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Randy Pettapiece, MPP

Queen's Park

Perth-Wellington

Toronto, Ontario
January 13,2074
Sharon Vokes
County Clerk/Director of Council Services
County of Grey
595 9th Ave E
OwenSound,ON N4K3E3
Dear Ms. Vokes:
Re: Resolution on

foint and Several tiability

Rising municipal insurance premiums must be reined in. For years, municipalities have
asked the province to address joint and several liability, which is the primary contributor
to rising premiums. Municipalities, often targeted as insurers of last resort, can be on the
hook for massive damage awards even if they are deemed just one percent responsible.
We are told that 38 U.S. states have enacted some form of proportionate liability, and that
other jurisdictions are also pursuing reform. Municipalities have said that we in Ontario
cannot afford to wait any longer, I agree. As a former member of a municipal council, I fully
appreciate the impact of rapÍdly rising insurance premiums. It is unfair and unrealistic for
the provincial government to allow this situation to continue - especially as it affects small
and rural municipalities, which can least afford to pay'

Municipalities have heard many promises for discussion, including former Premier Dalton
Mbcuinty's commitment at the 2011 AMO conference, But the time for discussion is over,
We need to impress upon the government, in a constructive way, that it must take
meaningful action. Recently I introduced the following private mernloer's resolution in the
Ontario legislature:

That, in the opinion of this House, the government should protecttaxpayers
from higher property taxes by implementing a comprehensive, long-term
solution to reform ioint and several liability insurance for municipalities by
no later than fune 2014, addressingthe alarming rise in insurance premiums
due to rising litigation and claim costs.
Because this issue affects municipalities across the province, I believe there is good reason
for all MPPs, regardless of party affiliation, to support my resolution, I also believe it is
important that the government act by June, before the legislature breaks for the summer.
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If your municipality supports the intent of my resolution, I would encourage you to
consider passing a formal resolution to support it. If your Council decides to proceed in
this way, I would appreciate receiving a copy of your resolution as soon as possible. Debate
on this resolution is scheduled for February 27,20t4'
If you have any feedback on this issue, or if you require any additional information, please
don't hesitate to contact me at 5t9-272-0660 or by email: randy.pettapiececo@pc.ola.org'

Thankyou very much for your consideration.
Sincerely,

Randy Pettapiece, MPP
Perth-Wellington
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BOARD OF HEALTH
MINUTES

DATE:
LOCATION:
TIME:
MEMBERS PRESENT:
REGRETS:
ALSO PRESENT:
SPECIAL GUESTS:
SECRETARY:

Friday, December 13, 2013
Grey Bruce Health Unit Boardroom (Room 207)
10:00 a.m. – 12:00 p.m.
Duncan McKinlay (Chair), John Close, Gary Levine, Brian Milne,
Bob Pringle, Mike Smith, Mitch Twolan, Arlene Wright
Hazel Lynn, Joan Tod, Drew Ferguson, Donald Cole, Kelly
Graham
Erin Meneray

1.0

CALL TO ORDER
Chair, Mike Smith called the meeting to order at 10:00 a.m.
Dr. Hazel Lynn assumed Chair.
Chair, Dr. Hazel Lynn declared a quorum present.

2.0

ELECTIONS
2.1 Chair
Dr. Lynn invited nominations for Chair of the Board of Health for 2014.
Moved by: Arlene Wright
Seconded by: Brian Milne
“That Board of Health member Duncan McKinlay be nominated Chair of the Board
of Health for the Grey Bruce Health Unit”
Carried
Moved by: Gary Levine
Seconded by: Mitch Twolan
“That nominations be closed for Chair of the Board of Health for the Grey Bruce
Health Unit.”
Carried
Duncan McKinlay, as a representative of Grey County, accepted the position of
Chair of the Board of Health for the Grey Bruce Health Unit.
2.2

Vice-Chair
Dr. Lynn invited nominations for Vice-Chair of the Board of Health for 2014.
Moved by: Mike Smith
Seconded by: Arlene Wright
“That Board of Health member Mitch Twolan be nominated for the Vice-Chair of the
Board of Health for the Grey Bruce Health Unit.”
Carried
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Moved by: Bob Pringle
Seconded by: Gary Levine
“That nominations be closed for Vice-Chair of the Board of Health for the Grey
Bruce Health Unit.”
Carried
Mitch Twolan, as a representative of Bruce County, accepted the position of ViceChair of the Board of Health for the Grey Bruce Health Unit.
Duncan McKinlay assumed Chair.
Chair, Duncan McKinlay, welcomed new Board of Health Members Brian Milne and
John Close.
3.0

AMENDMENTS TO AGENDA
Additions, Other Business
10.5 Update on the Associate Medical Officer of Health Vacancy
10.6 Building Update

4.0

APPROVAL OF AGENDA
Moved by: Bob Pringle
Seconded by: Gary Levine
“That the agenda be approved as amended.”
Carried

5.0

DISCLOSURES OF PECUNIARY INTEREST
There were no disclosures of pecuniary interest declared at this time.

6.0

REVIEW OF MINUTES OF LAST MEETING (November 15, 2013)
Moved by: Mitch Twolan
Seconded by: Mike Smith
“That the minutes of November 15, 2013 be approved as circulated.”
Carried

7.0

8.0

CORRESPONDENCE
7.1 Virginia Stewart Love, Correspondence Re. Wind Turbine Literature Review
7.2 alPHa Resolution Re. Provincial Legislation to Prohibit the use of Waterpipes in
Enclosed Public Places and Enclosed Workplaces
7.3 alPHa Submission: Marketing to Children and Menu Labelling
7.4 Durham Region Memorandum Re. Healthy Smiles Ontario
7.5 Durham Region Memorandum Re. Cost of Nutritious Food Basket
7.6 Middlesex London Health Unit Recommendations Re. Menu Labelling
7.7 Simcoe Muskoka District Health Unit Re. alPHa Resolution; Oral Health Care for
Low Income People
Moved by: Mike Smith
Seconded by: Mitch Twolan
“That the Board of Health receives the correspondence as circulated.”
Carried
REPORTS
8.1 December Reports
8.1.1 Program Report – December
8.1.2 MOH Report – Obesity
8.1.3 Fluoridation
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8.2

9.0

There will be a public meeting on Fluoridation in Owen Sound on January
20, 2014. Details will be sent to the Board.
8.1.4 Dr. Lynn Vacation
Moved by: Arlene Wright
Seconded by: Gary Levine
“That the Board of Health approve Dr. Donald Cole to be the Acting
Medical Officer of Health for the Grey Bruce Health Unit, December 14,
2013 to January 13, 2014 inclusive.”
Carried
News Releases:
8.2.1 Children Under Five at Higher Risk of Serious Illness From Influenza
8.2.2 Choice Matters
8.2.3 Cold and Flu Season, What’s the Difference?
8.2.4 Fist-bump keeps flu at bay, so does the flu shot
8.2.5 Have you got your flu shot yet?
8.2.6 The Cost of Eating Well in Grey Bruce
8.2.7 Flu Arrives in Grey Bruce
Moved by: Bob Pringle
Seconded by: Mitch Twolan
“That the Board of Health receives the Reports as presented.”
Carried

ADMINISTRATION AND FINANCE
9.1 Financial Report – October – Joan Tod
Moved by: Arlene Wright
Seconded by: Mitch Twolan
“That the Board of Health approves the financial statement and report for the month
of October 2013, as presented by Joan Tod.”
Carried
ROMA/OGRA Conference 2014
The Rural Ontario Municipal Association and the Ontario Goods Roads Association
2014 Annual Combined Conference is being held February 23 - 25. The Board
concurred that a delegation request be made to the Minister of Finance and that staff
prepare a briefing. The Board of Health Chair, Vice-Chair and the two Wardens will
be the representatives at the conference. The deadline to submit requests is Friday
January 17, 2014.
9.2

2014 Draft Budget
Moved by: Mike Smith
Seconded by: Bob Pringle
“That the Board of Health approves the 2014 general budget as presented by Joan
Tod.”
Carried

10.0 OTHER BUSINESS
10.1 Draft Resolution; Prohibiting All Commercial Advertising Targeted to Children
Under 13 Years of Age
Moved by: Arlene Wright
Seconded by: Mike Smith
“Whereas research shows children lack adequate cognition to understand the effects
of advertising, so their right to grow and develop without being a target of
advertising must be protected; and
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Whereas the current system of self-regulation of advertising to children is not
effective; and
Whereas the dominant focus of commercial advertising targeted to children is for
products that undermine parents’ and public health professionals’ efforts to promote
healthy active living; and
Whereas parents’ want the support of the Ministry of Health and Long-Term Care to
keep their children healthy;
Therefore be it resolved that the Board of Health for the Grey Bruce Health Unit
recommends the government of Ontario take immediate action to implement
legislation that prohibits all commercial advertising targeted to children under 13
years of age; and
That the Grey Bruce Health Unit endorses the Commercial Advertising to Children
position statement of the Ontario Society of Nutrition Professionals in Public Health
so as to protect the right of children to grow free of being targets of commercial
advertising, to support parents and to create healthier environments; and
Therefore be it further resolved that the Board of Health for the Grey Bruce Health
Unit support collaboration with local, provincial and federal partners to develop
policy aimed at prohibiting all commercial advertising targeted to children under 13
years of age.”
Carried
10.2 Draft Letter of Support for Bill 131, Youth Smoking Prevention Act, 2013, An Act to
amend the Smoke-Free Ontario Act
Moved by: Mitch Twolan
Seconded by: Gary Levine
“That the Board of Health for the Grey Bruce Health Unit supports Bill 131, Youth
Smoking Prevention Act, 2013, An Act to amend the Smoke-Free Ontario Act, and
urge passage of this important legislation.”
Carried
10.3 2014 BOH Meeting Dates
A number of proposed 2014 meeting dates conflict with the Western Ontario
Warden’s Caucus.
Moved by: Arlene Wright
Seconded by: Bob Pringle
“That, the Board of Health meetings be changed to the fourth Friday of every
month.”
Carried
10.4 Provincial Appointment
Moved by: Bob Pringle
Seconded by: Arlene Wright
“That the Board of Health supports the reappointment of Provincial Appointee, Gary
Levine for a three year term, and that a letter is sent to the Minister as such.”
10.5 Associate Medical Officer of Health Position
No decision has been received from the candidate offered the position.
Board of Health – December 13, 2013 – Approved Minutes

6

Page 4 of 5

10.6 Building
The Board was notified that the Facilities Manager has retired.
Options are being considered to address the ongoing water ingress.

