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Chapter 1

Overview and  
Value-for-money  
Audit Summaries

Overview

A BuSy And PROduCTIVE yEAR

This Annual Report is the fifth I have submitted 

to the Legislative Assembly. To begin, I provide an 

overview of what has been a challenging but pro-

ductive year for the Office. 

Value-for-money audits are our primary means 

of achieving the Office’s goal of providing legisla-

tors with useful information to help them ensure 

that taxpayer funds are well spent and the public is 

receiving a high level of government service. While 

over the past decade, the Office has completed an 

average of 12 value-for-money audits each year, 

Chapter 3 of this year’s Annual Report includes the 

results of 14 value-for-money audits. These audits 

cover not only ministry programs but also activities 

in hospitals, long-term-care facilities, universities, 

and GO Transit. We also conducted our annual 

financial statement audits on the public accounts 

of the province and on dozens of Crown agencies, 

which, this year, included the implementation 

of enhanced auditing standards recently recom-

mended by the Canadian Institute of Chartered 

Accountants.

In addition to these activities, which we are 

required to undertake each year, we have the 

authority (under sections 16 and 17 of the Auditor 

General Act) to conduct special assignments when 

requested by the Standing Committee on Public 

Accounts or a minister of the Crown. In the past we 

were asked to conduct about one of these special 

assignments each year. This year, we reported on 

two special assignments:

• Special Review for the Minister of Energy—The 

Bruce Power Refurbishment Agreement: This 

review was requested by the Minister of 

Energy soon after the agreement was signed. 

We delivered the report on our review in April 

2007.

• Special Review for the Premier—Year-end 

Grants Provided by the Ministry of Citizen-

ship and Immigration: On May 10, 2007, the 

Premier requested that we undertake a review 

of year-end grants provided over the previous 

two fiscal years. We delivered our report to 

the Premier in late July 2007.

As well, under the Fiscal Transparency and 

Accountability Act, 2004, we were required for the 

first time to review and report on the reasonable-

ness of the government’s projected financial results 

for the next three fiscal years, as outlined in the 

government’s 2007 Pre-Election Report on Ontario 

Finances (released in April). We tabled our review, 

which is discussed in Chapters 2 and 5, on June 18, 

2007.

In addition, we completed our first full year of 

reviewing and approving government advertising 
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as required under the Government Advertising 

Act, 2004. The intent of the Act is to ensure that 

the government does not use public funds for 

advertising that promotes partisan political aims. 

As discussed in Chapter 6, we reviewed a total 

of 189 ad submissions and met the legislated 

turnaround time of seven days in all instances.

All this was accomplished with only a modest 

increase in staff, and, as discussed in Chapter 7, 

we actually returned part of the amount of our 

approved budget because of challenges we con-

tinue to face in hiring the number of professional 

accountants we need in the competitive Toronto job 

market. In conclusion, it was a busy and productive 

year, and I would like to take this opportunity to 

express my sincere thanks to the staff of my Office 

for their professionalism, dedication, and accom-

plishments over the past year.

GOOd dECISIOnS REquIRE GOOd 
InFORmATIOn

In reviewing the results of this year’s value-for-

money audits, I was reminded of the adage “you 

can’t manage what you can’t measure” and of an 

observation I made in my overview of the 2004 

Annual Report: “making the best decision depends 

on having the right information at the right time.” 

Not having good information significantly increases 

the risk that the decisions made will not be the 

best ones—and may even be wrong. We also found 

that, all too often, the underlying data needed to 

produce useful information for decision-making, 

though available, are not being adequately used for 

that purpose.

On every value-of-money audit we conducted 

this year, we noted areas where better information 

was needed to enhance and support management 

decision-making and oversight. The following sub-

sections, which have been ordered alphabetically, 

identify areas covered in this year’s audits where 

we believe more comprehensive, relevant, and reli-

able information would have enhanced decision-

making. 

Accommodations for the developmentally disabled
The Ministry of Community and Social Services 

did not have the information necessary to 

ensure that funding to local agencies providing 

community accommodations for the develop-

mentally disabled was based on the relative 

needs within each community and the costs of 

services provided (instead, funding was based 

on historical allocations); nor did it have the 

information it needed to be assured that all 

services being funded were actually delivered.

Driver education and testing
The Ministry of Transportation had not utilized 

its driver information system to identify and fol-

low up on the reasons why beginner drivers who 

had taken an approved driver education course 

had a higher subsequent collision rate than driv-

ers who had not taken the course.

Facility management at universities
Universities would be in a better position to 

identify potential savings if they had better 

information on space utilization and the costs of 

operating their facilities.

Fish and wildlife management
The Ministry of Natural Resources did not have 

good enough data to assess its success in manag-

ing fish and wildlife resources for sustainability 

and to focus its inspection and research efforts 

on high-risk areas.

Forensic science laboratory services
The Centre of Forensic Sciences did not have 

the information needed to determine why cer-

tain case reports were delayed; nor did it have 

information on its turnaround times for the dif-

ferent areas of forensic science analysis.
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GO Transit
With more than a 65% increase in commuter 

rail passengers over the past decade, GO Transit 

needed a better capital expenditure plan that 

more comprehensively analyzed expected future 

demand in order to provide the information 

necessary to identify where additional invest-

ment will be required to avoid further deteriora-

tion in service.

Hazardous waste management
Continuing problems with a computer system 

implemented in 2002 hindered the Ministry 

of the Environment in adequately monitoring 

and inspecting hazardous waste to ensure that 

proper treatment and disposal procedures were 

being carried out. 

Management of surgical facilities at hospitals
Neither the hospitals we visited nor the Ministry 

of Health and Long-Term Care had adequate 

information on the number of patients wait-

ing for specific types of surgery. As well, the 

Ministry did not have information on the 

number of operating rooms in Ontario and the 

operating rooms’ hours of use.

Medication management at long-term-care homes
The Ministry of Health and Long-Term Care’s 

Health Network System is the only system that 

has data on most of the drugs dispensed to 

residents of long-term-care homes. Reviewing 

this information would be a key way to identify 

homes where the use of drugs that may pose a 

high risk for seniors is significant and situations 

where a significant number of contra-indicated 

drug combinations are dispensed to long-term-

care home residents. We believe that periodi-

cally doing such a review with the participation 

of the College of Physicians and Surgeons of 

Ontario and other appropriate regulatory bodies 

would provide useful information. 

OPP Sex Offender Registry
Limitations in the Ontario Sex Offender Regis-

try’s built-in search tools inhibited efficient 

searches for potential suspects by law enforce-

ment officers across the province.

Pandemic outbreak management
The Ministry of Health and Long-Term Care 

needed better information on the specific 

actions taken by its community public-health 

partners in order for it to assess the province’s 

readiness should an influenza pandemic occur.

Prescription drug reimbursement
The Ministry of Health and Long-Term Care 

was not using the data in its Health Network 

System to identify potential overpayments to 

pharmacists.

Retail sales tax collection
The information systems that the Ministry of 

Finance uses to support retail sales tax collec-

tion were not providing the information needed 

to ensure the completeness and accuracy of the 

tax roll; nor did they identify overdue accounts 

requiring more aggressive collection efforts.

Storage of archival records
The Archives of Ontario did not have adequate 

information to ensure that all records of archival 

value were being identified; moreover, many 

records that were archived were not sufficiently 

described to be readily accessible or useful to 

the public.

In conclusion, while experience and good judg-

ment are important ingredients for good decision-

making, having good underlying information is 

also crucial. To facilitate sound decision-making, 

management must ensure that staff at all levels 

have the right information at the right time. In 

other words, as I stated earlier, “you can’t manage 

what you can’t measure.” 
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ACTIOn nEEdEd On SOmE LOnG-
STAndInG ISSuES

I have seen an overall improvement over the past 

four years in the extent to which ministries have 

taken action to address our audit recommenda-

tions. However, it was evident during this year’s 

audits that there are instances where not enough 

action is being taken on certain previously raised 

concerns. Here are some examples.

• The Ministry of Health and Long-Term Care’s 

drug program processes 90 million prescrip-

tions for seniors, social assistance recipients, 

and other eligible individuals. A critical con-

trol in managing this program is the inspection 

process: dispensing pharmacies are inspected 

to ensure that prescriptions are not being dis-

pensed to ineligible claimants, that pharmacist 

price overrides are warranted, and that exces-

sive dispensing fees are not being charged. 

The current level of inspection activity is 

inadequate, and management is not using the 

information in its database to highlight areas 

warranting prompt inspection follow-up.

• The sustainability of a number of fish, wildlife, 

and plant species continues to be threatened, 

and, as we pointed out in a 2002 audit of the 

Ontario Parks program, the Ministry of Natu-

ral Resources must take a more proactive role 

in this area. While the recent enactment of the 

Endangered Species Act, 2007 is encouraging, 

it will be up to the Ministry to translate the 

policy intentions of the Act into sustainability 

results.

• Three of the examples discussed in the pre-

ceding section—namely, the continuing prob-

lems with the hazardous-waste-management 

information system, the persistent use of 

historical allocation patterns as the basis for 

funding the community accommodation pro-

gram (as opposed to needs-based funding), 

and the lack of timely follow-up on outstand-

ing retail-sales-tax accounts receivable—are 

also issues that we have previously raised 

and that warrant increased attention by the 

responsible ministries. 

SOmE GOOd nEwS

As legislative auditors, we tend to focus on identify-

ing the areas where progress needs to be made in 

both the cost-effectiveness and the service levels of 

programs that Ontarians depend on. But that does 

not mean that areas where good progress is being 

made or where innovative initiatives have been 

undertaken go unnoticed. Throughout Chapter 3, 

we have identified a number of such areas, and 

in this overview section we want to give a pat on 

the back for progress in the following 10 areas in 

particular. 

• The Ministry of Health and Long-Term Care 

has established several expert panels and 

has put together coaching teams to improve 

surgical management processes in Ontario 

hospitals.

• Wait times for driver licence examinations—

which were a significant problem several 

years ago—have been significantly reduced 

in the past few years. As well, the Ministry 

of Transportation’s outsourcing agreement 

with the private-sector provider that operates 

driver examination centres contains a number 

of good oversight mechanisms.

• The long-term-care homes we visited have 

instituted a number of procedures to help 

ensure that they both obtain physician-

prescribed medications and administer them 

to residents in a safe and timely manner.

• The Centre of Forensic Sciences has estab-

lished reasonable processes for ensuring that 

its forensic science laboratory services are of 

high quality and that law enforcement clients 

are satisfied with the calibre of its work. 

• Although GO Transit must deal with the chal-

lenge of continually increasing commuter 
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rail demand, an audit by the American Public 

Transportation Association did provide an 

overall positive opinion on the safety and 

security of GO Transit’s operations.

• While additional action still needs to be taken, 

the Ministry of Health and Long-Term Care 

has undertaken a number of measures since 

the 2003 SARS outbreak to improve the prov-

ince’s readiness to respond to outbreaks of 

infectious diseases.

• The Archives of Ontario has introduced 

several key initiatives to upgrade its facilities 

and information systems. These initiatives, 

while not yet complete, were necessary steps 

for ensuring that information of historical sig-

nificance is identified, securely archived, and 

made readily available to interested users.

• The externally managed system that processes 

drug claims for seniors, social assistance recip-

ients, and other eligible individuals on behalf 

of the Ministry of Health and Long-Term 

Care was annually processing approximately 

90 million prescription claims accurately and 

in accordance with ministry requirements.

• In recognizing the need to ensure that their 

facilities are adequately and cost-effectively 

maintained, Ontario universities jointly 

acquired a capital-asset-management system 

that will provide information allowing them 

to better allocate capital to deal with the aging 

infrastructure at most universities.

• Although it is a relatively small information 

system, the Ontario Sex Offender Registry 

was developed in a cost-effective manner by 

the Ontario Provincial Police working with 

the Ministry of Community and Correctional 

Services. 

Value-for-money Audit 
Summaries

The following are summaries of the value-for-

money audits reported in Chapter 3 of this Annual 

Report. For all audits reported on in Chapter 3, 

we made a number of recommendations and 

received commitments from the relevant ministries, 

agencies, and organizations in the broader public 

sector that they would take action to address our 

concerns.

3.01 ARChIVES OF OnTARIO And 
InFORmATIOn STORAGE And RETRIEVAL 
SERVICES

The Archives of Ontario (Archives) has a broad 

mandate to oversee and manage recorded 

information in paper, electronic, and other forms 

created by ministries and most agencies, and to 

preserve recorded information of historical and 

permanent value and make it accessible to the 

public. Storage periods for government records 

usually range from five to 100 years, after which 

the records will either be destroyed or transferred 

to the custody and ownership of the Archives. The 

Archivist of Ontario has sole responsibility for 

approving the ultimate preservation or disposal of 

all documents and records. In the 2006/07 fiscal 

year, the Archives’ expenditures were $16.7 million 

and it employed about 100 staff.

Access to the Archives’ collections can be 

obtained through its reading rooms, the Internet, 

and public libraries via the inter-library-loan 

microfilm program. Annually, customer inquiries 

and access requests for the archival and art collec-

tions include 20,000 visits to the Archives’ reading 

rooms, 70,000 research requests, 16,000 microfilm 

loan requests, and more than 25 million visits to the 

Archives’ website. 
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We concluded that, although the Archives had 

recently introduced a number of initiatives to 

upgrade its facilities and information systems, it 

did not yet have adequate systems and procedures 

to ensure that information of historical significance 

is being identified, stored, or archived safely and 

securely, and made readily accessible to users. The 

large growth and sheer volume of records destined 

for the Archives, both paper and electronic, exacer-

bate the challenge of identifying and cataloguing 

archival records of historical value. Our more sig-

nificant observations were as follows:

• The Archives did not have adequate systems 

and procedures for ensuring that the more 

than 10,000 record-retention schedules of 

government ministries and agencies, which 

are used to identify records with archival 

value, were complete and up-to-date. 

• The Archives had no information on 

the government-wide state of records 

management practices nor assurance that 

all records of archival value were being 

identified.

• The Archives did not have a comprehensive 

strategy for dealing with the extensive elec-

tronic documents that will need to be archived 

nor the technical expertise and capacity 

necessary to store and make them available to 

the public. 

• We found a number of weaknesses in inven-

tory control practices, which may have 

resulted in significant losses, including thefts, 

over the years. 

• Many archival records were not readily acces-

sible to the public because they had not been 

processed or fully described in the Archives’ 

descriptive database. 

• While the Archives has made good progress 

in developing a modern new storage facility 

for archival records, the storage facilities 

and storage methods for the more current 

semi-active records that are destined for the 

Archives pose a risk of deterioration or loss of 

these records. 

3.02 CEnTRE OF FOREnSIC SCIEnCES

The Centre of Forensic Sciences (Centre) provides 

independent forensic-science laboratory services to 

law-enforcement officers and other justice-sector 

clients. Police investigators and Crown prosecutors 

rely on forensic science to identify or eliminate sus-

pects and to provide evidence that can withstand 

scrutiny in court. Delays or errors in forensic analy-

ses can prolong police investigations, increase their 

costs, and affect public safety by allowing criminals 

to remain free to reoffend. 

During the 2006/07 fiscal year, the Centre 

received more than 10,400 requests from its justice-

sector clients for scientific analysis of evidence. 

These requests resulted in the issuing of almost 

12,700 analytical reports. During the 2006/07 

fiscal year, the Centre had operating expenses of 

approximately $25.5 million.

Our work indicated that the Centre has estab-

lished reasonable processes for ensuring the quality 

of its services, and noted that it is pursuing interna-

tional accreditation in this regard for 2008. As well, 

its clients are generally satisfied with the calibre 

of its work. While the timeliness of its services was 

an issue in the past, over the last several years, 

it has improved in this area—its DNA analysis in 

particular—despite an increase of more than 70% 

in the demand for forensic services.

However, improvements in systems and pro-

cedures are required in order for the Centre’s 

turnaround times to be comparable to those of lead-

ing international forensic laboratories. Some of our 

more significant observations are as follows:

• Quicker turnaround times for the Centre’s 

case reports will increase public safety and 

allow police forces and other justice-sector 

clients to make better and more efficient use 

of their resources. We compared the Centre 
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to two global leading forensic-science labora-

tories and found that the two completed their 

case reports in about half the Centre’s average 

turnaround time of 64 days.

• The Centre uses only one turnaround-time 

target to monitor the performance of its dif-

ferent investigative sections. However, since 

the kinds of cases each section works on are 

completely different, each different section 

should have its own turnaround-time target. 

The Centre’s 90-day target for completing 

80% of its cases was much longer than targets 

set by forensic-science laboratories in other 

jurisdictions, which often set targets of 30 

days or less.

• The Centre has established no documented 

systems or procedures for monitoring the 

number of urgent cases processed by each sec-

tion or their turnaround times. 

• The Centre’s information systems did not 

help management determine why certain 

case reports had been delayed, and, as men-

tioned above, standards had not been set for 

turnaround times for the completion of cases 

in each different section. 

3.03 COmmunITy ACCOmmOdATIOn 
PROGRAm

The Developmental Services Program of the 

Ministry of Community and Social Services 

(Ministry) funds community-based agencies that 

provide a broad range of services and support for 

both adults and children with a developmental 

disability. In the 2006/07 fiscal year, expenditures 

on this program were approximately $1.2 billion, 

almost two-thirds of which went to the Community 

Accommodation Program for residential accom-

modation and support services provided to both 

children and adults with a developmental disability. 

The Ministry’s expenditures on the Commu-

nity Accommodation Program have more than 

doubled since the time of our last audit in 1999 

to approximately $767 million for the year ended 

March 31, 2007. The largest portion of these expen-

ditures was for adult-group-home accommodation. 

Residential placements are based on the assessed 

needs of the individual and range from relatively 

independent living arrangements in apartment-like 

settings with regular agency support to intensive 

24-hour-a-day, seven-day-a-week care in group 

homes typically housing three to six individuals. 

However, access to residential services is limited by 

the availability of existing spaces, which are prima-

rily dependent on ministry funding.

A number of our audit observations were similar 

to those we made in our 1999 audit. Our more sig-

nificant observations were as follows: 

• For many years, agency funding has primarily 

been historically based rather than needs-

based, which exacerbates funding inequities. 

Agency budget submissions lack the suffi-

ciently detailed information required to make 

informed funding decisions, and there is little 

evidence that budget submissions have been 

reviewed and assessed for reasonableness. 

Many agencies did not receive their final 

approved budget until long after the fiscal 

year had ended.

• The annual budgeting process left the 

Ministry without the ability to monitor or 

compare information such as the average cost 

of spaces and services within a home. Costs at 

the agencies we visited ranged from $30,000 

to more than $200,000 per person per year, 

according to our calculations. The Ministry 

was unaware of these cost differences and was 

unable to demonstrate that they were reason-

able or justified.

• The Ministry lacked the necessary procedures 

and expertise to ensure that it is receiving 

value for money for the capital projects it 

funds, and some of the costs incurred seemed 

excessive. In one instance, it spent $380,000 
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to renovate a bungalow that had been pur-

chased for $390,000—without assessing the 

need for and reasonableness of the renovation 

or receiving a proper accounting of the costs.

• There was often little documentation to sup-

port an individual’s developmental disability 

determination or to demonstrate that the 

placement of an individual was appropriate 

and cost-effective.

• We noted a number of instances where beds 

remained vacant for six to 12 months. The 

Ministry’s current funding mechanism pays 

equally for vacant and occupied beds, leav-

ing the agencies with little incentive to fill 

vacant beds. At the same time that beds in 

some agencies remained vacant for extended 

periods, those agencies’ access centres had 

lengthy waiting lists for accommodations.

While the Ministry acknowledged the challenges 

facing the program and is in the process of making 

a number of changes to the current system, it will 

take considerable time before the benefits of these 

changes are fully realized.

3.04 dRIVER EduCATIOn And 
ExAmInATIOn

The Ministry of Transportation (Ministry) is respon-

sible for protecting the public by ensuring that the 

privilege of driving is granted only to persons who 

demonstrate that they are likely to drive safely. 

Although the province does not regulate driv-

ing schools, the Ministry administers a voluntary 

Beginner Driver Education (BDE) program 

under which driving schools that meet specified 

requirements can become Ministry-approved 

course providers. They may issue driver-education 

certificates to students who have completed the 

course successfully; the certificates entitle students 

to have their 12-month G1 stage reduced by up to 

four months and, possibly, to save on insurance. Of 

the approximately 218,000 new drivers each year, 

about 120,000, or 55%, take the BDE course and 

about 67,000 take advantage of the time reduc-

tion that allows them to attempt their G2 road test 

earlier.

We found that collision-involvement rates for 

novice drivers who enrolled in the BDE program 

were significantly higher than those for drivers 

who did not participate in the program. While this 

statistic is not necessarily an indication of the effec-

tiveness of the BDE course, the Ministry had not 

followed up on the reasons for the higher collision 

rates. We also noted the following:

• Our analysis of statistics concerning Ontario 

drivers and a number of other studies have 

shown that drivers who have taken advantage 

of the time reduction have higher collision 

rates than those who remain longer in the 

supervised stage.

• Virtually all the external stakeholders we 

interviewed expressed concerns about the sale 

of driver-education certificates by unscrupu-

lous driving schools to students who have not 

completed the required driver education.

• The Ministry’s inspection of BDE driving 

schools had not focused on ensuring that the 

training was in accordance with the Ministry-

approved curriculum. Where inspections were 

done, they found many cases of repeated non-

compliance by driving schools.

While the Ministry is ultimately responsible 

for the examination and licensing of drivers, the 

administration of driver examination services is 

outsourced. We noted that there has been signifi-

cant improvement in the wait times for taking a 

road test, a major issue noted in our last audit in 

2001. However, we noted differences in the pass 

rates of examiners that were large enough to indi-

cate that applicants were not being passed or failed 

on a consistent basis throughout the province. 

In addition, there were many cases where appli-

cants were not required to complete all necessary 

manoeuvres. As well, some applicants may have 
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travelled significant distances to other centres that 

seemed to have less stringent testing requirements.

The Ministry’s driver-examination outsourcing 

agreement had good oversight mechanisms that 

included a number of performance standards. 

However, in monitoring the performance of the 

service provider, the Ministry found a high number 

of defects that could be indicative of persistent 

problems. 

