviewing the 2,380 responses 
it received and feedback from the consultations 
it held along with the relevant recommendations 
from our 2018 audit. The Ministry estimates that 
it would complete its review of the Conservation 
Authorities Act by summer 2021.

Neither	the	Ministry	nor	
Municipalities	Can	Step	in	to	
Address	Serious	Concerns	with	
Conservation	Authorities
Recommendation 24

To ensure that issues that are beyond conservation 
authorities’ ability to manage themselves are dealt 
with appropriately and in a timely manner, we 
recommend that the Ministry of the Environment, 
Conservation and Parks work with municipalities to:

• determine the circumstances when Ministry 
and/or municipality intervention is warranted; 

• establish mechanisms for the Ministry and/or 
municipalities to intervene when necessary in 
conservation authorities’ operations; and 

• formalize such mechanisms through a memo-
randum of understanding between the Ministry, 

municipalities and conservation authorities 
that clearly establishes the roles and respon-
sibilities of each party and when intervention 
is necessary. 
Status: In the process of being implemented by 
summer 2021.

Details
Our 2018 audit found that the Conservation 
Authorities Act (Act) did not give the Ministry nor 
municipalities powers to intervene in conservation 
authorities’ operations where there were indica-
tions of operational issues, as was the case with the 
NPCA. When municipalities requested the Ministry 
conduct an independent audit of the NPCA, the 
Ministry responded that it did not have “the legisla-
tive ability to order a forensic audit.” Likewise, the 
Niagara Regional Council denied a similar request 
to audit the NPCA stating that the Council did not 
have the legislative authority to do so. 

In our follow-up, we noted that Bill 108 
amended the Act to allow the Minister to appoint 
one or more investigators to investigate a conserva-
tion authority’s operations, including the programs 
and services it provides. The amendments, how-
ever, did not include specific circumstances when 
such an investigation is warranted.

The Ministry told us that it will determine any 
further legislative and regulatory changes when it 
completes its review of the Conservation Author-
ities Act, described in Recommendation 1, by 
summer 2021.
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Follow-Up on Reports 
Issued by the Standing 
Committee on Public 
Accounts

Chapter 3

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 its own 
reports that it tables in the Legislative Assembly. 
The ministries, agencies of the Crown and organiza-
tions 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 
those recommendations.

This year we followed up on the status of the 
implementation of the Committee’s recommenda-
tions from eight Committee reports tabled between 
February 2019 and February 2020. 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. 

We conduct our follow-up work and report 
on the results in accordance with the applicable 
Canadian Standards on Assurance Engagements—
Direct Engagements issued by the Auditing and 

Assurance Standards Board of the Chartered Profes-
sional Accountants of Canada. Our Office complies 
with the Canadian Standard on Quality Control. We 
comply with the independence and other ethical 
requirements of the Code of Professional Conduct 
issued by Chartered Professional Accountants of 
Ontario, which are founded on fundamental prin-
ciples of integrity, objectivity, professional compe-
tence and due care, confidentiality and professional 
behaviour.

Our follow-up work 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, 
internal auditors also assist us with this work. The 
procedures performed in this work vary in nature 
and timing from 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 exam-
ined 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 62% of the Committee’s 166 
recommended actions, including just over 40 or 
24% of them that have been fully implemented. 
The Ministry of Health has made progress on 100% 
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of the recommended actions in the Committee’s 
report on Public Health: Chronic Disease Preven-
tion, and Ontario Power Generation has made 
progress on 100% of the recommended actions in 
the Committee’s report on Darlington. 

However, there has been little or no progress on 
34% of the Committee’s recommended actions. In 
particular, we found that the Ministry of Children, 
Community and Social Services has made little or 
no progress on implementing 29 of the 35 or 83% 
of the recommended actions in the Committee’s 
report on Ontario Works. For instance, the Ministry 
has not yet implemented a process to evaluate the 
Ontario Works social assistance program, including 
collecting data on the amount of time recipients 
spend on social assistance, and monitoring the 
performance of service managers. The Ministry of 
Children, Community and Social Services has also 
made little or no progress on implementing 17 of 
the 24 or 71% of the recommended actions in the 
Committee’s report on Settlement and Integration 
Services for Newcomers. This includes recom-
mended actions on ensuring that newcomers are 
able to access appropriate settlement and integra-
tion services when and where they are needed, and 
identifying barriers to newcomer participation in 
such programs.

A further five or 3% of the Committee’s recom-
mended actions will not be implemented, and one 
recommendation is no longer applicable. 

One of the recommended actions that will 
not be implemented is from the report on Cancer 
Treatment. The Ministry of Health informed us that 
it would not implement the Committee’s recom-
mended action of developing criteria for cancer 
drugs to automatically qualify for the Exceptional 
Access Program (EAP) because it has found the 
case-by-case evaluation process of the EAP, as 
opposed to an automatic qualification process, to be 
a consistent and fair way to optimize sustainability 
for the health-care system. 

Another recommended action that will not be 
implemented is from the report on Ontario Works. 
The Ministry of Children, Community and Social 

Services informed us that it did not have plans to 
establish agreements with other provinces to iden-
tify Ontario Works recipients who have been out 
of the province for extended periods. The Ministry 
indicated that there are no mechanisms to identify 
or register individuals who travel within Canada 
that could enable it to obtain this information. 

The Ministry also informed us that the Commit-
tee’s recommendation that it conduct annual sur-
veys of service managers to obtain their perspective 
on the obstacles they face in helping Ontario Works 
clients to find sustainable employment is no longer 
applicable. According to the Ministry, under the 
province’s plan to transform employment services, 
announced in February 2019, the responsibility for 
providing employment supports and services would 
gradually transition from Ontario Works service 
managers to Employment Ontario service man-
agers, selected by the Ministry of Labour, Training 
and Skills Development. 

Three other recommendations that will not 
be implemented are all from the report on Public 
Accounts of the province. The Treasury Board 
Secretariat (Secretariat) indicated that it will not 
implement the Committee’s recommended action 
to allow our Office to reject the proposed selec-
tion of external auditing firms hired to perform 
financial statement audits on agencies and Crown 
corporations that are consolidated into the prov-
ince’s financial statements, and external auditing 
firms that provide accounting advice to government 
ministries, agencies and Crown corporations. The 
Secretariat noted that it is in the best interests of 
agencies and Crown corporations and the Office to 
keep channels of communication open on signifi-
cant accounting and auditing issues. 

The Secretariat also indicated that it will not 
amend the Auditor General Act to give the Office 
the authority and discretion to be the appointed 
financial statement auditor of agencies, organiza-
tions and Crown corporations consolidated into 
the province’s financial statements, citing that the 
Office is currently able to directly conduct financial 
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statement audits for entities that are consolidated 
into the public accounts, if there is a need. 

Last, the province does not plan to implement 
the Committee’s recommendation to amend 
Ontario Regulation 395/11 in the Financial Admin-
istration Act to convey in law that the financial 
statements for the province of Ontario will be pre-
pared in accordance with Canadian Public Sector 
Accounting Standards (PSAS) in letter and spirit.

 More specific details are presented in the sec-
tion that follows Figure 1.
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Cancer Treatment 
Services
Standing Committee on Public Accounts Follow-Up on 
Section 3.02, 2017 Annual Report

On October 31, 2018, the Standing Committee 
on Public Accounts (Committee) held a public 
hearing on our 2017 audit of Cancer Treatment 
Services. The Committee tabled a report on 
this hearing in the Legislature in October 2019. 
A link to the full report can be found at www.
auditor.on.ca/en/content/standingcommittee/
standingcommittee.html.  

The Committee made 21 recommendations and 
asked the Ministry of Health (Ministry), formerly 
part of the Ministry of Health and Long-Term 
Care, and Cancer Care Ontario (CCO), which was 
integrated into a new provincial agency, Ontario 
Health, in December 2019, to report back by March 
2020. The Ministry and CCO within Ontario Health 
[OH(CCO)] formally responded to the Committee 
on March 2, 2020. The status of each of the Com-
mittee’s recommended actions is shown in Figure 1. 

We conducted assurance work between April 15, 
2020, and June 25, 2020, and obtained written rep-
resentation from the Ministry and OH(CCO) that 
effective October 5, 2020, they have provided us 
with a complete update of the status of the recom-
mendations made by the Committee.

Overall	Conclusion

As of October 5, 2020, 48% of the Committee’s 
recommended actions had been fully implemented, 
and 41% of the recommended actions were in the 
process of being implemented. There has been 
little or no progress on 9% of the recommended 
actions. One of the recommended actions will not 
be implemented. Specifically, the Ministry informed 
us that it would not develop criteria for cancer 
drugs to automatically qualify for the Exceptional 
Access Program (EAP) because it believes that the 
case-by-case evaluation process of the EAP is a 
consistent and fair way to optimize sustainability 
for the health-care system. The reasons it cites to 
support its decision are given in the response to 
Recommendation 3. The Office of the Auditor 
General of Ontario continues to believe that 
developing and putting into effect criteria for 
automatic qualification of cancer drugs for the EAP 
has potential benefits for patients and oncologists, 
and for the health-care system in Ontario.
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Detailed	Status	of	
Recommendations

Figure 2 shows the recommendations and status 
details that are based on responses from the 
Ministry and OH(CCO), and our review of the 
information provided.

Figure 1: Summary Status of Actions Recommended in October 2019 Committee Report
Prepared by the Office of the Auditor General of Ontario

#	of	Actions	
Recommended

Status	of	Actions	Recommended
Fully	

Implemented
In	the	Process	of	

Being	Implemented
Little	or	No	
Progress

Will	Not	Be	
Implemented

No	Longer	
Applicable

Recommendation 1 2 1 1

Recommendation 2 3 1 2

Recommendation 3 3 2 1

Recommendation 4 2 2

Recommendation 5 2 1.5 0.5 

Recommendation 6 3 1 2

Recommendation 7 2 1 1

Recommendation 8 3 3

Recommendation 9 1 1

Recommendation 10 2 1 1

Recommendation 11 2 2

Recommendation 12 2 2

Recommendation 13 2 2

Recommendation 14 1 1

Recommendation 15 1 1

Recommendation 16 1 1

Recommendation 17 3 1 2

Recommendation 18 1 1

Recommendation 19 1 1

Recommendation 20 1 1

Recommendation 21 2 1 1

Total 40 19 16.5	 3.5	 1 0
% 100 48 41 9 2 0
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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 Standing Committee on Public 
Accounts recommends that the Ministry 
of Health and Long-Term Care and Cancer 
Care Ontario should:

• address geographical barriers to 
patient access to radiation services 
with the goal of reducing them;
Status: In the process of being 
implemented by December 31, 2023.

In November 2018, OH(CCO) released a 10-year plan, called the Radiation 
Treatment Capital Investment Strategy, to the Ministry and hospital partners. This 
plan was intended to guide investments for new and existing radiation treatment 
facilities until the end of 2028 to help reduce geographical barriers to patient 
access to radiation services. OH(CCO) expected to update the plan in 2023. 

During our follow-up, we found that some hospitals have installed new radiation 
machines or plan to do so in order to expand their radiation treatment facilities and 
improve patient access. For example: 
• Royal Victoria Hospital installed one new radiation machine in 2019. 
• William Osler Health System is developing a proposal to add six new machines. 
• Other hospitals have also submitted capital projects to the Ministry for adding 

new radiation machines. These hospitals include Southlake Regional Health 
Centre (one new machine); Windsor Regional Hospital (one new machine); and 
Thunder Bay Regional Health Sciences Centre (one new machine).

OH(CCO) informed us that it would continue to work with the Ministry’s Health 
Capital Investment Branch and hospitals to secure funding approvals to ensure that 
radiation treatment capacity is available where and when it is needed.

• report their plans for the new linear 
accelerators recommended by 
Cancer Care Ontario to the Standing 
Committee on Public Accounts.
Status: Fully implemented.

OH(CCO) reported its plans for the new linear accelerators to the Standing 
Committee on Public Accounts as part of OH(CCO)’s 10-year plan, the Radiation 
Treatment Capital Investment Strategy, released in November 2018. This plan 
provided details relating to the recommended timeline for adding radiation 
treatment machines to the system.

Specifically, the 2018 plan indicated that the radiation equipment life cycle for linear 
accelerators and other high-energy treatment machines has been extended from nine 
to 12 years to achieve savings that can be reinvested into replacing other equipment 
and treatment-planning software. The plan was expected to be updated in 2023.
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Committee	Recommendation Status	Details
Recommendation 2 

The Standing Committee on Public 
Accounts recommends that the Ministry 
of Health and Long-Term Care should:

• work with hospitals to reduce 
discrepancies in wait times for urgent 
cancer surgery among hospitals;
Status: Fully implemented.

OH(CCO) worked with hospitals to complete wait-time analyses in 2019/20. Each 
region completed a volume variance analysis indicating the reasons for the increased 
cancer surgery wait times. The reasons for delay included bed capacity issues related 
to alternative level of care (ALC) and incidental cancellation of oncology surgeries; 
leaves of absence of physicians, nurses and other hospital staff; and lack of 
dedicated surgical oncology hospital beds.

OH(CCO) also worked with hospitals to take corrective actions to reduce 
discrepancies among hospitals in wait times for urgent cancer surgery. Specifically, 
OH(CCO)’s Surgical Oncology Program developed several new initiatives and 
performance management strategies, and continued ongoing strategies, to monitor 
cancer surgery access. For example: 
• the Annual Cancer Surgery Wait Times Trending Report (piloted and released in 

January 2019); 
• Quarterly Performance Review Reporting to identify hospitals below target for 

engagement and possible escalation; 
• the Monthly Cancer Surgery Wait Times Trending Report to monitor/manage 

regional wait times for cancer surgeries; and
• surgeon-level report cards with personal wait-time information.

The most recent data has shown regional improvements in multiple areas of urgent 
cancer surgeries as a result of corrective actions that OH(CCO) has taken. For 
example, 88% of urgent cancer surgeries in Toronto Central-South LHIN met the 14-
day wait-time target in October 2019, increasing from 83% in April 2018. OH(CCO) 
will continue to address areas where urgent cancer surgery cases are not meeting 
the 14-day target.

• work with Cancer Care Ontario and 
hospitals to explore a centralized 
referral system for cancer surgeries 
and make real-time wait times publicly 
available for each hospital;
Status: In the process of being 
implemented by March 31, 2023.

The Ministry has been supporting electronic referrals (eReferral) through the System 
Coordinated Access program, which was expanded to seven LHINs across the 
province. eReferral, which is a starting point for developing a centralized referral 
system, is an electronic referral (rather than fax-and-paper referral) from primary 
care providers to specialists and other patient support services. eReferral helps 
reduce wait times and allows patients to accept their appointment time by email. 
As of March 31, 2020, over 130,000 eReferrals had been processed through the 
System Coordinated Access program.

Integration work to support common referral processes, including centralized intake 
for cancer services, is in development for the cancer services referral pathway. 
For example, the System Coordinated Access program has been working with 
the regional cancer care program in Waterloo-Wellington to phase in eReferral for 
cancer services in the region. The initial implementation has focused on referrals 
to colonoscopies for people with positive test results for the fecal immunochemical 
test (FIT). eReferrals are sent to central intake for booking colonoscopy 
appointments, and wait times are published. Since April 1, 2020, the province 
began the development of a provincial eServices program that will be integrating 
eConsult and eReferral programs initially. Other services such as eOrdering and 
ePrescribing will be integrated in the future. The Ministry anticipated that there will 
be electronic referrals standardized across many clinical pathways expanded to 
other regions across Ontario by March 31, 2023. 
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Committee	Recommendation Status	Details
• report the outcomes of the Pan-LHIN 

Referral Management Initiative on 
implementing a centralized referral 
system to the Standing Committee on 
Public Accounts.
Status: In the process of being 
implemented by March 31, 2023.

The Ministry asked the Local Health Integration Networks (LHINs) to initiate the 
development of a provincial eReferral strategy to help streamline the referral 
process across the province. The eReferral strategy is a progression of work that 
started with the formation of the Pan-LHIN Referral Management Working Group 
in October 2015. To guide the provincial eReferral strategy’s work, a Provincial 
eReferral Strategy Steering Committee was struck in the fall of 2018 that includes 
representation from all 14 LHINs. 

Over its course of development, the provincial eReferral strategy has evolved into 
the current Transitions in Care strategy, which aims to help reduce time to referral 
and inappropriate referrals, and improve access to information for both providers 
and patients. 

The Ministry indicated that eReferral implementations in Ontario are currently 
lacking provincial co-ordination, and there is limited integration between the LHINs. 
It noted that the current Transitions in Care strategy could help address these 
challenges through co-ordination and standardization of clinical, technical and other 
processes. The Ministry anticipated that eReferrals would be standardized and 
expanded to other regions across Ontario by March 31, 2023.

Recommendation 3
The Standing Committee on Public 
Accounts recommends that the Ministry 
of Health and Long-Term Care and Cancer 
Care Ontario should further simplify and 
streamline the request and application 
process for financial support for take-
home cancer drugs by:

• developing criteria for cancer patients 
to automatically qualify for the Trillium 
Drug Program;
Status: Fully implemented.

The Trillium Drug Program (Trillium) provides coverage for prescription drugs for 
households with high drug costs relative to their income. 

The Ministry noted that it had made applying for financial assistance from Trillium 
more efficient and flexible for patients, as well as streamlining and enhancing 
transparency of the criteria. As of May 1, 2018, the application for Trillium has 
included mandatory consent to verify income information with the Canadian 
Revenue Agency for the 2018/19 fiscal year. This helps cancer patients who meet 
the criteria to automatically qualify for Trillium. Specifically, benefits for patients 
include faster application processing by reducing back-and-forth letters that result 
from incomplete income information; automatic renewal with no requirement for 
annual paper-based proof of income; and no disruption to drug coverage due to 
delays in providing paper-based proof of income.

Following stakeholder engagement and a review of public feedback, the Ministry 
developed an enhanced downloadable Trillium application form with mandatory 
fields to assist applicants in completing their application, and to help ensure 
completeness and improve accuracy. The Ministry posted the new application form 
and guide on its website on December 20, 2019.
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Committee	Recommendation Status	Details
• developing criteria for cancer drugs 

to automatically qualify for the 
Exceptional Access Program;
Status: Will not be implemented.

The Ministry informed us that it would not implement this recommendation because 
it has found the case-by-case evaluation process of the Exceptional Access Program 
(EAP), as opposed to an automatic qualification process, to be a consistent and fair 
way to optimize sustainability for the health-care system.

The EAP is designed to facilitate access to drugs that are not listed on the Ontario 
Drug Benefit Program Formulary. All drugs considered through the EAP are 
reviewed on a case-by-case basis to ensure that the patient’s condition meets 
the clinical criteria. A request for consideration must be submitted by a physician 
or nurse practitioner. The EAP then evaluates the submitted clinical information 
against approved funding criteria which, for take-home cancer drugs, typically 
follow the same requirements as negotiated nationally through the pan-Canadian 
Pharmaceutical Alliance. 

The Ministry explained that without an EAP evaluation process, these costly 
products might be used for conditions and situations where their safety, 
effectiveness and value have not been evaluated. All drugs funded by the Ontario 
Drug Benefit Program, whether on the Formulary or through the EAP, have clinical 
criteria that are developed by medical experts. These criteria are evidence-based, 
relying on research, testing and other information to determine which conditions 
or diseases a drug should be funded for. Funding based on clinical evidence is 
important to maintain equity, consistency and sustainability for costly drugs and 
to ensure that patients with cancer and other life-threatening or serious conditions 
are being treated with drugs that have proven to be safe and effective, and that 
demonstrate outcomes and value to justify the use of public funds.

The Ministry noted a rise in the cost of new take-home cancer treatments in the 
past decade, with typical treatment costs ranging between $50,000 and $130,000 
per patient in a single year. Therefore, it stated that the case-by-case process used 
for the EAP is a consistent and fair way to optimize sustainability for the health-care 
system by ensuring that funding is provided for evidence-based and cost-effective 
therapies for all Ontarians, irrespective of the health condition for which they require 
financial assistance for drug coverage.

• reducing the need for health 
care providers to fill out patient 
applications for the Trillium Drug 
Program and Exceptional Access 
Program.
Status: Fully implemented.

The Ministry noted that the web-based IT solution that it introduced, called Special 
Authorization Digital Information Exchange (SADIE), is making the submission of 
requests for drugs, including cancer drugs, more efficient for prescribers. SADIE 
is available to all Ontario physicians and nurse practitioners to support patients’ 
needs for appropriate and timely access to drugs covered through the Exceptional 
Access Program (EAP). 

In October 2019 the Ministry also introduced a Telephone Request Service (TRS) for 
cancer drugs, which enables prescribers to phone the EAP to orally request funding 
for most take-home cancer drugs and receive a funding decision during the call. 
Through TRS, an approval can be processed within an hour for urgent requests that 
had earlier required a three-business-day turnaround. The added advantage of the 
TRS for cancer drugs is that prescribers are able to discuss the funding criteria with 
EAP assessors directly during the call to better understand the requirements. 

The Ministry further noted that health-care providers do not fill out patient 
applications or supply clinical information for the Trillium Drug Program (Trillium). 
Trillium applications collect information only about household members and request 
consent to verify income with the Canada Revenue Agency, as noted in a previous 
recommended action.
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Committee	Recommendation Status	Details
Recommendation 4
The Standing Committee on Public 
Accounts recommends that the Ministry 
of Health and Long-Term Care and 
Cancer Care Ontario should report to the 
Standing Committee on Public Accounts:

• on how well the Special Authorization 
Digital Information Exchange (SADIE) 
worked and how useful it was;
Status: Fully implemented.

The Ministry replied that as SADIE is a web-based IT solution, it has made review 
of drug requests through the Exceptional Access Program (EAP) more efficient for 
prescribers and the Ministry, resulting in faster decisions to support patient care. 
SADIE has been fully accessible to more than 230 prescribers since April 1, 2019. 
Beginning July 1, 2019, SADIE became accessible to all physicians and nurse 
practitioners in Ontario. Any drug request to the EAP can be submitted through SADIE.

The Ministry provided the following examples to show how well SADIE worked and 
how useful it was: 
• The Ministry has released over 250 drug-specific request forms. These are 

“smart” forms that elicit the necessary clinical details to determine if the patient 
meets the funding criteria through the EAP. As a result of these “smart” forms, 
the number of incomplete submissions for drugs requested via SADIE has been 
reduced by 75% versus fax-based forms.

• Any EAP request can be submitted via SADIE, many taking the prescriber as little 
as two minutes to complete. 

• 70% of all requests submitted through SADIE have been assessed within one 
business day.

• There has been positive feedback from users, some of whom have completely 
abandoned the fax-based process in favour of SADIE.

• more precise cost estimates for take-
home cancer drugs.
Status: Fully implemented.

Based on the 2018/19 Ontario Drug Benefit Program drug list price and private 
insurance data, the Ministry’s preliminary estimate for expanding dollar coverage 
of take-home cancer drugs to all Ontarians was approximately $540 million in 
2020/21.
The Ministry added the following side notes to this estimate:
• This estimate is in addition to current expenditures on cancer medications 

through the New Drug Funding Program and the Ontario Drug Benefit Program.
• This estimate includes coverage for (1) anti-cancer drugs used to treat cancer 

indications only; and (2) anti-cancer drugs used to treat cancer that may also be 
used to treat other non-cancer-related indications.

• While drugs that are used to prevent, manage or relieve side effects from cancer 
or anti-cancer treatments are funded in inpatient hospital settings (such as anti-
nausea medications), they are not included in the estimate. Unlike anti-cancer 
drugs, these cancer-supportive therapies do not target cancer cells, and they are 
also used in the treatment of other conditions that are not cancer-related.
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Committee	Recommendation Status	Details
Recommendation 5
The Standing Committee on Public 
Accounts recommends that Cancer Care 
Ontario should:

• establish guidelines and educational 
programs on the safe use of take-
home cancer drugs for patients; 
Status: In the process of being 
implemented by March 31, 2021.

OH(CCO) noted that it established a Pharmacy Oncology Task Force (Task Force) 
to examine Ontario’s pharmacy service model for take-home cancer drugs. The 
mandate of this Task Force was to provide recommendations and advice to 
OH(CCO) on potential provincial pharmacy service models for take-home cancer 
drugs in order to optimize safe, high-quality, person-centred care. The output of this 
work included recommendations on patient and provider education related to safe 
medication use, toxicity monitoring and adherence to proper use of drugs. The final 
report was completed and provided to the Ministry on March 25, 2019, and posted 
on OH(CCO)’s website on April 25, 2019.

OH(CCO) has also developed patient education resources for the safe use of take-
home cancer drugs. One remaining resource is expected to be finished by the fourth 
quarter of 2020/21, and all content is expected to go live on OH(CCO)’s website at 
this time.

In addition, the Regional Cancer Programs (Programs) have undertaken additional 
work to support patient education. For example:
• The Programs have improved oral chemotherapy monitoring by developing and 

implementing individualized plans for regular toxicity monitoring, as well as 
assessing patient adherence to treatment. The Programs that identified patient 
education as a gap could develop specific education tools and resources for 
take-home cancer drugs.

• The Programs have implemented the projects planned for 2019/20 relating to 
educational programs on the safe use of take-home cancer drugs. As part of 
project close-out, key learnings were presented to the regions in July 2020.
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Committee	Recommendation Status	Details
• ensure pharmacists who dispense 

cancer drugs receive specialized 
cancer drug therapy training, if 
required by Cancer Care Ontario. 
Status: In the process of being 
implemented by March 31, 2025 (for 
hospital pharmacies). Little or no 
progress (for community pharmacies).

OH(CCO) initiated discussion with the Ontario College of Pharmacists about training 
and education programs required for pharmacists. OH(CCO) also developed the 
Regional Systemic Therapy Program Standards for Training and Education for 
Providers. These evidence-based standards have been finalized and were published 
in July 2019, and can be accessed through OH(CCO)’s website. 

OH(CCO) also surveyed the Regional Cancer Programs (Programs) on take-home 
cancer drugs in the summer of 2019 and analyzed the survey results to identify 
gaps in training. These survey results were shared with the Programs as well as 
the Ontario College of Pharmacists, and will inform future local, regional and 
provincial quality improvement projects. OH(CCO) had planned to share the survey 
results, as well as a detailed implementation plan to address gaps identified in the 
March 2019 Task Force report, with the Ministry in the fourth quarter of 2019/20; 
however, this meeting was cancelled in light of the COVID-19 pandemic and will be 
rescheduled in the near future. 

As well, OH(CCO) stated that it would continue to collaborate with the Ontario 
College of Pharmacists to explore any opportunities to establish training and 
education standards for pharmacists who are managing medication used in 
systemic therapy. Specifically:
• Pharmacists working in hospital pharmacies would be required to follow training 

and education standards by the end of 2024/25. However, this timeline may 
be delayed by the COVID-19 pandemic if the facilities are not able to send 
pharmacists for training in 2020/21.

• OH(CCO) will continue to dialogue with the Ontario College of Pharmacists on 
educational requirements for community pharmacies. The Ontario College of 
Pharmacists has not mandated these requirements for all pharmacists working 
in the community pharmacies. 

Recommendation 6
The Standing Committee on Public 
Accounts recommends that the Ministry 
of Health and Long-Term Care and Cancer 
Care Ontario should:

• determine what standards, if any, are 
needed to provide oversight to private 
specialty clinics; 
Status: Fully implemented.

OH(CCO) revised the Regional Models of Care for Systemic Treatment: Standards 
for the Organization and Delivery of Systemic Treatment, which were published 
in July 2019. This document presents a practical framework and standards 
to guide the delivery of systemic treatment (that is, cancer drug treatment) 
across the province, both within Regional Cancer Centres and in other facilities 
such as private specialty clinics. The primary goal is to provide safe, evidence-
based systemic cancer treatment, maximizing the efficient use of resources and 
employing the principle of person-centred care with an emphasis on providing care 
as close to home as possible. 

These standards apply to any facility that prepares and administers systemic 
treatment and can be used to determine if private infusion clinics are meeting best 
practices.
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Committee	Recommendation Status	Details
• work with the College of Physicians 

and Surgeons of Ontario to review 
and assess the need for inspections 
of cancer drug treatments at private 
specialty clinics; 
Status: Little or no progress.

In September 2018, OH(CCO) issued a briefing note to the Ministry providing an 
update on the private infusion clinics in Ontario and highlighting areas of concern. 
OH(CCO) also recommended that the Ministry explore opportunities for the College 
of Physicians and Surgeons of Ontario to oversee the private infusion clinics and 
for the Ontario College of Pharmacists to oversee the compounding areas. Without 
oversight, the identified risks for patients treated in private infusion clinics are that 
they may be receiving:
• treatments where OH(CCO) safe handling guidelines (and other safety-related 

guidelines) are not followed;
• treatments that are not evidence-informed and not funded by OH(CCO) (not 

consistent with current guidelines or not generally accepted best practice by 
oncologists in Ontario);

• medications prepared in compounding areas that are not accredited pharmacies 
by the Ontario College of Pharmacists; or

• systemic treatments prescribed by a physician without oncology or hematology 
training. 

The Ministry informed us that it continues to support this recommendation and 
was planning to work with the College of Physicians and Surgeons of Ontario 
continuously to explore the feasibility of including cancer drug therapy treatments 
in the College’s inspections of private specialty clinics by March 31, 2021 (pending 
legislative approval of the Oversight of Health Facilities and Devices Act, 2017).