11.0 CLOSED SESSION
Moved by: Mitch Twolan
Seconded by: Gary Levine
That the Board of Health does now go into closed session to discuss matters pertaining to
litigation or potential litigation.”
Carried
Moved by: Brian Milne
Seconded by: Mike Smith
That the Board of Health does now return to open session.”
Carried

12.0 ADJOURNMENT
By Motion of Brian Milne, Chair Duncan McKinlay adjourned the meeting at 12:00 p.m.
Date of Next Meeting: Friday, January 24, 2014 – 10:00 a.m.
Grey Bruce Health Unit Boardroom

Duncan McKinlay
Chairperson

Dr. Hazel Lynn
Medical Officer of Health

Erin Meneray
Recording Secretary
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Program Report
January 2014
101 17th Street East, Owen Sound, ON N4K 0A5
519-376-9420 1-800-263-3456
WEBSITE: www.publichealthgreybruce.on.ca

We work with the Grey Bruce community to protect and promote health.
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HEALTHY COMMUNITY DEVELOPMENT
Grey Bruce Healthy Communities Conference
May 14-15
Collaborative Partnerships Making Healthy Change Happen
is the theme for this year’s conference. This is a conference about the health of our community. It is
about addressing health inequities and recognizing the unique and inspiring ideas that support the health
and well being of our residents. This conference will consider the health assets of rural communities at
the individual, community and organizational level. Objectives include:
 Raising awareness and encouraging dialogue about the active role each participant plays in
addressing health inequities.
 Sparking innovative ideas that will engage communities to meet the needs of priority
populations.
 Strengthening collaborative partnerships and community networks.
 Learning from the experience of others in creating, supporting and sustaining a healthy
community.
Plans include Minister of Health and Long-Term Care, Deb Matthews as the keynote speaker on the
opening evening.
A Call for Presentations has been launched with submissions due February 14, 2014. Information about
the conference is available at www.healthycommunitiesconference.com
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Georgian Bay Cycling Route
In February 2013, the Manitoulin Island Cycling Advocates contacted the Grey Bruce Health Unit with regard
to the Georgian Bay Cycling Route (GB Cycling Route), a proposal for a cycling route around Georgian Bay.
The project intends to use or extend existing infrastructure to produce a circular route of nearly 900km
connecting the Districts/Counties of Manitoulin, Sudbury, Parry Sound, Muskoka, Simcoe, Grey, Bruce and an
additional link to the Trans-Canada trail.
In September, Transportation Options Association of Ontario in partnership with The Resource Management
Consulting Group (RMCG) was awarded the contract to conduct a feasibility study. The work will allow the
GB Cycling Route to be fully analyzed and create an implementation plan to put the route into place. The
study is comprised of three major segments, with all work to be completed by March 2014.
Stage 1 - Technical Feasibility Study
Stage 2 - Cost and Benefit Analysis
Stage 3 - Implementation Plan
The process of preparing the technical feasibility study included outreach to stakeholders and potential
partners to look at route alignment, road use approval process, infrastructure costs, conceptual and formalized
support, plus tourism and community assets supporting the route. A series of community consultation meetings
were held at locations along the entire route. Public Health, municipal and county representatives and a
number of other community partners provided input during a meeting at Grey Roots in November. A similar
meeting was also held in Bruce County. These meetings saw a draft route unveiled and the consultants
received feedback on the project. The results of the initial study indicated strong support for the concept. The
consultants are developing an interim report to suggest enhancements to the route and provide potential
solutions for gaps and identified issues.
The Grey Bruce Health Unit provided a letter of support for the proposed cycling route around Georgian Bay
and commended the Route Steering Committee for the work they’ve undertaken. The letter recognized the
value of both recreational and utilitarian cycling opportunities as a way to encourage physically activity that is
safe and accessible to a wide range of participants.
The development of new routes and
infrastructure works to improve the health of
residents by encouraging physical activity.
This is important as 57.7% of Grey Bruce
residents are overweight or obese and only
13% of children and youth meet
recommended daily physical activity
guidelines.
In addition, tourism is an important
economic driver in Grey Bruce and relevant
to the social determinants of health. Statistics
from Niagara region, Quebec and several
non-Canadian sources identify significant
economic benefits derived from cycle
tourism.

10

Program Report - January 2014

3

Mental Health Promotion in the Early Years
Momentum is building to address mental health concerns including improving treatment options and services
for children and youth with mental health issues. In the Open Minds, Healthy Minds: Ontario’s
Comprehensive Mental Health & Addictions Strategy (2011), the first three years of the 10 year plan focuses
on child and youth mental health and the need to promote resilience and mental wellness. Make No Little
Plans: Ontario’s Public Health Sector Strategic Plan, promotes a holistic approach to health that includes both
physical and mental health and focuses on early childhood development including mental wellness and
resiliency.
Public Health is contributing to mental health promotion through:


Educating the public and screening for maternal depression.
Maternal depression is common, affecting 20% of mothers. The prevalence of depression among women
peaks during pregnancy and the postpartum period. Postpartum Mood Disorder is a significant risk factor
affecting the healthy development of infants and young children. Children of mothers who are depressed
are at risk to experience growth, attachment, psychological, cognitive, behavioural and developmental
problems.



Attachment based parenting programs.
Infant mental health and development are intertwined. Infants not doing well emotionally tend to lag in
achieving developmental milestones. Research is providing new insights into the impact of stress on the
developing brain and the importance of the infant-caregiver relationship in helping babies regulate stress.



Working with community partners to help build resilience.
Current research indicates that child and adolescent difficulties with resilience and self-regulation lead to a
broad range physical and mental health problems. Asset based approaches that build on individual and
community capacity are being explored through the Let’s Grow Implementation Committee.



Working with our partners to reduce poverty.
Although the mechanisms of how poverty influences child and youth mental health outcomes are not well
understood, child poverty is associated with increased mental health difficulties. Specific populations
including children from single mother families, children of teen mothers and social assistance recipients,
youth transitioning from crown ward status, early school leavers, and children and youth with disabilities
are at higher risk of both poverty and of experiencing mental health problems.
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CLIENT SERVICES
Influenza Vaccine
Public Health is partnering with family physicians, pharmacists and a number of other community agencies to
increase availability of the influenza vaccine. This year, 33 pharmacies as well as physician offices and Family
Health Teams (FHTs) are providing flu shots to the community. The number and distribution of sites as well
as locations being open extended hours ensures greater availability of the vaccines for clients. Some FHTs are
also willing to vaccinate people who do not have a family physician.
This fall, Public Health has distributed more than 54,725 doses of vaccine (to date) in Grey Bruce. By
comparison, 51,000 doses were distributed last season. Due to the increased community capacity, the role of
Public Health is shifting away from administering influenza vaccinations. However, Public Health will
continue to provide the distribution of vaccine to the community partners and ongoing support of promotional
strategies.
Public Health partnered with several organizations including Beaver Valley School. The school principal
“wanted to provide an opportunity for community members to be vaccinated and had an interest in
encouraging more children and parents to get a flu shot in order to reduce the number of days missed by
students due to flu related illness”.

2013 Public Health Influenza Vaccine Clinics
Date
Nov. 1
Nov. 6
Nov. 14
Nov. 20
Nov. 26

Location
Grey Bruce Health Unit
Owen Sound
Gateway Haven
Wiarton
Rockwood Terrace
Durham
South East Grey Health Centre
Markdale
Beaver Valley School
Thornbury
TOTAL

12

Number of doses
239
112
52
98
98
599

Medical Officer of Health

REPORT TO THE BOARD
Friday, January 24, 2014

Welcome to both the new and the returning members of the Board of Health. Thank you for your
leadership and commitment to the wellbeing and governance of Grey and Bruce counties. I look forward
to us working together this year.
One of the organizational accountabilities of the Board of Health to the Ministry of Health and LongTerm Care is to have a strategic plan. Our Grey Bruce Health Unit strategic plan developed in 2010 is
due for review and renewal in 2014. As we go forward in this planning process, it is important that all of
the members of the Board are familiar with the over-all directions set by the province through the
Ontario Public Health Standards and the Ontario Public Health Strategic Plan. We will be undertake
various events and processes throughout this year as we carry out this review of our Vision, Mission, and
Values and develop a strategy to guide our actions for the next several years.
Orientation for members new to the Board of Health is important. All Board members will be provided
with an orientation package at the January meeting. Additionally, we would like to meet with all our
new members, as well as interested returning members, for further orientation and a question and answer
session on the afternoon of the February 28 meeting.
I have also included here an article by Harvey Fineberg, Public Health in times of Government Austerity.
I hope you find it interesting.
One of my favourite athletes is Wayne Gretzky. He was fairly slight as hockey players go and not the
fastest skater. He was often not the strongest player on the ice. In an interview he was asked why he
was so good. He answered, “I don’t skate to where the puck is, I skate to where the puck will be.”
Public health is not the biggest or the most powerful part of the health system. As a field we receive only
a tiny fraction of the billions of dollars spent on health care in Ontario. However, I think we do have the
ability to look to the future and assist leaders to incorporate health into their decision making across a
broad range of sectors of our society: education, transportation, housing, industry, environment and
social support.
We can be successful if we engage in advocacy, linking science to the discussions of policy change.
Together we build healthy communities.

Hazel Lynn
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THIS AGREEMENT effective as of the 1st day of January, 2014
BETWEEN:
HER MAJESTY THE QUEEN IN RIGHT OF ONTARIO, as represented
by the Minister of Health and Long-Term Care
(the “Province”)
- and The Corporation of the County of Grey
(the “UTM/DDA”)

Background:
The Ambulance Act provides that every UTM/DDA shall be responsible for ensuring the proper
provision of Land Ambulance Services. The Act also provides that every UTM/DDA shall be
responsible for all costs associated with Land Ambulance Services and that the Minister may
make grants pursuant to section 4(3) of the Act for the purpose of providing or ensuring the provision of Land Ambulance Services.
The Parties acknowledge that the Act also provides that the Minister has the duty and the power
to establish, maintain and operate Communication Services, alone or in cooperation with others,
and to fund such services. The Minister also has the duty and the power to ensure the existence of a balanced and integrated system of Ambulance Services and Communication Services used in dispatching Ambulances.
This Agreement sets out the terms and conditions governing the Grant, and the delivery of the
Program.
Consideration:
In consideration of the mutual covenants and agreements contained herein and for other
good and valuable consideration, the receipt and sufficiency of which are expressly
acknowledged, the Parties agree as follows:
ARTICLE 1
INTERPRETATION AND DEFINITIONS
1.1

Interpretation. For the purposes of interpretation:
(a) words in the singular include the plural and vice-versa;
(b) words in one gender include all genders;
(c) the background and the headings do not form part of the Agreement; they
are for reference only and shall not affect the interpretation of the
Agreement;
Page 1
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(d) any reference to dollars or currency shall be to Canadian dollars and
currency; and
(e) “include”, “includes” and “including” shall not denote an exhaustive list.
1.2

Definitions. In this Agreement, the following terms shall have the following
meanings:
“Act” means the Ambulance Act, R.S.O. 1990, c.A. 19.
“Agreement” means this agreement entered into between the Province and the
UTM/DDA, and includes all of the schedules to the agreement listed in section
23.1.
“Ambulance” has the same meaning as defined in the Act.
“Ambulance Service” has the same meaning as defined in the Act.
“BPSAA” means the Broader Public Sector Accountability Act, 2010 (Ontario), including
any directives issued pursuant to that Act.
“Communication Service” has the same meaning as defined in the Act.
“DDA” and “Designated Delivery Agent” has the same meaning as defined in the Act.
“Effective Date” means the date set out at the top of the Agreement.
“Emergency Health Services Branch” and “EHSB” means the Emergency Health
Services Branch of the Ministry of Health and Long-Term Care.
“Event of Default” has the meaning ascribed to it in section 12.1.
“Funding Year” means:
(a)

in the case of the first Funding Year, from the Effective Date to December 31st;
and

(b)

in subsequent Funding Years, from January 1 to December 31st.

