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Media Release: Friday, August 18, 2017, 4:30 p.m. 

Regional Municipality of Waterloo 

Community Services Committee 

Agenda 

Tuesday, August 22, 2017 

9:00 a.m. (← Note Time Change) 

Regional Council Chamber 

150 Frederick Street, Kitchener, Ontario 

1. Declarations of Pecuniary Interest under the “Municipal Conflict

Of Interest Act”

2.

2.1 

Delegations

PHE-HLV-17-04, Healthy Kids Community Challenge Update 

(Information)

a) Beverly Ritchie, Producer of Water You Drinking? LIVE!, Theresa
Noon-Hunter, Actor; and Vincent Perri, Actor

4 

2.2 CSD-EIS-17-09, Ontario Works Discretionary Benefits Program 

Budget (For direction) 

a) Eric Goldberg, Executive Director, Kitchener Downtown
Community Health Centre

10 

Consent Agenda Items 

Items on the Consent Agenda can be approved in one motion of Committee 

to save time.  Prior to the motion being voted on, any member of Committee 

may request that one or more of the items be removed from the Consent 

Agenda and voted on separately. 

3. Request to Remove Items from Consent Agenda
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4. Motion to Approve Items or Receive for Information

4.1 PHE-HPI-17-07, Quarterly Charged/Closed Food Premises Report 
(Information)

48 

4.2 PHE-IDS-17-07, Dental Health Program Report 2016 (Information) 54 

4.3 PHE-PSV-17-05, Paramedic Services Performance Measurement 
Report – January to June 2017 (mid-year) (Information)

61 

4.4 CSD-CHS-17-12, Ontario Early Years Child and Family Centres Initial 
Plan

Recommendation:

That the Regional Municipality of Waterloo approve the Ontario Early
Years Child and Family Centres (OEYCFC) Needs Assessment and
Initial Plan (Appendix ‘A’) in Report CSD-CHS-17-12 dated August 22,
2017. 

71 

4.5 CSD-SEN-17-03, Long Term Care Homes Act and Regulations 

Enforcement Update (Information) 

140 

4.6 CSD-HOU-17-17/COR-TRY-17-71, Amendment to New 

Generation Co-operative Homes Inc. Loan Agreement 

Recommendations 

That the Regional Municipality of Waterloo amend the 2007 Interest 

Bearing Loan Agreement of $177,243 with New Generation Co-

operative Homes Inc. to be a non-interest bearing loan funded from 

the Region’s Revolving Loan Fund, subject to all necessary 

documentation being satisfactory to the Regional Solicitor; and 

That the accumulated interest of $46,914 be charged against the 

2017 Housing Services Operating Budget as detailed in report CSD-

HOU-17-17/COR-TRY-17-71 dated August 22, 2017. 

145 

4.7 CSD-HOU-17-19, Waterloo Region Housing Tenant Engagement 

Strategy – Rogers’ Connected for Success Program (Information) 

150 

4.8 CSD-EIS-17-11, Ontario Works Caseload: April - June 2017 

(Information) 

152 

4.9 CSD-DES-17-02, Community Services Department Integrated 

Service Delivery Pilot (Information) 

157 
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5.

5.1 

Information/Correspondence

Council Enquiries and Requests for Information Tracking List 160 

6. Other Business

7. Next Meeting – September 12, 2017

8. Adjourn
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Region of Waterloo  

Public Health and Emergency Services 

Healthy Living 

To: Chair Geoff Lorentz and Members of the Community Services Committee 

Date:  August 22, 2017 File Code:  P13-80 

Subject: Healthy Kids Community Challenge Update 

Recommendation: 

For information 

Summary: 

In March, 2014, the Region of Waterloo submitted a proposal, on behalf of the seven 

area municipalities in Waterloo Region, to the Ministry of Health and Long Term Care 

(the Ministry). The proposal was for the creation of the Waterloo Region Healthy Kids 

Community Challenge (the Challenge) to promote healthy weights in children between 

the ages of 0-12. The proposal was approved and resulted in funding in the amount of 

$1,125,000 for a three year period, from April 1, 2015 to March 31, 2018. Efforts to 

promote healthy weights in children throughout the Challenge have been modeled on 

rotating themes, as directed by the Ministry.  The most recent theme completed, “Water 

Does Wonders,” funded a range of local initiatives from April 1, 2016 to March 31, 2017 

to reduce the consumption of sugar sweetened beverages. This report provides an 

overview of the initiatives launched during the “Water Does Wonders” theme and briefly 

describes initial activity related to the third theme, “Choose to Boost Veggies and Fruit.” 

Report: 

Issue and Implications 

The rising rates of overweight and obese children across Ontario have been referred to 

as a serious public health epidemic.1, 2 Almost one-third of children and youth in Ontario 

are overweight or obese.3 Further, about one-quarter of senior kindergarten students in 

Waterloo Region (24 per cent of females and 26 per cent of males) are at risk of 
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becoming overweight or obese.4 The key factors leading to unhealthy weights are over-

consumption of high-calorie foods and beverages, and physical inactivity.3 Children who 

are overweight or obese are up to four times as likely to be overweight as adults, and 

are significantly more likely to have serious chronic diseases, such as diabetes, heart 

disease, or cancer, in adulthood.3, 5 They are also faced with a higher risk of early 

death.3 In addition, children who are overweight are more likely to miss school because 

of illness, be socially marginalized, and have lower self-esteem and poorer mental 

health outcomes, compared to those children who are not overweight.  

The Healthy Kids Community Challenge 

In response to the growing childhood obesity epidemic in Ontario, the Healthy Kids 

Community Challenge (the Challenge) was created as part of the recommendations 

made from the Healthy Kids Panel, an expert panel on childhood obesity, through the 

Ministry of Health and Long-Term Care (the Ministry).  Public Health worked with the 

seven area municipalities in Waterloo Region to create a proposal to bring the project to 

our community.  The accepted proposal resulted in funding of $1,125,000 over a three 

year period from April 01, 2016 to March 31, 2018.  On August 11, 2015, Public Health 

presented a report (PHE-HLV-15-03) to the Community Services Committee to provide 

a summary of the Challenge, and to request an increase in staff complement of one full 

time Local Project Manager for the duration of the funding period. Public Health’s 

request was approved and, since then, a significant amount of progress has been made 

locally. Each funding year the Ministry has introduced a new theme to guide local 

implementation. Theme one was “Run, Jump, Play.  Everyday.”, theme two was “Water 

Does Wonders”, and theme three is “Choose to Boost Veggies and Fruit”. The 

remainder of this report will provide an overview of the initiatives launched during the 

most recent theme completed, theme two, and will briefly describe the planned actions 

for theme three. 

 

Governance Structure  

The local Challenge continues to be guided by a Steering Committee, with 

representation from all seven area municipalities, the Waterloo Catholic District School 

Board, the Waterloo Region District School Board, and Region of Waterloo Public 

Health and Emergency Services (Public Health). Since its inception, the Steering 

Committee, and various partner organizations across Waterloo Region, have been 

working together to implement each of the successive themes by developing programs, 

policies, and physical and social supports for children and families throughout the 

community to encourage healthy eating and physical activity.  

 

Completion of Theme Two: Water Does Wonders 

The second theme, “Water Does Wonders”, encouraged children and families to choose 

water, instead of sugar-sweetened drinks, to satisfy their thirst. A working group, 

comprised of organizations with expertise in issues relating to water and water promotion, 
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was formed to provide advice to the Steering Committee. A community consultation 

process, which reached over 200 individuals and organizations in Waterloo Region, was 

also conducted to help identify relevant initiatives. Overall, seven key initiatives were 

identified and implemented to promote the “Water Does Wonders” theme. These are 

described below. 

1. Bell Media Partnership. Partnered with Bell Media to establish a strong local 

media presence, and provide opportunities for the community to learn about the 

Challenge and the “Water Does Wonders” theme. The Challenge was promoted 

through CTV Kitchener, 105.3 Virgin Radio, and 99.5 KFUN.  

2. Community Events. Supported community events, such as ECOfest, the 

Children’s Groundwater Festival, and the Wilmot Living Well Festival by sharing 

interactive displays that featured messaging about the health risks of sugar-

sweetened beverages, as well as, the benefits of drinking water. Over 4,000 

children and 1,300 caregivers were reached with this messaging. 

3. Live Theatre Performances. Partnered with a live theatre group, which performed 

45 “Water You Drinking? Live” shows at 21 schools across Waterloo Region. The 

“edutainment” style performances emphasized the benefits of drinking water 

versus sugar-sweetened beverages, and reached over 2000 local children and 100 

teachers and caregivers. 

4. Sports Snack Challenge. Hosted a Sports Snack Challenge with 84 sports teams 

across Waterloo Region, reaching approximately 1080 children. Participating 

teams were given water canisters, grocery gift cards, and educational materials to 

support them in adopting a healthy snack policy, featuring water and fruit or 

vegetables only. 

5. Hydration Station Installations. Installed over 100 hydration stations (permanent 

water fountains with water dispenser for refillable water bottles) at recreation 

centres, child care centres, elementary schools, neighbourhood associations, and 

various other community sites in Waterloo Region. These hydration stations will 

allow children and families to more easily find tap water in the community, enabling 

them to choose water over sugar-sweetened beverages.  

6. Blue W Campaign. Partnered with Blue W, which sponsors a web-based app that 

shares the locations for clean, free, public and commercial sources of water to fill 

reusable bottles. The organizations that received hydration stations were also 

encouraged to join Blue W, helping to increase the number of Blue W locations in 

Waterloo Region from 200 up to 300+ locations. 

7. FRESH-IT Food Retail Environment Policy Project. With funding from the 

Canadian Institutes of Health Research, Public Health worked collaboratively with 

municipal partners to assess the nutritional quality of food and beverages sold in 

municipal recreation centres. These assessments were also conducted to raise 

awareness of the importance of healthy food environments for children and their 
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caregivers. A forum was held with key decision makers to highlight this topic and 

follow up consultations have been provided to interested municipalities.  

 

Initiation of Theme Three: Choose to Boost Veggies and Fruit 

The third and current theme, “Choose to Boost Veggies and Fruit”, is now underway and 

will continue until spring of 2018. At a forum held in February, 2017, over 20 partner 

organizations identified interest in planning and leading activities that promote the 

consumption of vegetables and fruit among children and families. These activities can be 

categorized into four key initiatives, described below, and will be implemented throughout 

the duration of the theme. 

1. Community Gardens. Vegetable gardens will be installed in schools, 

neighbourhoods, and recreation spaces to engage children, families, and educators 

in food-based gardening. Local organizations will also be installing food hedges 

(“fedges”), which will provide a unique setting where children and families can come 

together to play, explore, and learn about growing food. The fedges will also provide 

accessible local produce for our neighbourhood communities, and will be largely self-

sustaining in the long-term. 

2. Food Skills Promotion. Community centres and farmers’ markets will provide 

programming on preparing and cooking meals with vegetables and fruit, to educate 

and engage children and families. Grocery store tours will be organized to provide 

learning opportunities for students, which will include vegetable and fruit tasting 

activities. 

3. Live Theatre Performances. The creative live theatre performances will continue, 

with a new script focusing on the benefits of eating vegetables or fruit at each meal. 

4. Creating a Sustainable Community Food System Model. A research project will 

be conducted to look at community food distribution models that integrate local 

growers, farmers’ markets, and vulnerable populations. The goal of this project is to 

help create a food box program that improves accessibility and intake of vegetables 

and fruit. 

 

Conclusions and Next Steps 

To date, the Challenge has reached thousands of local children and families with 

messaging and initiatives that empower them to eat healthy and be physically active. It 

has also provided Public Health and other members of the Steering Committee with the 

opportunity to develop new partnerships, and strengthen existing ones; helping to build 

collective capacity within the community to promote healthy weights among current and 

future generations of children living in Waterloo Region.  

 

Moving forward, Public Health will continue to work in collaboration with the Steering 

Committee and partner organizations to implement actions from the third theme, 

“Choose to Boost Veggies and Fruit”. There is the possibility that Public Health will 
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maintain its role in the local Challenge for a fourth theme, related to reducing screen 

time and sedentary behaviour. The final decision from the Ministry around this theme, 

however, is still pending. In the meantime, Public Health will continue to provide 

updates to Community Services Committee around the progress of the local Challenge 

throughout the funding timeframe. 

 

Ontario Public Health Standards: 

The chronic disease prevention and healthy eating, healthy weights, and physical 

activity promotion efforts described in this report relate to requirements four, five, and 

seven of the Child Health Standard (2008). They are also aligned with requirements 

three, four, six, seven, eight, eleven, and twelve of the Chronic Diseases and Injuries 

Program Standards (2008).  

 

Corporate Strategic Plan: 

This report relates to strategic objective 4.4 (i.e., “Promote and support healthy living 

and prevent disease and injury”) and, more specifically, strategic objective 4.4.1 (i.e., 

“Work with area municipalities and other community partners, to implement the 

provincially funded Healthy Kids Community Challenge to reduce childhood obesity”) of 

the Corporate Strategic Plan. 

 

Financial Implications: 

Across the province, the Health Kids Community Challenge is funded 100% by the 

Ministry of Health and Long Term Care; total funding of $1,125,000 ($375,000 in each 

of 3 fiscal years) has been approved for implementation of the initiative locally. Region 

of Waterloo Public Health staff contributions to the Challenge are funded within the cost 

shared public health budget which is approved by Regional Council as the Board of 

Health (funded up to 75% by the province and the remainder from the local tax levy). 

 

Other Department Consultations/Concurrence: 

Nil 

 

Attachments: 

Nil 

Prepared By: Danielle Lodwick, Health Promotion and Research Analyst

 Katherine Pigott, Manager, Healthy Living Division 

 

Approved By: Dr. Hsiu-Li Wang, Acting Commissioner/ Medical Officer of Health 
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Region of Waterloo  

Community Services  

Employment and Income 

To: Chair Geoff Lorentz and Members of the Community Services Committee 

Date:  August 22, 2017  File Code:  S14-20 

Subject: Ontario Works Discretionary Benefits Program Budget 

Recommendation: 

For direction. 

Summary: 

The 2017 Ontario Works Discretionary Benefits (OWDB) Budget totals $5.076 million.  

Based on current projections to year end, the program will exceed the budget 

marginally. Costs are increasing, particularly in the areas of dental and funerals, where 

demand continues to increase significantly and expenditures continue to trend upward 

year over year. During the 2017 Budget Process, Council approved a one-time 

allocation of $400,000 to address increased demand and directed staff to conduct a 

review of the program and provide options for innovative approaches to manage the 

program within budget. 

This report provides an update on 2017 expenditures and an update regarding program 

administration changes intended to streamline the OWDB program.  It provides 

analyses of efforts in the Region relative to eight comparator municipalities of a number 

of online and/or non-traditional methods of service delivery and of the environmental 

context (service demand and fiscal resource) within which these services are offered. 

Over the past four years, most (if not all) Provincial Ministries with which the Region has 

a funding relationship have been engaged in “modernization” efforts.  These activities 

are focused on integration of programs and services, reducing costs of service delivery, 

increasing client control of and satisfaction with services, increasing benefit rates in 

social service beyond the introduction of the Basic Income Guarantee among other 

possibilities.  While concrete changes have not yet been introduced, these activities are, 
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in the main, the reason the Province is unwilling to make changes to current programs 

(e.g., increasing the amount paid for OWDB).  While there has been speculation that the 

rate review work will yield an increase in the social assistance rates, there is no 

guarantee.  The net result is that until this work is concluded and the direction of funding 

Ministries is known, municipalities delivering Ontario Works are faced with only two 

options with respect to the OWDB: modify/reduce the program offerings to provide the 

level of service defined by the prescribed budget or continue to invest municipal funding 

in the OWDB program to provide a level of service defined by the unconstrained need 

within the community. 

This report represents the fourth program review in as many years through which staff 

has compared the ROW program to municipal comparators, reviewed and analyzed 

many non-traditional mechanisms for program delivery, analyzed both program service 

offerings and funding realignments in an attempt to bring the program into alignment 

with the budget allocation.  With the exception of some minor realignment that is 

detailed in this report staff has been unable to make significant changes to remediate 

the problem. As such, although there are two options provided, staff has made no 

recommendation. 

Option A: Remain within the allocated OWDB base budget by undertaking the following 

changes, effective January 1, 2018: 

 Realign the budget for “Interpreter Services” benefits to fall under the Ontario 

Works “Cost of Administration” (COA) to leverage a better cost-sharing formula 

with the Province ($140,000);  

 Discontinue the Bus Ticket benefit which provides bus tickets for OW 

appointments with Case Workers ($200,000);  

 Reduce funding for Food Hamper program ($125,000); and 

 Discontinue the Furniture and Appliance Repair/Purchase benefit ($110,000).  

Option B:  Permanently increase OWDB budget by $435,000 from the Property Tax 

Levy and implement the following change as of January 1, 2018: 

 Realign the budget for “Interpreter Services” benefits to fall under the Ontario 

Works “Cost of Administration” (COA) to leverage a better cost-sharing formula 

with the Province ($140,000).  

Staff is seeking direction from Regional Council. 

Report:  
 
Under the Ontario Works Act, social assistance recipients who receive income support 

through Ontario Works (OW) or Ontario Disability Support Program (ODSP) may also 

receive benefits through the Ontario Works Discretionary Benefits (OWDB) program.    
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The Region administers the OWDB program which provides a range of health and non-

health benefits to social assistance recipients including vision, dental, eviction 

prevention and other costs. In some programs (e.g. food hampers) there may be a 

limited number of non-social assistance recipients who also receive benefits. 

Beyond the OWDB Program, there are additional OW programs administered by the 

Employment & Income Support Division through which residents may receive support, 

including the OW Mandatory Benefits Program for social assistance recipients and the 

OW Emergency Assistance Program for non-social-assistance recipients. These 

programs are cost-shared with the Province with no cap on expenditures. In addition, 

there are Benefits for Non-Social Assistance Recipients ($1.3 million tax levy funding) 

which is used to provide support to residents for subsidized transit and to assist 

residents in emergency situations that are not covered elsewhere. See Appendix A for 

additional information about these benefits programs. 

OWDB Funding Formula 

Prior to 2012, the funding formula for the OWDB was based on cost sharing of 

uncapped expenditures (80% Provincial and 20% Regional). Under this formula, the 

Region was second only to the City of Hamilton in overall expenditures for Discretionary 

Benefits. 

In 2012, the Province eliminated the Community Start-Up and Maintenance Benefit and 

changed the funding formula for OWDB to a capped amount based on $10 per month 

multiplied by the total number of households receiving assistance through OW and 

ODSP in the Region. Based on that formula, the amount the Province cost-shared with 

the Region declined from $5.9 million to $2.5 million, a decrease of $3.4 million or 58%. 

Funding Formula Limitations  
 
The current Provincial cost sharing formula for OWDB presents a number of limitations 

to the program. The cap has remained constant since implementation in 2012 and does 

not take into account inflation, the growing cost of delivering services, the growing 

demand for services, the number of members within a household or other factors 

outside the control of the Region, such as:  

 Caseload Shifts (overall number of cases and number of families): Provincial 

funding levels increase or decrease as the total number of households on the 

caseload shift. In addition, a higher proportion of families on the caseload would 

result in less funding per individual. A funding formula of $10 per month per 

household member of the total OW/ODSP caseload would more closely 

approximate the budget for the demand on service.  Regional Council has 

advocated for this change with the Province.  The Province has declined to make 

any changes to the formula which, in all likelihood is related to the many factors 
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being considered in the modernization of social assistance programs and the 

resulting future changes. 

 Provincial policy: The Province determines which benefits are considered 

Mandatory and which benefits may be delivered through the OWDB program. For 

example, in July 2016, several benefits that were previously offered under the 

OW Discretionary Benefits program were re-classified as Mandatory Benefits for 

ODSP recipients only (e.g., compression stockings, knee and ankle braces).  

 Demographics:  Different segments of the population may experience greater 

needs for health-related items under the OWDB program, such as aging 

populations, people with disabilities and refugees.  

 

For many benefit items (e.g. funerals), rates paid by the Region have remained static for 

several years due to funding pressures, despite funeral providers requesting rate 

increases to keep pace with their costs of service delivery. 

 

Regional Response to the Revised Funding Formula 

Since 2012, staff has worked in collaboration with benefit recipients and the community 

to find a solution to the growing divide between the available funding and the increasing 

demand for service within the community. Staff has presented the issue to those who 

need these benefits and community partner agencies seeking input on which benefits 

should be retained and which could be reduced or eliminated to balance the need and 

the funding.   

Advice from those with lived experience in poverty and those providing collateral 

services notwithstanding, attempts to restructure the listed benefits, the frequency of 

benefits, introduction of user fees or placing limits on the amount funded per benefit 

item have been unsuccessful in controlling expenditures in the comparator 

municipalities with which we have consulted. The Program was revised in 2013 (i.e., 

elimination of dentures, decrease in orthotics coverage) recognizing that job search is 

made much more difficult when applicants present without teeth. 

Over the past five years, since the funding formula change, Regional Council has 

invested funding over and above the Provincial capped amount for the OWDB program.  

Since 2014, the Region has been supplementing the program with funding from the 

property tax levy ($1.5 million since 2014) and since 2015 has allocated $500,000 from 

the Community Homeless Prevention Initiative (CHPI) to address housing and 

homelessness issues. In 2017, Council approved an additional one-time allocation of 

$400,000 to address increased demand which brought the 2017 Budget to $5,076,000. 

2017 Budget Update 

Budget Committee requested that staff report back in 2017 on the status of the budget 

and expenditures under the OWDB program. At the current time, it is projected that 
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there may be a small over expenditure in 2017 even with the additional allocation. To 

date, staff has reported on the OWDB budget to Council as part of the periodic financial 

reporting process.  

Table1. Summary of OWDB Program Budget, Funding Sources and Expenditures, 

2014-2017 

 
2014 2015 2016 

2017 
(Projection) 

Budget 
    

MCSS Subsidy * $2,186,000  $2,255,000  $2,324,000  $2,582,000   

CHPI 
 

$500,000  $500,000  $500,000 

Region of Waterloo (100% 
Municipal) 

$1,500,000  $1,500,000  $1,500,000  $1,500,000  

Region of Waterloo (Cost-Share) $281,000  $212,000  $143,000  $94,000  

Region of Waterloo (One-Time**) $500,000      $400,000  

Total Budget $4,467,000  $4,467,000  $4,467,000  $5,076,000  

Actual Expenditures $4,060,943  $4,655,694  $4,660,736  $5,100,000  

Variance (Budget – Actual Expenses) $406,057  ($188,694) ($193,736) ($24,000) 

* MCSS subsidy increasing due to Provincial uploading.  2017 Projection based on increased caseload. 
** 

One time funding from Tax Stabilization Reserve 

 

Based on program spending to June, it is estimated that the 2017 spending on OWDB 

will be $5.1 million, or $24,000 over the 2017 approved budget.  This is a preliminary 

estimate and is subject to change. Appendix B provides additional details about the 

OWDB budget, including year to date expenditures broken down by OWDB benefit type. 

Demand continues to increase within the OWDB, particularly in the areas of dental and 

funerals, and is expected to trend upward. Appendix C provides additional information 

about trends in demand for services under the OWDB. 

Program Review and Analysis of Cost-Saving Opportunities 

Over the past seven months staff has undertaken a Program Review and has amassed 

a list of potential opportunities, procurement and service delivery options that have been 

reviewed in depth. Appendix D details the many options reviewed.  

As seen from Appendix D, most, if not all of these innovations are not recommended 

and would have limited, if any positive impact on the current situation and may well 

have added costs for administration, implementation and delivery.  