• update the Standing Committee on 
Public Accounts on the options that 
were considered for supervising the 
quality and safety of the clinics and 
explain which option was chosen 
and why. 
Status: Little or no progress.

The Oversight of Health Facilities and Devices Act, 2017 is currently pending 
legislative approval. This Act was designed to consolidate oversight of independent 
health facilities and out-of-hospital premises, and potentially also oversight of non-
regulated facilities and services, including private specialty clinics. 

OH(CCO) helped co-ordinate discussions with the Regional Cancer Programs 
concerning private infusion clinics. Voluntary local or regional partnerships between 
the Regional Cancer Centres and private infusion clinics were proposed as an 
option to obtain some oversight on the quality and safety of care delivered at these 
clinics. Other options would continue to be developed, and no option had been 
chosen yet.
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Committee	Recommendation Status	Details
Recommendation 7
The Standing Committee on Public 
Accounts recommends that the Ministry 
of Health and Long-Term Care should 
work with hospitals, to:

• implement the Ministry’s 2013 
recommendation regarding the 
traceability of computer-based clinic 
and hospital records for patients and 
their treatments;
Status: In the process of being 
implemented by December 31, 2020.

The Ministry noted that it had been working with partners including Health 
Canada, the Ontario College of Pharmacists, the Ontario Hospital Association and 
OH(CCO) to determine whether the implementation of this recommendation could 
be considered complete. This work was expected to be completed by the end of 
December 2020. 

The Ministry explained that it had to work with the Ontario College of Pharmacists 
(College) to implement this recommendation because the College is responsible 
for overseeing the pharmacists in hospital pharmacies. The role of the College 
is to regulate the profession in the public interest. The Safeguarding Health Care 
Integrity Act, 2014 (Act) was passed in December 2014, and provisions relating 
to the College’s oversight of hospital pharmacies came into effect with the 
required amendments to the regulation of the Drug and Pharmacies Regulation 
Act approved on August 1, 2016. The Act provides the College with the authority 
to license and inspect pharmacies within public and private hospitals in the same 
manner as it currently licenses and inspects community pharmacies; to enforce 
licensing requirements for hospital pharmacies; and to make regulations to 
establish the requirements and standards for licensing, operation and inspection 
of hospital pharmacies.

• review the recommendations from the 
Standing Committee on Social Policy’s 
2014 report, Diluted Chemotherapy 
Drugs, to prevent improper dosing of 
cancer treatments. 
Status: Fully implemented.

The Ministry informed us that all recommendations from the review of the 
chemotherapy drug supply system that can be implemented directly by the 
Ministry had been completed. 

The Ministry also informed us that the Ontario College of Pharmacists has also 
implemented the standards developed by the National Association of Pharmacy 
Regulatory Authorities (NAPRA) for pharmacy compounding in Ontario. These 
standards cover three areas: non-hazardous sterile preparations, hazardous 
sterile preparations, and non-sterile preparations. Therefore, implementing these 
standards also helps address the recommendations from the Standing Committee 
on Social Policy’s 2014 report, Diluted Chemotherapy Drugs, to prevent improper 
dosing of cancer treatments.
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Committee	Recommendation Status	Details
Recommendation 8
The Standing Committee on Public 
Accounts recommends that the Ministry 
of Health and Long-Term Care and Cancer 
Care Ontario should:

• establish provincial protocols and 
guidelines to manage drug shortages; 
Status: Fully implemented.

The Ministry informed us that, together with OH(CCO), it has established routine 
practices for stakeholder communication and drug sharing at the provincial level. 
They have adopted a practice to prioritize patients, which relies on information about 
cancer drug shortages and other data, in addition to a way to assess the impact of 
drug shortages in consultation with provincial cancer leads and clinical experts. 

OH(CCO) informed us that it also developed an action plan for drug shortages that 
includes consultation with stakeholders to refine and formalize the current process. 
In addition, OH(CCO) drafted the Drug Shortages Management Protocol (Protocol) 
to manage responses during drug shortages.

The Protocol was approved and began operating in April 2020. The purpose of this 
protocol is to outline OH(CCO)’s role and processes for responding to cancer drug 
shortages at the provincial level. OH(CCO) used Health Canada’s Multi-Stakeholder 
Steering Committee on Drug Shortages Communication and Notification Protocol as 
a guide.

• develop a province-wide network to 
communicate with LHINs, hospitals, 
pharmacies, and health care providers 
about anticipated and impending 
cancer-drug shortages;
Status: Fully implemented.

The Ministry informed us that it had been using an online tool, Ontario Drug Stock 
Monitoring, to share information with hospitals, pharmacies and health-care 
providers. Materials posted on this website include OH(CCO) and Ministry memos 
on drug shortages updates, manufacturer information and other resources. The 
Ministry developed and launched an inventory tracking tool called DSTrack, which 
allows the Ministry to collect real-time inventory levels to track cancer and non-
cancer drug shortages. OH(CCO) supports the Ministry in inventory management at 
the regional level.

The Ministry and OH(CCO) have created an online communication network at the 
provincial level for OH(CCO) to communicate directly with hospital pharmacies 
and regional cancer leads. Additionally, the Ministry emails Health Canada’s drug 
supply alerts, Ontario’s drug supply alerts and OH(CCO)’s memos to hundreds of 
stakeholders including hospital pharmacies, community pharmacies, professional 
associations and regulatory bodies for Ontario pharmacists and physicians.

• assist hospitals to develop policies 
on appropriate cancer-drug inventory 
levels and handling cancer-drug 
shortages. 
Status: Fully implemented.

OH(CCO) and the Ministry have been updating stakeholders via drug shortage 
memos. These memos have contained information on supply status, duration of 
shortages and patient prioritization or drug conservation strategies as required. 
OH(CCO) and the Ministry have also improved information sharing on manufacturer 
supply levels. Additionally, OH(CCO) has developed clinical guidance and drug 
conservation strategies.

Unlike cancer agencies in other provinces, OH(CCO) is not involved in the purchase 
or distribution of cancer drugs in Ontario. Inventory is managed locally at the 
hospital level and regionally by the Local Health Integration Networks (LHINs). During 
a drug shortage, stock redistribution is led by the hospital and LHIN-level protocols.



285Section 3.01: Cancer Treatment Services

Committee	Recommendation Status	Details
Recommendation 9
The Standing Committee on Public 
Accounts recommends that the Ministry 
of Health and Long-Term Care should 
work with Cancer Care Ontario and 
hospitals to implement a process to 
regularly assess the future need for stem 
cell transplants.
Status: Fully implemented.

The Ministry noted that it had expedited the planning and construction of 
investment projects in the following six facilities after assessing the need for 
increased access to stem cell transplants: 
• University Health Network (Princess Margaret Hospital);
• The Ottawa Hospital; 
• Hamilton Health Sciences;
• Sunnybrook Health Sciences Centre; 
• London Health Sciences Centre; and
• The Hospital for Sick Children.

To expedite the review and approval of projects that address facilities’ capacity for 
stem cell transplants, the Ministry’s Health Capital Investment Branch streamlined 
the capital planning process by combining the planning stage submissions (Stage 
1: Proposal and Stage 2: Functional Program) and/or design development stage 
submissions (Stage 3.1 and Stage 3.2), where appropriate.

The Ministry’s Health Capital Investment Branch continues to expedite the review of 
project submissions relating to stem cell transplants. 

Recommendation 10
The Standing Committee on Public 
Accounts recommends that Cancer Care 
Ontario should work with hospitals to:

• measure and assess how the use of 
the telephone triage system under 
the Ministry’s symptom-management 
program affects emergency room visits 
and patients’ well-being;
Status: In the process of being 
implemented by December 31, 2020.

OH(CCO) informed us that, in partnership with the vendor, Bayshore HealthCare, it 
had established 24/7 oncology nursing tele-triage support for cancer patients to 
address toxicity issues and reduce the use of emergency rooms. To date, 65 of the 
total 74 hospitals have implemented Bayshore’s program. Data from December 
2019 showed that 74% of all calls received by Bayshore’s nurses were managed 
by the nurse and 26% were advised to visit the emergency room. OH(CCO) also 
has been working on the analytics capabilities to track these patients and see 
if they followed the nursing advice to visit the emergency room, and if so, if 
they were admitted or treated as outpatients (indicating appropriate use of the 
emergency room).

OH(CCO) continued working with Bayshore to introduce 24/7 oncology nursing tele-
triage support at the remaining nine hospitals by December 31, 2020. 

• analyze how other forms of digital 
communications could be utilized to 
enhance patient care. 
Status: Little or no progress.

As part of its Toxicity Management Advisory Committee recommendation to improve 
the monitoring of patient symptoms, OH(CCO) conducted an analysis of various 
types of digital communication. It determined an electronic tool (eTool) to be 
the most appropriate form of communication. OH(CCO) informed us that clinical 
content development for the eTool was underway, and a proof-of-concept was being 
designed that would be reviewed with Ontario Health.

OH(CCO) explained that the eTool project would go to Ontario Health for approval 
because of changes in the provincial health-care system and the transition of CCO 
into Ontario Health, and that timelines may change depending on the direction given. 
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Recommendation 11
The Standing Committee on Public 
Accounts recommends that Cancer Care 
Ontario should work with hospitals to:

• establish province-wide standards for 
the delivery of psychosocial services;
Status: Fully implemented.

OH(CCO) released a report called Recommendations for the Delivery of 
Psychosocial Oncology Services in Ontario to specify the standard of psychosocial 
care expected for cancer patients and their families. This report aimed to ensure 
that necessary psychosocial services were provided consistently and in a timely 
manner to all cancer patients and their families in Ontario.

OH(CCO) noted that recommendations in this report were based on person-centred 
care principles and core values, as well as existing models of care across Canada. 
The service delivery framework was released in the first quarter of 2018/19 and 
was available on OH(CCO)’s website. 

• increase the availability of 
psychosocial oncology services for 
cancer patients at all stages of the 
cancer journey. 
Status: Fully implemented.

OH(CCO)’s Psychosocial Oncology Program collaborated with its capacity planning 
team to develop a long-term strategy, as well as capacity and human resource 
recommendations relating to psychosocial services. Initial analysis was completed 
for social workers and dietitians. 

In addition, hospitals completed system gap analysis to explore appropriate levels 
of funding of psychological oncology services for cancer patients and their families. 
OH(CCO) reported back to the Regional Cancer Programs on key observations and 
next steps for this work. 

OH(CCO) noted that it was developing a new radiation funding model with 
psychosocial oncology services built in. This work requires consensus from 
experts to quantify radiation patients’ needs for these services. Expert panels 
were convened for disciplines including occupational therapy, physiotherapy, 
dietetics, social work and speech language therapy. In January 2020, consensus 
had been finalized for all expert panels but physiotherapy. Completion of this work 
would address the need to establish provincial standards and allow hospitals to 
determine if they are appropriately resourced based on the standards.

OH(CCO) completed the capacity analysis of psychosocial oncology services for 
social work, dietetics, speech language therapy, occupational therapy, physical 
therapy and psychology. The analysis determined how many full-time equivalent 
staff are required during the consultation and treatment phases for cancer patients. 
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Recommendation 12
The Standing Committee on Public 
Accounts recommends that the Ministry 
of Health and Long-Term Care should:

• streamline the process for adopting 
and funding new PET scan technology; 
Status: Fully implemented.

The Ministry informed us that it and OH(CCO) had enacted processes to support 
the adoption and funding of new radioactive tracers in positron emission 
tomography (PET) scanning, while complying with Health Canada regulatory 
requirements. For example:
• A new PET scan radioactive tracer for neuroendocrine cancer patients obtained 

Health Canada and Ontario Cancer Research Ethics Board approvals in the fourth 
quarter of 2018/19 and has been available for use since mid-March 2019.

• A new radioactive tracer for PET scans for recurrent prostate cancer has been 
approved and available at six hospital sites across the province. These sites are 
London Health Sciences Centre, University Health Network (Princess Margaret 
Hospital), St. Joseph’s Healthcare Hamilton, The Ottawa Hospital, Sunnybrook 
Health Sciences Centre, and Thunder Bay Regional Health Sciences Centre.

• make a referral for PET scans based 
on appropriate criteria defined by CCO 
and negotiate with the Ontario Medical 
Association to update the Schedule of 
Benefits for Physician Services. 
Status: Fully implemented.

The Ministry informed us that OH(CCO) had developed and distributed referral 
forms with all eligibility criteria for PET scans. By having all eligibility criteria on 
one form, referring physician specialists have all the information they need in one 
location and can refer their patients for scans more easily.

In addition, OH(CCO) revised its website that launched in July 2019  
(www.petscansontario.ca) to better guide physicians and patients to information 
relevant to patient care and referrals. A comprehensive communication plan to 
support outreach to referring physicians in areas where PET is underused was 
reviewed with the PET Steering Committee in fall 2019 and was approved. 

Additionally, the Schedule of Benefits for Physician Services was revised on 
October 1, 2019, to include two new fee codes that make PET for myocardial 
perfusion imaging an insured service.

http://www.petscansontario.ca
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Recommendation 13
The Standing Committee on Public 
Accounts recommends that the Ministry 
of Health and Long-Term Care should:

• implement a centralized referral and 
booking process for CT scans and 
MRIs in order to improve wait times for 
cancer patients;
Status: In the process of being 
implemented by March 31, 2023.

As mentioned in Recommendation 2, the Ministry has been supporting electronic 
referrals (eReferral) through the System Coordinated Access program, which has 
expanded to seven LHINs across the province. eReferral, which is a starting point 
for developing a centralized referral system, is an electronic referral (rather than 
fax-and-paper referral) from primary care providers to specialists and other patient 
support services. eReferral helps reduce wait times, automate scheduling, and 
minimize scheduling delays. As of March 31, 2020, over 130,000 eReferrals had 
been processed through the System Coordinated Access program.

Integration work to support common referral processes, including central intake 
for cancer services, is in development. For example, the System Coordinated 
Access program has been working with the regional cancer care program in 
Waterloo-Wellington to set up eReferral for cancer services in the region. The initial 
implementation has focused on referrals to colonoscopies for people with positive 
test results for the fecal immunochemical test (FIT). eReferrals are sent to central 
intake for booking colonoscopy appointments, and wait times are published. 
eReferrals under the System Coordinated Access program include centralized 
referral and booking processes for MRI and CT scanning services and expansion of 
diagnostic imaging pathway. Since April 1, 2020, the province began developing 
a provincial eServices program that will be integrating eConsult and eReferral 
programs initially. Other eServices such as eOrdering and ePrescribing will be 
integrated in the future

The Ministry anticipated that eReferrals, including a centralized referral and booking 
process for CT scans and MRIs, would be standardized and expanded to other 
regions across Ontario by March 31, 2023. 

• assess whether it should continue 
providing ongoing funding for high-risk 
cancer patients to reduce wait times. 
Status: In the process of being 
implemented by March 31, 2021.

OH(CCO) drafted recommendations for the Ministry to continue funding additional 
procedures for high-priority MRI and CT patients. In the fourth quarter of 2019/20, 
OH(CCO) provided the Ministry with a detailed analysis of hospital MRI and CT 
capacity (operating hours and capital equipment) and identified additional funding 
needed to achieve access targets. 

In addition, the business unit analyzed the impact of one-time funding targeted 
to MRI for cancer patients, including patients under the High Risk Ontario Breast 
Screening Program (OBSP), at the end of the 2019/20 fiscal year to determine if 
the funding achieved wait-time reductions. The Ministry leveraged the diagnostic 
imaging funding recommendations and the impact analysis of targeted funding to 
provide additional targeted funding for 2020/21.

At the beginning of 2020/21, the Ministry transferred program oversight of MRI 
funding for OBSP patients to the OBSP under OH(CCO). From 2020/21 onwards, 
allocation and oversight of this funding will be managed by OH(CCO). The Ministry 
will continue to monitor the MRI wait times related to OBSP to ensure funding is 
being used to achieve its intended goal (i.e., improved MRI wait times from high risk 
OBSP patients.
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Recommendation 14
The Standing Committee on Public 
Accounts recommends that the Ministry 
of Health and Long-Term Care should work 
with Cancer Care Ontario and hospitals 
to implement a province-wide mandatory 
peer-review program for diagnostic 
imaging based on recommendations from 
Health Quality Ontario.
Status: In the process of being implemented 
by March 31, 2022.

In 2018/19, Health Quality Ontario (now referred to as the Quality business unit in 
Ontario Health) initiated a Diagnostic Imaging Peer Learning Community, a program 
supporting radiology teams in Ontario hospitals to set up peer learning programs 
for imaging services. The program is based on recommendations in Health 
Quality Ontario’s expert panel report on diagnostic imaging quality and aligns 
with guidelines from the Canadian Association of Radiologists. This peer learning 
community is meant to work with various stakeholders on continuous quality 
improvement for diagnostic imaging. 

As of March 2020, the program had been launched in the following four hospitals:
1. Campbellford Memorial Hospital
2. Perth and Smiths Falls District Hospital 
3. Markham Stouffville Hospital
4. Windsor Regional Hospital

The program was also in the process of being set up in the following seven 
hospitals: 
1. Bluewater Health 
2. Brockville General Hospital
3. Grey Bruce Health Services 
4. Hamilton Health Sciences
5. Lakeridge Health
6. St. Joseph’s Healthcare Hamilton
7. St. Joseph’s Health Centre Toronto

The Diagnostic Imaging Peer Review program is voluntary. A discussion between the 
Ministry and Ontario Health is needed about the future of the program depending 
on resources. Project completion date is expected to be March 31, 2022. 
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Recommendation 15
The Standing Committee on Public 
Accounts recommends that the Ministry 
of Health and Long-Term Care, Cancer 
Care Ontario, and hospitals should, in a 
consistent manner, regularly track and 
monitor wait times for biopsies performed 
in clinics, hospital procedure rooms, and 
hospital operating rooms.
Status: In the process of being implemented 
by March 31, 2023.

OH(CCO) noted that it was leading projects to improve data capture around access 
to biopsy surgery procedures, aimed at better understanding delays to definitive 
diagnosis. The objective is to improve data available on biopsy wait times that 
would inform performance management. Three project streams target areas where 
potential barriers to diagnostic services had been identified: 
• diagnostic biopsies in diagnostic imaging or interventional radiology;
• diagnostic biopsies in specialized procedure or clinic facilities; and
• diagnostic procedures in fully equipped operating rooms. 

OH(CCO) provided recommendations and digital options or solutions in March 
2020 aimed at improving wait-time information on biopsy procedures for 
performance management purposes. The project requires provincial engagement, 
technical development and operational integration at various facilities that do not 
currently report data on diagnostic procedures. Implementation timing and pace 
depends on the Ministry’s priorities and funding. Data collection is projected to be 
implemented over three years by March 31, 2023 upon Ministry approval.

Recommendation 16
The Standing Committee on Public 
Accounts recommends that Cancer 
Care Ontario should evaluate and revise 
the funding methodology for radiation 
services.
Status: In the process of being implemented 
by April 30, 2022.

OH(CCO) informed us that it was developing the radiation quality-based procedure 
funding model in close partnership with stakeholders across the province and the 
Ministry. 

OH(CCO) completed the identification of clinical best practices in radiation 
treatment in December 2019 and the associated costing in May 2020. It planned 
to phase in the radiation quality-based procedure funding model and have it fully 
implemented by April 30, 2022. 

Recommendation 17
The Standing Committee on Public 
Accounts recommends that the Ministry 
of Health and Long-Term Care should:

• review and assess if integrating an 
aspect of performance-based funding 
would incentivize hospitals to improve 
cancer treatment services; 
Status: In the process of being 
implemented by March 31, 2021.

The Ministry informed us that it had been exploring opportunities to incorporate 
performance-based funding in its current hospital funding model, based on lessons 
learned internationally and from Ontario’s Emergency Department Pay-for-Results 
program. 

The Ministry launched a pilot project called Linking Quality to Funding (LQ2F) in 
acute care hospitals across the province from April 2018 to April 2019. The project 
simulated the linking of funding to outcomes of care that matter to patients such as 
patient-centredness, effectiveness and safety. (No actual funding was provided to 
hospitals for changes in their performance on the indicators.) At the conclusion of 
the pilot, hospital performance data was analyzed to demonstrate how performance 
on a small set of quality indicators would theoretically impact hospital funding.

During the pilot period, none of the quality indicators were cancer-specific, as this was 
not in the scope of the LQ2F pilot. If, when evaluated, the pilot is deemed to be an 
appropriate methodology for linking quality of care to funding, the inclusion of cancer-
specific indicators would be investigated in consultation with key stakeholders and 
providers. This work was expected to be completed by March 31, 2021.
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• provide CCO with timely funding 

decisions to facilitate proper planning 
and budgeting of cancer services; 
Status: Fully implemented.

The Ministry began the 2018/19 OH(CCO)’s Master Accountability Agreement 
approvals process in December 2017 and received Minister’s approval and funding 
confirmation in the first quarter of 2018/19. This was an improvement from 2017, 
when we noted in our audit that OH(CCO) had only received funding commitments 
late in the fiscal year. For 2019/20, the Ministry approved OH(CCO)’s Master 
Accountability Agreement (including confirmed funding) in November 2019. This 
delay was due to the transition planning of CCO to Ontario Health.

• explore multi-year funding options for 
CCO to assist with proper planning 
and budgeting of cancer services.
Status: In the process of being 
implemented by April 1, 2021.

Before the transition to Ontario Health, CCO submitted an annual business plan, 
which provided a three-year outlook on various programs (both current and new) 
and funding requirements for each program. The Ministry noted that it would work 
with OH(CCO) to approve its latest business plan and that OH(CCO) would request 
any new funding that it may require through the provincial government’s annual 
exercise for multi-year planning. 

As CCO has transitioned to Ontario Health as of December 2019, the Ministry 
informed us that it would review and determine whether the current process will 
remain the same. This review was expected to be completed by April 1, 2021.

Recommendation 18
The Standing Committee on Public 
Accounts recommends that Cancer Care 
Ontario should regularly collaborate with 
the Ministry of Health and Long-Term Care, 
Local Health Integration Networks, and 
hospitals when determining cancer-related 
performance indicators and targets.
Status: Fully implemented.

OH(CCO) informed us that it collaborated with the Ministry and the Local Health 
Integration Networks (LHINs) to establish priority indicators and targets. In 
developing the 2019/20 priority indicators, OH(CCO) asked the regional vice-
presidents to share the indicators with stakeholders (including hospital CEOs and 
LHINs) for feedback. Additionally, OH(CCO) held regular meetings with the Ministry, 
LHINs and hospitals. For example: 
• On February 27, 2018, a meeting was held to discuss OH(CCO)’s Regional 

Performance Scorecard, review indicators and targets for the 2018/19 fiscal 
year, and discuss potential alignment with LHIN priority indicators.

• On August 20, 2019, a meeting was held to discuss OH(CCO)’s Performance 
and Issues Management Guidelines (including review of indicators and 
targets for the 2019/20 fiscal year) as well as OH(CCO)’s Issues and Crises 
Management Guideline.
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Recommendation 19
The Standing Committee on Public 
Accounts recommends that Cancer Care 
Ontario should continue to support the 
Aboriginal Patient Navigator program 
and strengthen its relationships with 
First Nations, Métis, Inuit, and Urban 
Indigenous communities.
Status: Fully implemented.

OH(CCO) informed us that it had been supporting Indigenous Navigators at nine 
regional cancer programs across the province (North West, North East, Champlain, 
South East, Central East, Toronto Central, North Simcoe Muskoka, South West, and 
Erie St. Clair). These programs were identified based on the population, number 
and size of communities within their areas. An Indigenous Navigator offers services 
and supports for Indigenous people and their families living with cancer, from 
diagnosis and treatment through to recovery, or to palliative or end-of-life care. 
Specifically, the Indigenous Navigators have provided the following services: 
• facilitating and co-ordinating access to cancer services for palliative and 

supportive care;
• addressing cultural and spiritual needs; and
• networking with Indigenous and non-Indigenous partners to make the cancer 

journey a culturally safe experience.

OH(CCO) noted that it would continue to develop and foster relationships as well 
as funding and putting into effect cancer care initiatives with and for Indigenous 
partners and communities as guided by the First Nations, Inuit, Métis and Urban 
Indigenous Cancer Strategy (2019–2023). These initiatives aim to improve the 
performance of the cancer system with and for First Nations, Inuit, Métis and Urban 
Indigenous peoples. The cancer strategy was launched digitally on March 4, 2020. 

Recommendation 20
The Standing Committee on Public 
Accounts recommends that the Ministry 
of Health and Long-Term Care should 
ensure health care practitioners regularly 
providing cancer care treatment to 
Indigenous Peoples complete Indigenous 
Cultural Safety Training.
Status: Fully implemented.

In 2015, OH(CCO) launched the Indigenous Relationship and Cultural Safety 
(IRCS) courses, which stress the importance of front-line health-care professionals 
providing effective person-centred care through understanding and applying First 
Nations, Inuit, Métis and Urban Indigenous cultural safety practices. The courses 
address a key recommendation of the Truth and Reconciliation Commission of 
Canada report, to provide skills-based training in cultural competency, conflict 
resolution, human rights and anti-racism. 

The Ministry informed us that the IRCS courses are available free of charge and 
have been certified by the College of Family Physicians of Canada. Since the launch 
of these courses in 2015, there have been over 31,000 course enrolments and over 
25,000 course completions, representing a completion rate of about 81%. 

The IRCS courses have been included in many Canadian medical school 
curriculums, including family medicine resident courses at the University of Ottawa 
and Queen’s University, and undergraduate medical courses at McMaster University. 
Indigenous leads at the University of Toronto succeeded in their campaign to have 
the IRCS courses offered by all six medical schools in Ontario starting in the fall of 
2019. The courses are also widely promoted within several nursing and social work 
schools. Other institutions that have made the completion of the IRCS courses part 
of their curriculum include the Pallium Foundation of Canada, Indigenous Services 
Canada (for primary care nurses), and public health units.

The Ministry noted that the Learning Management System housing the IRCS would 
be active until September 2020, and that transition from CCO to Ontario Health 
would require finding a longer-term or sustainable model to host the courses 
beyond 2020. It also noted that work is underway to have the IRCS accredited with 
the Royal College of Physicians and Surgeons of Canada in order to engage and 
support specialists.
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Recommendation 21
The Standing Committee on Public 
Accounts recommends that the Ministry 
of Health and Long-Term Care should:

• complete a cross-jurisdictional scan 
to learn the best practices in medical 
technology innovation for cancer 
treatments or procedures; 
Status: Fully implemented.

The Ministry noted that OH(CCO) had adopted several processes to identify 
and prioritize issues and best practices in cancer treatment. OH(CCO) had been 
funding Ontario cancer leads and provincial program heads, and regional clinical 
leads, whose role descriptions include jurisdictional scanning to identify and 
prioritize issues as well as best practices and innovations in medical technology 
and cancer treatment. 

The eight Ontario cancer leads also convene and chair provincial cancer advisory 
committees that meet regularly, with jurisdictional scanning for emerging 
technologies as a standing agenda item.

In addition, the provincial PET Steering Committee has performed regular 
jurisdictional scans to identify emerging technologies (for example, PET/MRI) and 
oversee the evaluation of emerging technologies through PET registries (real-world 
evaluations) and/or provincial PET clinical trials. OH(CCO)’s advisory committee 
on molecular oncology also performs jurisdictional scans to identify new trends, 
opportunities and risks associated with genetic testing.

The Ministry informed us that OH(CCO) does not conduct health technology 
assessments but does provide advice and input. An example of this work is the 
business case submitted to the Ministry regarding proton beam therapy. In 2018, 
the Ministry requested OH(CCO) to provide a feasibility assessment of introducing 
proton beam therapy in Ontario versus sending patients out of country for 
treatment. OH(CCO) was asked to outline the current and projected need for this 
therapy and do a budget impact analysis. It recommended building an in-province 
proton beam therapy facility, on the basis that operating this facility in Ontario 
would improve patient experience, reduce health inequities, and improve health 
outcomes. The Ministry noted that its Capital Investment Branch had submitted an 
application for a planning grant for developing a comprehensive business plan for 
an Ontario proton beam therapy facility, including a review of candidate technology, 
siting options, engineering and construction considerations, and costs.
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• explore potential savings to the 

health care system and/or benefits 
for patients deriving from the 
implementation of technological 
improvements, including robotic 
surgery, for cancer treatments or 
procedures. 
Status: In the process of being 
implemented by December 31, 2021.

The Ministry noted that cancer advisory committees chaired by the Ontario cancer 
leads, which are funded by OH(CCO), typically monitor emerging evidence on 
new technologies for cancer treatments and partners with OH(CCO)’s Program 
in Evidence Based Care to develop evidence-based clinical guidance on new 
interventions once there is a knowledge base of scientific evidence. 

The Ministry also informed us that OH(CCO) had been working with the Ontario 
Health Technology Advisory Committee, which is a committee of Health Quality 
Ontario, to provide input on cancer-related technology assessment. The funding 
recommendation associated with each would include a budget impact analysis that 
potentially could identify cost savings for the health system. 

The Ontario Health Technology Advisory Committee has identified and reviewed 
several cancer-related topics in collaboration with OH(CCO). Examples include: 
• a robotic surgical system for radical prostatectomy;
• use of cell-free circulating tumour DNA to manage lung cancer;
• gene expression profiling tests for early stage invasive breast cancer;
• ultrasound as an adjunct to mammography for breast cancer screening; and
• MRI as an adjunct to mammography for breast cancer screening in women at 

less than high risk for breast cancer.