Under the Driver Certification Program, the 

Ministry designates bodies such as municipalities, 

trucking firms, and school-bus companies as Recog-

nized Authorities to operate a driver-licence train-

ing and testing program for their employees. Upon 

successful completion of the program, employees 

are entitled to have their class G driver licences 

upgraded to a commercial class licence. About 

8,600 commercial licences, or 20% of such licences, 

are issued this way annually. Ministry inspections 

and investigations of complaints found instances 

where Recognized Authorities and their trainers 

were upgrading drivers who had neither received 

any training nor demonstrated the necessary driv-

ing skills, and were upgrading non-employees. 

3.05 dRuG PROGRAmS ACTIVITy

Ontario has a number of drug programs that pro-

vide prescription drugs to Ontario seniors, social 

assistance recipients who are part of the Ontario 

Works and Ontario Disability Support programs, 

and certain other types of recipients as defined 

under legislation. The Ministry of Health and Long-

Term Care (Ministry), through the Health Network 

System (Network), performs adjudication, proc-

esses payment of drug claims, and provides on-line 

information to pharmacists. The Network is linked 

to approximately 3,050 pharmacies and 100 other 

dispensers.

The Network annually processes 90 million 

prescriptions for approximately 3.2 million eligi-

ble recipients. For the 2006/07 fiscal year, total 

expenditures for Ontario’s drug programs were 

$3.7 billion, of which $742 million was paid by 

the Ministry of Community and Social Services for 

drug benefits for social assistance recipients. 

Based on our audit work, we were generally 

satisfied that the externally managed Network 

processed drug claims in accordance with legisla-

tive requirements and ministry policy. However, to 

further control costs, the Ministry must be more 

vigilant in ensuring that the risks related to ineligi-

ble claimants and unusual drug claim patterns are 

appropriately addressed. Specifically:

• The Ministry did not closely monitor phar-

macists’ use of system override codes to 

grant drug coverage eligibility to recipients 

identified by the system as ineligible for drug 

coverage. System overrides must be supported 

by appropriate documentation such as tem-

porary eligibility cards. During our audit, we 

found little evidence that program monitoring 

was performed to check support for the use of 

these codes. Our work identified an instance 

where a pharmacy made more than 300 

claims in a five-month period through system 

overrides for one individual who was ineligi-

ble for drug coverage during that time.

• When pharmacists acquire drugs at costs 

greater than the Ontario Drug Formulary 

(Formulary) prices, they can be paid at these 

higher drug prices by entering a price override 

code in the system. Our review of a sample of 

price override claims paid by the Ministry in 

February 2007 found that more than 30% of 

the unit drug prices in these claims exceeded 

their Formulary prices by more than 100%. 

In one case, the price claimed exceeded the 

Formulary price by 12,500%, resulting in the 

Ministry paying almost $2,400 for a claim 

that, according to the Formulary price, should 

have cost less than $20. 

• At the Ministry’s current inspection rate of 

3% of dispensing agencies in a year, it will 
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take up to 30 years to cover all agencies. The 

Ministry needs to more effectively utilize its 

limited inspection resources by targeting high-

risk dispensing agencies identified through 

activities such as a review of unusual claims 

statistics. For instance, our review of 2005/06 

claims data found that 20 dispensing agencies 

filled prescriptions for an average drug supply 

of less than three days, yet only one of these 

agencies was inspected in the last six years. 

Analyzing statistics such as this could high-

light dispensing agencies that might be inap-

propriately reducing prescribed quantities of 

drugs in order to charge more dispensing fees. 

In conjunction with the Ministry, we selected 

a dispensing agency that had a high number 

of claims per drug recipient and attended the 

related field inspection. This single inspec-

tion identified $270,000 in overpayments, 

of which $240,000 was because of claims for 

invalid dispensing fees.

3.06 FISh And wILdLIFE PROGRAm

The Ministry of Natural Resources (Ministry) seeks 

to bring about a healthy environment that promotes 

the sustainable use and development of Ontario’s 

natural resources. The Ministry estimates that each 

year, 5.5 million Ontarians enjoy recreational fish-

ing, hunting, and wildlife viewing, and that these 

activities are worth nearly $11 billion annually to 

the provincial economy. Funding for the Ministry’s 

Fish and Wildlife Program in the 2006/07 fiscal 

year was $74.2 million.

Although the Ministry gathered data and car-

ried out assessments on fish and wildlife resources, 

the information was neither sufficient nor current 

enough to provide assurance that the Ministry was 

effectively managing resources for sustainability. 

In addition, we noted a number of plant, fish, 

and wildlife species whose sustainability was of 

increasing concern. Our observations included the 

following:

• The Ministry has recently taken some steps 

to address biodiversity and sustainability 

issues with a formal biodiversity strategy and 

the enactment of the Endangered Species Act, 

2007.

• Although the Ministry has issued guidelines 

and frameworks to protect fish and wildlife 

habitats, it has no comprehensive inventory 

of the critical habitats that are key to the 

recovery or sustainability of fish and wildlife 

resources. Identifying these habitats would 

help the Ministry develop strategies to protect 

them from further degradation.

• In 2002, we recommended that the Ministry 

develop an overall strategy to provide for the 

conservation, protection, restoration, and 

propagation of species at risk. We noted that 

such a strategy was subsequently drafted but 

had not yet been approved or implemented. 

The Ministry also has 120 recovery strategies 

in various stages of development for endan-

gered and threatened species, but just 22 of 

these have been released for public comment.

• The Ministry lacked complete and current 

data on moose populations, which contrib-

uted to the issuing of more hunting tags than 

recommended by harvest guidelines. For 

example, 41 of the 66 geographic areas that 

calculate moose harvest quotas and allocate 

hunting tags reported a huntable population 

greater than the estimated population.

• While the Ministry has developed a draft 

recovery strategy for the forest-dwelling 

woodland caribou, a threatened species 

in Ontario, it has been slow to finalize and 

implement it. Biologists have warned that the 

recovery strategy needs to be implemented on 

a timely basis to maintain the caribou popula-

tion and its habitat.
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• The Ministry’s management of commercial 

fisheries has been largely successful in pro-

moting the sustainability of commercial fish 

stocks, but there was a need for better moni-

toring and enforcement. In a number of cases, 

commercial and aboriginal operators on Lake 

Superior and Lake Huron exceeded their catch 

quotas by more than 200%.

• A reduction in deterrent patrols by conserva-

tion officers and gaps in enforcement coverage 

may have put added pressure on the prov-

ince’s fish and wildlife resources. For example, 

we noted that when a two-week enforcement 

blitz was carried out in 2006, officers seized 

57 moose that had been hunted illegally—

almost double the 29 animals seized during a 

similar blitz in 2005.

3.07 GO TRAnSIT

Established in 1967, GO Transit’s commuter net-

work is a vital part of the GTA transportation sys-

tem, linking Toronto with the surrounding regions 

and serving a population of more than 5 million. 

On a typical weekday, GO Transit trains carry about 

165,000 passengers and its buses carry an addi-

tional 30,000 passengers. As of March 31, 2007, GO 

Transit had over 1,200 full-time-equivalent employ-

ees. Its annual operating expenditures, including 

amortization on capital assets, were approximately 

$375 million, of which about $250 million is 

recovered from passenger fares, with the province 

subsidizing the rest. 

The demand for GO Transit services is growing 

rapidly, with more than a 65% increase in rail pas-

sengers over the last 10 years. Until recent years, 

GO Transit’s on-time performance was in the 

mid-90% range, but delays and overcrowding have 

become increasingly common. During our audit, 

between October 2006 and February 2007, GO 

Transit’s on-time performance was only about 85%. 

While GO Transit has taken some action to address 

this, more needs to be done to meet service demand 

and provide reliable rail services. 

Specifically, GO Transit’s capital expenditure 

plan was based not on projected ridership growth 

but mainly on expected government funding levels. 

Without a more comprehensive analysis of future 

demand, there might not be sufficient infrastruc-

ture to accommodate future growth in passenger 

volumes. As a result, some areas could continue to 

experience serious capacity issues and persistent 

problems with customer service.

Seventy percent of the track that GO Transit 

operates on is privately owned. GO Transit had 

limited means to deal with what it considered to 

be high rates, restrictive covenant provisions, and 

controls over service levels that are imposed by the 

private railways. As well, over the next 10 years 

approximately $475 million is to be spent by GO 

Transit on improvements in rail service on the pri-

vately owned rail corridors. Although the railways 

will maintain ownership of and control over the 

improved infrastructure, there is little guarantee 

that GO Transit will receive improved service in 

return. Because the regulation of railways falls 

under federal legislation, GO Transit needs to work 

more closely with the provincial Ministry of Trans-

portation to ensure that representations made to 

the federal government better safeguard taxpayer-

funded railway projects and ensure adequate access 

to commuter railway service for the public.

A recent audit by the American Public Trans-

portation Association provided an overall positive 

opinion on the safety and security of GO Transit’s 

operations. 

With respect to GO Transit’s proof-of-payment 

fare system, less than 1% of all riders inspected had 

no ticket. However, approximately 60% of all fare 

inspections were done on off-peak trains.

With respect to the acquisition of goods and 

services, we found:

• Although the scope of work for two significant 

program-management consultant contracts 
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clearly extended over several years, GO Tran-

sit requested bids for work spanning only 12 

and 17 months. In the first case, a contract 

was awarded to a consortium for $247,000 

and repeatedly extended for another seven 

years to over $25 million to date. Similarly, 

in the other case, a contract initially awarded 

for $2.3 million was subsequently extended 

for three years at an additional cost of 

$15.2 million to date. 

• Including the extensions to the contracts 

referred to above, in total over 60 amend-

ments were made to contracts, totalling 

almost $70 million, or an increase of about 

75% of the original contracts’ values, in the 

three years from 2004 through 2006.

• There were numerous instances of suppliers 

being selected without a competitive process, 

including over $8.6 million for 170 single-

sourced consultant contracts.

3.08 hAzARdOuS wASTE 
mAnAGEmEnT

Hazardous wastes include a broad range of sub-

stances such as waste acid, contaminated sludge, 

photo-finishing and other chemicals, motor oil, and 

discarded batteries. The Ministry of the Environ-

ment (Ministry) is responsible for ensuring that 

hazardous waste is collected, stored, transported, 

treated, and disposed of with due regard for 

the environment and public health. Excluding 

household hazardous waste, Ontario produces 

approximately 400,000 tonnes of hazardous 

waste annually. The Ministry spent $14.6 million 

in 2006/07 on its Hazardous Waste Management 

Program.

Partly owing to continuing problems with a com-

puter system implemented in 2002, the Ministry 

does not yet have adequate monitoring and inspec-

tion procedures in place to ensure compliance with 

legislation and regulations aimed at protecting the 

environment from the risks posed by hazardous 

wastes. The system’s weaknesses limited the ability 

of staff to monitor effectively the volume of hazard-

ous waste activity in the province and contributed 

to many of the following concerns:

• We identified more than 5,000 organizations 

that registered as hazardous waste generators 

in 2004 but not in 2005. Yet the Ministry had 

not determined whether these organizations 

were still generating hazardous waste and 

properly disposing of it.

• Certificate-of-approval applications from haz-

ardous waste carriers that want to establish or 

modify a facility are reviewed by the Ministry 

to ensure that applicant operations will not 

adversely affect the environment. As of Janu-

ary 2007, we found that 50% of the applica-

tions remaining to be processed had been in 

the assessment stage for more than a year, and 

20% for more than three years.

• In 2005, there were more than 26,000 ship-

ments of hazardous waste where the quantity 

received was less than the quantity shipped by 

the generator. The difference was greater than 

10% in half these shipments, with no explana-

tion or follow-up regarding the discrepancy. 

Consequently, there was a risk that significant 

amounts of hazardous waste were not being 

disposed of properly.

• We identified almost 900 registered hazard-

ous  waste generators that apparently had not 

shipped any hazardous waste for the last three 

consecutive years as evidenced by the absence 

of manifests, which must accompany all 

shipments of hazardous wastes. The absence 

of manifests could indicate that hazardous 

wastes were being shipped and disposed of 

inappropriately if they were not being accu-

mulated on-site.

• As of April 2007, the Ministry held 

$150 million in financial assurance from 

over 700 carriers and receivers of hazardous 
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wastes. Financial assurance is required to 

ensure that the government does not end 

up paying for hazardous waste cleanup. 

However, the financial assurance collected is 

often inadequate. For example, one chemi-

cal company provided financial assurance 

totalling $3.4 million for a landfill site, but 

the site experienced problems with leakage, 

and cleanup costs have been estimated at 

$64 million.

• Although the Ministry performed a significant 

number of inspections of hazardous waste gen-

erators, carriers, and receivers, its selection of 

facilities for inspection was often not based on 

risks posed to the environment. In the last five 

years, at least, the Ministry had performed no 

inspections at 11 of the 30 largest hazardous-

waste-generating facilities in the province. In 

addition, ministry inspectors found a signifi-

cant level of repeat non-compliance, but had 

given the repeat violators more severe penal-

ties only 20% of the time.

3.09 hOSPITALS—mAnAGEmEnT And 
uSE OF SuRGICAL FACILITIES

Ontario’s public hospitals are generally governed by 

a board of directors that is responsible for the hos-

pital’s operations and for determining the hospital’s 

priorities in addressing patient needs in the com-

munity. In the 2006/07 fiscal year, the total operat-

ing costs of Ontario’s more than 150 hospitals were 

about $19 billion, of which about 85% was funded 

by the Ministry of Health and Long-Term Care 

(Ministry). 

According to the Ministry, about 844,000 

surgical procedures and 135,000 other diagnostic 

procedures (such as biopsies and imaging) were 

performed in hospital operating rooms across 

Ontario in 2006/07, at a cost of about $1.2 billion. 

This cost includes nurses’ salaries and medical sup-

plies, but excludes most physicians’ services, such 

as surgeons’ services, which the Ministry pays for 

through the Ontario Health Insurance Plan (OHIP). 

The audit focused on the management and use 

of surgical facilities with respect to meeting patient 

needs. Our work indicated that the three hospitals 

that we visited—Toronto East General Hospital, 

St. Joseph’s Healthcare Hamilton, and Sudbury 

Regional Hospital—were managing the use of their 

surgical facilities well in some areas. In addition, 

the Ministry had introduced several good initiatives 

to help improve surgical processes. However, the 

Ministry did not have information available on 

the total number of operating rooms in Ontario, 

the hours operating rooms were in use, the total 

number of patients waiting for surgery, or the type 

of surgery they were waiting for. Our observations 

also included the following: 

• An average of 12% of operating rooms at 

the hospitals we visited were not used most 

weekdays in 2006, and generally were not 

used for elective surgeries on weekends or 

statutory holidays. As well, for approximately 

nine weeks in the summer of 2006, only about 

60% of operating rooms were used, owing 

primarily to planned vacation-time closures. 

• At the hospitals we visited, each surgeon’s 

operating room time was based primarily on 

the time allocated to that surgeon in prior 

years, rather than on other factors such as 

patients’ needs and hospital priorities.

• Most urgent emergency cases had their sur-

gery within hospital-established time frames 

at the two hospitals we visited that tracked 

this information, although about 13% of non-

emergency but urgent (for example, acute 

appendicitis) patients did not.

• None of the hospitals we visited followed up 

with the applicable surgeon to ensure that 

patients waiting longer than the established 

10-month benchmark were reassessed. At one 

hospital, 67% of low-priority hip-replacement 

patients waited longer than their targeted 
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time frame for surgery, with some patients 

still waiting after three years. 

• The timeliness of surgery varied significantly 

in some cases, depending on the hospital 

or Local Health Integration Network. For 

example, some hospitals were able to perform 

lower-priority cancer surgeries more quickly 

than other hospitals were able to perform 

more urgent cancer surgeries. 

• At two of the hospitals we visited, about 

13% of the in-patient beds were occupied by 

individuals no longer requiring hospital care 

but who were waiting for alternative accom-

modation. This reduced the number of post-

operative beds available, sometimes resulting 

in surgical patients having their surgeries 

delayed or cancelled. 

• The Ministry’s Provincial Infectious Diseases 

Advisory Committee indicates that “flash 

sterilization” (a quick sterilization process 

for surgical instruments) should be used only 

in emergency situations. However, we noted 

that this was not always the case, as flash 

sterilization was often used in non-emergency 

situations, such as when there was a shortage 

of instruments. 

3.10 LOnG-TERm-CARE hOmES—
mEdICATIOn mAnAGEmEnT

Long-term-care homes, such as nursing homes 

and charitable homes, provide care, services, 

and accommodation to individuals unable to live 

independently and requiring the availability of 

24-hour care. There are more than 600 such homes 

in Ontario caring for about 75,000 residents, most 

of whom are 65 or older. In the 2006/07 fiscal year, 

funding by the Ministry of Health and Long-Term 

Care (Ministry) to long-term-care homes totalled 

$2.8 billion, with residents generally also making 

a co-payment of between $1,500 and $2,100 per 

month for accommodation. 

Residents of long-term-care homes usually have 

conditions requiring treatment with medication 

prescribed by a doctor. In the 2006/07 fiscal year, 

the Ministry paid pharmacies about $333 million 

for more than 19 million drug prescriptions dis-

pensed for residents of long-term-care homes. 

Our audit assessed whether medications for 

residents were managed in an efficient, safe, and 

controlled manner. Our work indicated that at all 

of the three long-term-care homes we visited—

Hamilton Continuing Care in Hamilton, Leisure-

world St. George in Toronto, and Providence Manor 

in Kingston—there were a number of procedures in 

place to ensure that the homes obtained physician-

prescribed medications and administered them to 

residents in a safe and timely manner. However, 

we noted areas where these homes could improve 

their medication management practices. We also 

obtained and analyzed information on drugs 

dispensed to residents of all long-term-care homes 

through the Ministry’s Ontario Drug Benefit Pro-

gram. Some of our more significant observations 

included the following:

• At all three homes, documentation to indicate 

that informed consent was obtained from 

residents or their substitute decision-makers 

for the use of new medications was either 

nonexistent or inadequate.

• Two of the homes we visited were not doing 

an adequate job of reporting all medication 

errors, and during 2006 reported only 12 and 

26 errors respectively. The identification and 

review of medication errors is important in 

preventing similar errors in the future.

• During 2006, more than 5,700 residents of 

Ontario long-term-care homes were dispensed 

at least one of the eight high-risk drugs that 

were in our sample, and at least 20% of 

residents in 30 homes were dispensed these 

drugs. While we acknowledge that medica-

tions are generally prescribed by physicians, 

we believe there may be situations where a 
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high rate of use of high-risk drugs in certain 

homes may warrant some follow-up by the 

Ministry in conjunction with the College of 

Physicians and Surgeons.

• Ninety-one percent of the 18,000 level-1 

alerts (which warn of a drug combination 

that is clearly contraindicated and should not 

be dispensed or administered) generated by 

pharmacy computers were overridden and the 

drugs dispensed to residents of 421 long-term-

care homes. While pharmacists may have 

contacted the prescribing physician to discuss 

these drug interactions prior to overriding the 

level-1 alert, we believe some follow-up may 

be warranted given the high percentage of 

alert overrides. 

• None of the homes periodically reconciled 

controlled substances administered to 

residents with records of drugs received from 

the pharmacy and those on hand. 

• Processes to ensure that medications 

approaching their expiry date—including 

those in emergency supplies—are identified 

and removed from use upon expiry needed to 

be strengthened. 

• Two of the homes did not consistently use 

environmentally responsible practices to dis-

pose of unneeded medications. 

3.11 OnTARIO SEx OFFEndER REGISTRy

In 2001 the Legislature proclaimed an Act that 

required the establishment of an Ontario Sex 

Offender Registry (Registry) to track the where-

abouts of individuals residing in Ontario but 

convicted anywhere in Canada of one or more 

desig nated sexual offences. The Act also applied 

to every offender residing in Ontario still serving a 

sentence for these offences at the time the law came 

into force. The Ministry of Community and Correc-

tional Services and, more specifically, the Ontario 

Provincial Police (OPP) were made responsible for 

developing and maintaining the Registry. The OPP 

and more than 140 local police services are respon-

sible for registering and monitoring offenders, of 

which more than 7,400 were registered as of Janu-

ary 2007.

In our audit, we found that while the Ministry 

and the OPP worked diligently and cost-effectively 

to create the Registry to help police investigate 

sexual crimes and monitor sex offenders in their 

communities, the Registry is not yet functioning 

adequately to serve its intended purpose. Some of 

our specific observations included the following:

• Christopher’s Law, the legislation establishing 

the Registry, requires police services to regis-

ter offenders only after they have completed 

custodial sentences. Therefore, the many 

offenders who live in the community while 

serving their sentence, or who are await-

ing appeal decisions, were not required to 

register. 

• The Registry was incomplete for a number of 

reasons. We identified 365 provincial offend-

ers who should have been registered but were 

not. There was also no process for registering 

young offenders who receive adult sentences.

• The Ministry never obtained a list of over 

1,000 sex offenders in federal custody in 

Ontario at the time of the Registry’s inception 

so they could be registered on their release. 

In addition, there is currently no reliable 

reporting mechanism to ensure that all 

offenders living in Ontario are registered on 

release from federal correctional facilities; we 

identified 360 released offenders who should 

have been registered but were not because of 

missing information about the federal release 

date.

• There were no ministry guidelines for 

following up on non-compliant offenders, 

and practices varied at local police services. 

Warrants were not consistently being issued 

for offenders in breach of the Act for extended 
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periods. While the overall rate of offenders’ 

registration compliance was high, the rate of 

non-compliance with the Act did vary widely 

across the province. 

• The search tools available in the registry 

database required improvement. Users could 

not, for example, filter data by gender or age 

of the victim, relationship (if any) between 

the victim and the offenders, or the location 

of past crimes. In addition, other offender 

information, such as photographs, employ-

ment and educational addresses, or detailed 

case information was not always captured in 

the database, thus impairing the Registry’s 

usefulness to investigators.

3.12 OuTBREAk PREPAREdnESS And 
mAnAGEmEnT

The Ministry of Health and Long-Term Care 

(Ministry) is responsible for formulating emergency 

plans for infectious disease outbreaks such as an 

influenza pandemic. The World Health Organiza-

tion and the Ministry believe that the risk of an 

influenza pandemic is serious, and that its impact 

on society would be much greater than that of 

the severe acute respiratory syndrome (SARS) 

outbreak that affected Ontario and other parts of 

the world in 2003. In the 2006/07 fiscal year, the 

Ministry spent approximately $83 million to ensure 

that Ontario will be prepared in the event of a 

pandemic. 