Staff assessed all potential cost-saving opportunities against the Region’s values as 

well as a commitment to keeping all health-related benefits intact. Staff prioritized 

options that would optimize Provincial funding formulas, while having as little impact on 

client services as possible.   
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Municipal OWDB Comparison 
 
As part of the Program Review, staff canvassed eight comparable municipalities. 

OWDB programs are highly variable throughout the province.  The variability was 

further exacerbated by the funding formula changes in 2012 which significantly 

impacted some Consolidated Municipal Service Managers (CMSMs) (e.g., the Region 

and the City of Hamilton). While these CMSMs were providing benefits within the 

formula prior to the change, the funding change resulted in a significant unfunded 

demand on the program following the imposition of the cap. In other CMSMs, the 

provincial cap resulted in a significant increase in funding available for OWBD because 

these CMSMs had established service levels that fell well within the provincial cap once 

defined (e.g., Halton Region).   

Appendix E shows the current state of OWDB program delivery in eight comparator 

municipalities.  Particularly noteworthy are that none of the 8 municipalities contacted 

fund food insecurity (food hampers) through OWDB, 5 do not fund emergency 

response,bed bug eradication or utility arrears, 4 of 8 do not fund eviction prevention 

and 3 of 8 do not provide for bus tickets through OWDB.  All of these items are funded 

through OWDB in Waterloo Region. 

Colleagues from these municipalities confirm that despite best efforts there are no easy 

answers to managing OWDB.  That said, most believe that in part, the answer to 

reduced reliance on Discretionary Benefits requires a great focus on recipient self-

sufficiency through increased income and/or employment.  The focus on self-sufficiency 

through employment is one of many objectives of the modernization efforts in the EIS 

Division which will be the subject of a future report to Council. 

Community Input and Consultation 
 
Since 2012, staff has consulted widely with OW/ODSP recipients and community 

partners in an attempt to more effectively manage the OWDB program (see Appendix F 

for details). In addition, three previous reports* to Community Services Committee have 

been submitted with recommended options for managing the program.  In addition to 

direct consultation with the community there have been multiple delegations to 

Committee and Council at the time of these reports.  In each case, CSC referred the 

matter back to staff with direction to further review and seek alternative solutions.  In 

2017, staff consulted subject-matter experts in targeted areas to determine the 

feasibility of various program delivery options, given the client group, the nature of some 

health care items, the need for technical proficiency and/or a credit card or the creation 

of a robust administrative process to implement these options among other 

considerations. Comparator municipalities were also consulted about their programs, 

attempts to control costs and success/lack thereof with many of the ideas being 

                                            
* See CSD-EIS-16-04; CSD-EIS-16-14; SS-14-017 
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considered for use in Waterloo Region.  In many cases, these additional consultations 

led to the conclusion that these options were not viable. 

2018 Program Delivery Adjustments 
 
Based on the Program Review described above, staff has identified several areas that 

allow for adjustments in the delivery of the program, some of which will have impacts on 

clients and may have impacts on the budget: 

1. Food Hampers: The Food Hamper program is delivered by the Food Bank of 

Waterloo Region (the Food Bank). Region staff will continue to work with the 

Food Bank to improve data collection within this program to ensure that OWDB 

funds are only being used to support the intended recipients (i.e., social 

assistance recipients). The needs of non-social assistance recipients should be 

addressed where possible through alternate funding. Quarterly reports are 

provided to the Region to increase accountability and transparency within the 

program.   

 

2. Adult Dental: Staff does not recommend any changes to the administration of 

Adult Dental benefits through the OWDB at this time. However, as directed by 

Council in report CSD-EIS-17-06, staff will support, where possible, community 

efforts to advocate that oral health be included in and funded by the Ontario 

Ministry of Health and Long-Term Care. This approach recognizes the 

importance of oral health on a person’s overall health and is intended to support 

the goal of consistent and equitable dental health care across the Province. 

Given that demand for Adult Dental continues to increase, provincial ownership 

of adult dental would reduce pressure on the OWDB budget; 

 

3. Interpreter Services: Interpreter Services will be moved from OWDB to Cost of 

Administration. Interpretation is essential for those who are not English speaking 

or who speak English as a second language. Clients must understand the 

application, rights and responsibilities of the program before they sign the 

application for OW. The application and waivers are legal documents that can be 

used in legal or quasi-judicial proceedings.  Failure to ensure the client 

understood their entitlements, rights and responsibilities would jeopardize any 

such legal proceedings. As such, Interpreter Services are not discretionary. This 

removes $140,000 from the OWDB expenditures annually and cost shares these 

services with the MCSS on a 50/50 basis through Cost of Administration; 

 

4. Eviction Prevention: Eviction Prevention program administration and funding 

($500,000 from the Community Homelessness Prevention Initiative) will be 

moved to the Housing Services Division, effective January 1, 2018. This realigns 

these activities to Housing which is consistent with other housing stability 
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activities and the mandate of that Division;  

 

5. Energy Assistance (Late Payments): Staff will continue to explore opportunities 

to realign the Energy Assistance program out of the OWDB program either to 

Housing Services Division or to a community agency. These supports are more 

aligned and consistent with housing stability and inconsistent with the 

discretionary nature of OWDB; and 

 

6. Overall Program Oversight and Administration: Oversight and administration of 

the OWDB program will be assigned to one specific supervisor and team within 

the Employment and Income Support Division where interpretation and granting 

of benefits will be more consistent. In addition, the lead supervisor with 

assistance from Social Planning Associates can identify trends, patterns and 

future opportunities to streamline and align the program with the strategic 

objectives of the Region. 

While these potential savings resulting from these program delivery changes are 

minimal in comparison to the projected 2018 unconstrained need, they create some 

capacity within the OWDB program.  Regardless of the proposed 2018 budget options 

below, these changes (above) will be effective January 1, 2018 (with the exception of 

item #5 which requires additional analysis and planning time). 

2018 Forecasted Expenditures and Budget Impact 

Based on a mathematical analysis of expenditures from 2014 to 2017 (year-to-date), 

financial forecasting estimates suggest that without program changes to the OWDB 

program, expenditures could reach $5.4 million in 2018.  The transfer of the Eviction 

Prevention program ($500,000) reduces the projected demand estimate to $4.9 million.   

Given that expenditures can fluctuate year over year for various reasons (e.g., demand, 

caseload size), this estimate is subject to change. See Appendix G for additional details 

about expected expenditure increases.  

The 2018 Budget projection is presented in the following table. 

Table 2. 2018 Budget Projection 

2017 Budget Expenditures  $5,076,183 

Less: One time 2017 Allocation (400,000) 

Less: Eviction Prevention Programs 

Transferred to Housing Division (500,000) 

Add: Impact of increased caseload 148,817 

2017 Preliminary Budget $4,325,000 
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The shortfall between the projected program demand ($4.9 million) and the projected 

budget is $575,000. 

2018 Budget Options 
 
From the extensive consultation and research staff has undertaken, it appears there are 

limited opportunities to innovate to address the shortfall within this envelope of benefits.  

That said, staff has identified two options for Council consideration and direction.  

Option A: Remain within the allocated OWDB budget by undertaking the following 

changes, effective January 1, 2018: 

 Realign the budget for “Interpreter Services” benefits to fall under the Ontario 

Works “Cost of Administration” (COA) to leverage a better cost-sharing formula 

with the Province ($140,000);  

 Discontinue the Bus Ticket benefit which provides bus tickets for OW 

appointments with Case Workers ($200,000);  

 Reduce funding for the Food Hamper program ($125,000); and 

 Discontinue the Furniture and Appliance Repair/Purchase benefit ($110,000).  

Table 3 below describes the proposed changes and the anticipated impacts. These 

changes will leave $575,000 in funds in the OWDB budget to assist with offsetting 

increasing expenditures and are expected to keep the program within its annual budget.  

Table 3. Impact of Benefit Changes in Option A 
 
Benefit Item Description of Change and Analysis Annual Savings 

(Impact on OWDB 
Budget) 

Realign 
Interpreter 
Services to Cost 
of Administration 

Interpreter services would be realigned to fall under 
EIS Cost of Administration budget.  As a result, 
these expenditures would be eligible for 50% cost-
sharing with the Province.  

Interpreter services would continue to be provided to 
OW participants as needed. 

$140,000 

Discontinue Bus 
Ticket  benefit (for 
trips to 
caseworker)  

The Region would no longer cover the costs of bus 
tickets for social assistance recipients to attend 
appointments with caseworkers. Transportation for 
medical appointments or employment-related 
purposes would continue to be covered. 

Considerations: 

 May limit access to Ontario Works income and 
employment support services. 

 This policy change would be implemented within 

$200,000 
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the same year that the new Ontario Works 
service location opens in the City of Kitchener in 
2018. This would ensure that services are closer 
to and more easily accessible to clients. 

 There are plans to have case workers provide 
services in neighbourhoods which would be 
closer to clients requiring less travel by clients to 
the offices. 

 The Region is researching a broader low income 
transit program that if successful and 
implemented may offset any losses in this area. 

 Three of 8 comparator municipalities do not 
provide this benefit. 
 

Reduce Food 
Hampers 
Program 

Funding is currently provided to the Food Bank of 
Waterloo Region for $700,000. The Region would 
reduce the amount of the funding in 2018 to 
$575,000. 

Considerations: 

 The Food Bank of Waterloo Region and its 
delivery partners would lose $125,000 in funding 
which is used to provide Food Hampers through 
the community. 

 None of the 8 comparator municipalities 
consulted provides food hamper funding. 

$125,000 

Discontinue 
Furniture and 
Appliance 
Repair/Purchase 

The Region would no longer provide funds to 
households to cover furniture and appliance 
repair/purchase, except in emergency situations. 
This benefit item would be phased out over 2018 in 
consultation with community partners.  

Considerations: 

 Demand for appliance repairs under the 
OWDB program has decreased over several 
years. 

 Furniture and appliance purchase would also 
be discontinued, which includes mattress 
purchases/bed bug eradication and purchase 
of stove, fridge, etc. 

 The Region could continue to provide 
assistance with furniture and appliance 
repairs and purchases in emergency 
situations on a case-by-case basis, through a 
contingency budget, at the discretion of the 
OW Director. 
 

$110,000 

Total  $575,000 
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Potential Implications: 
 

 This option allows the Region to remain within the allocated OWDB program 

budget for 2018; 

 The Region continues to meet its legislative obligations under the Ontario Works 

Act and related legislation; 

 All health-related Discretionary Benefits remain intact; 

 Reducing service levels will impact clients; and 

 Stakeholders and public may react unfavourably. 

 

Option B:  Permanently increase OWDB budget by $435,000 from the Property Tax 

Levy as of January 1, 2018 and undertake one low-impact cost-saving measure: 

 Realign the budget for “Interpreter Services” benefits to fall under the Ontario 

Works “Cost of Administration” (COA) to leverage a better cost-sharing formula 

with the Province ($140,000).  

Table 4 describes the proposed change and the anticipated impacts of Option B. It is 

expected that this change will result in a savings of $140,000. This change, coupled 

with a $435,000 increase to the budget, is expected to be sufficient to meet the 

forecasted service level demand for the program for 2018.  

Table 4. Impact of Benefit Changes under Option B 

Benefit Item Description of Change and Analysis Annual Savings 
(Impact on OWDB 
Budget) 

Realign 
Interpreter 
Services to Cost 
of Administration 

Interpreter services would be realigned to fall under 
EIS Cost of Administration budget.  As a result, 
these expenditures would be eligible for 50% cost-
sharing with the Province.  

Interpreter services would continue to be provided to 
OW participants as needed. 

$140,000 

Total  $140,000 

 

Potential Implications: 

 An increase in Regional funding for OWDB will meet the projected service 

demand for 2018; 

 All health-related Discretionary Benefits remain intact; and 

 Stakeholders are expected to react favourably to continued support for the 

OWDB program. 
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Staff is seeking direction from Council regarding which of the presented options to 

include as the basis for preparing the 2018 budget. 

Long-Term Implications 

Given the history of increasing costs, the options provided above may only address the 

needs of 2018 and not future years unless further approval is granted to modify the 

service offerings as needed to remain within the budget or further investment from the 

tax levy is provided. Given the Provincial funding limitations, and the significant potential 

for expenditures to vary, it is difficult to predict what will be needed for the Region to 

sustain the OWDB. The amount that the Province will cost share is dependent on the 

OW and ODSP caseloads.  As caseload levels change, so will the amount available for 

the OWDB. In future years, based on caseload change and growing demand, Option A 

may require further benefit reductions; Option B may require additional tax levy 

investment. 

Beyond Options A and B, this review has raised the importance of a heightened focus 

on participant self-sufficiency through employment which is, in part, the focus of 

modernization efforts within EIS and will be the subject of a future report to Council. 

Corporate Strategic Plan: 
 
The provision of OWDB to social assistance recipients supports the Region’s 2015-

2018 Corporate Strategic Plan in Focus Area 4: Healthy, Safe and Inclusive 

Communities and Strategic Objective 4.2 (to) mobilize efforts to reduce poverty and the 

impacts it has on Waterloo Region residents.  

Financial Implications:  
 
The 2017 approved budget for the OWDB program totals $5,076,183 including a one-

time approval of $400,000 for 2017.  This budget is funded by a combination of 

provincial grants ($2.5 million from MCSS and $0.5 million from CHPI), $0.4 million from 

the Tax Stabilization Reserve (for the one-time 2017 approval), and $1.59 million from 

the property tax levy.  The Region’s property tax levy contribution is comprised of 

$94,357 for its required contribution on cost shared expenditures and $1.5 million 

additional funding approved by Council for the OWDB program.  The Region’s required 

contribution in 2018 will be $0 as the provincial upload of social assistance costs will be 

completed. 

Based on the July year to date expenditures, it is projected that OWDB expenditures will 

total $5.1 million, which is $24,000 greater than the approved budget.  This is a 

preliminary projection and is subject to change. 

The 2018 Projected budget for OWDB is $4,325,000 (as detailed above in Table 2). 

Without program changes, a preliminary estimate of demand for OWDB totals $4.9 
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million, or $575,000 greater than the 2018 Preliminary Budget.  Two options are 

presented that would bring the program demand and approved budget to the same 

level. 

Option A is summarized below in Table 5, with additional detail available in Appendix H. 

Option A would not require further contribution from the Region for the OWDB.   

Table 5. Budget Impact of Option A 

 

2018 Preliminary Demand Estimate  

 

 

$4,900,000 

Transfer Interpreter Fees to Administration Budget (140,000) 

Reduction to Food Hamper Program (125,000) 

Discontinue Bus Ticket Program (200,000) 

Discontinue Furniture and Appliance Program (110,000) 

Total program changes $(575,000) 

Revised Program Demand Estimate $4,325,000 

2018 Preliminary Budget $4,325,000 

Change to Regional Contribution $0 

 

Option B is summarized below in Table 6, with additional detail available in Appendix I. 

Option B would increase the Region’s contribution by $435,000 per year, for an 

increase of 29% over the $1,500,000 currently included in the 2018 preliminary budget 

for OWDB.  Should Option B be selected, to ensure the long term stability of the OWDB 

program permanent ongoing funding from the Property Tax Levy should be dedicated to 

this program. 

Table 6. Budget Impact of Option B 

 

2018 Preliminary Demand Estimate $4,900,000 

Transfer Interpreter Fees to Administration Budget $(140,000) 

Total program changes $(140,000) 

Revised Program Demand Estimate $4,760,000 

2018 Preliminary Budget $4,325,000 

Change to Regional Contribution $435,000 

 

In future years, the impact of caseload and cost escalation for services will be 

considered as part of the budget process for the Region. 

Other Department Consultations/Concurrence: 
 
Corporate Services (Treasury Services) and Public Health and Emergency Services 
Department were consulted in the preparation of this report. 
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Appendix A: OW Benefits and Services 

Table 7. Overview of OW Benefits and Services Available in 2017 

Program OW Mandatory 
Benefits Program 

OW Discretionary 
Benefits (OWDB) 

Program 

OW Emergency 
Assistance 

Program 

Benefits for Non-
Social Assistance 

Recipients 

(Operates outside 
of OW) 

Population 
Served 

OW/ODSP OW/ODSP 

(Primarily) 

 

Non-Social 
Assistance 
Recipients 

Non-Social 
Assistance 
Recipients 

(Primarily) 

Funding Cost-shared with the 
Province 

(uncapped) 

Cost-shared with the 
Province (capped) 

Cost shared with  
the Province 
(uncapped) 

100% Municipal 
Funding ($1.3 

million) 

Items 
Covered 

 Dental Care for 
Dependent 
Children 

 Vision Care for 
Dependent 
Children 

 Diabetic 
Supplies 

 Mobility Devices 
Repairs and 
Batteries 

 Surgical 
Supplies and 
Dressings 

 Child Care 

 Extended 
Health Benefits 

 Extended 
Employment 
Health Benefits  

 Guide dog 
benefit 

 Medical 
transportation 

 Full-time 
Employment 
Benefit 

 Other 
Employment 
and 
Employment 
Assistance 
Activities Benefit 
 

 Dental for 
Adults 

 Vision Care for 
Adults 

 Funeral Costs  

 Travel/bus 
tickets 

 Drugs/Medical 
Supplies 

 Interpreter 
services  

 Mobility Aids 
and Orthotics 

 Hearing Aids 

 Furniture/Applia
nce purchase 

 Eviction 
Prevention/ Late 
Payments 

 Emergency 
Response 

 Purchase of 
Documents 

 Food Hampers 
(may be 
provided to both 
social 
assistance 
recipients and 
non-social 
assistance 
recipients) 

 
 

 Clients are 
eligible for one 
half of one 
month’s OW 
assistance in a 
six month period 
to assist with 
crisis or 
emergency 
situations. 

 Subsidized 
transit (TRIP 
Program) 

 Other benefits 
as needed on a 
one-time/ 
emergency 
basis. For 
example, if a 
family is facing 
utility arrears 
and has already 
exhausted all 
other financial 
supports, the 
Region may 
provide 
assistance on a 
one-time basis 
in order to 
prevent eviction. 
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APPENDIX B: OWDB Budget (2016/2017) 

Table 8. Ontario Works Discretionary Benefits Budget, Actuals and Variances  

 
  2016 2017 

 
2015 Actual  Budget Actual Variance  Budget 

Year to Date 
(July) 

Remaining 
Budget  

Dental For Adults  $2,057,172  $1,567,200  $1,806,066   $(238,866) $1,776,183  $1,171,851 $604,332 

Food Hampers  700,008 700,000 700,008 (8) 700,000 419,986 280,014 

Vision Care For 
Adults  

316,850 320,000 322,086           (2,086) 320,000 209,020 110,980 

Funeral Costs  357,907 500,000 444,825           55,175  500,000 206,162 293,838 

Travel/Bus Tickets  169,368 200,000 193,268             6,732  200,000 101,931 98,069 

Drugs/Medical 
Supplies  

57,309 175,000 48,064         126,936  175,000 38,349 136,651 

Interpreter Services  73,450 140,000 108,532           31,468  140,000 51,602 88,398 

Mobility Aids & 
Orthotics  

18,496 70,000 66,130             3,870  70,000 37,887 32,113 

Hearing Aids  16,716 20,000 30,235         (10,235) 20,000 27,879 (7,879) 

Furniture/Appliance 
Purchase  

26,347 110,000 74,832           35,168  110,000 52,612 57,388 

Eviction Prevention / 
Late Payments  

843,496 585,000 854,105       (269,105) 585,000 494,773 90,227 

Emergency 
Response  

9,478 70,000 648           69,352  70,000 483 69,517 

One Time Approval     
 

  400,000  400,000 

Purchase Of 
Documents  

9,097 10,000 11,937           (1,937) 10,000 5,717 4,283 

Total  $4,655,694  $4,467,200  $4,660,736  ($193,536) $5,076,183  $2,818,252 $2,257,931 
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APPENDIX C: OWDB Demand for Benefit Items 

Table 9 summarizes the estimated number of requests for all services offered in the 

Ontario Works Discretionary Benefits (OWDB) program, excluding food hampers and 

bus tickets.   

Table 9. Estimated Number of OWDB Requests for Service from 2013 to 2017 

Discretionary Item 2013 2014 2015 2016 2017 

(YTD)† 

Adult Dental‡ 8,178 8,651 10,123 9,121 4315 

Funerals 103 116 115 155 77 

Waterloo Region Energy 

Assistance Program 

(WREAP) 

722§ 896 1,049 1,390 536 

Eviction Prevention 

Program 

361 476 503 617 301 

Interpreter Requests 1320 1080 703 1,627** 889 

OW Discretionary Benefits 

– Other Items 

5,227 5,288 5,003 4,525 2,476 

Total  15,911 16,507 17,496 17,435 8,594 

 

  

                                            
† 2017 numbers are for the most current requests available to date (July 1, 2017). 
‡ Adult dental services for dentures were suspended in parts of 2013, 2014, and 2015. As the table 
shows, adult dental has the largest uptake of all OWDB services. 
§ 2013 WREAP requests are only from CHPI sources. No data is available on assistance amounts 
provided through OWDB program funds for that year. 
** Increase in demand for interpreter services in 2016 is believed to be caused by Syrian refugee surge. 
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Appendix D: OWDB Cost-Saving Opportunities Considered  
 

Adult Dental Benefits 

2016 Expenditures: $1,808,000 

Current Policy: Variable (claims subject to review by Public Health Dental Unit) 

Table 10. Cost-Saving Options for Dental Services and Dentures 

Cost-Saving 
Option 

Benefit Analysis Recommendation 

Reduced fee 
rates for dental 
and/or denture 
benefits 

Option: Lower limits for dental and/or denture benefits 
 
Considerations: 

 The Region has a similar adult dental budget, service 
options, and denture allowances as other municipalities 
consulted. 

 Consultation with Public Health indicates that rates are 
already substantially (40 – 60%) lower than rates set by 
Ontario Dental Association and the Denturist Association 
of Ontario.  

 Reducing fee rates further for dental benefits could 
discourage providers from providing services to clients of 
the Discretionary Benefits program (which could create 
barriers to service provision).  

 Denture benefits were already suspended several times 
between 2013 and 2016 but were reinstated into the 
program following stakeholder feedback. 

 
Key Finding: 

 Although lowering dental limits may reduce cost, it is 
expected to reduce access to services for residents living 
with low-income. 

Not recommended 

Community 
Dental 
Partnership 

Option: Develop a community partnership to deliver dental 
services for low-income individuals 
 
Considerations: 

 The Community Services Division entered into 
discussions with The Working Centre to explore the 
possibility of establishing a partnership that could result in 
cost-savings for adult dental services under the OWDB.  

 The Working Centre’s preferred model focused on 
preventive dental care. 

 Consultation with Public Health and Finance found that a 
community dental partnership with The Working Centre’s 
model would not result in cost-savings for the Region’s 
Discretionary Benefits Program.  

 In addition, services through The Working Centre are not 
easily accessible to all cities and townships in the Region.  

 See CSD-EIS-17-06 
 
Key Finding: 

 A community dental partnership would not result in cost-
savings at this time. 

Not recommended  
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Adult Vision Benefits 

2016 Expenditures: $322,086 

Current Policy: Current policy is $200 for new glasses every 24 months. Glasses 

repairs and glasses replacements are considered on a case-by-case basis. 

 

Table 11. Cost-Saving Options for Adult Vision Benefits 

Cost-Saving 
Option 

Benefit Analysis Recommendation 

Eye glass bank Option: Create a community-based eye glass bank  
 
Considerations: 

 Council members requested that an eye glass bank as 
recommended by a delegation from the community be 
explored as a cost-saving option. 

 This option was considered during the 2016 community 
consultations. Participants noted that the provision of 
recycled eye glasses would require contracting of subject 
matter experts, which would add to the budget pressures 
for the Region.  

