Regional Municipality of Waterloo
Community Services Committee
Agenda
Date:

Tuesday, May 10, 2022

Regular
Session:
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Meeting to be held electronically
150 Frederick Street, Kitchener, Ontario
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Call to Order

2.

Land Acknowledgement

3.

Declarations of Pecuniary Interest under the “Municipal Conflict of Interest Act”

4.

Presentations

5.

Delegations

6.

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.

7.

Request to Remove Items from Consent Agenda

8.

Motion to Approve Items or Receive for Information
Recommended Motion:
That the Consent Agenda items be received for information and approved.
8.1.

8.2.

Strategic Focus - Thriving Economy
8.1.1.

CSD-IPP-22-02, Immigration Partnership Federal Funding
Recommended Motion:
That the Regional Municipality of Waterloo increase the 2022
Operating Budget for the Immigration Partnership in the amount
of $34,280, zero regional levy impact, as set out in report CSDIPP-22-02 dated May 10, 2022.
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8.1.2.

CSD-CHS-22-02, Canada-Wide Early Learning and Child Care
Plan Update
For Information.
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Strategic Focus – Healthy, Safe and Inclusive Communities

9.

8.2.1.

CSD-HOU-22-10, Emergency Shelter Planning Update
For Information.
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8.2.2.

CSD-HOU-22-11, Waterloo Region Housing Master Plan
Update and Amendments
Recommended Motion:
That the Regional Municipality of Waterloo take the following
actions to amend the 2019 Waterloo Region Housing Master
Plan 2020-2040 (WRHMP) as originally approved in CSD-HOU19-18 as set out in report CSD-HOU-22-11 dated May 10, 2022:
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a.

Reduce the 15-105 Mooregate Crescent (Mooregate)
affordable housing target from 476 units to at least 378
units to start construction in 2025;

b.

Introduce two new Waterloo Region Housing (WRH)
properties for redevelopment, namely 1050-1064
Courtland Avenue and 440-470 Shelley Drive
(Courtland-Shelley), to add at least 192 units to start
construction in 2026;

c.

Introduce a new Partnership and Innovation Policy to
Section 6 of the WRHMP; and,

d.

Establish the Waterloo Region Affordable Housing
Guidelines and Standards (AHGS) in Section 7 of the
WRHMP as a primary document to guide all WRH
projects, and to provide direction for associated
Regional housing initiatives.

Regular Agenda Items
9.1.

Strategic Focus – Responsive and Engaging Public Service
9.1.1.

PHE-PSV-22-01, Paramedic Services’ 2021 Year-end
Performance Measurement Update (Staff Presentation)
For information.

10.

Information/Correspondence

11.

Other Business

12.

Next Meeting - June 14, 2022

13.

Adjourn
Recommended Motion:
That the meeting adjourn at x:xx x.m.
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May 10, 2022

Report: CSD-IPP-22-02

Region of Waterloo
Community Services
Immigration Partnership
To:

Chair Clarke and Members of the Community Services Committee

Meeting Date:

May 10, 2022

Report Title:

Immigration Partnership Federal Funding

1.

Recommendation:

That the Regional Municipality of Waterloo increase the 2022 Operating Budget for the
Immigration Partnership in the amount of $34,280, zero regional levy impact, as set out
in report CSD-IPP-22-02 dated May 10, 2022.
2.

Purpose / Issue:

To inform Council of new federal funding for the Immigration Partnership.
3.

Strategic Plan:

This addresses the Corporate Strategic Plan 2019-2023, Strategic Imperatives Equity,
Partnerships; Focus Area 1: Thriving Economy, Strategic Objective 1.1 Create a
competitive business-supportive environment to help attract, retain and grow employers,
talent and investment in Waterloo Region; Focus Area 4: Health, Safe and Inclusive
Communities, Strategic Objective 4.3 Promote and enhance equity in policies, planning,
services and decision-making to positively impact community well-being.
4.

Key Considerations:

The Immigration Partnership has been seeking to secure funding in the amount of
approximately $160,000 annually to replace funding eliminated by the Province of
Ontario as of March 31, 2021, as outlined in report CSD-IPP-21-01. A new funding
contribution from Immigration, Refugees and Citizenship Canada contributes to staffing,
operational and programmatic costs foreseen for the Immigration Partnership over the
next two years, including the extension of a 0.6 FTE for the Immigration Partnership
through March 31, 2024.
5.

Background:

As of the 2016 Census, immigrants accounted for 22.3% of Waterloo Region’s
population and were a main source of population growth. Waterloo Region is one of the
4007722
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fastest growing communities in Canada and expects an additional 360,000 new
residents in the next 30 years, a large proportion of whom will be immigrants.
The Immigration Partnership is a collaboration of Waterloo Region residents and over
60 community service, business, post-secondary, municipal and ethno-cultural
organizations working together to create the conditions for immigrants to succeed and
help build a welcoming, dynamic community. It is an arms length initiative hosted by the
Region since 2009, and the Region employs its staff team. Regional staff collaborate
with many community partners via the Immigration Partnership.
6.

Area Municipality Communication and Public/Stakeholder Engagement:

Nil.
7.

Financial Implications:

Funding for the Immigration Partnership is provided by the federal government and
United Way Waterloo Region Communities. In addition, the Region contributes $50,000
per year within the Community Services Department’s operating budget as well as inkind costs to support this community initiative.
Immigration, Refugees and Citizenship Canada (IRCC)’s financial allocation to the
Immigration Partnership for the remaining three-year period April 1, 2022 to March 31,
2025 is $1,722,526. The announced IRCC funding for 2022 is $34,280 in excess of
Region’s approved 2022 Immigration Partnership operating budget.
The extension of the 0.60 FTE will be funded through IRCC funding included in the
Region’s approved 2022 Immigration Partnership operating budget. The 2023 budget
will be adjusted to reflect this new funding contribution.
8.

Conclusion / Next Steps:

Finance provides ongoing support in preparing and overseeing budget planning and
financial reporting. Human Resources provides ongoing support regarding staffing
requirements.
9.

Attachments / Links:

Nil.
Prepared By: Tara Bedard, Executive Director, Immigration Partnership
Approved By: Arran Rowles, Acting Commissioner, Community Services
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Region of Waterloo
Community Services
Children’s Services
To:

Chair Elizabeth Clark and Members of the Community Services
Committee

Meeting Date:

May 10, 2022

Report Title:

Canada-Wide Early Learning and Child Care Plan Update

1.

Recommendation:

For information.
2.

Purpose / Issue:

To provide an update on the agreement between the Province of Ontario and the
Government of Canada to implement the Canada-Wide Early Learning and Child Care
Plan (CSD-CHS-21-05) and the initial implications for our community.
3.

Strategic Plan:

This report addresses the Region’s Corporate Strategic Plan 2019-2023, Focus Area 1:
Thriving Economy, Strategic Objective 1.1 Create a competitive business-supportive
community to help attract, retain and grow employers, talent and investments in
Waterloo Region and Focus Area 4: Healthy, Safe and Inclusive Communities, Strategic
Objective 4.1 Improve child and youth wellbeing in Waterloo Region.
4.

Key Considerations:

On March 28, 2022, the Government of Canada and the Province of Ontario signed a
$13.2 billion agreement to implement the Canada-Wide Early Learning and Child Care
(CWELCC) plan. The CWELCC is a transformational policy direction that aligns with the
local 2022 to 2026 Early Years and Child Care Service System Plan (CSD-CHS-22-01)
to increase quality, accessibility, affordability, and inclusion in the early years and child
care (EYCC) system.
The initial priorities of the CWELCC for 2022 are to reduce child care fees by 25%
retroactive to April 1, 2022, and to increase wages for Registered Early Childhood
Educators in the lowest wage brackets. Longer-term, the Province will create plans to
improve child care access through space expansion and improving inclusion.
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Given the significant administrative responsibilities associated with the implementation
of the CWELCC, the Province will not be implementing previously announced funding
cuts. Instead, administrative funding amounts associated with ongoing Ministry of
Education child care funding will remain consistent with previous years and additional
administration funding will be provided as part of the CWELCC.
The reduced child care rates are only applicable to licensed child care programs.
Because of this, the Region of Waterloo’s directly operated licensed home child care
program is anticipating significant increases in private home child care providers
interested in applying for a contract and parents interested in finding a licensed home
child care placement.
Staff is analyzing Ministry of Education Guidelines to understand the CWELCC roles
and requirements for the Region as the Consolidated Municipal Service Manager
(CMSM). Staff is developing implementation plans and considering required staffing
resources to ensure that all Ministry expectations are met in a timely manner.
5.