Our audit found that, while a number of meas-

ures have been taken since the SARS outbreak to 

improve the province’s readiness to respond to 

outbreaks of infectious diseases, Ontario, like many 

other jurisdictions, is still not adequately prepared 

to respond to large-scale outbreaks such as an influ-

enza pandemic. Some of the issues we identified 

were as follows:

• Though a comprehensive response plan 

had been developed, the Ministry had no 

assurance that all members of the health 

system knew what to do in planning for, and 

during, a pandemic. One-third of the public 

health units had not completed their local 

pandemic plans, and some health-care stake-

holders were unsure who should be responsi-

ble for stockpiling critical supplies.

• The critical-care triage tool included in the 

Ministry’s pandemic plan had neither been 

tested nor submitted for public consultation, 

despite the recommendation to do so by its 

designers. The tool is intended to help physi-

cians in acute-care settings make the difficult 

decisions about prioritizing critical care 

during an influenza pandemic.

• The availability of sites where a significant 

number of people could be quarantined or 

isolated for an extended time was limited. 

Although the Ministry was unable to find 

suitable alternative isolation sites during the 

SARS outbreak, it had no plans to look for 

such sites for future outbreaks.

• Although in 2006 the Ministry instructed the 

local public health units to establish up to 

750 temporary influenza assessment centres 

to relieve pressure on hospitals and other 

primary-care providers, a year later this had 

generally not been done.

• The Ministry is challenged by a significant 

number of public health staffing vacancies, 

with approximately one-third of the public 

health units being without full-time medical 

officers of health. In addition, close to 100 

ministry public health positions, some of 

which were designated as being critical during 

a human-health emergency, were vacant.

• We found that there were no warehouses 

for the storage of pandemic supplies west 

of Toronto, leaving the Toronto warehouse 

to serve a population about eight times the 

size of that served by two other warehouses 
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of comparable storage capacity in Northern 

Ontario.

• The Ministry could not reach some health-

care providers because it had been told that 

the contact information held by the College 

of Physicians and Surgeons of Ontario could 

be used only in emergencies. Consequently, 

the Ministry had to purchase this information 

from a third party—but the information 

obtained in that way was incomplete.

3.13 RETAIL SALES TAx PROGRAm

The Ministry of Revenue (Ministry) administers 

the Retail Sales Tax Act, which imposes a general 

sales tax of 8% on the retail price of most goods 

and services sold to final consumers in Ontario. As 

at March 31, 2007, approximately 420,000 vendors 

were registered to collect and remit retail sales tax 

(RST) to the province. RST receipts for the 2006/07 

fiscal year totalled approximately $16.2 billion, net 

of $153 million in refunds, which represents about 

25% of the province’s total tax revenue. Over the 

last decade, RST revenues have increased by an 

average of about 5% to 6% annually.

We concluded that enhanced information that 

ongoing technology developments can provide, 

along with certain improvements in the audit and 

collection processes, will all be necessary before the 

Ministry can be assured that all RST owing is being 

collected. 

Some of our more significant observations were:

• While the Ministry has implemented certain 

measures to identify non-registered vendors 

at their place of business or at points of sale, 

procedures are not yet adequate to ensure 

that all Ontario vendors—particularly new 

vendors—selling taxable goods and services 

are registered with the Ministry.

• The audit selection process suffered from 

several deficiencies, including the following:

• The auditable tax roll used for selecting 

vendors for audit excludes many vendors 

registered in Ontario, such as those vendors 

registered for less than two years and those 

that designate themselves to be part-time.

• No standardized province-wide criteria 

have been developed for selecting vendors 

for audit on the basis of the risk of non-

compliance, despite the Ministry’s previous 

commitments to do so.

• While audit coverage has increased since 

our last audit in 2000, the Ministry’s 

coverage of each of its three categories of 

vendors based on level of sales and amount 

of tax remitted was still below its targets.

• Outstanding accounts receivable increased to 

$967 million as at December 31, 2006, from 

$587 million at the time of our last audit in 

1999/2000, an increase of approximately 

65%. In contrast, in the same period, RST rev-

enues increased to approximately $16.2 bil-

lion from $12.6 billion, an increase of 29%.

• The Ministry’s current information sys-

tem does not have the ability to prioritize 

accounts-receivable collection. Our review of 

a sample of open collection files found that it 

often took a number of months for a collector 

to initiate contact on a file, and approximately 

one-quarter of the files had no collection 

activity for periods exceeding two years.

• At the time of our audit, approximately 

35,000 vendors with active accounts were 

in default in filing their returns. Of those we 

reviewed, over eight months elapsed, on aver-

age, between the referral of the account to the 

Ministry’s Non-Filer Unit and the compliance 

officer’s attempt to contact the vendor. After 

the initial contact, many files continued to 

have an extended period of inactivity.
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3.14 unIVERSITIES—mAnAGEmEnT OF 
FACILITIES

Ontario has 18 publicly funded universities, with 

full- and part-time enrolment in the fall of 2006 

totalling 436,000. In the year ended April 30, 2006, 

the operating revenues of these universities totalled 

about $5.4 billion, comprising almost $2.8 billion in 

provincial grants and $2 billion in tuition fees, with 

donations, investments, and miscellaneous sources 

accounting for the balance. 

Ontario universities own most of their facili-

ties and are responsible for the utility costs and 

day-to-day cleaning, repairs, and security services. 

A report published by the Council of Ontario 

Universities in 2007 stated that universities in this 

province managed a portfolio of 918 buildings with 

5.6 million square metres of space. The estimated 

replacement value of the facilities was $14.4 billion 

as of March 2007, while the value of associated 

infrastructure, such as boilers and power systems, 

was an estimated $2.2 billion. The deferred main-

tenance backlog at universities was estimated to be 

$1.6 billion in 2006. 

Our audit work at the three universities we 

visited (Carleton University, McMaster University, 

and the University of Guelph) examined whether 

the universities had adequate processes to manage 

their academic and administrative facilities and 

maintain them in good condition. Our audit found 

that, with respect to cost-effective operations of 

their facilities, universities would benefit from hav-

ing better information about space utilization and 

about their physical plant operations.

At the three universities we audited, we also 

found the following:

• In the 2005/06 fiscal year, the combined capi-

tal renewal projects at the three universities 

we audited totalled $18.3 million—less than 

5% of their combined deferred-maintenance 

amount, which was reported as being 

approximately $400 million.

• The usefulness of the universities’ capital-

asset-management system for prioritizing 

capital renewal projects could be enhanced by 

implementing procedures to update the sys-

tem for completed renewal projects in a more 

timely manner and, for a sample of facilities, 

checking the reliability of the deferred main-

tenance forecasts made by the system.

• Procedures to ensure that academic and 

administrative space was used efficiently need 

to be improved. A new scheduling system at 

one university was expected to achieve a 30% 

improvement in the utilization of academic 

space.

• There was a need for additional analysis to 

compare the operating costs of each facility to 

those of similar facilities at the university or to 

those at other universities in order to identify 

and take action on opportunities to reduce 

costs.

• With respect to purchasing, we were pleased 

to note that the universities’ policies promoted 

open and competitive purchasing practices, 

and that the policies were generally being 

complied with for purchases relating to the 

physical-plant operations that we examined.
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Chapter 2

Improving Accountability  
and Transparency

In recent years we have noticed that all three politi-

cal parties represented in the Ontario legislature 

have been vocal in their support for increased 

accountability and transparency with respect to the 

operations of government. This has been encourag-

ing to see because it has historically been a key 

issue for our office and, as has been our practice for 

a number of years now, this chapter of our report 

deals with matters relating to this subject. 

From our perspective, there have been several 

significant initiatives involving our office in recent 

years that we believe have been beneficial in 

enhancing the accountability and transparency of 

government to Ontarians. These include:

• Expansion of our audit mandate through 

amendments to the former Audit Act to 

provide us with the authority to conduct 

value-for-money audits in organizations in the 

broader public sector that receive government 

grants, such as school boards, hospitals, and 

colleges and universities, as well as Crown 

corporations such as Hydro One and Ontario 

Power Generation.

• Introduction of the Government Advertising 

Act, which prohibits government advertising 

that is partisan in nature and requires that 

the Auditor General pre-approve proposed 

government advertising to provide an appro-

priate oversight mechanism.

• Introduction of the Fiscal Transparency and 

Accountability Act, which, amongst other 

things, requires the government of the day to 

publicly release a pre-election report before a 

provincial election outlining the government’s 

projected fiscal situation over the next few 

years. The Act requires that the Auditor Gen-

eral review the published report and provide 

a statement on whether the projected fiscal 

forecasts are reasonable.

The above three areas are discussed in more 

detail in this chapter. I also address several other 

areas that impact government accountability 

and transparency, such as the implementation of 

recommendations made by our office in previous 

years, public reporting of results achieved by the 

government, accountability for grants given to 

external organizations, and the governance of 

Crown agencies. 

The Auditor General’s 
Expanded Audit mandate

The Auditor General’s audit mandate was recently 

expanded through the passage of Bill 18, the 

Audit Statute Law Amendment Act, 2004, which 

amended the Audit Act (now the Auditor General 

Act). The most significant amendment in Bill 18 
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was the expansion of the Auditor General’s value-

for-money audit mandate to include the thousands 

of organizations in the broader public sector that 

receive government grants, and Crown-controlled 

corporations, such as Ontario Power Generation 

and Hydro One. The expanded mandate does not 

apply to grants to municipalities, but it does allow 

the Auditor General to examine a municipality’s 

accounting records to determine whether it spent a 

grant for the purposes intended. The effective date 

of the expanded mandate with respect to value-

for-money audits in the broader public sector was 

April 1, 2005. 

We reported on the results of our first seven 

audits under this new mandate last year in our 

2006 Annual Report. By and large, the audited 

organizations and the government accepted 

the vast majority of our recommendations for 

improvement. 

The Standing Committee on Public Accounts 

showed great interest in the results of these first 

broader-public-sector audits by holding public 

hearings on four of them: management and use of 

medical diagnostic-imaging equipment in hospitals; 

the acquisition of goods and services by community 

colleges; the acquisition of goods and services by 

school boards; and our audit of certain aspects of 

Hydro One’s operations. 

Last year we also audited four Children’s Aid 

Societies (CASs), as well as the Ministry of Children 

and Youth Services’ administration of its Child 

Welfare Program. Owing to the seriousness of some 

of the issues raised by those audits, the Minister 

of Children and Youth Services asked our Office 

shortly after the report was released to advance 

our normal two-year follow-up and conduct our 

follow-up audits of the four CASs and the Ministry’s 

Child Welfare Program a year earlier than is our 

normal practice. We expect to provide the Minister 

with a report on our follow-up work in late 2007.

In the past year, the second under this new 

mandate, we conducted for the first time audits 

of several other significant broader-public-sector 

activities, including facilities management at 

selected universities, management of surgical facili-

ties at selected hospitals, medication management 

in long-term-care homes, and the rail operations 

and governance structures of GO Transit.

Improving Transparency 
through the Pre-election 
Report 

The Fiscal Transparency and Accountability Act, 

2004 (Act) established a number of new legislative 

requirements for both Ontario’s fiscal policies and 

its fiscal plan. One of the most significant ones 

was the requirement that the Ministry of Finance 

(Ministry) release a report on Ontario’s finances 

prior to a general election and that the Auditor 

General review this report for reasonableness. The 

Act requires that the report include the following:

• macroeconomic forecasts and assumptions 

used to prepare the fiscal plan and a descrip-

tion of any significant differences from those 

forecasts and assumptions;

• estimates of Ontario’s revenues and expenses, 

including estimates of the major components 

of the revenues and expenses set out in the 

plan;

• details about the reserve required to provide 

for unexpected adverse changes in revenues 

and expenses; and

• information about the ratio of the province’s 

debt to its gross domestic product.

The purpose of the pre-election report is to 

inform voters, Ontarians, and political parties of 

the province’s fiscal plan prior to an upcoming 

provincial election. The Ministry released its 2007 

Pre-Election Report on Ontario’s Finances, in accord-

ance with Ontario Regulation 82/07, on April 23, 

2007, which was almost six months before the 

October 10, 2007, election. 
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As required by subsection 10(3) of the Act, we 

promptly performed a review of the pre-election 

report to determine its reasonableness with  

respect to the public disclosure of the province’s 

future financial outlook. Our report outlining 

the results of our review was transmitted to the 

Legislative Assembly on June 18, 2007. The full 

report, entitled The Auditor General’s Review of the 

2007 Pre-Election Report on Ontario’s Finances, is 

available from our website at www.auditor.on.ca 

and also from the Ministry of Finance’s website, 

together with the Ministry’s pre-election report,  

at www.fin.gov.on.ca.

As further discussed in Chapter 5, we concluded 

that the government’s estimated fiscal results for 

the next three fiscal years, including the underlying 

assumptions, were reasonable. Our formal state-

ment pertaining to our review reads as follows:

The Auditor General’s Statement on the 2007 

Pre-Election Report on Ontario’s Finances

To the Legislative Assembly of the 

Province of Ontario:

I am required by subsection 10(3) of the 

Fiscal Transparency and Accountability 

Act, 2004 (Act) to review and report on 

the reasonableness of the government’s 

pre-election report on the province’s 

finances. Accordingly, I am reporting on 

the consolidated statement of estimated 

revenues, expenses, and reserve prepared 

by the Ministry of Finance—for the three 

fiscal years ending March 31, 2008, 

March 31, 2009, and March 31, 2010, on 

the basis of the best information avail-

able as at March 16, 2007—contained in 

the 2007 Pre-Election Report on Ontario’s 

Finances tabled in the Legislative Assem-

bly of Ontario on April 23, 2007.

I have examined the support provided 

by the government for its estimates 

of revenues and expenses and for the 

assumptions it made in preparing and 

presenting the estimates. My examina-

tion was made in accordance with the 

standards established for assurance 

engagements established by the Canadian 

Institute of Chartered Accountants. I have 

no responsibility to update this report for 

events and circumstances occurring after 

the date of my report.

In my opinion:

The 2007 Pre-Election Report on Ontario’s 

Finances complies with the presentation 

and disclosure standards established 

by the Canadian Institute of Chartered 

Accountants for future-oriented financial 

information and with the requirements of 

the Act.

As of the date of this report, the assump-

tions developed by the Ministry of Finance 

are consistent with the plans of the 

government of Ontario, and the estimated 

revenues and expenses for the three fiscal 

years reflect the use of such assumptions.

The assumptions relating to the fiscal 

years ending March 31, 2008, March 31, 

2009, and March 31, 2010, respectively, 

are suitably supported and provide a 

reasonable basis for estimating revenues 

and expenses, keeping in mind that the 

degree of uncertainty with respect to 

assumptions increases the further in the 

future the estimates relate to. Accord-

ingly, assurance with respect to the sup-

portability of the assumptions and their 

reasonable ness in providing a basis for 

estimating revenues and expenses for the 

fiscal years ending March 31, 2009, and 

March 31, 2010, is less certain.
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Since the revenue and expense estimates 

are based on assumptions regarding 

future events, actual results will vary 

from the information presented, and the 

variations may be material. Accordingly, 

I express no opinion as to whether these 

estimates will be achieved.

 [signed]

Toronto, Ontario Jim McCarter, CA
June 8, 2007 Auditor General

PRudEnT nATuRE OF ThE  
PRE-ELECTIOn REPORT

We noted that there are a number of elements of the 

pre-election fiscal plan that reflect a conservative 

approach to planning. In the report’s wording, it is 

desirable for a fiscal plan to be “constructed pru-

dently—that is, with a margin for caution….” The 

report also points out that basing Ontario’s fiscal 

policy on cautious assumptions is required by the Act.

Conservative fiscal planning, in addition to 

being required by the Act, has been driven in part 

by recommendations made by the Ontario Financial 

Review Commission (Commission). Specifically, 

the Commission’s report to the Minister of Finance 

tabled in the Legislature in November 1995 recom-

mended the use of prudence as a key element in 

Ontario’s fiscal-planning framework. Conservative 

fiscal planning has been the norm over the last dec-

ade—in nine of the last 10 years, the government 

exceeded its original fiscal targets and therefore 

had more funds available at year-end than had been 

estimated in the budget for the year. 

The principal methods used by the government 

to ensure that the fiscal plan is conservative and 

prudent, and to provide a cushion against unex-

pected and adverse changes in the provincial out-

look, are as follows:

• Revenues are estimated on the basis of 

assumed growth rates for Ontario’s real gross 

domestic product that are set lower than the 

average of private-sector forecasts.

• The interest expense on the government’s 

debt is estimated using conservative assump-

tions about the province’s borrowing costs.

• An allowance for contingencies to cover unex-

pected increases in expenses is included.

• Separately from the contingency allowance, 

a reserve for each year of the plan is also 

included.

In combination, these four measures, in par-

ticular, tend to make the fiscal plan conservative in 

nature. That is, in our opinion, in any given year, 

while actual results will undoubtedly vary from the 

estimates, we believe the government is more likely 

to exceed its fiscal targets as set out in the fiscal 

plan than to fall short of those targets.

For example, the pre-election report estimated a 

deficit of $400 million and surpluses of $300 million 

and $400 million for the 2007/08, 2008/09, and 

2009/10 fiscal years respectively. However, because 

of the prudent approach utilized, and taking into 

account the contingency allowance and reserve, 

we noted that it is quite possible that the estimated 

deficit of $400 million for the 2007/08 fiscal year 

could turn out to be a surplus and the estimated sur-

pluses of $300 million and $400 million could even 

approach $1 billion in each year. 

We found the Ministry of Finance’s Pre-Election 

Report on Ontario’s Finances to be an informa-

tive financial document that provided extensive 

information about Ontario’s expected future fiscal 

situation in a reasonably understandable manner. 

The report included details of Ontario’s results-

based planning process, the processes used to 

arrive at the province’s fiscal plan, how this plan is 

approved by the Legislature, and the methods by 

which prudence and flexibility are built into the 

plan to guard against unexpected downturns in 

the economy or other negative events. The report 

also provided details of the government’s estimated 

future revenues and expenses by major category, 

and the assumptions about Ontario’s economy that 
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drive these estimates. We believe that, by providing 

this information, the accountability and transpar-

ency of the government’s fiscal-planning process is 

enhanced.

Improved Implementation of 
Our Recommendations 

Our Office has the following primary objective: to 

provide legislators with the information they need 

to hold the government, its administrators, and 

grant recipients accountable for achieving value 

for money and a high level of service to the public. 

We obtain this information primarily through our 

value-for-money audits, which, over time, cover 

all major programs of government ministries and, 

more recently, certain activities in the broader pub-

lic sector and at Crown corporations. 

In conducting these audits, the Office believes 

that it is not enough just to point out problems or 

concerns. We also provide what we feel are practi-

cal and constructive recommendations to address 

issues in a cost-effective manner. Four years ago, 

when I tabled my first Annual Report, I expressed 

some frustration with the lack of implementation 

of the Office’s prior years’ recommendations. In my 

opening remarks to the media regarding my 2003 

Annual Report, I said:

It was apparent to us this year that there 

were far too many areas where prior-

year concerns—often going back four, 

five, six, or even 10 years—had not been 

satisfactorily addressed. We acknowledge 

that many of our recommendations deal 

with very substantive and complex issues 

that cannot be addressed overnight and 

substantial progress in addressing them 

may well take a year or two. However, 

there is no excuse for a lack of effective 

action after so many years have passed.

I am pleased to report that this is one area where I 

have seen steady progress over the past four years. It 

is evident from Chapter 4 in this year’s report, where 

we present our follow-up on the status of recom-

mendations we made in the value-for-money audits 

reported in our 2005 Annual Report, that action has 

been taken and progress made in addressing most of 

the recommendations we made two years ago. 

We have made over 200 recommendations in 

each of the years from 2002 to 2005 and, judging 

by our follow-up work two years after the original 

audit, the proportion of these that have been sub-

stantially implemented after two years has been 

approaching 50%. Of the 273 individual recom-

mendations made in our 2005 Annual Report, we 

found that 44% had been either substantially or 

fully implemented. In total, progress is being made 

on over 80% of the recommendations we made in 

2005. Given that many of our recommendations 

deal with complex operational areas, sometimes 

involving non-governmental stakeholders, I am sat-

isfied with the progress being made in most areas 

we have examined in recent years. Figure 1 shows 

the trend over the last 10 years in the proportion of 

audits on which, on the basis of our follow-up work, 

we believe that significant progress in implement-

ing our recommendations has been made.

Figure 1: Percentage of Audit Follow-ups 
Noting Significant Progress in Addressing Our 
Recommendations of Two Years Earlier
Prepared by the Office of the Auditor General of Ontario
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So who should take the credit for this improve-

ment over the last few years? First of all, senior 

management in the ministries and central agencies 

that we audit certainly must be recognized for their 

increased commitment to implementing our rec-

ommendations. However, another not-so-obvious 

contributor is the Legislature’s Standing Committee 

on Public Accounts (Committee). 

As further discussed in Chapter 8, The Standing 

Committee on Public Accounts, our Annual Report 

is automatically referred to this Committee upon 

tabling in the Legislature. The Committee selects 

a number of sections from our report—including 

both current-year audits and sections from our 

follow-up work on recommendations made two 

years ago—on which to hold formal hearings. At 

these hearings, the Deputy Minister or agency head 

and, since last year, the heads of organizations in 

the broader public sector, along with their senior 

officials, have the opportunity to outline what 

action they have taken on issues identified by that 

particular audit. Members from all three parties 

may then question the officials attending the hear-

ing. Awareness by senior officials that they could 

be called to appear before the Committee acts as an 

additional motivator for management to take action 

on our recommendations, as does the Committee’s 

support and actions during hearings. 

Two examples are indicative of the potential 

impact that the Committee’s support for our recom-

mendations has had. 

The first example relates to the December 2006 

hearing on the management and use of diagnostic 

imaging equipment at Ontario hospitals. One of 

our recommendations dealt with ensuring that 

standardized patient CT-radiation-exposure pro-

tocols were being utilized by all hospitals so that 

a patient’s radiation exposure would be as low 

as reasonably achievable. During the Committee 

hearings, there was considerable discussion about 

the need, in particular, to ensure that established 

pediatric protocols are used when CT scans are 

being done on children.

The Committee wrote to the Ontario Hospital 

Association (OHA) requesting that it confirm that 

such protocols had been disseminated to all Ontario 

hospitals. The Deputy Minister of Health and Long-

Term Care subsequently wrote to the Committee to 

advise that the OHA had distributed the pediatric 

protocol to all Ontario hospitals and had encour-

aged all hospitals to ensure that they adopted these 

protocols in their organizations.