“Grant” means the grant provided to the UTM/DDA by the Province pursuant to section
4(3) of the Act and this Agreement. The Grant is for fifty per cent (50%) of the approved
operating costs of Land Ambulance Services for a Funding Year as calculated in Schedule “B”.
“Indemnified Parties” means Her Majesty the Queen in Right of Ontario, Her ministers,
agents, appointees and employees.
“Land Ambulance Services” has the same meaning as defined in the Act.
“Minister” means Her Majesty the Queen in Right of Ontario as represented by the
Minister of Health and Long-Term Care.
Page 2
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“Notice” means any communication given or required to be given under this Agreement, as described in Article 14.
“Notice Period” means the period of time within which the UTM/DDA is required to
remedy an Event of Default, and includes any such period or periods of time by which
the Province considers it reasonable to extend that time.
“Parties” means the Province and the UTM/DDA.
“Party” means either the Province or the UTM/DDA.
“Payment Plan” means the payment plan set out in Schedule “C”.
“Personal Health Information” means the personal health information as defined in the
Personal Health Information Protection Act, 2004, S.O. 2004, c.3, Schedule A.
“Program” means the undertaking described in Schedule “A”.
“Regulations” means the regulations made under the Act.
“Reports” means the reports described in Schedule “D”.
“Service Plan” means the UTM/DDA’s plan for the provision of Land Ambulance Services and includes but is not limited to deployment plan(s) for ambulance and emergency response vehicles and any other initiatives that form part of the Program.
“Standards” means the standards developed by the Province and incorporated by
reference in Ontario Regulation 257/00.
“Upper-Tier Municipality” and “UTM” has the same meaning as defined in the Act.
“UTM/DDA” means the Upper-Tier Municipality or Designated Delivery Agent.

ARTICLE 2
REPRESENTATIONS, WARRANTIES AND COVENANTS
2.1

General. The UTM/DDA represents, warrants and covenants that:
(a)

it is, and shall continue to be for the term of the Agreement, a validly existing legal entity with full power to fulfill its obligations under the Agreement;

(b)

unless otherwise provided for in this Agreement, any information the UTM/DDA
provided to the Province in support of its requests for a Grant was true and complete at the time the UTM/DDA provided it and shall continue to be true and complete for the term of this Agreement, unless otherwise reported in writing by the
UTM/DDA to the Province.

Page 3
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2.2

2.3

2.4

Execution of Agreement. The UTM/DDA represents and warrants that:
(a)

it has the full power and authority to enter into the Agreement;

(b)

it will fulfill the obligations set out in the Schedules to this Agreement in accordance with their terms;

(c)

it will deliver the Program and will comply with the Agreement, the Act, the Regulations and the Standards;

(d)

it has taken all necessary actions to authorize the execution of the Agreement
including, where required, passing a board resolution or municipal by-law authorizing the UTM/DDA to enter into the Agreement with the Province.

Governance. The UTM/DDA represents, warrants and covenants that it has, and shall
maintain, in writing, for the period during which the Agreement is in effect:
(a)

a code of conduct and ethical responsibilities for all persons at all levels of the
UTM/DDA’s organization;

(b)

procedures to ensure the ongoing effective functioning of the UTM/DDA;

(c)

decision-making mechanisms;

(d)

procedures to provide for the prudent and effective management of the Grant;

(e)

procedures to enable the successful completion of the obligations set out in the
Schedules to this Agreement;

(f)

procedures to enable the timely identification of risks to the UTM/DDA’s ability to
perform its obligations under this Agreement and strategies to address the identified risks;

(g)

procedures to enable the preparation and delivery of all Reports required pursuant to Article 6; and

(h)

procedures to deal with such other matters as the UTM/DDA considers necessary to ensure that the UTM/DDA carries out its obligations under the Agreement.

Supporting Documentation. Upon request, the UTM/DDA shall provide the Province
with proof of the matters referred to in this Article 2.
ARTICLE 3
TERM OF THE AGREEMENT

3.1

Term. The term of the Agreement shall commence on the Effective Date and shall continue unless terminated pursuant to Article 10, Article 11 or Article 12.

Page 4
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3.2

Term of Schedules. A Schedule, or parts thereof, may apply for only part of the Term
of this Agreement, where a Schedule indicates such in writing.

3.3

Revised and Additional Schedules. The Parties may, at any time during the Term of
the Agreement, recommend changes to the Schedules. The Province may, at any time,
upon consultation with the UTM/DDA provide additions or revisions to the Schedules,
and a new Program, a new Grant, a new Payment Plan, and/or new Reports, which shall
be deemed to replace the Program Description in Schedule “A”, the Grant in Schedule
“B”, the Payment Plan in Schedule “C”, and the Reports in Schedule “D”.
ARTICLE 4
GRANT

4.1

Grant Provided. The Province shall:
(a) provide the UTM/DDA a Grant for the purpose of carrying out the obligations set out
in the Act, the Regulations, the Standards, and this Agreement including the Schedules to this Agreement;
(b) provide the Grant in accordance with the provisions of the Payment Plan; and
(c) deposit the Grant into an account designated by the UTM/DDA provided that the account resides at a Canadian financial institution.

4.2

Limitation on Payment of the Grant. Despite section 4.1, the Province:
(a)

is not obligated to provide any Grant to the UTM/DDA until the UTM/DDA
provides a valid certificate of insurance or other proof as provided for in section
9.2;

(b)

is not obligated to provide instalments of the Grant until it is satisfied with the
progress of the obligations set out in this Agreement and the Schedules;

(c)

may adjust the amount of the Grant it provides to the UTM/DDA in any Funding
Year based upon the Province’s assessment of the information provided by the
UTM/DDA pursuant to section 6.1;

(d)

if, pursuant to the provisions of the Financial Administration Act (Ontario),
the Province does not receive the necessary appropriation from the Ontario Legislature for payment under the Agreement, the Province shall not be obligated to
make any such payment, and, as a consequence, the Province may:
(i)

reduce the amount of the Grant; or

(ii)

terminate the Agreement pursuant to section 11.1 and cease
providing Grant funding for a period or periods specified by the
Province.
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4.3

Use of Grant Funding. The UTM/DDA shall:
(a)

use the Grant only for the provision of the Program described in this Agreement
and the Schedules;

(b)

carry out the obligations in the Schedules:

(c)

(i)

in accordance with the terms and conditions of the Agreement; and

(ii)

in compliance with all federal and provincial laws and regulations, all municipal by-laws, and any other orders, rules and by-laws related to any aspect of the Program;

spend the Grant only in accordance with Schedule “B”.

4.4

No Capital Costs. The Parties acknowledge that capital costs are excluded from this
Agreement and that the Grant cannot be utilized towards any capital costs that may be
incurred by the UTM/DDA.

4.5

No Changes. The UTM/DDA shall not make any changes to Schedules, and/or the use
of the Grant without the prior written consent of the Province.

4.6

Interest Bearing Account. If the Province provides the Grant to the UTM/DDA prior to
the UTM/DDA’s immediate need for the Grant, the UTM/DDA shall place the Grant in an
interest bearing account in the name of the UTM/DDA at a Canadian financial institution.

4.7

Interest. If the UTM/DDA earns any interest on the Grant, the Province may deduct an
amount equal to the interest from any further instalments of the Grant, or it shall pay an
amount equal to the interest to the Province as directed by the Province.

4.8

Rebates, Credit and the Grant. The UTM/DDA shall not use the Grant for any costs,
including taxes, for which it has received, will receive, or is eligible to receive a rebate,
credit or refund.
ARTICLE 5
CONFLICT OF INTEREST

5.1

No Conflict of Interest with use of the Grant. The UTM/DDA shall carry out the obligations set out in this Agreement and use the Grant without an actual or potential conflict of
interest.

5.2

Conflict of Interest Includes. For the purposes of this Article, a conflict of interest includes any circumstances where:
(a)

the UTM/DDA; or

(b)

any person who has the capacity to influence the UTM/DDA’s decisions, has outside commitments, relationships or financial interests that could interfere with the
UTM/DDA’s objective, unbiased and impartial judgment relating to its obligations
under this Agreement and the use of the Grant.
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5.3

Disclosure to Province. The UTM/DDA shall:
(a)

disclose to the Province, without delay, any situation that a reasonable person
would interpret as either an actual or potential conflict of interest; and

(b)

comply with any terms and conditions that the Province may reasonably prescribe as a result of the disclosure.
ARTICLE 6
REPORTING, ACCOUNTING AND REVIEW

6.1

6.2

6.3

Preparation and Submission. The UTM/DDA shall:
(a)

submit to the Province at the address provided in section 14.1 or at any other
address specified by the Province, all Reports in accordance with the timelines
and content requirements set out in Schedule “D”;

(b)

submit to the Province at the address provided in section 14.1, or at any other
address specified by the Province, any other reports requested by the Province
in accordance with the timelines and content requirements specified by the Province;

(c)

ensure that all Reports and other reports are completed to the satisfaction of the
Province; and

(d)

ensure that all Reports and other reports are signed on behalf of the UTM/DDA
by an authorized signing officer.

Record Maintenance. The UTM/DDA shall keep and maintain:
(a)

all financial records (including invoices) relating to the Grant in a manner consistent with generally accepted accounting principles for a period of not less than
seven (7) years; and

(b)

all non-financial documents and records relating to the Grant and the Schedules
in accordance with applicable law and the UTM/DDA’s policies.