Background:

The importance of having a well-operated child care system has emerged postpandemic as critical to women’s workforce participation, addressing systemic barriers,
improving child wellbeing, and providing significant economic benefits.
a) Canada-Wide Early Learning and Child Care Plan
The key objectives of the CWELCC plan are:
•

•

•

•

Providing financial relief for families through lowering child care fees to an
average of $10 per day before September 2025 (approximate savings of $6,300
per child per year).
Enabling the creation of 86,000 new child care spaces (including 15,000 already
promised in 2019) predominately through not-for-profit licensed child care
providers so more families can access licensed child care to support their
children and participate in the work force.
Supporting quality by increasing wages for Registered Early Childhood
Educators (RECE) through a Wage Floor (i.e., Wage Floor of $18 for RECEs and
$25 for supervisors with an annual $1 increase until 2025), and annual $1 per
hour increase for RECEs making more than Wage Floor but less than $25 per
hour.
Addressing barriers to provide inclusive child care and introduce reforms that
support the need of diverse and underserved populations, including low-income,
Francophone, Indigenous, Black, other racialized and newcomer communities,
as well as vulnerable and special needs children.
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Ontario is taking a phased approach to implementing the CWELCC plan, with a 2022
focus on the immediate objectives of increasing affordability for families and system
stability through increasing wages of RECEs. Over the longer term, the Province will be
creating plans to improve child care access through space expansion and reviewing and
improving inclusion. This phased approach will provide opportunities for the Region as
the Consolidated Municipal Service Manager and the broader EYCC sector to provide
input and feedback.
b) Administrative funding changes
In 2019, the Province announced significant funding reductions and changes to cost
sharing of administrative costs in Children’s Services (see COR-FSD-19-23, dated April
30, 2019 and COR-FSD-19-33/CSD-CHS-19-05, dated June 18, 2019). With the
introduction of the CWELCC and associated expectations of CMSMs, the Province has
decided not to implement the previously announced funding cuts and will maintain
administrative funding at previous levels. In addition, the Province has allocated
approximately $514,000 or 2.13 per cent of the total 2022 CWELCC allocation to
administrative costs to support implementation of the CWELCC.
c) Initial impacts to the Region’s directly operated Home Child Care program
In order for home child care providers to participate in the CWELCC system they must
hold a contract with a licensed home child care agency. Children’s Services is
anticipating a significant increase in the number of private home child care providers
looking to apply for a contract, in order to take advantage of the parent fee reductions in
the CWELCC plan. Three virtual information sessions were held in early April and were
well attended by both caregivers and prospective parents interested in learning more
about the Region’s Home Child Care program. The initial impacts to licensed Home
Child Care agencies will be significant as they onboard a number of new caregivers and
work through a large volume of changes to respond to the requirements in the
CWELCC plan.
d) Role of Consolidated Municipal Service Manager (CMSM)
The Region, as the CMSM for the EYCC system, will continue to be responsible for
planning and managing licensed child care services and EarlyON Child and Family
Centres. The CWELCC funding does not displace any existing provincial and federal
funding provided. To support the CWELCC plan, the CMSM will have enhanced roles
and functions including:
•
•

Developing policies and plans to support the intake and administration of funding
to licensees that express interest in participating in the CWELCC.
Additional accountability and parameters between CMSM and licensees (e.g.,
discretion to determine reasonability of expenditures, collecting detailed financial
information, determining financial viability, review child care operations for
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vacancies and adjust funding accordingly, etc.).
Requirement for CMSMs to conduct finance compliance audits each year to
verify the actual costs associated with fee reductions and workforce
compensation.

All licensed child care centres and licensed home child care agencies will have the
opportunity to apply and participate in the CWELCC. To support implementation, the
Province has amended the Child Care and Early Years Act, 2014 to establish a clear
cost control framework intended to support the long term sustainability of the licensed
child care and early years system.
Children’s Services staff is reviewing and analyzing the provincial materials and updates
to regulations supporting the implementation of the CWELCC plan. Information and
engagement sessions with EYCC partners will be held in the coming weeks. Staff will
bring further updates and analysis of the implications of the CWELCC in the local EYCC
system in the coming months.
6.

Area Municipality Communication and Public/Stakeholder Engagement:

Nil
7.

Financial Implications

The 2022 approved Children’s Services budget includes operating expenditures of
$70.9M with the Ministry of Education’s share at $63.1M. The 2022 budget did not
assume any incremental expenditures or funding for the CWELCC. There is no
municipal cost-share associated with the new CWELCC funding. The following table
outlines the impact of this new funding on the total funding received by Region from the
Ministry of Education:
2022 New Notional CWELCC Allocation & Existing Ministry of Education Funding
($000's)
2022 Amount
2022 Budgeted Ministry of Education Funding

$63,106

New Notional CWELCC Funding Allocation (April-December):
Parent Fee Reduction

$22,820

Child care Workforce Compensation
Region Administration*
Subtotal Notional CWELCC Funding Allocation (AprilDecember)

$785
$514
$24,119

Total Projected 2022 Ministry of Education Funding
$87,225
* New staff positions, funded through the Administration allocation, are expected to be
4000293
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added to Children’s Services to support the implementation of the CWELCC.
Final confirmation of funding amounts is expected during the coming weeks. Funding
amounts for future years, including 2023, are anticipated to grow substantially to
achieve the stated goals of the CWELCC Plan.
8.

Conclusion / Next Steps:

Engagement plans for EYCC partners and broader community partners and families are
currently under development with initial meetings planned for the end of April. Staff will
bring a report to Council once a thorough analysis of the CWELCC plan and its impacts
to our community has been completed.
Attachments / Links:
Nil
Prepared By: Amber Robertson, Social Planning Associate
Reviewed By: Barbara Cardow, Director, Children’s Services
Approved By: Arran Rowles, Acting Commissioner, Community Services
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Region of Waterloo
Community Services
Housing Services
To:

Community Services Committee

Meeting Date:

May 10, 2022

Report Title:

Emergency Shelter Planning Update

1.

Recommendation:

For Information
2.

Purpose / Issue:

To update Regional Council on actions to facilitate the stability and sustainability of the
Emergency Shelter Program and to ensure it is responsive to the unique needs of those
experiencing homelessness.
3.

Strategic Plan:

Supports and services to help people transition from an experience of homelessness to
housing address Focus Area 4: healthy, safe, and inclusive communities. This work also
supports the Strategic Imperative of efficiency, effectiveness, and value for money.
4.

Key Considerations:
a) Continuing to prioritize the work to stabilize the emergency shelter system will
allow community partners and the system to focus on the strategic and longerterm goals of the 10-Year Housing and Homelessness Plan, and on efforts to
end chronic homelessness by 2025.
b) Since the beginning of the pandemic, the number of people experiencing
homelessness for longer periods of time and with complex needs continues to
grow. In response, the Region and its partners have undertaken many
initiatives including:
i. Initiating a tenfold increase in the amount of affordable housing
developed each year from 50 to 500 units through the Building
Better Futures plan;

3973896

ii. Nearly doubling the size of the Emergency Shelter Program to offer
a continuum of emergency shelter options through over 440 semiprivate and congregate spaces;
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iii. Extending temporary emergency shelter sites to the end of June
2022 in partnership with St. Andrew’s Church, The Working Centre
and the YW;
iv. Ensuring critical services and supports are in place for those
experiencing homelessness, which are situated in the larger
context of accelerating the development of permanent housing
solutions to end homelessness. This includes the continual
expansion of Housing Support Programs to serve 135 additional
households experiencing homelessness through two fixed-site
supportive housing projects to be occupied, and through the newly
expanded Home-Based Support Program;
v. Providing $570,000 in annual capital financing support towards the
House of Friendship’s purchase of the former Comfort Inn property
at 190 Weber Street North in Waterloo. Slated to begin operations
this fall, the new Sheltercare facility will create stability for the
shelter system by adding 100 spaces for single adult men;
vi. Maintaining a relentless focus on connecting people to permanent
housing. Despite the challenges of the pandemic and limited supply
of affordable housing, programs in the Housing Stability System
supported 508 people into permanent housing in 2021; and
vii. Investing $150M in 2022 to support residents facing the greatest
barriers to housing stability by building more affordable homes
while improving shelter capacity.