With integration into Ontario Health, CCO and Health Quality Ontario (now referred 
to as the Quality business unit in Ontario Health) are discussing the feasibility 
of establishing processes to better align the completion of health technology 
assessments when adoption of new technologies is recommended in various 
OH(CCO)’s clinical guidance. A cost benefit assessment of an emerging cancer 
surgery and/or other technology will be proposed to trial this new process. It 
is expected that this work will be undertaken in 2020 through to the end of 
December 2021. 
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Darlington Nuclear 
Generating Station 
Refurbishment Project
Standing Committee on Public Accounts Follow-Up on 
Section 3.02, 2018 Annual Report

On April 10, 2019, the Standing Committee 
on Public Accounts (Committee) held a public 
hearing on our 2018 audit of the Darlington 
Nuclear Generating Station Refurbishment Project 
(Project). The Committee tabled a report on this 
hearing in the Legislature in December 2019. 
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 Ontario Power Generation (OPG) to report 

back by April 2020. OPG formally responded to the 
Committee on April 7, 2020. The status of each of 
the Committee’s recommended actions is shown in 
Figure 1. 

We conducted assurance work between April 15, 
2020, and July 10, 2020, and obtained written 
representation from OPG that effective October 6, 
2020, 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 December 2019 Committee Report
Prepared by the Office of the Auditor General of Ontario

#	of	Actions	
Recommended

Status	of	Actions	Recommended
Fully	

Implemented
In	the	Process	of	

Being	Implemented
Little	or	No	
Progress

Will	Not	Be	
Implemented

No	Longer	
Applicable

Recommendation 1 1 1

Recommendation 2 1 1

Recommendation 3 1 1

Recommendation 4 1 1

Recommendation 5 1 1

Recommendation 6 1 1

Total 6 0 6 0 0 0
% 100 0 100 0 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

As of October 6, 2020, none of the Committee’s 
recommended actions had been fully implemented 
and all of the recommended actions were in 
the process of being implemented. As these 
recommendations span the lifetime of the Project, 
they will be in the process of being implemented up 
to October 2026. 

Detailed	Status	of	
Recommendations

Figure 2 shows the recommendations and status 
details that are based on responses from Ontario 
Power Generation (OPG), 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 

Ontario Power Generation should 
periodically update its forecast of the 
future supply of skilled trades identified 
as being at risk of shortage over the 
lifetime of the Project.
Status: The Project is expected to be 
completed by October 2026. As such, this 
recommendation will be in the process of 
being implemented up to October 2026.

In 2018, OPG developed a Trades Capacity Initiative to collect supply and demand 
data on skilled trades, optimize the current supply of trades, and build up new 
sources of trades via outreach activities. 

In February 2020, OPG updated its forecasts for skilled trades (boilermakers, 
millwrights, pipefitters and carpenters) using information from Bruce Power related 
to its nuclear reactor life extension project work as well as information from non-
nuclear industries in Ontario. This process identified that boilermakers remained the 
skilled trade of highest demand. 

OPG has taken mitigating actions to address this risk. For example, 
• OPG created a demand and supply model in collaboration with Bruce Power 

and the International Brotherhood of Boilermakers, which is a trade union in the 
United States and Canada for boilermakers, to clarify the need for boilermakers 
on the Project. 

• OPG participated in a pre-apprentice program with Durham College and the 
International Brotherhood of Boilermakers to train 95 graduates to work as 
boilermaker apprentices. These recruits will be available to both OPG and Bruce 
Power for their respective nuclear projects. 

• OPG, together with other employers (including Bruce Power) in Ontario’s nuclear 
industry, applied to the federal government to hire boilermakers from outside 
Canada as temporary foreign workers. The federal government approved this 
application in November 2019. 

OPG applied lessons learned from past Project work to schedule Project work for 
Unit 3, so that the peak and average staff headcounts needed at specific periods of 
time will be lower overall.

OPG is collaborating with Bruce Power and the Electrical Power Systems 
Construction Association to continue to review and forecast industry-wide demand 
and supply of skilled trades for nuclear work in Ontario until October 2026 when 
the Project is expected to be completed.
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Recommendation 2 

Ontario Power Generation should 
continue to leverage industry best 
practices to ensure appropriate 
succession planning programs are in 
place over the duration of the Project.
Status: The Project is expected to be 
completed by October 2026. As such, this 
recommendation will be in the process of 
being implemented up to October 2026.

OPG has developed and implemented enterprise-wide succession planning and 
development programs to continue to build the skilled work force, management, and 
the executive team to ensure successful completion of the Project.

OPG has also identified successors for key management and executive management 
positions, and for roles that require specialized skills or significant experience to be 
proficient. Apart from enhancing its internal succession strategies, OPG has also 
taken external candidates into consideration to diversify staff experiences.

As well, OPG’s performance management process requires all regular management 
staff to have an Individual Development Plan, including those who have been 
identified as potential successors for the Project. Employees work collaboratively 
with their leaders to identify specific areas for training and development. These 
efforts ensure that they continue to develop and improve in their current role and/
or become ready to be the successful candidate for a future role for which they have 
been identified as a potential candidate. 

In addition, OPG has rolled out a number of training and mentorship programs aimed 
at identifying and preparing future leaders to assume key roles as the Project unfolds. 
Corporate-level initiatives are also under way to ensure Individual Development Plans 
are specific to OPG’s corporate succession plans.

OPG will continue to leverage industry best practices to ensure appropriate 
succession programs are in place for Project staff until October 2026 when the 
Project is expected to be completed.

Recommendation 3
Ontario Power Generation should 
continue to track the costs associated 
with the support provided to contractors 
and retain contractual rights to recover 
these amounts at a later date.
Status: The Project is expected to be 
completed by October 2026. As such, this 
recommendation will be in the process of 
being implemented up to October 2026.

OPG has continued to provide additional support to contractors through 
secondments. OPG indicated that seconding, or letting its staff work for the 
contractors, leverages unique plant-specific expertise while also reducing training 
and travel costs as seconded staff tend to live locally. 

OPG has tracked the number of its staff being seconded and anticipated about 
five to eight of its staff will be seconded to a single contractor for Unit 3. The 
total salary estimated to be paid to these employees while they are seconded is 
about $3 million, which OPG would pay whether the staff were OPG or contractor 
personnel. OPG will continue to track the costs associated with the support 
provided to contractors and retains contractual rights to recover these costs, 
as deemed appropriate, at a later date until October 2026 when the Project is 
expected to be completed. 
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Committee	Recommendation Status	Details
Recommendation 4
Ontario Power Generation should 
continue to monitor and analyze safety 
events in order to identify common 
causes, better respond to emerging 
trends, assess the effectiveness of 
corrective actions, apply lessons learned 
over the duration of the Project, and 
introduce new safety indicators if needed.
Status: The Project is expected to be 
completed by October 2026. As such, this 
recommendation will be in the process of 
being implemented up to October 2026.

OPG has continued to monitor and analyze safety events.

In May 2019, OPG rolled out a safety awareness and planning initiative that uses 
past data and lessons learned to proactively assess upcoming Project work to 
identify areas of higher risk and develop targeted initiatives aimed at preventing 
safety events. OPG also made other changes in 2019, including providing staff 
with new gloves and cut-resistant liners, to improve safety for staff working on 
the Project. As a result, the number of first aid and medically treated injuries has 
dropped, from six before these changes to three (as of June 2020). 

In December 2019, OPG performed an analysis of all 2018 and 2019 safety 
events, to assess the effectiveness of corrective actions implemented in response 
to specific safety events. This analysis identified that the overall number of safety 
incidents deemed as having a “High Maximum Reasonable Potential for Harm” has 
dropped from 13 in 2017 to four in 2018 and five in 2019. For example:
• the number of safety incidents involving working at heights dropped from seven 

in 2017 to one in 2018 and two in 2019;
• the number of safety incidents involving material handling dropped from two in 

2017 to zero in 2018 and zero in 2019; and
• the number of safety incidents involving falling objects changed from three in 

2017 to one in 2018 and three in 2019.

OPG will continue to monitor and analyze safety events in order to identify common 
causes, better respond to emerging trends, assess the effectiveness of corrective 
actions, apply lessons learned, and introduce new safety indicators if needed until 
October 2026 when the Project is expected to be completed.

Recommendation 5
Ontario Power Generation should provide 
vendors with regular updates about safety 
standards and industry best practices to 
remind all vendor staff of the importance 
of good safety practices.
Status: The Project is expected to be 
completed by October 2026. As such, this 
recommendation will be in the process of 
being implemented up to October 2026.

OPG has continued to collaborate with its vendors to reinforce safety standards and 
best practices. 

As previously mentioned, in May 2019, OPG rolled out a proactive safety awareness 
and planning initiative that uses past data and lessons learned to assess upcoming 
Project work, identify areas of higher risk, and develop targeted initiatives aimed 
at preventing safety events. These initiatives have been embedded into the work 
schedule and provide all staff with important safety messages to reinforce a safety 
mindset in advance of starting higher-risk work.

OPG will continue to work collaboratively with its vendors to ensure industry-best 
safety practices are incorporated into the planning and execution of work until 
October 2026 when the Project is expected to be completed.
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Committee	Recommendation Status	Details
Recommendation 6
Ontario Power Generation should 
periodically review its evaluation 
scorecards as part of its procedure for 
procurement activities and adjust the 
weightings applied to technical criteria 
and bid price as necessary.
Status: The Project is expected to be 
completed by October 2026. As such, this 
recommendation will be in the process of 
being implemented up to October 2026.

OPG revised its procedures for procurement activities in July 2018. In our follow-
up, we found that OPG has followed these revised procedures. For example, 
if an OPG internal group requisitions for a contractor, it must now collaborate 
with OPG’s internal supply chain group to determine the evaluation criteria and 
weightings (such as weighting of technical criteria over bid price) for a competitive 
procurement. These criteria and weightings must then be fully disclosed to 
all participants. 

Subsequent to our 2018 audit, OPG has undertaken one competitive procurement 
related to engineering oversight work for the remaining units that need to be 
refurbished. The updated procedures were followed, including disclosure of 
the evaluation criteria and weightings (75% for technical criteria and 25% for 
bid price). 

OPG will continue to periodically review its procedures for procurement activities, 
including determining the proper weighting of technical criteria as part of its future 
competitive procurements, as necessary. 
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Ontario Works
Standing Committee on Public Accounts Follow-Up on 
Section 3.11, 2018 Annual Report

On March 20, 2019, the Standing Committee 
on Public Accounts (Committee) held a public 
hearing on our 2018 audit of Ontario Works. 
The Committee tabled a report on this hearing 
in the Legislature in December 2019. A link to 
the full report can be found at www.auditor.
on.ca/en/content/standingcommittee/
standingcommittee.html. 

The Committee made 14 recommendations 
and asked the Ministry of Children, Community 
and Social Services (Ministry) to report back by 
April 2020. The Ministry formally responded to the 
Committee on April 3, 2020. The status of each of 
the Committee’s recommended actions is shown in 
Figure 1. 

Figure 1: Summary Status of Actions Recommended in December 2019 Committee Report
Prepared by the Office of the Auditor General of Ontario

#	of	Actions	
Recommended

Status	of	Actions	Recommended
Fully	

Implemented
In	the	Process	of	

Being	Implemented
Little	or	No	
Progress

Will	Not	Be	
Implemented

No	Longer	
Applicable

Recommendation 1 1 1

Recommendation 2 4 4

Recommendation 3 1 1

Recommendation 4 5 5

Recommendation 5 2 2

Recommendation 6 4 1 3

Recommendation 7 2 1 1

Recommendation 8 2 2

Recommendation 9 1 1

Recommendation 10 4 3 1

Recommendation 11 4 2 2

Recommendation 12 1 1

Recommendation 13 1 1

Recommendation 14 3 3

Total 35 1 3 29 1 1
% 100 3 9 82 3 3
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We conducted assurance work between April 7, 
2020 and August 31, 2020, and obtained written 
representation from the Ministry that effective 
October 6, 2020, it has provided us with a complete 
update of the status of the recommendations made 
by the Committee. 

Overall	Conclusion

As of April 2020, only one (3%) of the Committee’s 
recommended actions had been fully implemented, 
and three (9%) of the recommended actions were 

Figure 2: Committee Recommendations and Detailed Status of Actions Taken
Prepared by the Office of the Auditor General of Ontario

in the process of being implemented. There had 
been little or no progress on 29 recommended 
actions (82%).

Detailed	Status	of	
Recommendations

Figure 2 shows the recommendations and status 
details that are based on responses from the 
Ministry of Children, Community and Social 
Services (Ministry), and our review of the 
information provided.

Committee	Recommendation Status	Details
Recommendation 1 

The Standing Committee on Public 
Accounts recommends that the Ministry 
of Children, Community and Social 
Services should conduct annual surveys 
of service managers to obtain their 
perspective on the obstacles they face 
in helping Ontario Works clients to find 
sustainable employment.
Status: No longer applicable; alternatively 
addressed.

In February 2019, Ontario’s plan to transform employment services was announced. 
The plan includes a new service delivery model to integrate social assistance 
employment services into Employment Ontario. The Ministry advised us that 
through these changes, the responsibility for the provision of employment supports 
and services would gradually transition from Ontario Works service managers to 
Employment Ontario service system managers. Service system managers are to 
be selected by the Ministry of Labour, Training and Skills Development (MLTSD). 
MLTSD selected three service system managers in 2020 for three different 
catchment areas where the prototype for the new employment services model 
will begin. According to the Ministry, these three service system managers are 
scheduled to begin providing services in January 2021, at which point Ontario 
Works service managers in these catchment areas would no longer be delivering 
employment services.
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Committee	Recommendation Status	Details
Recommendation 2 

The Standing Committee on Public 
Accounts recommends that the Ministry 
of Children, Community and Social 
Services should incorporate in its 
contracts with service managers some 
specific program requirements, service 
delivery targets, and accountability 
measures, including:

• requirements to comply with Ontario 
Works contracts, legislation, Ministry 
directives and policies; 

• performance indicators and targets 
for service managers’ progress in 
assisting Ontario Works recipients to 
find employment and to become self-
sufficient;

• other targets for service delivery, 
including reducing and preventing 
overpayments; and

• mechanisms to hold service managers 
accountable for meeting the terms of 
the agreements.
Status: Little or no progress.

The Ministry is in the early stages of addressing this recommendation. The Ministry 
indicated that it was working to transform the accountability model for social 
assistance, and that the model would include new, strengthened agreements with 
service managers by January 2022. The Ministry has also established a provincial-
municipal working group to support the work toward a transformed outcomes-based 
approach to social assistance accountability.

Recommendation 3
The Standing Committee on Public 
Accounts recommends that the Ministry 
of Children, Community and Social 
Services should implement a process to 
monitor and review service managers’ 
compliance with its contracts, legislation, 
and Ministry policies and directives.
Status: Little or no progress.

The Ministry is in the early stages of addressing this recommendation. As noted in 
its response to Recommendation 2, the Ministry indicated that it was working to 
transform the accountability model for social assistance, and that the model would 
include a series of new program-monitoring mechanisms that would be put into 
operation through new, strengthened agreements with service managers by January 
2022. The Ministry indicated that in the meantime, it planned to introduce new 
accountability measures, including an interim performance-monitoring strategy.
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Committee	Recommendation Status	Details
Recommendation 4
The Standing Committee on Public 
Accounts recommends that the Ministry 
of Children, Community and Social 
Services should implement a process to 
effectively evaluate the Ontario Works 
program by:

• collecting information to be able to 
analyze and understand the amount 
of time recipients spend on social 
assistance;

• defining indicators for what constitutes 
“stable” employment, and measuring 
whether recipients find stable 
employment;

• developing performance indicators, 
inclusive of demographic and 
geographic factors, to measure and 
improve outcomes for recipients with 
significant barriers to employment; 

• developing targets to reduce the 
increasing amounts of time on 
assistance; and

• monitoring the performance of the 
program and service managers overall 
to identify and take corrective action 
where targets and expectations are not 
being met.
Status: Little or no progress.

As noted in its response to Recommendation 2, the Ministry has established a 
provincial-municipal working group to support the work toward putting in place 
an outcomes-based approach to social assistance accountability. However, the 
Ministry’s progress toward implementing this recommendation is otherwise limited. 

The Ministry indicated that its work to transform the accountability model for 
social assistance includes creating an outcomes framework with corresponding 
performance indicators and related targets that are intended to address the 
recommendation. However, the Ministry does not have a timeline for the completion 
of the framework. 

The Ministry also indicated that it planned to incorporate the performance 
indicators and related targets it would develop into new, strengthened agreements 
with service managers it planned to put in place by January 2022, and that it would 
subsequently monitor service manager results and take corrective actions where 
warranted. 

Recommendation 5
The Standing Committee on Public 
Accounts recommends that the Ministry 
of Children, Community and Social 
Services should:

• obtain data on service manager 
staffing levels and caseloads to 
determine whether service managers 
are staffed according to Ministry 
guidelines and follow up on significant 
differences to determine and take 
corrective action where needed; 
Status: Little or no progress.

The Ministry has not taken specific steps to implement this recommendation, but 
indicated that it still intended to address it.

• compare differences in service 
manager administration costs to 
determine if they are reasonable and 
to take corrective action where they 
are not. 
Status: Little or no progress.

The Ministry is in the early stages of addressing this recommendation. The Ministry 
indicated that it was working to transform the accountability model for social 
assistance, and that this model would include a new program delivery funding 
model intended to ensure the efficient and effective delivery of the Ontario Works 
program and the achievement of intended outcomes. The Ministry noted that when 
developed, the funding model will be supported by a new outcomes framework and 
levers to promote continuous performance improvement. The Ministry indicated that 
the new funding model, which it expected to develop by January 2022, would also 
reflect the most effective approach to cost-sharing to maximize recipient outcomes.
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Committee	Recommendation Status	Details
Recommendation 6
The Standing Committee on Public 
Accounts recommends that the Ministry 
of Children, Community and Social 
Services should:

• require service managers to reassess 
the eligibility of Ontario Works 
recipients annually to detect and 
prevent overpayments;
Status: Little or no progress.

The Ministry has not taken specific steps to implement this recommendation, 
but indicated it still intends to address it. The Ministry indicated that as a result 
of COVID-19, it expects a surge in the Ontario Works caseload and is considering 
its response, including implementing a risk-based approach to address the 
recommendation.

• enhance its systems and processes 
so that service managers are able to 
record the causes of overpayments, 
analyze the reasons, and take action 
to minimize their occurrence; 
Status: Little or no progress.

The Ministry has not taken specific steps to implement this recommendation, but 
indicated it still intended to enhance its systems and processes to determine and 
record the cause of overpayments. The Ministry also indicated that by March 2021, 
it is planning to review overpayments to determine their primary cause, and to take 
corrective action to address the reasons for the overpayments.

• monitor and review the effectiveness 
of service managers in recovering 
overpayments; 
Status: Little or no progress.

The Ministry has not taken specific steps to implement this recommendation, but 
indicated it still intended to address it. 

• ensure that efforts to recover 
overpayments do not force clients 
and their dependents into financial 
hardship.
Status: Fully implemented.

In May 2019, the Ministry changed its guidelines to increase the standard 
overpayment recovery rate to 10% when the cause of the overpayment is deemed 
to have been within the recipient’s control to prevent. 

Recommendation 7
The Standing Committee on Public 
Accounts recommends that the Ministry 
of Children, Community and Social 
Services should:

• investigate the reasons for the 
increased take-up rate of the special 
diet allowance and make changes as 
needed;
Status: In the process of being 
implemented by December 2020.

The Ministry completed a review of special diet allowance forms signed off on by 
doctors from 2015 to 2018. The Ministry identified doctors completing an unusually 
high number of special diet allowance forms and isolated three doctors who 
completed over 900 forms each in 2017/18, including one who completed over 
2,000 forms. The Ministry referred these three doctors to the College of Physicians 
and Surgeons of Ontario (College), which subsequently launched an investigation. 

The Ministry also indicated that by December 2020, it intended to begin a twice-
yearly review of special diet allowance forms completed by doctors for anomalies in 
their prescribing practices, and where necessary it would refer additional doctors to 
the College. The Ministry also indicated that these reviews would include reviewing 
regional disparities in approved special diet allowances. 

• put in place changes to ensure that 
Ontario Works recipients are treated 
equitably and receive allowances for 
a special diet only when required for a 
medical condition. 
Status: Little or no progress.

The Ministry has not made progress toward implementing this recommendation.
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Committee	Recommendation Status	Details
Recommendation 8
The Standing Committee on Public 
Accounts recommends that the Ministry 
of Children, Community and Social 
Services should:

• review and analyze differences in 
discretionary benefits provided by 
service managers, and their impact on 
recipient outcomes; and

• establish guidelines so that Ontario 
Works recipients are treated equitably 
when decisions are made on whether 
or not they receive discretionary 
benefits. 
Status: Little or no progress.

The Ministry has not yet taken steps to implement the recommendation. The Ministry 
advised us that, to support local decision-making, it planned to analyze the provision 
of discretionary benefits across service managers to identify local strategies that 
have a positive impact on recipient outcomes. In addition, the Ministry noted that, 
based on this analysis, it would develop best practice guidelines. However, the 
Ministry had not set a timeline for completing these actions.

Recommendation 9
The Standing Committee on Public 
Accounts recommends that the Ministry 
of Children, Community and Social 
Services should implement changes 
to its case management system to 
enable service managers to better track 
recipients’ skills, barriers to employment, 
referrals to employment and community 
programs, and recipient progress.
Status: Little or no progress.

The Ministry has not yet made progress toward implementing this recommendation. 
The Ministry indicated that it planned to enhance functionality in the Social 
Assistance Management System by January 2021 to support improved tracking of 
recipients’ skills, barriers to employment and referrals. 

Recommendation 10
The Standing Committee on Public 
Accounts recommends that the Ministry 
of Children, Community and Social 
Services should:

• work with the federal government to 
modernize and increase the efficiency 
of their information-sharing to allow 
timely validation of the immigration 
status of Ontario Works recipients, and 
to identify recipients who are no longer 
eligible for Ontario Works;
Status: Little or no progress.

The Ministry has made some progress toward addressing this recommendation. The 
Ministry indicated it was in the process of conducting a pilot test with Immigration, 
Refugees and Citizenship Canada (IRCC) and the Canada Border Services Agency 
(CBSA). One of the aims of the pilot test is to confirm the technical feasibility of 
an automated exchange of personal information between the Ministry, IRCC and 
the CBSA relating to Ontario Works clients’ immigration status for the purposes 
of verifying their eligibility. The intent is to use the results of this pilot to inform 
analysis on whether and how to move forward with an automated information-
sharing process to replace the manual information-sharing process currently in 
place between IRCC and the Ministry.

The Ministry expects to receive results from the pilot in January 2021, and to 
subsequently use the results to determine the cost/benefit of automating the 
information-sharing process. However, it has not set a timeline for when it expects 
to decide on the automation of this process, or on when it plans to fully implement 
the recommendation. 
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Committee	Recommendation Status	Details
• work with the Canada Border Services 

Agency to establish an information-
sharing agreement to obtain 
information about Ontario Works 
recipients whose out-of-country travel, 
or periods of out-of-country residency, 
exceed allowable limits for Ontario 
Works eligibility;
Status: Little or no progress.

The Ministry has made some progress toward addressing this recommendation. 
Through the pilot test the Ministry is conducting with IRCC and the CBSA, it 
expects to receive aggregate information from the CBSA relating to Ministry 
clients who have departed from Canada. The Ministry advised us that by June 
2021 it intended to use results of this pilot to determine whether establishing 
an information-sharing agreement with the CBSA would be beneficial in helping 
to identify Ontario Works recipients who are no longer eligible for Ontario Works. 
However, at this time, the Ministry does not have a timeline of when it expects to 
fully implement this recommendation.

• work with other provinces to establish 
an information-sharing agreement 
to obtain information about Ontario 
Works recipients whose out-of-province 
travel or periods of out-of-province 
residency exceed allowable limits for 
Ontario Works eligibility;
Status: Will not be implemented.

The Ministry indicated that it did not have any plans to establish agreements to 
identify Ontario Works recipients who have been out of the province for extended 
periods. The Ministry indicated that there are no requirements or mechanisms to 
identify or register individuals who travel within Canada that could enable it to 
obtain this information.

• use tax filing information to verify the 
residency status of Ontario Works 
recipients.
Status: Little or no progress.

The Ministry has not yet taken steps to address this recommendation. 

Recommendation 11
The Standing Committee on Public 
Accounts recommends that the Ministry 
of Children, Community and Social 
Services should work with service 
managers to:

• formalize a requirement to use 
third-party verification checks that 
will be most effective in verifying an 
applicant’s financial circumstances;
Status: Little or no progress.

The Ministry indicated that prior to the COVID-19 outbreak, it had drafted updates 
to its directives to more clearly identify the Canada Revenue Agency and Equifax 
as mandatory third-party checks. However, it did not finalize and implement these 
changes and shifted its focus to activities to support the emergency response to 
COVID-19. As the emergency response phase has stabilized, the Ministry indicated 
it has begun social assistance renewal work that includes policies and processes 
relating to intake and eligibility determination and review, which may result in 
broader revisions to its policy directives. The Ministry anticipates completing this 
work by the summer of 2021.

• complete high-risk targeted eligibility 
reviews assigned to service managers 
by the Ministry;
Status: In the process of being 
implemented by January 2022.

The Ministry identified that service managers increased the number of eligibility 
verifications they completed by over 50% in 2019—from 20,498 in 2018 to 31,522 
in 2019. In addition, the Ministry identified that service managers have increased 
the proportion of reviews they complete on a timely basis. While service managers 
completed 46% of the reviews assigned to them in November 2018 within 60 days, 
they completed 69% of those assigned to them in January 2020 within 60 days. 
In March 2020 the Ministry temporarily suspended the requirement for service 
managers to complete such reviews due to COVID-19. The Ministry noted that it 
planned to put in place revised agreements with service managers by January 2022 
that would formalize the requirement for service managers to complete eligibility 
verification reviews on a timely basis, and to monitor service manager compliance 
relative to those agreements thereafter.
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Committee	Recommendation Status	Details
• investigate fraud tips promptly to 

ensure that only those eligible for the 
program are receiving assistance; 
Status: In the process of being 
implemented by January 2022.

The Ministry identified that between December 2018 and April 2020, service 
managers decreased the number of outstanding fraud referrals by 20% and fraud 
investigations by 30%. In addition, the Ministry identified that between January 1, 
2019, and April 30, 2020, 59% of the fraud referrals reviewed by service managers 
were reviewed within 30 days as required, and 83% of investigations completed 
by service managers were completed within six months as required. The Ministry 
indicated that by the summer of 2021, it also planned to set a target for the 
proportion of fraud referrals and investigations it expects service managers to 
review and investigate on a timely basis, and that it would include those targets 
in revised contracts with service managers by January 2022. After that date, the 
Ministry planned to monitor service manager compliance with established targets.

• reassess recipients’ ongoing eligibility 
to ensure only those eligible for the 
program receive assistance.
Status: Little or no progress.

The Ministry has not taken specific steps to implement this recommendation, but 
indicated it still intends to address it. 

Recommendation 12
The Standing Committee on Public 
Accounts recommends that the Ministry 
of Children, Community and Social 
Services should work with service 
managers to ensure that they only 
waive the requirement to participate in 
employment support activities in eligible 
circumstances and also when supported 
by the necessary documentation.
Status: Little or no progress.

The Ministry is in the early stages of addressing this recommendation. As noted 
in its response to Recommendation 2, the Ministry has established a provincial-
municipal working group to support the work toward putting in place an outcomes-
based approach to social assistance accountability. The Ministry indicated that it 
was working to transform the accountability model for social assistance. As part 
of this model, expectations would be defined and supported by a new outcomes 
framework and strengthened agreements with service managers by January 2022. 
The Ministry indicated that in the meantime, it planned to introduce new measures 
to support an outcomes-based approach to accountability, including an interim 
performance-monitoring strategy. The Ministry also noted that as a priority for 2021 
it would work with service managers to clearly identify expectations relating to 
recipient participation. 

Recommendation 13
The Standing Committee on Public 
Accounts recommends that the Ministry of 
Children, Community and Social Services 
should work with service managers to 
ensure they meet with clients regularly in 
accordance with Ministry requirements 
and connect all participants to 
appropriate employment supports.
Status: Little or no progress.

The Ministry is in the early stages of addressing this recommendation. As noted 
in its response to Recommendation 2, the Ministry has established a provincial-
municipal working group to support the work toward putting in place an outcomes-
based approach to social assistance accountability, and is working to transform 
the accountability model for social assistance. As part of this model, expectations 
would be defined and supported by a new outcomes framework and strengthened 
agreements with service managers by January 2022. The Ministry indicated that 
in the meantime, it planned to introduce new measures to support an outcomes-
based approach to accountability, including an interim performance-monitoring 
strategy. The Ministry also noted that as a priority for 2021 it would work with 
service managers to clearly identify expectations relating to recipient participation. 
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Recommendation 14
The Standing Committee on Public 
Accounts recommends that the Ministry 
of Children, Community and Social 
Services should work with other ministries 
that provide services to help newcomer 
settlement and integration to:

• increase the proportion of recipients 
referred to employment supports that 
have a track record of successfully 
assisting recipients to obtain 
employment;
Status: Little or no progress.