 Additional consultation with a subject matter expert (i.e., 
the School of Optometry and Vision Care at the University 
of Waterloo) in 2017 suggested that the cost to administer 
an eye glass bank would be burdensome. 

 Several research studies have noted concerns about 
quality and cost effectiveness of donated or recycled eye 
glasses (Pearse, 2014; Wilson et al. 2012). 

 This approach does not align with program values, to treat 
residents with dignity and respect.   

 
Key Finding: 

 Creating a community-based eye glass bank is not 
expected to result in cost-savings. 
 

Not recommended 

Bulk eye glass 
purchasing 

Option: Purchase eye glasses in bulk quantities 
 
Considerations:  

 Bulk purchasing could result in cost-savings with regards 
to eye glasses. However, funds would be needed to cover 
the administration of the eye glasses to clients by a 
registered health professional.  

 It is unclear whether bulk eye glasses would be 
appropriate for most clients. One study indicated that 
ready-made “off the shelf” eye glasses would only be 
appropriate for about 20% of the population (Maini, 2001).  
 

Key Finding: 

 Purchasing glasses in bulk is not expected to result in 
cost-savings for the OWDB. 
 

Not recommended 

Online eye 
glasses 

Option: Purchase eye glasses from “online” vendors 
 

Not recommended 
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Cost-Saving 
Option 

Benefit Analysis Recommendation 

Considerations: 

 In Ontario, the sale of eye glasses and contact lenses 
online is unregulated. 

 According to the Canadian Association of Optometrists, 
not only does unregulated eye wear dispensing expose 
the public to the risk of substandard care, it also presents 
a verification challenge for third party payers. 

 According to two studies, online eye glasses may be 
lower quality than glasses purchased from an optometrist. 

 Consultation with a subject matter expert in 2017 
suggested that vision-care providers in the community 
would likely not support this approach.  

 
Key Finding: 

 Covering online eye glasses may be cost-saving but may 
compromise client safety and pose administrative 
challenges.  

 

Create Vendor 
of Record 
(VOR) 

Option: Create Vendor of Record for adult vision care services 
 
Issue Request for Information (RFI) to local vendor 
community to assess interest in being a “Vendor of Record” 
by offering group discount rates for clients of the Discretionary 
Benefits Program. Vendor(s) of VOR could have access to 
discounted frames and/or lenses purchased in bulk. 
 
Subject to favourable RFI results, create “vendor of record” 
with suppliers that offer discount rates to OWDB clients. 
 
Considerations: 

 A community-based subject matter expert suggested that 
this approach would require a subject matter expert to 
support administration of the program, which would be 
administratively burdensome. 

 May not result in services that are easily accessible to all 
residents throughout the Region. Residents may require 
additional transportation funds for accessing preferred 
suppliers. 

 
Key Finding: 

 Unlikely to result in significant (if any) cost-savings, due to 
administrative burden. 

Not recommended 

Extend eligibility 
period for 
glasses 

Option: Extend eyeglass eligibility period for eye glasses to 
every three or four years. The $200 limit would not change.   
 
Considerations: 

 Council recommended exploring this option at CSC 
meeting on November 22, 2016. 

 Eye exams are typically covered for social assistance 
recipients every 24 months. 

o For each member of the benefit unit who is 
between the ages of 20 and 64 Ontario Works 
(Mandatory Benefits) will cover the cost of routine 
eye examinations once in every 24-month period.  

o The Ontario Health Insurance Plan (OHIP) covers 

Not recommended 
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Cost-Saving 
Option 

Benefit Analysis Recommendation 

the cost of eye exams for people under age 20 
and people 65 years and over. 

o Adults between the ages of 20 and 64 who have 
medical conditions requiring regular eye 
examinations (i.e., treatments for infection, 
disease and injury) receive coverage for these 
eye examinations once in every 12-month period 
under OHIP. 

 Under the proposed option, social assistance recipients 
would not be eligible for eye glasses after each exam.  

 This would result in an estimated cost-savings of 
$150,000 (based on the assumption that the option would 
result in a 50% reduction in costs). 

 A community-based subject matter expert suggested that 
this approach would result in substandard care for social 
assistance recipients.  
 

Key Finding: 

 This approach would result in an estimated cost-savings 
of $150,000, but would result in substandard care for 
social assistance recipients. 

 This approach would put the eye glass eligibility cycle 
(every 3 or 4 years) out of sync with the standard 
provincially approved cycle (every 2 years) for eye 
examinations. 
 

Realign majority 
of Adult Vision 
Care budget to 
“Employment-
Related 
Expenses” 

Option: The Region would continue to provide Adult Vision 
Care benefits according to current policies, but realign a 
portion to another budget line.  

Considerations: 

 This approach would allow the Region to take advantage 
of increased cost-sharing by the Province. 

o The Province will fully fund the ERE budget at 
100% starting in 2018.   

o In previous years, the cost-sharing ratio was set 
at 50:50. 

 The Province has recently encouraged municipalities to 
increase support for OW clients using ERE funds as they 
progress towards employment.   

 This approach aligns with the shift the Region is making 
towards greater emphasis on employment outcomes 
within the OW program. 

 This approach creates a significant burden on staff to 
administer given current technology for processing Vision 
Care claims. 

Key Finding: 

 This approach would result in cost-savings from the 
OWDB, but would create a significant administrative 
burden for finance and divisional staff, including the 
creation of new reporting to the Province. 

Not Recommended 
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Funeral Benefits 

2016 Expenditures:  $444,824 

Current Policy: The current policy includes limits for three components:  

 $2974+HST (Funeral);  

 $2111 (Burial);  

 $560 (Cremation, if applicable) 

Table 12. Cost-Saving Options for Funeral Benefits 

Cost-Saving 
Option 

Benefit Analysis Recommendation 

Discontinue 
Funeral 
Services 
Benefits 

Option: Delist funeral and burial services from the 
Discretionary Benefits Program.  
 
The Region would only cover the costs of indigent burials (i.e., 
unclaimed bodies) as required under the Anatomy Act, 1990. 
The Region would no longer provide funds to families to cover 
funeral services.  
 
Considerations: 

 Costs for burial services for unclaimed bodies are 
estimated at $1800. The Region typically provides burial 
services for fewer than 10 unclaimed bodies each year.  

 Families of the deceased would be expected to absorb 
the cost of funeral services that are no longer covered 
under the Discretionary Benefits Program. Where families 
cannot pay, funeral homes would absorb the costs.  

 Local funeral homes may lobby Council to retain this 
funding. 

 Consultation with several funeral home directors 
suggested that lowering service levels would result in loss 
of dignity and respect for residents. 

 
Key Finding: 

 This approach would result in an estimated cost-savings 
of $450,000, but would result in loss of dignity and 
respect. 

 

Not Recommended 

Cost-Share 
Funeral 
Services with 
Families 
 

Option: Share the cost of funeral and burial services with 
families of the deceased. 
 
Considerations: 

 A cost-sharing approach is typically problematic for 
OWDB benefits, given that OW clients and their families 
have limited disposable income. In many cases, service 
providers such as funeral homes would be forced to either 
absorb the family’s portion of the cost or refuse service.  

 Cost-sharing of funeral services was not common among 
eight other municipalities that were canvassed.  

 The impact of cost-sharing may not be equitable across 
all cultural communities. Families that require culturally 
appropriate services may face a significant financial 

Not Recommended 
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Cost-Saving 
Option 

Benefit Analysis Recommendation 

burden when forced to share the costs.    
 
Key Finding: 

 Cost-sharing would likely result in cost-savings to the 
Region, but could pose additional burden on funeral 
homes and create a barrier to culturally appropriate 
funeral services.  

 

Lower limits for 
Burial and 
Cremation 
benefits 

Option: Request that local municipalities offer lower cemetery 
fees for burials and/or cremations for low-income clients.  
 
Considerations: 

 Funerals and Burials Act sets maximums for cemetery 
fees ($1300 for burial and $500 for cremations). 

 Region of Waterloo could consider reducing rates to fall 
within these maximums.  

 In 2016, this rate change would have saved the Region 
approximately $45,000.  

 Reducing maximums could have an impact on the 
Region’s ability to meet the cultural needs of those 
requiring this service.   

 
Key Finding: 

 This approach would have only a moderate impact on the 
cost of Discretionary Benefits and may negatively impact 
the cultural needs of some individuals. 

 

Not Recommended 

Create Funeral 
and Burial 
Vendor of 
Record (VOR)  

Option: Create “preferred vendor list” for funeral services 
 
Issue Request for Information (ROI) to local vendor 
community to assess interest in being a “vendor of record” or 
a “preferred supplier” by offering group discount rates for 
OWDB clients.  
 
Subject to favourable ROI results, create “preferred supplier 
list” or “vendor of record” with suppliers that offer discount 
rates to OWDB clients. 
 
Considerations: 

 Currently the Region covers funeral costs for low-income 
individuals above provincial maximums to meet costs of 
local funeral services 

 Recommended option to develop “preferred vendor list” is 
contingent on interest in local vendor community 

 Although this approach might result in cost-savings, it 
would limit client choice to a small number of funeral 
homes. 

 Consultation with several funeral home directors in 2017 
suggested that: 

o This approach could lead to: lower quality of 
service (e.g., no access to services in instances 
of weekend or evening deaths) which could lead 
to loss of dignity and respect for residents.  

o This approach would give residents less choice in 
terms of funeral home location and multi-cultural 

Not Recommended 
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Cost-Saving 
Option 

Benefit Analysis Recommendation 

services. 
o There may not be interest in the community to 

become a vendor of record, given that OWDB 
rates are already low. Note: Rates were last 
negotiated in 2012 and were set at levels which 
were expected to meet only basic services. 

 In addition, stakeholders noted that the current approach 
used by Waterloo Region to fund and administer funeral 
benefits is recognized as a best practice within the sector 
because it is streamlined and administratively simple. 
 

 
Key Finding: 

 Although this approach might result in cost-savings, it 
would limit access to quality and timely services, as well 
as services to meet needs of all cultural communities. 
 

 

Furniture and Appliance Repair and/or Purchase Benefits 

2016 Expenditures: $74,831 

Current Policy:  

 $200 limit on repairs 

 $300 limit on purchase of fridge and/or stove every 24 months 

 $200 (adult) and $150 (child) limit every 24 months (for clients transitioning from 

institution, transition home or emergency shelter) 

Table 13. Cost-Saving Options for Furniture and Appliance Repair/Purchase 

Cost-Saving 
Option 

Benefit Analysis Recommendation 

Delist furniture 
and appliance 
repair and 
purchase 
benefits 

Option: Delist furniture and appliance repair benefits 
 
Considerations: 

 The Region will no longer provide funds to households to 
cover furniture and appliance repair. These funds will be 
re-allocated to cover other benefits. 

 Consultation with the House of Friendship suggested that: 
o Demand for furniture and appliance repair has 

gone down significantly over recent years. 
o Appliance repair is no longer cost-effective (new 

appliances are often similar in price to repair 
costs). 

o Other municipalities are not offering this service. 

 Furniture and appliance purchase would also be 
discontinued, which includes mattress purchases/bed bug 
eradication and purchase of stove, fridge, etc. 

 The Region would work closely with the House of 
Friendship to phase out this program over 2018.  

Feasible 
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Cost-Saving 
Option 

Benefit Analysis Recommendation 

 
Key Finding: 

 This approach would result in a budget savings of 
$110,000. Actual expenditures vary by year.  
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Transportation Benefits (Bus Tickets for Caseworker Appointments) 

2016 Expenditures: $193,267 

Current Policy: As needed, for appointments with caseworker 

Table 14. Cost-Saving Options for Transportation Benefits  
Cost-Saving 

Option 
Benefit Analysis Recommendation 

Delist Bus 
Ticket (for trips 

to caseworker) 

Option: Delist Bus Ticket Benefit (for trips to caseworker) 
 
The Region would no longer cover the costs of bus tickets for 
social assistance recipients to attend appointments with 
caseworkers. Transportation for medical appointments or 
employment-related purposes would continue to be covered. 
 
Considerations: 

 May limit access to Ontario Works income and 
employment support services. 

 This policy change would be implemented within the 
same year that the new Ontario Works location opens in 
the City of Kitchener in 2018. This would ensure that 
services are more easily accessible to clients. 

 The Region is researching a broader low income transit 
program that if successful and implemented may offset 
any losses in this area. 

 Providing remote services on a neighbourhood basis (in 
Townships and specific neighbourhoods within Cities) 
could result in service delivery closer to the recipient and 
reduce the need for travel. 

Key Finding: 

 This approach would result in an estimated cost-savings 
of $195,000. Actual expenditures vary by year. 
 

Feasible 
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Interpreter Services 

2016 Expenditures: $108,532.40 

Current Policy: As needed, for appointments with caseworker 

Table 15. Cost-Saving Options for Interpreter Services  

Cost-Saving 
Option 

Benefit Analysis Recommendation 

Realign 
Interpreter 
Services to fall 
under OWDB 
“Cost of 
Administration”  

Option: Interpreter services would be realigned to fall under 
Ontario Works Cost of Administration funding with the 
Province to leverage 50% cost-sharing on these expenditures. 
 
Considerations: 

 Interpreter services would be realigned to fall under “cost 
of admin” to leverage better cost sharing opportunities 
with the province. 

 Budget items listed under “Cost of Administration” are 
cost-shared with the province at a ratio of 50:50. 

 This option would not have any service impacts on clients. 
Interpreter services would continue to be offered to clients 
as needed. 

 Interpreter services are mandatory when caseworkers are 
making eligibility determination and there is a risk that 
facts may be misrepresented/misunderstood when 
interacting with a client. 

 
Key finding: 

 This approach would result in a savings to the OWDB 
budget of $140,000. This approach would result in an 
estimated net cost-savings of $70,000 as a result of 50 
percent cost-sharing ratio with the Province. 

 

Feasible 
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Food Hampers 

2016 Expenditures: $700,008 

Current Policy: Delivered through a Lead Agency community partnership model 

Table 17. Cost-Saving Options for Food Hampers  

Cost-Saving 
Option 

Benefit Analysis Recommendation 

Realign Food 
Hamper 
program from 
the OWDB to a 
new budget line 

Option: Realign Food Hamper Program from the OWDB to a 
new budget line 
 
Considerations: 

 Of the other municipalities canvassed, the Region of 
Waterloo is the only one that includes Food Hampers as 
part of its OWDB program budget. Shifting Food Hampers 
out of the Discretionary Benefits budget would ensure that 
the Region’s approach is more consistent with other 
municipalities and budgets can be more easily compared.  

 However, stakeholders could express concern with 
making any changes to the food hamper program. 

 No cost-savings would be achieved. 
 
Key Finding: 

 Although this approach would streamline the OWDB 
budget and would be more comparable with other 
municipalities, it would not result in an overall cost-
savings to the Region. 

 

Not recommended 

Ensure Food 
Hampers 
support SARs 
only  

Option: Ensure that the Food Hamper Program supports 
SARs only by improving the agency’s report-back process. 
 
Considerations: 

 OWDB funds should not be used to support non-social 
assistance recipients, as prescribed in the Ontario Works 
Act.  

 Use of funding for non-social assistance recipients is 
believed to be minimal. 

 
Key Finding: 

 This approach may result in minimal cost-savings. 
 

Recommended 

Reduce funding 
for Food 
Hamper 
Program 

Option: Reduce funding for the Food Hamper program. 
 
Considerations: 

 A grant is currently provided to the Food Bank of Waterloo 
Region for approximately $700,000. 

 The Region would reduce the amount of the grant in 2018 
to $575,000 resulting in a loss of $125,000. 

 
Key Finding: 

 This approach would result in cost-savings to the OWDB 
budget, but would reduce support for Food Hampers 
among social assistance recipients.  

Feasible 
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Hearing Aid Benefits 

2016 Expenditures: $30,235 

Current Policy: $1000 (once per lifetime) 

Table 17. Cost-Saving Options for Hearing Aids 

Cost-Saving 
Option 

Benefit Analysis Recommendation 

Create program 
to refurbish 
hearing aids 

Option: Create program to refurbish hearing aids 
 
Considerations: 

 This option was considered during the 2016 community 
consultations. Participants noted that the provision of 
hearing aid refurbishment would require contracting of 
subject matter experts, which would add to the budget 
pressures for the Region. 

 
Key Finding: 

 Creating a program to refurbish hearing aids is not 
expected to result in cost-savings. 

 

Not recommended 

 

Eviction Prevention Benefits 

2016 Expenditures: $854,105 (includes Late Payments) 

Current Policy: One issuance per year 

 Singles: $1400 

 Couples: $1800 

 Benefit Unit with dependent children: $2400 
 

Table 18. Cost-Saving Options for Eviction Prevention  

Cost-Saving 
Option 

Benefit Analysis Recommendation 

Realign Rent 
Eviction benefit 
administration 
to Housing 
Division 

Option: Realign Rent Eviction benefit administration and 
budget to Housing division 
 
Considerations: 

 The Employment and Income Support (EIS) Division and 
the Housing Division have entered into discussions that 
the administration of Rent Eviction benefits be transferred 
from EIS to the Housing Division.  

 The Housing Division could incorporate these services 
into its existing portfolio of housing supports for 
community members, which would result in: 

o Improved customer service experience and 
streamlined administration of housing supports.  

o More time for EIS staff to assist OW participants 
with employment supports and administering 
other Discretionary Benefits. 

Recommended 
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Cost-Saving 
Option 

Benefit Analysis Recommendation 

 Most other municipalities offer Rent Eviction support 
through housing programs. 

 
Key Finding: 

 This approach is not expected to result in overall cost-
savings, but is expected to result in administrative 
benefits and improved customer experience. 

 

Energy Assistance Benefits (Late Payments) 

2016 Expenditures: $367,649 (CHPI + LEAP + 100% Municipal dollars) 

Current Policy: Maximum of $500; one payment per utility, per year, per household.  

Table 19. Cost-Saving Options for Energy Assistance Benefits  

Cost-Saving 
Option 

Benefit Analysis Recommendation 

Explore 
opportunities to 
realign Energy 
Assistance out 
of OWDB 

Option: Explore opportunities to realign Energy Assistance out 
of OWDB 
 
Considerations: 

 The Employment and Income Support (EIS) Division has 
entered into discussions with the Housing Division to 
explore opportunities to realign the Energy Assistance 
program out of the OWDB. 

 In 2016, approximately $365,000 was provided to 
residents in need of Energy Assistance through the 
Waterloo Region Energy Assistance Program.  

 Currently the costs of administering WREAP are partially 
offset by $200,000 in CHPI Funding, as well as funding 
through the Ontario Energy Board’s Low-Income Energy 
Assistance Program.. 

 The Housing Division could incorporate these services 
into its existing portfolio of housing programs to support 
housing stability for community members, which would 
result in: 

o Improved customer service experience and 
streamlined administration of housing supports.  

o More time for EIS staff to assist OW participants 
with employment supports and administering 
other Discretionary Benefits. 

 Most other municipalities offer energy arrears support 
through housing programs. 

 
Key Finding: 

 Approach likely to result in lower administrative burden 
and better customer experience. 

 

Recommended 
(discussions 
ongoing) 
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Third Party Benefit Provider 

Table 20. Cost-Saving Options through a Third Party Benefit Provider  

Cost-Saving 
Option 

Benefit Analysis Recommendation 

Shift benefit 
administration 
to Third Party 
Benefit Provider 

Option: Shift benefit administration to a third party benefit 
administrator for Dental, Dentures and/or Vision 
 
Considerations: 

 A third party benefit administrator is not expected to result 
in cost-savings because a fee is required for 
administration, but could result in administrative benefits 
(e.g., staff can dedicate their time to client interactions, 
rather than claims administration). 

 However, dental services are currently administered 
through the Public Health Dental Unit, which offers strong 
administrative oversight and identifies strategic cost-
saving approaches. A third party administrator is not 
expected to provide these benefits.  

 The Region has consulted with other municipalities to 
identify advantages and disadvantages of third party 
providers such as Accerta which is an arm of the Ontario 
Dental Association that provides benefit administration on 
behalf of several other municipalities (e.g., York, London 
and Thunder Bay) for a fee and was used and 
discontinued historically in Waterloo Region. 

 
 
Key Finding: 

 This approach is not expected to result in overall cost-
savings.  

 

Not recommended 
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Appendix E: Comparison of OWDB across Municipalities  

Staff has canvassed eight other municipalities to identify solutions for aligning 

Discretionary Benefits within the allocated budget. Findings from this municipal review 

are summarized below and details are available in Table 21 and Table 22. 

 Many of the services provided through The Region of Waterloo OWDB program are 

comparable with benefits offered by other OW Administrators 

 Some services provided by Waterloo Region are not  offered elsewhere through the 

OWDB, such as: 

o Food Hampers 

o Bed Bug Eradication  

o Emergency Response 

 Of the eight municipalities canvassed, four funded the program above the $10 

Provincial Cap by varying amounts. 

 Staff in other municipalities noted that there are no simple solutions to controlling 

costs, but have used the following approaches: 

o Reduced/removed services 

o Increased monitoring 

o Created contracts with suppliers for equipment (e.g., vision and mobility aids) 

o Shifted services to other departments, where appropriate (e.g., utility arrears 

moved to housing department) 

o Shifted service provision to community 

o Focused on self-sufficiency 

o Explored options for preferred vendors, group discounts or bulk tendering for 

certain items, third party administration of dental 

 For dental and denture services, Waterloo is comparable to other regions in terms of 

coverage limits and services offered.  
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Table 21. Discretionary Benefit Items Offered under the OWDB Program, by 

Municipality (2017) 
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Adult Dental  
         9 

Adult Vision 
 

         9 

Prosthetic  
Appliances  

         9 

Child Care (for 
medical appts) 

         2 

Funeral Costs 
 

         9 

Moving Expenses 
 

         6 

Energy/Water 
Conservation 

         1 

Travel/Bus Tickets 
 

         6 

Utility Arrears  
(Late Payments) 

         4 

Layette & 
Baby Supplies 

         7 

Furniture/Appliance 
Purchase 

         7 

Bed Bug 
Eradication 

         4 

Drugs/Medical 
Supplies  

         8 

Eviction Prevention 
 

         2 

Food Hampers 
 

         1 

Purchase of Docs 
(Identification) 

         7 

Mattress Purchase 
 

         8 

Mobility Aids  and 
Orthotics  

         9 

Interpreter 
Services 

         7 

Emergency 
Response 

         4 

Other 
 





    2 
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Table 22. OWDB Program Funding, by Municipality (2017) 
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A Total 2017 
OWDB 
Budget

††
  

(million) 

$5.08  $4.6  $3.99  $3.07  $2.27  $2.92  $4.4  $4.6  $2.57  

B Total 
Number of 
Benefit 
Units

‡‡  

 

21,021 19,364 32,977 27,836 8,263 22,871 27,588 38,217 21,447 

C Total 
Funding per 
Benefit Unit 
per month

§§  

 

$20 $20 $10 $10 $23 $11 $13 $10 $10 

D Sources of 
Funding 
Above the 
Prov. Cap

***  

(million) 

Total:  
$2.4 

 
Source: 

 
Tax 
levy: 
$1.5  

 
CHPI: 
$0.5 

 
Tax 

Stab. 
Reserv

e: 
$0.4 
(one-
time) 

Total: 
$2.2 

 
Source: 

 
Tax 

Levy: 
$2.2  

n/a n/a Total: 
$1.4 

 
Source: 

 
Tax 
Levy 
$0.3 

 
CHPI 
$1.1  

Total: 
$0.2 

 
Source: 

 
CHPI: 
$0.2 

Total: 
$1.1 

 
Source: 

 
Tax 
levy: 
$1.1 

 
 
 

n/a Total:  
$0.1 

 
Source:  

 
Tax 

Levy: 
$0.1 

 
  

                                            
†† A. Total 2017 OWDB Budget includes: The total of all funds that are used to provide OWDB items to 
OW participants, including: provincial MCSS funds and sources of funding above the provincial cap. 
‡‡ B. Total number of benefit units: OW / ODSP Combined Caseload as of March 2017 
§§ C. Total Funding per Benefit Unit per Month = A / B / 12 (months) 
*** D. Sources of Funding Above the Provincial Cap may include:  CHPI (if applicable), and municipal 
dollars/tax levy. 
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Appendix F: Community Consultations on OWDB 
 

Employment and Income Support (EIS) has engaged in ongoing community 

consultations on OWDB, starting when the cap was announced in 2012, and following 

service changes to OWDB in 2013. A delegation to Community Services Committee on 

June 14, 2016 asked for members of the community to be involved in exploring 

solutions for providing services proposed for de-listing, such as the creation of a hearing 

aid refurbishment program and/or an eye glasses bank. 