5.

Background:

Consultation with Emergency Shelter Provider Leadership
Emergency shelter service providers have been instrumental in simultaneously
maintaining existing services, supports and programming throughout the winter months,
while in many cases also operating temporary emergency shelter sites and overflow
locations. In early March 2022, Regional staff coordinated a meeting with the leadership
staff from emergency shelter service providers to consult on agency and system
pressures and challenges, and to identify priority actions to enable the stability and
sustainability of the Emergency Shelter Program. These valuable conversations
identified a number of pressures and challenges related to emergency shelter capacity
and access, with the following priorities for action:
•
•

Make decisions focused on longer-term solutions so temporary emergency
shelter sites are no longer required year after year;
Create more emergency shelter spaces;

3973896
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Develop more supportive housing options; and
Enhance partnerships with the health system to serve those most vulnerable.

The insights and feedback of emergency shelter service providers were instrumental in
solidifying the following staff recommendations in response:
a) Extend the temporary emergency shelter site at St. Andrews Presbyterian
Church in Kitchener, operated by The Working Centre;
b) Extend the temporary interim housing location on University Avenue in Waterloo,
operated by The Working Centre;
c) Regional staff to work with our community partners to implement permanent
emergency shelter locations;
d) Immediately explore implementing a second interim housing location;
e) Explore Regional ownership of buildings intended as emergency shelters;
f) Explore innovative ways to use existing facilities and infrastructure;
g) Explore using new homes through Building Better Futures to accelerate
participant move-ons from supportive housing to free up program space;
h) Advocate to the Provincial Government to replace temporary pandemic funding
with permanent and sustained funding with the recognition that homelessness
has grown during the pandemic; and
i) Dedicate one or more of the Region’s surplus lands to the creation of supportive
housing. Explore the opportunity to strategically pair the lands with funding.
As we look to implement the above recommendations, Regional staff will work with our
community partners to implement permanent emergency shelter locations and
enhancements to ensure there is no longer a need for reliance on temporary locations.
Wherever possible, these shelter locations and enhancements will incorporate plans to
ensure we are able to respond to emergent pressures and shelter needs, including the
higher demand for shelter spaces in the fall and winter months.
Emergency Shelter Program Seasonal Expansion
Since the beginning of the pandemic, the number of people experiencing homelessness
for longer periods of time and with complex needs continues to grow. Despite the
Emergency Shelter Program nearly doubling in size at the end of 2020 to offer over 440
spaces, emergency shelters operated at or near capacity across Waterloo Region
throughout the winter months (2021/22). There are currently 25 known encampments
across the region accounting for approximately 135 individuals.
In January 2022, House of Friendship purchased the former Comfort Inn property at 190
Weber Street North in Waterloo. Slated to begin operations this fall, the new Sheltercare
facility will create stability for the shelter system by adding 100 spaces for single adult
men through 24/7 operations.
In October 2021, an update was provided to Regional Council on the Emergency
3973896
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Shelter Program, including an expansion of emergency shelter spaces to facilitate safe
sheltering options over the winter months (see CSD-HOU-21-20). Regional staff also
outlined plans to wind-down non-critical services expanded during the pandemic given
the expected end of temporary pandemic funding from other levels of government.
To meet the various needs of those experiencing homelessness and to respond to the
anticipated capacity pressures of the winter months, a continuum of shelter options is
essential. Creating additional capacity in the winter (2021/22) required the use of
temporary emergency shelters, interim housing sites and overflow locations, including:
•

•

•

•

•

•

A temporary emergency shelter site at St. Andrews Presbyterian Church in
Kitchener, operated by The Working Centre, continues to serve up to 50 adult
men, women, and couples. The site began operating in December 2021 and has
been temporarily extended to June 2022;
A temporary winter overflow location at the Super 8 Motel in Cambridge,
operated by Cambridge Shelter, served up to 30 adult men and women from
October 2021 to April 2022;
A temporary winter overflow location at the oneROOF site in Kitchener operated
by oneROOF Youth Services served up to 10 youth from November 2021 to April
2022;
A temporary interim housing location at the Charles Street site in Kitchener
operated by House of Friendship continues to serve up to 26 adult men. This site
will remain open until the new facility at 190 Weber Street North in Waterloo is
operational;
A temporary winter overflow location at the YW site in Kitchener operated by the
YW Kitchener-Waterloo served up to 38 adult men from October 2021 to June
2022; and
A temporary interim housing location on University Avenue in Waterloo operated
by The Working Centre continues to serve up to 80 adult men and women. The
site began operating in October 2020 and an extension beyond August 2022 is
under exploration.

In addition to these temporary sites and overflow locations, a dedicated COVID isolation
facility operated by Cambridge Shelter opened in January 2022. Operating out of the
Kinsmen site in Cambridge, this facility supports up to 36 individuals on-site. This
medical-focused facility has and will continue to meet a critical need in the community
by supporting efforts to keep people experiencing homelessness safe from COVID-19,
and by connecting those isolating with health services as needed. The facility continues
to operate smoothly and integrate well into the neighbourhood, a testament to the
commitment of the partners involved in the site.
These various locations were implemented with the support of federal funding through
Reaching Home and provincial funding through the Community Homelessness
Prevention Initiative and Social Services Relief Fund. Looking ahead, Regional staff will
3973896
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continue to strategically use and invest the above funding across the Housing Stability
System to respond to needs within the Emergency Shelter Program while also investing
in services to help people find and retain permanent housing.
6.

Area Municipality Communication and Public/Stakeholder Engagement:

Area Municipality Communication:
Through a Municipal Housing and Homelessness Leads Committee as well as the
Housing and Homelessness Steering Committee, Region staff provide monthly updates
on the Emergency Shelter Program. This includes discussing Program pressures and
challenges, the sharing of data, and identifying prioritized actions and areas of future
focus in the work of managing and ending homelessness.
Public/Stakeholder Engagement:
Housing Services facilitates various working groups and community meetings with
integral community partners and stakeholders to enable collaborative decision-making
and transparent communication regarding the Emergency Shelter Program and other
Housing Stability System programs. This includes several community-working groups
that reconvened in the fall of 2021 to focus on plans and actions related to distinct
groups of community members experiencing homelessness, including adult women,
adult men, youth, as well as individuals experiencing unsheltered homelessness. Plans
to expand stakeholder engagement include coordinating working groups focused on
housing and health system integration as well as ending homelessness for racialized
community members in Waterloo Region.
7.

Financial Implications:

The homelessness program budget assumed new Federal and Provincial funding of
$7M. With the recent funding announcements for Homelessness Prevention Program,
Reaching Home and Social Services Relief Fund (SSRF#5), the homelessness program
funding shortfall is now $0.3M for the Housing Services operating budget and is
presented in the table below.
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$ millions
Funding programs
Community Homelessness Prevention Initiative
Home for Good
Strong Communities Rent Supplement Program
New Homeless Prevention Program
Subtotal
Reaching Home Funding
Social Services Relief Fund
Funding requirement assumed
Total Federal/Provincial Funding for Homelessness
programs

8.