The second example relates to the April 2007 

hearing by the Committee to discuss the acquisition 

of goods and services by school boards. As with 

hospitals, this was our first audit of the sector under 

our expanded mandate. Senior representatives of 

the Ministry of Education and of the four boards 

we audited attended the hearing and indicated 

their support for our recommendations. They also 

explained the actions they were taking to address 

them. Recognizing that there was a risk that our 

recommendations would have an impact only on 

the four boards we examined, the Ministry wrote 

to all 72 school boards in the province shortly after 

our report was tabled to provide them with guid-

ance on better purchasing policies that address 

four expenditure areas in our recommendations. It 

asked the boards to review their policies to assess 

whether they, too, could make improvements to 

their purchasing policies and procedures. Boards 

were also asked to publish their updated policies 

and procedures on their websites by March 31 so 

that community stakeholders could know what to 

expect when doing business with the board. The 

Committee went a step further and wrote to the 

Ministry requesting that it report back to the Com-

mittee by July on the number of boards that had 

not yet published their updated purchasing policies, 

which the Ministry did. 

This is not to say that, in the absence of the 

influence of the Committee, senior management 

of ministries, organizations in the broader public 
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sector, and Crown agencies would not be taking our 

recommendations seriously. In fact, deputy minis-

ters have indicated that they continue to appreciate 

the opportunity to respond formally in writing to 

our recommendations with respect to their pro-

posed action plans. 

The bottom line is that improved and timelier 

implementation of our recommendations will result 

in better, more cost-effective services being deliv-

ered to Ontarians.

Improving Public 
Performance Reporting 

In our 2006 Annual Report, we discussed recent 

developments related to public performance 

reporting in Ontario as well as developments in 

some other Canadian jurisdictions. One aspect 

of that discussion was recognition of the ever-

increasing interest in citizen-focused forms of 

public reporting. These are characterized by the 

provision of detailed web-based information useful 

to citizens in making decisions on services that mat-

ter to them. These reporting mechanisms provide 

for more transparency and accountability for the 

services being delivered. 

With advances in information technology and 

the increasing availability of the Internet in our 

society, making performance-reporting information 

accessible through web-based technology is fast 

becoming a standard method for organizations 

to reach out to their various stakeholders and be 

accountable to them.

One high-profile example of this web-based, 

citizen-focused approach to public performance 

reporting is the Ontario government website dedi-

cated to tracking wait times for certain diagnostic 

tests and surgical procedures. This helps patients, 

health-care providers, and funders monitor trends 

and opportunities for improvement.

As pointed out in our 2006 Annual Report, 

the reliability and usefulness of citizen-focused 

information improves as the necessary information 

systems and data-collection practices mature. 

Obviously, most new initiatives will experience 

growing pains, and they require continuous 

improvement. Such was the case with the 

reporting of wait times for key health services. In 

our 2006 audit of the management and use of diag-

nostic imaging equipment in hospitals, we raised 

a number of concerns with respect to how Ontario 

was measuring and publicly reporting its wait 

times information for certain diagnostic imaging 

tests on www.ontariowaittimes.com.

As a result of our 2006 Annual Report comments 

and concerns regarding the reporting of wait 

times, the Minister of Health and Long-term Care 

appointed Senator Michael Kirby to examine the 

issues surrounding the reporting of wait times and 

to recommend ways to enhance public confidence 

in the accuracy and usability of information on the 

website. The Kirby Report recommended ways to 

improve how information is presented by using sim-

pler language to explain wait times to the public—

using, for example, “9 out of 10 people” rather than 

“the 90th percentile.” The Kirby Report also made 

recommendations on collecting additional data, 

governing and funding the system, and supporting 

new models of care.

In response to the Kirby Report, the Ministry 

has, among other things, changed the website to 

make it more user-friendly for both patients and 

health-care providers.

In our 2007 audit of hospitals’ management and 

use of surgical facilities, we re-visited the reporting 

of wait times, with a focus on wait times for other 

priority surgical services (discussed in Section 

3.09 of this report). In March 2006, the Ministry 

introduced a new Wait Time Information System 

(System), and all hospitals participating in the Wait 

Time Strategy had implemented this System by 

June 2007. The new System tracks additional items, 
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such as patient wait times, based on their urgency or 

priority level, and compares these to their respective 

benchmark times. According to the Ministry, it plans 

to report wait times publicly by priority level by the 

spring of 2008, thereby making the information 

more useful to patients and physicians.

The Office of the Auditor General is very sup-

portive of public performance reporting using 

web-based technology. As well, discussions at the 

Standing Committee on Public Accounts have indi-

cated the Committee’s support for improved public-

sector accountability through the public disclosure 

of performance-based information on the websites 

of public-sector organizations. 

My Office is committed to offering constructive 

recommendations on ways to improve the quality 

of performance information on the services and 

programs we examine each year as part of our goal 

to strengthen accountability and encourage value 

for money in the delivery of government services. 

These recommendations appear in a number of the 

sections in Chapter 3. 

Transfer Payment 
Accountability 

Transfer payment grants to organizations constitute 

the largest category of the province’s budgetary 

expenditure. In the 2007 fiscal year, they amounted 

to about $47 billion, or over one-half of total prov-

incial expenditures of about $88 billion. The major 

recipients of transfer payments to organizations 

include school boards, universities, community 

colleges, and hospitals, collectively known as the 

SUCH sector. These SUCH organizations account 

for about $28 billion of operating transfer pay-

ments, or about 60% of total transfer payments to 

organizations. 

Over the past two fiscal years, we have taken 

advantage of our expanded value-for-money audit 

mandate by performing audits of a number of 

organizations within the SUCH sector. Our objec-

tive in these audits has been to assess whether the 

funded organizations had adequate policies and 

procedures in place to ensure that the selected 

activities were being administered with due regard 

to economy, efficiency, and effectiveness. As well, 

when conducting audits of transfer-payment 

organizations, we can also examine the account-

ability process in place at the funding ministry, 

such as in our audit of the Ministry of Children and 

Youth Services’ administration of the Child Welfare 

Services Program, which was reported in our 2006 

Annual Report. 

Over the years, we have expressed numerous 

concerns about the need for improved account-

ability and ministry oversight of organizations 

receiving significant transfer payments. While such 

observations normally arise during our ongoing  

value-for-money audits, they also recently arose 

with respect to a special review that we were 

asked to carry out for the Premier on year-end 

grants made by the Ministry of Citizenship and 

Immigration. Our Special Review of Year-end 

Grants Provided by the Ministry of Citizenship and 

Immigration, which was submitted to the Premier 

on July 26, 2007, concluded that the decision-

making process followed by the Ministry for its 

most significant year-end grants in the 2005/06 and 

2006/07 fiscal years was not open, transparent, or 

accountable. The full report on this special review  

is available on our website at www.auditor.on.ca.

Given the significance of the transfer-payment 

sector in delivering efficient and effective services 

to Ontarians, it is critical that appropriate account-

ability measures are in place for transfer payments 

in order to ensure that value for money is being 

received. The government acknowledges this and 

outlines its accountability expectations in the prov-

ince’s Transfer Payment Accountability Directive 

(Directive), which:
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• establishes the principles and requirements 

for implementing good governance and con-

trollership practices to achieve accountability 

for transfer payments; and 

• supports the efficient and effective delivery of 

services provided through transfer-payment 

programs. 

We were pleased to note a number of revisions 

to this Directive were recently made which address 

some of the recommendations outlined in our 

2006 Annual Report. For instance, the revised 

Directive places more emphasis on the use of a risk-

management framework to enable ministries and 

classified agencies that provide transfer payments 

to better manage and oversee the broad range of 

transfer payment programs. Roles, responsibilities, 

accountabilities, and reporting requirements have 

also been updated to reflect principles of transpar-

ency and the importance of achieving value for 

money with the funds provided.

The revised Directive took effect August 31, 

2007, for all new transfer-payment programs. All 

existing transfer-payment programs and funding 

agreements at August 31, 2007, are expected to 

comply with the new directive by April 1, 2008.

Agency Governance and 
Accountability

Many important services are delivered by 

government agencies or corporations rather 

than ministries. In the 2006/07 fiscal year, for 

example, eight of the largest government business 

enterprises contributed about $4.2 billion to the 

province’s income and managed almost $14 bil-

lion in net assets on behalf of Ontario’s citizens. 

The financial results of another 27 agencies were 

also reported in Volume 2 of the Public Accounts 

of Ontario because of the significance of their rev-

enues, expenditures, or assets under management. 

In all, there are more than 300 agencies, classified 

as in Figure 2, that provide various services.

Ensuring that Ontarians are well served by these 

agencies requires that they be governed effectively. 

Effective governance requires that appropriate 

mechanisms be established, usually by the boards 

of directors, to make effective decision-making 

possible, to clarify accountability for the achieve-

ment of objectives and the prudent management of 

public funds and assets, and to provide for regular 

Figure 2: Classification of Provincial Agencies, March 2007
Source of data: Ministry of Government Services

# of
Classification Characteristics Agencies
adjudicative makes independent, quasi-judicial decisions, resolves disputes, and/or hears appeals 

against previous decisions
63

advisory provides ongoing information/advice to assist in development of policy and/or in 
delivery of programs

112

Crown foundation solicits, manages, and distributes donations to an organization in whose interests the 
foundation has been established

22

operational enterprise sells goods or services to the public in a commercial manner (which may be in 
competition with the private sector)

36

operational service delivers goods or services to the public—usually with no, or only minimal, fees 51

regulatory makes independent decisions affecting the conduct, rights, and responsibilities of an 
individual, business, or corporate body

19

trust administers funds and/or other assets for beneficiaries named under statute 6

Total 309
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review, assessment, and reporting of the perform-

ance of management and operations. 

Recognizing this, the Management Board of 

Cabinet approved the Agency Establishment and 

Accountability Directive (Directive) in 2000. The 

Directive aims to ensure that agencies established 

by the province are accountable to the government 

for using public resources efficiently and effectively 

in carrying out their mandates. The following are 

some of the key accountability requirements of the 

Directive:

• A current memorandum of understanding 

between the agency and the responsible min-

ister should be in place to address the roles 

and responsibilities of the agency, staffing, 

administrative arrangements, and reporting 

and audit requirements. 

• An annual business plan that covers at least 

three fiscal years should be prepared for 

approval by the minister. The business plan 

should include the agency’s strategic direc-

tions, an overview of the agency’s current and 

future programs and activities, the resources 

needed to meet its goals and objectives, an 

assessment of issues facing the agency, the 

performance measures and targets, a risk 

assessment, and strategies adopted by the 

agency to manage the identified risks, the pro-

posed funding requirements, revenues, and 

the operating and capital expenditures of the 

agency.

• An annual report should be submitted by 

every agency to the responsible minister. 

Among other things, the annual report must 

contain a discussion of performance targets 

achieved and not achieved, and the actions to 

be taken by the agency if performance targets 

are not achieved, an analysis of the agency’s 

operational and financial performance, and 

audited financial statements.

The Ministry of Government Services has also 

developed tools to help the boards of agencies 

practise good governance. These tools are available 

on its Agency Network Solutions extranet site and 

include:

• best-practice guides for the preparation 

of annual business plans, memoranda of 

understanding, tabling an annual report, and 

remuneration of appointees;

• position descriptions identifying key duties 

and qualifications of the chair, vice-chair, 

and other members of the board. These can 

be used to inform new appointees to boards 

about their role and clarify expectations;

• core competencies describing the key skills, 

abilities, and behaviours desired for each of 

the above positions for effective performance;

• standards of ethical and professional conduct 

expected of all board appointees;

• a board questionnaire which facilitates dis-

cussion on how well the members function 

together as a group; and 

• other tools that serve to collect information on 

an individual basis about board appointees for 

planning and discussion purposes.

In addition, Ministry of Government Services 

officials and agency co-ordinators at the various 

ministries meet regularly to discuss agencies’ 

compliance with the Directive and to share best 

practices of individual agencies. We understand 

that a presentation entitled “Orientation Program 

for Operational Agency Appointees” has recently 

been developed and will be made available to 

ministries and agencies to help prepare new mem-

bers of operational agency boards to assume their 

responsibilities. 

The Directive and these other initiatives have 

enhanced corporate governance within the prov-

ince’s Crown agencies since we last reported on 

this issue in our 1999 Annual Report. For example, 

in our capacity as external auditor of a number of 

government agencies, we have generally observed 

an improvement in the practices of most audit com-

mittees in overseeing their areas of responsibilities. 

Examples include the following:
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• the Ontario Financing Authority has on its 

board of directors members from the private 

sector familiar with complex financing 

arrangements and activities, a practice that 

assists the board in overseeing the Author-

ity’s financial risk management, control, and 

reporting activities;

• a number of the larger agencies, such as the 

Workplace Safety and Insurance Board and 

the Ontario Financing Authority, have used 

the services of their internal auditors to do 

formal risk assessments of their operations; 

• the Liquor Control Board of Ontario has 

recently completed a number of governance-

improvement initiatives, such as separating 

the roles of the Chair and the Chief Executive 

Officer, increasing the number of independent 

directors, separating governance-committee 

responsibilities from the audit committee, and 

providing financial literacy training to board 

members to enhance their effectiveness; and 

• the Ontario Securities Commission and 

Ontario Energy Board have both made efforts 

to comply voluntarily with the spirit of 

private-sector requirements that chief execu-

tive officers and chief financial officers certify 

internal controls over financial reporting. 

These requirements currently apply only to 

publicly traded corporations.

As part of our value-for-money audit of the rail 

operations of GO Transit (see Section 3.07 in Chap-

ter 3), and at the request of its Chair, we conducted 

a detailed review of the corporate-governance 

practices of GO Transit’s Board of Directors. We 

examined more than three years of board activity, 

and interviewed many current and former board 

members. From our review, we made a number 

of recommendations to strengthen GO Transit’s 

corporate-governance practices and provide for 

more effective oversight of management and 

operations. These are summarized in Section 3.07, 

although more detailed recommendations were 

also provided to the Board for their consideration. 

Our discussions with the Chairman of the Board 

indicated that these recommendations were dis-

cussed in detail at a meeting of the Board. 

Agency boards may be at various stages in 

adopting best practices for corporate govern-

ance. While some agencies may already have 

comprehensive practices in place, others may still 

be developing them or may have been affected 

by recent restructuring, as was the case with GO 

Transit. We encourage the boards of all agencies, 

if they have not already done so, to conduct a self-

evaluation of their current governance practices 

to see if they, too, could strengthen their current 

practices. While there are numerous sources of 

guidance on effective governance practices, the 

following attributes of effective board governance 

(see Figure 3), developed by the Office of the Audi-

tor General of Manitoba, were very helpful in our 

review of the governance practices of GO Transit. 

We believe these attributes of effective governance 

would serve as a useful benchmark for the boards of 

directors of other Crown agencies to consider.
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Figure 3: Attributes of Effective Governance
Source of data: Office of the Auditor General of Manitoba

Attribute Expectation

Purpose and accountability • Boards are responsible for setting the direction of their organization, which requires 
time and attention be paid to organizational vision, mission, goals, priorities, and risk 
management.  

• Boards are accountable for what is accomplished by the organization and must ensure that 
all accountability obligations are discharged.

Rationale and link to 
community

• Boards should be composed of individuals who have the appropriate mix of knowledge and 
skills, and who represent the needs, values, and perspectives of their stakeholders and 
community. 

Board roles, responsibilities, 
and functions

• Boards should be clear on their role and responsibilities, as well as ensure that corporate 
bylaws and policies are followed.

Board member commitment • Board members are committed and devote sufficient time and energy to their board duties.

Board information for decision-
making

• Boards should be provided with sufficient and appropriate information, on a timely basis, 
for decision-making. This includes having access to external sources of information, if/
when required.

Board organization • Boards should be well-organized, with appropriate processes and structures in place to 
accomplish their responsibilities, and with all members contributing as a team.

External board relationships • Boards should ensure effective communication, consultation, and collaboration with all 
external stakeholders, including government (their primary stakeholder).

Internal relationships • Boards should develop a productive working relationship with senior management, where 
roles and authorities are clearly delineated, and performance is evaluated on a regular 
basis. 

Board effectiveness and impact • Boards conduct periodic evaluations of their own performance and contribution to the 
effective governance of their organization. 
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Chapter 3

Reports on 
Value-for-money Audits

Our value-for-money audits are intended to exam-

ine how well government and organizations in 

the broader public sector manage their programs 

and activities, to determine whether they comply 

with relevant legislation and authorities, and, 

most importantly, to identify any opportunities for 

improving the economy, efficiency, and effective-

ness measures of their operations. These audits are 

conducted under subsection 12(2) of the Auditor 

General Act, which requires that the Office report 

on any cases observed where money was spent 

without due regard for economy and efficiency or 

where appropriate procedures were not in place to 

measure and report on the effectiveness of service 

delivery. This chapter contains the conclusions, 

observations, and recommendations for the value-

for-money audits conducted in the past audit year.

The ministry programs and activities and the 

organizations in the broader public sector audited 

this year were selected by the Office’s senior 

management on the basis of various criteria, such 

as a program’s or organization’s financial impact, 

its significance to the Legislative Assembly, related 

issues of public sensitivity and safety, and, in the 

case of ministry programs, the results of past audits 

and related follow-up work.

We plan, perform, and report on our value-for-

money work in accordance with the professional 

standards for assurance engagements, encompass-

ing value for money and compliance, established by 

the Canadian Institute of Chartered Accountants. 

Accordingly, our audits include such tests and other 

procedures as we consider necessary in the circum-

stances, including obtaining advice from external 

experts when needed. Our testing generally focuses 

on activities and transactions conducted in the most 

recently completed fiscal year.

Before beginning an audit, our staff conduct 

in-depth research into the area to be audited and 

meet with auditee representatives to discuss the 

focus of the audit. During the audit, staff maintain 

an ongoing dialogue with the auditee to review 

the progress of the audit and ensure open lines 

of communication. At the conclusion of the audit 

fieldwork, which is normally completed by May of 

that audit year, a draft report is prepared, reviewed 

internally, and then discussed with the auditee. 

Senior Office staff meet with senior management 

from the ministry, agency, or organization in the 

broader public sector to discuss the draft report and 

to finalize the management responses to our recom-

mendations, which are then incorporated into the 

report in each of the VFM sections.
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Background

RESPOnSIBILITy FOR RECORdS 
mAnAGEmEnT

The Archives of Ontario (Archives), which was 

established in 1903 and since 2005 has been 

under the Ministry of Government Services 

(Ministry), has a broad mandate to oversee and 

manage recorded information created by minis-

tries and most agencies, and to preserve recorded 

information of historical and permanent value and 

make it accessible to the public. Under the Archives 

Act, the Archivist of Ontario has sole responsibility 

for approving the ultimate preservation or disposal 

of all documents and records in paper, electronic, 

and other forms, and for giving final approval to 

retention periods for all information recorded by 

the government. 

Under the Management Board’s Management 

of Recorded Information Directive, the Archives is 

responsible for setting government-wide policies, 

standards, and procedures for the management and 

storage of recorded information and for identifying 

recorded information of archival value. Ministries 

and agencies must provide the Archives, on request, 

with all information that the Archives needs for 

planning and monitoring the efficient government-

wide management of recorded information. 

The directive makes the Archives also responsi-

ble for: 

• developing plans for reducing the growth in 

the volume of stored records throughout the 

government; 

• developing techniques for managing recorded 

information; 

• ensuring implementation of educational 

programs and the creation of related instruc-

tional materials that provide training for 

ministries and agencies in the management of 

recorded information; and 

• monitoring compliance by ministries and 

agencies with record-retention schedules. 

The directive also applies to all ministries and 

most agencies and to all their recorded information 

created, commissioned, or otherwise acquired by 

the Ontario government. Ministries and agencies 

must ensure that their policies and procedures for 

managing recorded information are consistent with 

government-wide directives and standards, and 

that proper procedures are established to facilitate 

the management of recorded information and to 

contain the growth in the volume of stored records. 

For each program area or group of records, minis-

tries or agencies must prepare a record-information 
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schedule (hereafter referred to as a record-

retention schedule) that describes the records, the 

length of time they are to be retained, and the final 

disposition of the records, that is, which ones can 

be destroyed and which should be transferred to 

the custody and ownership of the Archives.

ThE ARChIVES OF OnTARIO

The Archives’ operations consist of three major 

activities: 

• setting government-wide policies, standards, 

and procedures for recorded information; 

advising and training ministries and agen-

cies in record management; and authorizing 

record-retention schedules that ministries and 

agencies submit to the Archives for approval;

• managing the storage, preservation, 

and description of archival records, the 

government of Ontario art collection, and 

donated private holdings; and 

• providing access for both public and 

government users to archival records and 

promoting its collections.

The government records held in the Archives 

include, among other things, land records, court 

records, business registrations, registrations of 

births, marriages, and deaths, public-works build-

ing plans, records from the offices of the former 

premiers of Ontario, and photographs and films 

promoting tourism in Ontario. The Archives also 

holds donated items of historic significance from 

over 2,600 private individuals, businesses, and 

organizations. The Archives’ collections were 

appraised in February 2005 at over $411 million, as 

shown in Figure 1.

Access to the Archives’ collections can be 

obtained through its reading rooms, the Internet, 

and public libraries via the inter-library-loan 

microfilm program. Annually, customer inquiries 

and access requests for the archival and art collec-

tions include 20,000 visits to reading rooms at its 

customer-service facility, 70,000 research requests, 

16,000 microfilm loan requests, and more than 

25 million visits to the Archives’ website. 

In the 2006/07 fiscal year, the Archives’ expen-

ditures were $16.7 million and it employed about 

100 staff. The head office of the Archives, in Toron-

to’s Queen’s Park area, includes reading rooms, 

a library, restoration and storage facilities, and 

administrative offices. The Archives stores about 

15% of its collections at its head office and the rest 

through the services and facilities of a private com-

pany in the Greater Toronto Area (GTA). 