As a result of this request, staff hosted consultation sessions in 2016 to explore options 

for providing services outside of the OWDB. A total of 62 participants attended two 

consultation sessions on September 6 and 12, 2016. Participants included members 

from the Employment and Income Support Community Advisory Committee and the 

Housing Participant Advisory Group, individuals with lived experience, community 

agencies and Region of Waterloo staff from various Divisions. Additionally, staff 

attended a meeting with the Grand River Accessibility Advisory Committee to provide an 

overview of the suggested items for de-listing. 

The main recommendation from the community consultation sessions was that no 

services should be de-listed, and should services be de-listed, for the Region to engage 

in continued discussion about how to provide services in partnership with the 

community. 

In spring 2017, E&IS undertook four additional targeted consultations to collect input 

from the following community agencies and subject matter experts regarding potential 

changes to specific benefits under the OWDB program:  

 Subject matter expert from University of Waterloo School of Optometry and Vision 

Science 

 Several funeral home directors 

 City of Hamilton (regarding Funeral policies) 

 House of Friendship (regarding Furniture Repair Program) 

Overall, the consultations supported the perspective that the OWDB program 

contributes to resident’s quality of life and that changes to the program must ensure that 

residents continue to be treated with dignity and respect. 

In addition, consultations with the community highlighted that current rates under the 

OWDB program are typically low (relative to industry standards) and that stakeholders 

will need a rate increase to continue providing service to OW clients in upcoming years. 
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APPENDIX G: Forecasted OWDB Expenditures in 2018 
 
Table 22. OWDB Expenditures, by Year  
 

Year OWDB Expenditures Source of Data ††† 

2014 $4,060,943 Actual Expenditures 

2015 $4,655,694 Actual Expenditures 

2016 $4,660,736 Actual Expenditures 

2017 $5,100,000 Projected to Year End 

2018 $5,400,000 Forecasted Estimate 

 
Based on a financial analysis of expenditures from 2014 to 2017 (year-to-date), 

forecasting estimates suggest that without program changes expenditures could reach 

$5.4 million in 2018.  

Given that expenditures fluctuate year over year for various reasons (e.g., demand, 

caseload size), this is an estimate that is subject to change.  

Figure 1. OWDB Expenditures, by Year (with Trend Line) 
 

 

 
 
  

                                            
††† :Projected and forecasted estimates are subject to change. 
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APPENDIX H: OWDB 2018 Budget (Option A) 

 
Table 23. Impact of Option A on 2018 Discretionary Benefits Budget  

 
2017 

Budget 
Approved 
Change  

2018 
Budget 

Changes 

Transfer 
CHPI 

Program 
Changes 

2018 Budget 

 
Dental for adults  $1,776,183   $148,817       575,000  $2,500,000  

Food hampers  700,000    (125,000) 575,000 

Vision care for adults  320,000      320,000 

Funeral costs  500,000     500,000 

Travel/bus tickets  200,000     (200,000) 0 

Drugs/medical 
supplies  

175,000     175,000 

Interpreter services  140,000     (140,000) 0 

Mobility aids & 
Orthotics  

70,000     70,000 

Hearing aids  20,000     20,000 

Furniture/appliance 
purchase summary  

110,000    (110,000) 0 

Eviction prevention / 
Late Payments  

585,000       (500,000)  85,000 

Emergency response  70,000     70,000 

One Time Approval 400,000       (400,000)    0 

Purchase of 
documents  

10,000         10,000 

Total  $5,076,183  ($400,000) $148,817  ($500,000) $0  $4,325,000  

       

Provincial Subsidy $2,581,826   $148,817    $2,730,643  

Uploading Impact             94,357                   94,357  

Total Subsidy $2,581,826  $0  $243,174  $0  $0  $2,825,000  

CHIPI Funding           500,000        (500,000)  0 

Tax Stabilization 
Reserve 

          400,000        (400,000)       0 

Total Revenues $3,481,826  ($400,000) $243,174  ($500,000) $0  $2,825,000  

Net Regional Levy $1,594,357  $0  ($94,357) $0  $0  $1,500,000  

 

  

46 46



August 22, 2017  Report:  CSD-EIS-17-09 

2357989  Page 38 of 38 

 

APPENDIX I: OWDB 2018 Budget (Option B) 
 

Table 24. Impact of Option B on 2018 Discretionary Benefits Budget  

 
2017 

Budget 
Approved 
Change  

2018 
Budget 

Changes 

Transfer 
CHPI 

Program 
Changes 

2018 Budget 

 
Dental for adults  $1,776,183   $148,817    $575,000  $2,500,000  

Food hampers  700,000     700,000 

Vision care for adults  320,000     320,000 

Funeral costs  500,000     500,000 

Travel/bus tickets  200,000     200,000 

Drugs/medical 
supplies  

175,000     175,000 

Interpreter services  140,000     (140,000) 0 

Mobility aids & 
Orthotics  

70,000     70,000 

Hearing aids  20,000     20,000 

Furniture/appliance 
purchase summary  

110,000     110,000 

Eviction prevention / 
Late Payments  

585,000       (500,000)  85,000 

Emergency response  70,000     70,000 

One Time Approval 400,000       (400,000)    0 

Purchase of 
documents  

10,000         10,000 

Total  $5,076,183  ($400,000) $148,817  ($500,000) $435,000  $4,760,000  

       

Provincial Subsidy $2,581,826   $148,817    $2,730,643  

Uploading Impact             94,357                   94,357  

Total Subsidy $2,581,826  $0  $243,174  $0  $0  $2,825,000  

CHIPI Funding           500,000        (500,000)  0 

Tax Stabilization 
Reserve 

          400,000        (400,000)       0 

Total Revenues $3,481,826  ($400,000) $243,174  ($500,000) $0  $2,825,000  

Net Regional Levy $1,594,357  $0  ($94,357) $0  $435,000  $1,935,000 
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Region of Waterloo  

Public Health and Emergency Services 

Health Protection and Investigation 

To: Chair Geoff Lorentz and Members of the Community Services Committee 

Date: August 22, 2017 File Code: P10-30 

Subject: Quarterly Charged/Closed Food Premises Report 

Recommendation: 

For information 

Summary: 

This report is a summary of food premises enforcement activities conducted by Public 

Health Inspectors, in Public Health, for the second quarter of 2017.  

Food premises enforcement activities have been reported to Community Services 

Committee as per Committee request on a quarterly basis since 2007, in order to 

enhance transparency and access to information.  

The information in this report aligns with what is posted on our online disclosure website 

of food premises inspection results established in 2004, which was first enhanced in 

2007 and further updated in 2014, named “Check It! We Inspect it” 

(checkit.regionofwaterloo.ca) 

Food premises inspection results are readily accessible to the public, online, through a 

Public Health Inspector telephone intake line and either walk-in service in Waterloo (99 

Regina Street) or by appointment in Cambridge (150 Main Street) as part of an ongoing 

commitment to transparency and timely customer service. 

Report: 

During the second quarter of 2017 there were 11 charges issued to 6 food premises 

under the Ontario Food Premises Regulation 562, and there were no premises ordered 
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to close, under the Health Protection and Promotion Act. (See Table 1: Food Safety 

Enforcement Activity). 

Food premises charges and closures can be viewed on the Check it! We Inspect it! 

Public Health Inspection Reports website, Enforcement Actions Page, for up to 6 

months from the date of the charge or closure. Every food premises charged has the 

right to a trial and every food premises ordered closed under the Health Protection and 

Promotion Act has the right to an appeal to the Health Services Appeal and Review 

Board. 

Ontario Public Health Standards:  

The goal of the Food Safety program as outlined in the Ontario Public Health Standards 

is to prevent or reduce the burden of food-borne illness. Conducting routine inspections, 

complaint investigations, following up on suspect food-borne illnesses, and balancing 

education and enforcement for operators to achieve compliance with legislative 

requirements in food premises are among the activities that Public Health administers to 

reduce the burden of food-borne illness.  

Under the Health Protection and Promotion Act, Region of Waterloo Council serves as 

Waterloo Region’s Board of Health. Boards of Health are expected to adhere to the 

Ontario Public Health Standards, which outline the expectations for providing public 

health programs and services. This report provides information related to compliance 

with the Food Safety Protocol of the Ontario Public Health Standards.  

Corporate Strategic Plan: 

Healthy, Safe and Inclusive Communities: Promote and support healthy living and 

prevent disease and injury. 

Financial Implications: 

Food premises enforcement activities are completed by Public Health Inspectors funded 

within Region of Waterloo Public Health’s existing base budgets for Public Health 

Mandatory Programs; the budgets are established by Regional Council (as the Board of 

Health) and are funded up to 75% by the province with the remainder funded by the 

local tax levy). The province provides an additional allocation of $59,100 in 100% base 

funding for enhanced food safety initiatives locally; this enables a larger number of 

inspections and re-inspections of permanent, seasonal or temporary food premises than 

would be accomplished within the cost shared budget. 

Other Department Consultations/Concurrence: 

Nil 
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Attachments: 

Table 1: Food Safety Enforcement Activity 

Prepared By:  Aldo Franco, Manager Food Safety, Recreational Water, Small 

Drinking Water Systems, Private Well Water and Waterloo and 

Area Team 

Approved By: Dr. Hsiu-Li Wang, Acting Commissioner/Medical Officer of Health 
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Table 1: Food Safety Enforcement Activity 

  Closures   

 Name Of Establishment Reason for the Order Date of 
Order 

Status 

 None to report for Q2    
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  Charges   

 Name Of Establishment Date of Charges   Charge Total 
Charge  

1. The Boathouse  

57 Jubilee Dr.  KITCHENER 

One Provincial Offence Notice issued for 
infraction observed on March 29.   

1. Mechanical equipment not 
maintained to maintain wash water 
between 60C and 71C.   

 

$120 

2. Kings Buffet 

16 - 509 Wilson Ave 
KITCHENER  

One Provincial Offence Notice issued for 
infraction observed on March 30. 

1. Store hazardous foods at internal 
temperature between 5C and 60C 

$460 

3. Nith Valley Butcher & Deli 

125 Hamilton Rd  NEW 
HAMBURG    

Summons issued for infractions 
observed on March 30.  

1. Store/display hazardous foods at 
internal temperatures between 5 
degrees and 60 degrees 

2. Fail to maintain adequate records 
(2 counts) 

3. Fail to provide adequate labelling 
4. Fail to handle meat obtained 

through hunting, as prescribed 
 

 

Pending 
court 

outcome 

4. Mother's Pizza Parlour and 
Spaghetti House 

4391 King ST E 
KITCHENER   

One Provincial Offence Notice issued for 
infraction observed on May 1.   

1. Operate food premise in a manner 
adversely affecting sanitary 
conditions 

$120  

52 52



August 22, 2017 Report:  PHE-HPI-17-07 

 

2480195 Page 6 of 6 

 

  Charges   

 Name Of Establishment Date of Charges   Charge Total 
Charge  

5. Woodfire Bagels 

2161 Kingsway Dr 
KITCHENER  

One Provincial Offence Notice issued for 
infraction observed May 5. 

1. Operate food premise in a manner 
adversely affecting sanitary 
conditions 

$120 

6. Rhapsody Barrel Bar 

179 King St W  
KITCHENER  

Two Provincial Offence Notices issued 
for infractions observed June 27.  

1. Mechanical equipment not 
maintained to provide sufficient 
chemical solution rinse. $120 

2. Mechanical equipment not 
maintained to maintain wash water 
between 60C and 71C. $120 

$240 
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Region of Waterloo 

Public Health and Emergency Services 

Infectious Diseases, Dental and Sexual Health 

To: Chair Geoff Lorentz and Members of the Community Services Committee 

Date:  August 22, 2017 File Code:  P09-80 

Subject: Dental Health Program Report 2016  

Recommendation: 

For information 

Summary: 

Public Health provides dental programs and services for children, as required by the 

Ontario Public Health Standards and its associated Protocols. These requirements 

include:  

 Providing oral health screening and referral to treatment where appropriate;

 Providing the Healthy Smiles Ontario program which includes case management

of children identified with urgent dental conditions; provision of preventive oral

health services and oral health navigation to support clients and providers; and

 Participating in or leading non-clinical activities to protect and promote oral

health.

In addition, Public Health’s Dental Program administers the Ontario Works dental 

program for adults and the dental discretionary benefits for adults on Ontario Works and 

the Ontario Disability and Support Program. 

The third group of activities provided by the Dental Health program are clinical services 

for children and adults who do not meet eligibility requirements for provincial programs, 

demonstrate financial need, and require care. These services are primarily 100% 

regionally funded. Services are based on local need or gaps in provincially funded 

programs.  
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This report will present highlights from the Dental Health Program Report 2016 (see 

attachment 1).  Highlights from the report include: 

 Over 20,000 elementary school students were screened during the 2014-2015 
and 2015-2016 school years (24,184 and 23,102, respectively) 

 The proportion of children identified with urgent dental needs decreased slightly 
between the 2014-2015 and 2015-2016 school years 

 The number of children participating in the Children in Need of Treatment 
Program) decreased slightly between 2014 and 2015 (1,737 and 1,538, 
respectively).  

 Healthy Smiles Ontario enrollment continues to increase on an annual basis. In 
2014, there were 1,557 children enrolled in the program. In 2015, this number 
rose to 1,938.  

 The number of clients receiving dental services through the Ontario Works 
program has  fluctuated between 2014 and 2016 due to changes in services 
offered by the program and eligibility requirements   

 In January 2016, the Ministry of Health and Long-Term Care integrated six 
publicly funded dental programs for children into the new Healthy Smiles Ontario 
program 

Report: 

Introduction 

Oral health is integral to one’s overall health. Poor oral health not only affects one’s 

ability to complete routine functions such as chewing, but one’s emotional health and 

social relationships. It can also affect one’s economic activities. As access to oral health 

care is not universal (i.e., services are not covered by the Ontario Health Insurance 

Plan), there are some individuals and families who cannot afford the oral care they 

require. 

To ensure children, especially priority populations, have access to oral health care 

services, the Ministry of Health and Long Term Care mandates health units to provide 

several key programs and services. In Waterloo Region, Public Health’s Dental Health 

Program is responsible to the Board of Health for implementing nine requirements 

outlined in the Child Health Standard of the Ontario Public Health Standards. In 

addition, it complies with two protocols (Oral Health Surveillance Protocol, Healthy 

Smiles Ontario Protocol), which outline how the program should conduct its work. The 

goal of the standard and protocols is to “enable all children to attain and sustain optimal 

health and developmental potential.” 

In addition to these provincially mandated programs, Region of Waterloo Public Health 

provides services based on local need or gaps in mandated programs as funded by the 

Region of Waterloo. 

The Dental Health program is comprised of multi-disciplinary staff. The program’s 
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activities can be grouped into four main categories: 

1. Providing oral health screening and referral to treatment for children where 

appropriate 

2. Providing the Healthy Smiles Ontario program for children to improve access to 

care, and administering the Ontario Works dental program for adults and the 

dental discretionary benefits for adults on Ontario Works and the Ontario 

Disability and Support Program 

3. Offering clinical services to children and adults who do not meet eligibility 

requirements for provincial programs but who require care. 

4. Participating in or leading non-clinical activities to protect and promote oral health 

This report will present key highlights from these program activities. 

1. Oral Health Screening and Assessment 

Oral health screening is an important way to identify children in need of urgent and non-

urgent dental care and to help eligible families gain access to financial support for 

dental services. As per the Ontario Public Health Standards, screenings are currently 

provided at the following locations: 

 Publicly funded elementary schools; 

 Community settings; 

 A limited number of publicly funded secondary schools; and 

 Region of Waterloo Public Health dental clinics. 

 

Each student in junior kindergarten, senior kindergarten and grade 2 in Waterloo Region 

is screened by a Public Health Dental Hygienist (this excludes students who are absent 

from school the day of the screening or whose parents refuse the screening). Every 

school is assigned a rating based on the grade 2 screening results. Based on the school 

ratings, students in grades 4, 6, and/or 8 at some schools may also receive dental 

screening. Region of Waterloo Public Health also conducts follow-up screenings with 

students who were identified as having unmet urgent needs to ensure proper care was 

provided, or will provide a screening upon parental request. On average, over 20,000 

students are screened on an annual basis. 

At the time of screening, Region of Waterloo Public Health staff track the number of 

students with urgent dental needs.  An urgent treatment may include one or more large 

open cavities in permanent teeth or in the crucial primary teeth, dental pain, infection, 

and trauma. The proportion of children with unmet urgent dental needs remained 

consistent between the 2014-2015 and 2015-2016 school years (7.6% and 7.0%, 

respectively).   

Once children with unmet urgent needs are identified, the Dental Health Program will 

work with parents and community dental providers to ensure each child has access to 
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and receives required care. 

Elementary school screening is also included as an indicator in Region of Waterloo 

Public Health’s accountability agreement with the Ministry of Health and Long-Term 

Care.  Under the agreement, Public Health must screen junior kindergarten, senior 

kindergarten and grade 2 students in all of Waterloo Region’s publicly funded schools.   

This includes only students who are in attendance the day of the screening and whose 

parents do not refuse screening. Public Health has met the 100 per cent target in the 

past two school years (2014-2015, 2015-2016). 

Screening is provided by the Dental Health program in community locations that may be 

used by individuals and families in need of dental health support, including the Ontario 

Early Years Centres, Community Health Centres and YMCA Cross-Cultural Services. 

As dental screening is a core component of the program’s work, the activity is funded 

out of the cost shared budget (75% provincial, 25% Regional).  

2. Financial Assistance Programs  
Financial assistance programs for dental care exist in Ontario that support access to 

dental care for people who cannot afford treatment. The Region is involved in two of 

these programs: Healthy Smiles Ontario and the Ontario Works adults’ dental benefits. 

Healthy Smiles Ontario:  In January 2016, the Ministry of Health and Long-Term Care 

integrated six publicly-funded dental programs for children and youth aged 0-17 into one 

program, called Healthy Smiles Ontario (HSO). This new program is 100% provincially 

funded.  The six programs were: 

 Healthy Smiles Ontario; 

 Children in Need of Treatment (CINOT) Program; 

 Oral health preventive services provided by Public Health Units; 

 Ontario Works; 

 Ontario Disability Support Program; and 

 Assistance for Children with Severe Disabilities.  

 

To be eligible for financial assistance under Healthy Smiles Ontario, children and youth 

have to be enrolled in one of the two streams of Healthy Smiles Ontario: 

1. Healthy Smiles Ontario - Core 

2. Emergency and Essential Services Stream  

 

Treatment is provided at community dental offices and Public Health dental clinics. 

Children on the Healthy Smiles Ontario - Core and Emergency and Essential Services 

streams are eligible to receive basic oral health treatment, including examinations, 

radiographs, fillings, extractions and preventive care.   
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Eligibility criteria for the Healthy Smiles Ontario streams are as follows: 

Healthy Smiles Ontario - Core: Children from low income families are eligible if their 

household Adjusted Family Net Income is below $22,401. This threshold is adjusted 

upwards by $1,695 for each additional dependent child. In addition, social assistance 

recipients, or children from families in receipt of social assistance benefits, 17 years of 

age and under, are automatically enrolled. This includes children aged 17 and under in 

receipt of: (a) basic financial assistance or extended health benefits under Ontario 

Works; (b) income support or extended health benefits or transitional health benefits 

under the Ontario Disability and Support Program; and (c) Assistance for children with 

severe disabilities. 

Emergency and Essential Services Stream: Children who don’t qualify for Healthy 

Smiles Ontario - Core but who were identified with an urgent oral health need by Public 

Health or an oral health provider, and whose family has met the definition of financial 

hardship, are eligible for the Emergency and Essential Services Stream. Children who 

are placed on the Emergency and Essential Services Stream are followed-up by Public 

Health to ensure they receive emergency and essential treatment. To be in financial 

hardship, the family must meet one of two criteria: (a) the child or family’s income is 

equivalent to a level at which they would be in receipt of the Ontario Child Benefit; or (b) 

the child or family would suffer financial hardship if providing oral health care would 

result in any one of the following: inability to pay rent/mortgage; inability to pay 

household bills; inability to pay groceries for the family; or the child or family will be 

required to seek help from a food bank in order to provide food.   

To facilitate enrollment in Healthy Smiles Ontario, there is a unique (Waterloo Region 

specific) partnership between Public Health and the three Community Health Centres in 

Waterloo Region. Through the Healthy Smiles Ontario program, Public Health funds 

three Oral Health Peer Workers (one for each centre) that promote the program and 

assist clients throughout the application process. Public health dental hygienists train 

and mentor the Oral Health Peer Workers.   

The Oral Health Peer Workers also promote the importance of oral health and key oral 

health messages within their communities. Many of the individuals who are assisted are 

from the program’s identified priority populations: primarily, the Region’s immigrant/New 

Canadian and Mennonite communities, as well as families in financial need.  

Ontario Works: Financial assistance for dental care is available for adults who are 

participants in the Ontario Works program. In addition, Ontario Works adults and 

Ontario Disability and Support Program recipients are eligible for discretionary benefits. 

In 2003, Regional Council directed Public Health to administer these programs in 

Waterloo Region. Ontario Works adults and adult dependents may receive dental 

benefits for emergency dental treatment.  Discretionary benefits include denture 

services and root canal treatment. The number of clients receiving dental service 
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through the Ontario Works program in 2016 was 4,471. Funding is provided by the 

Region of Waterloo Community Services Department via their provincial ministries. 

3. Dental Clinical Services 
Some individuals on low-incomes do not qualify for existing provincial programs, but 

they still do not have the financial means to obtain dental care for their children or 

themselves. Aside from Ontario Works and the Ontario Disability Support Program, 

there are no financial assistance programs for low income adults in need of oral health 

care. 

In response to these gaps in service, the Board of Health has provided funding to 

provide basic and emergency dental care for children (since the 1960s) and emergency 

care for adults (since the early 2000s). By providing these clinics, children under 18 

years of age in Waterloo Region can access basic dental services including check-ups, 

cleanings, and fillings, and eligible adults can receive limited services to eliminate pain. 

Eligibility is based on the low income cut-off (LICO) threshold plus 20%. 

These clinics are funded primarily by Region of Waterloo. The Dental Health Program 

provides clinical dental services at two locations: 150 Main Street in Cambridge and 99 

Regina Street South in Waterloo. At the clinics, eligible children and adults can receive 

care from dentists, dental hygienists and dental assistants. From 2014-2016, the 

majority of clients accessing public health dental services were children, ranging from 

88% to 97% of all clients. 

Since 2014, the number of dentist appointments at the Public Health dental clinics has 

remained fairly consistent (from 2014 to 2016) between 1,169 and 1,344 at the 

Waterloo clinic and between 237 and 453 at the Cambridge clinic. 