Provincial
Current
Approved Funding
Announced
Funding
2022
to date for
Gap
Budget
2022
$10.7
1.6
1.3
$13.5
1.9
4.0
7.0
$26.4

$14.1
$14.1
4.7
7.3
$26.1

($0.3)

Conclusion / Next Steps:

The focus on homelessness prevention and on connecting people experiencing
homelessness to permanent housing remains at the centre of all emergency shelter
planning. As a social determinant of health, housing is foundational to promoting a
healthy community for all. Regional staff will continue working in partnership with
community partners, emergency shelter providers and area municipalities in the
collective work of responding to the growing need for affordable and supportive housing
in Waterloo Region, and ensuring safe sheltering options for community members
experiencing homelessness.
9.

Attachments / Links:

Nil.
Prepared By: Ashley Coleman, Social Planning Associate
Katie Lout, Social Planning Associate
Chris McEvoy, Manager, Housing Policy & Homelessness Prevention
Reviewed By: Kelly-Anne Salerno, Assistant Director, Housing Services
Ryan Pettipiere, Director, Housing Services
Approved By: Arran Rowles, Acting Commissioner, Community Services
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Region of Waterloo
Community Services
Housing Services
To:

Community Services Committee

Meeting Date:

May 10, 2022

Report Title:

Waterloo Region Housing Master Plan Update and Amendments

1.

Recommendation:

That the Regional Municipality of Waterloo take the following actions to amend the 2019
Waterloo Region Housing Master Plan 2020-2040 (WRHMP) as originally approved in
CSD-HOU-19-18 as set out in report CSD-HOU-22-11 dated May 10, 2022:
a) Reduce the 15-105 Mooregate Crescent (Mooregate) affordable housing target
from 476 units to at least 378 units to start construction in 2025;
b) Introduce two new Waterloo Region Housing (WRH) properties for
redevelopment, namely 1050-1064 Courtland Avenue and 440-470 Shelley Drive
(Courtland-Shelley), to add at least 192 units to start construction in 2026;
c) Introduce a new Partnership and Innovation Policy to Section 6 of the WRHMP;
and,
d) Establish the Waterloo Region Affordable Housing Guidelines and Standards
(AHGS) in Section 7 of the WRHMP as a primary document to guide all WRH
projects, and to provide direction for associated Regional housing initiatives.
2.

Purpose / Issue:

This report provides Regional Council with an update on the implementation of the
WRHMP. This report also seeks Council approval to move forward on a series of
strategic amendments to the WRHMP to help guide the next steps and implementation.
3.

Strategic Plan:

The development of new and maintenance of existing affordable housing addresses the
Region’s Corporate Strategic Plan 2019-2023:
•

Focus Area 3 Environment and Climate Change. The report addresses Strategic
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Objectives 3.1 to reduce greenhouse gas emissions, and Objective 3.5 to promote
the efficient use of urban land.
Focus Area 4: Healthy, Safe, and Inclusive Communities. The report addresses
Strategic Objectives 4.2, to make affordable housing more available to individuals
and families, and Objective 4.3 to promote and enhance equity in policies, planning,
services and decision making in order to positively impact wellbeing.
Focus Area 5: Responsive and Engaging Public Service. The report addresses
Strategic Objectives 5.1 to enhance opportunities for public engagement, input and
involvement in Region of Waterloo Initiatives, and Objective 5.4 to ensure the
Region provides value for money and long term financial sustainability.
Key Considerations:
a) Density. Due to concerns regarding the proposed density and height of the
Mooregate site, staff is recommending a reduction from a proposed 476 to 378
units. This reduction in units can be offset by adding a new intensification project
at Courtland-Shelley to maintain the development of at least 600 new affordable
homes through the WRHMP. If the Courtland-Shelley proposal is not approved,
the Region will be able to provide 540 new affordable housing units.
b) Innovation. Staff are recommending that a new Partnership and Innovation Policy
be added to the WRHMP to provide an opportunity to leverage greater affordable
housing options as supported by the Building Better Futures plan.
c) World Class Affordable Housing with Community Benefit. As large
redevelopment projects, the Mooregate and Courtland-Shelley sites present an
opportunity for enhanced amenity and community benefit spaces. Staff request
additional investment in these projects to enhance the lives of the residents and
the broader community. This investment will be incorporated into the preferred
design recommendations, public engagement processes, and capital budget
process for approval.
d) Rising Costs. Since 2019, the costs of land, construction, housing, and inflation
continue to escalate, resulting in an estimated 20-30% increase in project costs.
This includes project delays from global supply chain disruptions. The cost of
developing new affordable housing is anticipated to continue to increase as
supply and labour constraints persist and sustainable building methodologies are
incorporated. These increased capital pressures place greater emphasis on
prioritizing net zero ready buildings, which will offer operational offsets and
enhanced climate change action.
e) WRHMP Capital Program. The current estimates for the WRHMP projects are
estimated at $510M over 10 years. This represents a total increase of $174M
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over the approved 2022-2031 capital program. Driving this increase is the
inclusion of the Courtland/Shelley site ($124M), design modifications for
Mooregate ($24M) and general inflation/project cost escalations ($26M). The
updated capital costs will be further reviewed and reflected in the preliminary
2023-2032 Housing Services Capital Program.
5.

Background:

Three of the approved projects under the WRHMP are currently underway with 257
planned units (201 net new) across the three properties:
• 416 Kingscourt Drive, Waterloo (73 Family Units) has been in the design phase
since August 2020, and is expected to be advertised for tender in May 2022, with
construction scheduled to start in the summer of 2022.
• 82 Wilson Avenue, Kitchener (48 Adult/Senior Units) has been in the design
phase since September 2020. A Zoning By-Law amendment application has
been made, and site plan drawings continue to be developed for submission.
• 581–595 Langs Drive, Cambridge (136 Family Units) has completed a preconsultation review with the City of Cambridge, and a submission is being
prepared for an Official Plan Amendment and Zoning By-Law Amendment. An
enhanced engagement process will apply with construction estimated for
summer 2023.
These projects are focused on reducing energy consumption, utilizing a lower carbon
footprint, and aiming for Net Zero Carbon design as part of the Transform WR Action
Strategy. Recent comparisons have been made with similar developments in Waterloo
Region, and it has been noted that based on construction cost estimates, the WRHMP
projects underway are in-line on cost per square metre basis.
As part of the original WRHMP approval, the Mooregate proposal included a
redevelopment concept with 476 units (based on a 3.5 Floor Space Ratio density with
three high-rise buildings). Due to concerns regarding the proposed density and height of
the site, the Master Plan approval included direction to Region staff to further review the
Mooregate Crescent redevelopment with focus on location and financing, and to report
to Council accordingly. Staff have met with the City of Kitchener to refine the
conceptual design, and recommend reducing the density to 378 units with an enhanced
site design to address the City’s Tall Building Guidelines and an improved transition in
height to surrounding neighbourhoods with greater open space. The proposed
conceptual re-design would result in 98 fewer units at Mooregate.
The proposed Mooregate unit reduction can be offset by adding a new intensification
project at Courtland-Shelley to maintain the development of at least 600 new affordable
3426728
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homes through the WRHMP. If approved, Courtland-Shelley would provide at least 192
units, with the opportunity for a divestment strategy to enhance financial and housing
opportunities. Staff will update the project budgets and will initiate an engagement
process to facilitate this amendment with opportunity for Community Benefit on both
sites. Staff are currently advancing design options for the Mooregate and CourtlandShelley projects along with a Partnership and Innovation opportunity for the WRH site at
140 Weber Street East in Kitchener. The proposed WRHMP amendments will help
advance this property for future decisions and leverage greater affordable housing
opportunities.
Since the approval of the WRHMP, three new initiatives have been initiated which
influence the WRHMP, including:
a) Building Better Futures (BBF). BBF is an ambitious plan to accelerate the
development of affordable housing in the region. BBF supports the creation and
administration of world-class affordable housing based on four key objectives.
The BBF framework seeks to deliver 2,500 new affordable housing units over a
5-year period to 2026. The successful implementation of this framework requires
a multi-faceted approach to housing delivery through revitalization of existing
WRH sites, strategic development of publicly-owned surplus lands, and
innovation and partnership in design and delivery. The BBF focus on partnership
opportunities seeks to encourage new private sector and non-profit relationships
to increase the supply of affordable housing units, provide a greater range of
building typologies, and secure deeper levels of housing affordability. As such
and as identified in recommendation c of this report, adding a new Partnership
and Innovation Policy to the WRHMP will align this strategic focus with the
WRHMP, enabling staff to explore enhanced affordable housing development
opportunities with the private sector. The goal of the Policy is to support actions
that maximize the development of new affordable housing.
b) Waterloo Region Affordable Housing Guidelines and Standards (AHGS). The
AHGS provides requirements and recommendations to guide staff, consultants
and contractors throughout the design and construction process of developing
affordable housing for WRH. The AHGS were prepared with the WRHMP, and
staff request that Council formally endorse these guidelines to apply to all WRH
projects, and to help provide guidance to any associated WRH initiatives.
c) Transform Waterloo Region (Transform WR) Climate Action Strategy and
Implementation. As a building strategy, Transform WR provides direction to
design new buildings as net-zero carbon, or to enable the transition to net-zerocarbon. New WRH buildings will be designed and built to this standard, and
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Transform WR encourages other new affordable housing projects to be
developed to this standard.
On November 5, 2019, Regional Council approved the Waterloo Region Housing
(WRH) Master Plan (2020-2040), a framework for the operations and management of
the WRH housing stock. The plan maps out a 20-year timeline to 1) revitalize by
creating at least 600 new WRH units over approximately the next 10 years; 2) maintain
and operate the current stock of WRH units in a state of good repair; and 3) explore
potential divestment options and partnerships as opportunities become available to the
Region (see CSD-HOU-19-18). The Master Plan also establishes that the Region will
expand density on five properties, and establishes unit potential on the approved
development sites which supports the financial model for capital budgeting.
6.