The Ministry has not undertaken specific steps to address this recommendation.

• ensure that service managers collect 
information about the employment 
outcomes for clients who are referred 
to Employment Ontario; 
Status: Little or no progress.

The Ministry identified that it is developing an interface between its Social 
Assistance Management System and the Ministry of Labour, Training and Skills 
Development’s case management system for Employment Ontario, which is 
intended to share client-level information between the two systems so that client 
activities and their outcomes can be tracked and monitored. The Ministry expected 
this interface to be operational by January 2021. However, the Ministry advised 
that only nine of the 47 service managers would be able to use the interface at that 
time. A timeline for the rest of the service managers had not yet been established.

• use this and other relevant data to 
develop targets and indicators to 
improve the effectiveness of Ontario 
Works.
Status: Little or no progress.

The Ministry has not undertaken specific steps to address this recommendation.
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Public Accounts of 
the Province
Standing Committee on Public Accounts Follow-Up on 
Chapter 2, 2018 Annual Report

On April 3, 2019, the Standing Committee on 
Public Accounts (Committee) held public hearings 
on Chapter 2, Public Accounts of the Province, of 
the 2018 Annual Report of the Office of the Auditor 
General of Ontario. The Committee tabled a report 
in the Legislature resulting from this hearing 
in February 2020. 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 Treasury Board Secretariat (Sec-
retariat) to report back by the end of June 2020. 

See Figure 1 for the status of the Committee’s 
recommendations.

We conducted assurance work between 
July 2020 and September 2020, and obtained writ-
ten representation from the Secretariat that effect-
ive October 13, 2020, it has provided a complete 
status update of the recommendations made by the 
Committee. 

Figure 1: Summary Status of Actions Recommended in June 2020 Committee Report
Prepared by the Office of the Auditor General of Ontario

#	of	Actions	
Recommended

Status	of	Actions	Recommended
Fully	

Implemented
In	the	Process	of	

Being	Implemented
Little	or	No	
Progress

Will	Not	Be	
Implemented

No	Longer	
Applicable

Recommendation 1 2 1 1

Recommendation 2 1 1

Recommendation 3 1 1

Recommendation 4 1 1

Recommendation 5 1 1

Recommendation 6 1 1

Total 7 3 1 0 3 0
% 100 43 14 0 43 0
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Overall	Conclusion

As of September 24, 2020, 43% of the Committee’s 
recommendations had been implemented, 14% 
were in the process of being implemented, and 43% 
will not be implemented. 

Detailed	Status	of	
Recommendations

Figure 2 shows the recommendations and the 
status details that are based on responses from 
the 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 

The Standing Committee on Public 
Accounts recommends that the Auditor 
General Act should be amended to:

• Require government ministries, and 
agencies and Crown corporations 
which are consolidated into the 
province’s financial statements, to give 
advance notice to the Auditor General 
and ask for comment regarding 
external auditing firms they propose 
to hire to perform an audit or provide 
accounting advice; 
Status: Fully implemented in an 
alternative manner.

The interests of government ministries, agencies, crown corporations, the Office of 
the Provincial Controller Division (OPCD) and the Office of the Auditor General of 
Ontario (Office) are best served when there are early discussions on accounting 
treatments in relation to Public Sector Accounting Standards and International 
Financial Reporting Standards and any potential impacts on the Public Accounts. 

As an alternative to promoting legislative changes, the OPCD has been working with 
ministries, agencies and crown corporations to encourage them to communicate 
to the OPCD and the Office when they intend to engage with external accounting 
firms for accounting advice. To this end, the OPCD has established a group, called 
the Controllership Policy and Accounting Consultation Branch (CPAC), dedicated to 
researching and addressing complex accounting issues, and providing accounting 
advice to ministries. 

The Secretariat has implemented instructions that require government ministries 
to notify the OPCD and the Office and seek comment prior to engaging external 
accounting advice. Agencies and crown corporations are also encouraged to notify 
the OPCD and the Office when they engage external accounting advice. 

Agencies will still be encouraged by their respective ministries to consult their own 
external financial statement auditors when accounting issues arise. In addition, 
agencies will be directed by their ministries to provide accounting position papers 
(if significant) in addition to their draft financial statements (when available) to the 
OPCD and the Office prior to the finalization of the agency’s financial statements. 

• Allow the Office of the Auditor General 
to reject the proposed selection 
of external auditing firms hired to 
perform financial statement audits 
on agencies and crown corporations 
which are consolidated into the 
Province’s financial statements, and 
those that provide accounting advice 
to government ministries or agencies 
and crown corporations.
Status: Will not be implemented.

The Office has the ability to either perform financial statement audits as the 
legislated auditor or can choose to perform a financial statement audit of an entity 
as a special audit. The Office has oversight over private sector external auditors 
that audit agencies and crown-controlled corporations both by virtue of the Act and 
under Canadian Auditing Standard 600 (CAS 600), which is an auditing standard 
that provides the requirements of a group audit. The Office can also perform work 
on audit files completed by external audit firms and have access to the private 
sector auditing firms working papers. It is in the best interests of agencies and 
crown corporations and the Office to keep channels of communication open on 
significant accounting and auditing issues. 
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Recommendation 2 

The Standing Committee on Public 
Accounts recommends that the Auditor 
General Act should be amended to 
give the Office of the Auditor General of 
Ontario the authority and discretion to 
be the appointed financial statement 
auditor of agencies, organizations and 
crown corporations consolidated into the 
Province’s financial statements. 
Status: Will not be implemented.

The agencies, organizations and crown corporations consolidating into the 
province’s financial statements are encouraged to provide the OPCD and the Office 
with a final draft copy of their financial statements prior to the finalization and 
approval of the statements by the entity’s board of directors (excluding hospitals 
and school boards). This process will allow the OPCD and the Office to understand 
the significant transactions occurring during the fiscal year and to review any 
accounting policy changes at the entity that may not have been brought to the 
attention of the OPCD or the Office otherwise. In addition, this will allow the OPCD 
and the Office to provide any relevant commentary on the financial statements prior 
to approval by the entity’s Board. 

As mentioned in the previous recommendation response, the Office is currently 
able to directly conduct financial statement audits for entities that are consolidated 
into the public accounts, if there is a need. This was demonstrated when the Office 
audited the Independent Electricity System Operator in 2018. 

Recommendation 3
The Standing Committee on Public 
Accounts recommends that Treasury 
Board Secretariat should communicate 
to ministries, agencies, and crown 
corporations that any external auditing 
firm that audits the financial statements 
of a ministry, agency or crown corporation 
which consolidates into the Province’s 
statements, and which is deemed material 
by the Office of the Auditor General of 
Ontario, shall not provide accounting 
advice or accounting advisory services 
for the ministry that the agency or crown 
corporation reports to, or to Treasury 
Board Secretariat, or to other ministries, 
agencies or crown corporations that may 
be involved in a related party transaction. 
Status: Fully implemented.

Since the Office is the primary auditor for the province, under professional conduct 
standards, there is a requirement for private sector audit firms to notify the Office 
prior to being engaged to provide accounting advisory services. 

The Office has been meeting with private sector audit firms to discuss this 
requirement, including discussions around the CAS 600 group audit relationship 
and the Auditor General Act. The OPCD will continue to inform ministries, agencies 
and crown corporations on the need to be aware of the CPA professional conduct 
standards as they relate to the provision of accounting advisory services, the CAS 
600 requirements and the Auditor General Act and how these impact the private 
sector firms that they may hire to provide accounting advisory services that would 
impact the Public Accounts. This understanding is important in order to avoid 
situations of conflict of interest arising as it did a few years ago in the case of the 
Fair Hydro Plan. 

Recommendation 4
The Standing Committee on Public 
Accounts recommends that the Province 
should formally document, publicly 
communicate, and then implement the 
long-term debt reduction strategy. 
Status: In process of being implemented by 
November 15, 2020.

The Secretariat informed the Office that the government is focused on funding the 
response to COVID-19 and ensuring that it has sufficient liquidity to meet current 
needs despite more difficult capital markets than existed even in the 2008/9 
financial crisis. 

The government passed the Fiscal Sustainability, Transparency and Accountability 
Act, 2019 (FSTAA), which the Secretariat indicated puts sustainability at the centre 
of provincial fiscal accountability and reporting. The FSTAA defines sustainability 
as a governing principle of Ontario’s fiscal policy and sets out the requirement that 
a budget include information on a debt strategy (including government objectives 
for the projected net debt-to-GDP ratio and progress report on actions and 
implementation of the strategy). 

According to the Secretariat, the 2020 Budget will include an update on the 
government’s debt strategy, in line with the FSTAA legislative requirements. 
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Recommendation 5
The Standing Committee on Public 
Accounts recommends that the Province 
should amend Ontario Regulation 
395/11 in the Financial Administration 
Act which could foster and encourage 
accounting treatments that vary from 
generally accepted accounting principles 
and amend the Financial Administration 
Act to convey in law clearly that the 
financial statements for the Province of 
Ontario will be prepared in accordance 
with Canadian Public Sector Accounting 
Standards (PSAS) in letter and spirit.
Status: Will not be implemented. The 
Office of the Auditor General of Ontario 
continues to support the Committee’s 
recommendation.

The Secretariat informed the Office that the government is committed to preparing 
its financial statements in accordance with generally accepted accounting 
principles in order to provide high-quality financial reports that support transparency 
and accountability in reporting to the public, the Legislature and other users. 

However, the government does not plan to revisit legislation and regulations that 
prescribe accounting methods followed by the province, nor has it indicated an 
intention to enact requirements that there be compliance with Canadian PSAS. 

Recommendation 6
The Standing Committee on Public 
Accounts recommends that the Office 
of the Provincial Controller Division 
(OPCD) should continue to print or 
provide an online substitute for the 
financial statements previously available 
in Volume 2 of the Public Accounts 
of Ontario and have this information 
accessible online simultaneously 
with the annual tabling of the Public 
Accounts. This online substitute should 
list all the entities which consolidate 
into the Province’s financial statements 
and electronically link their respective 
financial statements. 
Status: Fully implemented.

The OPCD has worked on and continues to work on ensuring the timely and 
complete disclosure of the audited financial statements of the province’s 
consolidated organizations at the time of the release of future Public Accounts. This 
includes working with ministries so that financial statements of organizations that 
were previously published in paper form will be available in digital form at the same 
time as other supplementary volumes of future Public Accounts. 

While communications to all affected ministries have been made to support the 
public availability of audited financial statements for 2019/20, the Secretariat has 
updated the Agency and Appointments Directive for provincial agencies to clarify 
the requirement. The Secretariat is also revising the Broader Public Sector Business 
Documents Directive to implement the recommendation that audited financial 
statements be posted no later than the release of the Public Accounts. 
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Public Health: Chronic 
Disease Prevention
Standing Committee on Public Accounts Follow-Up on 
Section 3.10, 2017 Annual Report

Ministry of Health

On October 24, 2018 and February 20, 2019, 
the Standing Committee on Public Accounts 
(Committee) held public hearings on our 2017 
audit of Public Health: Chronic Disease Prevention. 
The Committee tabled a report on these hearings 
in the Legislature in November 2019, which 
erroneously indicated an October 3, 2018 hearing 
date. A link to the full report can be found at www.
auditor.on.ca/en/content/standingcommittee/
standingcommittee.html.

The Committee made 17 recommendations and 
asked the Ministry of Health (Ministry), formerly 
part of the Ministry of Health and Long-Term Care, 
to report back by early March 2020. The Ministry 
formally responded to the Committee on March 10, 
2020. The status of each of the Committee’s recom-
mended actions is shown in Figure 1. 

We conducted assurance work between April 1, 
2020 and September 21, 2020, and obtained writ-
ten representation from the Ministry that effective 
October 5, 2020, it has provided us with a complete 
update of the status of the recommendations made 
by the Committee.

Overall	Conclusion

As of September 21, 2020, 36% of the Committee’s 
recommended actions had been fully implemented, 
and 64% of the recommended actions were in the 
process of being implemented. 

The Ministry has fully implemented recommen-
dations such as supporting co-ordination among 
provincial ministries and local public health units 
to ensure that public health units plan and deliver 
programs more efficiently; requiring public health 
units to develop measurable program objectives for 
their chronic disease prevention programs and ser-
vices, and establish time frames for achieving these 
objectives; and publicly reporting on the perform-
ance of public health units, including annual results 
and targets of their performance indicators. 

In addition, the Ministry was in the process of 
implementing recommendations such as collaborat-
ing with other ministries to develop a comprehen-
sive Health in All Policies, a whole-of-government 
approach to assessing the public health impact of 
legislation and policy development and setting 
standards for evidence-based program evaluation 
methodology. 
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Detailed	Status	of	
Recommendations

Figure 2 shows the recommendations and the 
status details that are based on responses from the 
Ministry of Health (Ministry), and our review of the 
information provided.

Figure 1: Summary Status of Actions Recommended in December 2019 Committee Report
Prepared by the Office of the Auditor General of Ontario

#	of	Actions	
Recommended

Status	of	Actions	Recommended
Fully	

Implemented
In	the	Process	of	

Being	Implemented
Little	or	No	
Progress

Will	Not	Be	
Implemented

No	Longer	
Applicable

Recommendation 1 1 1

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 1 1

Recommendation 10 1 1

Recommendation 11 4 4

Recommendation 12 1 1

Recommendation 13 3 3

Recommendation 14 1 1

Recommendation 15 1 1

Recommendation 16 1 1

Recommendation 17 1 1

Total 22 8 14 0 0 0
% 100 36 64 0 0 0
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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 Chief Medical Officer of Health should 
conduct assessments of, and publicly 
report on, the overall state of public 
health in Ontario in the Chief Medical 
Officer of Health’s annual report.
Status: In the process of being implemented 
by December 2020.

The Ministry has worked with Public Health Ontario to make key population health 
status data publicly available for Ontario overall and by geographical region. 
Publicly available health status indicators and data summaries are now reported 
through the Public Health Ontario website, with topics listed below:

Chronic Disease
• Cancer incidence
• Cancer mortality
• Chronic disease hospitalization
• Chronic disease mortality
• Self-reported chronic health problems 

Injuries
• Injury emergency department visits
• Injury hospitalization
• Injury mortality
• Neurotrauma emergency department visits
• Neurotrauma hospitalization

Health Behaviours
• Nutrition and healthy weights
• Oral health
• Physical activity

Health Equity
• Alcohol-attributable hospitalizations health inequities
• Assault-related emergency department visits health inequities
• Cardiovascular disease hospitalizations health inequities
• Chronic obstructive pulmonary disease hospitalizations health inequities
• Low birth weight health inequities
• Mental health emergency department visits contributed by health inequities 

(such as residential instability and material deprivation)
• Oral health emergency department visits health inequities
• Potentially avoidable mortality health inequities
• Respiratory disease hospitalizations health inequities 
• Social determinants of health
• Youth self-harm emergency department visits health inequities

Mortality and Overall Health
• All-cause mortality
• Potential years of life lost
• Potentially avoidable mortality
• Self-reported overall health

Reproductive and Child Health
• Healthy child development
• Maternal health
• Reproductive health

Substance Use
• Alcohol use
• Cannabis harms
• Smoking
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Committee	Recommendation Status	Details
The Ministry is exploring other options for publicly reporting on the overall state 
of public health in Ontario and anticipates this analysis will be completed in 
December 2020. The Ministry will reassess this timeline in the context of the 
Ministry’s ongoing response to the COVID-19 pandemic.

Recommendation 2

The Ministry of Health and Long-Term 
Care (now the Ministry of Health) should 
implement a provincial strategy to guide 
activities on chronic disease prevention 
that includes measurable goals for 
population health; provides timelines 
for achieving these goals; and also 
delineates responsibilities for achieving 
these goals.
Status: In the process of being implemented 
by December 2020.

In January 2017, the Ministry started to develop a comprehensive and co-ordinated 
provincial approach to guide its activities on chronic disease prevention. The Ministry 
expects its next steps to be aligned with public health modernization, and informed 
by the second report of the Premier’s Council on Improving Healthcare and Ending 
Hallway Medicine, which was released on June 25, 2019. The Ministry plans to 
complete development work on the provincial approach, including implementation 
planning, by December 2020. The Ministry will reassess this timeline in the context of 
the Ministry’s ongoing response to the COVID-19 pandemic.

Recommendation 3
The Ministry of Health and Long-Term 
Care (now the Ministry of Health) should 
develop comprehensive policies focusing 
on the key risk factors of chronic diseases 
such as physical inactivity, unhealthy 
eating, and alcohol consumption, in 
addition to tobacco use.
Status: In the process of being implemented 
by December 2020.

The Ministry developed and implemented the Ontario Public Health Standards: 
Requirements for Programs, Services, and Accountability in January 2018. These 
standards include new requirements for local public health units to develop 
and implement chronic disease prevention programs to address key risk factors 
including physical inactivity, unhealthy eating, harmful use of alcohol and poor 
mental health. As mentioned in Recommendation 2, the Ministry is considering 
these risk factors as part of the comprehensive and co-ordinated provincial 
approach that it expects to be complete by December 2020. The Ministry will 
reassess this timeline in the context of the Ministry’s ongoing response to the 
COVID-19 pandemic.

Recommendation 4
The Ministry of Health and Long-Term 
Care (now the Ministry of Health) should 
ensure that Public Health Ontario 
provides scientific, technical, and other 
support to assist local public health 
units with population health assessment, 
epidemiology, and program planning 
and evaluation.
Status: In the process of being implemented 
by December 2020.

The Ministry has worked with Public Health Ontario to develop a provincially defined 
and centrally provided set of epidemiological data and population health indicators. 
As mentioned in Recommendation 1, the Ministry has made population health 
status indicators and data summaries of public health units available to the public 
on the Public Health Ontario website.

The Ministry intends to consider the impact of the government’s announced public 
health modernization and broader transformation of the health system on the 
further provision of technical supports and availability of evidence-based resources. 
The Ministry expects to complete stakeholder consultations on public health 
modernization by December 2020. The Ministry will reassess this timeline in the 
context of the Ministry’s ongoing response to the COVID-19 pandemic.
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Committee	Recommendation Status	Details
Recommendation 5
The Ministry of Health and Long-Term 
Care (now the Ministry of Health) should 
actively support co-ordination among 
provincial ministries and local public 
health units to ensure that public health 
units plan and deliver programs more 
efficiently.
Status: Fully implemented.

The Ministry has established a Directors Forum with the Ministry of Education to 
identify opportunities for collaboration in population and public health programs 
in school settings. The forum has been meeting on a bi-monthly basis since 
September 2018.

In addition, the Ministry has established a Health Equity Forum to facilitate 
information sharing between the Ministry and public health units to support 
implementation of the Health Equity Standard and Guideline. The Health Equity 
Forum has been held twice since November 2019 and will continue to take place 
every three months. 

Recommendation 6
The Ministry of Health and Long-Term 
Care (now the Ministry of Health) should 
collaborate with other ministries to 
develop a comprehensive Health in All 
Policies, whole-of-government approach 
to assessing the public health impact of 
legislation and policy development.
Status: In the process of being implemented 
by December 2020.

The Ministry has completed a review of relevant information, including literature 
evidence, expert recommendations, existing approaches within Ontario and other 
jurisdictions and has evaluated the pros and cons of adopting an approach that 
requires policy-making to evaluate the impact on health. In addition, the Ministry 
is considering implementation options for integrating the Health in All Policies 
approach into policy development and expects to complete this work by December 
2020. The Ministry will reassess this timeline in the context of the Ministry’s 
ongoing response to the COVID-19 pandemic.

Recommendation 7

The Ministry of Health and Long-Term 
Care (now the Ministry of Health) should 
work with Public Health Ontario, the 
Ministry of Education, and the Ministry of 
Children, Community and Social Services 
to co-ordinate public health units’ 
planning, development, and delivery of 
programs to children and youth.
Status: Fully implemented.

In April 2018, the Ministry implemented a new School Health Guideline that 
outlined approaches for public health units to support effective partnerships and 
collaboration with school boards and schools. For example, public health units are 
required to consider developing memoranda of understanding with local education 
partners to help implement public health programs and services in schools. 

The Ministry also implemented a new School Health Standard, which brings 
together all the school-based requirements for public health units. Under the 
standard, public health units are required to offer support to school boards and 
schools to implement programs to address needs such as concussions and injury 
prevention, mental health promotion, violence and bullying.

As mentioned in Recommendation 5, the Ministry has established a Directors 
Forum with the Ministry of Education to identify opportunities for collaboration in 
population and public health programs in school settings. 
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Recommendation 8

The Ministry of Health and Long-Term 
Care (now the Ministry of Health) should 
work with Public Health Ontario and 
the Ministry of Education to ensure that 
public health units conduct health equity 
audits to identify and engage with priority 
populations in schools as well as with 
school communities at risk for increased 
health inequities and negative health 
outcomes.
Status: In the process of being implemented 
by December 2020.

The Ministry has implemented the Health Equity Standard and Health Equity 
Guideline under the Ontario Public Health Standards: Requirements for Programs, 
Services, and Accountability, 2018, which outlines requirements for public health 
units to engage in public health practice that results in decreased health inequities, 
to engage priority populations and to design strategies to improve the health of the 
entire population.

The Ministry requires public health units to attest to their compliance with the 
Health Equity Standard and Guideline. For example, public health units are required 
to conduct health equity assessments to support decision-making about policy and 
program development. Through the annual report, public health units are required 
to attest to statements such as:
• Did the board of health undertake population health assessments that included 

the identification of priority populations, social determinants of health and 
health inequities and measure and report on them?

• Did the board of health collect and analyze relevant data to monitor trends 
over time, emerging trends, priorities, and health inequities and report and 
disseminate the data and information in accordance with the Ontario Public 
Health Standards? 

In addition, public health units are required to provide details to the following 
questions:
• Describe how population health assessments were used to influence planning in 

order to meet the needs of priority populations.
• Describe how health equity strategies and approaches were embedded into 

programs and services to reduce health inequities in the following areas:
• Chronic disease prevention and well-being
• Food safety
• Healthy environments
• Healthy growth and development
• Immunization
• Infectious and communicable diseases prevention and control
• Safe water
• School health
• Substance use and injury prevention

As mentioned in Recommendation 5, the Ministry has established a Health Equity 
Forum to facilitate information sharing between the Ministry and public health units 
to support implementation of the Health Equity Standard and Guideline. Also, the 
Ministry will work with the Ministry of Education through the Directors Forum. The 
Ministry intends to hold these forums on a continuous basis and plans to address 
health equity issues through these forums by December 2020. 
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Recommendation 9
The Ministry of Health and Long-Term 
Care (now the Ministry of Health) should 
work with Public Health Ontario and the 
Ministry of Education to educate children 
and young people on the health impacts 
of both e-cigarettes and cannabis 
consumption.
Status: Fully implemented.

The Ministry has worked with the Ministry of Education on providing cannabis-
related materials for educators, parents and students, pre- and post-cannabis 
legalization in October 2018, including:
• Cannabis Fact Sheet for Parents/Guardians and Caregivers
• Fact Sheet for Educators 
• Kids Help Phone web information for youth on cannabis
• Cannabis resource for mental health professionals in schools
• Cannabis: What Parents/Guardians and Caregivers Need to Know Fact Sheet
• Review of Health and Physical Education curriculum to ensure the inclusion of 

cannabis-related content

In addition, the Ministry has worked with the Ministry of Education on the 
enforcement of the Smoke-Free Ontario Act, 2017 (Act), in particular on the issue of 
vaping on school property. Public health units are responsible for the enforcement 
of the Act. The Ministry of Education shared the following with public health units in 
November 2019:
• A presentation deck and a Questions/Answers document with information taken 

from webinars with school boards on Recreational Cannabis in June 2019. 
• An information one-pager on the responsibility and authority of a school principal 

for student safety and discipline when students are off school property.

The Ministry has worked with the Ministry of Education and the Centre for Addiction 
and Mental Health to develop vaping-related resources for educators, parents and 
students including:
• Elementary educator fact sheet
• Secondary educator fact sheet
• Youth fact sheet

These resources were provided to elementary and secondary educators in 
June 2020.

Recommendation 10
The Ministry of Health and Long-Term 
Care (now the Ministry of Health) should 
work with Public Health Ontario to 
prevent the advertising and sale of vaping 
products to young people under the age 
of 19.
Status: Fully implemented.

The government announced that, effective January 1, 2020, the promotion of 
vapour products is allowed only in specialty vape stores and cannabis retail stores, 
which restrict access to people aged 19 and older. 

In addition, the government announced that the following regulatory changes will 
come into force on July 1, 2020:
• The retail sale of flavoured vapour products is restricted to specialty vape stores 

and cannabis retail stores, except for menthol, mint and tobacco flavoured 
vapour products.

• Specialty vape stores are required to ensure that indoor vapour product displays 
and promotions are not visible from outside their stores.

• The retail sale of vapour products with high nicotine concentrations (>20mg/ml) 
is restricted to specialty vape stores.
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Recommendation 11
The Ministry of Health and Long-Term 
Care (now the Ministry of Health) should 
work with Public Health Ontario and 
public health units to

a) evaluate the feasibility of centralizing 
epidemiological expertise that can 
perform analysis or provide support to 
all public health units;
Status: In the process of being 
implemented by December 2020.

a) The Ministry has worked with Public Health Ontario to develop a provincially 
defined and centrally provided set of epidemiological data and population 
health indicators. As mentioned in Recommendation 1, the Ministry has made 
population health status indicators and data summaries displayed by public 
health units through Public Health Ontario’s website. The Ministry expects to 
further review opportunities to support epidemiological capacity as part of the 
public health modernization. The Ministry expects to complete stakeholder 
consultations on public health modernization by December 2020. The Ministry 
will reassess this timeline in the context of the Ministry’s ongoing response to 
the COVID-19 pandemic.

b) establish benchmarks for the extent 
of epidemiological analyses of chronic 
diseases needed and monitor whether 
these benchmarks are met;
Status: In the process of being 
implemented by June 2022.

b) The Ministry had implemented new processes and mechanisms to collect 
information from each public health unit. Starting in 2018, public health units 
have been required to submit Annual Service Plans to the Ministry and include 
information on the required epidemiological resources needed for program 
planning and evaluation. The Ministry plans to collect at least three rounds 
of data to ensure issues with data collection are identified and resolved. 
The Ministry expects to analyze the submitted data by June 2022 in order to 
establish related benchmarks. The Ministry will reassess this timeline in the 
context of the Ministry’s ongoing response to the COVID-19 pandemic.

c) collaborate with Indigenous 
community leaders to obtain 
epidemiological data that would serve 
to inform program development that 
would benefit Indigenous communities 
in Ontario;
Status: In the process of being 
implemented by December 2020. 

c) The Ministry was collaborating with the Sioux Lookout First Nations Health 
Authority (SLFNHA) and the Weeneebayko Area Health Authority (WAHA) to 
design and implement a data surveillance system to support public health 
initiatives for both organizations. SLFNHA and WAHA together represent 39 
communities out of a total of 133 First Nations communities in Ontario. SLFNHA 
and WAHA aim to improve the collection, analysis, dissemination and use 
of First Nations data in their regions. In addition, the Ministry is planning to 
implement the following initiatives by December 2020:
• collaborating with Mamow Ahyamowen, a data initiative that includes nine 

First Nations-governed organizations serving 74 Northern Ontario First 
Nations communities;

• an information management infrastructure in First Nations communities, such 
as the Mustimuhw Community Electronic Medical Record; and

• collaborating with WAHA and SLFNHA epidemiologists, building capacity in 
epidemiology and aligning indicators with the data collection processes.

The Ministry will reassess the implementation timeline in the context of the 
Ministry’s ongoing response to the COVID-19 pandemic.

d) identify other areas in which relevant 
data is not consistently available to all 
public health units, such as data on 
children and youth, and develop and 
implement a process to collect such 
data.
Status: In the process of being 
implemented by December 2020.

d) The Ministry was working with the federal government to obtain more reliable 
and accurate data at the local level. By obtaining better representation of 
children and youth data through the federal government-administered 2019 
Canadian Health Survey on Children and Youth, the Ministry is able to access 
local results on healthy behaviours in children and youth. The Ministry is working 
on helping public health units to access national-level surveys by December 
2020 in order to assist local planning and evaluation. The Ministry will reassess 
this timeline in the context of the Ministry’s ongoing response to the COVID-19 
pandemic.
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Recommendation 12

The Ministry of Health and Long-Term 
Care (now the Ministry of Health) should 
require public health units to develop 
measurable program objectives for their 
chronic disease prevention programs and 
services, and establish time frames for 
achieving these objectives.
Status: Fully implemented.

In January 2018, the Ministry implemented the Ontario Public Health Standards 
that require public health units to develop and implement chronic disease 
prevention programs and to report to the Ministry on their specified program 
objectives, as well as time frames for achieving those objectives, starting with the 
public health units’ 2018 annual reports.