Overall, the no-show rate for clinic appointments is low.  This is likely due to the support 

of Public Health staff which includes a reminder phone call regarding an upcoming 

appointment and appointment cards when booking. The appointment no-show rate from 

2014 to 2016 varied from 4% to 8% at the Waterloo clinic and from 5% to 11% in 

Cambridge.   

4. Health Promotion  
The Dental Health Program regularly participates in health promotion initiatives across 

the Region where screening and education is provided to families planning a 

pregnancy, expecting a child, or with children zero to six years of age. 

Oral health educator resource kits are also available to the public. The kits contain 

information props and teaching guides on various oral health topics designed to meet 

the needs of teachers, dental health professionals and others. 

Health promotion activities in the program are carried out under the existing cost shared 

budget (75% provincial, 25% Regional).  
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Ontario Public Health Standards: 

The Dental Health program is responsible to the Board of Health for implementing the 

following nine requirements in the Child Health Standard of the Ontario Public Health 

Standards: #1: surveillance and monitoring of trends; #2: surveillance of children in 

schools; #3: report oral health data; #4: promote oral health through health promotion 

with community partners and through enhancement of supportive environments; #5 & 

#7: public awareness advice and information; #8: outreach to priority populations; #10: 

conduct assessment and screening; and #12: provide Healthy Smiles Ontario to 

improve access to dental care, preventive care and oral health services. 

These requirements and the associated protocols provide the foundation for the 

program and how it conducts its dental screening, ensures access to dental care and 

promotes oral health. 

Corporate Strategic Plan: 

The Dental Health Program Report (2016) relates to Strategic Focus Area 4 - Healthy 
and Inclusive Communities.  

Financial Implications: 

Expenditures for the Healthy Smiles Ontario program are covered by 100% provincial 

funding. Expenditures for other areas of the Dental Health program, including School 

Screenings, are cost-shared by the province and Region of Waterloo. Services provided 

in the two Public Health dental clinics are primarily 100% Regionally funded. 

Other Department Consultations/Concurrence: 

Nil 

Attachments 

Attachment 1 – Dental Health Program Report 2016 (available at:  

http://chd.region.waterloo.on.ca/en/researchResourcesPublications/resources/R
OWPH_DentalHealthReport_2015.pdf) 

 

Prepared By:   Jan Herbison, Manager, Dental Health   

Approved By: Dr. Hsiu-Li Wang, Acting Commissioner/Medical Officer of Health 
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Region of Waterloo 

Public Health and Emergency Services 

Paramedic Services 

To: Chair Geoff Lorentz and Members of the Community Services Committee 

Date:  August 22, 2017  File Code: P05-80 

Subject: Paramedic Services Performance Measurement Report – January to
June 2017 (mid-year)

Recommendation: 

For Information. 

Summary: 

This update on Paramedic Services’ performance measures for the first half of 2017 

(January to June) supports the efforts to build upon the service, as per the 2017-2027 

Paramedic Services Master Plan. Recommendations for Paramedic Services in line with 

the Master Plan for the 2018 budget year will be referred to the 2018 budget process. 

While call volumes have continued to increase and time spent in code yellow and red 

have slightly increased or remained stable, very small improvements were observed in 

our response times. We continue to maintain a unit utilization rate at 39%, significantly 

higher than the recommended 35% in the Master Plan. The addition of two 12-hour 

ambulances in July 2016 and the optimization of Paramedic Services’ deployment plan 

(through an adjusted shift start time of one 12-hour ambulance in September of 2016) 

helped to offset the growth in call volumes to maintain or incrementally improve unit 

utilization and response times. The impacts of three additional 12-hour ambulances 

added in July of 2017, which should assist with lowering unit utilization toward the 

desired 35 %, will not be reflected until future reports. 

Some highlights for January to June 2017 include: 

Volume and Service Level 

 For the first half of 2017 Paramedic Services responded to 22,045 calls resulting
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in 25,444 vehicle responses; a 6.4 per cent increase compared to the same time 

period in 2016. Currently more than 51,000 vehicle responses are forecast by 

year-end 2017; above the approximately 49,000 vehicle responses forecast in 

the master plan. 

 The rate of vehicle responses for every 1,000 people, a measure of service

demand, is up 11.0 per cent compared to 2016 and, influenced by an aging

population, is growing 3.5 times faster than the rate of population growth.

 The 12 month moving average of unit utilization, the percentage of an hour that

ambulances are actively engaged in responding to calls as opposed to waiting for

calls, has very slightly improved to 39.0 per cent from 39.7 per cent a year ago.

When unit utilization exceeds a value of 35 per cent, the Master Plan benchmark

target, it becomes difficult to ensure an ambulance will be available for the next

call within a reasonable time.

Compliance and Quality Assurance 

 The regional 80th percentile response time to emergency calls quickened

(improved) 13 seconds, or 2.2 per cent, to 9 minutes and 30 seconds in the first

half of 2017 from 9 minutes 43 seconds in the first half of 2016, and was

influenced by the addition of two 12-hour ambulances in July 2016 and the

adjusted shift start time of one 12-hour ambulance in September of 2016. The

impacts of three additional 12-hour ambulances added in July of 2017 will not be

reflected until future reports.

 From January to June 2017 Paramedic Services’ performance with respect to

response times very slightly improved: it was in compliance with its 2017

response time performance plan for resuscitation calls (CTAS 1); emergency

calls (CTAS 2); urgent calls (CTAS 3); and for less urgent calls (CTAS 4).

Efficiency Indicators 

 As of June 2017, the moving average for ambulance days lost to offload delay

had increased 133.1 per cent compared to June 2016, resulting in the loss of 60

additional ambulance days relative to 2016.

 This increase can be attributed to increased paramedic service call volumes and

increased patient walk-in volumes as reported by the hospitals. Funding for the

Dedicated Offload Nurse Program from the Ministry of Health & Long-Term Care

has not kept pace (i.e. has not increased and has marginally decreased) with the

increases in patient volumes.

 Paramedic Services continues to work with area Emergency Departments to

realign hours of coverage to ensure maximum effect of the allocated funding.

This means shifting hours to times of the year where more coverage is required

and having less hours of coverage when the need may not be as great.

 Code yellow occurs when Region of Waterloo Paramedic Services is at minimum

coverage of three vehicles or less. So far in 2017, time spent in code yellow was
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12.5 per cent, up from 12.1 per cent for the same time period in 2016, and above 

the historical average of 9.8 per cent. 

 Code red occurs when no local ambulances are available to respond to the next

emergency call and no out of town services are immediately available to assist.

For year-to-date 2017, time spent in code red was 0.73 per cent; unchanged

from the same time period in 2016, but 12.1 per cent above the historical

average of 0.65 per cent.

Service and Quality Impact 

 Service type indicators tend to fluctuate around the average over time,

particularly when a small number of cases are involved. Currently all indicators

are within acceptable ranges.

The two additional 12-hour ambulances added in July 2016, and the adjusted start time 

of one 12-hour ambulance in September 2016, significantly contributed to help offset 

the effects of unprecedented growth in vehicle response volume first observed in 

December 2016 and that continues into 2017. The impacts of three additional 12-hour 

ambulances added in July of 2017 will not be reflected until future reports. 

Report: 

The report contains four indicator categories: 

1. Volume and Service Level (How much did we do?)

2. Compliance and Quality Assurance (How well did we do it?)

3. Efficiency (How efficiently did we do it?)

4. Service and Quality Impact (How well is the service being performed?)

To produce this report and the indicators included in it, a number of data sources were 

used. Due to the nature of Paramedic Services, the Region of Waterloo relies on a joint 

effort with external parties to access accurate and reliable data in as timely a fashion as 

possible. The Ambulance Dispatch Reporting System (ADRS), Central Ambulance 

Communications Centre (CACC) and St. Mary’s Hospital are sources of data for a 

number of indicators. For the remaining indicators, data values have been pulled from 

the Paramedic Services TabletPCR (an internal tool used to track information and data 

relevant to calls and patient care reporting). The Paramedic Services Performance 

Measurement Report will continue to undergo additional  refinement in the future as 

new key indicators are identified. 

Summary of Results: 

Volume and Service Level 

 For the first half of 2017 Paramedic Services responded to 22,045 calls resulting

in 25,444 vehicle responses; a 6.4 per cent increase compared to the same time

period in 2016.

 The 51,000 vehicle responses forecast by year-end, above the approximately
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49,000 forecasted in the master plan, would represent an increase of more than 

3,200 vehicle responses, or nearly nine additional vehicle responses per day, 

compared to 2016. 

 As of June 2017, the 12 month moving average for vehicle responses, a

measure of call volume, stands at 4,176 vehicle responses per month (147 per

day), an increase of 7 per cent (13 vehicle responses per day) from June of

2016. On average, Paramedic Services now has 35 more vehicle responses per

day than five years ago.

 2017’s forecasted vehicle response volume would be the fifth year in a row of

record vehicle response volume, the ninth year out of ten with an increase, and

the fifth year out of the last seven with growth of more than 6.0 per cent.

 The Master Plan recommended an optimal benchmark unit utilization of 35 per

cent (see PHE-PSV-16-05). Unit utilization and response time are correlated. A

unit utilization of 35% will ensure an ambulance will be available for the next call

within a reasonable time.

o Staffing is partly based on patterns and predictions seen in unit utilization,

and monitoring unit utilization allows for proactive planning to ensure

community needs are met in a reasonable time, using a sustainable level

of deployed staff.

o Despite the large growth in vehicle responses beginning in December

2016 and continuing in 2017, the two 12-hour ambulances added in July

of 2016 and the adjusted shift start time of one 12-hour ambulance in

September of 2016 succeeded in very slightly improving the overall and

hourly peak unit utilization.

o The 12 month moving average unit utilization, the percentage of an hour

that ambulances are actively engaged in responding to calls as opposed

to waiting for calls, has very slightly improved to 39.0 per cent from 39.7

per cent a year ago. When unit utilization exceeds a value of 35 per cent,

the Master Plan benchmark target, it becomes difficult to ensure an

ambulance will be available for the next call within a reasonable time.

o The maximum hourly unit utilization, an indicator of effective resource

distribution, improved in the first half of 2017 peaking at 51.3 per cent at

9pm compared to a peak of 54.7 per cent at 11am for the first half of 2016;

again, despite large growth in the number of vehicle responses.

o For 2017 year-to-date, after a low of 30.1 per cent at 5am, unit utilization

generally increased to 47.7 per cent at 10am and 11am before gradually

decreasing to 33.6 per cent at 4pm, before increasing again to peak at

9pm at 51.3. Overall, unit utilization is varying less across the day

indicating a better and more balanced distribution of resources.

 Region of Waterloo Paramedic Services transported patients 79.4 per cent of the

time while non-patient responses such as patient refusal, or other non-patient

carrying instances, made up the remaining 20.6 per cent of dispatched calls so
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far in 2017. 

 Note, a 12-hour ambulance was added in each July of 2011, 2012, 2013, 2015,

and an emergency response unit was added in 2014. Two 12-hour ambulances

were added in July of 2016. In addition, a scheduling adjustment of a 12-hour

ambulance was made at the end of September 2016. Three additional 12-hour

ambulances were recently added in July of 2017.

Compliance and Quality Assurance 

 The regional 80th percentile response time to emergency calls quickened

(improved) 13 seconds, or 2.2 per cent, to 9 minutes and 30 seconds in the first

half of 2017 compared to 9 minutes 43 seconds in the first half of 2016, despite

increasing vehicle response volumes. It was influenced by the addition of two 12-

hour ambulances in July 2016 and the adjusted shift start time of one 12-hour

ambulance in September of 2016. The impacts of three additional 12-hour

ambulances added in July of 2017 will not be reflected until future reports.

 Since the last large increase in response times in February 2015, the 12 month

moving average vehicle response volume has increased 21.7 per cent from

3,600 per month to 4,400 in June 2017 while, over the same time period, the

regional 80th percentile response time has quickened (improved) one minute nine

seconds (12.3 per cent) from 10 minutes 28 seconds to 9 minutes 19 seconds.

 Paramedic Services continues to monitor response parameters observed from

urban, suburban, and rural perspectives, using an 80th percentile response time

informal benchmark.

 Response times vary according to population and road density, which is a typical

pattern in all paramedic services.

 Paramedic Services monitors compliance to its 2017 Response Time

Performance Plan.

o A high proportion of compliance indicates that the most urgent calls are

being attended to in the appropriate time frame and there is a clear

gradient according to the urgency of the call. Setting faster times for more

urgent calls and progressively slower times for less urgent calls has

become a standard approach across other municipalities.

o Across all acuity levels Paramedic Services slightly improved its

compliance and response times.

o Compliance to the target for sudden cardiac arrest calls improved 5.4 per

cent, but did not meet the target of reaching 50 per cent of calls within 6

minutes or less. This indicator is likely under-reported because it only

includes Paramedic Services’ response times and not fire department and

public defibrillator response times.

o For the first half of 2017 Paramedic Services was in compliance with its

2017 response time performance plan for the following acuity levels:

 Resuscitation calls (CTAS 1), reaching 72 per cent of calls within
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the eight minute target (1.7 per cent improvement from 2016). The 

current target for resuscitation calls is a response time of eight 

minutes or less 70 per cent of the time or better. 

 Emergency calls (CTAS 2), reaching 81 per cent of calls within the

ten minute target (2.9 per cent improvement from 2016). The

current target for emergency calls is a response time of ten minutes

or less 80 per cent of the time or better.

 Urgent calls (CTAS 3), reaching 80 per cent of calls within the

eleven minute target (1.6 per cent improvement from 2016). The

current target for urgent calls is a response time of eleven minutes

or less 80 per cent of the time or better.

 Less urgent calls (CTAS 4), reaching 82 per cent of calls within the

12 minute target (1.6 per cent improvement from 2016). The current

target for less urgent calls is a response time of twelve minutes or

less 80 per cent of the time or better.

o Paramedic Services was nearly in compliance for non-urgent calls (CTAS

5) reaching 79 per cent of calls within the twelve minute target (2.9 per

cent improvement from 2016). The current target for non-urgent calls is a 

response time of twelve minutes or less 80 per cent of the time or better. 

Efficiency Indicators 

 As of June 2017, the moving average for ambulance days lost to offload delay

had increased 133.1 per cent compared to June 2016 resulting in the loss of 60

additional ambulance days relative to 2016.

o The large growth in offload delay observed in 2017 can be attributed to

increased paramedic service call volumes and increased patient walk-in

volumes as reported by the hospitals (which puts added strain on

emergency room staff’s ability to respond to demand for service).

o Funding for the Dedicated Offload Nurse Program from the Ministry of

Health & Long-Term Care has not kept pace (i.e. has not increased and

has marginally decreased) with the increases in patient volumes.

o January and June 2017 each had about 2.5 times the amount of offload

delay compared to the five year monthly average for those months due to

exceptionally high call volumes compared to a year ago. For context,

January 2017 had 618 (15.7 percent) more vehicle responses than

January 2016 while June 2017 had 392 (9.8 per cent) more vehicle

responses than June 2016.

 In addition, above average offload delay was also experienced in

much of February, March, and April of 2017; also due to growing

vehicle response volumes.

 The moving 12 month average offload delay indicator is calculated

for each month by averaging the total offload delay, in days, for the
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current month and the previous 11 months. This method reduces 

the variation from month to month and allows for trends to be seen 

more clearly. A decreasing trend is considered positive, while an 

increasing trend is seen as a negative. 

o Paramedic Services continues to work with area Emergency Departments

to maximize the effect of the allocated funding. This means shifting hours

to times of the year where more coverage is required and having less

hours of coverage when the need may not be as great. Also, strategies to

address offload delay and return crews to the public for re-assignment

continue to be employed and are assisting in partially offsetting our offload

delay losses.

 Code yellow occurs when Region of Waterloo Paramedic Services is at minimum

coverage of three vehicles or less while code red occurs when no local

ambulances are available to respond to the next emergency call and no out of

town services are immediately available to assist.

o The increase was largely due to a busy influenza season that resulted in a

large increase in vehicle response volume in January. Time spent in Code

Yellow in January was nearly double the historic average and represents a

third of all time spent in Code Yellow in 2017 to date.

o Year-to-date in 2017, time spent in code yellow was 12.5 per cent or 3.2

per cent above 2016's proportion (12.1 per cent), and 28.0 per cent above

the historical average of 9.8 per cent.

 Code red occurs when no local ambulances are available to respond to the next

emergency call and no out of town services are immediately available to assist.

o Year-to-date in 2017, time spent in code red was 0.73 per cent;

unchanged from the same time period in 2016, but 12.1 per cent above

the historical average of 0.65 per cent.

o Time spent in code yellow and code red increased greatly in the first

quarter of 2017, particularly in January when call volume was well above

average, but has since returned to historical levels.

Service and Quality Impact 

 Note that service type indicators tend to fluctuate around the average over time,

particularly when a small number of cases are involved.

 The percentage of stroke patients taken to stroke facilities was 3.0 per cent

higher compared to the same time period in 2016.

 Any return of spontaneous circulation (ROSC) is deemed positive. The service

remains in an acceptable range, with only a slight downward trend relative to the

historical average (variation is normal due to a small numbers of cases).

 Year-to-date heart attack STEMI (ST-segment elevation myocardial infarction)

protocol compliance (providing care in less than 90 minutes) was 77.7 percent;
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above the historical average of 68.7 percent (variation is expected for heart 

attack STEMI due to the numerous variables involved). 

Corporate Strategic Plan: 

Strategic Plan Focus Area 4 .4  

Promote and support healthy living and prevent disease and injury 

Strategic Plan Focus Area 5.4 

Ensure regional programs and services are efficient, effective and provide value for 

money 

Financial Implications: 

Paramedic Services budgets are funded 50% by the Ministry of Health and Long Term 

Care and 50% through the local tax levy. 

Other Department Consultations/Concurrence: 

Information Technology staff from the Corporate Services Department collaborated with 

Public Health and Emergency Services staff on the production of this report. 

Attachments 

Appendix A:  Paramedic Services Performance Measurement Report, for the 

period of January – June 2017 (mid-year), produced July 17, 2017, 

Summary. 

The detailed January – June 2017 (mid-year) report is distributed separately 

for Councillors and is available online at the following link: 

 January – June 2017 (mid-year):

http://chd.region.waterloo.on.ca/en/researchResourcesPublications/resources/Pa

ramedicServices_PerformanceMeasurement_Q2_2017.pdf

Prepared By:  Stephen Van Valkenburg, Director/Chief Paramedic Services 

Stephen Drew, Health Data Analyst 

Approved By: Dr. Hsiu-Li Wang, Acting Commissioner/Medical Officer of Health 
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Appendix A 

Paramedic Services Performance Measurement Report, for the period of January – 

June 2017 (mid-year), Produced July 17, 2017, Summary. 

A. Volume and Service Level Indicators1 

Indicator 

Mid-year 

2016 

Mid-year 

2017 

Per cent 

change 

Number of vehicle responses* 23,914 25,444 +6.4% 

Rate of vehicle responses per 1,000 

population* 
78.8 87.5 +11.0% 

Unit utilization* 39.7% 39.0% -1.7% 

B. Compliance and Quality Assurance Indicators2 

Indicator 

Mid-year 

2016 

Mid-year 

2017 

Per cent 

change 

Paramedic Services response time to 

emergency calls 
9min 43sec 9min 30sec -2.2% 

Response Time Performance Plan 

compliance – resuscitation calls (CTAS1)* 
71.2% 72.4% +1.7% 

Response Time Performance Plan 

compliance – emergent calls (CTAS2)* 
78.4% 80.7% +2.9% 

C. Efficiency Indicators3 

Indicator 

Mid-year 

2016 

Mid-year 

2017 

Per cent 

change 

Offload delay measurement 

(Number of 24 hour ambulance days)* 
45.5 days 106.0 days +133.1% 

Code yellow status (per cent of total time) 12.1% 12.5% +3.2% 

Code red status (per cent of total time) 0.73% 0.73% 0.0% 

                                            
1 Volume and service level indicators can be forecasted, but do not necessarily require 
targets. They are monitored to identify trends to inform action as relevant to address the 
changing demands on the service. 
2 Compliance and Quality Assurance indicators do have targets, and Paramedic 
Services strives to continually improve reporting period over reporting period, 
understanding variances and taking appropriate action. 
3 Efficiency indicators provide tracking mechanisms to see overall system status/health. 
The target is to continually improve reporting period over reporting period, 
understanding variances and taking appropriate action. 
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D. Service and Quality Impact Indicators4 

Indicator 

Mid-year 

2016 

Mid-year 

2017 

Per cent 

change 

Stroke patient to stroke facility* 86.6% 89.3% +3.0% 

Return of spontaneous circulation* 13.4% 11.0% -17.4% 

Heart attack (STEMI) protocol* 74.6% 77.7% +4.0% 

*Indicator is captured in a similar fashion (with some variation in measurement) within a 

portion of the MBNCanada (formerly OMBI) reporting process. 

                                            
4 Service and Quality Impact indicators tend to fluctuate around averages, due to the 
shared nature of responsibility among multiple parties. They are monitored over time for 
trending to understand possible patterns and improvement opportunities. 
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Region of Waterloo 

Community Services 

Children’s Services 

To: Chair Geoff Lorentz and Members of the Community Services Committee 

Date:  August 22, 2017 File Code:  S04-20 

Subject: Ontario Early Years Child and Family Centres Initial Plan 

Recommendation: 

That the Regional Municipality of Waterloo approve the Ontario Early Years Child and 
Family Centres (OEYCFC) Needs Assessment and Initial Plan (Appendix ‘A’) in Report 
CSD-CHS-17-12 dated August 22, 2017: 

Summary: 

On June 16, 2017, the Province provided a notional allocation of $4,137,959 for the 

2018 delivery of Ontario Early Years Child and Family Centres in Waterloo Region.  

This report provides an update to Report CSD-CHS-17-08 (June 20, 2017) with new 

information regarding implementation of Ontario Early Years Child and Family Centres 

(OEYCFCs). As part of the Ministry of Education plan to implement the ‘Ontario Early 

Years Policy Framework’, the Province has expanded the duties of the Consolidated 

Municipal Service Manager (CMSM) (Children’s Services, Region of Waterloo) to 

include child and family programs. The Ministry expects that key features of OEYCFCs 

will be implemented by January 1, 2018. Further, the Ministry requires that OEYCFCs: 

support parents and caregivers in their role as children’s first teachers; strengthen 

parent and caregiver relationships with children; and provide enriching opportunities for 

children to access play and inquiry based learning opportunities, including access to 

French language and culturally responsive programming.  The Ministry requires that all 

CMSMs create an OEYCFC Needs Assessment Summary and Initial Plan by 

September 29, 2017. 

A comprehensive early years community engagement process was undertaken in close 
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collaboration with the Children’s Planning Table (CPT) and key early years’ 

stakeholders. Region staff supported a local CPT working group in a community-led 

planning process to conduct a needs assessment and prepare recommendations for the 

Ministry required OEYCFC initial plan. The planning process highlighted that the current 

Ontario Early Years Centres (OEYCs) has many strengths. Therefore it is recognized 

that the Ministry’s requested transformation to an OEYCFC system will build further on 

the work of the current child and family programs. Staff will continue to work closely with 

the community in ongoing early years system conversations. 

The proposed plan will support all children, parents and caring adults in learning, 

growing and connecting. This aligns with the local vision to see all children attain their 

optimal developmental health in Waterloo region, as well as Ontario’s vision for the 

early years that all families have access to a range of high-quality, inclusive and 

affordable early years and child care programs and services that are child-and-family-

centred and contribute to children’s learning, development and well-being. A local 

framework for OEYCFCs was developed by the Planning Committee and is further 

described in the Region’s Initial Plan (Appendix A). The framework includes a vision, 

mission, goals, and guiding principles. 