Area Municipality Communication and Public/Stakeholder Engagement:

WRH staff will continue to engage various groups throughout the completion of the
Master Plan, including tenants and neighbours of the sites that make up the
revitalization strategy, the broader community, and area municipalities. Community
forums are a key engagement tool for providing updates on construction activities and
timelines, and the opportunity to receive meaningful feedback and to answer questions.
Details of these forums and other informational resources (e.g., Frequently Asked
Questions) will be available on both the Engage WR platform and the Region’s website
closer to the beginning of construction at the first site (Kingscourt). Additionally and
subject to Regional Council approval, as the proposed redevelopment of the CourtlandShelley site moves forward, Region staff will prioritize engagement with WRH tenants
living at the Courtland and Shelley sites, along with City of Kitchener staff.
In addition to existing engagement efforts, Regional staff is exploring new pathways to
building complete communities within our portfolio. The first is in an enhanced data and
mapping scan to assess key attributes that make up a community, and identify
geographic gaps in services and amenities. In collaboration with Planning and GIS
colleagues, staff will use this data to develop Community Profiles that will inform
development options and community benefit opportunities. The second is in expanding
consultation efforts through the development of a youth-focused engagement program
in partnership with the Office of Economic Development and Smart Waterloo Region
Innovation Lab. The youth experience is a priority in the long-term liveability of every
WRH community, and the youth voice is often underrepresented in conversations. While
this collaboration focuses on investigating and recommending enhanced youth
programming and other Community Benefits at the WRH Langs site, the learnings can
be applied to other WRH initiatives.
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Staff from Facilities, Finance and Economic Development are involved in this program
and their comments have been incorporated into this report.
7.

Financial Implications:

The addition of Courtland/Shelley will replace the units lost at Mooregate due to density
changes based on an alternative design. Overall, these site adjustments will result in
669 net new units through the revised WRH Master Plan as compared to 638 net new
units from the WRH master plan approved in 2019.
The current capital plan estimates for these changes will result in an overall cost of
$510M, an increase of $174M over the 2022-2031 capital program. Driving this increase
is the inclusion of the Courtland-Shelley site ($124M), design modifications for
Mooregate ($24M), and general inflation/project cost escalations ($26M). It is
anticipated that a portion of capital costs will be eligible for grant funding from senior
levels of government, in particular the Canada Mortgage and Housing Corporation. Staff
will seek additional funding from the FCM Green Municipal fund and other sources.
It is currently estimated that approximately $402.5M in property tax supported debt will
be required to the support the revised WRH master plan based on current estimates,
representing an increase of $130.7M. Staff will bring back financial details of these
changes as capital estimates along with project timelines are reviewed during the 2023
budget process development.
The following tables reflect the proposed unit changes and capital program cost
increases as outlined in this report.
Waterloo Region Housing Master Plan (Current Estimate)

Unit Information
Approved 2019 Units
Proposed Unit Changes:
Project design
Add Courtland/Shelley
Revised Mooregate
Total Proposed Units
Less Existing Units
2022 Net Incremental Units
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Kingscourt 82 Wilson Langs Dr.
Waterloo Kitchener Cambridge
70

48

3

Courtland
Mooregate Shelley
Kitchener Kitchener

Weber
Kitchener

134

54

2

2

476

(98)

Total

-

782

192

7
192
(98)

73

48

136

56

378

192

883

-

16

38

35

55

70

214

73

32

98

21

323

122

669
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Waterloo Region Housing Master Plan (Current Estimate)

Capital Program Costs
$ In Millions

Kingscourt 82 Wilson Langs Dr.
Waterloo Kitchener Cambridge

Approved 2022 Capital Plan

$

Proposed Changes:
Inflationary increases
Add Courtland Shelley
Revised Mooregate
includes inflation

35.6 $
1.9

20.7 $
11.0

63.6 $
8.5

Courtland
Mooregate Shelley
Kitchener Kitchener TOTAL

18.8 $ 197.2 $
4.1
23.9

$

37.5 $

31.7 $

72.1 $

Net Increase in Capital Costs $

1.9 $

11.0 $

8.5 $

Total Proposed Capital

Weber
Kitchener

-

$336.0

124.3

25.5
124.3
23.9

23.0 $ 221.1 $ 124.3 $509.8
4.1 $

23.9 $ 124.3 $173.8

Staff note that Housing is an eligible service category under the Development Charges
Act and intend to assess the feasibility of introducing a Regional Development Charge
for Housing through the next Development Charge Background Study anticipated to
commence in Q3 of 2022.
8.

Conclusion / Next Steps:

In 2019, the Region of Waterloo approved a bold housing plan to add at least 600 new
affordable homes through Waterloo Region Housing. This represents about 25% of
2,500 new affordable homes to be developed through Building Better Futures by 2026.
The amendments in this Report, and as further outlined in Appendix A, continue to
support that direction by enhancing liveability options for the Mooregate redevelopment,
adding the Courtland-Shelley revitalization, reflecting current construction pricing for the
projects, formalizing the AHGS (Design Guidelines and Standards) WRH and promoting
greater Partnership and Innovation opportunities to leverage greater affordable housing
opportunities. Taken together, these amendments will enable the development of at
least 600 new affordable homes through the WRHMP, furthering efforts to ensure a
place to call home for everyone in Waterloo Region.
9.