Recommendation 13
The Ministry of Health and Long-Term 
Care (now the Ministry of Health) should

a) set standards for evidence-based 
program evaluation methodology;
Status: In the process of being 
implemented by December 2020.

a) The Ministry has implemented new program evaluation requirements for 
public health units effective January 1, 2018 as part of the Ontario Public 
Health Standards, 2018. The Ministry intends to consider the impact of 
the government’s announced public health modernization and broader 
transformation of the health system on how boards of health are supported in 
their efforts to evaluate programs and services. The Ministry expects to complete 
stakeholder consultations on public health modernization by December 2020. 
The Ministry will reassess this timeline in the context of the Ministry’s ongoing 
response to the COVID-19 pandemic.

b) require all public health units to 
conduct evaluations of their programs; 
Status: In the process of being 
implemented by December 2020.

b) The Ministry implemented new processes and mechanisms to monitor public 
health unit activities, which are required under the Ontario Public Health 
Standards: Requirements for Programs, Services, and Accountability, 2018. 
Starting in 2018, public health units have been required to submit Annual 
Service Plans and Budget Submissions that include activities which public health 
units propose to conduct over the course of the year. The activities that were 
conducted are captured in the annual reports. The Ministry plans to consider the 
impact of the government’s announced public health modernization and broader 
transformation of the health system on how boards of health are supported in 
their efforts to evaluate programs and services. The Ministry expects to complete 
stakeholder consultations on public health modernization by December 2020. 
The Ministry will reassess this timeline in the context of the Ministry’s ongoing 
response to the COVID-19 pandemic.

c) support capacity-building for local 
public health units to conduct program 
evaluations.
Status: In the process of being 
implemented by December 2020.

c) The Ministry entered into an agreement with the University of Waterloo to provide 
it with grant funding of up to $1 million, beginning in April 2018. This work was 
subsequently taken over by Southwest Public Health. The Ministry expects this 
project to produce the following guidance materials by December 2020:
• chronic disease prevention evaluation guidelines;
• standardized tools to support implementation of the guidelines; and
• online materials for education and training to evaluate chronic disease 

prevention programs and initiatives.

The Ministry will reassess the implementation timeline in the context of the 
Ministry’s ongoing response to the COVID-19 pandemic.
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Committee	Recommendation Status	Details
Recommendation 14

The Ministry of Health and Long-Term 
Care (now the Ministry of Health) should 
establish performance indicators and 
targets, linked to the new Ontario Public 
Health Standards, for public health units.
Status: In the process of being implemented 
by December 2020.

The Ministry had developed and released a Public Health Indicator Framework 
that includes a set of indicators that are linked to the 2018 Ontario Public Health 
Standards and measure areas attributable to the public health sector. In addition, 
the Ministry is in the process of collecting a list of locally determined program 
outcome indictors from public health units relating to their delivery of health 
promotion programs and services, examples of which include:
• number of participants who completed a structured program on diabetes and 

increased their knowledge of healthy eating and physical activity; and
• number of public engagements that local public health units held through social 

media channels focusing on healthy eating.

The Ministry plans to consider refining the Public Health Indicator Framework 
to align with public health modernization by December 2020. The Ministry will 
reassess this timeline in the context of the Ministry’s ongoing response to the 
COVID-19 pandemic.

Recommendation 15
The Ministry of Health and Long-Term 
Care (now the Ministry of Health) should 
publicly report on the performance of 
public health units, including annual 
results and targets of their performance 
indicators.
Status: Fully implemented.

The Ministry had implemented the 2018 Ontario Public Health Standards, which 
require boards of health to post their Strategic Plan and Annual Performance and 
Financial Report on their websites. Since 2018, all but one board of health have 
been publishing their current public health units’ performance on their websites. 
In the case of the remaining board of health—the Eastern Ontario Health Unit—the 
latest information on its website is from 2015.

Recommendation 16
The Ministry of Health and Long-Term 
Care (now the Ministry of Health) should 
monitor the resources invested by public 
health units in chronic disease prevention 
programs against the program outcomes.
Status: Fully implemented.

The Ministry had developed and implemented a process to monitor the amount of 
board of health resources invested in chronic disease prevention programs against 
the outcomes of those programs. Under the 2018 Ontario Public Health Standards, 
public health units are required to report to the Ministry on all costs associated 
with their chronic disease prevention programs as well as their locally developed 
outcome indicators.
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Committee	Recommendation Status	Details
Recommendation 17
The Ministry of Health and Long-Term 
Care (now the Ministry of Health) should 
expedite its efforts to ensure equitable 
funding for public health units.
Status: Fully implemented.

In August 2019, the Ministry notified boards of health and public health units of 
a revised public health modernization implementation plan and funding approach 
for the 2020 funding year. Effective 2020, public health funding will be moving 
to a 70% provincial and 30% municipal cost-sharing arrangement, which is being 
applied consistently across all public health units and municipalities and based on 
actual costs incurred at the local level, to ensure equitable funding. The Ministry 
of Health also noted that it would provide one-time funding in the first two years 
to public health units so that municipalities would not experience an increase of 
more than 10% over their current public health costs as a result of the cost-sharing 
change. In August 2020, the Ministry increased the one-time funding for public 
health units to ensure that municipalities do not experience any increase as a result 
of the cost-sharing change for both 2020 and 2021 funding years. As a result of 
these changes, the Ministry indicated that funding disparities between health units 
have been reduced compared to 2016/17. While per capita funding is one measure 
of funding equity, other factors such as geography and socio-economic factors 
can also affect the health outcomes of a population and the programs needed to 
address them.

The Ministry also notified public health units of their 2020 funding allocations, 
including adjustments to funding based on the revised cost-sharing arrangement/
funding formula, in August 2020. 
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Real Estate Services
Standing Committee on Public Accounts Follow-Up on 
Section 3.02, 2018 Annual Report

Ministry of Infrastructure

On October 17, 2018, and November 28, 2018, 
the Standing Committee on Public Accounts 
(Committee) held public hearings on our 2017 
audit of Real Estate Services. The Committee 
tabled a report on these hearings in the Legislature 
in October 2019. A link to the full report can 
be found at www.auditor.on.ca/en/content/
standingcommittee/standingcommittee.html.

The Committee made 18 recommendations and 
asked the Ministry of Government and Consumer 
Services (Ministry) and Infrastructure Ontario to 
report back by February 25, 2020. The Ministry and 
Infrastructure Ontario formally responded to the 
Committee on February 25, 2020. A number of the 
issues raised by the Committee were similar to the 
observations of our 2017 audit, which we followed 
up on in 2019. The status of each of the Commit-
tee’s recommended actions is shown in Figure 1. 

We conducted assurance work between Febru-
ary 2020 and July 2020, and obtained written 
representation from Infrastructure Ontario and the 
Ministry that effective October 9, 2020, they had 
provided us with a complete update of the status of 
the recommendations made by the Committee. 

Overall	Conclusion

At the time of our follow-up, the Ministry 
and Infrastructure Ontario had implemented, 
or had plans to implement the Committee’s 

recommendations. According to the information 
the Ministry and Infrastructure Ontario provided 
to us at the time of the follow-up, 29% of the 
Committee’s recommended actions had been fully 
implemented; 52% were in the process of being 
implemented; and 19% had little or no progress.  

The Ministry’s and Infrastructure Ontario’s 
completed actions included verifying that external 
project managers’ reasons for revising completion 
dates are valid; ensuring that all ministries and 
agencies have the information they need on the 
services provided under the operating and mainten-
ance service contracts; monitoring and reviewing 
on an ongoing basis significant increases in operat-
ing and maintenance costs to drive efficiencies; 
improving how variations (i.e., work not originally 
included in the Alternative Financing and Procure-
ment agreement) P3 agreements are handled; 
clearly defining contractors’ responsibilities and 
types of failures; and ensuring future agreements 
minimize contract disputes. 

Recommendations that the Ministry and 
Infrastructure Ontario were in the process of imple-
menting include setting up a reasonable time for 
reducing office space usage; and working with the 
Property and Land Management Service Provider 
and with Project Management Service Providers to 
improve project cost estimates. 

 Infrastructure Ontario had made little to no 
progress in conducting a jurisdictional scan of 
procurement practices for project management 
services either through the Property and Land 
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Management Service Provider (PLMSP), or the 
Project Management Service Provider (PMSP). 
As well, although Infrastructure Ontario told the 
Committee that it would be competitively procuring 
the PLMSP and PMSP contracts in 2009, it instead 
extended them to March 2022 with Board approval 
before and after the Public Accounts Committee 
hearing. 

Both the Ministry and Infrastructure Ontario 
had also made little or no progress in implementing 
a plan to further reduce deferred maintenance. The 
Ministry addressed the Committees’ recommenda-
tion to update base rents, by instead developing 
a new realty model to eliminate the allocation of 
rents and centralize the funding and management 
of realty assets.

Detailed	Status	of	
Recommendations

Figure 2 shows the recommendations and status 
details that are based on responses from the 
Ministry of Government and Consumer Services 
(Ministry) and Infrastructure Ontario, and our 
review of the information provided.

Figure 1: Summary Status of Actions Recommended in December 2019 Committee Report
Prepared by the Office of the Auditor General of Ontario

#	of	Actions	
Recommended

Status	of	Actions	Recommended
Fully	

Implemented
In	the	Process	of	

Being	Implemented
Little	or	No	
Progress

Will	Not	Be	
Implemented

No	Longer	
Applicable

Recommendation 1 3 1 2

Recommendation 2 1 1

Recommendation 3 1 1

Recommendation 4 1 1

Recommendation 5 2 1 1

Recommendation 6 4 1 3

Recommendation 7 3 2 1

Recommendation 8 1 1

Recommendation 9 1 1

Recommendation 10 1 1

Recommendation 11 2 1 1

Recommendation 12 3 1 2

Recommendation 13 1 1

Recommendation 14 1 1

Recommendation 15 1 1

Recommendation 16 2 2

Recommendation 17 2 2

Recommendation 18 1 1

Total 31 9 16 6 0
% 100 29 52 19 0
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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 
Infrastructure Ontario should review 
its procurement process for project 
management services with the objective 
of increasing competition by:

• conducting a cross-jurisdictional scan 
of procurement practices in similarly 
sized jurisdictions;
Status: Little or no progress.

At the time of this follow-up, Infrastructure Ontario had not conducted a cross-
jurisdictional scan of procurement practices in other similarly sized jurisdictions. 
Infrastructure Ontario had planned to reach out to three organizations, two of which 
were in the same jurisdiction. It had begun to schedule future meetings with one 
these organizations in June 2020 to discuss procurement practices.

On December 1, 2017, a few days prior to the release of our 2017 audit report, staff 
at Infrastructure Ontario presented options to its Executive Committee to address 
the March 2020 expiry of the Property and Land Management Service Provider 
(PLMSP) and Project Management Service Provider (PMSP) contracts. The options 
presented included negotiating contract extensions to March 2022, instead of going 
to market to competitively procure these services through an open Request for 
Proposal (RFP) when the contracts expire. Infrastructure Ontario indicated it wanted 
more time to develop a procurement strategy for these contracts. 

On June 6, 2018, the Board of Infrastructure Ontario approved the extension of 
the PLMSP contract until March 31, 2022 and also approved that work commence 
on extending the PMSP contract to align with the new expiry date of the PLMSP 
contract. 

On November 28, 2018, the Chief Executive Officer of Infrastructure Ontario 
informed the Public Accounts Committee that Infrastructure Ontario would be 
going out in 2019 to competitively procure the PMSP contracts and look at ways to 
increase the number of competitors. 

However, On October 24, 2019, the Board of Infrastructure Ontario approved the 
extension of the existing PMSP contracts to March 31, 2022. 

A number of the Committee’s recommendations address the procurement 
of new PMSP contracts. However, there has been little or no progress on the 
implementation of related recommendations as a result of the June 2018 and 
October 2019 contract extensions. 

• exploring all the proposals outlined in 
a 2014 consultant’s report for the best 
approaches for outsourcing project 
management services;   
Status: In the process of being 
implemented by January 2022.

At the time of this follow-up, Infrastructure Ontario was drafting a request for 
proposal to procure a consultant that could provide technical advice and research 
for the next Project Manager Service Provider (PMSP) contract. Although the 
request for proposal, dated July 13, 2020, does not specifically mention the 2014 
consultant’s report, it does note that past reports will be used in deciding on 
recommendations for the future PMSP contract. Infrastructure Ontario informed 
us that the proposals from the 2014 consultant’s report will be considered in 
developing the next PMSP procurement in January 2022.

• consulting with small to medium-
sized businesses to understand 
their barriers to bidding on Project 
Management Service Provider 
contracts.
Status: Little or no progress.

At the time of this follow-up, Infrastructure Ontario had not consulted with medium-
sized businesses to understand their barriers to bidding on PMSP contracts. The 
draft request for proposal for a technical consultant to provide advice on the next 
PMSP contract outlines the requirement to consult with service providers; however, 
we noted that there is no requirement to consult with small to medium-sized 
businesses specifically.
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Committee	Recommendation Status	Details
Recommendation 2 

Infrastructure Ontario should standardize 
the Project Management Service Provider 
(PMSP) deduction regime for all future 
RFPs for PMSP contracts.
Status: In the process of being implemented 
by January 2022.

In March 2020, Infrastructure Ontario extended the Project Manager Service 
Provider (PMSP) contract until March 2022. This contract was extended to provide 
more time to prepare a business case for creating a new standard contract using 
recommendations from our Office’s past audit, as well conduct market research and 
obtain technical advice on a standard PMSP contract.

As noted earlier, as of June 2020, Infrastructure Ontario was in the process of 
drafting a request for proposal to procure a consultant to provide technical advice 
and research for the next PMSP contract. During our follow-up, Infrastructure Ontario 
revised the draft request for proposal to require the consultant to incorporate our 
Office’s past audit recommendation on performance and quality management. The 
proposal also specifically requires the consultant to include standard performance 
deductions in the new PMSP contracts starting in January 2022. The proposal 
was posted in August 2020, and Infrastructure Ontario expects the contract to be 
awarded in October 2020. The advisor’s report is expected to be completed by 
July 2021. 

Recommendation 3
Infrastructure Ontario should implement 
a method to incorporate a Project 
Management Service Provider’s (PMSP’s) 
past performance into the future 
procurement of PMSPs and determine 
appropriate technical requirements for 
being awarded future PMSP contracts.
Status: In the process of being implemented 
by January 2022.

During this follow-up, Infrastructure Ontario also revised the draft request for 
proposal to require the consultant to include recommendations on assessing the 
past performance of service providers. Infrastructure Ontario informed us that this 
advice will be used in the procurement of future PMSPs in January 2022.

Recommendation 4
Infrastructure Ontario should continuously 
monitor and collect information on 
procurements conducted by external 
project managers and analyze data to 
ensure the procurement process functions 
as intended.
Status: In the process of being implemented 
by fall 2020.

At the time of this follow-up, Infrastructure Ontario had begun to collect 
procurement data from external project managers, such as, the number of 
vendors that compete for contracts and which are successful in winning contracts. 
However, Infrastructure Ontario had not begun to continuously monitor the data. 
Infrastructure Ontario plans to conduct trend analysis meetings beginning in fall 
2020 to assess this data on procurements.

Recommendation 5
Infrastructure Ontario should:

• collect information on the total 
number of and reasons for manual 
adds (manually invoked firms) to the 
vendor of record to determine any 
trends that suggest non-cost-effective 
procurement practices; 
Status: In the process of being 
implemented by fall 2020.

At the time of this follow-up, Infrastructure Ontario had begun to collect some 
information on the number of times specific vendors that had been manually added 
to a competition. However, we were unable to identify a noticeable trend due to 
the limited information collected by Infrastructure Ontario. Infrastructure Ontario 
had also started collecting information on the reasons why a vendor was manually 
added, but we found that it had not yet analyzed this information. Infrastructure 
Ontario informed us that it will begin to analyze this information in fall 2020. 
Although this analysis has been planned, more timely analysis would be more 
effective to identify potential issues earlier.
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Committee	Recommendation Status	Details
• use the information collected 

on manual adds to improve its 
procurement practices to ensure a 
competitive and economically sound 
process.   
Status: Little or no progress

As noted earlier, even though Infrastructure Ontario had begun collecting some 
information on manual adds, at the time of our follow-up, it had not assessed this 
information and used it to improve its procurement practices.

Recommendation 6
Infrastructure Ontario should improve 
capital project planning by:

• working with the Property and Land 
Management Service Provider and with 
Project Management Service Providers 
to improve project cost estimates; 
Status: In the progress of being 
implemented by March 2021.

In March 2018, Infrastructure Ontario had retained a third-party consultant to 
review project estimates. Infrastructure Ontario began adding contingencies in 
its estimates for costs that may be incurred above initial estimates, such as for 
other specialized consultants, miscellaneous permits, after-hours work, designated 
substance removal, security guards, remote location factors, and loss of economy 
of scale. According to Infrastructure Ontario, at the time of this follow-up, not 
enough projects had been completed to determine whether the contingency cost 
additions had improved the accuracy of the initial estimates to the actual cost of 
the projects. Infrastructure Ontario expected to have sufficient data by March 2021 
to determine this. 

• reviewing best practices to incentivize 
project managers to complete projects 
on time and on budget;  
Status: In the process of being 
implemented by January 2022.

The third-party technical advisor that Infrastructure Ontario was in the process of 
engaging at the time of this follow-up (see Recommendation 1) is to also research 
best practices for providing incentives to project managers to complete projects 
on time and on budget, and make recommendations. The recommendations of the 
advisor are to be presented to the Board in November 2020, and incorporated into 
the Project Management Service Provider contracts in January 2022.

• verifying external project managers’ 
reasons for revising completion dates 
are valid; 
Status: Fully implemented.

Infrastructure Ontario developed and implemented a guideline in December 2018 
that outlines the reasons acceptable for project schedule revisions, such as new 
or additional work not included in the original scope, unusual or adverse weather 
conditions, and changes in emission reductions or energy efficiency standards. The 
guideline also requires external managers to provide a description and relevant 
supporting documentation when project schedule dates are revised.

• assessing whether initial budget 
estimates are reliable for prioritizing 
projects.   
Status: In the process of being 
implemented by fall 2020.

Infrastructure Ontario reported that it had intended to develop a performance 
indicator to monitor the variance between initial budget estimates and actual 
project costs beginning in April 2020. However, because of the pandemic, 
priorities shifted and Infrastructure Ontario has not been able to track and assess 
whether initial budget estimates are reliable for prioritizing projects. According to 
Infrastructure Ontario, apart from a disruption in operations from staff working 
remotely, its resources were also redeployed in many cases to work on the 
construction of two health clinics in response to COVID-19 and in planning for the 
return to the workplace in government offices.  It plans to develop and roll out this 
performance indicator by fall, 2020.
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Committee	Recommendation Status	Details
Recommendation 7
Infrastructure Ontario should support 
the effective use of operating and 
maintenance service contracts for 
ministries and agencies by:

• renewing any expired operating and 
maintenance service agreements; 
Status: In the process of being 
Implemented by September 2021.

On June 20, 2019, Infrastructure Ontario proposed a draft agreement to the 
Ministry to replace the operating and maintenance agreements that had expired in 
2015. The proposed agreement outlined the real estate services to be provided to 
ministries and agencies, such as strategic advisory and planning services as well as 
asset, property and land management services. However, two initiatives will need to 
be completed to fully implement the new agreement: a new office realty model; and 
consultations for the transformation of broader public realty. These initiatives are 
currently under way and scheduled to be completed by September 2021.

• ensuring that all ministries and 
agencies have the information they 
need on the services provided under 
the operating and maintenance service 
contracts;  
Status: Fully implemented. 

In June 2019, Infrastructure Ontario implemented a customer-service portal that 
shows the volume, frequency and type of services that ministries and agencies 
receive specific to each property so that they can determine whether they are 
receiving the amount and type of services they are paying for.  

• monitoring and reviewing on an 
ongoing basis significant increases in 
operating and maintenance costs to 
drive efficiencies. 
Status: Fully implemented 

In October 2018 and 2019, Infrastructure Ontario shared information at the Chief 
Administrative Officer forum on how to offset increasing operating and maintenance 
expenses, such as wages and energy utility rates. For example, it suggested 
negotiating price reductions directly with existing service providers and implementing 
a program aimed at reducing energy consumption. According to Infrastructure 
Ontario, it plans to share this information annually at the forum, which includes the 
Chief Administrative Officers from all provincial government ministries.

Recommendation 8

The Ministry of Government and 
Consumer Services and Infrastructure 
Ontario should update the base rents, 
incorporating a portion to be used to 
address the deferred maintenance.  
Status: In process of being implemented by 
March 2027. 

On April 8, 2020, the Ministry reported to the Committee that rather than continue 
with the current realty model of charging and collecting base rent from tenants, 
it is developing a new realty model that will eliminate rents and centralize the 
funding and management of realty assets. As such, the Ministry is in the process of 
developing other approaches, such as consolidating office space to help address 
the capital repair funding gap. It expects to fully implement the new model following 
the completion of the reconstruction of the Macdonald Block in 2024 and the 
occupancy of the Grosvenor Tower in 2027.

Recommendation 9
The Ministry of Government and 
Consumer Services and Infrastructure 
Ontario should implement a plan to 
further reduce deferred maintenance in 
government-owned buildings.  
Status: Little or no progress. 

At the time of this follow-up, the amount of deferred maintenance in government 
owned buildings had grown to $862 million. The Ministry and Infrastructure 
Ontario is currently renovating the Queen’s Park complex, which is expected to be 
completed in 2024. The reconstruction of the Queen’s Park complex is estimated 
to reduce deferred maintenance by $400 million however, it was already underway 
during our audit in 2017. Since then, the Ministry has not implemented other 
initiatives to further reduce deferred maintenance in government-owned buildings.



2020 Follow-Up Report330

Committee	Recommendation Status	Details
Recommendation 10
The Ministry of Government and 
Consumer Services should set a 
reasonable timeline for reducing office 
space usage in government properties to 
180 rentable square feet per person.  
Status: In the process of being implemented 
by March 2027.

In February 2019, the Treasury Board Secretariat approved amendments to 
Ontario’s Realty Directive to incorporate a new standard for office accommodation 
space. On February 27, 2020, Cabinet ratified the approval of up to 180 rentable 
square feet or 160 useable square feet per workspace and a minimum sharing 
ratio of 1.3 staff persons per workspace. The Ministry has completed an office 
optimization plan for several downtown Toronto locations and for five regional 
hubs (London, Kingston, Oshawa, North Bay and Sudbury) that have the greatest 
opportunities for decreasing office space footprints, reducing reliance on costly 
leased space, and achieving the greatest annual rent savings. The expected 
completion date for the Toronto and regional office optimization plan is March 2027. 

Recommendation 11
Infrastructure Ontario should continue 
to reduce the costs associated with 
maintaining vacant buildings by:

• following a current divestment plan 
approved by the Government for all 
vacant buildings intended for disposal;  
Status: In the process of being 
implemented by March 2024.

The following three Orders-in-Council were approved to dispose of 327 properties 
in the government’s real estate portfolio (if they were no longer needed for 
government use): 
• December 2018: Disposal approved for up to 231 government properties 

identified as surplus in the portfolio. 
• August 2019: Disposal approved for up to 11 additional government properties 

identified as surplus in the portfolio. 
• March 2020: Disposal approved for up to 85 additional government properties 

identified as surplus in the portfolio. 

As of June 17, 2020, Infrastructure Ontario had disposed of 62 properties; it expects 
to dispose of the remaining 265 government properties by the end of March 2024. 

• consistently tracking building vacancy 
data.
Status: Fully implemented. 

On March 1, 2020, Infrastructure Ontario implemented a centralized database that 
integrates the tracking of vacant building information with changes in occupancy 
status. The dates of all vacancies in the real estate portfolio previously tracked 
manually are now uploaded into the database. As of March 31, 2020, there were 514 
vacant buildings with a total annual operating and maintenance cost of $9,630,765.

Recommendation 12
Infrastructure Ontario, in conjunction 
with the Ministry of Government and 
Consumer Services, in order to comply 
with AODA, should:

• assess the current level of accessibility 
of government properties; 
Status: In the process of being 
implemented by March 2021. 

Infrastructure Ontario is currently assessing the accessibility of government 
buildings in use and buildings that may be put into use. As of March 17, 2020, 525 
of 783 buildings had been assessed. The remaining assessments are expected to 
be completed by March 2021.

• review and prioritize properties for 
potential and future investment to 
improve accessibility;  
Status: Little or no progress.

In conjunction with Infrastructure Ontario, the Ministry will review the results of 
the accessibility assessments and prioritize properties for potential and future 
investment to improve accessibility.

• execute based on an approved and 
funded government plan. 
Status: Little or no progress.

On April 8, 2020, the Ministry reported to the Committee that once a funding plan 
is developed and approved, Infrastructure Ontario will then be able to make the 
required accessibility changes to government properties.
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Committee	Recommendation Status	Details
Recommendation 13

The Ministry of Government and 
Consumer Services should review 
the operating model for government 
properties, including exploring different 
delivery options, which transfer 
responsibility from Project Management 
Service Providers to the Ministry.  
Status: In the process of being implemented 
September 2021. 

The Ministry engaged all ministries to assess their resource requirements and 
develop a business case for a new real estate model. In December 2019, 
this model was approved by the Treasury Board. The new model will transfer 
responsibility for government properties from Project Management Service Providers 
to the Ministry, which will be solely accountable for overseeing properties using 
centralized funding and decision-making. The work to implement the new model 
and its oversight and accountability measures is expected to be completed by 
September 2021.

Recommendation 14

Infrastructure Ontario should improve 
how variations (i.e., work not originally 
included in the Alternative Financing 
and Procurement (AFP) agreement) are 
handled and reduce the risk for hospitals 
to use outside vendors in all future AFP 
agreements.  
Status: Fully Implemented. 

Between February 2017 and November 2018, Infrastructure Ontario revised the AFP 
template agreement to address issues that had been raised by facility owners on 
existing projects. For example, it provided a clearer definition of reimbursable costs, 
clarified how mark-ups are calculated, added further requirements to substantiate 
costs, and gave owners more discretion over requiring project companies to 
competitively tender variations. These revisions apply to both the construction and 
operations phases of projects and have been included in agreements for all new 
AFP projects. Also, Infrastructure Ontario reported to the Committee that it will 
continue making changes to the AFP agreements as needed through its Continuous 
Improvement Committee.

Recommendation 15
Infrastructure Ontario should clearly 
define contractors’ responsibilities and 
types of failures, especially availability 
failures, during the maintenance phase 
of all future Alternative Financing and 
Procurement agreements.  
Status: Fully Implemented.

Infrastructure Ontario reported that all Alternative Financing and Procurement 
(AFP) agreements after September 2019 define categories of performance failures 
to ensure that contractors comply with their obligations during the maintenance 
phase of the project. In addition, Infrastructure Ontario created a training program 
for facility owners and contractors on contractors’ obligations contained in the 
agreements. Infrastructure Ontario also reviewed past AFP agreements and clarified 
what falls under availability or service failures through two bulletins issued to 
hospitals in April 2018 and June 2018.

Recommendation 16
Infrastructure Ontario should:

• be mandated to support public-
private partnership (P3) hospital 
clients for the duration of the P3 
agreement (including during the 
dispute resolution process), taking 
into account feedback provided by 
hospitals and other P3 assets; and 
Status: Fully implemented. 

On July 25, 2019, Infrastructure Ontario began providing contract management 
advisory support to 16 hospitals during the maintenance phase of P3 (AFP) project 
agreements. The cost of these advisory services is estimated to be $150,000 
per hospital per year, and includes dedicated technical assistance, decision 
support, capital planning, and assistance with financial, legal, and energy matters. 
Infrastructure Ontario will use unspent capital funds in the original project budget 
to cover the costs associated with these advisory services. Infrastructure Ontario 
and the MOH formalized the provision of such services via a Memorandum of 
Understanding dated August 2019.
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Committee	Recommendation Status	Details
• ensure the terms of future P3 

agreements minimize contract 
disputes.
Status: Fully Implemented.

Infrastructure Ontario made two rounds of revisions to the AFP agreement 
template in 2017 and 2018 to reflect the feedback of project owners, limit the 
cost of variations, and minimize disputes. These changes included: defining 
reimbursable costs more clearly, clarifying how mark-ups are calculated, adding 
further requirements to substantiate costs, and giving owners more discretion over 
requiring project companies to competitively tender variations. These revisions apply 
to both the construction, operations and maintenance phases of projects and have 
been included in agreements for all new AFP projects.

Recommendation 17
Infrastructure Ontario should:

• implement a formal evaluation 
program to assess private sector 
companies’ performance during the 
public-private partnerships’ (P3s’) 
maintenance periods in existing and 
future P3 agreements; 
Status: In the process of being 
implemented by fall 2020.

On May 27, 2020, the Continuous Improvement Committee approved Infrastructure 
Ontario’s performance criteria relating to infractions. These criteria are to be 
included in a formal vendor performance program for the maintenance periods 
of P3 (AFP) projects. Infrastructure Ontario expects that the program will be fully 
implemented by fall 2020.

• consider this when awarding future 
contracts.
Status: In the process of being 
implemented by February 2021. 

Infrastructure Ontario intends to begin monitoring vendor performance monthly 
starting in fall 2020. It will measure the effectiveness of the program on an annual 
basis and will incorporate the vendors’ performance when evaluating future bids. 
Any performance deductions will be considered when awarding future contracts 
starting in February 2021.

Recommendation 18
Infrastructure Ontario should ensure that 
private-public partnership (P3) contracts 
and procurement processes include 
stronger provisions to prevent risks and 
costs that are assigned to a contractor 
from being shifted back onto the public, 
including in cases where a contractor 
faces financial insolvency or is otherwise 
unable or unwilling to meet contractual 
obligations.  
Status: Fully implemented. 