In order to align with the Ministry’s expectation that priority is placed on the planning, 

management and delivery of consistent, high-quality core services, Region staff 

recommend moving the delivery of OEYCFC services from a shared service model to a 

single agency. A single-lead agency model is recommended based on feedback from 

initial planning efforts and to ensure transparency and accountability of public spending. 

Report: 

On February 19, 2016 the Ministry of Education (MEDU) announced its plan to move 

forward with integrating child and family programs to create OEYCFCs. CMSMs are 

expected by the Province to support local OEYCFC service providers to effectively 

implement OEYCFC programs and services that: 

 Ensure children, parents and caring adults have access to the same suite of

high-quality, core OEYCFC services regardless of where they live;

 Enhance public awareness of available programs and services;

 Distribute programs based on demonstrated community needs; and

 Integrate programs with other relevant early years and community services.

On January 1, 2018, the Region (Children’s Services) will become accountable for 

Ministry-funded child and family programs. As part of Ministry requirements, the Region 

must submit a local needs assessment summary and initial plan to achieve the intended 

outcomes for OEYCFCs by September 29, 2017. The proposed plan has been informed 

by extensive community consultation. On June 30, 2017, the Ontario Early Years and 
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Child and Family Centre Planning Committee (a working group of the Children’s 

Planning Table) submitted a ‘Recommendation Report’ to the Region of Waterloo, 

Children’s Services that has informed the Region’s ‘Needs Assessment and Initial Plan’ 

for OEYCFCs. The Planning Committee was made up of sixteen (16) community 

partners, including the existing OEYC leads. Region staff supported community 

planning efforts between November 2016 and July 2017.  

Needs Assessment 

Local planning decisions were informed by an in-depth community engagement process 

and examination of existing Ministry-funded child and family programs. It is intended to 

inform local understanding of community needs as they relate to the early years. The 

needs assessment is a requirement by the Ministry to support the initial planning 

process, as well as ongoing planning efforts to determine the best use of provincial 

funds. More than 1,600 parents, caring adults and community partners participated in a 

variety of surveys, focus groups, and working groups.  

What currently exists in Waterloo Region? 

According to the 2011 Census1, there were 43,295 children aged 0-6 in Waterloo 

Region. A variety of programs are offered through Ontario Early Years Centres 

(OEYCs) and other community supports to help children reach their optimal 

development. Since 2003, three lead agencies - YMCA Early Years, Our Place Family 

Resource and Early Years Centre, and Cambridge Family Early Years Centre have 

provided child and family programs for families at OEYCs. These agencies are 

independently operated and governed by their respective Board of Directors. The 

provincial funding allocation remained unchanged at $2.3 million between 2003 and 

2017. This includes funding for 36 full time equivalent staff positions, as well as data 

analysis and literacy services. Program operation has been further supported by 151 

volunteers.  

In 2016, OEYCs reached 14,777 children and 13,754 parents and caring adults. 

Families can access 96 programs and services through three main sites, one satellite 

site and 42 other service sites.  

What did we hear from the community? 

Parents seek environments where they feel supported, have opportunities to connect 

with other parents and knowledgeable, caring staff, as well as participate in programs 

that enhance their child’s development. For many families, an Ontario Early Years 

Centre has been a key source of support for their entire family.  

1. The 2011 Census figures are used in this report due to availability of neighbourhood-based data at the
time of study. Future planning considerations will include updates to Census and other data sources as 
they become available. 
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Overall, four key themes emerged from the consultations. Parents are seeking 

programs that: 

1. Engage the parent, the child, and the parent-child together to play, learn and

grow;

2. Offer a variety of service options at different times and locations and for varying

age groups;

3. Are high-quality, culturally safe and focus on providing deep and meaningful

relationships; and

4. Can be easily accessed and provide opportunities to connect early and often.

The needs assessment also identified existing service gaps related to: 

 Indigenous children and families;

 Children with special needs;

 Newcomers to the region; and

 Rural residents.

As part of the Needs Assessment, the Planning Committee completed a process that 

developed a ‘Needs Index’ by examining eight (8) indicators to better understand the 

viability and vulnerability (social and developmental) of neighbourhoods within the 

region. Forty-five (45) neighbourhoods are included in this report and represent 

groupings of districts used for planning purposes by the Region of Waterloo and local 

municipalities. The neighbourhood boundaries are intended to be meaningful and 

recognizable to community residents and in many cases these planning districts are 

commonly identified as neighbourhoods and have their own neighbourhood 

associations. Planning districts were combined to form neighbourhoods for this report. 

Initial analysis of the 45 neighbourhoods saw the emergence of priority locations. The 

Ministry requires CMSMs to respond to priority locations in the initial plan based on the 

needs assessment. As a result, the Planning Committee explored the top ten ranked 

neighbourhoods to determine some initial plans for transforming OEYCFCs. The 

Ministry expects that the Needs Index will be updated and monitored regularly and that 

priority neighbourhoods could change over time. The Needs Assessment process is 

intended to support ongoing provision and/or realignment of OEYCFC service, where 

appropriate, as well as contribute to the continued planning for the expansion of child 

and family programs.  

Initial Plans 

Based on information obtained through the needs assessment, the Planning Committee 

supports the development of three (3) new OEYCFC service locations. As well as, 

continued joint planning with local school boards to identify new ‘Early Years Capital’ 
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opportunities. As a result of these Provincial capital opportunities, the Region has 

worked with local School Boards to acquire capital funds to build new service locations, 

co-located within schools. These locations include the following neighbourhoods; 

1. Woolwich Rural North (Riverside Public School)

2. Woolwich Rural East (St. Boniface School)

3. North Dumfries/Beverly (Cedar Creek Public School)

These locations have been recommended by the Planning Committee to become 

OEYCFC service locations and are further supported by Children’s Services, as the 

CMSM. The locations also respond to the Ministry’s requirement that schools be 

prioritized as locations for child and family programs. The new locations consider 

factors such as: the location of existing service delivery sites; the identification of gap 

areas where there is a need for early years services; and the long-term plans of local 

School Boards.  

Key Features 

A new, local vision that is aligned with the Ministry’s expectations for OEYCFCs and 

also supportive of the local system has been developed by the Planning Committee. 

The vision is to see all children attain their optimal developmental health in Waterloo 

Region. OEYCFCs are intended to support all children, parents and caring adults. The 

proposed plan will fulfill both local and provincial objectives for OEYCFCs. Region staff 

are expected to support the ongoing implementation of OEYCFCs by providing 

monitoring and oversight of the early years system.  

The Ministry of Education’s ‘OEYCFC Planning Guidelines’ set out core services that 

must be provided at no fee to program participants. Core services relate to engaging 

caring adults, supporting early learning and development, and making connections to 

other family services. They are intended to ensure that all children and caring adults 

have access to responsive programs and services that establish a consistent 

understanding of what can be expected from OEYCFCs. Services are expected to use 

evidence-based and reflective practices that build on the strengths and changing needs 

of children, parents and caring adults. Play-based environments are best suited for the 

type of learning and relationships that are tied to the best outcomes for children. 

The Ministry expects that OEYCFCs embed ‘How Does Learning Happen? Ontario’s 

Pedagogy for the Early Years’ (HDLH) and reflect the view of children, parents, caring 

adults and educators as competent, capable, curious and rich in potential and 

experience in the delivery of all programs. 

The Region recognizes that implementing OEYCFCs will take time. While some key 

features of are expected to take effect January 1, 2018, program implementation and 

service integration are anticipated to begin July 1, 2018.  

75 75



August 22, 2017 Report:  CSD-CHS-17-12 

2494653 Page 6 of 69 

Service Delivery Model 

The Ministry expects that priority is placed on the planning, management and delivery of 

consistent, high-quality core services. A single-lead agency model is recommended 

based on feedback on Ministry expectations, initial planning efforts and to ensure 

transparency and accountability of public spending.  

Early years and child care services are exempt from the Region purchasing by-law and 

as a result Children’s Services is not required to complete a public request for proposal 

(RFP) process. However, in an effort to be transparent and accountable to the public, 

Region staff will move forward with an RFP by moving the delivery of OEYCFC services 

from a shared service model to a single agency. The RFP will follow relevant Regional 

procurement processes and will result in a service contract with the awarded agency as 

of July 1, 2018.  

The decision to move forward with an RFP is based on a number of factors, including; 

 A process to select service lead(s) has not been completed since 2002 and the

current OEYC services are shared between three lead agencies;

 The requirements of the Ministry are sufficiently different from 2002 and funding

will increase from $2.3 Million to $4.1 Million in 2018;

 The Planning Committee recommended that the Region determine the approach

to select service lead(s) after conversations that did not result in a strong

consensus of the considered options that ranged from status quo to full RFP; and

 Consistency with previous Council decisions to use a RFP to determine service

lead(s) (i.e., moving from the Community Outreach Program to the Family

Outreach Program).

The Planning Committee recommended that the selected approach for service delivery 

should: consider the historical context of OEYCs; include grassroots perspectives 

remain in service delivery; ensure collaboration is continued or strengthened further in 

OEYCFCs; and develop new or enhanced partnerships with school boards and other 

community partners in early years.  

The selected service provider(s) must follow all of the program requirements outlined in 

the ‘Ministry’s Guidelines’ as well as the Region’s initial plan.  

Transition Planning and Next Steps 

It is expected that the implementation of renewed Ministry-funded child and family 

programs as OEYCFCs will take time. After the Region has entered into a service 

agreement with the Ministry (expected in the fall of 2017) it is proposed that the Region 
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enter into new service contracts with the three existing OEYC lead agencies from 

January 1, 2018 to June 30, 2018. The extension to service contracts is meant to allow 

for transition time and to mitigate service disruption for families. Region staff will support 

a working group of community partners to support the transition.  

Relation to Quality of Life Indicators: 

The work of the OEYCFCs, as described in this report align with Social Inclusion and 

Equity; Physical and Emotional Well-Being; Skills Development; and Relationships QOL 

indicators.  

Corporate Strategic Plan: 

This report addresses the Region’s Corporate Strategic Plan 2015-2018, Focus Area 4: 

Healthy, Safe and Inclusive Communities and Strategic Objective 4.1: Support early 

learning and child development.  

Financial Implications: 

In June 2017, the Province announced that the 2018 funding allocation for Waterloo 

Region will total $4,137,959.  This amount includes the $109,729 approved earlier for 

data planning and analysis. No cost sharing is required from the Region.  

Beginning in 2018, the Province will provide all funding to the Region as the CMSM for 

Children’s Services and the Region will be responsible for funding community agencies 

and other program costs related to the OEYCFC program. 

The following table summarizes the proposed uses of the approved funding: 

Item 2018 Budget 

Data Analysis and Planning $109,729 

Transfers to OEYCFC operators     3,614,434 

Administration (maximum)  413,796 

Total Expenditures     $4,137,959 

Provincial funding     4,137,959 

Regional Contribution   $0 

With the exception of the data analysis and planning function currently being 

undertaken by Children’s Services, the Region’s budget does not include either 

expenditures or revenues related to the operation of the OEYCFC program. Spending is 

expected to be directed to the delivery of OEYCFC programs and services, with a 

maximum 10% administration allocation. The Region’s administration requirement for 
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the OEYCFC program will be defined during the 2018 Budget process.  Should the 

requirement be less than the maximum 10%, the transfer to OEYCFC operators will be 

increased.  

The 2018 Budget will include the costs and revenues related to the OEYCFC program. 

Other Department Consultations/Concurrence: 

The assistance of Human Resources & Citizen Service as well as Corporate Services is 

required to manage the transition plans and funding analysis. 

Attachments 

Appendix A - Ontario Early Years Child and Family Centre: Needs Assessment and 

Initial Plan 

Prepared By:  Tamara Kerr, Social Planning Associate 

Barb Cardow, Director, Children’s Services 

Approved By: Douglas Bartholomew-Saunders, Commissioner, Community Services 
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Region of Waterloo 

Community Services 

Seniors’ Services 

To: Chair Geoff Lorentz and Members of the Community Services Committee 

Date:  August 22, 2017 File Code:  S06-00 

Subject:  Long Term Care Homes Act and Regulations Enforcement Update 

Recommendation: 

For information. 

Summary: 

The Ministry of Health and Long Term Care (MOHLTC) has announced that this fall, it 

will post a proposal to change the Long Term Care Homes (LTCH) Act and its 

Regulations to enhance enforcement provisions. The changes will also provide 

additional options to ensure that Long Term Care (LTC) Homes in Ontario are meeting 

all legislated requirements under the LTCH Act and its Regulations. Compliance 

Inspectors with the MOHLTC will be given increased enforcement powers to respond to 

LTC Homes who fail to address a Compliance Order despite that Order being re-issued 

repeatedly. 

The increased enforcement powers are intended to ensure resident safety and bring all 

Ontario LTC Homes into compliance with the LTCH Act and Regulations as quickly as 

possible.  

Sunnyside Home may be subject to more intensive compliance requirements and new 

enforcement actions in future as a result of these changes. 

Report: 

As a Long Term Care (LTC) Home in the Province of Ontario, Sunnyside Home is 

accountable for meeting all of the legislative requirements as outlined under the Long 

Term Care Homes (LTCH) Act, 2007 and its Regulations. 
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Compliance with the LTCH Act is ensured through a series of unscheduled Inspections 

by Ministry of Health and Long Term Care (MOHLTC) Compliance Inspectors. 

Compliance Inspections are conducted through a number of different methods: 

 Critical Incident System (CIS) Inspections – These inspections result from

mandatory reporting that the Home must provide to the MOHLTC regarding

Critical Incidents.  Critical Incidents include such things as an unexpected

resident death; a missing resident; an incident that causes injury to a resident

which requires hospitalization or causes a significant health change; a

medication error which has negative consequences for a resident; an emergency

situation or an environmental hazard. Following the submission of a Critical

Incident to the MOHLTC, an inspection will occur. Sometimes a number of

Critical Incidents may be investigated during a single inspection.

 Complaints Inspections – Anyone can make a complaint at any time about a

LTC Home to the MOHLTC.  If the complaint is made to the staff or management

of the Home, then the MOHLTC must be advised.  A complaint can also be made

directly to the MOHLTC. Complaints can be anonymous and a follow up

complaints inspection will always be conducted of the Home. Information on how

to make a complaint must be publicly posted in all LTC Homes in Ontario.

 Resident Quality Inspections (RQI) – These inspections are conducted

annually (or more often if greater risk is identified) and are much more intensive.

The RQI, includes the interviewing of 40 randomly selected residents, and the

tracking of any identified risks using the MOHLTC Quality Inspection Protocols.

These inspections involve 2-4 Compliance Inspectors and can last 1-2 weeks.

Critical Incident and/or Complaint Inspections may be combined with the RQI.

Inspections by MOHLTC Compliance Inspectors can result in a number of findings: 

a) No Findings of Non Compliance

b) Written Notifications (WNs) - for lower risk infractions

c) Voluntary Plans of Correction (VPCs) - when follow up is required by the Home

d) Orders - for serious infractions. These involve a date for the Order to be complied

with and may involve a Follow-Up Inspection

The current protocol for Compliance Inspections has been in place since 2014. 

Sunnyside Home has historically done well in RQI Inspections with Compliance findings 

that are lower than the average LTC Home in Ontario.  
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  2014   2015   2016 

Ontario Average   12   WNs 10 WNs 8 WNs 

    2 Orders 1.03 Orders .85 Orders 

Sunnyside Home   12  WNs  2 WNs 6 WNs 

    0 Orders 0 Orders  0 Orders 

WNs = Written Notifications 

These results place Sunnyside Home in the top 26% of LTC Homes in Ontario which 

have received less than 3 RQI Orders. The number of RQI Orders in Ontario range from 

0 to 16.  The number of RQI Written Notifications (WNs) range from 0 to 37.     

 Note this does not include findings from Critical Incident and Complaints

Inspections conducted throughout the year.  In 2016 Sunnyside had 4 WNs and

2 VPCs resulting from 10 Critical Incident and/or Complaint Inspections.

 Since the current protocol was introduced, Sunnyside has also received 2 Orders

resulting from Critical Incident Inspections (1 in 2015 and one in 2017). In each

case, Sunnyside complied with the Order within the required time frame and has

not been subject to any repeated Orders.

All Compliance Findings are posted on the MOHLTC LTC Compliance Website. 

Due to concerns raised by the public and media about the safety and risk to residents in 

long term care and a recent report from the Auditor General, the MOHLTC has put 

forward a proposal to change the LTCH Act and its Regulations to enhance 

enforcement powers for Compliance Inspectors and revise the RQI process in a number 

of ways. Some of the key changes are: 

 The RQI (annual inspection) process will include both risk-based inspections

(streamlined for “lower risk” Homes) and Intensive Inspections (targeting “higher

risk”). LTC Homes defined as high risk will receive the intensive inspection

annually as well as 1/3 of well performing LTC Homes as a check and balance.

All LTC Homes will receive the intensive RQI at least once every 3 years

 Repeated findings in the same area may result in an Order being issued  -

Repeated Orders will be referred to the Director of Compliance for review and

follow up enforcement actions;

 There will be new enforcement powers given to Compliance Inspectors -

Enforcement for repeated Orders will be intensified and could include financial

penalties or the suspension of the LTC Home’s Operating License.
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In order to determine a Home’s level of risk, the Long Term Care Homes Quality 

Inspection Program Risk and Performance Assessment (LRPA) Framework has 

recently been revised. This tool uses weighted data to inform which LTC Homes receive 

the intensive vs. risk-based assessment. The framework will allow for the review of 4 

data elements when determining risk: 

1) Compliance data for the LTC home including the number of previous RQI

inspection findings, Critical Incidents, Written Notifications and/ Voluntary Plans

of Correction;

2) Data related to the LTC home’s quality measures including worsening pressure

ulcers, worsening pain and increased behavioural symptoms in residents;

3) Data related to other risk areas such as high resident transfer to hospital rates,

medication errors, poor infection control measures, resident abuse or neglect,

unplanned resident weight loss, high occurrences of resident falls, and worsening

continence;

4) Data related to management of the LTC home’s operations including leadership

turnover, financial challenges, Orders from the Director (MOHLTC) and/or Orders

from the Fire Marshall or Ministry of Labour (MOL);

The goal of these new enforcement guidelines is to keep residents safe and to bring 

non-compliant LTC Homes into compliance as soon as possible.  It is noted that 

some LTC Homes in Ontario have an Order repeated up to 8 times.  The changes 

are also intended to provide increased consistency, transparency and more 

immediate follow up to high risk situations by Compliance Inspectors. 

The 2017 RQI for Sunnyside Home is expected to occur soon. Sunnyside’s 

management and management support team are in the process of reviewing the 

Quality Inspection Protocols with staff to prepare for the upcoming inspection and 

will continue to diligently manage risk. 

Corporate Strategic Plan: 

This Report relates to Strategic Objective 4.4 Promote and support healthy living and 

prevent disease and injury. 

Financial Implications: 

There are no financial implications related to this Report 
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Other Department Consultations/Concurrence: 

Nil 

Attachments 

Nil 

Prepared By:  Connie Lacy, Director, Seniors’ Services 

 

Approved By: Douglas Bartholomew-Saunders, Commissioner, Community Services 
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Region of Waterloo 

Community Services 

Housing Services 

Corporate Services 

Treasury Services 

To: Chair Geoff Lorentz and Members of the Community Services Committee 

Date: August 22, 2017   File Code: D26-02 

Subject: Amendment to New Generation Co-operative Homes Inc. Loan 

Agreement 

Recommendation: 

That the Regional Municipality of Waterloo amend the 2007 Interest Bearing Loan 

Agreement of $177,243 with New Generation Co-operative Homes Inc. to be a non-

interest bearing loan funded from the Region’s Revolving Loan Fund, subject to all 

necessary documentation being satisfactory to the Regional Solicitor; and 

That the accumulated interest of $46,914 be charged against the 2017 Housing 

Services Operating Budget as detailed in report CSD-HOU-17-17/COR-TRY-17-71 

dated August 22, 2017. 

Summary: 

New Generation Co-operative Homes Inc. (New Generation Co-op) received an interest 

bearing loan in 2007, due to insufficient reserve funds for emergency roof repairs 

(Report CR-RS-07-018.1).  In 2008, New Generation Co-op requested and was 

allocated an additional loan from the provincially-funded Social Housing Capital Repair 

Fund (SHCRF) that was non-interest bearing. 
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This report recommends that the 2007 loan be changed to non-interest bearing 

retroactively to 2007 and that the accumulated interest be charged against the 2017 

Housing Services Operating Budget. 

Report: 

In 2007, New Generation Co-operative Homes Inc. (New Generation Co-op) advised 

the Region of Waterloo that its capital reserve fund was not sufficient to fund emergency 

roof repairs.  New Generation Co-op. was the first community housing provider to 

request a loan from the Region to assist with capital work. 

To assist with emergency repairs and preserving the housing stock, the Region agreed 

to enter into a loan agreement with New Generation Co-operative Homes Inc.  Report 

CR-RS-07-018.1 titled “Loan Agreement – New Generation Co-operative Homes Inc.” 

outlines the background concerning a request for an emergency loan of up to $400,000. 

The total cost of the capital work in 2007 amounted to $177,243 and the funds 

advanced from the Region were financed from the Region’s Housing Reserve.   

The recommendations from Council for the loan included interest to be accrued at a 

floating rate of prime plus 1% and the Co-operative’s financial condition to be monitored 

by the Service Manager.  Repayment of the loan plus interest would take place in 

accordance with conditions outlined in Report CR-RS-07-018.   

Since 2007, total interest of $46,914 has been accrued against the original principal, 

resulting in a total loan balance of $224,157.  No payments have been received against 

either the principal or interest.   

Housing Revolving Loan Fund 

In 2008, the Region received funding of $3.2 million from the Provincial Government 

“Social Housing Capital Repair Fund” - SHCRF (Report: P-08-088).  Council approved a 

process to allocate these funds as interest-free loans on a request basis, where 

community housing providers submitted a business case outlining emergency and/or 

health and life safety repairs, and where the Service Manager identified these as 

immediate needs.  The SHCRF was allocated to nine selected Community Housing 

Providers, including New Generation Co-op.  The total funds advanced to New 

Generation Co-op under this agreement were $199,999.   

The Region currently has provided interest-free loans from the Housing Revolving Loan 

Fund to twelve community housing providers, which are summarized in Appendix 1: 

Loans Provided to Community Housing Providers.  
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Rationale for Change 

New Generation Co-operative Homes Inc. is now the only community housing provider 

with a loan agreement that charges interest against the principal.  Since 2008, all loan 

agreements for capital projects requested by community housing providers have been 

interest free.  It is unlikely that New Generation Cooperative Homes will be able to repay 

both the principal of the two loans (totalling $377,242) and the accumulated interest on 

the initial 2007 loan.  As a result, it is recommended that the loan agreement be 

amended to remove the interest requirements and that the accumulated interest be 

written off against the 2017 Housing Services Operating Budget  

Corporate Strategic Plan: 

This report addresses the Region’s Corporate Strategic Plan 2015-2018, Focus Area 4: 

Healthy, Safe and Inclusive Communities and 5.4 Ensure Regional programs and 

services are efficient, effective and provide value for money. 

Financial Implications: 

The current balance of the outstanding loan from 2017 for New Generation Cooperative 

Homes is $224,157.  This amount is comprised of the original principal of $177,243 and 

accrued interest of $46,914.  The entire loan amount is financed by the Housing 

Reserve.   

It is proposed that the principal amount of the loan be changed to the Housing 

Revolving Loan Fund, which has funded other non-interest bearing loans to community 

housing providers.  The current uncommitted balance in the Housing Revolving Loan 

Fund is $520,591.  If approved, there will be an uncommitted balance of $343,348 for 

other community housing providers requiring financial assistance.  