Inspection. The Province, its authorized representatives or an independent Auditor
identified by the Province may, at its own expense, upon forty-eight hours’ Notice to the
UTM/DDA and during normal business hours, enter upon the UTM/DDA’s premises to
review the UTM/DDA’s expenditure of the Grant, and for these purposes, the Province,
its authorized representatives or an independent auditor identified by the Province may:
(a)

inspect and copy the records and documents referred to in section 6.2; and

(b)

conduct an audit or investigation of the UTM/DDA in respect of the expenditure of
the Grant.
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This inspection is in addition to and separate from the inspection under section 18 of the
Act.
6.4

Disclosure. To assist in respect of the rights set out in section 6.3, the UTM/DDA shall
disclose any information requested by the Province, its authorized representatives or an
independent auditor identified by the Province, and shall do so in a form requested by
the Province, its authorized representatives or an independent auditor identified by the
Province, as the case may be, subject to applicable law.

6.5

No Control of Records. No provision of the Agreement shall be construed so as to give
the Province any control whatsoever over the UTM/DDA’s records.

6.6

Auditor General. For greater certainty, the Province’s rights under this Article are in addition to any rights provided to the Auditor General pursuant to section 9.1 of the Auditor
General Act (Ontario).
ARTICLE 7
FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY

7.1

FIPPA. The UTM/DDA acknowledges that the Province is bound by the Freedom of Information and Protection of Privacy Act, 2004 (Ontario) (FIPPA) and that any information
provided to the Province in connection with the Agreement may be subject to disclosure
in accordance with FIPPA.

7.2

MFIPPA. The Province acknowledges that the UTM/DDA is bound by the Municipal
Freedom of Information and Protection of Privacy Act (Ontario) (MFIPPA) and that any
information provided to the UTM/DDA in connection with the Agreement may be subject
to disclosure in accordance with MFIPPA.

7.3

Confidentiality of Records - UTM/DDA. The UTM/DDA shall ensure that all personal
information or personal health information in its custody or under its control is managed
in accordance with the provisions of the Act, the Regulations, the Standards, the Municipal Freedom of Information and Protection of Privacy Act and its regulations, the Personal Health Information Protection Act, 2004 and any other applicable legislation.

7.4

Confidentiality of Records - Province. The Province shall ensure that all personal information or personal health information in its custody or under its control in connection
with this Agreement is managed in accordance with all applicable legislation.
ARTICLE 8
INDEMNITY

8.1

Indemnification. The UTM/DDA hereby agrees to indemnify and hold harmless the Indemnified Parties from and against any and all liability, loss, costs, damages and expenses (including legal, expert and consultant fees), causes of action, actions, claims,
demands, lawsuits or other proceedings (“Claims”), by whomever made, sustained, incurred, brought or prosecuted, in any way arising out of or in connection with the Program or otherwise in connection with the Agreement, to the extent that the Claims are
not caused, or contributed by, the negligence, or other (wilful or otherwise) misconduct
of the Province.
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ARTICLE 9
INSURANCE
9.1

9.2

UTM/DDA’s Insurance. The UTM/DDA represents and warrants that it has, and shall
maintain for the term of the Agreement, at its own cost and expense, with insurers having a secure A.M. Best rating of B+ or greater, or the equivalent, all the necessary and
appropriate insurance that a prudent person carrying out programs and services similar
to the programs and services covered by this Agreement would maintain, including comprehensive general liability insurance on an occurrence basis for third party bodily injury,
personal injury and property damage, to an inclusive limit of not less than five million dollars ($5,000,000) per occurrence. The policy shall include the following:
(a)

the Indemnified Parties as additional insureds with respect to liability arising in
the course of performance of the UTM/DDA’s obligations under, or otherwise in
connection with, the Agreement;

(b)

a cross-liability clause;

(c)

contractual liability coverage; and

(d)

a 30 day written notice of cancellation, termination or material change.

Proof of Insurance. The UTM/DDA shall provide the Province with proof of insurance in
the form of a valid certificate of insurance that confirms the insurance coverage as required in section 9.1. The UTM/DDA shall provide a copy of the certificate of insurance
to the Province prior to the receipt of Grant funding under this Agreement.

ARTICLE 10
TERMINATION ON NOTICE
10.1

Termination on Notice. The Province or the UTM/DDA may terminate the Agreement at
any time upon giving at least one year’s Notice to the other Party.

10.2

Consequences of Termination on Notice by the Province. If the Province terminates
the Agreement pursuant to section 10.1, the Province may:
(a)

cancel all further instalments of the Grant; and/or

(b)

demand the repayment of any Grant remaining in the possession or under the
control of the UTM/DDA.

ARTICLE 11
TERMINATION WHERE NO APPROPRIATION
11.1

Termination Where No Appropriation. If, as provided for in section 4.2(d), the Province does not receive the necessary appropriation from the Ontario Legislature for any
payment the Province is to make under the Agreement, the Province may terminate the
Agreement immediately by giving Notice to the UTM/DDA.
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11.2

Consequences of Termination Where No Appropriation. If the Province terminates
the Agreement pursuant to section 11.1, the Province may:
(a)

cancel all further instalments of the Grant; and/or

(b)

demand the repayment of any Grant funds remaining in the possession or under
the control of the UTM/DDA.

ARTICLE 12
EVENT OF DEFAULT, CORRECTIVE ACTION AND
TERMINATION FOR DEFAULT
12.1

Events of Default. Each of the following events may constitute an Event of Default at
the sole option of the Province:
(a)

(b)
12.2

12.3

the UTM/DDA breaches any representation, warranty, covenant or other material
term of the Agreement, including failing to do any of the following in accordance
with the terms and conditions of the Agreement:
(i)

carry out its obligations in the Schedules;

(ii)

use or spend the Grant; and/or

(iii)

provide, in accordance with section 6.1, Reports or such other reports as
may have been requested pursuant to section 6.1(b);

the UTM/DDA ceases to operate, is merged or otherwise dissolved.

Opportunity to Remedy. If there is an Event of Default, the Province shall provide the
UTM/DDA with an opportunity to remedy the Event of Default, and shall provide Notice
to the UTM/DDA of:
(a)

the particulars of the Event of Default; and

(b)

the Notice Period.

UTM/DDA not Remedying. If:
(a)

the UTM/DDA does not remedy the Event of Default within the Notice Period;

(b)

it becomes apparent to the Province that the UTM/DDA cannot completely remedy the Event of Default within the Notice Period; or

(c)

the UTM/DDA is not proceeding to remedy the Event of Default in a reasonable
manner,

the Province may extend the Notice Period, or initiate any one or more of the actions
provided for in sections 12.4 (a), (b), (c) or (d).
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12.4

12.5

Consequences of Events of Default and Corrective Action. If an Event of Default occurs and the UTM/DDA does not remedy the Event of Default the Province may, at any
time, take one or more of the following actions:
(a)

initiate any action the Province considers necessary in order to facilitate the successful continuation or completion of the UTM/DDA’s obligations under this
Agreement;

(b)

suspend, reduce or cancel the payment of the Grant for such period as the Province determines appropriate;

(c)

demand the repayment of an amount equal to any Grant the UTM/DDA used for
purposes not agreed upon by the Province;

(d)

terminate the Agreement at any time, including immediately, upon giving Notice
to the UTM/DDA.

When Termination Effective. Termination under this Article shall take effect as set out
in the Notice.

ARTICLE 13
RETURN OF THE GRANT
13.1

Return of The Grant. If, under the terms of this Agreement, the Province requests in
writing the repayment of the whole or any part of the Grant, the amount requested shall
be deemed to be a debt due and owing to the Province and the UTM/DDA shall pay the
amount immediately, unless the Province directs otherwise.

13.2

Method of Return. The Province may recover the Grant requested in section 13.1
through a cash-flow adjustment. If a cash-flow adjustment is not possible, the UTM/DDA
shall repay the amount payable by cheque payable to the Minister of Finance and mail it
to the Province at the address set out in Article 14.

13.3

Interest Rate. The Province may charge interest on any amount owing by the UTM/DDA
at the then current rate charged by the Province on accounts receivable. Interest shall
accrue 30 days after Notice has been provided under section 13.1 for repayment of the
Grant.

13.4

Unused Grant. The UTM/DDA agrees that it shall report to the Province in writing any
part of the Grant that has not been used or accounted for by the UTM/DDA in accordance with the Reports requested in Schedule “D”.

13.5

Return of Unused Grant. Without limiting any rights of the Province under Article 11, or
sections 13.1 or 13.2, if the UTM/DDA has not spent all of the Grant allocated for the
Funding Year as provided for in the Schedules, the Province may:
(a)
demand the return of the unspent Grant; or
(b)

adjust the amount of any further instalments of the Grant accordingly.
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ARTICLE 14
NOTICE
14.1

Notice in Writing and Addressed. Notice shall be in writing and shall be delivered by
postage-prepaid mail, personal delivery or facsimile, and shall be addressed to the Province and the UTM/DDA respectively as set out below or as either Party later designates
to the other by Notice:
To the Province:
Ministry of Health and Long-Term Care
Emergency Health Services Branch
5700 Yonge Street, 6th Floor
Toronto, ON, M2M 4K5
Attention: Director
Fax: (416) 327-7879
To the UTM/DDA:
The Corporation of the County of Grey
595 9th Avenue East
Owen Sound, ON, N4K 3E3
Attention: Chief Administrative Officer
Fax: (519) 376-7970

14.2

14.3

Notice Given. Notice shall be deemed to have been received:
(a)

in the case of postage-prepaid mail, seven days after a Party mails the Notice; or

(b)

in the case of personal delivery or facsimile, at the time the other Party receives
the Notice.

Postal Disruption. Despite section 14.2(a), in the event of a postal disruption:
(a)

Notice by postage-prepaid mail shall not be deemed to be received; and

(b)

the Party giving Notice shall provide Notice by personal delivery or by Facsimile.
ARTICLE 15
CONSENT BY PROVINCE

15.1

Consent. The Province may impose any terms and conditions on any consent the Province may grant pursuant to the Agreement.
ARTICLE 16
SEVERABILITY OF PROVISIONS

16.1

Invalidity or Unenforceability of Any Provision. The invalidity or unenforceability of
any provision of the Agreement shall not affect the validity or enforceability of any other
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provision of the Agreement. Any invalid or unenforceable provision shall be deemed to
be severed.
ARTICLE 17
WAIVER
17.1

Waivers in Writing. If a Party fails to comply with any term of the Agreement, that Party
may only rely on a waiver of the other Party if the other Party has provided a written
waiver in accordance with the Notice provisions in Article 14. Any waiver must refer to a
specific failure to comply and shall not have the effect of waiving any subsequent failures
to comply.
ARTICLE 18
INDEPENDENT PARTIES

18.1

Parties Independent. The UTM/DDA acknowledges that it is not an agent, joint venturer, partner or employee of the Province, and the UTM/DDA shall not take any actions
that could establish or imply such a relationship.