On September 6, 2019, Infrastructure Ontario reported to the Committee that it 
worked with facility owners to develop and implement a framework for the intake, 
tracking, management and resolution of notices such as delays and insolvency. 
This framework will help project teams determine whether a claim is the facility 
owner’s responsibility or the contractors. For example, when a contractor seeks 
relief (in the form of either financial compensation or a deadline extension) based 
on alleged negligence of the facility owner, the project teams will follow the notice 
management procedure to assess the merits of the claim. If it is determined that 
the contractor’s claim is without merit, Infrastructure Ontario will reject the claim 
and deny relief. If the root cause of the delay is the contractor’s responsibility, 
the facility owner can use provisions in the contract to require the contractor to 
accelerate construction at its own expense. In potential situations of insolvency, 
this will trigger the facility owner’s rights to terminate the agreement. The framework 
encourages Infrastructure Ontario’s project teams to watch for and promptly 
escalate early warnings of project risks. Early warnings of insolvency, for example, 
may include increased subcontractor claims, reduced capital expenditures and 
declining maintenance standards.
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Review of Government 
Advertising
Standing Committee on Public Accounts Follow-Up on 
Chapter 4, 2018 Annual Report

On May 15, 2019, the Standing Committee on 
Public Accounts (Committee) held a public 
hearing on Chapter 4 of our 2018 Annual Report. 
The Committee tabled a report on this hearing 
in the Legislature in December 2019. A link to 
the full report can be found at www.auditor.
on.ca/en/content/standingcommittee/
standingcommittee.html.

The Committee made one recommendation and 
asked the Treasury Board Secretariat (Secretariat) 
to report back by May 2020. It formally responded 
to the Committee on May 29, 2020. The status of the 
Committee’s recommendation is shown in Figure 1. 

We conducted assurance work between April 15, 
2020, and July 17, 2020, and obtained written 
representation from the Secretariat that effective 
October 5, 2020, it had provided us with a complete 
update of the status of the recommendation made 
by the Committee. 

Overall	Conclusion

As of July 17, 2020, there had been little or no prog-
ress on the Committee’s recommendation.

Detailed	Status	of	
Recommendation

Figure 2 shows the recommendation and status 
details that are based on responses from Treasury 
Board Secretariat, and our review of the informa-
tion provided.

Figure 1: Summary Status of Actions Recommended in December 2019 Committee Report
Prepared by the Office of the Auditor General of Ontario

#	of	Actions	
Recommended

Status	of	Actions	Recommended
Fully	

Implemented
In	the	Process	of	

Being	Implemented
Little	or	No	
Progress

Will	Not	Be	
Implemented

No	Longer	
Applicable

Recommendation 1 1 1

Total 1 0 0 1 0 0
% 100 0 0 100 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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Committee	Recommendation Status	Details
Recommendation 1 

The Government Advertising Act, 
2004, as it appeared on June 3, 2015, 
be reinstated, while leaving in the 
amendment that added digital advertising 
as a reviewable medium.
Status: Little or no progress. 

The government indicated that it continues to explore options for the review of 
government advertising. 

The government stated that it reviews all advertising paid for by the province to 
ensure it is delivered in the most efficient and cost-effective manner to maximize 
value for taxpayers. 

Figure 2: Committee Recommendation and Detailed Status of Actions Taken
Prepared by the Office of the Auditor General of Ontario
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Settlement and Integration 
Services for Newcomers
Standing Committee on Public Accounts Follow-Up on 
Section 3.13, 2017 Annual Report

On October 3, 2018, the Standing Committee on 
Public Accounts (Committee) held a public hearing 
on our 2017 audit of Settlement and Integration 
Services for Newcomers as administered by the 
former Ministry of Citizenship and Immigration. 

On June 29, 2018, the Ontario government 
announced that as part of a realignment, the for-
mer Ministry of Citizenship and Immigration would 
be integrated into the new Ministry of Children, 
Community and Social Services (MCCSS). In addi-
tion, the government announced that the immigra-
tion training programs would transfer from the 
former Ministry of Citizenship and Immigration to 
the Ministry of Training, Colleges and Universities. 
The transfer of these programs was completed in 
November 2018. Following a realignment between 
the Ministry of Labour and the Ministry of Training, 
Colleges and Universities, effective October 21, 
2019, the program area responsible for the bridge 
training program is now within the Ministry of 
Labour, Training and Skills Development (MLTSD). 
The Committee tabled a report on this hearing in 
the Legislature in February 2019. The report can be 
found at www.auditor.on.ca/en/content/stand-
ingcommittee/standingcommittee.html.  

The Committee made 11 recommendations and 
asked MCCSS to report back by June 2019. MCCSS 
formally responded to the Committee on June 19, 
2019. A number of the issues raised by the Com-

mittee were similar to the audit observations in our 
2017 audit, which we followed up on in 2019. The 
status of the Committee’s recommended actions is 
shown in Figure 1. 

We conducted assurance work between June 1, 
2020, and July 17, 2020, and obtained written rep-
resentation from MCCSS that effective October 6, 
2020, it has provided us with a complete update 
of the status of the recommendations made by the 
Committee.

Overall	Conclusion

As of July 17, 2020, only 2% of the Committee’s 
recommended actions had been fully implemented, 
and 27% of the recommended actions were in the 
process of being implemented. There has been little 
or no progress on 71% of the recommended actions.

Detailed	Status	of	
Recommendations

Figure 2 shows the recommendations and the status 
details that are based on responses from MCCSS, 
and our review of the information provided.
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Figure 2: Committee Recommendations and Detailed Status of Actions Taken
Prepared by the Office of the Auditor General of Ontario

Figure 1: Summary Status of Actions Recommended in December 2019 Committee Report
Prepared by the Office of the Auditor General of Ontario

#	of	Actions	
Recommended

Status	of	Actions	Recommended
Fully	

Implemented
In	the	Process	of	

Being	Implemented
Little	or	No	
Progress

Will	Not	Be	
Implemented

No	Longer	
Applicable

Recommendation 1 4 1.5 2.5

Recommendation 2 4 4

Recommendation 3 4 0.5 1.5 2

Recommendation 4 3 1.5 1.5

Recommendation 5 2 2

Recommendation 6 1 1

Recommendation 7 1 1

Recommendation 8 1 1

Recommendation 9 1 1

Recommendation 10 2 2

Recommendation 11 1 1

Total 24 0.5 6.5 17 0 0
% 100 2 27 71 0 0

Committee	Recommendation Status	Details
Recommendation 1 

The Standing Committee on Public 
Accounts recommends that the Ministry 
of Children, Community and Social 
Services should:

• define what constitutes a successfully 
settled and integrated newcomer 
to provide a basis for assessing 
whether it is meeting its objectives 
to successfully settle and integrate 
newcomers; 
Status: In the process of being 
implemented by March 2021.

MCCSS advised us that it is in the process of finalizing sample settlement and 
integration milestones for newcomers, time frames to reach such milestones and a 
definition of a successfully settled and integrated newcomer. MCCSS has developed 
sample milestones for areas of integration that include language, education, 
economics, health, housing and community involvement. 

MCCSS plans to complete consultations on these milestones, time frames and 
definition with partner ministries, including the ministries of Health, Colleges and 
Universities, Finance, Education, Municipal Affairs and Housing, and MLTSD, and to 
finalize them by March 2021.
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Committee	Recommendation Status	Details
• assess the needs of newcomers to 

guide its allocation of funding to the 
most appropriate settlement and 
integration services; 
Status: Little or no progress.

MCCSS informed us that as of April 2019, all transfer payment funding for 
settlement and integration programs had been consolidated into one program 
funding envelope that would provide it with the flexibility to allocate funding based 
on the demand and need for each of its services. 

In 2019 MCCSS also completed reviews of its language training program and 
newcomer settlement program that included an analysis of the demand for each 
program.

MCCSS noted it would use these reviews, along with stakeholder consultations, 
to determine the future direction of the programs which it plans to redesign and 
fund by April 2022. MCCSS advised that the redesign process will include an 
assessment of the optimal mix of services to better meet the needs of newcomers.

• implement rigorous guidelines and 
standards to ensure that funding 
is allocated to the most effective 
providers of newcomer settlement and 
integration services;  
Status: MCCSS is in the process of 
implementing this recommendation by 
April 2022, MLTSD has made little or no 
progress.

MCCSS advised us that it has reviewed its assessment tools and standards for 
awarding funding to service providers and has developed new guidelines for the 
allocation of funding. The new guidelines, which are intended to ensure that funding 
is allocated to the most effective service providers, establish a minimum score of 
60% that service providers must achieve to be considered for new or continued 
funding. MCCSS expects to finalize and implement these guidelines for use in the 
spring of 2021, and to allocate funding to service providers under its redesigned 
programs using these guidelines by April 2022.  

MLTSD, which is now responsible for the bridge training program, has not made 
significant progress toward implementing this recommendation. MLTSD indicated 
that it was in the process of developing a new selection process to allocate bridge 
training program funding to service providers. MLTSD noted that the selection 
process will include a minimum required score that service provider proposals 
will have to meet to be eligible for program funding. MLTSD expects to develop its 
new selection process by December 2020 and to allocate bridge training program 
funding using its new selection process in the spring of 2021.

• ensure that newcomers are able to 
access appropriate settlement and 
integration services when and where 
they are needed. 
Status: Little or no progress.

MCCSS has made limited progress toward implementing this recommendation.
MCCSS noted that it has implemented procedures that allow for the tracking of wait 
lists by individual course. MCCSS has also developed draft wait-list guidelines that 
are intended to help reduce wait times and improve service access for newcomers. 
However, MCCSS noted that due to the impact of COVID-19, it is not clear when it 
will finalize and implement these guidelines.

In addition, MCCSS has collected and analyzed information on client barriers and 
wait lists, based on data reported in 2018/19 by newcomer settlement service 
providers. However, the Ministry’s analysis highlighted concerns about the clarity 
and reliability of the information collected. 

MCCSS noted that it expects to address the recommendation to periodically collect 
relevant information, including information on wait times and barriers to accessing 
services, and to take corrective action with the redesign of its programs that it 
expects to complete in April 2022.
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Committee	Recommendation Status	Details
Recommendation 2 

The Standing Committee on Public 
Accounts recommends that the Ministry 
of Children, Community and Social 
Services should work with the Ministry of 
Training, Colleges and Universities, and 
the appropriate regulatory bodies, to:

• identify barriers to newcomer 
participation in bridging programs and 
develop and implement strategies to 
address those barriers; 
Status: Little or no progress.

MLTSD has made little progress toward implementing this recommendation. 
MLTSD noted that by the end of 2020 it will develop a monitoring strategy that 
will allow it to track the outcomes of participants in the bridge training programs it 
funds. It expects the strategy will help to identify barriers that exist for newcomers’ 
participation and success. MLTSD noted that it plans to consult with stakeholders 
to help identify barriers to newcomer participation in bridge training programs. 
MLTSD expects to introduce some changes by the fall of 2021 to improve access 
to the program. In addition, MLTSD noted that it plans to monitor the new projects 
it will select and fund in 2021/22 to gather information on whether these changes 
will improve access and address barriers experienced by immigrants in accessing 
bridge training programs.

• assess labour market demand to 
determine whether there is a need 
to either add or reduce capacity in 
existing bridging programs, or to 
develop new bridging programs; 
Status: Little or no progress.

MLTSD has not made progress toward implementing this recommendation. MLTSD 
intends to address this recommendation through the development of a new process 
to select bridge training service providers. MLTSD noted funding applicants will 
be required to demonstrate labour market demand. MLTSD intends to use the 
labour market information collected through this process to make program funding 
decisions. MLTSD intends to allocate funding to service providers using the new 
selection process in the spring of 2021.

• ensure that criteria for funding bridging 
programs prioritizes both cost-
effectiveness and successful outcomes 
for participants; 
Status: Little or no progress.

MLTSD has not made progress toward implementing this recommendation. MLTSD 
intends to address this recommendation through the development of a new process 
to select bridge training service providers that will include criteria that prioritize cost-
effectiveness and successful outcomes for participants. MLTSD intends to allocate 
funding to service providers using the new selection process in the spring of 2021.

• follow up with clients who have 
completed a bridging program but 
not found employment in their field; 
identify the reasons that they have 
not found such employment, and take 
appropriate action. 
Status: Little or no progress.

To address this recommendation, MLTSD intends to develop performance indicators 
for the bridge training program. It also intends to put in place mechanisms to track 
participant outcomes and follow up with individual bridge training program clients, 
including clients who have completed a bridge training program but have not found 
employment. MLTSD expects that follow-up with individual clients will begin as early 
as December 2021, including with clients who have not found employment to help 
identify the reasons they have not done so.
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Committee	Recommendation Status	Details
Recommendation 3
The Standing Committee on Public 
Accounts recommends that the Ministry 
of Children, Community and Social 
Services should:

• implement a process for periodically 
validating the accuracy of service 
and financial information reported by 
service providers;
Status: In the process of being 
implemented by March 2022.

MCCSS advised us that it has revised all transfer payment agreements for 
newcomer settlement services and language training to include a requirement 
for project-specific audited financial schedules in order to provide third-party 
confirmation of program-specific expenditures. In addition, MCCSS expects to have 
tools in place to verify the accuracy of service data reported by service providers by 
March 2021. It intends to fully implement the recommendation and undertake data 
verification on a sample basis by March 2022. 

MLTSD introduced a new monitoring strategy for the bridge training program in 
April 2020. This strategy includes steps that allow the Ministry to validate the 
accuracy of service information, including on-site visits and reviews of client files. 
MLTSD expects to fully implement the recommendation and perform site visits and 
validation of service information by December 2020. 

• identify instances when service 
providers do not meet their contracted 
service and financial targets, follow 
up to assess the reasonableness of 
deviations from targets, and take 
corrective action when needed; 
Status: MCCSS has fully implemented 
the recommendation and MLTSD is 
in the process of implementing this 
recommendation by January 2021.

MCCSS has fully implemented this recommendation. MCCSS indicated that, effective 
fall 2018, reporting templates were updated to reflect new procedures designed to 
support consistent follow-up with service providers who fail to meet targets. MCCSS 
informed us that for the 2018/19 and 2019/20 fiscal years, it had taken follow-up 
and/or corrective action in 94 and 52 instances respectively where service providers 
did not meet contracted service or financial targets. These actions included changes 
to payments and requests for additional financial and service information to address 
discrepancies between approved budgets and reported targets. 

MLTSD introduced a new enhanced monitoring strategy in May 2020 to manage 
the performance of bridge training program service providers who do not meet 
employment and licensure outcome targets. MLTSD notes that under this new 
monitoring strategy corrective action can include reducing targets and/or reducing 
funds allocated to the service provider. MLTSD expects to take corrective action, 
where it is required, beginning in January 2021. 

• periodically review and assess whether 
significant differences between service 
provider costs are reasonable, and 
take corrective action when needed;  
Status: Little or no progress.

MCCSS has not yet taken steps to implement this recommendation. MCCSS 
expects to redesign its language training and newcomer settlement services 
programs by March 2022. MCCSS advised us that this process will include 
developing service cost benchmarks relative to service outputs and outcomes to 
enable assessment and comparisons of costs among service providers. MCCSS 
plans to initiate cost comparisons in the summer of 2021 as part of its process 
to select service providers under the redesigned programs that MCCSS expects to 
begin delivering in April 2022. 

MLTSD has not yet taken steps to implement this recommendation. MLTSD plans to 
address this recommendation through the new selection process it is developing to 
select the bridge training service providers it will fund. MLTSD expects that by March 
2021 it will have used the new selection process that is under development to 
assess the reasonableness of program costs and to select service providers to fund 
that have reasonable program costs.
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Committee	Recommendation Status	Details
• periodically collect relevant 

information (such as wait times 
and barriers to accessing services) 
from service providers, newcomers, 
and other stakeholders, and take 
corrective action when needed. 
Status: Little or no progress.

MCCSS has taken some steps toward implementing this recommendation, but 
significant efforts are still required to fully implement it. 

MCCSS noted that it has implemented procedures that allow for the tracking of wait 
lists for language training by individual course. MCCSS has also developed draft wait-
list guidelines that are intended to help reduce wait times and improve service access 
to language training for newcomers. However, MCCSS noted that due to the impact of 
COVID-19 it is not clear when it will finalize and implement these guidelines.

In addition, MCCSS has collected and analyzed information on client barriers and 
wait lists, based on data reported in 2018/19 by newcomer settlement service 
providers. However, the Ministry’s analysis highlighted concerns about the clarity of 
the information collected. 

MCCSS noted that it expects to address the recommendation to periodically collect 
relevant information, including on wait times and barriers to accessing services, 
and to take corrective action with the redesign of its programs that it expects to 
complete by April 2022. 

MLTSD has not yet taken significant action to address this recommendation. 
MLTSD plans to develop and implement a new information technology (IT) system 
by the summer of 2021 that will be able to collect relevant information, such 
as client satisfaction, employment outcomes and barriers to employment, from 
bridge training service providers and participants. MLTSD also expects to collect 
information on barriers to participation in the bridge training program. MLTSD 
expects, by September 2021, to begin collecting the information that it will assess 
so that it can take corrective action.

Recommendation 4
The Standing Committee on Public 
Accounts recommends that the Ministry 
of Children, Community and Social 
Services should:

• clearly define the benchmarks and 
time frames of successful newcomer 
settlement and integration; 
Status: In the process of being 
implemented by March 2021.

MCCSS advised us that it is in the process of finalizing sample settlement and 
integration milestones for newcomers, time frames to reach such milestones and a 
definition of a successfully settled and integrated newcomer. MCCSS has developed 
sample milestones for areas of integration that include language, education, 
economics, health, housing and community involvement. 

MCCSS plans to complete consultations on these milestones, time frames and 
definition with partner ministries, including the ministries of Health, Colleges and 
Universities, Finance, Education, Municipal Affairs and Housing, and MLTSD, and to 
finalize them by March 2021.

• establish performance indicators 
and targets that provide sufficient 
information to help the Ministry 
measure the progress of newcomers 
and the outcomes from specific 
settlement and integration services 
provided;  
Status: Little or no progress.

MCCSS has not made progress toward implementing this recommendation. MCCSS 
plans to put in place a performance measurement strategy that is aligned with the 
settlement and integration milestones it is developing. MCCSS plans to implement 
a new performance measurement strategy, including establishing performance 
indicators and targets, as part of its redesign of its programs by April 2022. 

MLTSD has not made significant progress toward implementing this 
recommendation. MLTSD is in the process of developing a performance 
measurement framework for the bridge training program based on a review of 
the current performance indicators and targets. MLTSD intends to implement a 
new bridge training performance management framework in phases, starting in 
2021/22, with the launch of new bridge training projects funded under the new 
selection process MLTSD is developing. 
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Committee	Recommendation Status	Details
• consistently monitor the performance 

of service providers and services to 
identify and take corrective action 
where needed.
Status: MCCSS has made little or no 
progress and MLTSD is in the process of 
implementing the recommendation by 
January 2021.

MCCSS has made little progress toward implementing this recommendation. 
MCCSS advised us that it is collecting language training data that will assist it to 
monitor and assess the effectiveness of language training services. MCCSS also 
plans to implement a new performance measurement strategy and corrective action 
processes as part of the redesign of its programs by April 2022.

MLTSD introduced a new enhanced monitoring strategy in May 2020 to manage 
the performance of bridge training program service providers who do not meet 
employment and licensure outcome targets. MLTSD notes that under this new 
monitoring strategy corrective action can include reducing targets and/or reducing 
funds allocated to the service provider. MLTSD expects to take corrective action, 
where it is required, beginning in January 2021.

Recommendation 5
The Standing Committee on Public 
Accounts recommends that the Ministry 
of Children, Community and Social 
Services should work with the Anti-Racism 
Directorate to:

• develop a protocol for newcomers 
to report their perceived experiences 
of racism and discrimination in 
accessing and using settlement and 
integration services; and also in 
accessing employment information 
and opportunities;  
Status: Little or no progress.

MCCSS advised us that in May 2019 it had established a working group that 
includes MLTSD and the Anti-Racism Directorate to review the following: 
• existing mechanisms in the reporting of incidents of discrimination both in and 

outside of government;
• the extent to which current agencies involved in discrimination and racism 

reporting can identify and track immigrants specifically in their data;
• what barriers may potentially exist for immigrants to accessing services; and
• what are the best practices and protocols in discrimination reporting and data 

collection processes (including administrative, privacy and legal considerations). 

MCCSS also noted that it has researched the role of service providers in racism 
and discrimination reporting, and in tracking and supporting client awareness of 
mechanisms to report discrimination. 

However, significant steps remain outstanding toward implementing this 
recommendation. This includes identifying and assessing options for reporting 
racism and discrimination, consulting with stakeholders on the feasibility 
and implementation considerations of identified options and developing an 
implementation plan for a proposed approach by January 2021. 

• use information collected about 
newcomers’ perceived experiences of 
racism and discrimination to improve 
settlement and integration services 
and programs.
Status: Little or no progress.

MCCSS has not made progress toward implementing this recommendation. 
The Ministry expects to develop an implementation plan to report racism and 
discrimination by January 2021. Once the plan is implemented, MCCSS intends 
to begin using information collected about newcomers’ perceived experiences of 
racism and discrimination by March 2022.



2020 Follow-Up Report342

Committee	Recommendation Status	Details
Recommendation 6
The Standing Committee on Public 
Accounts recommends that the Ministry 
of Children, Community and Social 
Services should require service providers 
to assess the language needs of their 
clientele, and have staff who are 
proficient in the languages needed.
Status: Little or no progress.

MCCSS progress to implement this recommendation has been limited. MCCSS 
advised us that the newcomer settlement program’s funding application process 
requests service providers to identify the top languages spoken by their clients and 
to identify the languages in which they propose to deliver services. Accordingly, 
MCCSS noted that the language of service delivery is built into funding agreements 
with service providers.

However, MCCSS also noted that it does not have a process in place to assess 
whether service providers deliver services in the languages they indicated they 
support and whether clients’ language needs are met. MCCSS noted that by the 
end of 2020, it plans to explore opportunities to obtain more information about the 
measures agencies take to ensure client language needs are met.

Recommendation 7
The Standing Committee on Public 
Accounts recommends that the Ministry 
of Children, Community and Social 
Services should implement a formal 
communications strategy, and assess 
the effectiveness of its communications 
efforts to determine whether they are 
meeting the needs of newcomers.
Status: Little or no progress.

MCCSS has made little progress toward implementing this recommendation. 
To date, MCCSS has not developed a formal communications strategy. MCCSS 
informed us that it collects information on web traffic on its website, including 
with respect to specific pages. In addition, MCCSS also collects traffic on its 
social media accounts on Facebook and Twitter. Although MCCSS informed us 
that it compares year-over-year use of its website and social media accounts, and 
that these comparisons highlight increased use, MCCSS has not assessed the 
effectiveness of its communication efforts to determine whether it is meeting the 
information needs of newcomers.

Recommendation 8
The Standing Committee on Public 
Accounts recommends that the Ministry 
of Children, Community and Social 
Services should coordinate with the 
federal government to ensure that 
provincially-funded newcomer settlement 
and integration services complement, but 
do not duplicate, services funded by the 
federal government.
Status: In the process of being implemented 
by April 2022.

MCCSS signed a Memorandum of Understanding (MOU) in December 2017 with 
the federal government on settlement and integration to establish a framework 
for working collaboratively on planning, design and delivery of settlement services 
for newcomers. A joint priority of the MOU is to reduce duplication of services and 
address service gaps. 

MCCSS advised us that a mapping of all federal and provincial settlement and 
integration services across the province has been completed. In addition, MCCSS 
completed a review of its language training program in September 2019 that 
identified opportunities to reduce duplication with services funded by the federal 
government. For example, MCCSS advised us that it worked with the federal 
government to develop referral protocols to reduce the number of permanent 
residents who are eligible for federally funded services that are enrolled in provincial 
language training classes. Under these referral protocols that took effect in February 
2020, language assessment centres are to refer permanent residents to federally 
funded language training on a priority basis. MCCSS noted that it is also planning 
to gradually increase provincial investment in employment-related language 
training to support labour market integration and to better differentiate federal and 
provincial services.

MCCSS expects to explore opportunities to further reduce duplication of services 
where possible through prioritizing funding to agencies that have a strong focus 
on clients who are not eligible for federally funded services. MCCSS expects to 
complete this work and fully implement this recommendation with the introduction 
of its redesigned settlement and integration programs in April 2022.
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Committee	Recommendation Status	Details
Recommendation 9
The Standing Committee on Public 
Accounts recommends that the Ministry 
of Children, Community and Social 
Services should work with other ministries 
providing newcomer settlement and 
integration services to survey newcomers 
about why they have chosen specific 
federal or provincial services.
Status: Little or no progress.

MCCSS has made limited progress toward implementing this recommendation. 
MCCSS advised us that with the introduction of new referral protocols for language 
training in February 2020, whereby language assessment centres are to refer 
permanent residents to federally funded language training on a priority basis, 
newcomers will also be asked which course (federal or provincial) they prefer 
and the reasons for their preference. MCCSS will use this information to better 
understand the factors that lead clients to select a federal or provincial language 
training program. 

MCCSS noted that it will assess additional options to fully respond to this 
recommendation as part of its program redesign process. It plans to have collected 
sufficient information to respond to the recommendation by the time it introduces 
its redesigned settlement and integration programs in April 2022.

Recommendation 10
The Standing Committee on Public 
Accounts recommends that the Ministry 
of Children, Community and Social 
Services should work with other ministries 
that provide services to help newcomer 
settlement and integration to:

• collect information on the number of, 
and outcomes for, newcomers served, 
and use this information to assess 
the degree to which newcomers are 
settling and integrating;  
Status: Little or no progress.

MCCSS has made limited progress toward implementing this recommendation. In 
2019, MCCSS distributed a survey to other Ontario ministries to identify programs 
and services supporting newcomer integration, and to identify whether the 
ministries collect information on use of services by newcomers. MCCSS noted that 
its review of these survey responses identified the need for follow-up consultations 
with ministries to better understand the programs and whether data collected could 
be used to understand newcomers’ usage and outcomes achieved.

MCCSS plans to complete its follow-up engagements with other ministries to develop 
an inventory of programs that provide services that help newcomer settlement 
and integration, and an implementation approach to collecting data from these 
programs, by March 2021. Thereafter, MCCSS will begin to collect information from 
these programs that it will use to help assess the degree to which newcomers are 
settling and integrating. MCCSS hopes to be able to assess the degree to which 
newcomers are settling and integrating as early as the summer of 2021.

• identify opportunities to increase the 
use of services that make a significant 
contribution to the settlement and 
integration of newcomers.
Status: Little or no progress.

MCCSS has not made progress toward implementing this recommendation. 
MCCSS plans to develop an inventory of programs that provide services that 
help newcomer settlement and integration, and an implementation approach to 
collecting data from these programs by March 2021. The Ministry anticipates that 
it will be able to identify opportunities for increasing the use of services that make 
a significant contribution to the settlement and integration of newcomers by the 
middle of 2021.
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Committee	Recommendation Status	Details
Recommendation 11
The Standing Committee on Public 
Accounts recommends that the 
Ministry of Children, Community and 
Social Services should evaluate the 
effectiveness of provincially-funded 
language instruction for newcomers 
and ensure the funding is allocated 
to appropriate and effective language 
training providers.
Status: In the process of being implemented 
by April 2022.

MCCSS completed a review of its language training program in 2019 to assess 
the continued need for the program, its effectiveness and to identify opportunities 
to improve program efficiency and to reduce duplication with federally funded 
services. MCCSS determined that there is a gap between the large number of 
learners pursuing language training for employment reasons and the availability 
of training for the workplace. As a result, MCCSS’ review recommended shifting 
a portion of provincial investments in language training services to employment-
related language training.

MCCSS is working toward redesigning its language training program, which MCCSS 
advised will include steps to ensure funding is allocated to appropriate and 
effective language training providers. MCCSS expects its redesigned language 
training program to begin delivery in April 2022.
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1.0 Summary

All of our value-for-money audit reports include 
specific recommended actions that aim to promote 
accountability, transparency, increased efficiency 
and cost-effectiveness and better service delivery 
for Ontarians. 

An important part of our Office’s work is to 
follow up on our past audits to assess the progress 
made by ministries, Crown agencies and broader-
public-sector organizations (also collectively 
referred to as organizations) in implementing our 
recommended actions. 

Two years after we table our audit reports, we 
follow up on the implementation status of our 
recommendations that organizations agreed to 
implement when the initial audit was completed 
(Chapter 1 of this volume contains our follow-up 
work on recommendations in our 2018 Annual 
Report). After the two-year follow-up is completed, 
as part of our continuing effort to track the status of 
our past recommendations and support increased 
implementation efforts, we continue to follow up 
on these recommendations. 

This year, we returned to our annual reports 
of 2013, 2014, 2015 and 2016, and we added the 
2017 Annual Report, to effectively “follow up on the 
follow-ups.” In Section 4.0, we also report on the 
implementation status of recommendations made 
by the Standing Committee on Public Accounts 
(Committee). 

Between 2013 and 2017, we audited a total of 
62 ministries, Crown agencies and broader-public-
sector organizations, issued 66 value-for-money 
audit reports and recommended 1,496 (2012 to 
2016—1,306) actions overall in value-for-money 
audit reports. This represents a 15% increase in 
total actions over what we followed up on last year.