InFORmATIOn STORAGE And  
RETRIEVAL unIT

Since 1968, the Ontario government’s official 

record centre has been provided by the Information 

Storage and Retrieval unit (ISR), which for the 

last several years has been the responsibility of the 

Ontario Shared Services of the Ministry. Records 

that are not needed on an ongoing basis by a 

ministry or agency are transferred to and stored in 

ISR warehouses. These semi-active records remain 

the property of the ministry or agency, and the ISR 

Figure 1: Appraised Value of Archives of Ontario’s 
Collections, February 2005
Source of data: Archives of Ontario

Estimated Value
Type of holding quantity ($ million)
textual records 354,000 

containers
309

maps and architectural 
drawings

180,000 43

gov’t of Ontario art 
collection

2,500 works 
of art

16

photographs 1.7 million 11

electronic records 180 gigabytes 10

sound and moving images 15,000 hours 6

documentary art 10,500 pieces 5

other* 128,000 items 11

Total 411

* includes publications and microfilms
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provides them with retrieval and re-filing services 

as requested. All records transferred to ISR ware-

houses must be accompanied by a record-retention 

schedule authorized by the Archivist. These sched-

ules indicate the length of time the records are to 

be stored in the ISR warehouse and whether they 

are to be destroyed or transferred to the Archives at 

the end of that time. Storage periods usually range 

from five to 100 years.

As of March 31, 2007, ISR’s total holdings were 

about 1 million containers of records, or almost 

1 million cubic feet (28,000 cubic metres) of stor-

age. Approximately 60% of the total holdings were 

stored by a private company, and the other 40% 

were stored at two government-owned and -oper-

ated warehouses. Recently, the volume of records 

held by ISR has been growing by more than 60,000 

containers annually, and every year over 100,000 

containers and files are requested to be retrieved—

because the information in them is needed at 

that time by ministries and agencies—and about 

22,000 containers are destroyed. ISR expenditures 

for the 2006/07 fiscal year, including the cost of 

approximately 18 staff, were $2.5 million. All its 

costs are recovered from its client ministries and 

agencies.

Effective April 1, 2007, responsibility for the 

ISR operations was transferred from the Ontario 

Shared Services to the Archives.

Audit Objective and Scope

Our audit objective was to assess whether the 

Archives of Ontario and the Ontario Shared 

Services of the Ministry of Government Services 

had adequate policies, systems, and procedures for 

administering their responsibilities for information 

storage and retrieval and for acquiring, preserving, 

safeguarding, and managing the archival records 

and collections in accordance with legislation and 

the Management Board directive.

We conducted our audit work primarily at the 

Archives’ head office and at ISR offices. Our field-

work included interviewing personnel; analyzing 

pertinent information, records, and statistics; 

observing and testing physical inventories of 

records and archival materials in storage at both 

government- and privately operated warehouses 

used by the Archives and ISR; and reviewing rel-

evant studies and major contracts. The scope of our 

audit included the assessment of the policies and 

procedures followed by the Archives and ISR, as 

well as of the extent to which the Archives monitors 

compliance with corporate record-management 

policies by ministries and applicable agencies. In 

this regard, we asked 12 ministries and agencies 

about their record-management practices. How-

ever, we did not audit those practices. 

We also researched the practices of other provin-

cial jurisdictions as well as national ones; our work 

in this regard included meeting with representa-

tives of Library and Archives Canada and the City 

of Toronto Archives and touring their facilities. In 

addition, we met with the Information and Privacy 

Commissioner of Ontario and her staff and the 

Chief Information and Privacy Officer within the 

Ministry to obtain their perspectives on privacy 

issues, records management, and archival practices. 

We also reviewed work done by the Ministry’s 

internal auditors and noted that, although they had 

not done any recent related audits, the work they 

did in 2001 and 2004 to help the Archives assess 

the risks to archival records stored at its head office 

was still relevant and allowed us to reduce the 

scope of our work in this area.

Summary

Although the Archives had recently introduced a 

number of initiatives to upgrade its facilities and 

information systems, it did not yet have adequate 

systems and procedures to ensure that information 
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of historical significance is being identified, stored, 

or archived safely and securely, and made readily 

accessible to users. The large growth and sheer 

volume of records destined for the Archives—both 

the paper records in containers stored at the ISR 

and the electronic records still located throughout 

the government—will make it extremely difficult 

for the Archives to identify and catalogue archival 

records of historical or permanent value—and 

that is an essential first step in providing useful 

and timely access to the public, academia, and 

government users. Our more significant observa-

tions were as follows:

• Progress was being made in ensuring the safe 

storage of archival records. In the 2005/06 

fiscal year, the Archives moved more than 

300,000 containers from ISR warehouses and 

its head office to an environmentally sound 

and secure storage facility. In 2009, it will be 

moving its head office to a new facility, where 

it will be able to store its remaining collec-

tions properly. It has also acquired new and 

upgraded computerized information systems 

to track the contents and locations of contain-

ers and to describe the archival collections in 

more detail for better access by the public.

• The Archives did not have adequate systems 

and procedures for ensuring that the minis-

tries’ and agencies’ record-retention sched-

ules, which are used to set retention periods 

for records and identify those with archival 

value, were complete and up-to-date. The 

Archives’ systems were also unable to track 

the estimated more than 10,000 schedules 

that existed and ensure that all record-

retention schedules required were actually 

obtained.

• The Archives had no information on minis-

tries’ actual record-management practices and 

compliance with the directive, nor had it tried 

to obtain this information. The volume of 

records in ISR storage facilities has more than 

doubled in the last 15 years, and this trend is 

expected to continue; yet the Archives had not 

established any plans—as it is required to do 

under the directive—to help ministries and 

agencies reduce the growth.

• The Archives did not have a comprehensive 

strategy for dealing with the extensive elec-

tronic documents and records that will need 

to be archived nor the technical expertise and 

capacity necessary to store and make them 

available to the public. The Archives had so 

far relied on the government’s IT community 

for preserving and maintaining electronic 

records. 

• We found a number of weaknesses in 

inventory- control practices in use by the 

Archives, in both the current and past years. 

For example, a revised estimate in the 

2002/03 fiscal year reduced the number of 

photos in the collection to fewer than half 

of the 3.6 million that had previously been 

thought to be archived. Some of these weak-

nesses have resulted in significant losses 

over the years. For instance, there were miss-

ing archival items from the 17th and 18th 

centuries.

• Many archival records were not readily acces-

sible to the public because they had not been 

processed or fully described in the Archives’ 

descriptive database. For instance, many of 

the inventory records rely on estimates or 

general descriptions of the contents of the 

over 380,000 containers because the records 

are not catalogued or fully described. And 

although the Archives has paid more than 

$1.2 million in the last two years to create 

detailed lists of the contents of over 81,000 

containers of records, it was unable to transfer 

the data to its database because the lists 

contain personal information that is pro-

tected under the Freedom of Information and 

Protection of Privacy Act. 
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• While the Archives’ storage facilities will soon 

be adequate, ISR’s storage facilities and meth-

ods posed a risk of deterioration to archival 

records because of inadequate facilities and 

the long periods for which archival records 

remain there. The Archives’ inspections of 

ISR’s three storage warehouses found that 

proper environments and building controls 

had not been established and maintained, yet 

no action had been taken to address this prob-

lem. In addition, approximately 600 artworks 

valued at over $1 million were located in a 

basement that was unsuitable for storage.

• There were no follow-up procedures at ISR for 

ensuring that records retrieved by ministries 

and agencies from storage were returned. At 

least 11,000 containers and 468,000 files had 

not been returned to ISR, including over half 

that were destined for the Archives and over 

half that had been missing for five years or 

more.

• Security and privacy risk assessments were 

not conducted for ISR storage facilities, 

and inspections did not ensure that the 

storage contractor met the confidential-

ity requirements included in its storage 

agreement.

The Archives and ISR also had not ensured that 

contracts with service providers were managed 

properly and that documents were retained to sup-

port their procurement processes and decisions.

detailed Audit Observations

RECEnT InITIATIVES

We noted that the Archives had been making 

progress in improving its operations. The changes 

were based on the Archives’ multi-year strategic 

plans, the first of which was established in 2000 

after the appointment of the current Archivist of 

Ontario. The goals of the most recent plan included 

better support for its government clients in their 

management of records, greater awareness by 

the public of the Archives’ collections, improved 

descriptions of and public access to its collections, 

and the acquisition of facilities suitable for long-

term preservation and storage. 

In order to meet those goals, the Archives had 

undertaken a number of initiatives:

• Until the 2004/05 fiscal year, the Archives 

had stored most archival records at ISR’s 

facilities. In September 2003, the Archives 

signed a long-term contract with a private 

company for storage and retrieval services in 

a new environ mentally sound facility located 

in the GTA. From April 2005 to March 2006, 

the Archives moved some 300,000 contain-

ers from ISR facilities and the Archives’ 

head office to the new private facility, which 

now stores more than 80% of the Archives’ 

collections. 

• New or upgraded computerized information 

systems were put in place to track the contents 

and locations of containers, to describe the 

OVERALL ARChIVES’ RESPOnSE

The Auditor General has made many useful 

recommendations, and the Archives will pro-

ceed to act on them. We are pleased to note that 

the Auditor has recognized that the Archives is 

making progress in improving its operations, 

guided by multi-year strategic plans established 

by the current Archivist of Ontario. Significant 

progress has been made with the passage of the 

Archives and Recordkeeping Act, the introduction 

of an inventory control system, the establish-

ment of a private-sector partnership for the 

storage of archival records, and the building of a 

new main customer-service facility.
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archival records in more detail, and to create 

digital images of objects and works of art in 

the collection.

• From January 2004 to March 2007, more than 

300,000 containers were inspected and their 

contents confirmed, and detailed descriptions 

were made of the contents of over 80,000 

containers.

• Over the last two fiscal years, the Archives 

had been following a preventive preserva-

tion strategy. It had assessed the condition of 

over 26,000 at-risk archival items, including 

architectural plans, photos, documentary arts, 

textual records, and bound volumes. At the 

time of our audit, preservation treatments had 

been done on almost 16,000 items. 

• The current head office was being used 

to store a significant number of archival 

documents, and it did not meet accepted stan-

dards for archival storage. However, in 2009, 

the Archives’ head office will be moved to a 

new building at the York University campus in 

Toronto. 

In addition, as part of a rationalization of ser-

vice delivery in the Ministry, responsibility for ISR 

operations had been transferred from the Ontario 

Shared Services to the Archives as of April 1, 2007. 

Another significant change was the passing of 

the Archives and Recordkeeping Act, 2006, which 

replaces the Archives Act and came into force on 

September 1, 2007. The new Act puts into law 

the existing requirements of the directive, thus 

strengthening the responsibilities of both the 

Archives and Archivist and the ministries and 

agencies. 

RECORd-RETEnTIOn SChEduLES

The Archives relies on ministries and agencies to 

provide it with up-to-date record-retention sched-

ules for approval. According to the directive, min-

istries and agencies must develop record-retention 

schedules to govern the retention and disposal of 

all recorded information under their control. The 

schedules must be kept current to reflect changes in 

the content of information and in its structure, cus-

tody, origins, and purpose. The schedules indicate 

the length of time the records are to be retained 

and how they are to be disposed of at the end of 

that time. If the records have archival value, they 

are to be transferred to the custody and ownership 

of the Archives. Otherwise, they will be destroyed.

While the directive gave the Archives the 

responsibility for overseeing records management 

and approving all record-retention schedules, the 

Archives did not establish adequate systems and 

procedures for ensuring that the ministries’ and 

agencies’ schedules were complete and up-to-date. 

Not preparing or improperly preparing a record-

retention schedule could result in information of 

archival value being destroyed and/or ministries 

and agencies incurring costs for longer-than-

necessary storage of those non-archival records 

that otherwise would be destroyed. We noted the 

following.

Assessments of Need to Prepare Schedules

The Archives conducts “functional-analysis assess-

ments” of individual ministries and agencies to 

identify important functions and activities within 

program areas and the type of records they create. 

On the basis of the information gathered from these 

assessments, the Archives appraises a ministry’s or 

agency’s recorded information for its archival value. 

Specifically, the Archives examines information 

documenting the deliberations, decisions, and 

actions of government in relation to its assigned 

business functions, programs, and activities to 

determine its significance and whether the records 

are sufficiently detailed. The appraisal decision is 

documented in a records-retention schedule and 

determines what recorded information is ultimately 

sent to archives and what is destroyed.
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According to Archives policy, the functional-

analysis documents should be updated regularly or 

as required, to ensure that they reflect the current 

functions of the ministries and agencies. Our audit 

found that the Archives had prepared and updated 

its functional analyses for all but one ministry over 

the last two years, and we were informed that the 

remaining one will be completed shortly. However, 

there were only seven functional analyses on file for 

the over 200 Crown agencies that the Archives has 

responsibility for, and three of these had been pre-

pared 10 years previously. We were informed that, 

because of limited resources, only a few functional 

analyses of agencies were to be done during the 

2007/08 fiscal year. 

We reviewed the functional analyses prepared 

for four ministries and noted that the need to 

prepare more detailed analyses had been identi-

fied, but not done, for more than 115 government 

branches, offices, and units. We were informed 

that they will not be done unless the ministry or 

agency submits record-retention schedules. In these 

cases, the functional analyses reports noted that 

a large number of the record-retention schedules 

for these ministries were missing or out-of-date or 

did not correspond to the current structure of the 

ministries. 

We also noted that the Archives had no 

mechanism for ensuring that actions were taken to 

complete the more detailed analyses for all areas 

or to ensure that all record-retention schedules 

were obtained. There was also no formal ministry 

or agency involvement in preparing the functional 

analyses, and the results of the analyses were not 

submitted to the ministries or agencies for their 

review.

Systems for Tracking Record-retention 
Schedules

The Archives’ systems were unable to track record-

retention schedules, since it did not first establish 

which program areas required schedules and 

whether they had been received. As previously indi-

cated, functional analyses and more detailed analy-

ses were not used to track and remind ministries 

and agencies to submit new or updated retention 

schedules.

We also encountered difficulties in using the 

Archives’ records for assessing the extent of compli-

ance by ministries and agencies. The Archives used 

over 120 binders to store the more than 10,000 

record-retention schedules, and the records were 

poorly indexed for tracking purposes.

We contacted four ministries and compared 

their records of active schedules and the sched-

ules maintained by the Archives. For two of the 

ministries, we were able to reconcile the Archives’ 

records with those of the ministries. However, 

of the more than 800 schedules that existed as 

reported by the two other ministries, we were 

un able to find more than 110, or 14%, in the 

Archives’ binders. According to the ministries, 

the missing schedules were for retention and dis-

position of accounting, health-related, and other 

administration records. 

We also noted from the Archives’ records that 

only about 40 of more than 200 agencies that were 

required to have the Archives’ approval for their 

record-retention schedules were on file as having 

submitted at least one such schedule. We contacted 

seven agencies whose schedules we could not find 

in the Archives’ records and confirmed that four 

were not submitting schedules as required by the 

directive and had not been exempted from doing 

so by the agencies’ memorandum of understanding 

with their ministry. All these agencies told us that 

they created records and stored them on site, and 

one of them informed us that it had numerous case 

files dating back to the 1970s in storage. The other 

three agencies did in fact have schedules, but they 

could not readily be located in the Archives’ binders 

because of the lack of organization of some of the 

binders.
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ISR requires all its clients to submit a copy of an 

approved retention schedule before it will accept 

records for storage. Though the ISR records may 

have been of use in tracking record-retention sched-

ules, ISR’s computerized inventory tracking system 

includes only the small amount of information 

from the schedules that was necessary for storage 

purposes and the system was of limited use because 

of its age. 

We noted that the Archives has been developing 

a new computer database since the 2004/05 fiscal 

year for tracking retention schedules, but this was 

not complete at the end of our audit. 

OVERSEEInG OF mInISTRy And AGEnCy 
RECORd-mAnAGEmEnT PRACTICES

Ministries and agencies must provide the Archives, 

on request, with all information that the Archives 

needs for planning and monitoring the efficient 

government-wide management of recorded 

information. In general, we observed that the 

Archives had no information on ministries’ actual 

record-management practices and their compli-

ance with the directive, nor had it tried to obtain 

this information. In a 2004 program review of the 

Archives’ and ISR’s operations, a consultant was 

also concerned that not all recorded information 

in ministries was being managed in accordance 

with the directive. The consultant noted that few 

resources had been allocated to the overseeing of 

ministries’ and agencies’ management of recorded 

information and that little current information on 

the government-wide state of records management 

was available. 

The Archives provides ministries and agencies 

with guidelines for managing the retention and 

disposal of records through the government’s 

record-scheduling program, as well as information 

bulletins on special topics in record management. 

For large assignments, up until April 1, 2007, the 

Archives also offered advice on a fee-for-service 

basis. The benefits to ministries and agencies that 

review their record management with the help 

of the Archives expertise can be significant. For 

instance, one major review of a ministry’s records 

management in the late 1990s resulted in the amal-

gamation of about 700 record-retention schedules 

into only 45, the inclusion of schedules for almost 

50% of the ministry’s records that had previously 

RECOmmEndATIOn 1

To ensure that records created by all program 

areas of ministries and agencies are assessed for 

their archival value and the length of time they 

should remain in storage, the Archives, in col-

laboration with ministries and agencies, should:

• complete its analysis of each ministry and 

agency, establish a list of all program areas 

that are required to prepare record-retention 

schedules, and periodically update that list; 

and 

• complete its system enhancements so that 

it can ensure that it obtains and authorizes 

record-retention schedules from all those 

required to provide one.

ARChIVES’ RESPOnSE

We are pleased that the Auditor has noted the 

enhancements we are making to the system for 

approving and maintaining record-retention 

schedules. This work will continue in order 

to arrive at a complete and up-to-date set of 

record-retention schedules for all ministries and 

designated agencies. 

The Archives plans to complete the ministry 

analyses by the end of March 2008. A strategy 

has been developed to complete each agency’s 

analysis when its associated ministry analysis 

is updated and revised. This is a multi-year 

strategy with implementation beginning in 

January 2008. 



Ch
ap
te
r	3
	•
	VF

M
	S
ec
tio
n	
3.
01

2007 Annual Report of the Office of the Auditor General of Ontario44

been omitted, and savings to the ministry of over 

$1 million over five years through the relocation of 

records stored in office space to the less costly ISR 

records centre. 

The Archives told us that it could not be sure 

that ministries and agencies were storing their 

records in suitable facilities. We were informed that 

all ministries and 16 of the more than 200 agencies 

were using ISR services for storing off-site records. 

However, the Archives has not approved other 

off-site storage facilities for any ministry or agency. 

One ministry advised us that it was storing its 

records in a basement and a warehouse without the 

Archives’ approval instead of using ISR’s facilities.

In our discussions with management at Library 

and Archives Canada, we noted that, in February 

2007, management distributed a survey to a rep-

resentative sample of federal institutions to gather 

information on the record-management practices 

being followed for records identified as archival. 

The survey included questions about record keeping 

practices and storage environments, including 

the specific environments for media records. The 

information obtained through this survey was to be 

included in a report titled Report on the Condition of 

Archival Records in Federal Institutions, planned to 

be issued in fall 2007. 

ELECTROnIC RECORdS

The way governments conduct their business has 

been changed rapidly by information technology 

(IT). Increasingly, official documents and records 

are being created, collected, stored, accessed, and 

distributed in electronic form, and a wide variety 

of IT systems and applications are in use. Paper 

records often no longer exist. According to a 2003 

internal document used to justify the moderniza-

tion of the Archives Act: 

The Ontario government is facing at least 

a 20-year gap in its corporate memory 

due to fragile and degraded storage 

media, obsolete software and hardware, 

lack of systems documentation and 

the absence of effective policies and 

procedures on the proper management 

of electronic records. While many of 

these electronic records are printed and 

filed, many are not. Indeed, many offices 

operate in a mixed paper and electronic 

RECOmmEndATIOn 2

To ensure that the Archives can fulfill its 

obligations to monitor compliance by minis-

tries and agencies with record-management 

requirements, it should:

• establish a cost-effective means of periodically 

obtaining the information it needs to monitor 

ministry and agency compliance; and

• use this information to identify best practices 

among ministries and agencies and address 

any gaps between the directive, Archives 

policies and guidelines, and actual record-

management practices.

ARChIVES’ RESPOnSE

The Archives agrees with the recommendation. 

A new Record Keeping Support Unit established 

at the Archives became operational October 1, 

2007. Its responsibilities include development of 

best-practice standards, guidelines, and training 

materials to support ministries’ and agencies’ 

recordkeeping practices. The Archives and 

Recordkeeping Act directs the Archivist to estab-

lish standards and guidelines and to make them 

available. The new Record Keeping Support 

Unit will play a key part in ensuring compliance, 

and the recent move of Information Storage and 

Retrieval (ISR) to the Archives will also allow us 

to better monitor compliance. Ongoing research 

into best practices used by other governments 

will support this work.
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environment, without determining which 

record will serve as the official copy. This 

duplication adds further to the record-

keeping burden. 

The Archives has so far relied on the govern-

ment’s IT community for preserving and maintaining 

electronic records with archival value. The Archives 

does not currently have the expertise and capacity 

to store and make available the numerous elec-

tronic records that exist. Making electronic records 

available poses unique challenges, often because 

of the need to support the hardware and software 

programs that are used to access the records. At the 

time of our audit, the Archives had accepted only 

220 gigabytes of archival electronic records from 

ministries and agencies—the same volume that can 

be stored on a typical home computer. 

The Archives also did not have a clear and 

comprehensive strategy for dealing with archival 

electronic records. We received from the Archives 

two draft documents on the archiving of electronic 

records: a preservation strategy for archival elec-

tronic records, including strategic plans for making 

changes over the period 2007 to 2011; and a guide-

line written in July 2005 intended to cover the 

transferring of electronic records to the Archives. 

The need to finalize its strategies and improve 

its capacity to deal with electronic records is urgent 

because the Archives expects there will be an enor-

mous growth in the volume of archival electronic 

records. In addition, retention schedules created 

since 2000 have included electronic records and 

many of the retention periods will soon be expiring.

Representatives of the City of Toronto told 

us that it had embarked on several initiatives to 

manage electronic documents in accordance with 

nationally and internationally recognized best prac-

tices for information management. These initiatives 

include a city-wide strategy for managing electronic 

documents and records, and pilot projects in late 

2007 for managing documents and records in four 

city departments. 

RECOmmEndATIOn 3

In order for the Archives to oversee, manage, 

and archive electronic documents and records 

created by ministries and agencies, the Archives 

should: 

• ensure that it has the necessary technical 

expertise and capacity to deal with elec-

tronic records; and 

• then establish and implement strategic plans 

that would permit the efficient transfer of 

archival electronic documents and records to 

the Archives in accordance with recognized 

best practices for information management. 