ARTICLE 19
ASSIGNMENT OF AGREEMENT OR THE GRANT
19.1

No Assignment. The UTM/DDA shall not assign any part of the Agreement or the Grant
without the prior written consent of the Province.

19.2

Agreement to Extend. All rights and obligations contained in the Agreement shall extend to and be binding on the Parties’ respective heirs, executors, administrators, successors and permitted assigns.
ARTICLE 20
GOVERNING LAW

20.1

Governing Law. The Agreement and the rights, obligations and relations of the Parties
shall be governed by and construed in accordance with the laws of the Province of Ontario and the applicable federal laws of Canada. Any actions or proceedings arising in
connection with the Agreement shall be conducted in Ontario.

20.2

Conflicts. In the event of a conflict between this Agreement and the Act, the Regulations, or the Standards, the Act, the Regulations or the Standards prevail.

20.3

Conflicts – Municipal. In the event of a conflict between any requirement of this
Agreement and any municipal or local requirement at law to which the UTM/DDA is subject, the UTM/DDA shall comply with the stricter requirement.
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ARTICLE 21
FURTHER ASSURANCES
21.1

Agreement into Effect. The Parties shall do or cause to be done all acts or things necessary to implement and carry into effect the terms and conditions of the Agreement to
its full extent.
ARTICLE 22
SURVIVAL

22.1

Survival. The provisions in Article 1, Article 4, Article 5, 6.1 (to the extent that the
UTM/DDA has not provided the Reports or other reports to the satisfaction of the Province), 6.2, 6.3, 6.4, 6.5, 6.6, Articles 8, sections 11.2, 12.2, 12.3, 12.4(b), (c), Articles
13, 14, 16, 20, 22, 23, 25 and 27, and all applicable Definitions, cross-referenced provisions and Schedules shall continue in full force and effect for a period of seven years
from the date of expiry or termination of the Agreement.

ARTICLE 23
SCHEDULES
23.1

Schedules. The Agreement includes the following Schedules:
(a) Schedule “A” – Program;
(b) Schedule “B” – Grant;
(c) Schedule “C” – Payment Plan; and
(d) Schedule “D” – Reports.

ARTICLE 24
COUNTERPARTS
24.1

Counterparts. The Agreement may be executed in any number of counterparts, each of
which shall be deemed an original, but all of which together shall constitute one and the
same instrument.
ARTICLE 25
JOINT AND SEVERAL LIABILITY

25.1

Joint and Several Liability. Where the UTM/DDA is comprised of more than one entity,
all such entities shall be jointly and severally liable to the Province for the fulfillment of
the obligations of the UTM/DDA under the Agreement.
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ARTICLE 26
BPSAA
26.1

BPSAA. For the purposes of clarity, if the UTM/DDA is subject to the BPSAA and there
is a conflict between any of the requirements of the Agreement and the requirements of
the BPSAA, the BPSAA shall prevail.
ARTICLE 27
ENTIRE AGREEMENT

27.1

Entire Agreement. The Agreement constitutes the entire agreement between the Parties with respect to the subject matter contained in the Agreement and supersedes all
prior oral or written representations and agreements.

27.2

Modification of Agreement. The Agreement may only be amended by a written agreement duly executed by the Parties.
The Parties have executed the Agreement on the dates set out below.

HER MAJESTY THE QUEEN IN RIGHT OF ONTARIO
as represented by the Minister of Health and Long-Term Care

____________________
Name: Richard Jackson
Title: Director, Emergency
Health Services Branch

______________
Date

The Corporation of the County of Grey

___________________
Name:
Position:

______________
Date

___________________
Name:
Position:

______________
Date

I/We have the authority to bind the UTM/DDA

Page 15

28

SCHEDULE A
PROGRAM
A1.

Program Objective

The UTM/DDA shall ensure the proper provision of Land Ambulance Services in the geographic
area of (name of UTM/DDA) in accordance with the Act, the Regulations, the Standards and this
Agreement.
A2.

Scope of Program

The UTM/DDA prepares an annual Service Plan in order to ensure that Land Ambulances Services are delivered in a safe and efficient manner. The Service Plan is attached at the end of
this Schedule.
The UTM/DDA acknowledges that the Grant will be used solely for the purposes set out in this
Schedule A.

Page 16

29

SCHEDULE B
LAND AMBULANCE SERVICES GRANT
UTM/DDA: The Corporation of the County of Grey
2012 Approved Land Ambulance Operating Costs per PSAB
Less any one-time costs

(1)

$11,783,628

Less: 2012 Base Funding at 100%

(2)

$

2012 Sharable Land Ambulance Operating Costs

(3)=(1)-(2)

$11,783,628

Add: 2013 Incremental Increase

(4) = 1.5% of (3)

$

2013 Approved Shareable Land Ambulance Operating Costs

(5) = (3) + (4)

$11,960,382

2013 Land Ambulance Services Grant 50:50

(6) = (5) x 50%

$ 5,980,191

Less: 2012 Land Ambulance Services Grant 50:50

(7)

$ 5,677,788

2013 Land Ambulance Services Grant 50:50
Increase / (Decrease)

(8) = (6) - (7)

$

Add: 2012 Land Ambulance Services Grant 50:50

(7)

$ 5,677,788

Add: 2012 Base Funding at 100%

(2)

$

2013 Land Ambulance Services Grant (50:50, and Other 100%)

(9) = (2) + (7) + (8)

$ 5,980,191

-

176,754

302,403

-

Please note that all funding adjustments are contingent upon government approval.
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SCHEDULE C
PAYMENT PLAN
The Province shall provide the Grant in semi-monthly payments in the middle and the
end of each month.
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SCHEDULE D
REPORTS
The UTM/DDA is required to provide the following Reports:

Name of Report

Reporting Period

Due Date

1.

Financial Planning Report

For the next Funding Year

August 31 of
each Funding
Year

2.

Service Plan

For the next Funding Year

March 31 of each
Funding Year

3.

Financial Information Return (FIR) Year End Report

For the entire Funding Year

May 31 of the following Funding
Year

4.

Audited Financial Statements

For the entire Funding Year

May 31 of the following Funding
Year

5.

Final Program Report

For the entire Funding Year

March 31 of the
following Funding
Year

6.

Response Time Performance Plan

For the upcoming Funding
Year

October 31 of
each Funding
Year

7.

Response Time Performance Report

For the entire Funding Year

March 31 of each
Funding Year

Report Details
1. Financial Planning Report
The UTM/DDA shall submit a Financial Planning Report in the format set out as
Appendix 1 to Schedule “D”.
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2. Service Plan
The UTM/DDA shall provide an annual Service Plan which contains details about
how it will carry out the Program in each Funding Year in the format set out as
Appendix 4 to Schedule “D”.
3. FIR Year End Report
The UTM/DDA shall submit a FIR Year End Report in the format set out as Appendix 2 to Schedule “D”. The FIR Year End Report will also include the Attestation attached as Appendix 3 to Schedule “D”.
4. Audited Financial Statements
The UTM/DDA shall prepare the Audited Financial Statements in accordance
with Canadian generally accepted accounting principles, and attested to by a licensed public accountant.
5. Final Program Report
The UTM/DDA shall:
(a)

provide a Final Program Report which contains details about whether it
has met all of the requirements in the Service Plan, as well as any other
details requested by the Province;

(b)

ensure that the Final Program Report is signed on behalf of the UTM/DDA
by the signing officers who have authority to bind the UTM/DDA

in the format set out as Appendix 4 to Schedule “D”.
6. Response Time Performance Plan
The UTM/DDA shall submit a Response Time Performance Plan for each Land
Ambulance Services operator, if applicable, in accordance with subsection 6(8)
of the Act.
7. Response Time Performance Report
The UTM/DDA shall submit a Response Time Performance Report in accordance with subsections 23(7) and (8) of O. Reg. 257/00.
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APPENDIX 1 – Financial Planning Report
Emergency Health Services Branch
Land Ambulance Financial Planning Report
UTM/DDA: The Corporation of the County of Grey
(1)
2013

(2)
2014

(3)
2014

(4)
2014
Forecasted
Expenditures
(12 mths)

Actual Expenditures

I

110
111
112
113
114a
114b
115
116
117

Council ApCouncil Approved
Year-to-date
proved
Budget adjusted
for the period
Budget AdFor PSAB
Jan 1 - July 31
justed
Submitted to EHS
2014
for PSAB
COST SUMMARY
-------------------------------------------Prepared on PSAB Basis-----------------------------------OPERATING COSTS
$
$
$
$
Part A: Exclude One-time and Dedicated Nurses (reported in Part B)
Salaries, Wages & Benefits (Complete Section 3)
Interest Expense (Do not include any principal portion)
Materials
Contracted Services - Other than Cross Border payments
- Cross Border payments
Rents and Financial Expenses
Annual Amortization (Complete Section 1)
Overhead Allocation (Complete Section 2)
Part B: One-time and Dedicated Nurses
One-time costs (non-recurring costs not expected every year)
Costs for Dedicated Nurses to Receive Ambulance Patients

118
119
125

Total Operating Costs

130
131
132

LESS:

133
134
140

$

$

$

$

$

$

$

$

Revenue
Revenue for Dedicated Nurses to Receive Ambulance Patients
Other Revenue: Interest Income
Other Revenue: (e.g. User Fees, Recoveries, Other Government, etc.)
Other Revenue: Cross Border

NET LAND AMBULANCE OPERATING COSTS

I certify that this Land Ambulance Report has been accurately prepared in accordance with the attached instructions and in accordance with approvals from Council/Board.
All reports are subject to audit by the Province.
Name of CAO: ______________________________________
Print Name
Name of Treasurer: __________________________________
Print Name

Date: ___________
signature
Date: ___________
signature
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APPENDIX 1 – FINANCIAL PLANNING REPORT
SECTION 1
AMBULANCE SERVICE OPERATIONS - TANGIBLE CAPITAL ASSETS
for the year ended December 31, 2014

COST

AMORTIZATION
8

1

2

2014
Opening
Net Book
Value
$

2014
Opening
Cost
Balance
$

4

5

6

7

Write
Downs
$

2014
Closing
Cost
Balance
$

2014
Opening
Amortization
Balance
$

11
9

10

3

Purchases/
Betterments
$

Disposals
$

Vehicles
Equipment
Ambulance
Stations
TOTAL

$
-

$
-

$
-

$
-

$
-

$
$
$
$
-

$
-

Annual
Amortization
*
$

$
-

Amortization
Disposals
$

$
-

2014
Closing
Amortization
Balance
$
$
$
$
$
-

* Annual amorti-

zation report in
Col (2) – Line 116
of the Land Ambulance Financial
Planning Report
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2014
Closing
Net
Book
Value
$
$
$
$
$
-

APPENDIX 1 – FINANCIAL PLANNING REPORT
LAND AMBULANCE 2014
THE CORPORATION OF THE COUNTY OF GREY

SECTION 2

OVERHEAD ALLOCATION: METHODOLOGY AND CALCULATION(S)
for the year ended December 31, 2014
OVERHEAD ALLOCATION
1. METHODOLOGY (Please list methodologies / policies used for overhead allocation)

2. CALCULATIONS (Please provide calculation(s) used in arriving at the reported amount in for Overhead Allocation - Column (2) - Line 117 of the Financial Planning Report.

