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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
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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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