ARChIVES’ RESPOnSE

The Archives concurs that the activities of 

govern ment are increasingly being documented 

by electronic records; indeed, they are now 

more often the only record. As the Auditor 

noted, the volume of archival material entering 

the Archives in electronic form so far is mini-

mal; however, that volume will be increasing 

exponentially in the next decade. The Archives 

recently completed an extensive research project 

to identify best practices in archival electronic 

records, resulting in the Preservation of Archival 

Electronic Records Strategic Plan, 2007–2011, 

approved in July 2007. The plan identifies the 

need to develop an approach that is flexible and 

adaptable to accommodate varying formats of 

archival electronic records while preserving 

authentic and meaningful electronic records.

In addition to continuing to build capacity, 

the Archives will undertake a pilot project to 

process a small collection of electronic records 

in 2008/09 so that issues around arrangement, 

description, and access for electronic records 

can begin to be identified and addressed.
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GROwTh In VOLumE OF STOREd 
RECORdS 

According to the directive, the Archives is respon-

sible for creating plans to reduce the growth in 

the volume of records stored throughout the 

government. We found no recent evidence that 

any such plans had been drawn up or studied, and 

as already noted, the Archives had no information 

on record-management practices in ministries 

and agencies. We noted that, instead, ISR and the 

Archives had made arrangements for accommodat-

ing the current and expected growth of semi-active 

and archival records respectively. 

We were concerned that the lack of a plan for 

reducing the volume of stored records created 

by ministries and agencies could contribute to its 

increase. Figure 2 shows the growth in the volume 

of records (mainly paper records) stored at ISR 

facilities from 1991 to 2006. We noted that the 

volume of records stored over this period had more 

than doubled, and the Archives expects that this 

trend will continue.

The Archives’ Records

We noted that approximately 60% of all records 

stored at ISR’s facilities, or about 600,000 contain-

ers, were designated for transfer to the Archives at 

the end of their retention periods. As noted earlier, 

the Archives was also expecting that there would 

be enormous growth in the number of archival 

electronic records that will have to be stored and 

processed. We found it surprising that this high a 

percentage of all government records produced 

would be deemed of historical or permanent value, 

and anecdotal evidence indicated that this per-

centage is much higher than the average in other 

jurisdictions. Over the next 20 or 30 years, this may 

more than double or triple the collections of the 

Archives and the cost of maintaining the inventory. 

If these trends and the reasons for the growth 

in records are studied regularly, timely plans can 

be made to target areas where more efficiency may 

be needed to manage and reduce the volume of 

stored records. However, the significant increase in 

records in storage and electronic records destined 

for the Archives will also need to be reassessed. The 

sheer volume of such records being archived every 

year makes it extremely difficult, if not impossible, 

to identify and catalogue all historically significant 

information, which is an essential first step in 

providing useful and timely access to the public, 

academia, and government users.

One method for controlling the growth of storage 

volume could be the greater use of standardized 

record-retention schedules, including their retro-

active use for existing records. In the 1990s, the 

The Archives will also seek support from 

the Office of the Corporate Chief Information 

and Privacy Officer to establish and imple-

ment standards for electronic recordkeeping in 

government, including the long-term preserva-

tion of digital records.

Figure 2: Records in Storage at ISR, 1991—2006 
(million cubic feet)
Source of data: Information Storage and Retrieval unit

* Up until the 2004/05 fiscal year, the Archives used ISR facilities to store 
most archival records. The drop in volume in 2005/06 was due to the 
transfer of about 230,000 containers (as indicated by dotted line) to the 
Archives’ new private storage facility.
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Archives developed standardized record-retention 

schedules for various administrative areas, such as 

payroll and accounting. The use of these schedules 

can streamline the preparation of schedules for these 

areas in different ministries and agencies and can 

encourage consistency in the setting of retention 

periods, thereby reducing unnecessary long storage 

periods for government records and helping to con-

trol record volumes. 

The Archives had not effectively promoted and 

monitored the use of such standardized schedules. 

For example, when ministries and agencies intend 

to start using common schedules, they are required 

to send a Notification of Adoption of Common 

Schedules form to the Archives; however, the 

Archives could tell us of only three cases where it 

had received this form out of the potentially hun-

dreds of cases where common schedules may be in 

use. We also understand from ISR that it permitted 

ministries and agencies to adopt common schedules 

but that the Archives was not notified. 

ISR Records

Though ministries and agencies pay for ISR’s stor-

age services, ISR can help, through its procedures, 

to minimize storage costs and the volume of records 

in ISR storage facilities by ensuring that records 

are stored only for the minimum period authorized 

before they are destroyed or transferred to the 

Archives.

We identified the following areas for improve-

ment in the storage and retrieval procedures in use 

at the ISR for semi-active records:

• ISR’s container-tracking systems showed that 

over 37,000 containers of records had reten-

tion periods that had expired more than one 

year previously. Approximately 12,000 of 

these containers were to be transferred to the 

Archives. In such cases, ISR requires that min-

istries submit a form once a year authorizing 

the extension period. In our sample, we noted 

that ISR generally had recent authorizations 

on file; however, there was no requirement 

for ministries to document the reasons for the 

extension, and the Archivist had no policy on 

extensions by ministries or the need for the 

Archivist to authorize a revision to the origi-

nally approved retention schedule. Some of 

the records we sampled had been on hold past 

their retention schedules since the 1960s and 

1970s. An operational review study prepared 

for ISR by a consultant in 2004 also reported 

that about 30,000 cubic feet of records in 

storage were past the destruction date, and it 

recommended that ISR increase its efforts to 

obtain ministry authorization to destroy these 

records. 

• Many ministries and agencies that requested 

records for retrieval from storage did not 

return them to ISR. ISR’s system showed that, 

since the computerized container-tracking 

system was installed in 1991, over 100,000 

containers and over 900,000 files had been 

retrieved for its clients, and that at least 

11,000 (11%) and 468,000 (52%) respectively 

had not been returned to ISR. It was estimated 

that more than half of the unreturned items 

were destined for the Archives and that over 

half had been missing for five years or more. 

There was no follow-up policy or procedure 

for ensuring that these files and containers 

were returned to ISR. 

We also noted that about 102,000 containers 

of records had retention periods that were to last 

until 2099, according to ISR systems; about 60% 

of those were scheduled to be transferred to the 

Archives after that. We noted that the majority of 

these records were subject to a moratorium author-

ized by the Archives because of an investigation, an 

inquiry, or litigation. These moratoriums restrict 

public access to the records until at least the year 

2010. However, we were pleased to note that, in 

December 2006, the Archives established a new 
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policy under which client ministries are to confirm 

annually in writing the need for the moratorium 

and the Archives is to forward a copy of the confir-

mation to ISR. 

In addition, we found a shelf in the storage area 

containing several hundred maps. The maps were 

not recorded in the ISR container-tracking system 

and could not be linked to a valid record-retention 

schedule. 

InVEnTORy COnTROLS FOR ThE 
ARChIVES

Proper inventory processes are essential for ensur-

ing that archival items are easy to find and that 

items can be accounted for and safeguarded against 

loss or theft. In 2005, the Archives adopted a new 

RECOmmEndATIOn 4

To fulfill its obligations to manage the growth in 

the volume of stored government records, the 

Archives should, in collaboration with ministries 

and agencies, develop strategies and timetables 

for reducing the growth in and minimizing the 

volume of records that require storage.

In order to manage the expected significant 

growth in the number of records destined for 

the Archives and to ensure that the Archives can 

manage its operations cost-effectively in future, 

the Archives should identify and accept only 

those records that clearly have permanent and 

historical significance.

To ensure that records are not being stored 

longer than they need to be, the Archives should 

determine the number and types of records that 

remain in ISR storage facilities past their origi-

nally authorized retention dates or are unac-

counted for and the reasons for the delays in 

their disposition. It should use this information 

to evaluate its policies and procedures and 

those of ISR with the objective of reducing any 

unnecessary or prolonged storage of records 

and delays in transferring archival records.

In addition, the Archives should investigate 

ministries and agencies that have not returned 

records that they retrieved from ISR and 

should implement controls that will ensure that 

un returned records are followed up.

ARChIVES’ RESPOnSE

The Archives is committed to retaining only 

those records with permanent and historical 

significance, and is continuously refining and 

improving its processes to accomplish this. The 

Archives acknowledges its obligation to manage 

the volume of stored government records and 

concurs that reducing growth and minimizing 

the stored volume of records is key. The Archives 

recently re-engineered procedures for process-

ing the annual transfer of government records. 

This new process, which involves an inspection 

of each container, ensures that the Archives 

is retaining only the right records. Records 

assessed as not being significant are identified 

for destruction and not added to the inventory. 

In addition, the Archives has developed selec-

tion strategies for some high-volume groups of 

records where only a representative sample is 

retained. This year, through these measures, 

21% of containers in the annual transfer have 

been rejected as being non-archival.

The Archives is developing policies and pro-

cedures for use by ISR to monitor and control 

the volume of records placed on hold by minis-

tries past their destruction date and the records 

retrieved by ministries and agencies from 

storage but not returned. The Auditor noted our 

efforts to address the issue of records placed on 

hold because of a moratorium, and we will con-

tinue to make improvements to that process.
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computerized container-tracking system that 

records the location of over 380,000 containers 

in the Archives’ head office and in its contracted 

environmentally controlled storage facility. To 

identify containers and storage areas, the system 

uses bar-code technology that was implemented in 

conjunction with the transfer of records from ISR 

and the Archives’ head office to the new private 

storage facility. 

The primary means used by the Archives for 

reducing inventory losses is to restrict access to the 

archival collections. Public viewing of records is 

limited or controlled, or only paper copies or elec-

tronic images are made available, and only author-

ized personnel have access to the storage facilities.

We noted two significant weaknesses in 

inventory-control practices, both in the current 

and past years, that increase the risk that archival 

records will be lost: first, the records and other 

material, such as photographs, in the containers are 

not catalogued and the number of items is simply 

estimated; second, containers are not sealed when 

in storage or in transit.

These weaknesses may have resulted in signifi-

cant losses over the years. We noted the following:

• An Archives internal document, dated April 

2001 and revised in February 2004, listed over 

60 groups of archival private and government 

materials that had been found to be missing in 

the past. The document listed hundreds of let-

ters, documents, artifacts, and photographs, 

primarily from the 17th and 18th centuries 

and pertaining to prominent families and 

individuals. We were informed that the losses 

were likely the result of thefts during the 

1970s.

• Summaries of annual inventory records since 

2000 provided to us showed two significant 

inventory reductions: the number of docu-

mentary art items was reduced to 6,772 in 

the 2001/02 fiscal year from 14,250 in the 

previous fiscal year (a reduction of 52%); 

and the number of photos in the collections 

was reduced to an estimated 1,700,000 in 

the 2002/03 fiscal year from 3,601,386 in the 

previous fiscal year (a reduction of 53%). We 

were informed that these reductions were 

made in the respective fiscal year on the basis 

of better estimates of the number of items in 

storage, although actual counts had still not 

been made.

• The Archives was aware of some 31,000 

containers, including films, tapes, architec-

tural drawings, textual records, and bound 

volumes, that had not been recorded in its 

container-tracking system at the time of our 

audit. These containers were located at the 

Archives’ head office and were listed only on 

various Excel spreadsheets.

• In April 2005, before the relocation, the 

Archives determined that 69 containers of 

records could not be found at ISR’s facilities; 

these disappearances have not been solved.

We also noted that over 300 artworks in the 

government of Ontario art collection had not been 

appraised individually or the appraised value was 

not recorded in the database. Where appraisals 

were available, they were outdated, usually having 

been done in the 1980s or 1990s. In addition, the 

Archives requests that ministries that have custody 

of artworks provide an annual confirmation that 

the artworks still exist and are in good condition. 

The Archives’ records showed that more than 100 

such items could not be found or had been stolen. 

The Archives had no policy for following up on 

such artwork, and its efforts to find missing art-

work, including contacting police, were not made 

consistently.

RECOmmEndATIOn 5

To ensure that proper and effective inventory 

controls are established and maintained for 

archival records and collections and to reduce 

the risk of loss and theft, the Archives should 
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to both the government and the public. The 

information provided by the database includes a 

general description of each record group, its origin, 

type of medium, approximate number of files, and 

directions for accessing the records. The Archives 

has been enhancing the database with more com-

prehensive descriptions of the contents of contain-

ers; called a finding aid, each description includes 

a list of the files in a container and more detailed 

descriptions of the files. 

Although the introduction of the database sig-

nificantly improves access to the archival records, 

we observed that many archival collections were 

still not completely accessible to the public because 

they had not been processed or described in the 

database or the finding aids were not available. 

For instance, in a sample of archival items that we 

tested, including textual records, maps, films, and 

audio and video recordings, from the Archives’ 

head office and its contractor’s storage facility, 

40% had not been processed and described in the 

database. Of the 60% that were described in the 

database, no finding aids were available for about 

one-third. 

In the last two years, the Archives has paid its 

private storage contractor more than $1.2 million to 

create lists of the contents of over 81,000 containers 

of records. However, at the time we completed our 

audit, we were informed that those lists were not 

available to the public on the database because of 

restrictions under the Freedom of Information and 

Protection of Privacy Act. 

conduct, possibly with the assistance of ministry 

internal auditors or other experts, a thorough 

assessment of its inventory and security controls 

and other loss-prevention measures and correct 

any deficiencies identified.

ARChIVES’ RESPOnSE

We welcome the Auditor’s suggestion to invite 

ministry internal auditors to conduct a thor-

ough assessment of our inventory and security 

controls and are pleased to note the Auditor’s 

acknowledgement of the substantial progress 

made in gaining better inventory controls over 

the collections in recent years. Ministry internal 

audit services will review the security controls 

for the move to the York University site as well 

as the security protocols and controls to be 

implemented at the new facility. Internal audit 

will review the procedures and practices for 

storage and transportation of records, assess 

the risks, and make recommendations for 

improvement.

The Archives has developed more rigorous 

procedures around processing collections with 

the aim of improving inventory controls. These 

procedures will also be applied when backlog 

collections are processed, and the Archives will 

continue to explore best practices to improve 

controls over the collection. At its current facil-

ity, access to the storage areas has been limited 

to retrieval staff, and the Archives continues 

to work with its off-site storage and handling 

service provider to ensure the security of collec-

tions during transit.

ACCESS TO ARChIVAL COLLECTIOnS

In 2000, the Archives established an on-line cata-

logue, called the Archives Descriptive Database, 

to make the Archives’ collections more accessible 

RECOmmEndATIOn 6

In order to improve access to archival collec-

tions, the Archives should identify records 

that have not been listed or described fully in 

its Archives Descriptive Database system and 

should establish a plan and timetable for their 

inclusion.
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STORAGE FACILITIES

Government records that are deemed by the Archi-

vist to be archival need to be preserved indefinitely. 

Most of the Archives’ collections are made of 

organic materials such as paper, leather (in book 

bindings), and parchment or consist of other fragile 

media such as photographic and magnetic media. 

The environment that they are stored in can signifi-

cantly affect the rate of deterioration of and damage 

to the records. Standards for archival storage are 

published by national and international archival 

associations and recognized by the Archives. Paper 

and other records are susceptible to deterioration 

when not stored properly, such as at the correct 

temperature and humidity, and protected from 

fire, smoke, water, insects, and dust. Some archival 

items, such as videos, microfilms, and photographs, 

are best preserved in cool or cold storage.

Before 2006, the Archives’ collections had been 

stored in up to six separate locations throughout 

the Greater Toronto Area, including its head office 

and ISR warehouses. None of these locations 

provided effective temperature or humidity control 

and may not have had adequate measures for fire 

suppression, security, or air quality. We noted that 

the Archives’ new environmentally controlled 

storage facility was designed to state-of-the-art 

standards for archival storage and that it includes 

standard storage, cool storage, and cold storage 

areas. These facilities were at least comparable to 

new archival facilities used by the City of Toronto 

and the federal government. 

The head office is used by the Archives to store 

many of its more fragile and valuable collections, 

but it does not have adequate temperature, humid-

ity, and fire controls. However, arrangements have 

also been made for a new head office and, in 2009, 

the Archives will move to a new building to be con-

structed to its specifications. We identified storage 

improvements for artwork that would be possible at 

the Archives’ head office until the new building is 

available.

With respect to ISR’s storage facilities, we 

believe there is a risk of deterioration to archival 

records because of the inadequate facilities and the 

long periods that archival records remain there. 

Records Stored at ISR That Are Destined 
for the Archives

As of March 31, 2007, over 60% of the records 

stored at the ISR facilities were to be transferred to 

the Archives at the end of their retention periods. 

These records usually remain at the ISR facilities for 

five to 25 years, but they can remain for up to 100 

years. The volumes of records in ISR holdings was 

shown in Figure 2.

By way of comparison, the City of Toronto 

Archives gives preferential treatment to records 

destined for its archival collections once they are 

transferred from departments into semi-active stor-

age. City of Toronto archival records that are semi-

active are stored immediately in environmentally 

sound archival storage areas. This results in better 

environmental storage at an earlier date and less 

disruption and movement of containers to multiple 

storage areas. 

The Archives’ new private storage facility is 

designed to meet the storage needs of the Archives 

for the next 25 years, and it can accommodate dou-

ble its current volume of records or more. While the 

ARChIVES’ RESPOnSE

We agree with the Auditor’s recommendation 

and have begun a thorough review of records 

not listed or fully described in the Archives 

Descriptive Database. We have also developed 

selection criteria for prioritizing these projects. 

Work has already begun on the high-priority 

projects and a multi-year plan is in development 

for the remaining collections. Resourcing affects 

the rate at which the Archives is able to address 

these collections. 



Ch
ap
te
r	3
	•
	VF

M
	S
ec
tio
n	
3.
01

2007 Annual Report of the Office of the Auditor General of Ontario52

costs of storing items at the facility are significantly 

greater—about seven times the cost of using ISR 

facilities—the benefits of better storage of records 

during their semi-active retention periods may well 

justify the higher cost. We questioned, however, 

why the Archives’ efforts to protect archival records 

after the semi-active retention period and reasons 

for doing so would not apply equally to the records’ 

storage during the semi-active period. 

We also compared the efficiency of the Archives’ 

and ISR’s retrieval services and noted that the 

Archives’ private contractor provided retrieval 

services that were comparable to ISR both in terms 

of turnaround times and costs.

Quality of Storage Facilities in Use

We compared the environmental controls and build-

ing structures of the storage facilities that were in 

use by ISR and the Archives’ present head office 

with the high standards achieved with the Archives’ 

new private storage facility and identified significant 

differences and risks to archival records posed by 

the older buildings (see Figure 3). Although envi-

ronmental and building deficiencies in the Archives’ 

head office will be corrected in 2009 with the move 

to a new building, our discussions with Archives and 

ISR staff did not note any plans for major improve-

ments to the facilities in use by ISR. 

The two government-owned buildings used by 

ISR were brought into service in 1968 and 1990 and 

were never designed for long-term archival storage. 

Similarly, none of the contractors used by ISR for 

storage since the early 1980s had facilities designed 

to archival standards. 

The use of basement storage increases the risk 

of water damage from flooding. In 1997, a serious 

flood in the basement of one of the government-

owned facilities resulted in $2 million in cleanup 

and restoration costs and damage to approximately 

25,000 containers, including records with archival 

value. Despite efforts by the Ontario Realty Corpor-

ation, which is the property manager, to correct the 

problem, there were two small water incidents in 

the same location in 2003 and 2005. In addition, 

there were no electronic water-monitoring systems 

in the area that could provide early warning of the 

presence of water, although we were informed 

that security staff now patrol the area regularly to 

check for flooding. The basement area continues 

to be used for the storage of approximately 50,000 

containers, of which almost 80% are scheduled for 

transfer to the Archives because of their historical 

significance. 

Inspections

The directive requires ISR to provide storage facili-

ties in accordance with standards developed by the 

Archives. The Archives inspects ISR’s three facilities 

twice a year to ensure that a proper environment 

has been maintained for the storage of records, 

and reports on the temperature and humidity in 

each location. Of the inspections carried out over 

the last three years, 89% and 28% found that the 

temperature and humidity, respectively, were out of 

the minimum and maximum range specified by the 

Archives.

Moreover, only the two most recent reports 

noted the outside temperature and humidity, which 

could be useful information for comparison with 

the indoor test results. The inspections were not 

done when the outdoor weather was extreme, say, 

on very humid and hot days. If they had been done 

in that kind of weather, they would have allowed 

for a better assessment of the actual performance 

of the building systems, the need for upgrades, and 

compliance with the standards.

In addition, we noted that the Archives requires 

the private-sector provider of its environmentally 

controlled storage facility to monitor and report 

to the Archives the daily environmental readings 

from the storage areas. These reports allow the 

Archives to know if its service provider is meeting 

the requirement that temperature and humidity not 

fluctuate significantly from day to day. The Archives 
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also keeps daily records of the temperature and 

humidity of the storage areas in its head office. 

However, daily monitoring reports are not available 

for ISR’s three storage facilities.

Since daily readings were not available, the 

inspection reports on ISR’s facilities compared 

the temperature and humidity readings from the 

two previous inspections, which were about six 

months apart, to assess whether the daily-variation 

standards had been met, even though this approach 

did not provide any information about actual daily 

variations. 

We understand that, despite the poor inspection 

results, no further action was taken. In fact, we 

were told by ISR and the Archives that the contrac-

tor could not maintain specific temperature and 

humidity levels because its building systems were 

not capable of doing so.

In addition, ISR’s facilities have air conditioning, 

which helps to control humidity and temperature in 

the storage areas. ISR had no procedures or policies 

for storing records destined for the Archives any dif-

ferently from records scheduled to be destroyed at 

the end of the retention period. Regardless of their 

archival value and the type of medium, records 

were stored in general warehouse space in any of its 

three warehouses. 