Description Amount to be allocated

Pro-ration Faction

Overhead Amount
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APPENDIX 1 – FINANCIAL PLANNING REPORT
LAND AMBULANCE 2014
THE CORPORATION OF THE COUNTY OF GREY

SECTION 3

SALARIES, WAGES & BENEFITS DETAILS for the year ended December 31, 2014
Please provide information on the following:
1. If there are service enhancements included in the 2014 Council Approved Budget, please provide details
of the enhancements including implementation date, FTEs, and Salaries &Wages.
___________________________________________________________________
___________________________________________________________________
2. Increase in Salaries, Wages, and Benefits (2014 Council Approved Budget compared to 2013 Council
Approved Budget):
a.
Management and administrative salaries increase:
Please provide the details including the percentage increase and amounts
__________________________________________________________
__________________________________________________________

b

Collective agreement increase:
Please provide the effective date and amounts
__________________________________________________________
__________________________________________________________

3. Please indicate amounts for retroactive wages and costs that were included in the 2014 Council Approved Budget.
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
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APPENDIX 1 - FINANCIAL PLANNING REPORT
Instructions
SECTION 4
COST SUMMARY
Operating Costs
•
Land ambulance operating costs must not include capital costs, such as vehicles, stations, or
other capital items with a life of more than one year.
•
Costs associated with ambulance dispatch should not be included.
•
If applicable, operating costs related to First Nations, territories without municipal organization
(TWOMO), etc. should be included.
•
One-time costs should be reported in Line 118 of Part B of the operating costs
•
Dedicated Nurses: If applicable, include expenditures in Line 119 of Part B: One-time and Dedicated Nurse, and related provincial funding in Line 131.
Ministry's 50% cost sharing portion will not allow provision for prior years' operating costs or future years'
operating costs, such as operating costs of service expansion, collective agreements or other additional
capital purchases to be incurred in future years and prior or future years' liabilities or accruals.
Additional information may be required to support and clarify amounts.
111

Salaries, Wages and Benefits
•
Salaries, wages and benefits include expenses incurred for full-time, part-time and temporary employee salaries, wages and benefits. This includes regular, overtime, shift premiums and any other remuneration to employees.
•
Benefits include employer's contribution payments to Canada Pension Plan (CPP), Ontario Municipal Employee Retirement System (OMERS), Employer's Health Tax, Employment Insurance (EI),
Workplace Safety and Insurance Board (WSIB) and any other insurance plans, such as supplementary
health and dental.
•
Include clothing, moving, tuition, housing and any other employee benefits and allowances paid.

112

Interest Expenses
•
Report interest paid on long term liabilities and for leased tangible capital assets (capital leases).
•
Do not include any principal repayment.

113

Materials (and any other expenses not reported on other lines)
•
Report materials purchased by the land ambulance operations for its own use and / or disposal.
•
Include materials purchased that are subsequently provided to a third party for delivery of land
ambulance services.
•
Include all other expenses not reported in other lines. For example, include expenses for insurance, photocopying and reimbursement of travel mileage.

114

Contracted Services
•
When land ambulance operations contracts out service delivery in whole or in part, to an arms
length service provider, report any payments to the service provider as contracted services.
•
If services are provided in part by an arms length service provider and in part by land ambulance
operations staff, report payment to contractor as contracted service. Services provided by land ambulance operations staff are reported using other object categories of expenses.
•
For contracts that extend beyond the current fiscal year, report only the portion of the contract relating to the current fiscal year.
•
Costs related to cross border charges from other UTMs should be reported separately in Line
114b.
•
Costs related to contracted services for Dedicated Nurses to receive ambulance patients should
be reported in Line 119.
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115

Rents and Financial Expenses
•
Rents and financial expenses paid to external parties. Include the rental / lease payments for
ambulance stations land, machinery, equipment and engineering structures (Note: Stations and other assets under operating leases are not to be amortized).
•
Where a contracted service includes a separate and easily identifiable rental component, report
the rental component as rents and financial expenses.
•
Financial expenses include: short-term borrowing costs, bank and credit card service charges,
annual payments associated with financing leases not deemed to be capital tangible lease and any other
financial costs from external sources.
•
Do not include interest paid on long term liabilities. Interest on long term liabilities should be reported on Line 112.
•
Do not include any principal repayment.
•
Internal leasing is not an operating expense. A portion of amortization, as allowed under PSAB
standards, on the municipally owned asset (e.g. building), which is attributable to land ambulance services (land ambulance operating cost), may be claimed as amortization on Line 116.

116

Annual Amortization
•
The cost, less any residual value, of a tangible capital asset with a limited life should be amortized
over its useful life in a rational and systematic manner appropriate to its nature and use by the Municipal/DDA.
•
The leased tangible capital asset (meeting the PSAB criteria of leased tangible capital asset)
would typically be amortized over the period of expected use of the asset, on the basis that is consistent
with the UTM/DDA amortization policy for other similar tangible capital assets.
•
Consistent with MMAH FIR reporting requirements, EHS will follow PSAB standards and permit
amortization of the leased tangible capital asset as an expense. The actual lease payment will not be included in the determination of land ambulance operating costs. For further details, please refer to PSAB
guideline PSG-2, Leased Tangible Capital Assets.
•
The amortization of the costs of tangible capital assets should be accounted for as an expense in
Line 116.
•
Land has an unlimited life and should not be amortized.
•
No amortization should be charged on fully amortized tangible capital assets.
•
The amortization method and estimate of the useful life of the remaining unamortized portion of a
tangible capital asset should be reviewed on a regular basis and revised when the appropriateness of a
change can be clearly demonstrated.
Ministry's 50% cost sharing portion will not allow provision for prior years' operating costs or future years'
operating costs, such as operating costs of service expansion, collective agreements or other additional
capital purchases to be incurred in future years and prior or future years' liabilities or accruals.

117

Overhead Allocation - should be reasonable and consistently applied and directly related to operating the
land ambulance program.

125

Total Operating Costs = Sum of Lines 111 to 119.

140

Net Land Ambulance Operating Costs = Line 125 - (Sum of Lines 131 to 134).
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APPENDIX 2 – FIR YEAR END REPORT
LAND AMBULANCE 2013
UTM/DDA Name:

FORM A

The Corporation of the
County of Grey

GENERAL INFORMATION

Asmt Code:
MAH Code:

for the year ended December 31, 2013

REPORTING FOR EHS LAND AMBULANCE SHOULD BE CONSISTENT WITH MMAH FIR. ALL CATEGORIES OF OPERATING COSTS REPORTED IN FORM B SHOULD BE CONSISTENT WITH HEALTH SERVICES - AMBULANCE SERVICES OF THE MMAH FIR FILING. WHERE IT IS NOT CONSISTENT, PLEASE
EXPLAIN DIFFERENCES.
DECLARATION OF THE UPPER-TIER MUNICIPALITY / DESIGNATED DELIVERY AGENT
The following Land Ambulance Forms are requested by the Ministry of Municipal Affairs and Housing on behalf of the Ministry of Health
and Long-Term Care:

FORM A:

GENERAL INFORMATION

FORM B:

FINANCIAL INFORMATION

SECTION 1 (A & B): AMBULANCE SERVICE OPERATIONS - TANGIBLE CAPITAL ASSETS
SECTION 2: OVERHEAD ALLOCATION
SECTION 3: RESERVE FUNDS
For the purposes of this Land Ambulance Report, the amounts disclosed on the attached Forms are in agreement with the books and
records of the UTM/DDA and its consolidated entities.
I certify that this Land Ambulance Report has been accurately prepared in accordance with the attached instructions (SECTION 4).
Name of CAO / Treasurer
Date

Name (print)

I. GENERAL INFORMATION

Signature
1
LIST

010

How is Land Ambulance Service provided. . . . . . . . . . . . . . .

II. CONTACT INFORMATION

1

Questions related to the Forms should be addressed to:
020

Contact Name . . . . . . . . . . . . . . . . . . . . . . . .

022

Telephone . . . . . . . . . . . . . . . . . . . . . . . . . .

024

Fax . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

028

Email (Required) . . . . . . . . . . . . . . . . . . . . . . .

030

Chief Administrative Officer / Treasurer . . . . . . . . . . . . . . .

032

Telephone . . . . . . . . . . . . . . . . . . . . . . . . . .

038

Email . . . . . . . . . . . . . . . . . . . . . . . . . . . .

040

Name of External Auditor . . . . . . . . . . . . . . . . . . . .

042

Telephone . . . . . . . . . . . . . . . . . . . . . . . . . .

048

Email . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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APPENDIX 2 – FIR YEAR END REPORT - LAND AMBULANCE 2013
UTM/DDA Name:

FORM B

The Corporation of the
County of Grey

FINANCIAL INFORMATION

Asmt Code:
MAH Code:

for the year ended December 31, 2013

I. COST SUMMARY
1
Costs Excluding
Column 2 & 3
$

110

OPERATING COSTS

111

Salaries, Wages & Benefits

…………………

Interest Expense (Do not include any principal portion)

…………………

Materials

…………………

Contracted Services

…………………

115

Rents and Financial Expenses

…………………

116

Annual Amortization (Section 1A)

…………………

117

Overhead Allocation (Section 2)
TOTAL OPERATING COSTS

…………………

112
113
114

120

…………………

3
Dedicated
Nurses
$

2
One-Time
$

N/A

TOTAL
(Column 1 to 3)
$

N/A

$

N/A

$

N/A

$
$

$

$

N/A

$

N/A

N/A

$

N/A

N/A

$

$

$

LESS:
130a

Revenue for Dedicated Nurses to Receive Ambulance Patients

…………………………………………………………………………………………..

130b

Other Revenue: Interest Income

…………………………………………………………………………………………..

130c

Other Revenue: (e.g. User Fees, Recoveries, Other Government, etc.)

…………………………………………………………………………………………..

130d

Other Revenue: Cross Border

…………………………………………………………………………………………..

140

NET LAND AMBULANCE OPERATING COSTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$

OPERATING COSTS REPORTED IN TOTAL COLUMN SHOULD BE CONSISTENT WITH HEALTH SERVICES - AMBULANCE SERVICES AS REPORTED ON SCHEDULE 40 OF THE MMAH FIR FILING. WHERE IT
IS NOT CONSISTENT, PLEASE EXPLAIN DIFFERENCES.