Attachments / Links:

Attachments
Appendix A: Proposed WRHMP Amendments
Appendix B: Development Concept Updates
Links
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Waterloo Region Housing Master Plan: https://www.regionofwaterloo.ca/en/livinghere/waterloo-region-housing-master-plan.aspx
Waterloo Region Housing Master Plan Report:
https://www.engagewr.ca/20428/widgets/81737/documents/71508
Waterloo Region Housing Affordable Housing Design Guidelines:
https://www.regionofwaterloo.ca/en/living-here/resources/Housing-Services/WRHAffordable-Housing-Design-Guidelines.pdf
Building Better Futures Framework: https://www.regionofwaterloo.ca/en/livinghere/affordable-housing-plan.aspx

Prepared By: Ryan Mounsey, Manager, Affordable Housing Development
Ashley Coleman, Social Planning Associate
Reviewed By: Amy Osika, Manager, Client Services and Waterloo Region Housing
Sarah Millar, Manager, Land Portfolio
Susan Selfe, Manager, Finance
Ryan Pettipiere, Director, Housing Services
Approved By: Arran Rowles, Acting Commissioner, Community Services Department
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Appendix A: Proposed WRHMP Amendments
The following outlines in greater detail the proposed amendments to the original
WRHMP as written and approved through CSD-HOU-19-18:
1. To amend Table 5: WRH Revitalization Strategy Projects with the following
information (Page 43):
Total Number of
Proposed Units

Address

Current Units per
Site

Increase in Units

416 Kingscourt

73

0

73

82 Wilson

48

16

32

Mooregate

378

55

323

140 Weber

56

35

21

Langs

136

38

98

Courtland-Shelley

192

70

122

Total 2022

883

214

669

Total 2019

782

144

638

(for comparison)
2. To update Appendix D: Summary of Six Scenarios based on the proposed
amendments (Pages 75-76) with a provision to add a Seventh Scenario to
include the Courtland-Shelley Site along with the approved sites as
recommended in Scenario 4).
3. To update Appendix F: Financial Information on Kitchener Shortlisted Sites
based on the proposed amendments (Pages 86-94).
4. Within the WRHMP, to update all Building and Unit Information based on the
proposed amendments and capital cost information, Kitchener:
•
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To replace the Courtland-Shelley site proposed development information and
tax levy information based on the BTY cost estimates (based on The BTY
capital estimate) and to add into the capital work program in 2026.

5. To revise and update Appendix H: Estimated Construction Schedule 1 to include
Courtland Shelley with a 2026 construction start (Page 104).
6. To revise and update Appendix I: The Six Development Scenarios to reflect the
Mooregate proposed development amendments, and, to include the CourtlandShelley project as the seventh Development Scenario (Pages 105-110).
7. To amend Section 6 to include new policy 6.5 (pages 40-48):
Partnership and Innovation Policy
To support the 2021 Building Better Futures frameworks, the Revitalization
Strategy Team will have an ability to engage with adjacent properties owners to
explore partnership (and innovation) opportunities that create enhanced or
additional affordable housing solutions. Any proposal will be evaluated by the
Revitalization Strategy Team and presented to the Housing and Homelessness
Steering Committee, the Community Services Committee to the satisfaction of the
Region’s Solicitor, senior leadership team and subject to budget approval.
8. To amend Section 7.4 (Page 49) to include:
The Affordable Housing Design Guidelines and Standards (AHGS) shall be a
primary document to guide all Waterloo Region Housing projects. The AHGS
shall also be used to guide other Waterloo Region Housing Initiatives. The AHGS
in their entirety can be found here.
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Appendix B: Development Concept Updates

The 2019 WRHMP introduces Mooregate as an intensification site with 478 new units in
three high-density towers with a 3.5 Floor Space Ratio density. An alternative design for
Mooregate is recommended to reduce density on the site (based on the City’s Tall
Building Guidelines), provide for an improved transition in building height to the
surrounding properties, and to enhance outdoor open space and site amenities.
Pending further design refinement, Mooregate (and with Community Engagement), the
site could be redeveloped with a high-rise apartment building (21-25 stories) with
podium parking, a missing middle apartment building (5-6 stories) and a stacked
townhouse building with an integrated walkway, open space features and community
amenities. One level of underground parking is proposed for proposed for the project.
The proposed design changes would result in 98 fewer units. This density offset could
be accommodated by adding Courtland-Shelley as a redevelopment (intensification) site
in 2026. As an intensification candidate, this site could be redeveloped with a 15-16
storey new apartment building facing Shelley Drive with three blocks of
townhouses/stacked townhouses enhanced with an outdoor amenity space with a
proposed community building. The Courtland-Shelley site could be redeveloped with at
least 192 units, a shared driveway with a central amenity space, and a divestment
opportunity. The proposed design addresses the City’s tall building guidelines and
would ensure at least 600 Waterloo Region Housing affordable units are maintained
based on the proposed Mooregate redesign. Both sites will be subject to further design
refinements and engagement processes. Further design information will be addressed
through updates to the Housing and Homelessness Steering Committee.
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Report: PHE-PSV-22-01
Region of Waterloo
Public Health and Emergency Services
Paramedic Services
To:

Chair Clarke and Members of Community Services Committee

Meeting Date:

May 10, 2022

Report Title:

Paramedic Services’ 2021 Year-end Performance Measurement
Update

1.

Recommendation:

For information.
2.

Purpose / Issue:

This performance measurement report provides analysis of key performance indicators
for the period of January to December 2021 with reference to statistics from previous
years for comparison. We will also discuss trends and implications across Paramedic
Services provincially.
3.

Strategic Plan:

Focus Area 4.4: Promote and support healthy living and prevent disease and injury
Focus Area 5.4: Ensure regional programs and services are efficient, effective and
provide value for money
4.

Key Considerations:

a) Volume and Service Level Indicators
Vehicle responses by Paramedic Services showed a 10 per cent increase over 2020
and a 7 per cent increase over 2019. When compared with our Master Plan, it appears
we are growing our call volumes faster than the low response volume scenario and
aligning more with the projected high response volume scenario.
b) Unit Utilization
Unit utilization for 2021 was 42 per cent, an increase compared to 39 per cent in 2020.
The target benchmark in the Paramedic Services Master Plan is set at 35 per cent.
Page 1 of 6
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Since 2021, the unit utilization has been steadily increasing. This indicates that in spite
of the three new 12-hour ambulance shifts that were added in July 2021, additional
resources more in line with the higher end estimates of resourcing needs from the
Master Plan may be needed, to ensure that the service can continue to respond
effectively to the community’s needs.
c) Offload Delays
In 2021, a total of 249 ambulance days were lost to offload delay compared to 134 days
lost in 2020, which is anomalous year due to markedly reduced hospital volumes early
in the pandemic. Offload delays continue to move back to pre-pandemic levels and
beyond, causing upward pressure on our system’s ability to respond to public demands.
This is an issue being faced by paramedic services across Ontario and the Ontario
Association of Paramedic Chiefs are working to engage the Province to find solutions.
Offload delay will not be solved in any expedited matter. Offload delays are caused by
deep-rooted systemic health care issues, and local paramedic services do not have an
ability to impact offload delay. While we continue advocacy with provincial partners, call
volumes will continue to grow regardless of offload delays and Paramedic Services will
require continued investment in resources to keep up with demand. Increasing call
volumes are due to population growth and an aging demographic.
5.

Background:

This performance measurement report provides analysis of key performance indicators
for the period of January to December 2021.
The Paramedic Services Master Plan continues to guide decision making and planning;
ongoing performance measurement and monitoring allows assessment of results in
comparison to the plan and assists in ensuring quality performance and excellence in
patient care.
a) Volume and Service Level Indicators
•

There were 63,615 vehicle responses by Paramedic Services from January to
December 2021; this represented a 10 per cent increase over 2020 (which had
lower calls than expected due to the pandemic) and a 7 per cent increase from
2019.

•

NOTE: In our Master Plan there was a low scale and high scale resourcing plan. As
indicated when the plan was presented there may be a need to adjust over time. We
have been following the low scale prediction rates and given the increasing Unit
Utilization (UU) pressures (described later in the report) and the higher than planned
call volume increases, we may need adjust to the higher scale of resourcing as
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advised by the Master Plan.
•

The rate of vehicle response per 1,000 population also increased from 91.2 in 2020
to 100.0 in 2021.

•

The total number of vehicle responses per month has been steadily increasing since
early 2021; in December 2021 there was an average of 185 vehicle responses per
day.

•

Increased call and vehicle response volume can be attributed to a number of key
factors not limited to:
o A growing population; more people results in more calls.
o An aging population; generally, older individuals require the service more.

•

NOTE: This upward trend in call volume is being experienced by most services in
the Province, especially the bigger more urban services.

b) Unit Utilization
•

Unit utilization is the percentage of an hour that ambulances are actively engaged in
responding to calls as opposed to waiting for calls. The Paramedic Service Master
Plan established a benchmark target of 35 per cent based on industry best
practices. Above this threshold, it becomes difficult to ensure an ambulance will be
available for the next call in a reasonable time.