Since the inception of the loan, the Region has recognized $46,914 as interest income.  

It is recommended that this amount be written off against the 2017 Housing Budget. 

Other Department Consultations/Concurrence: 

This report was completed by staff from Community Services / Housing and Corporate 

Services / Treasury Services.  Staff from Legal Services Division was consulted. 
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Attachments: 

Appendix 1 – Loans Provided to Community Housing Providers 

Prepared By: Helen Georgiou, Co-ordinator, Housing 

 Deb Schlichter, Director, Housing Services 

  Alba Michelucci, Financial Analyst  

 Lee Parent, Manager, Financial Services 

Approved By: Douglas Bartholomew-Saunders, Commissioner of Community Services 

 Craig Dyer, Commissioner, Corporate Services/Chief Financial Officer  
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Appendix 1: Loans Provided to Community Housing Providers 

 

LOAN AGREEMENTS with COMMUNITY HOUSING PROVIDERS

Maximum 2017 2017

# of Loan Actual Loan Interest Principal Outstanding

Units Approved Amount Charged Repayments Balance

HOUSING RESERVE FUND (interest bearing)
Fed K-W  Multigroup Homes Inc. 60 46,000$           46,000$           2,626$        48,626$           0$                     

Prov New Generation Cooperative Homes Inc. 30 200,000 177,243 46,914 224,157

Subtotal 90 246,000 223,243 49,540 48,626 224,157

REVOLVING LOAN FUND (non-interest bearing) P-08-098
Prov Cambridge Non-Profit Housing Corporation 387 218,000 218,000 na 218,000

Fed Fairview Mennonite Homes Inc. (Section 95) 49 375,000 375,000 na 375,000

Fed Fairview Mennonite Homes Inc. (Section 26) 123 234,104 234,104 na 234,104

Fed Hellenic Community of of K-W and Suburbs Housing Inc. 50 771,000 770,869 na 770,869

Prov Highland Homes Cooperative Inc. 74 35,000 35,000 na 35,000

Prov Kitchener Housing Inc. 683 309,597 309,597 na 309,597

Fed K-W  Multigroup Homes Inc. 60 450,000 442,073 na 135,622 306,450

Fed K-W Urban Native Wigwam Project 38 135,000 108,652 na 108,652

Fed Millflow Charitable Foundation 50 215,000 215,000 na 215,000

Prov New Generation Co-operative Homes Inc. 30 200,000 199,999 na 199,999

Prov Seven Maples Co-operative Homes Inc. 18 200,000 82,080 na 82,080

Prov Sand Hills Co-operative Homes Inc. 19 500,000 478,623 na 478,623

Subtotal 1,562   3,642,701 3,468,996 135,622 3,333,374

Unallocated $32,846 portion of fund

PROVINCIAL LOANS (Transferred from Province to ROW)
Prov Changemakers Cooperative Homes (Kitchener) Inc. 79 162,798 162,798 na 162,798

Fed Victoria Park Community Homes Inc. (Village Lifestyles) 50 450,000 450,000 na 450,000 0

Prov Victoria Park Community Homes Inc. (Village Lifestyles) 50 236,345 236,345 na 236,345

Subtotal 179 849,143 849,143 0 450,000 399,143
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Region of Waterloo 

Community Services 

Housing Services 

To: Chair Geoff Lorentz and Members of the Community Services Committee 

Date: August 22, 2017     File Code:  D26-01 

Subject: Waterloo Region Housing Tenant Engagement Strategy – Rogers’ 

Connected for Success Program 

Recommendation: 

For information. 

Summary: 

Waterloo Region Housing (WRH) provides safe and affordable housing to over 2,700 

individuals and families living in 62 discrete housing communities across Waterloo 

Region.  Within WRH housing communities, there are very diverse tenants with a sense 

of commitment to the places they live. The WRH Tenant Engagement Strategy provides 

tenants with meaningful opportunities to collaborate with WRH to create better homes 

and build better neighbourhoods and to enhance the sense of belonging.  

The implementation of the WRH Tenant Engagement Strategy is currently underway. 

One of the keys to the Strategy is to improve and increase the ways WRH can 

communicate with its tenants. 

One initiative that is in progress is a new program that offers all WRH tenants an 

opportunity for affordable internet through Rogers’ Corporate Social Responsibility 

Office. By increasing the overall number of tenants with internet access, WRH will 

introduce new innovative systems and technology that will enhance safety and 

communication for its communities.  

Report: 

Waterloo Region Housing is excited to be a partner in the Rogers’ Connected for 
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Success Program. This new program provides high-speed broadband internet to low-
income Canadians for $9.99 monthly. Since Rogers launched the program in 2013, 
Connected for Success has partnered with more than 165 non-profit housing providers 
and co-ops across Ontario, New Brunswick and Newfoundland, helping families and 
individuals living in subsidized non-profit housing. As a result, more than 14,500 low-
income Canadian households now have high-speed internet access through the 
Rogers’ Connected for Success Program, allowing them more opportunities to 
communicate with their families, community and housing provider in a more innovative 
and meaningful way.  
 
Rogers’ Connected for Success requires no contract or credit checks upon sign up. The 
primary goal of the program is to bridge the digital divide for tenants living in low-income 
communities. The program is offered through Rogers’ Corporate Social Responsibility 
office.  This Rogers division has a mandate that matches the Region of Waterloo’s 
values in investing in our economy, our environment, our community and our employees 
to build a strong healthy community.  
 
WRH and Rogers are planning a public launch event in early fall 2017 that will be 
featured on Rogers’ local cable network.   Invitations will be circulated to WRH tenants, 
Regional staff, and members of Regional Council. 
 

Corporate Strategic Plan: 

The Waterloo Region Housing Tenant Engagement Strategy aligns with the Corporate 

Strategic Plan Focus Area 5: Responsive and Engaging Government Services, and 

specifically 5.1 Enhance opportunities for public engagement, input and involvement in 

Regional decision making, and 5.2 Provide excellent citizen-centered services. 

Financial Implications: 

There is no financial impact to Waterloo Region Housing. 

Other Department Consultations/Concurrence: 

Nil 

Attachments 

Nil 

Prepared By: Mina Fayez-Bahgat, General Manager, Waterloo Region Housing 

Approved By: Douglas Bartholomew-Saunders, Commissioner, Community Services 

 

151 151



Report:  CSD-EIS-17-11 

2484707 Page 1 of 5 

Region of Waterloo  

Community Services 

Employment & Income Support 

To: Chair Geoff Lorentz and Members of the Community Services Committee 

Date: August 22, 2017 File Code:  S09-80 

Subject: Ontario Works Caseload: April - June 2017 

Recommendation: 

For Information. 

Report: 

This report provides an update on the Ontario Works (OW) caseload for the second 

quarter of 2017 (April – June). Employment & Income Support (EIS) in Community 

Services along with Corporate Services/ Treasury Services monitor the caseloads on a 

monthly basis and provide a report to Council quarterly. As more data is collected, a 

detailed caseload profile will be provided in March 2018 and quarterly thereafter. 

OW is an employment-focused program that provides citizens of Waterloo Region with 

employment, financial, and social supports for improved quality of life by: 

 Working with the clients to create an employment or self-sufficiency plan in order

to assist them in achieving their potential and an improved quality of life;

 Engaging with employers and the labour market to ensure there are jobs to which

to refer clients; and

 Collaborating with internal partners and community to support client needs

across service sectors, such as health, housing and education.

Caseload numbers are influenced by external factors such as education levels and the 

local economy. Table 1 is the total OW caseload for the second quarter (April - June 

2017) with comparisons to the first quarter (January - March 2017) and the second 

quarter in the previous year (April - June 2016). 
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Table 1: Caseload Size 

Caseload Size* 
Second 
Quarter 

2017  

First 
Quarter 

2017  

Second 
Quarter 

2016  

% of Change 
First to 
Second 

Quarter 2017 

% of Change 
Second 

Quarter 2016 
to Second 

2017 

ROW – OW 
Caseload 

9,240 8,933 8,758 + 3.4% + 5.5% 

Ontario - OW 
Caseload 

259,522 259,288 261,445    0.0% - 0.7% 

*As reported in June 2017 Social Assistance Operations Performance Reports. 

Numbers are an average of the three months in the quarter. 

Caseload numbers do not indicate how participants in OW are improving the quality of 

their lives while in the program. As staff focus on measuring quality of life outcomes, 

new approaches and reporting tools are being developed. A quarterly caseload profile 

will be provided to Council that will highlight strengths and opportunities of both the OW 

program and delivery in the Region of Waterloo. The format of the report is will evolve 

over time as we improve our ability to report on results. EIS is changing how staff enters 

data about participants’ quality of life and hope to be able to report on this by the end of 

2018. Rather than wait for perfect data to report, staff is providing this new format of a 

quarterly caseload profile so Council can see this baseline data and more easily track 

client progress resulting from program changes being implemented.  

Table 2 provides information on the four indicators related to employment that are 

tracked to show how many clients were employed and compares the Region to the 

Province. Fourteen per cent of clients continue to receive OW supports while earning 

money from employment because their earnings have not reached the threshold level 

for ineligibility. (see #3 and #5). Low earnings from employment can indicate a positive 

connection to the community that may lead to a better quality of life and better job 

opportunities.  

Table 2: OW and Employment 

OW  and Employment* 
 

Second 
Quarter 

2017 

Second 
Quarter  

2016 

1. ROW - Number of cases with Employment Earnings 1,281 1,142 

2. Ontario - Number of cases with Employment Earnings 30,992 29,070 

3. ROW - % of caseload with employment earnings 14.00% 13.04% 

4. Ontario - % of caseload with employment earnings 12.49% 12.79% 

5. ROW - Average monthly employment earnings per 
case 

$778 $768 
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OW  and Employment* 
 

Second 
Quarter 

2017 

Second 
Quarter  

2016 

6. Ontario - Average monthly employment earnings per 
case 

$785 $762 

7. ROW - % of terminations exiting to employment1 14.46% 13.13% 

8. Ontario - % of terminations exiting to employment 12.87% 15.51% 

9. ROW - % of caseload exiting to employment2 0.80% 0.76% 

10.  Ontario - % of caseload exiting to employment 0.75% 0.88% 

11.  ROW – Number of exits to employment3 74 67 

12.  Ontario – Number of exits to employment 1,831 2,152 

*As reported in June 2017 Social Assistance Operations Performance Reports. 

Numbers are an average of the three months in the quarter. 

Table 2 also shows the number of times a case was closed (a termination) for an 

individual or family because someone in the family began earning income above the 

eligibility thresholds, or they voluntarily requested to exit the program because they are 

working. The challenge with this measurement is that often clients get jobs and no 

longer need OW supports but do not tell their caseworker, making it difficult to classify 

the reason for the exit / termination. As part of modernization efforts, EIS is reviewing 

processes to be able to minimize ‘hidden’ exits to employment and ensure numbers are 

as accurate as possible. 

To understand the broader economic context within which OW functions, Table 3 

provides the unemployment rates for the second quarter of 2017 with comparisons to 

the second quarter of 2016 and first quarter of 2017. While these numbers suggest that 

it should be easier to find employment in Waterloo Region relative to Ontario as a 

whole, there is often a lack of alignment between OW participants’ education and / or 

skill level relative to the jobs available. (e.g. advanced manufacturing and tech sectors)   

Table 3: Unemployment Rates – Seasonally Adjusted* 

Area Second 

Quarter 

2017 

First 

Quarter 

2017 

Second 

Quarter 

2016 

Waterloo Region 5.2% 5.6% 5.8% 

                                            
1 “% of terminations to employment” means the per cent of OW cases that left OW because they were 
beginning to earn enough employment income that they were longer eligible for the program or clients 
who have asked to have their OW case closed as a result of beginning employment. 
2 The percent of cases exiting to employment from the total current caseload. 
3 The total number of cases that exited either due to employment income making them ineligible or as a 
request to exit because they have achieved employment. 
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Area Second 

Quarter 

2017 

First 

Quarter 

2017 

Second 

Quarter 

2016 

Ontario 6.2% 6.3% 6.6% 

*As revised by Statistics Canada. Numbers are an average of the three months in the 

quarter. 

Lastly, a brief update on the Ontario Disability Supports Program (ODSP) is provided in 

Table 4. ODSP is provincially funded and operated; however, there is inter-dependence 

between these programs. OW is often the intake point for clients who are referred to 

ODSP once deemed eligible as a result of a disability. ODSP clients may be referred to 

OW employment programs and are eligible for supports through the OW Discretionary 

Benefits program. 

Table 4: December Ontario Disability Supports Program Caseload* 

 

Area 
Second 

Quarter 

2017  

First 

Quarter 

2017  

Second 

Quarter 

2016 

% Change 

First to Second 

Quarter 2017 

% Change 

Second Quarter 

2016 to Second 

Quarter 2017 

Waterloo 

Region 
11,888 11,759 11,365 + 1.1% + 4.6% 

*As reported in June 2017 Social Assistance Operations Performance Reports. 

Numbers are an average of the three months in the quarter. 

In summary, the tables demonstrate that for Waterloo Region the caseload numbers for 

both OW and ODSP have risen over the last year and have increased slightly from the 

first to second quarter of 2017. 

Corporate Strategic Plan: 

This report addresses the Region’s Corporate Strategic Plan 2015-2018, Focus Area 4: 

Healthy, Safe and Inclusive Communities and Strategic Objective 4.2: Mobilize efforts to 

reduce poverty and the impacts it has on Waterloo Region residents.  

Financial Implications: 

Costs related to the Ontario Works program are cost shared with the Province.  In 2017, 

the cost sharing ratio was 97.2%/2.8%.  The cost sharing upload will be completed in 

2018 at which time the Region’s obligation to contribute to program costs will terminate. 

Costs related to the ODSP caseload are the sole responsibility of the Province. 
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Other Department Consultations/Concurrence: 

Corporate Services / Treasury Services was consulted in the preparation of this report. 

 

Prepared By: Carolyn Schoenfeldt, Director, Employment and Income Support 

Nina Bailey-Dick, Social Planning Associate, Employment and Income Support  

 

Approved By: Douglas Bartholomew-Saunders, Commissioner, Community Services 

156 156



Report:  CSD-DES-17-02 

2467157 Page 1 of 3 

Region of Waterloo  

Community Services 

Departmental Services 

To: Chair Geoff Lorentz and Members of the Community Services Committee 

Date: August 22, 2017 File Code:  S01-30 

Subject: Community Services Department Integrated Service Delivery Pilot 

Recommendation: 

For Information 

Summary: 

To facilitate more integrated and enhanced client service, Community Services  

launched a one year pilot project for an Integrated Service Delivery Team beginning in 

January 2017.  The team is comprised of staff members from Employment and Income 

Support, Children’s Services and Housing Services.  The pilot team is located at 235 

King Street in Kitchener. An evaluation of the pilot is currently being completed and will 

help to determine the next steps in the implementation of integrated client services in 

Community Services Department.   

Report: 

Historically, human services such as employment and income support, children’s 

services and housing services have been delivered by all municipalities in a siloed 

manner which required clients to navigate numerous systems and processes in order to 

get their needs met.  Since 2006, human services integration has been a focus at the 

provincial and municipal level.  In 2016, the Province of Ontario established the Office of 

Human Services Integration that is focused on creating more integrated approaches 

and processes at the provincial level across children’s services, housing services and 

income support programs.  Within the Region of Waterloo, the need to enhance human 

services integration was a significant driver for the structural changes made within 

Community Services during the corporate reorganization in 2013. Since that time there 

has been substantial focus on increasing integration among the four Divisions in 
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Community Services.  Specifically, integration efforts have been focused on creating 

more effective and efficient administrative processes that streamline staff effort and 

enhance client services.    

As part of its integration, Community Services is committed to creating processes that 

enable clients to receive services in a way that is seamless and ensures that they get 

their needs met in a holistic manner while ideally only having to “tell their story once”.  

With respect to integrating client service, research has been completed that includes 

interviews and focus groups with clients, staff and community partners.   One of the key 

findings from the research has been that staff awareness of the services and supports 

available across the Department needs to be enhanced in order to provide more 

integrated services.  As part of this research staff have also explored how integration is 

being implemented within other municipalities.  Some municipalities have designed 

systems in which only one worker delivers all human services.  Within Community 

Services we are questioning whether this level of structural change is actually required 

in order for client services to be effectively integrated and service to clients optimized.  

To answer the questions of how best to build staff knowledge and capacity to deliver 

more integrated services and how far we need to go in restructuring our services 

Community Services launched a pilot project in January 2017.  This pilot involved 

creating a co-located team of staff that work together at 235 King Street in Kitchener to 

deliver services.  The team is comprised of staff in the following staff roles: 

Staff Role # for Pilot 

Supervisor 1 

Subsidy Caseworker, Children’s Services 2 

 Caseworker, Income Support 2 

Coordinator, Housing Access 1 

Social Worker 1 

There are a number of key questions that it is expected the pilot project will answer: 

1. Is clients’ service experience better when it is provided by a cross-divisional

team of staff?

2. Is clients’ quality of life improved as a result of receiving more integrated

services?

3. Is delivering services in a co-located manner the best way to increase staff

knowledge and capacity in order to be able to serve clients in a way that

considers all of their service needs?

4. What is the impact on staff of having to learn more than one program and its

related legislation?

The pilot evaluation has been ongoing and, to date, 84 client surveys have been 

received.  The mid-point evaluation is underway and individual interviews were 
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completed with clients, staff and key stakeholders.  The data analysis is in progress but 

early indicators are that the pilot has been effective in increasing staff knowledge and in 

improving client’s service experience and quality of life.  A full report detailing the future 

state of service delivery in Community Services will be presented to Council in October 

2017. 

Corporate Strategic Plan: 

This report addresses the Region’s Corporate Strategic Plan 2015-2018, Focus Area 5: 

Responsive and Engaging Government Services and Strategic Objective 5.2:  Provide 

excellent citizen-centered services. 

Financial Implications: 

Nil 

Other Department Consultations/Concurrence: 

Nil 

Attachments 

Nil 

Prepared By:  Arran Rowles, Manager, Departmental Services 

Approved By:  Douglas Bartholomew-Saunders, Commissioner, Community Services 

159 159



Meeting date Requestor Request Assigned Department

Anticipated Response 

Date

07-Mar-17 B. Vrbanovic

Update on Evening Street Outreach 

Actions Community Services May-2017

Council Enquiries and Requests for Information

Community Services Committee

 122904

160 160



Performance Measurement Report (mid-year) 

For the Period of January – June 2017 

Produced on July 21st, 2017 

Paramedic Services Performance Measurement 2463851 1 



 

Table of Contents 
Summary ................................................................................................................................................................................................................. 3 
A. Volume and Service Level Indicators ................................................................................................................................................................... 4 

Number and rate of vehicle responses per 1,000 population, by dispatch priority code and year ......................................................................... 5 

Rate of vehicle responses per 1,000 population, by municipality and year ........................................................................................................... 6 

Number and rate of vehicles responses per 1,000 population, by municipality and month .................................................................................... 7 

Number of patient transports, by return priority code ............................................................................................................................................ 8 

Various measures of service provided by Region of Waterloo Paramedic Services, by year ................................................................................ 9 

Moving 12 month average* Unit Utilization ......................................................................................................................................................... 10 

B. Compliance and Quality Assurance Indicators ................................................................................................................................................... 11 
Response time to emergency calls (code 4), 80th percentile, by month............................................................................................................... 12 

Response time to emergency calls (code 4), 80th percentile, by vehicle response density .................................................................................. 13 

Compliance to 2016 response time performance plan, by Canadian Triage Acuity Score (CTAS) ...................................................................... 14 

C. Efficiency Indicators ........................................................................................................................................................................................... 15 
12 month moving average number of ambulance days lost to offload delay, by month ....................................................................................... 16 

Percentage of time in code yellow status, by month ........................................................................................................................................... 17 

Percentage of time in code red status, by month ................................................................................................................................................ 18 

D. Service and Quality Impact Indicators ................................................................................................................................................................ 19 
Percentage of stroke patients transported to a stroke facility†, by quarter ........................................................................................................... 20 

Percentage of cardiac arrest patients with return of spontaneous circulation (ROSC), by quarter ...................................................................... 21 

Percentage of heart attack patients where care was provided in less than 90 minutes (STEMI protocol), by quarter ......................................... 22 

E. GLOSSARY ....................................................................................................................................................................................................... 23 
F. Contact Information ............................................................................................................................................................................................ 27 

Paramedic Services Performance Measurement 2463851 2 



 

Summary 

A. Volume and Service Level Indicators B. Compliance and Quality Assurance Indicators 

Indicator 
Mid-year 

2016 
Mid-year 

2017 
Per cent 
change 

 
Indicator 

Mid-year 
2016 

Mid-year 
2017 

Per cent 
change 

Total Number of 
Vehicle Responses 

23,914 25,444 +6.4% 
 Paramedic Services Response 

Time to Emergency Calls 
9min 
43sec 

9min 
30sec -2.2% 

Rate of vehicle 
responses per 1,000 
population* 

78.8 87.5 +11.0% 
 Response Time Performance 

Plan Compliance Resuscitation 
calls (CTAS1) 

71.2% 72.4% +1.7% 

Unit Utilization 39.7% 39.0% -1.7% 
 Response Time Performance 

Plan Compliance Emergent 
calls (CTAS2) 

78.4% 80.7% +2.9% 

C. Efficiency Indicators D. Service and Quality Impact Indicators 

Indicator 
Mid-year 

2016 
Mid-year 

2017 
Per cent 
change 

 
Indicator 

Mid-year 
2016 

Mid-year 
2017 

Per cent 
change 

Offload Delay* 45.5 days 106.0 days +133.1% 
 Stroke Patient to Stroke 

Facility* 
86.6% 89.3% +3.0% 

Code Yellow Time 12.1% 12.5% +3.2% 
 Return of Spontaneous 

Circulation* 
13.4% 11.0% -17.4% 

Code Red Time 0.73% 0.73% 0.0%  Heart attack (STEMI) protocol* 74.6% 77.7% +4.0% 

*A similar indicator is captured, with some variation in measurement units, within a portion of the MBN Canada (formerly OMBI) reporting process. 
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A. Volume and Service Level Indicators 
Definition of Indicator Group 
Quantity type indicators that show values related to work intake and work breakdown (how much did we do?). 

Summary of Results 
For the first half of 2017, Paramedic Services responded to 22,045 calls resulting in 25,444 vehicles responses, up 6.4 per cent from 
the same time period in 2016. Currently more than 51,000 vehicles responses are forecasted for year-end 2017. The rate of vehicle 
responses, 87.5 for every 1,000 people, is up 11.0 per cent from 2016 (78.8 per 1,000) and, influenced by the aging population, is 
growing 3.5 times faster than the rate of population growth. Unit utilization averaged 39.0 per cent for the last 12 months with a range of 
27.3 per cent at 5AM to 48.3 per cent at 9PM. The Paramedic Services master plan established a benchmark of target of 35 per cent; 
above this threshold it becomes difficult to ensure an ambulance will be available for the next call in a reasonable time. Monitoring unit 
utilization allows for proactive planning to ensure community needs are met in a reasonable time while using a sustainable level of 
deployed staff. Note, the effects of three additional 12-hour ambulances added in July of 2017 will not be reflected until future reports. 

Indicator 
Name Indicator Definition Mid-year 

2016 
Mid-year 

2017  
Per cent 
change 

Number of 
Vehicle 
Responses 

A measure of service demand. The total number of ambulances or emergency response units 
(vehicles) that responded to calls dispatched to Region of Waterloo Paramedic Services inside 
or outside of Waterloo Region. More than one vehicle may respond to a single call; for example, 
multiple casualty incidents.  