II. RESERVE FUNDS
Complete Details in Section 3.

41
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APPENDIX 2 – FIR YEAR END REPORT - LAND AMBULANCE 2013
UTM/DDA Name:

SECTION 1A

The Corporation of the
County of Grey

AMBULANCE SERVICE OPERATIONS - TANGIBLE CAPITAL ASSETS

Asmt Code:
MAH Code:

for the year ended December 31, 2013

SUMMARY
COST
3

AMORTIZATION

1

2

4

5

6

7

2013
Opening
Net Book
Value
$

2013
Opening
Cost
Balance
$

Write
Downs
$

2013
Closing
Cost
Balance
$

2013
Opening
Amortization
Balance
$

Purchases/
Betterments
$

Disposals
$

Vehicles

$

$

$

$

$

Equipment
SUBTOTAL: Vehicles and Equipment
Ambulance Stations
TOTAL: Vehicles
& Equipment and
Ambulance Stations

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

8

9

10

11

Annual
Amortization
$

Amortization
Disposals
$

2013
Closing
Amortization
Balance
$

2013
Closing
Net Book
Value
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

TOTAL: Vehicles & Equipment and Ambulance Stations SHOULD BE CONSISTENT WITH HEALTH SERVICES - AMBULANCE SERVICES AS REPORTED ON SCHEDULE 51 OF THE MMAH FIR FILING. WHERE IT IS NOT CONSISTENT, PLEASE EXPLAIN DIFFERENCES.
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APPENDIX 2 - FIR YEAR END REPORT - LAND AMBULANCE 2013
UTM/DDA Name:

SECTION 1A

The Corporation of the
County of Grey

AMBULANCE SERVICE OPERATIONS - TANGIBLE CAPITAL ASSETS

Asmt Code:
MAH Code:

for the year ended December 31, 2013

VEHICLES

ID #

Description
(Please list
each item)

Year
of
Purchase
(YYYY)

Years
of
Useful
Life

1

2

3

2013
Opening
Net Book
Value
$

2013
Opening
Cost
Balance
$

Purchases/
Betterments
$

4

Disposals
$

5

6

7

8

9

10

11

Write
Downs
$

2013
Closing
Cost
Balance
$

2013
Opening
Amortization
Balance
$

Annual
Amortization
$

Amortization
Disposals
$

2013
Closing
Amortization
Balance
$

2013
Closing
Net Book
Value
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
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APPENDIX 2 - FIR YEAR END REPORT - LAND AMBULANCE 2013
UTM/DDA Name:

SECTION 1A

The Corporation of the
County of Grey

AMBULANCE SERVICE OPERATIONS - TANGIBLE CAPITAL ASSETS

Asmt Code:
MAH Code:

for the year ended December 31, 2013

AMBULANCE STATIONS

ID #

Description
(Please list
each item)

Year
of
Purchase
(YYYY)

Years
of
Useful
Life

1

2

3

2013
Opening
Net Book
Value
$

2013
Opening
Cost
Balance
$

Purchases/
Betterments
$

4

Disposals
$

5

6

7

8

9

10

11

Write
Downs
$

2013
Closing
Cost
Balance
$

2013
Opening
Amortization
Balance
$

Annual
Amortization
$

Amortization
Disposals
$

2013
Closing
Amortization
Balance
$

2013
Closing
Net Book
Value
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
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APPENDIX 2 - FIR YEAR END REPORT
LAND AMBULANCE 2013
UTM/DDA Name:

SECTION 1B

The Corporation of the
County of Grey

AMBULANCE SERVICE OPERATIONS – TANGIBLE CAPITAL ASSETS:
CONSTRUCTION-IN-PROGRESS

Asmt Code:
MAH Code:

for the year ended December 31, 2013

CONSTRUCTION-IN-PROGRESS DETAILS
Please provide details as required in table:
TOTAL CONSTRUCTION-IN-PROGRESS DETAILS SHOULD BE CONSISTENT WITH HEALTH SERVICES - AMBULANCE SERVICES AS REPORTED ON SCHEDULE 51 OF THE MMAH FIR FILING. WHERE IT IS NOT CONSISTENT, PLEASE
EXPLAIN DIFFERENCES.

Description

1

2

3

4

2013
Opening
Balance
$

Add
Capital
Expenditure
$

Less
Assets
Capitalized
$

2013
Closing
Balance
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

TOTAL

$

$

$

$
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APPENDIX 2 - FIR YEAR END REPORT
LAND AMBULANCE 2013
UTM/DDA Name:

SECTION 2

The Corporation of the
County of Grey

OVERHEAD ALLOCATION: METHODOLOGY AND CALCULATION(S)

Asmt Code:
MAH Code:

for the year ended December 31, 2013

OVERHEAD ALLOCATION
1.

METHODOLOGY
Please list methodologies / policies used for overhead allocation. (Text will wrap. Use ALT +Enter to
force a new line.)

2.

CALCULATION(S)
Please provide calculation(s) used in arriving at the reported amount for Overhead Allocation as reported
on Line 117 of FORM B.

Amount to be allocated

Description

Pro-ration Factor

Overhead
Amount
0
0
0
0
0
0
0
0
0
0
0
0

Total as reported on Line 117 of FORM
B

0
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APPENDIX 2 - FIR YEAR END REPORT
LAND AMBULANCE 2013
UTM/DDA Name:

SECTION 3

The Corporation of the
County of Grey

RESERVE FUNDS DETAIL

Asmt Code:
MAH Code:

for the year ended December 31, 2013
1
2
2013 Opening Balance/
2012 Closing Balance
$

Reserve Funds

Stations
Vehicles & Equipment
Severance
Other (enter details below)
SUBTOTAL: Stations, Vehicles & Equipment, Severance and Other
100% Municipal/DDA Financed and Other
non-provincial sources
TOTAL

Additions
$

3

4

Payments
$

2013
Closing
Balance
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

n/a

$

$

$

$

$

$

$

$

$

$

$

$

1
Other Reserve Fund
Description
(Please list each item / group)

2013 Opening Balance/
2012 Closing Balance
$

n/a

3

4

Payments
$

2013
Closing
Balance
$

n/a

$

n/a

$

n/a

$

n/a

$

n/a

$

n/a

$

n/a

$

n/a

$

n/a

$

n/a

$

n/a

$

n/a

$

n/a

$

n/a

$

n/a

$

n/a

$
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APPENDIX 2 - FIR YEAR END REPORT

Instructions 2013

SECTION 4

REPORTING FOR EHS LAND AMBULANCE SHOULD BE CONSISTENT WITH MMAH FIR. ALL
CATEGORIES OF OPERATING COSTS REPORTED IN FORM B SHOULD BE CONSISTENT
WITH HEALTH SERVICES – AMBULANCE SERVICES OF THE MMAH FIR FILING. WHERE IT
IS NOT CONSISTENT, PLEASE EXPLAIN DIFFERENCES.
Upper-Tier Municipalities (UTMs) / Designated Delivery Agents (DDAs) should complete Forms A and B and
Sections 1, 2, and 3 using MS Excel. Once completed, this File should be SAVED and submitted via email to:

Your Senior Financial Analyst at Emergency Health Services Branch - Ministry of Health and
Long-Term Care
Upper-Tier Municipalities (UTMs) / Designated Delivery Agents (DDAs) are reminded to SAVE work periodically.
All information contained in Form A, B and Schedules should be completed in accordance with the following
Instructions:

FORM A: GENERAL INFORMATION
I. GENERAL INFORMATION
010

From the LIST in column 1, Upper-Tier Municipalities (UTMs) / Designated Delivery Agents (DDAs)
should select the item which describes how Land Ambulance is provided in the Municipality.
LIST Options
Provided Directly by UTM / DDA Only
Provided by UTM / DDA and Contracted Provider(s)
Provided by Contracted Provider(s) Only

II. CONTACT INFORMATION
020
to
028

Upper-Tier Municipalities (UTMs) / Designated Delivery Agents (DDAs) should enter information for
a Contact Person should any questions related to the Forms arise. The contact person will be the first
point of contact should any concerns arise.

030
to
038

The contact information of the Chief Administrative Officer or Treasurer should be provided.

040
to
048

The contact information of the External Auditor should be provided.
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FORM B: FINANCIAL INFORMATION
I. COST SUMMARY
Operating Costs
•
•
•
•
•
•

111

Include the cost of operating land ambulance services by the Upper-Tier Municipality / Designated Delivery Agent in Column 1.
One-time costs should be reported in Column 2.
Land ambulance operating costs must not include capital costs, such as vehicles, stations, or other
capital items with a life of more than one year.
Costs associated with ambulance dispatch should not be included.
Operating costs related to First Nations, territories without municipal organization (TWOMO), etc.
should be included.
Dedicated Nurses: If applicable, include expenditures in Column 3 and related provincial funding in
Line 130a on Form B.

•

Salaries, Wages and Benefits
Salaries, wages and benefits include expenses incurred for full-time, part-time and temporary employees' salaries, wages and benefits. This includes regular, overtime, shift premiums and any other remuneration to employees.
Benefits include employer's contribution payments to Canada Pension Plan (CPP), Ontario Municipal
Employee Retirement System (OMERS), Employer's Health Tax, Employment Insurance (EI), Workplace Safety and Insurance Board (WSIB) and any other insurance plans, such as supplementary
health and dental.
Include clothing, moving, tuition, housing and any other employee benefits and allowances paid.

•

Interest Expenses
Report interest paid on long-term liabilities and for leased tangible capital assets (capital leases).

•

Do not include any principal repayment.