From this year’s continuing follow-up work, we 
noted the following:

• Organizations continue to misrepresent 
their progress in implementing recom-
mended actions when reporting to us. We 
found that of the 186 value-for-money and 
Committee-recommended actions that organ-
izations self-assessed as “fully implemented” 
this year, we assessed that only 24% (or 44) 
were actually fully implemented. Last year, 
of a total of 260 actions that organizations 
self-assessed as “fully implemented”, we 
assessed that only 36% (or 93), were in fact, 
fully implemented. Again, organizations 
misrepresenting their “fully implemented” 
statuses resulted in a significant use of time 
and resources by both our Office as well as 
the organizations.

• Overall, the implementation rates of our 
recommended actions have increased 
from the time of our two-year follow-up to 
when we assessed their implementation 
this year, as shown in Figure 1. The rate 
increased from 29% to 59% for recommended 
actions issued in 2013; from 41% to 72% for 
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recommended actions issued in 2014; from 
36% to 56% for recommended actions issued 
in 2015; from 34% to 45% for recommended 
actions issued in 2016; and from 31% to 34% 
for recommended actions issued in 2017. 

• Although the implementation rates 
are generally increasing, we are dis-
appointed to see that this year the rates 
have increased only minimally. As seen in 
Figure 1, the implementation rate of recom-
mended actions from our 2013 Annual Report 
did not change between 2019 and 2020, and 
there is only a small increase in the imple-
mentation rate for recommended actions 
from our 2014, 2015, 2016 and 2017 Annual 
Reports. In some cases, recommended actions 

remained outstanding due to potential pro-
gram changes and long-term strategies, or 
due to changes resulting in the creation of 
new organizations. Some organizations also 
attributed the slower implementation of our 
recommended actions this year to COVID-19 
and its impact on their regular operations. 
However, we requested organizations to 
submit updated statuses of their outstanding 
recommended actions as of March 31, 2020. 
The government did not declare a state of 
emergency until March 17, 2020, a difference 
of only about two weeks.

• Implementation continues to lag for 
short-term recommendations. We consider 
recommended actions as short-term if they 

Figure 1: Overview of Follow-Up of Our 2013 to 2017 Annual Reports Recommended Actions
Prepared by the Office of the Auditor General of Ontario

Continuous Follow‑Up Year
% Fully 

Implemented
# of Recommended 

Actions Still Outstanding
2013 Recommended Actions
At two-year follow-up (2015) 29 112

2017 49 79

2018 57 68

2019 59 63

2020 59 63

2014 Recommended Actions
At two-year follow-up (2016) 41 172

2017 49 144

2018 66 95

2019 70 83

2020 72 78

2015 Recommended Actions
At two-year follow-up (2017) 36 176

2018 52 133

2019 54 126

2020 56 120

2016 Recommended Actions
At two-year follow-up (2018) 34 259

2019 41 229

2020 45 211

2017 Recommended Actions
At two-year follow-up (2019) 31 245

2020 34 235
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could reasonably be implemented within 
two years. This year we continue to note a 
lower-than-expected implementation rate 
for recommended actions considered to be 
short-term. The following short-term recom-
mended actions remain outstanding: 29% 
from 2013 (seven years ago); 20% from 2014 
(six years ago); 39% from 2015 (five years 
ago); 48% from 2016 (four years ago); and 
64% from 2017 (three years ago). By now, 
we would have expected all of these recom-
mended actions to be implemented.

• Recommended actions addressing public 
reporting, access to care or services, and 
funding allocation have the lowest imple-
mentation rates. From a review of all recom-
mended actions issued from 2013 to 2017, we 
noted that those addressing public reporting, 
access to care or services, and funding have the 
lowest implementation rates. The following 
are some examples related to these categories 
with the lowest implementation rates:

• In our 2016 report on Child and Youth 
Mental Health we recommended that the 
Ministry of Children, Community and 
Social Services ensure that accurate and 
meaningful results on the performance 
of the program are publicly reported to 
ensure the public’s confidence in the pro-
gram is maintained. 

• In our 2013 report on Rehabilitation Ser-
vices at Hospitals we recommended that 
the Ministry of Health establish a province-
wide co-ordinated system for rehabilitation 
so that Ontarians can receive the rehabili-
tation services they need when required.

• In our 2017 report on Cancer Treatment 
Services we recommended that the 
Ministry of Health and Ontario Health 
(Cancer Care Ontario) evaluate and revise 
existing funding methods for radiation 
treatment to ensure funding reflects the 
actual services delivered by hospitals.

• Some organizations are better at imple-
menting our recommendations. Fourteen 

organizations, mainly Crown agencies and 
broader-public-sector organizations, had 
fully implemented 75% or more of our rec-
ommended actions from our 2013 to 2017 
Annual Reports. These organizations included 
hospitals, Ontario Power Generation, the 
Financial Services Regulatory Authority of 
Ontario, the Ontario Energy Board, and the 
Independent Electricity System Operator.

• Some organizations are slow to implement 
our recommended actions. We noted that 
several of the organizations we audited were 
slow in implementing our recommended 
actions, and that many of the same issues 
we noted last year are still outstanding 
in 2020. We urge these organizations to 
take the actions needed to implement our 
recommended actions that they committed 
to implementing when we conducted our 
original audits. Most notably, the following 
organizations had low implementation rates 
and a high number of outstanding recom-
mended actions.

• The Ministry of Health was responsible for 
implementing 321 recommended actions 
from 19 different audit reports included in 
our annual reports from 2013 to 2017. Cur-
rently, 68% or 219 of these recommended 
actions remain outstanding. An example 
of an outstanding recommendation can 
be found in our 2014 report on Immuniza-
tion, where we recommended that the 
Ministry obtain and review information 
on vaccine wastage by each health-care 
provider, and follow up on providers with 
higher wastage levels to minimize vaccine 
wastage and maintain vaccine potency. 

• The Ministry of Children, Community and 
Social Services was responsible for imple-
menting 118 recommended actions from 
seven different audits conducted between 
2013 and 2017. Currently, 55% or 65 of 
these actions are still outstanding. The aud-
its with the highest number of outstanding 
recommended actions are the Settlement 
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and Integration Services for Newcomers in 
our 2017 Annual Report, with 86% or 19 
of 22 still outstanding, and the Residential 
Services for People with Developmental 
Disabilities in our 2014 Annual Report, 
with 41% or 13 of 32 still outstanding. For 
example, in our report on Settlement and 
Integration Services for Newcomers audit, 
we recommended that the Ministry assess 
the effectiveness of its communication 
efforts to ensure newcomers are aware of 
available services that can help them suc-
cessfully settle and integrate in Ontario.

• The Ministry of the Environment, Con-
servation and Parks was responsible for 
implementing 87 recommended actions 
from five audit reports between 2013 and 
2017. Currently 63%, or 55, remain out-
standing from these reports. The majority 
of the outstanding actions are related to 
two reports from 2016, Environmental 
Approvals and Environmental Assess-
ments. An example of an outstanding 
recommendation can be found in our 2016 
report on Environmental Approvals where 
we recommended that the Ministry estab-
lish guidelines and targets for the timely 
review and update of existing Environ-
mental Compliance Approvals.

• The Ministry of Education was respon-
sible for implementing 116 recom-
mended actions from five audit reports 
between 2013 and 2017, of which 43%, 
or 50 actions, were still outstanding. An 
example of an outstanding recommenda-
tion can be found in our 2017 report on 
Ministry Funding and Oversight of School 
Boards where we recommended that the 
Ministry complete its review of the process 
school boards use when considering 
school closures and work with school 
boards to address the issues uncovered in 
the review to work toward achieving the 
appropriate level of physical infrastructure 
required to meet current and future needs. 

• The Ministry of the Solicitor General was 
responsible for implementing 57 recom-
mended actions from two audit reports, 
Emergency Management in Ontario (2017) 
and Adult Community Corrections and 
Ontario Parole Board (2014). Currently, 
72% or 41 of these recommended actions 
remain outstanding. An example of an out-
standing recommendation can be found in 
our report on Emergency Management in 
Ontario where we recommended that the 
Ministry, through the Provincial Emergency 
Management Office, work with ministries 
and municipalities to determine what pre-
vention and mitigation activities are being 
done in the province to ensure that Ontario 
is making reasonable efforts to prevent 
potential hazards or mitigate their impacts, 
and that these efforts are co-ordinated with 
emergency management programs. Imple-
menting this recommended action may 
have helped the province in its response to 
the COVID-19 pandemic.

• Some organizations were also slow to 
implement the recommended actions 
issued by the Standing Committee on Pub-
lic Accounts (Committee). We noted that for 
some of the organizations audited, there was 
very slow progress toward implementing the 
Committee’s recommendations. Three of the 
organizations noted below, also noted in our 
2019 Annual Report, continue to show slow 
implementation of the Committee’s recom-
mended actions. They are as follows:

• The Ministry of Health was responsible for 
implementing a total of 103 recommended 
actions from six reports, of which more 
than two-thirds remain outstanding. 

• The Ministry of Labour, Training and 
Skills Development was responsible for 
implementing a total of 25 recommended 
actions from the Committee’s 2017 report 
on our audit of Employment Ontario; 80% 
of these recommended actions remain 
outstanding. 
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• The Ministry of Economic Development, 
Job Creation and Trade was responsible 
for implementing nine recommended 
actions from the Committee’s 2017 report 
on our audit of University Intellectual 
Property; 78% of these recommended 
actions remain outstanding.

2.0 How We Evaluated 
Implementation

We recommended a total of 1,496 actions in our 
2013 to 2017 Annual Reports. Based on our review 
this year, we agreed with the organizations that 50 
of the actions were “no longer applicable,” mainly 
because of changes in legislation or policies resulting 
in the organization no longer having responsibility to 
implement the recommended action. This left a total 
of 1,446 recommended actions. 

For the remaining recommended actions, we 
asked organizations to self-assess their progress 

in implementing their outstanding recommended 
actions, as of March 31, 2020, and to provide appro-
priate documentation to support their assessments. 

Our review work consisted of inquiries and 
reviews of the supporting documentation for those 
recommended actions reported to be fully imple-
mented to gain assurance that the recommended 
action was, in fact, fully implemented. Where 
necessary, we also conducted sample testing to help 
determine the status. 

We also reviewed 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, 2020, 
and September 30, 2020, and obtained written rep-
resentation from the organizations on October 16, 
2020, that they provided us with a complete update 
of the status of the recommendations we made in 
the original audits. Figure 2 provides a timeline of 
our continuing follow-up work on recommended 
actions that were issued in past reports. 

Figure 2: Annual Timeline for Continuous Follow-Up Work
Prepared by the Office of the Auditor General of Ontario

Time Period Follow‑Up Work
January to beginning of February • Send commencement letters to Deputy Ministers, Assistant Deputy Ministers, Chief 

Executive Officers/Presidents and Vice Presidents
• Send listing of outstanding recommended actions to ministries, Crown agencies, and 

broader-public-sector organizations (collectively referred to as organizations)

Beginning of February to end 
of March

• Obtain implementation status and supporting documentation from organizations for 
outstanding recommended actions by March 31 of each year

April to October • Work with organizations to obtain sufficient appropriate evidence to support 
implementation statuses

• Review supporting documentation for each recommended action. In certain cases, also 
conduct further sample testing to determine the appropriate statuses of recommended 
actions.

• Upon completion of continuous follow-up work and discussions with management, 
where necessary, issue final summaries of implementation statuses for each report

• Obtain confirmations of the final summaries of implementation statuses from 
organizations

• Obtain signed Management Representation Letters from organizations

November to December • Prepare consolidated continuous follow-up report 
• Consolidated continuous follow-up report is included into the Office of the Auditor 

General of Ontario’s Annual Report which is tabled in the Legislature
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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 Observations 
for the Follow‑up on 
Value‑for‑Money Audit 
Recommendations

3.1 Small Improvement Noted in 
the Full Implementation Rate of 
Recommendations Followed Up on 
Last Year 

Of the total 1,446 recommended actions that we 
expected to be implemented from our 2013 to 
2017 Annual Reports, we found that 51% had been 
fully implemented, as shown in Figure 3. For the 
remaining recommended actions, 32% were in the 
process of being implemented, a further 8% had 
little or no progress made on them, and for 9% the 
organizations determined that the recommenda-
tions would not be implemented (as discussed in 
Section 3.7). 

The full implementation rate of the total 1,136 
recommended actions issued that we expected to be 
implemented from our 2013, 2014, 2015 and 2016 
Annual Reports increased slightly, from 54% in 2019 
to 57% in 2020.

For the first time this year, 360 recommended 
actions from our 2017 Annual Report were added 
to our continuing follow-up work. Currently 34% 
of these recommended actions have been fully 
implemented, a slight increase from the 31% that 
we reported in our 2019 Annual Report when we 
followed up on these recommended actions two 
years after issuing them. 

As shown in Appendix 1, of the 54 organizations 
with recommended actions issued in our 2013 to 
2016 Annual Reports, 16 had fully implemented 75% 
or more of our recommended actions. Organizations 
making the most improvements in implementing 
our recommended actions this year include the 
Ministry of Infrastructure, the Ontario Energy Board 
and Ontario Health—E-Health Ontario. 

In addition to making little improvement in 
implementing our recommended actions this year, 
the Ministry of Health, the Ministry of the Environ-
ment, Conservation and Parks, the Ministry of 
Long-Term Care, the Ministry of Economic Develop-
ment, Job Creation and Trade, Local Health Inte-
gration Networks, as well as some school boards 
and Children’s Aid Societies have implemented 
less than 50% of the recommended actions that we 
issued in our 2013 to 2016 Annual Reports.

Figure 4 provides a detailed breakdown by year 
of the status of recommended actions issued in our 
2013, 2014, 2015, 2016 and 2017 Annual Reports. 

The progress of implementing the recom-
mended actions in each of the 2013, 2014, 2015 
2016 and 2017 Annual Reports can be seen in Fig-
ure 5, beginning at the initial two-year follow-up 
and in 2017, 2018, 2019 and 2020, after we began 
tracking the implementation rates subsequent to 
the initial follow-up. The full implementation rate 
of ministries, Crown agencies and broader-public-
sector organizations from the time of our two-year 
follow-up has trended upwards: from 29% to 59% 

Figure 3: Implementation Status of Recommended 
Actions Issued in Our 2013 to 2017 Annual Reports, 
as of March 31, 2020 
Prepared by the Office of the Auditor General of Ontario

In the Process 
of Being
Implemented (32%)

Little or
No Progress (8%)

Fully Implemented (51%)

Will Not Be 
Implemented (9%)
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for recommended actions issued in 2013; from 
41% to 72% for recommended actions issued in 
2014; from 36% to 56% for recommended actions 
issued in 2015; from 34% to 45% for recommended 
actions issued in 2016; and from 31% to 34% for 
actions issued in 2017.

However, as seen in Figure 5, the full implemen-
tation rate of recommended actions from our 2013 
Annual Report did not change between 2019 and 
2020, and there is only a small increase in the full 
implementation rate for recommended actions from 
our 2014, 2015, 2016 and 2017 Annual Reports. In 
some cases, recommended actions remained out-

standing due to changes in programs and long-term 
strategies. Some organizations, such as the Ministry 
of Health, the Ministry of Long-Term Care and the 
Ministry of Education, also attributed the slower 
implementation of our recommended actions this 
year to COVID-19 and its impact on the organiza-
tions’ regular operations. However, we requested 
organizations to submit updated statuses of their 
outstanding recommended actions as of March 31, 
2020. The government did not declare a state of 
emergency until March 17, 2020, a difference of 
only about two weeks.

Figure 4: Implementation Status of Recommended Actions Issued in Our 2013 to 2017 Annual Reports, as of 
March 31, 2020
Prepared by the Office of the Auditor General of Ontario

Fully Implemented
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Figure 5: Progress Toward Full Implementation of Recommended Actions Issued in Our 2013 to 2017 Annual 
Reports
Prepared by the Office of the Auditor General of Ontario

Annual 
Report Year # Issued

Implementation Rate (%)

At Two‑Year 
Follow‑Up 

2017 
Continuous 

Follow‑Up  

2018 
Continuous 

Follow‑Up  

2019 
Continuous 

Follow‑Up 

2020 
Continuous 

Follow‑Up 
2013 158 29 49 57 59 59

2014 294 41 49 66 70 72

2015 276 36 n/a* 52 54 56

2016 408 34 n/a* n/a* 41 45

2017 360 31 n/a* n/a* n/a* 34

* The recommended actions issued in our 2015, 2016 and 2017 Annual Reports were not subject to the continuous follow-up work for the noted year(s).
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The Standing Committee on Public Accounts 
(Committee) can use this report to hold ministries, 
Crown agencies and broader-public-sector organiza-
tions, where applicable, accountable for recom-
mended actions they committed to implementing. 
In Appendix 2, we have prepared possible questions 
that the Committee can consider using to hold 
organizations accountable for implementing recom-
mended actions that we have issued in past reports. 

3.2 Positive Impacts of 
Implemented Recommendations 
on Ontarians

Many of the recommended actions in our 
value-for-money audit reports from 2013 to 2017 
that have been fully implemented identified areas 
where services can be delivered more effectively 
to those who use them, or in ways that help ensure 
that taxpayer dollars are spent more economically 
and efficiently. 

Some examples of recommended actions 
recently assessed as fully implemented include: 

• Large community hospitals monitored bed-
wait time by acute-care wards and investi-
gated significant delays so that patients can 
be transferred from emergency to an acute-
care bed on a timely basis to reduce their 
waits in emergency rooms. 

• The Ministry of Education developed guide-
lines to assist program advisors in assessing 
the competence of new child-care applicants 
in establishing their operations within a safe 
and healthy environment that encourages the 
social, emotional and intellectual develop-
ment of children. 

• The Ministry of the Environment, Con-
servation and Parks developed guidance for 
ministries so that they could consistently 
incorporate the social cost of carbon into 
their decision-making, rather than only con-
sidering the financial costs of their decisions. 

• The Ministry of Municipal Affairs and Hous-
ing worked with municipal service managers 

to simplify the rent-geared-to-income calcula-
tion to reduce errors in calculating the applic-
able rent due from tenants, and also to help 
tenants understand and comply with the rules 
on declaring income. 

• Metrolinx implemented system controls to 
ensure that authorized payments made to 
contractors do not exceed the approved or 
authorized increased budget. 

• Ontario Health—Cancer Care Ontario worked 
with the Ministry of Health and hospitals to 
establish a protocol for communication, drug-
sharing and prioritizing patients in the event 
of a cancer-drug shortage. 

3.3 Recommendations Addressing 
Areas of Importance to Ontarians 
Have Not Been Implemented 

We remain concerned about the recommended 
actions issued five or more years ago that have still 
not been implemented. Specifically, 41% of the 158 
recommended actions issued in 2013 (seven years 
ago); 28% of the 294 recommended actions issued 
in 2014 (six years ago); and 44% of the 276 recom-
mended actions issued in 2015 (five years ago) still 
remain outstanding, as shown in Figure 5. By now, 
we would have expected all of these recommended 
actions to be implemented. 

Many of the recommended actions not yet 
implemented from our 2013 to 2015 Annual Reports 
address areas important to Ontarians such as social 
services, health and education. Some examples:

• In our 2015 report on the Child Protection 
Services Program—Ministry, we recom-
mended that the Ministry of Children, 
Community and Social Services analyze the 
outcomes of children who received protection 
services to identify opportunities to improve 
protection services and ultimately the future 
of these children. 

• In our 2015 report on Long-Term-Care Home 
Quality Inspection Program, we recom-
mended that the Ministry of Long-Term Care 
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hold long-term-care homes accountable by 
monitoring their performance using inspec-
tion results. 

• In our 2015 report on Student Transportation 
we recommended that the Ministry of Educa-
tion, in conjunction with school boards, set 
standards on eligibility for transportation ser-
vices, especially home-to-school walking dis-
tances for students, for greater consistency in 
transportation services across school boards. 

• In our 2014 report on Palliative Care we rec-
ommended that the Ministry of Health, with 
stakeholders, develop and implement stan-
dardized patient eligibility practices for similar 
palliative-care services to ensure similar access 
to similar services across the province.

• In our 2013 report on Violence Against Women 
we recommended that the Ministry of Chil-
dren, Community and Social Services review 
the feasibility of implementing a system to 
determine whether women who are referred 
elsewhere by an agency due to capacity issues 
actually receive the needed services.

3.4 Implementation of Short‑Term 
Recommendations Taking Longer 
than Expected

For the purposes of analysis, our Office classi-
fied outstanding recommended actions, at the 
time of the audit, into what would be reasonable 
time frames for ministries, Crown agencies and 
broader-public-sector organizations to implement 

recommended actions: either two years (short-
term) or five years (long-term). 

Of the total recommended actions from our 
2013 to 2017 Annual Reports, about 70% were con-
sidered to be short-term actions. Figure 6 shows 
the recommended actions from our 2013 to 2017 
Annual Reports and the percentages that were still 
outstanding in each of the follow-up years 2017, 
2018, 2019 and 2020. 

While the percentage of outstanding short-term 
recommended actions has decreased for each 
annual report year, 29% of the 74 recommended 
actions issued in 2013, 20% of the 220 issued in 
2014, 39% of the 204 issued in 2015, 48% of the 
303 issued in 2016, and 64% of the 252 issued in 
2017 were still outstanding. By now, we would 
have expected all of the short-term recommended 
actions from our 2013 to 2017 Annual Reports to be 
implemented. Also, as seen in Figure 6, between 
2019 and 2020, there were only minimal decreases 
in the percentage of outstanding short-term recom-
mended actions. 

3.5 Some Organizations Continue 
to Be Slow to Implement Our 
Recommended Actions 

Figure 7 shows the implementation rates 
for the 62 ministries, Crown agencies and 
broader-public-sector organizations that we audited 
from 2013 to 2017. Of these organizations, 14 had 
implemented 75% or more of our recommended 
actions, 24 had fully implemented 50% to 74% of 

Figure 6: Short-Term1 Recommended Actions Outstanding 
Prepared by the Office of the Auditor General of Ontario

Annual Report Year # Issued 
% Outstanding 

in 2017
% Outstanding 

in 2018
% Outstanding 

in 2019
% Outstanding 

in 2020
2013 74 38 31 29 29

2014 220 39 25 22 20

2015 204 n/a2 44 41 39

2016 303 n/a2 n/a2 52 48

2017 252 n/a2 n/a2 n/a2 64

1. Short-term recommended actions are those that can be reasonably implemented within two years.

2. The recommended actions issued in our 2015, 2016 and 2017 Annual Reports were not subject to the continuous follow-up work for the noted year(s).
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Figure 7: Percentage of Recommended Actions Issued in Our 2013 to 2017 Annual Reports Fully Implemented 
and in the Process of Being Implemented, as of March 2020
Prepared by the Office of the Auditor General of Ontario

Figure 7a: Organizations with More than 
30 Recommended Actions

Full 
Implementation 

Rate (%)

In the Process of 
Being Implemented 

Rate (%)
Combined  

Rate (%) 
Psychiatric Hospitals (4)1 96 4 100

Treasury Board Secretariat 84 13 97

Hospitals (6)2 76 18 94

Ministry of Energy, Northern Development and Mines 71 21 92

Metrolinx 70 19 89

Ministry of Government and Consumer Services 69 27 96

Infrastructure Ontario 61 34 95

Universities (3)3 61 16 77

Ministry of Labour, Training and Skills Development4 60 27 87

Ontario Health5 59 41 100

Ministry of Education 57 14 71

Ministry of Children, Community and Social Services 45 36 81

Local Health Integration Networks6 43 32 75

School Boards (6)7 41 37 78

Children’s Aid Societies (7)8 37 63 100

Ministry of the Environment, Conservation and Parks 37 44 81

Ministry of Health 32 44 76

Ministry of the Solicitor General 28 46 74

1. Psychiatric hospitals: Centre for Addiction and Mental Health, 100%; Ontario Shores Centre for Mental Health Sciences, 100%; The Royal Ottawa Health 
Group, 100%; Waypoint Centre for Mental Health Care; 86%.

2. Hospitals by report: 
• Rehabilitation Services at Hospitals: Hamilton Health Sciences, 79%; Providence Healthcare, 64%; The Ottawa Hospital, 62%.
• Large Community Hospital Operations: Rouge Valley Health System, 100%; Windsor Regional Hospital, 75%; Trillium Health Partners, 70%.

3. Universities: McMaster University, 71%; University of Toronto; 61%, University of Waterloo 50%.

4. In early 2020, responsibility for implementation of the outstanding recommendations for the Provincial Nominee Program report, issued in the Office of the 
Auditor General of Ontario’s 2014 Annual Report, was transferred from the Ministry of Economic Development, Job Creation and Trade to the Ministry of 
Labour, Training and Skills Development. Four recommended actions remained outstanding to be addressed by the Ministry of Labour, Training and Skills 
Development. For comparative purposes, the information presented as of 2019 has been adjusted to reflect this change.  

5. The implementation rate for Ontario Health includes recommendations that originated with Cancer Care Ontario and eHealth Ontario, which are now part of 
Ontario Health. The recommendations to Ontario Health were from the following two audit reports, with the following implementation rates: 
• Cancer Care Ontario—Cancer Treatment Services, 64%; and 
• e-Health Ontario—Electronic Health Records’ Implementation Status, 50%.

6. The implementation rate for Local Health Integration Networks (LHINs) includes recommendations that originated with Community Care Access Centres, 
which are now part of the LHINs. The recommendations to LHINs were from the following four audit reports, with the following implementation rates: 
• Ontario Health (Shared Services) co-ordinated responses for the following reports:

 • Community Care Access Centres—Home Care Program: 56%
 • LHINs—Local Health Integration Networks: 56%
 • LHINs—Community Health Centres: 20%
 • Specialty Psychiatric Hospital Services: 0%

7. School Boards by report:
• Healthy Schools Strategy: York Catholic, 70%; Hamilton-Wentworth, 50%; Trillium Lakelands, 10%.
• School Boards’ Management of Financial and Human Resources: Hastings and Prince Edward, 52%; Toronto Catholic, 43%; Halton Catholic, 35%; 

Hamilton-Wentworth, 30%.
8. Children’s Aid Societies: Districts of Sudbury and Manitoulin, 57%; Family and Children’s Services of the Waterloo Region, 57%; Simcoe Muskoka Family 

Connexions, 43%; Family and Children’s Services of Frontenac, Lennox and Addington, 29%; Hamilton, 29%; Toronto, 29%; Durham, 14%.

Implementation rate of 75% or more

Implementation rate between 50% and 74%

Implementation rate between 25% and 49%

Implementation rate of less than 25%
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our recommended actions, 19 had implemented 
25% to 49% of our recommended actions and five 
had implemented fewer than 25% of our recom-
mended actions. Most notably, the following organ-
izations had low implementation rates and a high 
number of outstanding recommended actions.

Ministry of Health

The Ministry of Health was responsible for imple-
menting 321 recommended actions in 19 audits 
between the years 2013 and 2017. Currently, 68%, 
or 219, of these recommended actions remain out-
standing, including the following: 

Figure 7b: Organizations with  
11–30 Recommended Actions

Full 
Implementation 

Rate (%)

In the Process of 
Being Implemented 

Rate (%)
Combined  

Rate (%) 
Ontario Power Generation 100 0 100

Financial Services Regulatory Authority of Ontario 88 8 96

Ontario Energy Board 82 9 91

Independent Electricity System Operator 75 20 95

Child and Youth Mental Health Centres (4)1 64 32 96

Transportation Consortia (3)2 59 22 81

Ministry of Transportation 57 32 89

Ministry of Long-Term Care 43 57 100

Tribunals Ontario 35 48 83

Ministry of Economic Development, Job Creation and Trade3 32 25 57

Ministry of Municipal Affairs and Housing 30 22 52

Ministry of Agriculture, Food and Rural Affairs 17 67 84

Figure 7c: Organizations with  
1–10 Recommended Actions 

Full 
Implementation 

Rate (%)

In the Process of 
Being Implemented 

Rate (%)
Combined  

Rate (%) 
Women’s Issues 100 0 100

Ontario Parole Board 67 0 67

Ministry of Infrastructure 60 40 100

AgriCorp 50 25 75

Ministry of Finance 0 100 100

Ontario Association of Children’s Aid Societies 0 50 50

1. Child and Youth Mental Health Centres: Children’s Centre Thunder Bay, 71%; Kinark Child and Family Services, 71%; Youthdale Treatment Centres, 71%; 
Vanier Children’s Services, 43%.

2. Transportation Consortia: Sudbury Consortium, 100%; Peel Consortium, 44%; Toronto Consortium, 33%.

3. In early 2020, responsibility for implementation of the outstanding recommendations for the Provincial Nominee Program report, issued in the Office of the 
Auditor General of Ontario’s 2014 Annual Report, was transferred from the Ministry of Economic Development, Job Creation and Trade to the Ministry of 
Labour, Training and Skills Development. Four recommended actions remained outstanding to be addressed by the Ministry of Labour, Training and Skills 
Development. For comparative purposes, the information presented as of 2019 has been adjusted to reflect this change.  