23,914 25,444 +6.4% 

Rate of Vehicle 
Responses per 

A measure of service demand. The rate of vehicle responses per 1,000 population to calls 
dispatched to Region of Waterloo Paramedic Services inside or outside of Waterloo Region. 78.8 87.5 +11.0% 

1,000 population More than one vehicle may respond to a single call; for example, multiple casualty incidents. 

Unit utilization measures the per cent of time that ambulances and emergency response units 

Unit Utilization 
are actively engaged in responding to calls (codes 1 to 4) – as opposed to being deployed 
waiting for calls. Monitoring resource deployment through unit utilization helps ensure sufficient 39.7% 39.0% -1.7% 
staffing to meet community needs. When unit utilization exceeds 35 per cent, it becomes difficult 
to ensure vehicles will be available for the next call within a reasonable time. 
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Number and rate of vehicle responses per 1,000 population, by dispatch priority code and year 
Region of Waterloo Paramedic Services, inside and outside of Waterloo Region, January 1st to June 30th, 2012-2017 

 

Source: ADRS (July 21st, 2017) Lowest value Middle value(s) Highest value
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Rate of vehicle responses per 1,000 population, by municipality and year 
Region of Waterloo Paramedic Services, inside and outside of Waterloo Region, January 1st to June 30th, 2012-2017 

 

*A population based rate of vehicle responses cannot be accurately calculated for calls outside of Waterloo Region because it is difficult 
to determine the size of the service population (denominator). 
Source: ADRS (July 21st, 2017) Lowest value Middle value(s) Highest value

2012    →    2017 Min. - Max. 2017

Cities Cambridge 71.1    - 96.0    96.0
Kitchener 79.6    - 94.4    94.4
Waterloo 52.1    - 67.5    67.5

Cities total 70.9    - 87.8    87.8

Townships North Dumfries 61.5    - 87.2    72.9
Wellesley 32.4    - 49.2    39.5
Wilmot 54.5    - 66.6    66.0
Woolwich 63.9    - 79.9    79.9

Townships total 57.5    - 69.0    67.8

69.6    - 85.5    85.5

2012    →    2017 Min. - Max. 2017
399     - 597     597 vehicle responses
1.8      - 2.4      2.3 per cent

Year-to-date

Waterloo Region total

Number of vehicle responses
Proportion of total vehicle responses

Rate of vehicle responses per 1,000, by 
year, within Waterloo Region

Number and proportion of total vehicle 
Responses outside Waterloo Region*
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Number and rate of vehicles responses per 1,000 population, by municipality and month  
Region of Waterloo Paramedic Services, inside and outside of Waterloo Region, January 1st to June 30th, 2017 

* A population based rate of calls cannot be accurately calculated for calls outside of Waterloo Region because it is difficult to 
determine the size of the service population (denominator). 

 

Source: ADRS (July 21st, 2017) Lowest value Middle value(s) Highest value

Jan   →   Dec Rate per 1,000 Total calls

Cities Cambridge 96.0 6,547
Kitchener 94.4 11,456
Waterloo 67.5 4,566

Cities total 87.8 22,569

Townships North Dumfries 72.9 362
Wellesley 39.5 221
Wilmot 66.0 693
Woolwich 79.9 1,002

Townships total 67.8 2,278

85.5 24,847

597
25,444Waterloo Region Paramedic Services total*

Waterloo Region total

Year-to-date (YTD)

Outside Waterloo Region total*

Rate of vehicle responses per 1,000, by 
month, within Waterloo Region
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Number of patient transports, by return priority code 
Region of Waterloo Paramedic Services, inside and outside of Waterloo Region, January 1st to June 30th, 2015-2017 

 

Source: TabletPCR (July 21st, 2017) 
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Various measures of service provided by Region of Waterloo Paramedic Services, by year 
Inside and outside of Waterloo Region, January 1st to June 30th, 2012-2017 

Note that due to differences between the ADRS and TabletPCR data sources, there may be variance between similar indicators. 

Source: ADRS (July 21st, 2017)  Lowest value Middle value(s) Highest value

Measure 2012 2013 2014 2015 2016 2017 2012    →    2017
Per cent change

(2012-2017)

Number of unique calls (T1, code 1-4) 17,626 17,436 18,145 19,456 20,676 22,045 25.1

Number of vehicles dispatched (T2, code 1-4) 19,958 19,835 20,372 22,472 23,914 25,444 27.5

Number of vehicles arriving on scene (T4, code 1-4) 17,980 17,959 18,392 19,953 21,279 22,570 25.5

Number of vehicles transporting patients (T6, code 1-4) 13,226 13,559 14,265 15,189 16,089 16,955 28.2

Number of patients transported (T6, code 1-4) 13,370 13,723 14,392 15,350 16,257 17,139 28.2

Per cent of vehicles dispatched arriving on scene 90.1 90.5 90.3 88.8 89.0 88.7 -1.5

Per cent of vehicles arriving on scene transporting patients 73.6 75.5 77.6 76.1 75.6 75.1 2.1
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Moving 12 month average* Unit Utilization 
Region of Waterloo Paramedic Services, January 1st, 2007 to June 30th, 2017 

*On average, ambulances were in use 39 per cent of each month from July 2016 to June 2017, an improvement of 1.7 per cent from 
June 2016 when ambulances were in use an average of 40.1 per cent for the period of July 2015 and June 2016. For unit utilization, a 
decreasing trend is cosidered positive, while an increasing trend is seen as a negative. 
Source: ADRS (July 21st, 2017) 

Unit Utilization benchmark as 
per master plan (35%)
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(12 month
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B. Compliance and Quality Assurance Indicators 
Definition of Indicator Group 

Indicators that monitor Paramedic Services' adherence to internal process, procedure, legislated mandates etc. (how well did we do it?). 

Summary of Results 
To the end of June 2017 the 80th percentile response time to emergency calls (code 4) within Waterloo Region was 9 minutes and 30 seconds, 2.2 
per cent (13 seconds) faster than 2016. Response times improved, in part, due to the two ambulances added in July of 2016 and the adjusted shift 
start times in September of 2016, despite the unprecedented growth in vehicle responses late in 2016. Using an informal benchmark Paramedic 
Services monitors response times observed from urban, suburban, and rural perspectives as defined by call density. Response times vary 
according to population and road density. Drives times are longer in rural areas. Compliance to the 2017 response time performance plan improved 
for urgent call types and worsened for less urgent call types indicating that the most urgent calls are being given a more appropriate priority and are 
being attended to faster. Setting faster times for more urgent calls and progressively slower times for less urgent calls is a standard approach. Note, 
the effects of three additional 12-hour ambulances added in July of 2017 will not be reflected until future reports. 

Indicator Name Indicator Definition Mid-year 
2016 

Mid-year 
2017  

Per cent 
change 

Paramedic Services 
Response Time to 

A measurement of the Paramedic Services’ ability to meet performance a 
summary performance indicator, response time to code 4 calls, 80th 9min 43sec 9min 30sec -2.2% 

Emergency Calls percentile. 

Response Time 
Performance Plan 
Compliance 
Resuscitation calls 
(CTAS1) 

Resuscitation calls involve conditions that are, or may pose, an imminent 
threat to life or limb or risk of deterioration requiring immediate aggressive 
interventions; ideal physician assessment is immediate. The current target for 
resuscitation calls is a response time of 8 minutes or less 70 per cent of the 
time or better. A high proportion of compliance indicates that the most urgent 
calls are being attended to in the appropriate time frame. 

71.2% 72.4% +1.7% 

Response Time Emergent calls involve conditions that potentially threaten to life, limb or 
Performance Plan function, requiring rapid medical interventions or delegated acts; ideal 78.4% 80.7% +2.9% 
Compliance Emergent physician assessment is within 15 minutes. The current target for emergent 
calls (CTAS2) calls is a response time of 10 minutes or less 80 per cent of the time or better. 
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Response time to emergency calls (code 4), 80th percentile, by month 
Any paramedic service, inside Waterloo Region, January 1st, 2015 to June 30th, 2017 

. 

Sources: ADRS (July 21st, 2017) 

00:00

02:00

04:00

06:00

08:00

10:00

12:00

14:00

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec YTD Annual
Code 4 80th (2015) 10:12 10:28 09:51 09:59 09:40 09:42 09:45 09:43 09:39 09:38 09:51 09:38 09:58 09:49
Code 4 80th (2016) 09:48 09:43 09:48 09:43 09:36 09:46 09:19 09:16 09:31 09:21 09:19 10:15 09:43 09:37
Code 4 80th (2017) 10:06 09:37 09:20 09:08 09:23 09:19 09:30 09:37

Response
Time

(MM:SS)
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Response time to emergency calls (code 4), 80th percentile, by vehicle response density 
Any paramedic service, inside Waterloo Region, January 1st, 2014 to June 30th, 2017 

 

Source: ADRS (July 21st, 2017) 
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Compliance to 2016 response time performance plan, by Canadian Triage Acuity Score (CTAS) 
Region of Waterloo Paramedic Services, inside or outside of Waterloo Region, January 1st to June 30th, 2016 and 2017 

 

Source: ADRS and TabletPCR (July 21st, 2017) 

Type
of call

Response Time Target
Paramedic Services notified (T2) to 

arrive scene (T4)
Approved 2017 Region of 

Waterloo target
Per cent 

compliance
Percentile 

time (mm:ss)
Per cent 

compliance
Percentile 

time (mm:ss)
Sudden
Cardiac
Arrest

Defibrillator response in 6 minutes 
or less (set by MOHLTC)

50% or better
(Paramedic Services only)

36% 06:58 38% 06:47

CTAS 1
(resusication)

Paramedic Services response in 8 
minutes or less (set by MOHLTC) 70% or better 71% 07:50 72% 07:49

CTAS 2
(emergency)

Paramedic Services response in 
10 minutes or less 80% or better 78% 10:15 81% 09:56

CTAS 3
(urgent)

Paramedic Services response in 
11 minutes or less 80% or better 79% 11:13 80% 11:00

CTAS 4
(less urgent)

Paramedic Services response in 
12 minutes or less 80% or better 81% 11:51 82% 11:39

CTAS 5
(non-urgent)

Paramedic Services response in 
12 minutes or less 80% or better 76% 12:41 79% 12:18

20172016
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C. Efficiency Indicators 
Definition of Indicator Group 

Indicators that outline how timely Paramedic Services is being performed by staff and offered to the Region (how well did we do it?). 

Summary of Results 

For the first half of 2017, the moving average for ambulance days lost to offload delay had increased 133.1 per cent compared to June 
2016 resulting in the loss of 60 additional ambulance days relative to 2016. The large increase in offload delay observed to-date in 2017 
can be attributed to increased paramedic service call volumes (e.g. January 2017 had 618 more vehicle responses than January 2016) 
and increased patient walk-in volumes as reported by the hospitals. In addition, funding for the Dedicated Offload Nurse Program from 
the Ministry of Health & Long-Term Care has not kept pace with the increases in patient volumes (i.e. has not increased and has 
marginally decreased). Paramedic Services continues to work with area Emergency Departments to realign hours of coverage to 
ensure maximum effect of the allocated funding. This means shifting hours to times of the year where more coverage is required and 
having less hours of coverage when the need may not be as great. Time spent in code yellow was up slightly in the first half of 2017 
compared to the same time period in 2016 increasing from 12.1 per cent to 12.5 5 per cent; time spent in code red was unchanged 
relative to 2016 at 0.73 per cent. Note, the effects of three additional 12-hour ambulances added in July of 2017 will not be reflected 
until future reports. 

Indicator Name Indicator Definition Mid-year 
2016 

Mid-year 
2017  

Per cent 
change 

Offload Delay 
Measurement 

The amount of 24 hour ambulance days lost to offload delay 
over the course of a month. 

45.5 days 106.0 days +133.1% 

Code Yellow Status 
The percentage of time where Paramedic Services is in a 
Code Yellow Status for the month (≤ three vehicles available). 

12.1% 12.5% +3.2% 

Code Red Status The percentage of time where Paramedic Services is in a 
Code Red Status for the month (zero vehicles available). 

0.73% 0.73% 0.0% 
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12 month moving average number of ambulance days lost to offload delay, by month 
Region of Waterloo Paramedic Services, inside and outside of Waterloo Region, January 1st, 2013 to June 30th, 2017 

 
*On average, 12.7 days of offload delay were experienced each month from July 2016 to June 2017, a deterioration of 48.7 per cent 
from June of 2016, and 22.0 per cent worse since March 2017. For offload delay, a decreasing trend is considered positive, while 
an increasing trend is seen as negative. 
Source: TabletPCR (July 21st, 2017) 
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Percentage of time in code yellow status, by month 
Region of Waterloo Paramedic Services, inside and outside of Waterloo Region, January 1st to December 31st 2013-2016 and January 
1st to June 30th, 2017 

 

Source: CACC (July 21st, 2017) 

4-year monthly average

2017

0.0

5.0

10.0

15.0

20.0

25.0

Per cent
(%)

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
4-year monthly average 11.3 12.8 11.4 10.4 9.9 9.3 6.0 5.0 9.0 11.2 9.2 11.9
% of time in code yellow (2017) 21.7 14.0 10.4 11.4 11.7 5.6
2016 code yellow time (H:M:S) 161:15:33 94:17:36 77:40:03 81:56:25 87:17:29 40:26:03

Month
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Percentage of time in code red status, by month 
Region of Waterloo Paramedic Services, inside and outside of Waterloo Region, January 1st to December 31st 2013-2016 and January 
1st to June 30th, 2017 

 

Source: CACC (July 21st, 2017) 

4-year monthly average

2017

0.0

0.5

1.0

1.5

2.0

2.5

Per cent
(%)

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
4-year monthly average 0.8 1.1 0.9 0.8 0.7 0.6 0.2 0.3 0.2 0.8 0.5 1.0
% of time in code red (2016) 1.6 0.7 0.3 0.7 0.8 0.3
2016 code red time (H:M:S) 11:58:16 4:46:13 2:12:43 5:01:46 5:44:10 2:21:00

Month
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D. Service and Quality Impact Indicators 
Definition of Indicator Group 
Indicators that measure not only the timely provision of service, but how well that service is being provided by Paramedic Services’ staff 
(How well is the service being performed?). 

Summary of Results 
Note that service type indicators tend to fluctuate around the average over time, particularly when a small number of cases are involved. 
The percentage of stroke patients taken to stroke facilities improved 3.0 per cent from the same time period in 2016 to 89.0 per cent. 
The percentage of cardiac arrest patients with the return of pulse was 11.0 per cent in the first half of 2017 compared to 13.4 per cent in 
the first half of 2016. As any return of spontaneous circulation is deemed to be positive, results are in an acceptable range (variation is 
normal due to the small number of cases). Heart attack STEMI (ST-segment elevation myocardial infarction) protocol compliance 
(providing care in less than 90 minutes) was 77.7 percent, above the historical average of  68.7.0 per cent for the year-to-date (variation 
is expected for heart attack STEMI due to the numerous variables involved). 

Indicator Name Indicator Definition Mid-year 
2016 

Mid-year 
2017  

Per cent 
change 

The percentage of stroke patients taken to Provincial Stroke Facilities. 
Stroke Patient to *Note that ‘stroke protocol’ outlines that only patients with certain symptoms 86.6% 89.3% +3.0% 
Stroke Facilities and within certain timelines are transported to a stroke facility. Due to this, a 

variance under 100% may not necessarily represent a missed target. 

Return of 
Spontaneous The percentage of cardiac arrest patients with the return of pulse. 13.4% 11.0% -17.4% 
Circulation (ROSC) 

Heart attack The percentage of STEMI patients where care was provided in less than 90 
(STEMI) Protocol 
ST-Segment 

minutes ('STEMI' represents a type of heart attack). *Note that indicator results 
are shared among Paramedic Services and St. Mary’s Hospital. Paramedic 74.6% 77.7% +4.0% 

Elevation Myocardial Services can only control time from patient contact to arrival at St. Mary’s 
Infarction  Hospital; the remaining time to the 90 minute target is hospital dependent. 
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Percentage of stroke patients transported to a stroke facility†, by quarter 
Region of Waterloo Paramedic Services, inside and outside of Waterloo Region, January 1st, 2012 to June 30th, 2017 

 
†Stroke facilities include: Grand River, Brantford General, Hamilton General, Stratford General, and as of December 2013 Guelph 
General. 

Source: TabletPCR (July 21st, 2017) 
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Percentage of cardiac arrest patients with return of spontaneous circulation (ROSC), by 
quarter 
Region of Waterloo Paramedic Services, inside and outside of Waterloo Region, January 1st, 2012 to June 30th, 2017 

 
Source: TabletPCR (July 21st, 2017) 
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Percentage of heart attack patients where care was provided in less than 90 minutes (STEMI 
protocol), by quarter 
Region of Waterloo Paramedic Services, inside and outside of Waterloo Region, September 1st, 2011 to June 30th, 2017 

 
 
Source: St. Mary’s Hospital (July 21st, 2017) 
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E. GLOSSARY 
ADRS: Ambulance Dispatch Reporting System 

CACC: Central Ambulance Communications Centre 

Call density: A 1km x 1km grid was overlaid across Waterloo Region so each call could be assigned a grid square based on its 
location. The total number of calls and an average per month calculated for each grid square. Grid squares were then assigned one of 
three classes: 

Urban - A grid square was classed as urban if there were more than two calls per month per square kilometer and at least half of 
its neighbouring grid squares were of the same density or higher. 

Suburban - A grid square was classed as suburban if there were less than or equal to two calls and more than 0.5 calls per 
month per square kilometer and at least half of its neighbouring grid squares were of the same density or higher. 

Rural - A grid square was classed as suburban if there were less than or equal to 0.5 calls and more than 0.08 calls per month 
per square kilometer and at least half of its neighbouring grid squares were of the same density or higher. 

Cardiac Arrest: A sudden, sometimes temporary, cessation of the heart’s functioning.i 

Code 1 (Deferrable): A routine call that may be delayed without detriment to the patient (e.g. a non-scheduled transfer; a minor injury).ii 

Code 2 (Scheduled): A call which must be done at a specific time, for example because of special treatment or diagnostic facility 
requirement (e.g. inter-hospital transfers or a scheduled meet with an air ambulance).iii 

Code 3 (Prompt): A call that should be performed without delay (e.g. serious injury or illness).iv 

Code 4 (Urgent): A call that must be performed immediately where the patients ‘life or limb’ may be at risk (e.g. Vital Signs Absent 
patient or unconscious head injury).v 

Code Red: When the Region of Waterloo Paramedic Services is at a level where no ambulances are available to respond to the next 
emergency call and no out of town services are immediately available to assist.vi 

Code Yellow: When the Region of Waterloo Paramedic Services is at minimum coverage of three vehicles or less.vii 
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CTAS Level: The ‘Canadian Triage & Acuity Scale’ is used to assign a level of acuity to a patient. Acuity refers to the gravity of the 
situation – the potential for death and/or irreversible illness. CTAS is a tool that more accurately defines the patient’s need for care. 
Assignment of the CTAS level is to be based upon not only the presenting complaint identified on the initial assessment made by the 
paramedic, but also on their examination findings, and response to treatment.viii 

Defibrillator: An electronic device that applies an electric shock to restore the rhythm of a fibrillating heart.ix 

Dispatch Priority Code: The priority code number that is assigned to the call by the dispatcher. It identifies the priority under which the 
ambulance responds to the call location (e.g. an urgent response would be entered as Code 4).x 

Emergency Calls: Based on dispatch priority only. Emergency calls are categorized as Code 4 (Urgent). 

Indicator: A defined part of a program/team/system that is deemed important to measure and provide “specific information on the state 
or condition of”, as it contributes to the efficient and effective achievement of an outcome.xi 

MBNCanada: Municipal Benchmarking Network Canada, formerly the Ontario Municipal Benchmarking Initiative (OMBI), is a 
partnership between Canadian municipalities for the purpose of fostering and supporting a culture of service excellence through the 
identification, creation, and collection of consistent and comparable performance data, and the sharing of operational best practices and 
collaboration on creative solutions to improve performance. 

Offload Delay: Offload delay measures the offload of patients at local hospitals, which can impact the resources required and 
availability to respond to calls.xii 

Patient Transport(s): The total number of patients carried in the ambulance during a given call.xiii 

Performance Measurement: A method to monitor, observe and describe program implementation. It portrays information to tell that 
outputs are being delivered as planned, and gives an idea of whether outcomes are occurring. It provides information to be used for 
evaluation.xiv 

Response: See vehicle response. 

Response Time: Response time means the time measured from the time a notice is received to the earlier of either the arrival on-
scene of a person equipped to provide any type of defibrillation to sudden cardiac arrest patients or the arrival on-scene of the 
ambulance crew.xv 
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Return of Spontaneous Circulation: Signs of the return of spontaneous circulation (ROSC) include breathing (more than an 
occasional gasp), coughing, or movement. For healthcare personnel, signs of ROSC also may include evidence of a palpable pulse or 
a measurable blood pressure.xvi 

Return Priority Code: The priority code number that is assigned to the call by the ambulance crew. It identifies the priority under which 
the patient is transported (e.g. a prompt return to a medical facility would be entered as a Code 3).xvii 

STEMI: A STEMI (ST-Segment Elevation Myocardial Infarction) is a specific type of myocardial infarction (MI), or in other words a type 
of heart attack, which demonstrates characteristic ECG (electrocardiogram; a tool to measure electrical activity of the heart) changes 
including marked elevation in the ST-segment in the cardiac cycle.xviii 

STEMI Facilities: A hospital that houses onsite Percutaneous Coronary Intervention (PCI) facilities with an experienced interventional 
team.xix 

Stroke Facilities: Stroke facilities are based on a collaborative model of 11 regional stroke networks. Each regional network is 
comprised of a Regional Stroke Centre (RSC), District Stroke Centres (DSCs) and community hospitals. The regional stroke networks 
are collaborative partnerships of care providers that span the care continuum from prevention to community re-engagement. The goal is 
to coordinate equitable access and improve outcomes for stroke survivors.xx 

T1: The time point when a call is entered in to the queue at the Central Ambulance Communications Centre and is available for 
dispatch. 

T2: The time point when ambulance/response unit is notified by the Central Ambulance Communications Centre of a call.  

T4: The time point when an ambulance/response unit arrives at the dispatched call’s location/scene. This is not the time point when a 
paramedic is at the patient’s side. 

T6: The time point when an ambulance arrives at its destination (e.g. hospital). 

TabletPCR: An internal tool used to track information and data relevant to calls and patient care reporting. 

Unit Utilization: Percentage of staffed vehicles utilized during any unit of time.xxi Note that when UU exceeds a value of 40 per cent, it 
becomes difficult to ensure an ambulance will be available for the next call in a reasonable time. 
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Vehicle response: A vehicle response is generated when an ambulance or emergency response unit is dispatched to a call; there can 
be more than one vehicle response per call (multiple ambulances/emergency response units assigned to the same call; for example, 
multi-casualty incidents). 

YTD: Year-to-date refers to the period extending from the beginning of the current reporting year (January 1st) to the end of the 
reporting period. The Mid-year report’s end date is June 30th, and the year-end report’s end date is December 31st. 
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F. Contact Information 
 

Region of Waterloo Public Health and Emergency Services 
Paramedic Services 
120 Maple Grove Road 
Cambridge, Ontario N3H 4R6 
Tel: 519-650-8295 
Fax: 519-650-3855 
 
Stephen VanValkenburg, Director/Chief, Paramedic Services 
svanvalkenburg@regionofwaterloo.ca 
 
Accessible formats of this document are available upon request.  Please call the Coordinator, Health Communications at 519-575-4400 
ext. 2244, (TTY 519-575-4608) to request an accessible format.
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