•

Overall, unit utilization for January to December 2021 was 42 per cent, an increase
compared to 39 per cent for the same period in 2020 and above the target of 35 per
cent set by the Paramedic Services Master Plan.

•

Ambulance use in 2021 ranged from an hourly low of 28 per cent at 5AM to an
hourly high of 55 per cent at 11AM.

•

In 2021, the unit utilization has been steadily increasing, which indicates that in spite
of the three new 12-hour ambulance shifts that were added in July 2021, additional
resources more in line with the higher end estimates of resourcing needs from the
Master Plan may be needed to ensure that the service can respond effectively to the
community’s needs.

•

NOTE: This continued elevation of our Unit Utilization, is adding additional stressors
to staff beyond normal COVID pandemic response issues. We have not successfully
reduced our UU to the Master Plan goal of 35 % despite continued Council support
in adding additional resources year over year. The additional resources being added
are barely covering the additional call volumes being experienced each year. As
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stated in the Master Plan we need to get our UU under 40 % and preferably to the
goal of 35 % (benchmark approved by Council) to avoid further staffing strain.
•

We will be examining closer the Master Plan projections to ascertain if current trends
are aligning with the low or high call resourcing needs and whether adjustments are
required to meet our Master Plan goals.

Figure 1 below for a visual representation of when resources were added and the effect
on Unit Utilization.
Figure 1: Unit Utilization (ambulance use), by month
Region of Waterloo Paramedic Services, January 2015 to December 2021

c) Response Times
•

In 2021, the Regional 80th percentile response time to emergency calls (code 4) was
relatively unchanged at 8 minutes and 58 seconds, 13 seconds faster than it was in
2020.

•

Across most acuity levels Paramedic Services maintained or improved its
compliance and response times. Current results continue to indicate that urgent calls
are being given a more appropriate priority and attended to faster. Setting faster
times for more urgent calls and progressively slower times for less urgent calls is a
standard approach.

•

For 2021, Response Time Performance Plan (RTPP) targets for CTAS 1 through
CTAS 5 were met. Compliance to the sudden cardiac arrest in 2021 was not met as
per the Paramedic Services’ target of 70 per cent.
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NOTE: Response times are actually improving overall which is a movement in the
right direction. The only anomaly was in SCA (Sudden Cardiac Arrests) in our
Response Time Performance Plan. This is likely due to yearly anomalies in SCA
levels and the location of those arrests.

d) Offload Delay
•

In 2021, a total of 249 ambulance days were lost to offload delay compared to 134
days lost in 2020.

•

Although there was a reduction in offload delay during the pandemic, starting in
spring of 2021, the offload delay trend began returning to pre-pandemic levels.

•

Offload delay is a deep-seated health system issue that will not be resolved anytime
soon.

•

Completion of the Lean Six Sigma Offload Delay Project had been originally delayed
due to the pandemic. Due to the unpredictable timeline of the pandemic on hospital
capacity, and the realization that the potential for modest process enhancements
through Lean Six Sigma could not realized within the context of much more
significant health system issues impacting off-load delay, all partners decided in late
2021 to stop work on this project in favour of addressing this provincial issue through
work being done through the Ontario Association of Paramedic Chiefs. In addition,
Paramedic Services continues to work with area emergency departments to
maximize the effect of the allocated provincial offload nurse funding and partially
offset offload delay losses.

e) Code Yellow and Code Red
•

In 2021, Paramedic Services was in code yellow status (less than or equal to three
vehicles available) 7.9% of the time which is higher than it was in 2020 (7.3%); there
were 57 more code yellow events resulting in 52 more hours spent in code yellow
compared to the same period in 2020. The per cent of time spent in code yellow
status increased steadily over the year to a high of 16.8% in December 2021.

•

Although the time Paramedic Services was in code red status (zero vehicles
available) was lower in 2021 (0.2%) compared to 2020 (0.3), the per cent of time
spent in code red status did increase in the last three months of the year.

•

NOTE: There will always be seasonal fluctuation in Code Yellow and Code Red due
to the normal flu and respiratory season demands.

•

This elevation of yellow and reds near year-end may have been directly related to
human resourcing issues, i.e. staffing levels due to personnel being out the
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workplace due to COVID.
6.

Area Municipality Communication and Public/Stakeholder Engagement:

N/A
7.

Financial Implications:

As part of the 2021 Budget, Council approved service expansion including 15.0
Paramedic full time equivalents (FTEs) and 3 ambulances, Paramedic Services also
added 1 spare ambulance as per the capital plan. Further to this, an additional 10.0
Paramedic FTEs and 2 ambulances were included in the 2022 Budget.
The 2019 Paramedic Services Master Plan Update report projected the addition of 15.0
Paramedic FTEs and 3 ambulances for 2023 for a low volume growth scenario. Staff
will review call volumes, response times and unit utilization data and recommend the
appropriate level of further service expansion as part of the 2023 Budget process.
8.

Conclusion / Next Steps:

Paramedic Services will continue to report on performance indicators on a semi-annual
basis.
9.

Attachments / Links:

Appendix A: Paramedic Services Performance Measurement Report, for the periods of
January – December 2021 (DOCS #3934306)

Prepared By: Stephen Drew, Health Data Analyst
Arianne Folkema, Epidemiologist
James Macintosh, Epidemiologist
Stephen Van Valkenburg, Chief Paramedic Services
Reviewed By: Stephen Van Valkenburg, Chief Paramedic Services
Approved By: Dr. Hsiu-Li Wang, Commissioner/Medical Officer of Health
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Summary
A. Volume and Service Level Indicators
Indicator
Total Number of
Vehicle
Responses
Rate of vehicle
responses per
1,000
population
Unit Utilization

2020

2021

Per cent
change

57,896

63,615

+10%

91.2

100.0

+10%

39%

42%

+6%

C. Efficiency Indicators
2020

2021

Per cent
change

Offload Delay
(monthly average)

11

21

Code Yellow Time

7.3%

Code Red Time

0.3%

Indicator

3934306

B. Compliance and Quality Assurance Indicators
Per cent
Indicator
2020
2021
change
Paramedic Services
-2%
Response Time to 9min 11sec 8min 58sec
(-13 sec)
Emergency Calls
Response Time
Performance Plan
76%
79%
+4%
Compliance Resuscitation
calls (CTAS1)
Response Time
Performance Plan
83%
83%
0%
Compliance Emergent
calls (CTAS2)

D. Service and Quality Impact Indicators
Indicator

2020

2021

Per cent
change

+91%

Stroke Patient to Stroke
Facility

100%

97%

-3%

7.9%

+8%

Return of Spontaneous
Circulation

18%

19%

+4%

0.2%

-50%

Heart attack (STEMI)
protocol

51%

73%

+42%
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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 2021 there were 63,615 vehicle responses by Paramedic Services, an increase of 10 per cent from 2020. The increase in vehicle response volume
experienced in 2020 due to COVID-19 was expected. Paramedic Services is currently forecasting more than 67,000 vehicle responses by year-end
2022, which would represent a 5.5 per cent increase from 2021. In 2021, ambulances were in use 42 per cent of the time, compared to 39 per cent of
the time for the same period in 2020; well above the 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. Ambulance use in 2021 ranged from an hourly low of
28 per cent at 5AM to an hourly high of 55 per cent at 11AM. Three additional 12-hour ambulance shifts were added in July 2021.
Indicator Name

Indicator Definition

A measure of service demand. The total number of ambulances or emergency response
Number of Vehicle units (vehicles) that responded to calls dispatched to Region of Waterloo Paramedic
Responses
Services inside or outside of Waterloo Region. More than one vehicle may respond to a
single call; for example, multiple casualty incidents.

2020

2021

Per cent
change

57,896

63,615

+10%

Rate of Vehicle
Responses per
1,000 population

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.
More than one vehicle may respond to a single call; for example, multiple casualty incidents.

91.2

100.0

+10%

Unit Utilization
(ambulance use)

Unit utilization is the per cent of time ambulances and emergency response units are actively
engaged in responding to calls (codes 1-4) as opposed to being deployed waiting for calls.