•
•

112

113

•
•
•

114

•
•
•
•

Materials (and any other expenses not reported on other lines)
Report materials purchased by the land ambulance operations for its own use and / or disposal.
Include materials purchased that are subsequently provided to a third party for delivery of land ambulance services.
Include all other expenses not reported in other lines. For example, include expenses for insurance,
photocopying and reimbursement of travel mileage.
Contracted Services
When land ambulance operations contracts out service delivery in whole or in part, to an arms length
service provider, report any payments to the service provider as contracted services.
If services are provided in part by an arms length service provider and in part by land ambulance operations staff, report payment to contractor as contracted service. Services provided by land ambulance operations staff are reported using other object categories of expenses.
For contracts that extend beyond the current fiscal year, report only the portion of the contract relating
to the current fiscal year.
Costs related to contracted services for Dedicated Nurses to receive ambulance patients should be reported in Column 3 (Dedicated Nurses) of Line 114.
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115

•
•
•
•
•
•

116

•
•
•

•
•
•
•

Rents and Financial Expenses
Rents and financial expenses paid to external parties. Include the rental / lease payments for ambulance stations (Note: assets under operating leases are not to be amortized), land, machinery, equipments and engineering structures.
Where a contracted service includes a separate and easily identifiable rental component, report the
rental component as rents and financial expenses.
Financial expenses include: short-term borrowing costs, bank and credit card service charges, annual
payments associated with financing leases not deemed to be capital tangible lease and any other financial costs from external sources.
Do not include interest paid on long-term liabilities. Interest on long term liabilities should be reported
on Line 112.
Do not include any principal repayment.
Internal leasing is not an allowable operating expense; however a portion of amortization and incremental direct costs may be reported on the appropriate lines. Reasonable operating costs related to
municipally owned assets (e.g. buildings) that are recognized under PSAB and not included in any
other operating cost lines (line 111 to 117) of form B, can be reported as long as they are attributable
to land ambulance services.
Annual Amortization (Section 1A)
Amortization: The cost, less any residual value, of a tangible capital asset with a limited life should be
amortized over its useful life in a rational and systematic manner appropriate to its nature and use by
the UTM / DDA.
The leased tangible capital asset (meeting the PSAB criteria of leased tangible capital asset) would
typically be amortized over the period of expected use of the asset, on the basis that is consistent with
the UTM / DDA amortization policy for other similar tangible capital assets.
Consistent with MMAH FIR reporting requirements, EHS will follow PSAB standards and permit amortization of the leased tangible capital asset as an expense. The actual lease payment will not be included in the determination of land ambulance operating costs. For further details, please refer to
PSAB guideline PSG-2, Leased Tangible Capital Assets.
The value of a leased tangible capital asset should be reported in Section 1A.
The amortization of the costs of tangible capital assets should be accounted for as an expense in Line
116 of Form B and Section 1A (Column 8).
Land has an unlimited life and should not be amortized.
The amortization method and estimate of the useful life of the remaining unamortized portion of a tangible capital asset should be reviewed on a regular basis and revised when the appropriateness of a
change can be clearly demonstrated.

Ministry's 50% cost sharing portion will not allow provision for future years' operating costs, such as operating costs of service expansion, collective agreements or other additional capital purchases to be incurred in
future years.
117

Overhead Allocation - should be reasonable and consistently applied and directly related to operating
the land ambulance program.
Please provide details of methodology and calculations used on Section 2.

120

Total Operating Costs
= Sum of Lines 111 to 117

130b

140

Revenue: Interest income arising from all sources, including interest income from reserves, should
be reported in the period in which it is earned.

Net Land Ambulance Operating Costs
= Line 120 - Line 130a, b, c, d
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II. RESERVE FUNDS (Complete Details in Section 3)
Provide reserve funds information in 2013 FIR and future years until the reserve amount is fully
utilized
VEHICLES and EQUIPMENT Reserve Fund
2013 Opening Balance/2012 Closing Balance
2013 Opening Balance should equal to 2012 Closing Balance.
PLUS: Additions
Record any additions to fund.
LESS: Payments
Report the total cost of all Land Ambulance vehicles and equipment purchased.
2013 Closing Balance
2013 Closing Balance is equal to the 2013 Opening Balance PLUS Additions LESS Payments.
2013 closing balance should not be a negative amount.
STATIONS Reserve Fund
2013 Opening Balance/2012 Closing Balance
2013 Opening Balance should equal to 2012 Closing Balance.
PLUS: Additions
Record any additions to fund.
LESS: Payments
Report the total cost of all Stations purchased / built.
2013 Closing Balance
2013 Closing Balance is equal to the 2013 Opening Balance PLUS Additions LESS Payments.
2013 Closing Balance should not be a negative amount.
SEVERANCE Reserve Fund
When a land ambulance employee is severed, amount may be drawn down from this reserve fund.
2013 Opening Balance / 2012 Closing Balance
2013 Opening Balance should equal to 2012 Closing Balance.
PLUS: Additions (if any)
LESS: Payments
Report the total amount of severance paid to land ambulance employees up to remaining fund balance.

Closing Balance, end of year
2013 Closing Balance is equal to the 2013 Opening Balance PLUS Additions LESS Payments.
2013 closing balance should not be a negative amount.
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OTHER Reserve Fund
Other Reserve Fund established previously for specific purposes. Provide detailed breakdown with associated purposes.
2013 Opening Balance / 2012 Closing Balance
2013 Opening Balance should equal to 2012 Closing Balance.
LESS: Payments
Report the total amount of payments related to land ambulance services which were not reported in
the Vehicles & Equipment, Stations or Severance Reserve Fund. A brief description of the purpose
should be provided.
Closing Balance, end of year
2013 Closing Balance is equal to the 2013 Opening Balance LESS payments from accounts.
2013 Closing Balance should not be a negative amount.
•

100% UTM / DDA Financed Reserve Fund
The UTM / DDA Reserve Fund is a fund set aside for land ambulance purposes which only include
100% UTM / DDA and non-provincial funds. Funds reported in this section are not to be reported as
operating costs on Line 111 to 140.

ADDITIONAL FORMS FOR COMPLETION
SECTION 1 (A & B): Ambulance Service Operations - Tangible Capital Assets
SECTION 2: Overhead Allocation - Methodology and Calculations
SECTION 3: Reserve Funds – Details
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APPENDIX 3 - ATTESTATION
TO:

The Province

FROM:

Chief Administrative Officer/Treasurer of _____________________

DATE:

_______________________

RE:

2014 Funding Year

On behalf of the UTM/DDA, I attest that the UTM/DDA acknowledges and confirms receipt of
the Grant from the Province totalling _____________________ for the 2014 Funding Year.
I attest on behalf of the UTM/DDA that the funds provided under the Grant by the Province
were for approved operating costs incurred for the purposes of carrying out the Program.
Any amount of the Grant that is in excess of fifty percent (50%) of the approved operating
costs to fund the portion of the Program for Land Ambulance Services shall be due to the
Province, and recoverable in accordance with the terms and conditions contained in the
January 1, 2014 Agreement entered into by the Province and the UTM/DDA.
In making this attestation, I have exercised the care and diligence that would reasonably be
expected of a Chief Administrative Officer/Treasurer in these circumstances, including making due inquiries of UTM/DDA staff that have knowledge of this matter.
As Chief Administrative Officer for the UTM/DDA, I am executing this attestation confirming
that the aforementioned statements are true and represent the disposition of the Grant. I further confirm the accuracy and completeness of the Reports submitted pursuant to Schedule
D of the Agreement during the applicable Funding Year.
______________________________
Name:
Title: Chief Administrative Officer/Treasurer
I have authority to bind the Corporation of the County of Grey.
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APPENDIX 4 - SERVICE PLAN AND FINAL PROGRAM REPORT
UTM/DDA Service Plan for Funding Year______ and Final Program Report for Funding Year ______
UTM/DDA: The Corporation of the County of Grey
This Service Plan/Final Program Report is established as referenced in the Land Ambulance Grant Transfer
Payment Agreement, Schedule D, Appendix 4. The Service Plan details your UTM/DDA’s plans about how it
will carry out the Program in each Funding Year. The Final Program Report contains details about whether it
has met all of the requirements in the Service Plan, as well as any other details requested by the Province.
In addition to your UTM/DDA’s Deployment Plan (please forward updates when changes are made during the
applicable calendar year), please provide your UTM/DDA’s mission and values statement (also forward updates
as applicable).
Please also complete the following table:
Service Plan and Final Program Report
Service Number

Service
Name

Coverage Area Square kms.
Patient Transports by
Demographic Group (prior
year actuals)

Population Base
<1

117
Prior Year
Planned

1844

4564

Prior Year Actuals

Staffed Operational Hours
Primary Care Paramedics
Advanced Care Paramedics
Critical Care Paramedics
Total Staffed Hours
Full Time Equivalents
Unionized FTEs
Non-Unionized FTEs
Total FTEs
Hourly Salary Rate Ranges
Primary Care Paramedics
Advanced Care Paramedics
Critical Care Paramedics
Collective Agreement Term:
Paramedic Service Fleet
# Ambulances
# Emerg. Response Units
# Emerg. Support Units
# Special Purpose Ambs
# Administrative Vehicles
Total
Training above RBH certification/CME
Provide description of service training delivered.
Quality Assurance (BLS Patient Care)
Provide a description of your service’s BLS quality assurance program.

65-79

Prior Year
Variance

-

80+

Current Year
Planned

-

Page 41

54

Definitions:
Where readily available, provide prior year actuals for Patient Transports by Demographic Group.
“Prior Year Planned” refers to the targets and goals set at the start of the calendar year preceding the
reporting year. For example, for the 2014 calendar reporting year, 2013 planning targets and goals set
at the start of 2013 relating to performance should be entered.
“Prior Year Actuals” refers to the actual year end performance and data related to the goals set, or
planned for, at the start of the calendar year preceding the reporting year. For example, for the 2013
calendar year, you may have planned to have completed 1,000 code 4 calls, but actually performed
1,100.
“Prior Year Variance” refers to the variance between the Prior Year Planned and Prior Year Actuals.
Where variances exceed 5% + or – please provide rationale.
“Current Year Planned” refers to the targets and goals set at the start of the calendar reporting year.
For example, for the 2014 calendar year enter the planned hours of training per paramedic.
Staffed Operational Hours refers to the total staffing hours related to direct patient care by paramedics
at the given classification. This includes superintendents who regularly respond to calls for service. For
example, one 24 hour/day 365 days a year ambulance (i.e.: staffed by 2 paramedics) constitutes
17,520 hours. Additionally, one paramedic in an emergency response vehicle 24 hours/day, 365 days a
year would constitute 8760 hours.
Full Time Equivalents refers to the hours an individual is compensated, reflected as an FTE. For example, an employee working 40 hours a week, 52 weeks of the year would constitute 1 FTE. A part time
staff member who works only 1040 hours a year would constitute .5 FTE.
“Hourly Salary Rate Ranges” refers to the hourly wage rate for the applicable classification from the bottom to the top hourly rates. Please utilize the hourly rates being paid at the time the report is completed.
Please note your service’s collective agreement term (i.e.: effective and expiry dates).
Ambulance vehicle definitions have the same meaning as those outlined in the Ambulance Act, its
Regulations and the Ontario Provincial Land Ambulance & Emergency Response Vehicle Standard
(Version 4.0).
Training refers to training outside of annual Regional Base Hospital certification and continuing medical
education that is delivered by paramedic services or others (e.g.: equipment training, individual service
HR training, etc)
Quality Assurance (BLS Patient Care) refers to reviews of ACRs conducted on patient care indicated in
the Basic Life Support Patient Care Standards, Version 2.0.

I certify that I have the authority to bind the UTM/DDA indicated above:

Signed by: ____________________________

Date: _________________________________
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