Figure 3: Quality of the Five Storage Facilities Currently in Use
Source of data: Archives of Ontario; Information Storage and Retrieval unit

ISR Facilities1 Archival Facilities
Gov’t-owned, 

#1
Gov’t-owned, 

#2
Contracted 

Service Provider
head 
Office

Contracted 
Service Provider

# of Containers 170,000 202,000 601,000 67,000 357,000
Environmental Controls
heat P P P P P

air conditioning2 P P P P

dust P P

fire sprinkler, water pressure monitored P P P3 P

groundwater flood detection P

cool/cold storage for special media P

standby back-up power system for 
environmental controls P

Building Structure
all record storage areas at/above ground P P P

separate storage vaults for fire protection 4 P

no unnecessary water-supply pipes in 
storage areas P P P

Security Controls
24-hr security monitoring/alarm system P P P P P

controlled access to storage areas P P P P5 P

1. 60% of records in ISR facilities will eventually go to archival facilities
2. to reduce high temperatures and help control humidity
3. except for temporary holding area
4. no separate storage vaults for fire protection except for microfilm storage
5. but basement storage in adjacent Queen’s Park building secured only by locked doors
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Artwork Stored at Archives’ Head Office

We were concerned that artwork was not stored 

properly at the Archives’ head office. Over 600 

government of Ontario artworks with an estimated 

appraised valued of over $1 million were stored in 

a basement of a Queen’s Park building. In 2006, 

Archives staff reported that the basement was 

unsuitable for storage. The report mentioned that 

the environment in the storage area was poor and 

that there were security and light problems because 

of the sharing of the storage room, which was 

divided by a temporary plywood wall. There were 

106 artworks in storage that were judged to be in 

poor condition or at risk, in some cases because of 

mould.

PRIVACy COnTROLS OVER RECORdS

To ensure the confidentiality of the government 

records in storage, comprehensive security and pri-

vacy controls are necessary. We expected that ISR 

would have established key controls over its private 

storage-facility provider when it first awarded a 

contract in 1994. New guidelines, issued during the 

2006/07 fiscal year by the Information and Privacy 

Commissioner of Ontario and the Chief Information 

and Privacy Officer, now recommend that when 

ministries contract with private firms, a thorough 

risk assessment should be conducted. Moreover, 

any specific privacy requirements should be stated 

in service contracts and the contractor’s compliance 

with the contractual privacy obligations should be 

monitored. 

RECOmmEndATIOn 7

In order to better protect and preserve records 

that are destined for the Archives and that are 

normally not stored in facilities with suitable 

environment and building conditions, the 

Archives should:

• conduct a cost-benefit and feasibility analysis 

to determine if it should make greater and 

earlier use of its environmentally sound stor-

age facility;

• examine ISR’s storage policies, procedures, 

and facilities to identify changes that would 

improve the environment and building con-

ditions for records in their facilities that are 

scheduled to be transferred to the Archives; 

and

• evaluate and make improvements to 

its inspection program and reporting 

requirements for ISR’s storage facilities and 

establish policies and procedures for requir-

ing corrective action when inspection results 

are unsatisfactory. 

In addition, the Archives should ensure that 

government of Ontario artworks are protected 

and preserved by storing them in environmen-

tally sound and secure facilities.

ARChIVES’ RESPOnSE

The Archives agrees that protecting and preserv-

ing records is of prime importance. We acted 

immediately on the Auditor’s observations 

about environmental controls and monitor-

ing. We installed temperature and humidity 

data-capture devices throughout both the 

provincially owned and private-sector facilities 

and are developing the protocols for monitoring 

and acting on the results. We have taken cor-

rective action in the artworks storage area and 

increased the monitoring of that area.

We will be assessing options for storage 

of records prior to their acquisition by the 

Archives. The new York University facility will 

contain a vault specifically for the storage of 

artworks to ensure that their temperature and 

humidity requirements are met.
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However, no security or privacy risk assess-

ment was conducted for the ISR facility that used 

a private company to store records. As a result, 

government records stored could be exposed to 

loss, theft, or unauthorized access. 

Although bonding of employees and confidenti-

ality requirements were included in the agreements 

signed with ISR’s private contractor, there was no 

periodic monitoring of the contractor to ensure that 

it met and continued to meet these requirements. 

Inspections by Archives staff did not include a 

review of the contractor’s staffing arrangements, 

such as whether there were records for all staff 

confirming security checks, bonding, and con-

fidentiality declarations; and premises security 

controls were reviewed only informally and without 

checklists when the inspection staff were taking 

temperature and humidity readings. 

As well as contractual requirements, other 

measures could have been taken to enhance confi-

dentiality. We noted from our visits and tests that 

some of the records in storage contained confiden-

tial information: for example, we saw student loan 

applications with financial and social insurance 

numbers, employment-related data, applications 

for disability devices with the applicants’ medical 

information, and court records. As mentioned pre-

viously, none of the containers were required to be 

sealed when in storage or in transit. In many cases, 

containers of records had labels on the outside 

describing the contents. 

In addition, ISR permits its clients to request 

individual files instead of the whole container. 

This practice requires the contractor’s staff to 

open a container and look through the contents to 

find the files requested. Similarly, in the 2003/04 

and 2004/05 fiscal years, the Archives paid ISR’s 

contractor to inspect the contents of approximately 

87,000 containers of archival records. The contract 

required the service provider to open the contain-

ers, briefly document the contents, and give this 

information to the Archives, which would use it 

for updating its container-tracking system. Over 

the last two years the Archives also paid its private 

company to inspect another 19,000 boxes and cre-

ate a detailed list for more than 81,000 boxes. 

ISR’s private facility contractor was permitted 

to store government records throughout its facility 

together with records of its other clients, even on 

the same shelves. The more than 600,000 contain-

ers of Ontario government records at this facility 

represent approximately 30% of the total holding at 

this contractor’s facilities. We believe that the risk 

of loss and security breaches could be minimized 

if government records were stored and controlled 

separately from the records of the contractor’s 

other clients. 

Neither the City of Toronto nor the federal 

government used contract suppliers to store its 

records. We were informed that ISR was asked 

by four of its clients not to store their records in 

a private facility because of the sensitive nature 

of the information, and ISR agreed not to. We 

understand that the Archives recently established 

a government-wide file-classification plan that will 

promote consistency across the government in the 

identification and organization of records and will 

classify information according to its sensitivity. This 

file plan could be used in the future to designate 

records that should remain in facilities with ad-

equate security arrangements. 

RECOmmEndATIOn 8

In order to ensure that the confidentiality of 

records in storage is protected and that service 

providers are in compliance with the security 

and confidentiality requirements of their 

contracts, the Archives should:

• conduct a thorough privacy risk assessment 

of its storage facilities operated by private-

sector contractors;

• restrict activities and impose security con-

trols at storage facilities that will minimize 

the exposure of confidential records; 
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cost of moving the containers to a new facility 

would be very high. Consequently, ISR does 

not re-tender these services frequently. We 

were informed that, instead, the contract was 

usually renewed at five-year intervals on the 

basis of financial and performance assess-

ments of the contractor. In addition, when 

additional storage space for approximately 

325,000 containers was needed in 2000, a 

competitive tendering process was used. The 

contract was awarded to the same provider. 

However, the Ministry could not provide 

us with documents showing that a formal 

financial and performance assessment had 

taken place for the 1999 and 2006 renew-

als when the 1999 and 2000 contracts were 

amalgamated.

• Documents related to the request for pro-

posals, including unsuccessful bids and bid 

evaluations, could not be found to support 

ISR’s awarding of a contract, worth about 

$150,000 a year from 2004 to 2007, for trans-

porting containers between client ministries 

and the storage facilities.

• When ISR contracted for additional storage 

space in 2000, the rates it obtained from its 

contractor through a competitive process 

were lower than the renewal rate agreed to 

in 1999. The 1999 renewal contract with 

the same contractor specified that the rate 

charged ISR must be the lowest rate that the 

contractor charges its best customers. In 2004, 

a consultant hired to review ISR’s storage 

arrangements pointed out that a lower rate 

might be possible because of that clause in the 

1999 contract; however, we were informed 

that this issue was not pursued by the 

Ministry, though as much as $700,000 might 

have been saved in lower fees for the period 

2000 to 2006. 

• ISR did not conduct any performance evalu-

ations of the two contracted suppliers for 

• revise its inspection program of storage 

facilities to include formal assessments of its 

security and privacy controls; and

• develop classification criteria for confidenti-

ality and security levels and establish special 

storage arrangements for the most sensitive 

records.

ARChIVES’ RESPOnSE

We take very seriously the Auditor’s observa-

tions that confidentiality of stored records 

must be improved and have taken immediate 

action to address this issue. A privacy risk 

assessment is under way that will examine 

both the government- run and private-sector 

storage facilities. New contracts are under 

development for private-sector storage, and 

those contracts will incorporate the recommen-

dations, including periodic monitoring.

Modifications are being made to the 

guidelines provided to ministries on preparing 

records for shipment to storage and to the proto-

cols used in accepting records. Recent introduc-

tion of the Government-wide File Classification 

Plan, which includes instructions on applying 

security classifications, will also increase secu-

rity and confidentiality.

COnTRACT mAnAGEmEnT

We noted several areas where ISR could improve 

its contract and procedure management practices 

to ensure that government-mandate policies, pro-

cedures, and document-retention requirements are 

followed:

• ISR’s private storage service provider, which 

was paid approximately $1 million for the 

2006/07 fiscal year, has provided storage 

services since 1994. With more than 600,000 

containers now in this storage facility, the 
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storage and transportation services even 

though, for instance, periodic inspections by 

the Archives found repeatedly that the private 

storage facilities did not have building systems 

that would allow them to meet suitable tem-

perature and humidity levels. 

• We noted several differences between the 

volumes reported by ISR’s container-tracking 

system and its contractor’s monthly billings 

for storage services. ISR was not reconciling 

these invoices with its system, and we found 

discrepancies as high as 17% of storage vol-

umes, or up to $7,000 a month. 

In addition, we attempted to review the procure-

ment documents for the long-term contract entered 

into by the Archives for environmentally controlled 

storage. Most of the documents were available, and 

they showed that the lowest bid was accepted. How-

ever, the selection committee’s financial analysis, 

which was a key consideration in the final selection 

of a contractor, could not be found. 

RECOmmEndATIOn 9

In order to ensure that contracts with service 

providers are managed properly and that pro-

curement processes are documented properly, 

ISR and the Archives should evaluate the way 

in which they manage procurement documents, 

and ISR should ensure that payments are 

made only for amounts and services that are in 

accordance with contractual requirements.

ARChIVES’ RESPOnSE

The Archives agrees with this recommendation. 

New contracts are being developed for private-

sector storage of records. Internal protocols 

for the procurement process, with particular 

attention to the management of procurement 

documents, will be revised and enhanced. In 

addition, protocols for ensuring adherence to 

contractual requirements will be developed and 

will be part of the contract.
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Background

The Centre of Forensic Sciences (Centre) within 

the Ministry of Community Safety and Correctional 

Services (Ministry) provides independent forensic 

science laboratory services to law-enforcement 

officers, Crown attorneys, coroners, pathologists, 

defence counsel, fire investigators, and other 

official investigative agencies, all of which rely on 

the Centre as their sole or primary forensic science 

services provider. The most frequent users of the 

Centre’s services are the Toronto Police Service, 

the Ontario Provincial Police, and the Office of the 

Chief Coroner. 

The Centre’s stated mission is to provide excel-

lent scientific laboratory services in support of 

the administration of justice and public safety 

programs for the citizens of Ontario. It does this, 

specifically, by:

• providing scientific examinations and inter-

pretations in cases involving injury or death in 

unusual circumstances and in crimes against 

persons or property; 

• presenting independent objective expert 

testimony to the courts and other tribunals in 

Ontario; 

• conducting research and development to 

extend the scope and quality of forensic sci-

ence services; and 

• preparing and presenting educational pro-

grams and materials on forensic sciences for 

the benefit of persons and agencies using 

forensic science services. 

The services provided by the Centre are a critical 

and integral element of the criminal justice system 

in Ontario. Investigators and prosecutors rely on 

forensic science to help identify or eliminate sus-

pects and to provide evidence that can withstand 

scrutiny in court. Delays or errors in forensic analy-

ses can prolong police investigations, increase their 

costs, and affect public safety by allowing criminals 

to remain free to reoffend.

During the 2006/07 fiscal year, the Centre 

received over 10,400 cases from its justice sector 

clients requesting scientific analysis of evidence. 

These requests resulted in the issuing of almost 

12,700 analytical reports. Services were provided 

in the six investigative sections noted in Figure 1.

The Centre’s head office and central laboratory 

are located in Toronto, and a northern regional 

laboratory is located in Sault Ste. Marie. During 

the 2006/07 fiscal year, the Centre had operating 

expenses of approximately $25.5 million, of which 

73% related to staffing costs, and had equipment 
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expenses of approximately $2 million. It employed 

some 260 staff, including 180 scientists and 

technologists. The Centre does not charge fees or 

recover costs from its clients for services provided. 

Audit Objective and Scope

Our audit objective was to assess whether the Cen-

tre of Forensic Sciences had adequate systems and 

procedures in place to: 

• provide efficient, timely, and reliable services; 

and 

• measure and report on the effectiveness of its 

services in supporting the administration of 

justice in Ontario. 

We did not audit the validity of the scientific 

analysis performed by the Centre. The results of 

the Centre’s work have been scrutinized in courts, 

where the Centre’s staff are routinely required to 

testify on their findings. We did, however, inquire 

into the processes the Centre used to ensure the 

reliability of its analysis and findings.

Our audit fieldwork included a review of a 

sample of case files, reports, and policies. We also 

interviewed key staff at the Centre’s head office 

and two laboratories and some of the Centre’s main 

clients and stakeholders, including representatives 

Figure 1: Types of Services Provided by the Centre of Forensic Sciences, 2006/07
Source of data: Centre of Forensic Sciences

% of Staff 
Providing

Investigative Section Examples of Services Provided  Services*

biology • DNA profiling 

• body fluid identification

• examination of trace evidence such as hairs and fibres

• interpretation of blood-stain patterns

32

toxicology • identification of drugs, poisons, and alcohol 20

chemistry • analysis of fire debris, gunshot residue, and explosives 

• examination of trace evidence such as glass, paint, and soil
14

firearms and toolmarks • identification and classification of firearms; serial number restorations

• comparison of bullets and cartridge cases

• firing-distance determinations and trajectory analysis

• assessment of striations from tools

8

documents and photoanalysis • handwriting analysis and examination of documents

• specialized photography and microscopy

• photographic enhancement

4

electronics • analysis of electronic devices such as cell phones and computer storage 
drives 

• examination of stun guns

• audio enhancements

3

* Percentages are of staff full-time equivalents (FTEs). Eighty-one percent of the total FTEs provide forensic services. The remaining 19% of FTEs, which are not 
included, work in the Centre Receiving Office, support services, Quality Assurance, and senior management.
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of police services in Ontario, Crown attorneys, and 

others. We also conducted research into forensic-

services best practices in other jurisdictions.

We wish to acknowledge the co-operation and 

assistance we received from the staff of the Office 

of the Auditor General of Canada and the Forensic 

Laboratory Services (FLS) of the Royal Canadian 

Mounted Police (RCMP). The Auditor General of 

Canada recently completed an audit of the FLS, 

and we discussed with her staff their observations, 

research, and comparisons of FLS’s performance 

measures with those of several forensic science lab-

oratories in Europe and North America. At the FLS, 

senior management described to us the issues they 

face in providing high-quality and timely forensic 

services. 

We did not rely on work performed by the Min-

istry’s internal auditors to reduce the extent of our 

audit, as they had not conducted any recent work at 

the Centre in the areas covered by our audit. 

Summary

The Centre has established reasonable processes for 

ensuring the quality of its services and is pursuing 

international accreditation in this regard for 2008. 

Its clients are also satisfied with the calibre of the 

work it does. Although timeliness was an issue in 

the past, over the last several years it has improved 

the timeliness of its services—its DNA analysis in 

particular—despite a more than 70% increase in 

the demand for those services. However, improve-

ments in systems and procedures are required in 

order for the Centre’s turnaround times to be com-

parable to those of leading international forensic 

laboratories. 

Some of our more significant observations, 

especially relating to the issue of turnaround time, 

are as follows:

• Quicker turnaround times for the Centre’s 

case reports will increase public safety and 

allow police forces and other justice-sector 

clients to make better and more efficient use 

of their resources. Two leading forensic sci-

ence laboratories in the United Kingdom and 

Sweden complete their case reports in about 

half the Centre’s average turnaround time of 

64 days. 

• The Centre uses only one turnaround-time 

target to monitor the performance of its differ-

ent investigative sections, although the kinds 

of cases each section works on are completely 

different, and therefore different target 

turnaround times would be more realistic. 

The Centre’s 90-day target for completing 

80% of its cases was set without the benefit of 

input from clients on their requirements and 

was much longer than targets set by forensic 

science laboratories in other jurisdictions, 

which generally set targets of 30 days or less. 

• The Centre has established no documented 

systems or procedures for monitoring the 

number of urgent cases processed by each sec-

tion and their turnaround times. Some other 

jurisdictions that monitor their urgent cases 

achieve completion targets of 20 days or much 

less for such test results.

• The Centre’s information systems did not help 

management to determine why case reports 

had been delayed, and standards had not been 

set in each investigative section for reason-

able completion times of tests, analyses, and 

reports. Such standards and information sys-

tems could be used to identify bottlenecks and 

to determine any necessary corrective action.

• The Centre’s two laboratories in Toronto and 

Sault Ste. Marie were accredited by an Ameri-

can accrediting agency as having met its qual-

ity assurance standards for crime laboratories. 

The Centre is preparing to have both facilities 
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accredited in 2008 under an international 

standard. 

In addition, the Centre lacked financial perform-

ance measures for monitoring the cost of providing 

its services and did not benchmark its performance 

against that of other forensic science laboratories, 

which would allow it to identify best practices that 

could be applicable in Ontario.

We sent this report to the Ministry of Com-

munity Safety and Correctional Services and 

invited it to provide responses. We reproduce its 

overall response below and its responses to indi-

vidual recommendations following the applicable 

recommendation.

detailed Audit Observations

quALITy mAnAGEmEnT SySTEmS

The need to strive continually for high quality is a 

key requirement for a forensic science laboratory. 

Most police forces in Ontario depend exclusively on 

the Centre for forensic science laboratory analyses. 

If its work contains errors, police resources can 

be wasted, guilty individuals could go free, and 

innocent individuals could be wrongly convicted. 

Equally important is the Centre’s ability to provide 

credible, impartial, and understandable testimony 

in court.

Our work and comparison against best prac-

tices indicated that systems and quality assurance 

procedures have been successfully implemented to 

monitor quality continuously and take corrective 

action when needed. For instance:

• Case files of the examination, analysis, and 

reporting of evidence undergo a technical 

peer review to ensure that errors are identi-

fied and corrected prior to the release of a 

report. 

• The Centre’s two laboratories in Toronto 

and Sault Ste. Marie were accredited by an 

OVERALL mInISTRy RESPOnSE

The Ministry appreciates the thorough audit 

of the Centre of Forensic Sciences (Centre) 

conducted by the Auditor General and will 

endeavour to take action to address all the 

audit observations and recommendations. The 

Ministry remains committed to providing high-

calibre forensic science services to the justice 

system in Ontario.

We are pleased that the audit report noted 

that the Centre has the processes necessary 

for the delivery of quality forensic science 

services and for pursuing a renewal of lab-

oratory accreditation in 2008. The Centre was 

first accredited in 1993, and meeting detailed 

accreditation requirements has supported our 

efforts to provide the highest levels of quality to 

our clients. 

The principal observations of the audit dealt 

with the need to provide faster service delivery 

that meets the needs of our clients and to 

enhance our ability in tracking the successes in 

achieving this goal.

Efforts to improve the turnaround time for 

reporting cases have been under way for many 

years. As the audit found, considerable progress 

has been made in this regard since 2001, and 

improvement in turnaround time was achieved, 

along with the implementation of enhanced 

standards for the quality system, even though 

the Ministry was experiencing a substantial 

increase in workload during this period.

The Centre is essentially the sole provider 

of forensic science services in the province. It 

continues to experience an increasing demand 

for forensic science services arising from its 

importance in the justice system. The ability to 

meet this demand is a constant challenge.
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American accrediting agency as having met 

its quality assurance requirements for crime 

laboratories. The Centre is preparing to have 

both facilities accredited in December 2008 

according to an international standard. 

• A team of six staff conducted regular quality 

assurance audits of the Centre’s operations, 

including making recommendations for 

improvement, as needed.

• Scientists and technologists were required to 

complete an annual proficiency test.

• Scientists providing court testimony were 

monitored at least annually to ensure that 

their testimony was accurate, objective, clear, 

and understandable. Crown attorneys and 

defence counsel were given an opportunity to 

provide feedback. 

Our review of these controls indicated that they 

were operating as intended. Where the control 

process identified deficiencies or a complaint was 

received from the Centre’s clients, we noted that 

appropriate measures were taken to address or 

resolve the issue and monitor the implementation 

of any corrective actions. 

Other key factors as well led us to favourable 

conclusions about the Centre’s quality assurance 

programs. The Ministry conducted a survey of the 

Centre’s clients in October 2004; this is discussed 

in more detail later in this report, and overall the 

quality of service provided by the Centre was rated 

high. In addition, during our interviews with the 

Centre’s clients and stakeholders, they consistently 

informed us that they were very pleased with the 

quality and calibre of services they received and 

staff they dealt with.

PROVIdInG SERVICE TO CLIEnTS

The number of requests made by the Centre’s 

clients is the primary determinant of the Centre’s 

workload. As a service provider to the justice sector, 

the Centre has little influence on the number of 

cases that are brought to it. However, the Centre 

has some control over the types of services it offers, 

and hence, the types of cases it will accept, the 

number of samples it is willing to accept for each 

case, and the time it takes to conduct its analyses 

(within the time limitations needed for the techno-

logical processes it employs) and to issue the result-

ing reports. Factors that influence the Centre in its 

ability to offer good service to its clients include its 

financial resources, its ability to attract, train, and 

retain high-calibre specialized staff, the outreach 

programs it conducts with its clients, and its poli-

cies and procedures for managing its workload. 

The Centre has experienced significant increases 

in its workload over the last seven years, primarily 

owing to increases in police resources and efforts 

to reduce crime during the same period, and 

increased use of forensic sciences in investigations 

and prosecutions. The number of funded staff posi-

tions at the Centre increased from 187 in 2000/01 

to 260 in 2006/07. Figure 2 shows the trend in the 

Centre’s workload over the past seven years, that is, 

from the date that the Centre first implemented its 

computerized case-tracking system. 

The demand for the different types of services 

provided by the Centre has also changed over the 

last seven years, mostly as a result of the greater use 

of DNA profiling in police investigations, as Figure 3 

indicates. 