39%

42%

+6%
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Number of vehicle responses by year

Region of Waterloo Paramedic Services, inside and outside Waterloo Region, actual January to December 2017-2021

Source: ADRS (March 2022)
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Total number of vehicle responses, and Average number of vehicle responses per day, by month
Region of Waterloo Paramedic Services, inside Waterloo Region, January 2016 to December 2021

Source: ADRS (March 2022)
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Rate of vehicle responses per 1,000 population, by municipality and year
Region of Waterloo Paramedic Services, inside Waterloo Region, January to December 2016-2021

Source: ADRS (March 2022)
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Number of vehicle responses per day by month

Region of Waterloo Paramedic Services, inside and outside of Waterloo Region, January to December 2021, and monthly minimum and
maximum January to December 2016-2020

Source: ADRS (March 2022)
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Number of patient transports, by return priority code

Region of Waterloo Paramedic Services, inside and outside of Waterloo Region, January to December 2018-2021

Source: TabletPCR (March 2022)
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Unit Utilization (ambulance use), by month

Region of Waterloo Paramedic Services, January 2015 to December 2021

Note: For unit utilization, a decreasing trend is considered positive, while an increasing trend is seen as a negative.
Source: ADRS (March 2022)
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Unit Utilization (ambulance use), by hour of day

Region of Waterloo Paramedic Services, January to December 2020 and 2021

Source: ADRS (March 2022)
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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

For 2021 the 80th percentile response time to emergency calls (code 4) within Waterloo Region was 8 minutes and 58 seconds, 13 seconds (2 per cent)
faster than for 2020. Paramedic Services continues to monitor response times observed from urban, suburban, and rural perspectives, as defined by
call density, against informal benchmarks. Response times vary according to population and road density. Drives times are longer in rural areas. Most
Response Time Performance Plan (RTPP) targets were met. Compliance results indicate that urgent calls are being given a more appropriate priority
and attended to faster. Setting faster times for more urgent calls and progressively slower times for less urgent calls is a standard approach. Data from
all three fire departments in Cambridge, Kitchener, and Waterloo are only included in the full year sudden cardiac arrest (SCA) measure.

Indicator Name

Indicator Definition

Paramedic Services
Response Time to
Emergency Calls

A measurement of the Paramedic Services’ ability to meet performance a
summary performance indicator, response time to code 4 calls, 80th
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.

76%

79%

+4%

Response Time
Performance Plan
Compliance Emergent
calls (CTAS2)

Emergent calls involve conditions that potentially threaten to life, limb or
function, requiring rapid medical interventions or delegated acts; ideal
physician assessment is within 15 minutes. The current target for emergent
calls is a response time of 10 minutes or less 80 per cent of the time or better.

83%

83%

0%

3934306

2020
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2021

Per cent
change

9min 11sec 8min 58sec

-2%
(-13 sec)

12

Response time to emergency calls (code 4), 80th percentile, by year

Region of Waterloo Paramedic Services, inside Waterloo Region, January to December 2016-2020

Sources: ADRS (March 2022)
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Response time to emergency calls (code 4), 80th percentile for Waterloo Region, by month
Region of Waterloo Paramedic Services, inside Waterloo Region, January 2016 to December 2021

Sources: ADRS (March 2022)
3934306
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Response time to emergency calls (code 4), 80th percentile, by municipality and month
Region of Waterloo Paramedic Services, inside Waterloo Region, January to December 2016 to 2021

Sources: ADRS (March 2022)
3934306
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Response time to emergency calls (code 4), 80th percentile, by vehicle response density
Any paramedic service, inside Waterloo Region, January to December 2017-2021
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Source: ADRS (March 2022)

3934306

Return To Top

Page 49 of 69

17

Compliance to 2020 response time performance plan, by Canadian Triage Acuity Score
Region of Waterloo Paramedic Services, January to December 2020 and 2021

Compliance values should exceed the target, and while response time percentiles should be lower than the target.
3934306
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Source: ADRS and TabletPCR (March 2022); Waterloo Fire Rescue, Cambridge FD, and Kitchener FD (March 2022)
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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
As of December 2021, the 12-month moving average of ambulance days per month lost to offload delay was 21 compared to an average
of 11 lost ambulance days as of December 2020, an increase of 91 per cent. A total of 249 ambulance days were lost to offload delay
between in 2021 compared to 134 days lost in 2020. Paramedic Services continues to work with area Emergency Departments to minimize
losses due to offload delay. Compared to 2020, there were 57 more code yellow events resulting in 52 more hours spent in code yellow in
2021, while there were 7 fewer code red events and 5 fewer hours spent in code red in 2021 compared to 2020.

2020

2021

Per cent
change

The 12 month moving average number of 24 hour ambulance
days lost to offload delay over the course of a month.

11

21

+91%

Code Yellow Status

The percentage of time where Paramedic Services is in a
Code Yellow Status for the month (≤ three vehicles available).

7.3%

7.9%

+8%

Code Red Status

The percentage of time where Paramedic Services is in a
Code Red Status for the month (zero vehicles available).

0.3%

0.2%

-50%

Indicator Name

Indicator Definition

Offload Delay
(monthly average)
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Ambulance days and moving average of ambulance days lost to offload delay, by month
Region of Waterloo Paramedic Services at local hospitals, January 2016 to December 2021

Source: TabletPCR (March 2022)
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Cumulative ambulance days lost to offload delay, by year

Region of Waterloo Paramedic Services at local hospitals, January 2017 to December 2021
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Source: TabletPCR (March 2022)
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Percentage of time and 5 year monthly average of time in code yellow and code red status
Region of Waterloo Paramedic Services, January to December 2021, and monthly average January to December 2016-2020

Source: CACC (March 2022)
3934306
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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
As of 2021 Q4, 97 per cent of stroke protocol eligible patients were transported to a stroke facility; consistent with the historical trend. The
percentage of cardiac arrest patients with the return of pulse relatively unchanged between 2020 and 2021. As any return of spontaneous
circulation is deemed to be positive, results are in an acceptable range. Heart attack STEMI (ST-segment elevation myocardial infarction)
protocol compliance (providing care in less than 90 minutes) improved by 425 per cent from the same time period last year. Note that
service type indicators tend to fluctuate around the average over time, due to the small number of cases and the large number of complex
variables involved in these cases.

Indicator Name

Indicator Definition

2020

2021

Per cent
change

Stroke Patient to
Stroke Facilities

The percentage of all stroke patients, not stroke protocol eligible patients,
taken to stroke facilities. The stroke protocol outlines that only patients with
certain symptoms within certain timelines require transport to a stroke facility.
Due to this, a value less than 100% may not represent a missed target.

100%

97%

-3%

18%

19%

+4%

51%

73%

+42%

Return of Spontaneous
The percentage of cardiac arrest patients with the return of pulse.
Circulation (ROSC)
Heart attack (STEMI)
Protocol ST-Segment
Elevation Myocardial
Infarction
3934306

Percentage of STEMI patients where care was provided in less than 90
minutes ('STEMI' represents a type of heart attack). *Note: indicator results are
shared among Paramedic Services and St. Mary’s Hospital. Paramedic
Services can only control time from patient contact to arrival at St. Mary’s
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 2017 to December 2020

Source: TabletPCR (March 2022)
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Percentage of cardiac arrest patients with return of spontaneous circulation, by quarter
Region of Waterloo Paramedic Services, inside and outside of Waterloo Region, January 2016 to December 2021
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Source: TabletPCR (March 2022)
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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, January 2016 to December 2021

Source: St. Mary’s Hospital (March 2022)
3934306
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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
3934306
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Code Yellow: When the Region of Waterloo Paramedic Services is at minimum coverage of three vehicles or less. vii
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.
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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
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.
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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.
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, multicasualty incidents).
Year-end: 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 July 31st, and the year-end report’s end date is July 31st.
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F. Contact Information
Region of Waterloo Public Health and Emergency Services
Paramedic Services
1001A Erbs Road West
Wilmot Township, ON
N3J 3Z4
Tel: 519-574-4400 x8710
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 519575-4400 ext. 2244, (TTY 519-575-4608) to request an accessible format.
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