Implementation rate of 75% or more

Implementation rate between 50% and 74%

Implementation rate between 25% and 49%

Implementation rate of less than 25%

Implementation rate of 75% or more

Implementation rate between 50% and 74%

Implementation rate between 25% and 49%

Implementation rate of less than 25%
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• Housing and Supportive Services for People 
with Mental Health Issues (Community-
Based)—Of the 34 recommended actions 
we issued in 2016, 97%, or 33, remain 
outstanding. Some of these recommended 
actions addressed having adequate informa-
tion to cost-effectively oversee, co-ordinate 
and deliver housing with support services 
to people with mental illness. For example, 
we recommended that the Ministry collect 
overall information on wait lists and wait 
times by region on a regular basis to obtain 
a clearer picture of the demand for mental 
health supportive housing for the purposes of 
short-term and long-term planning.

• Physician Billing—Of the 29 recommended 
actions we issued in 2016, 69%, or 20, were 
still outstanding. Many of these recommended 
actions relate to the economy and effective-
ness of physician payment models in meeting 
the needs of Ontarians. For example, we 
recommended that the Ministry regularly 
monitor and determine whether physicians 
participating in patient-enrolment models 
are meeting all their regular and after-hours 
requirements to ensure patients are able to 
access their family physicians in a timely 
manner when needed, and also to reduce the 
strain on emergency departments in hospitals. 

• Immunization—Of the 25 recommended 
actions we issued in 2014, 76%, or 19, were 
still outstanding. Many of these recom-
mended actions relate to the Ministry’s 
monitoring and promotion of Ontario’s 
immunization program so that it protects 
Ontarians against vaccine-preventable dis-
eases in an efficient and effective manner. For 
example, we recommended that the Ministry 
obtain and review information on vaccine 
wastage by each health-care provider, and 
follow up on providers with higher wastage 
levels to minimize vaccine wastage and main-
tain vaccine potency. 

Ministry of Children, Community and 
Social Services 

The Ministry of Children, Community and Social 
Services was responsible for implementing 118 rec-
ommended actions in seven audits between 2013 
and 2017. Currently, 55%, or 65, of the actions 
remain outstanding. The audits with the highest 
number of outstanding recommended actions are 
for Settlement and Integration Services for New-
comers from our 2017 Annual Report, which has 
86%, or 19 of 22, still outstanding, and the audit of 
Residential Services for People with Developmental 
Disabilities from our 2014 Annual Report, which has 
41%, or 13 of 32, still outstanding. 

Some of the outstanding recommended actions 
address effectiveness, funding, access to and quality 
of care or services. For example, in our Settlement 
and Integration Services for Newcomers audit, we 
recommended that to ensure newcomers are aware 
of available services that can help them successfully 
settle and integrate in Ontario, the Ministry should 
assess the effectiveness of its communications 
efforts to identify and act on areas of weakness. 

Ministry of the Environment, Conservation 
and Parks

The Ministry of the Environment, Conservation and 
Parks was responsible for implementing 87 recom-
mended actions from five audit reports between 
2013 and 2017, of which 63%, or 55, still remain 
outstanding. The majority of the outstanding 
actions relate to the following audit reports: 

• Environmental Approvals—Of the 30 recom-
mended actions we issued in 2016, 73%, 
or 22, are still outstanding. Many of these 
actions addressed areas such as effectiveness, 
monitoring and oversight. For example, we 
recommended the Ministry establish guide-
lines and targets for the timely review and 
update of existing Environmental Compliance 
Approvals. 

• Environmental Assessments—Of the 21 rec-
ommended actions we issued in 2016, 81%, 
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or 17, are still outstanding. Many of these 
actions addressed areas such as effectiveness 
and governance. For example, we recom-
mended that the Ministry review and revise 
the Environmental Assessment Act to ensure 
that projects with the potential for significant 
negative environmental impact are assessed, 
and to clarify the types of government 
plans and programs that must undergo an 
environmental assessment. Subsequent to our 
March 31, 2020, assessment date, the govern-
ment enacted the COVID-19 Economic Recov-
ery Act, 2020, which received royal assent on 
July 21, 2020. This Act includes significant 
amendments to key environmental legislation 
such as the Environmental Assessment Act. The 
impact of these amendments, including the 
implementation of our outstanding recom-
mendations, is unknown at this time as the 
related regulations have not yet been filed.

Ministry of Education

The Ministry of Education was responsible for 
implementing 116 recommended actions from five 
audit reports between 2013 and 2017, of which 
43%, or 50, were still outstanding. Many of the out-
standing actions are related to the following audit 
reports:

• Ministry Funding and Oversight of School 
Boards—Of the 21 recommended actions 
we issued in 2017, 86%, or 18, remain 
outstanding. Many of these outstanding 
actions related to the Ministry’s monitoring 
or oversight of school boards. For example, 
we recommended the Ministry complete its 
review of the process school boards use when 
considering school closures and work with 
school boards to address the issues uncovered 
in the review to work toward achieving the 
appropriate level of physical infrastructure 
required to meet current and future needs. 

• Private Schools—Of the 29 recommended 
actions we issued in 2013, 41%, or 12, remain 
outstanding. Many of these outstanding 

actions related to the Ministry’s oversight 
of private schools. For example, we recom-
mended the Ministry of Education consider 
assigning an Ontario Education Number to 
all private school students attending non-
credit-granting schools to help verify compul-
sory school attendance. 

Ministry of the Solicitor General

The Ministry of the Solicitor General was respon-
sible for implementing 57 recommended actions 
from two audits, Emergency Management in 
Ontario, conducted in 2017, and Adult Community 
Corrections and Ontario Parole Board, conducted in 
2014. Currently, 72% or 41 of these recommended 
actions remain outstanding.

Many of these recommended actions addressed 
areas such as effectiveness, governance and econ-
omy. For example, our audit of Emergency Man-
agement in Ontario recommended the Ministry, 
through the Provincial Emergency Management 
Office, work with ministries and municipalities to 
determine what prevention and mitigation activ-
ities are being done in the province to ensure that 
Ontario is making reasonable efforts to prevent 
potential hazards or mitigate their impacts, and 
that these efforts are co-ordinated with emergency 
management programs. Implementing this recom-
mended action may have helped the province in its 
response to the COVID-19 pandemic.

Ministry of Labour, Training and Skills 
Development

The Ministry of Labour, Training and Skills 
Development was responsible for implementing 
99 recommended actions from three audit reports, 
Provincial Nominee Program, conducted in 2014; 
Employment Ontario, conducted in 2016; and 
Settlement and Integration Services for Newcom-
ers, conducted in 2017. Currently, 40%, or 40, of 
these recommended actions remain outstanding. 

Many of these recommended actions addressed 
areas such as effectiveness, funding and the need 
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for better monitoring. For example, our audit of 
Employment Ontario recommended that the Min-
istry identify reasons why individuals do not com-
plete their apprenticeship programs and required 
the Ministry to take the actions needed to address 
these reasons. 

3.6 Low Implementation Rates 
for Recommendations Relating to 
Public Reporting, Access to Care 
or Services, and Funding 

We categorized the recommended actions we 
issued between 2013 and 2017 by the areas they 
addressed, as shown in Figure 8. 

The categories with the lowest implementation 
rates address public reporting, access to care or 
services, and funding allocations. The following are 
some examples related to these categories with the 
lowest implementation rates: 

• In our 2016 report on Child and Youth Mental 
Health we recommended that the Ministry 
of Children, Community and Social Services 
ensure that accurate and meaningful results 
on the performance of the program are 
publicly reported to ensure the public’s confi-
dence in the program is maintained. 

• In our 2013 report on Rehabilitation Services 
at Hospitals we recommended that the 
Ministry of Health establish a province-wide 
co-ordinated system for rehabilitation so that 
Ontarians can receive the rehabilitation servi-
ces they need when required.

• In our 2017 report on Cancer Treatment 
Services we recommended that the Ministry 
of Health and Ontario Health—Cancer Care 
Ontario evaluate and revise existing funding 
methods for radiation treatment to ensure 
funding reflects the actual services delivered 
by hospitals. 

Figure 8: Full Implementation Rate by Category1 of Actions Recommended in Our 2013 to 2017 Annual Reports, 
as of March 31, 2020
Prepared by the Office of the Auditor General of Ontario

Category1
# of Recommended 

Actions (A)

# of Recommended 
Actions Fully 

Implemented (B)

Full 
Implementation 
Rate (B/A) (%)

Internal Controls 36 28 78

Information Technology 57 41 72

Other2 7 5 71

Human Resources 27 18 67

Compliance 101 65 64

Governance 141 84 60

Quality of Care or Services 66 39 59

Monitoring and/or Oversight 217 119 55

Efficiency 66 33 50

Economy 150 71 47

Collect/Analyze Data 93 42 45

Enforcement 43 19 44

Education/Promotion 49 21 43

Effectiveness 228 97 43

Funding 56 20 36

Access to Care/Services 76 26 34

Public Reporting 33 11 33

1. Recommended actions have been assigned to a primary category, but more than one category may apply.

2. “Other” category comprises five recommended actions related to communications and two related to developing strategies.
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The categories with the highest implementa-
tion rates are those dealing with internal controls, 
information technology, human resources and 
compliance.

Based on these results, there continue to be 
opportunities for improvements to public reporting, 
access to care or services, and funding allocations 
to ensure that value for money is achieved. 

3.7 Some Recommendations Will 
Not Be Implemented 

Of the 1,446 recommended actions that we issued 
between 2013 and 2017 and expected to be imple-
mented by now, 131 (including 90 actions that were 
noted last year) will not be implemented by the 
relevant organizations. 

The additional 41 recommended actions that 
organizations noted will not be implemented this 
year are listed in Appendix 3, along with the organ-
izations’ rationale for not implementing them, 
and the impact on Ontarians of not implementing 
these recommended actions. We continue to 
believe that these recommended actions should be 
implemented. Thirty-one percent of these actions 
recommended improvements to education or pro-
motion, or addressed the effectiveness of programs 
or services.

3.8 Outstanding 2012 
Recommended Actions Are No 
Longer Followed Up 

At the completion of our continuing follow-up 
work in 2019, 13 ministries, Crown agencies and 
broader-public-sector organizations still had 47 of 
our recommended actions from our 2012 Annual 
Report outstanding—more than seven years after 
they were issued. We expected that the majority 
of these would have been implemented by now. 
We are no longer following up on the 2012 recom-
mended actions. Instead, we will factor the risks 
remaining from the related outstanding issues into 
our risk-based approach in selecting future audits. 

The 2012 recommended actions that were not 
implemented addressed areas such as access to care 
or services, effectiveness and economy. Examples 
include:

• Independent Health Facilities—We recom-
mended the Ministry of Health consider the 
costs and benefits of introducing a standard-
ized referral form that restricts physicians 
from recommending a preferred facility for 
diagnostic services and also indicates that 
patients can go to other facilities that are 
listed on the Ministry’s website.

• Youth Justice Services Program—We recom-
mended the Ministry of Children, Community 
and Social Services improve utilization rates 
by reducing bed capacity in significantly 
underused facilities. 

• Tax Collection—We recommended the Min-
istry of Finance maximize recovery of unpaid 
taxes by obtaining legislative authority to 
allow it to take legal action to collect debts 
from businesses and individuals residing out-
side the province.

4.0 Detailed Observations 
for the Follow‑Up on 
Recommendations Issued by 
the Standing Committee on 
Public Accounts from 2015 to 
Early 2019 

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 organizations. The Committee 
issued 397 recommended actions from March 2015 
to March 2019, which we initially followed up on 
in our 2015 to 2019 Annual Reports. These recom-
mended actions involved 29 ministries, Crown 
agencies and broader-public-sector organizations, 
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which were the subject of the 28 Committee reports 
listed in Appendix 4.

Based on our review, we agreed with the organ-
izations that 10 of the actions were “no longer 
applicable,” mainly due to changes in legislation 
or policies resulting in the organizations no longer 
having responsibility for the recommended actions. 

This left a total of 387 recommended actions that 
we followed up.

The organizations have fully implemented 61% 
of these 387 recommended actions. Of the remain-
ing actions, 22% are in the process of being imple-
mented, a further 9% had little or no progress made 
on them and for 8% the organizations determined 
that the recommendations would not be imple-
mented (as discussed in Section 4.4). 

Figure 9 provides the overall status of the rec-
ommended actions issued by the Committee from 
March 2015 to March 2019. Figure 10 provides 
a breakdown of the status of the recommended 
actions from March 2015 to March 2019, by the 
year we initially followed up on them. We noted the 
following full implementation rates by year: 80% 
for 2015; 88% for 2016; 59% for 2017; 45% for 
2018; and 63% for 2019.

4.1 Small Improvement Noted 
in the Implementation Rate of 
Committee Recommendations 
Followed Up on Last Year 

Last year, in our 2019 Annual Report, we reported 
that the implementation rate of the total 342 
recommended actions issued by the Committee 

Figure 9: Implementation Status of Recommended 
Actions Issued by the Standing Committee on Public 
Accounts between March 2015 and March 2019,  
as of March 31, 2020 
Prepared by the Office of the Auditor General of Ontario

In the Process 
of Being
Implemented (22%)

Little or
No Progress (9%)

Fully Implemented (61%)

Will Not Be 
Implemented (8%)

Figure 10: Implementation Status of Recommended Actions Issued by the Standing Committee on Public 
Accounts, by Annual Report Year 
Prepared by the Office of the Auditor General of Ontario
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from March 2015 to March 2018 was 59%. In 2020, 
60% of these recommended actions have been fully 
implemented. In addition, of the 45 recommended 
actions issued by the Committee from April 2018 
to March 2019 included in our follow-up work for 
the first time this year, 63% had been fully imple-
mented. Overall, in 2020, the implementation rate 
for all recommended actions issued by the Commit-
tee from March 2015 to March 2019 was 61%, as 
seen in Figure 9.

We also noted some improvements in the 
implementation rates for four of the organizations 
followed up on last year, as shown in Figure 11. 
For the majority of the organizations, there was no 
change in implementation rates from 2019 to 2020. 

The lack of change for some of these organizations 
is due to reasons noted in Section 3.1. 

4.2 Some Organizations Better 
Than Others at Implementing 
Committee Recommendations 

Figure 12 shows that of the 29 organizations that 
we followed up on this year that were the subject 
of the Committee’s reports tabled between March 
2015 and March 2019, 15 had fully implemented 
75% or more of the Committee’s recommended 
actions, which is unchanged from 2019. 

Nine organizations had fully implemented all of 
the Committee’s recommended actions: Ministry 

Figure 11: Increase in the Full Implementation Rate from 2019 to 2020 for the Recommended Actions Issued by 
the Standing Committee of Public Accounts between March 2015 and April 2018
Prepared by the Office of the Auditor General of Ontario

Organization1

Full 
Implementation 
Rate, 2020 (%)

Full 
Implementation 
Rate, 2019 (%)

Increase between 
2019 and 2020 (%)

Ministry of Government and Consumer Services 57 43 14

Ministry of Transportation 88 76 12

Metrolinx 71 67 4

Ministry of Labour, Training and Skills Development 20 16 4

Ontario Health2 90 90 0

Treasury Board Secretariat 89 89 0

Financial Services Regulatory Authority of Ontario 87 87 0

Hospitals (3)3 83 83 0

Ministry of Energy, Northern Development and Mines 81 81 0

Universities (5)4 58 58 0

Ministry of Children, Community and Social Services 55 55 0

Ministry of Long-Term Care 48 48 0

Ministry of Education 47 47 0

Local Health Integration Networks 40 40 0

Ministry of Health 33 33 0

Ministry of Economic Development, Job Creation and Trade 22 22 0

1. Six organizations that had fully implemented all of the Committee’s recommendations as of last year are not included in the table: Ministry of Colleges and 
Universities, Ministry of Infrastructure, Women’s Issues, Infrastructure Ontario, Independent Electricity System Operator and Ontario Power Generation.

2. The implementation rate for Ontario Health includes recommendations that originated with Cancer Care Ontario, which is now part of Ontario Health.

3. Implementation rates of individual hospitals: Rouge Valley Health System, 100%; Windsor Regional Hospital, 76%; Trillium Health Partners, 71%.

4. Implementation rates of individual universities by report: 

• University Undergraduate Teaching Quality: University of Ontario Institute of Technology, 50%; Brock University, 25%; University of Toronto, 25%.

• University Intellectual Property: McMaster University, 100%; University of Toronto, 100%; University of Waterloo, 50%.
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of Colleges and Universities, Ministry of Infrastruc-
ture, Independent Electricity System Operator, 
Infrastructure Ontario, Ontario Power Generation, 
Women’s Issues, Ontario Energy Board, Rouge Val-
ley Health Partners, and McMaster University. 

4.3 Some Organizations Reported 
Low Implementation Rates 

Some organizations have been slow to implement 
the recommended actions from the applicable audit 
reports. Figure 12 shows that, similarly to 2019, 

Figure 12: Percentage of Full Implementation of Recommended Actions Issued by the Standing Committee on 
Public Accounts between March 2015 and March 2019, as of March 31, 2020
Prepared by the Office of the Auditor General of Ontario

1. The implementation rate for Ontario Health includes recommendations that originated with Cancer Care Ontario, which is now part of Ontario Heath.

2. Implementation rates of individual broader-public-sector entities:
• Hospitals: Rouge Valley Health Partners, 100%; Windsor Regional Hospital, 76%; Trillium Health Partners, 71%.
• Universities, by report:
 • University Undergraduate Teaching Quality: University of Ontario Institute of Technology, 50%; Brock University, 25%; University of Toronto, 25%.
 • University Intellectual Property: McMaster University, 100%; University of Toronto, 100%; University of Waterloo, 50%.

Organization
# of Recommended 

Actions (A) 

# of Recommended 
Actions Fully 

Implemented (B)

Full 
Implementation 
Rate (B/A) (%)

Ontario Power Generation 17 17 100

Independent Electricity System Operator 11 11 100

Infrastructure Ontario 10 10 100

Women’s Issues 3 3 100

Ministry of Infrastructure 2 2 100

Ministry of Colleges and Universities 2 2 100

Ontario Energy Board 1 1 100

Treasury Board Secretariat 21 19 90

Ontario Health1 10 9 90

Ministry of Transportation 17 15 88

Financial Services Regulatory Authority of Ontario 15 13 87

Hospitals (3)2 63 52 83

Metrolinx 36 30 83

Ministry of Energy, Northern Development and Mines 18 13 72

Universities (5)2 24 14 58

Ministry of Government and Consumer Services 7 4 57

Ministry of Children, Community and Social Services 11 6 55

Ministry of Long-Term Care 25 12 48

Ministry of Education 15 7 47

Local Health Integration Networks 5 2 40

Ministry of Health 103 32 31

Ministry of Economic Development, Job Creation and Trade 9 2 22

Ministry of Labour, Training and Skills Development 25 5 20

Implementation rate of 75% or more

Implementation rate between 50% and 74%

Implementation rate between 25% and 49%

Implementation rate of less than 25%
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14 organizations had implemented fewer than 75% 
of the Committee’s recommended actions, includ-
ing two organizations that implemented fewer than 
25%. We noted that many of the same organiza-
tions that were identified in our 2019 Annual Report 
continue to have low implementation rates: 

• The Ministry of Health was responsible for 
implementing a total of 103 recommended 
actions from six Committee reports. Cur-
rently, 69% of the recommended actions 
remain outstanding. The Child and Youth 
Mental Health report issued by the Commit-
tee in 2017 has the highest number of recom-
mended actions at 27, all of which remain 
outstanding. 

• The Ministry of Labour, Training and Skills 
Development was responsible for imple-
menting 25 recommended actions from 
the Committee’s 2017 report on our audit 
of Employment Ontario. Currently, 80% 
of the 25 recommended actions remain 
outstanding. 

• The Ministry of Economic Development, Job 
Creation and Trade was responsible for imple-
menting nine recommended actions from 
the Committee’s 2017 report on our audit of 
University Intellectual Property. Currently, 
78% of the actions remain outstanding.

4.4 Some Committee 
Recommendations Will Not Be 
Implemented 

Of the 387 recommended actions that the Commit-
tee issued, 33 (including 26 noted last year) will 
not be implemented. The additional seven recom-
mended actions that organizations noted will not 
be implemented this year are listed in Appendix 5, 
along with the organizations’ rationale for not 
implementing them. 

We continue to believe that these recommended 
actions should be implemented. The majority of 
these actions require the organizations to better 
monitor and oversee their respective programs and 
collect and analyze data relevant to the programs. 

5.0 Organizations 
Misrepresented Their 
Progress in Implementing 
Recommendations

Our continuing follow-up work is initially based 
on information provided by the organizations 
as a “self-assessment” of their progress in imple-
menting the recommended actions from both the 
value-for-money reports and the Committee’s 
reports, along with supporting documentation. 

Organizations must assess the most appropriate 
status of implementation for the outstanding rec-
ommended actions, from one of the five implemen-
tation status categories noted below: 

• fully implemented; 

• in the process of being implemented;

• little or no progress;

• will not be implemented; or 

• no longer applicable. 
This year, organizations self-assessed a total 

of 186 value-for-money and Committee-recom-
mended actions as “fully implemented.” However, 
based on our review of relevant documentation 
and, in certain cases, completion of sample testing, 
we confirmed that only about 24% or 44 of these 
186 recommended actions were appropriately self-
assessed as “fully implemented.” Last year, of a total 
of 260 actions that organizations self-assessed as 
“fully implemented,” we assessed that 36% (or 93) 
were, in fact, fully implemented. 

Our extensive review of supporting documenta-
tion and sample testing, where appropriate, to 
assess the recommended actions that were self-
assessed as “fully implemented,” again, resulted in 
a significant use of time and resources by our Office 
as well as the organizations. This highlights the 
need for organizations to complete a more objective 
and appropriate assessment of the implementation 
statuses of their outstanding recommended actions. 
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Appendix 1: Change in the Full Implementation Rate for Recommended Actions 
Issued in Our 2013 to 2016 Annual Reports, 2019 to 2020

Prepared by the Office of the Auditor General of Ontario

Ministry or Agency1
As of 2020 

(A) (%)
As of 2019 

(B) (%)
Change (A−B) 

(%)
Organizations with more than 30 Recommended Actions
Metrolinx 70 62 8

Ministry of Energy, Northern Development and Mines 75 71 4

Ministry of Government and Consumer Services 72 69 3

Ministry of the Environment, Conservation and Parks 37 34 3

Ministry of Health 31 28 3

Psychiatric Hospitals (4)2 96 94 2

Ministry of Children, Community and Social Services 52 50 2

Children’s Aid Societies (7)2 37 35 2

Ministry of Education 66 65 1

Ministry of Labour, Training and Skills Development3 66 65 1

Treasury Board Secretariat 80 80 0

Hospitals (6)2 76 76 0

Universities (3)2 61 61 0

Local Health Integration Networks4 48 48 0

Organizations with 11–30 Recommended Actions
Ontario Health—E-Health Ontario 50 40 10

Mental Health Centres (4)2 64 57 7

Ministry of Transportation 57 50 7

Infrastructure Ontario 93 93 0

Financial Services Regulatory Authority of Ontario 88 88 0

Transportation Consortia (3)5 59 59 0

Ministry of the Solicitor General 57 57 0

Ministry of Long-Term Care 43 43 0

School Boards (3)2 43 43 0

Ministry of Economic Development, Job Creation and Trade3 32 32 0

Organizations with 1–10 Recommended Actions
Ministry of Infrastructure 60 20 40

Ontario Energy Board 80 64 16

Ontario Parole Board 67 67 0

Ontario Association of Children’s Aid Societies 0 0 0
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1. Three organizations that had fully implemented all of their recommended actions as of last year are not included in the table: Ontario Power Generation, 
Women’s Issues and Independent Electricity System Operator.

2. Implementation rates of individual broader-public-sector entities:
 • Psychiatric hospitals:
   •  2020—Centre for Addiction and Mental Health, 100%; Ontario Shores Centre for Mental Health Sciences, 100%; The Royal Ottawa Health Group, 

100%; Waypoint Centre for Mental Health Care, 86%
   •  2019—Centre for Addiction and Mental Health, 100%; Ontario Shores Centre for Mental Health Sciences, 100%; The Royal Ottawa Health Group, 

100%; Waypoint Centre for Mental Health Care, 79%
 • Children’s Aid Societies:
   •  2020—Districts of Sudbury and Manitoulin, 57%; Family and Children’s Services of the Waterloo Region, 57%; Simcoe Muskoka Family Connexions, 

43%; Family and Children’s Services of Frontenac, Lennox and Addington, 29%; Hamilton, 29%; Toronto, 29%; Durham, 14%
   •  2019—Districts of Sudbury and Manitoulin, 57%; Family and Children’s Services of the Waterloo Region, 57%; Family and Children’s Services of 

Frontenac, Lennox and Addington, 29%; Hamilton, 29%; Simcoe Muskoka Family Connexions, 29%; Toronto, 29%; Durham, 14%
 • Hospitals, by report:
   •  2020—Rehabilitation Services at Hospitals–Hamilton Health Sciences, 79%; Providence Healthcare, 64%; The Ottawa Hospital, 62%
   •  2019—Rehabilitation Services at Hospitals–Hamilton Health Sciences, 79%; Providence Healthcare, 64%; The Ottawa Hospital, 62%
   •  2020—Large Community Hospital Operations–Rouge Valley Health System, 100%; Windsor Regional Hospital, 75%; Trillium Health Partners, 70%
   •  2019—Large Community Hospital Operations–Rouge Valley Health System, 100%; Windsor Regional Hospital, 75%; Trillium Health Partners, 70%
 • Universities, by report:
   •  2020—University Intellectual Property—McMaster University, 71%; University of Toronto, 61%; University of Waterloo, 50%
   •  2019—University Intellectual Property—McMaster University, 71%; University of Toronto, 61%; University of Waterloo, 50%
 • Mental Health Centres:
   •  2020—Children’s Centre Thunder Bay, 71%; Kinark Child and Family Services, 71%; Youthdale Treatment Centres, 71%; Vanier Children’s 

Services, 43%
   •  2019—Children’s Centre Thunder Bay, 71%; Youthdale Treatment Centres, 71%; Kinark Child and Family Services, 57%; Vanier Children’s 

Services, 29%
 • School Boards:
   •  2020—York Catholic, 70%; Hamilton-Wentworth, 50%; Trillium Lakelands, 10%
   •  2019—York Catholic, 70%; Hamilton-Wentworth, 50%; Trillium Lakelands, 10%

3. In early 2020, responsibility for implementation of the outstanding recommendations for the Provincial Nominee Program report, issued in the Office of the 
Auditor General of Ontario’s 2014 Annual Report, was transferred from the Ministry of Economic Development, Job Creation and Trade to the Ministry of 
Labour, Training and Skills Development. Four recommended actions remained outstanding to be addressed by the Ministry of Labour, Training and Skills 
Development. For comparative purposes, the information presented as of 2019 has been adjusted to reflect this change.

4. The implementation rate for Local Health Integration Networks (LHINs) includes recommendations that originated with Community Care Access Centres, 
which are now part of the LHINs. The overall rate for the LHINs is related to the following organizations, for three audit reports:

 • 2020:
   •  Ontario Health (Shared Services) co-ordinated responses for the following reports:
    • LHINs—Local Health Integration Networks, 56%
    • Community Care Access Centres—Home Care Program, 56%
    • LHINs—Specialty Psychiatric Hospital Services, 0%
 • 2019:
   •  Ontario Health (Shared Services) co-ordinated responses for the following reports:
    • LHINs—Local Health Integration Networks, 56%
    • Community Care Access Centres—Home Care Program, 56%
    • LHINs—Specialty Psychiatric Hospital Services, 0%

5. Implementation rates of individual broader-public-sector entities:
 • Transportation Consortia: 
   •  2020—Sudbury Consortium, 100%; Peel Consortium, 44%; Toronto Consortium, 33%
   •  2019—Sudbury Consortium, 100%; Peel Consortium, 44%; Toronto Consortium, 33%
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393Chapter 4: Follow-Up on Audit Recommendations from 2013 to 2019

Report Name Date Issued 
Violence Against Women March 2015

Ontario Power Generation Human Resources May 2015

Health Human Resources May 2015

Financial Services Commission of Ontario—Pension Plan and Financial Services Regulatory Oversight June 2015

Infrastructure Ontario—Alternative Financing and Procurement June 2015

University Undergraduate Teaching Quality June 2015

Cancer Screening Programs November 2015

Smart Metering Initiative November 2015

Education of Aboriginal Students March 2016

Public Accounts of the Province April 2016

Metrolinx—Regional Transportation Planning June 2016

ServiceOntario June 2016

Healthy Schools Strategy October 2016

CCACs—Community Care Access Centres—Home Care Program December 2016

Toward Better Accountability December 2016

Electricity Power System Planning March 2017

University Intellectual Property April 2017

Long-Term-Care Home Quality Inspection Program May 2017

Public Accounts of the Province May 2017

Child and Youth Mental Health December 2017

Employment Ontario December 2017

Ministry of Transportation—Road Infrastructure Construction Contract Awarding and Oversight December 2017

Large Community Hospital Operations February 2018

Physician Billing February 2018

Immunization April 2018

Metrolinx—Public Transport Construction Contract Awarding and Oversight May 2018

Independent Electricity System Operator—Market Oversight and Cybersecurity May 2018

Public Accounts of the Province May 2018

Appendix 4: Reports Issued by the Standing Committee on Public Accounts 
from March 2015 to March 2019

Prepared by the Office of the Auditor General of Ontario
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