The Centre told us that the increased demand 

for its services and the changing nature of the 

demand have presented challenges in the recruit-

ment and training of scientists and technologists 

because months—and in some cases, years—of 

experience and training are often needed before 

new employees reach the required proficiency level. 

mOnITORInG REPORT TuRnAROund 
TImES

The need by the police for fast turnaround times for 

forensic science analysis reports varies with each 
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request; as a rule, quick results help the police man-

age their investigative resources and solve crimes 

more quickly. Urgent forensic science analysis is 

needed to support large-scale investigations of 

unsolved serious crimes in which the criminal is 

still at large and likely to reoffend. When a suspect 

is apprehended after a crime, timely completion 

of forensic science analysis can help to confirm 

or eliminate suspicion of that person. Longer 

turnaround times may be justifiable in instances 

when there is no personal safety risk to the public, 

when a police investigation has largely been con-

cluded, and when additional forensic science work 

is requested well before the start of a trial. 

The Centre uses two measures to monitor its 

turnaround times: the average number of days from 

the time it receives a case to the time it issues its 

report; and the percentage of reports it completes 

within 90 days of receipt of a case. Figure 4 shows 

the Centre’s calculations of its turnaround times for 

the last seven years.

Although the Centre has demonstrated progress 

in reducing its turnaround times in recent years, 

we believe that considerable improvement is still 

necessary to achieve a level of service that better 

meets police needs and to match the perform-

ance levels of forensic science laboratories in 

other jurisdictions that report significantly faster 

turnaround times. 

For the Auditor General of Canada’s May 2007 

report on the Forensic Laboratory Services (FLS) 

of the Royal Canadian Mounted Police (RCMP), 

staff of the Auditor General of Canada researched 

the turnaround times for DNA testing at several 

forensic science laboratories in North America and 

Europe and noted the following: 

The United Kingdom’s Forensic Science 

Service, a private organization, appears 

to have the shortest turnaround time, 

with an average of 7 days in the 2004–05 

fiscal year for a DNA crime scene request. 

For other labs we visited, turnaround 

times range from a median of 28 days at 

Sweden’s National Laboratory of Foren-

sic Science (excluding break and enter 

samples, which are generally completed 

more quickly) to more than 100 days in 

some labs in the United States. In Canada, 

the Ontario Centre of Forensic Sciences 

reports an average turnaround time of 96 

days (excluding break and enter samples).

The Centre’s reports indicate that its turnaround 

times have improved since this information was 

Increase 
2006/07 over

2000/01 2001/02 2002/03 2003/04 2004/05 2005/06 2006/07 2000/01 (%)
# of Case Requests
Toronto lab 6,356 5,985 7,400 8,179 7,695 8,253 9,512 50

Sault Ste. Marie lab 715 686 855 991 928 917 942 32

Total 7,071 6,671 8,255 9,170 8,623 9,170 10,454 48
# of Reports Issued
Toronto lab 6,888 7,347 7,771 9,336 10,659 10,674 11,495 57

Sault Ste. Marie lab 598 792 855 1,219 1,271 1,254 1,198 100

Total 7,486 8,139 8,626 10,555 11,930 11,928 12,693 70

Figure 2: Workload of the Centre of Forensic Sciences, 2000/01–2006/07
Source of data: Centre of Forensic Sciences
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made available to staff of the Auditor General of 

Canada: for the period January to March 2007, its 

average turnaround time for DNA analyses was 73 

days (excluding break-and-enter samples). 

The most recently available annual survey by 

the Ministry’s Corporate Evaluation and Analy-

sis Branch of the Centre’s clients, conducted in 

2004/05, noted, overall, that more than 90% of 

clients were satisfied or very satisfied with services 

received. However, about 50% of the comments 

received on the survey identified the amount 

of time it took the Centre to complete a written 

report of its analyses as an area for improvement. 

This criticism singled out toxicology and firearms 

in particular. Subsequent to the survey, the aver-

age turnaround time in toxicology investigations 

increased from 43 days in 2004/05 to 64 days in 

2006/07. In contrast, in firearms analyses, senior 

management made significant changes, such as 

addressing staffing issues and rationalizing the 

types of cases the Centre receives. As a result, the 

average turnaround time was reduced from over 

500 days in 2004/05 to 75 days in 2006/07. 

Figure 3: Demand for Services Provided by the Centre 
of Forensic Sciences, 2000/01 and 2006/07
Source of data: Centre of Forensic Sciences

# of Reports Issued % Increase/
(decrease)2000/01 2006/07

toxicology 4,462 5,534 24

biology (incl. DNA) 1,447 4,692 224

firearms and 
toolmarks

462 1,163 152

chemistry 815 999 23

documents and 
photoanalysis

300 248 (17)

electronics n/a 57 n/a

Total 7,486 12,693 70

Figure 4: Centre of Forensic Sciences Turnaround 
Times, 2000/01–2006/07
Source of data: Centre of Forensic Sciences

Average # Reports
of days to Completed within

Issue Reports 90 days (%)
2000/01 92 59

2001/02 107 59

2002/03 92 65

2003/04 86 71

2004/05 112 74

2005/06 85 74

2006/07 64 79

RECOmmEndATIOn 1

In order to ensure that it better meets the needs 

of its clients for investigating and prosecuting 

crime, the Centre of Forensic Sciences should 

conduct a review of its practices and resources 

on an area-by-area basis, with a focus on achiev-

ing improvements in its turnaround times for 

completing case analyses, especially for the 

more urgent cases.

mInISTRy RESPOnSE

We were pleased that the report confirms that 

the use of forensic science evidence plays a vital 

role in helping investigating officers investi-

gate crimes efficiently and effectively. We are 

acutely aware from our numerous interactions 

with users of our services that it is important 

to shorten the turnaround time as much as 

is practicable. The Centre is committed to 

continuous improvement in all areas of service 

delivery, including turnaround times. While 

much progress has already been made, we will 

conduct a review of our practices and resources. 
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SETTInG TARGETS FOR REPORT 
TuRnAROund TImES 

As noted earlier, the Centre uses two measures to 

monitor the turnaround time of its reports: average 

completion times and the percentage of reports 

completed within 90 days. The Centre does not 

set a target for average turnaround time, although 

at the time of our audit its target for reports com-

pleted within 90 days was 80%. It does not set tar-

get dates for completing individual cases or record 

a backlog of reports pending completion. Nor does 

it set turnaround targets according to the type of 

investigative services it provides (for example, 

biological, toxicological, chemical, and so on) or 

according to their priority.

Our research did not find any other jurisdiction 

with a target for turnaround times as long as the 

Centre’s regular-priority turnaround target of 90 

days. Centre staff informed us that its 90-day stan-

dard was generally more reflective of the Centre’s 

capabilities than of the service levels required by its 

clients. 

Our research and that of the Auditor General of 

Canada found that in other jurisdictions, targets 

for the completion of cases are usually stated as a 

certain number of days and are set on the basis of 

a desired service level. For example, the Auditor 

General of Canada reported her observations on the 

RCMP FLS as follows:

A number of sources indicate that the 

turnaround targets established by the 

FLS reflect operational requirements. For 

instance, in his 1996 inquiry into police 

investigation of the Bernardo case, Justice 

Archie Campbell recommended a 30-day 

turnaround time for DNA analysis. The 

RCMP performance standard formula 

created in 2000 set 15- and 30-day 

turnaround targets. In 2001, clients 

called on the FLS to establish a standard 

of 5 days or less for urgent requests, 

and 30 days or less for routine ones. In 

a survey we conducted for our audit, 

clients said that 15- and 30-day targets 

were acceptable. There is no generally 

accepted international standard, but the 

turnaround targets are similar to those 

set by some other labs. In the US state of 

Georgia, for example, the goal is to handle 

priority requests within 20 days and regu-

lar requests within 30 days. In Sweden the 

target is 20 days for all requests. 

We also noted that the forensic science labora-

tory in the United Kingdom—a for-profit laboratory 

operating 24 hours a day, seven days per week—

had the best turnaround times. It had publicly 

stated targets of two, five, eight, and 10 days for 

completing DNA analysis, depending on the type of 

test performed; for other types of forensic science 

work, its target was a completion rate of 95% of 

cases within 33 days.

The report of the Auditor General of Canada did 

note that for the most part, the RCMP FLS was not 

yet meeting its turnaround-time targets. At the time 

of the audit by the Auditor General of Canada, we 

noted that the Centre’s actual average turnaround 

times were roughly comparable to the turnaround 

times being achieved by the RCMP FLS.

In the mid-1990s, the Centre had a turnaround 

objective of 30 days for completing 90% of its 

cases—including DNA cases—which it never met. 

However, following the Bernardo Investigation 

Review report prepared by Mr. Justice Archie 

Campbell in June 1996, the Centre discontinued 

this turnaround-time objective, as it was unable 

to meet it,while at the same time making needed 

improvements to the quality of its services. In 

2002/03, the Centre’s target was as high as 90 days 

for completion of 60% of all reports. This low stan-

dard was indicative of the challenges the Centre 

faced in reducing its turnaround times at that time. 

We noted that the Centre had not conducted 

research to identify turnaround targets that would 
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be acceptable to its clients. Police officers we inter-

viewed were satisfied with the improved service 

they had been receiving from the Centre recently, 

particularly for major crimes, and recalled those 

years when test results had taken much longer. 

However, a number of police officers told us that 

their expectations were reduced as a result of 

having had to put up with slow turnaround times 

and they indicated that further reductions in 

turnaround times would allow them to investigate 

crimes more efficiently and effectively, including 

non-urgent cases where long delays remained. 

In this regard, we noted that two key resources 

available to the Centre that have the potential 

to gather input from clients into their desired 

turnaround times were not being used for that 

purpose: 

• The Centre conducts an annual survey among 

its clients, which are asked to rate and com-

ment on existing service levels, although the 

survey omits questions regarding desired 

turnaround times.

• The Centre did not ask for recommendations 

on desired turnaround times from its advisory 

committee, which comprises 19 members rep-

resenting client groups from various regions 

of the province that meet twice a year.  

TRACkInG CASES By PRIORITy

The Centre’s staff do not set estimated comple-

tion dates for cases received. Instead, staff in each 

investigative section will normally complete the 

examination of submitted items and issue reports 

summarizing the results in the order in which 

submissions are received. Upon receipt of the items, 

submitters are given a “Client Information Sheet” 

that shows the turnaround times for the last quarter 

for each section; this sheet provides the submitters 

with an estimate of recent turnaround times that 

they may expect for completion of their requests. 

In instances where investigational imperatives, 

court deadlines, or other operational contingencies 

require that the examination be given priority, this 

is done in consultation with the client. Submissions 

received are recorded in the Centre’s Laboratory 

Information Management System (LIMS), which 

is used for tracking and managing cases and work-

loads. Each section’s management monitors the age 

of the cases in LIMS and uses that as a criterion in 

prioritizing cases and workloads. 

RECOmmEndATIOn 2

To ensure that the Centre of Forensic Sciences’ 

target turnaround times for completing case 

analyses are meeting the needs of its clients and 

the administration of justice, the Centre should 

establish processes, involving its clients, to:

•  set turnaround-time targets for the various 

types of investigative services its provides, 

and segregate these between urgent and 

non-urgent cases;

• assess actual performance against targets; 

and

• compare its turnaround times and methods 

of achieving them with those of other 

jurisdictions. 

mInISTRy RESPOnSE

We agree to more formally assess clients’ 

needs regarding the turnaround times desired. 

We acknowledge that the Centre’s Advisory 

Committee, since it is knowledgeable in the 

variety of scenarios that the Centre faces, is the 

appropriate group from which to solicit input. 

This committee will also assist in identifying the 

appropriate clients to be consulted. An expecta-

tion of a short turnaround time for all cases may 

require additional resources that would need to 

be appropriately evaluated.
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When a client presents an urgent request and 

Centre staff agree that the request is urgent, the 

work can be completed in significantly less time 

than average. DNA tests, for example, can be 

completed in as little as 48 hours. However, Centre 

staff inform us that acceptance of urgent cases is 

kept to a minimum because greater efficiencies are 

achieved when cases flow through normal work 

processes. 

The Centre has not established systems to moni-

tor its turnaround times according to the priority 

assigned. The priority of cases as assigned by each 

section is not recorded in LIMS, which could have 

been used to report on turnaround times by prior-

ity. We did note that the Centre does record in LIMS 

the type of crime associated with the case, such as 

homicide, sexual assault, and robbery, and reports 

are regularly produced on turnaround times by type 

of crime. However, this type of reporting does not 

adequately reflect the priority of cases, since the 

circumstances of different cases in the same cat-

egory of crime may differ greatly and their urgency 

may be very different. For instance, the public 

risk would be higher for unsolved homicides and 

sexual assaults than those where a suspect has been 

apprehended. 

As a result, no statistics were available on the 

number of urgent cases that were assigned, either 

overall or by each investigative section, or on the 

turnaround times for urgent requests. 

mOnITORInG CAuSES OF dELAyS

Regular analysis of case-processing could poten-

tially identify, for each of the Centre’s investiga-

tive sections, where delays are occurring in its 

processes, how frequently they are occurring, the 

extent of the delays, and their causes. The collec-

tion and reporting of this information could assist 

management in setting priorities and taking cor-

rective action to address bottlenecks and improve 

turnaround times for producing case analyses. 

Discussions with staff have revealed delays 

caused, for example, by insufficient or inexperi-

enced staff, equipment breakdown, procedural 

errors that require tests to be repeated, and high 

workload volumes. Staff shortages and high work-

load volumes could be indicative of inadequate 

funding, but reliable information regarding their 

impact on case-processing times would be needed 

to support any requests for additional  resources. 

No reporting of such information is available, 

however. 

In the absence of such reporting, we sampled 

a number of recent similar cases with varying 

turnaround times processed by the Centre’s staff. 

RECOmmEndATIOn 3

The Centre of Forensic Sciences should ensure 

that its information systems capture information 

on urgent cases that allows the monitoring and 

assessment of: 

• each investigative section’s success in 

responding to urgent cases; 

• the impact of urgent cases on each investiga-

tive section’s workload; and 

• the turnaround times achieved. 

mInISTRy RESPOnSE

The preferred practice for dealing with all 

casework is that each case be processed in order 

of receipt. In reality, there are situations that 

require that some cases be moved forward in the 

queue.

The Centre has mechanisms to deal with 

urgent situations that arise from factors such 

as investigative imperatives, concern for 

public safety, or the need to meet established 

court dates. We agree that it would be useful 

to capture information to allow us to identify 

and monitor response to those cases that are 

deemed urgent.  
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We tried to determine the causes of the long delays 

and to discover whether LIMS was useful for iden-

tifying bottlenecks in the processes used. Although 

information recorded in LIMS can document the 

key dates and activities associated with each case, 

the reasons for any delays were not evident from 

the information that must be recorded. 

For example, one toxicology case assigned 

as a high-priority homicide took 84 days to 

complete, and a second homicide assigned as 

regular priority took 194 days, more than twice 

the targeted turnaround time of 90 days. A review 

of information in LIMS and the case file on the 

regular-priority case and discussions with toxicol-

ogy staff did not provide a definite explanation for 

the delay in completing that case.

We sampled four cases submitted to the firearms 

and toolmarks section for testing of ammunition 

that had been fired from firearms. The shortest 

turnaround time was 14 days; the other three cases 

took 94, 99, and 232 days. A review of the case files 

showed no documentation related to the delays. 

However, in further discussions with us, firearms 

and toolmarks section staff recalled details about 

the causes of delays for two of these case reports. 

In one case the technologist was not working at an 

acceptable pace and the case was reassigned. The 

other case was incorrectly assigned within the sec-

tion, and the error was not realized immediately. 

In another example, we selected examinations 

of two stun guns carried out by electronics section 

staff, in which one examination took 39 days and 

the second 111 days. In the second case, the device 

had not been retrieved for analysis until 100 days 

after submission, after which it took 11 days to 

complete the case report. The cause for delay was 

not noted in the case file. 

An assessment of the causes of delays was also 

made difficult because each section had not estab-

lished time standards for each key activity in its pro-

cesses, such as the time needed to conduct specific 

types of analyses and tests and to prepare reports. 

RECOmmEndATIOn 4

To ensure that the causes of delays in processing 

cases are monitored and assessed so that any 

systemic issues can be addressed, the Centre of 

Forensic Sciences should:

• ensure that its information systems record 

the reasons for any significant delays in each 

case it investigates;

• set standards for the processes used by each 

investigative section and monitor variances 

between expected and actual times;

• conduct regular evaluations where delays 

in completing cases appear high to identify 

the reasons and determine what steps can be 

taken to mitigate the likelihood of the same 

delays arising in the future.

mInISTRy RESPOnSE

Delays in case-reporting can result from a 

variety of operational factors, such as staffing, 

technical concerns, or workload volumes. 

We agree that an appropriate mechanism 

to develop reliable data on the reasons for 

delays in reporting would provide valuable 

management information and will work towards 

its development. 

mEASuRInG PERFORmAnCE

There is no legislated requirement for the Centre 

to report publicly on its performance in achieving 

program objectives or its efficiency in delivering its 

services. As part of the Ministry’s internal results-

based performance reporting system, however, the 

Centre is required to report on two key measures: 

percentage of submissions completed in 90 days or 

less and percentage of client-survey respondents 

indicating that they are satisfied or very satisfied 

with the Centre’s services. 
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Since 2000/01, the Centre has reported gradual 

improvements in both of these measures. Targets 

for completing reports within 90 days have risen 

since a baseline of 55% was achieved in 2000/01. 

They now stand at 80%. The client satisfaction 

baseline was established in 2000/01 at 82%. The 

target remains at 82%, although client satisfaction 

achieved has exceeded 90% in each of the last two 

years. 

While these are two key performance measures, 

we believe that cost-effectiveness of operations 

should also be measured and that the Centre’s 

performance in key areas should be compared 

with that of forensic science laboratories in other 

jurisdictions. With respect to these two additional 

performance measures, we note the following: 

• In the absence of any measures of the cost-

effectiveness of operations established by the 

Centre, we compared the average staffing cost 

per report produced in each of the investiga-

tive sections at the Toronto Laboratory for the 

2000/01 fiscal year to that for the 2006/07 

fiscal year and identified the variances shown 

in Figure 5.

As Figure 5 shows, the annual increase in 

staff costs in most sections over the last seven 

years has been significantly higher than the 

inflation rate. These increases were offset, 

however, by savings resulting from automa-

tion and other efficiencies achieved in DNA 

testing in the biology section. The Centre had 

conducted no formal analysis or monitoring of 

staff costs compared to the relative workload 

of each section. Regular monitoring of staffing 

costs could be used to help control and pos-

sibly reduce these costs, freeing up resources 

to improve client service. In addition, tracking 

the amount of time spent by staff in key non-

report-generating activities, such as testifying 

in court, research, and outreach, would pro-

vide management with a better understanding 

of staff utilization and service demands, 

and provide support for resource allocation 

decisions. 

• The Centre does not benchmark and compare 

its performance with the other two forensic 

science laboratories in Canada or those in 

other jurisdictions. Benchmarking could help 

the Centre determine whether its financial 

and operational performance is comparable to 

that of similar organizations, and help identify 

forensic science laboratories that employ best 

practices that may be applicable to Ontario.  

As previously mentioned, the Centre provides 

submitters with an information sheet informing 

clients of its average turnaround times by offence 

Figure 5: Average Staffing Costs per Report Issued by the Centre’s Toronto Laboratory, 2000/01 and 2006/07
Source of data: Centre of Forensic Sciences

Average	Staffing	Cost	
per Report Issued ($)

7-year % 
Increase/

(decrease)

Annual % 
Increase/

(decrease)2000/01 2006/07
biology 1,906 1,107 (42) (6)

chemistry 1,943 2,675 38 6

firearms and toolmarks 792 1,103 39 6

documents and photoanalysis 1,861 3,406 83 12

toxicology 399 620 55 8

all reports* 946 1,135 20 3

* Salaries and wages divided by total number of reports produced for the year.



Ch
ap
te
r	3
	•
	VF

M
	S
ec
tio
n	
3.
02

2007 Annual Report of the Office of the Auditor General of Ontario70

type and by number of reports issued by each 

section during the last quarter. These reports 

are made available to update clients on current 

expected turnaround times. Our interviews of 

front-line police investigators determined that 

few were aware of the quarterly reports and none 

were receiving them regularly. Accordingly, obtain-

ing information on how this process could be 

improved—perhaps by including this issue in their 

annual survey—should be considered. 

RECOmmEndATIOn 5

In order to better monitor and report on its 

financial and operational performance, the 

Centre of Forensic Sciences should:

• establish measures to monitor the cost-

effectiveness of its operations;

• benchmark its performance against that of 

other forensic laboratories; and

• investigate whether its quarterly reports 

on average turnaround times are reaching 

those clients who would best benefit from 

them and consider distributing these reports 

directly to them. 

mInISTRy RESPOnSE

As the Auditor notes, ministry funding for the 

provision of forensic science services has been 

significantly higher than the rate of inflation. 

This has been the case in order to meet increas-

ing demands for our services and invest the 

additional resources in the quality management 

system required for acting on the recommenda-

tions of the Report of the Kaufman Commission 

on Proceedings Involving Guy Paul Morin. The 

Centre will explore mechanisms to monitor the 

cost-effectiveness of its operations.

The Centre routinely consults with other 

laboratories in order to remain informed of their 

activities and best practices. Benchmarking 

our services and turnaround times will require 

discussions with other laboratories to determine 

the comparisons that are possible for similar 

activities. We plan to explore these opportuni-

ties and, with the co-operation of other lab-

oratories, develop mechanisms for meaningful 

inter-laboratory comparisons. 

We will consult our clients to determine who 

is the appropriate representative to receive the 

quarterly report and will explore other mech-

anisms, such as electronic solutions, to bring 

this information to the appropriate personnel.
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Background

The Developmental Services program of the 

Ministry of Community and Social Services 

(Ministry) funds community-based transfer-

payment agencies that provide a broad range of 

ser vices and supports for both adults and children 

with a developmental disability. For 2006/07, 

expenditures on the significant components of this 

program were approximately $1.2 billion, the lar-

gest part of which went to Community Accommo-

dation services, as detailed in Figure 1.

Under the Community Accommodation pro-

gram, residential accommodation and support 

services are available to both children and adults 

with a develop mental disability as defined in the 

Developmental Services Act; program requirements 

for children are specified in the Child and Family 

Services Act. However, access to residential services 

is limited by the availability of spaces, which are 

primarily dependent on ministry funding.

Residential placements are based on the 

assessed needs of the individual, and they range 

from relatively independent living arrangements 

in apartment-like settings with regular agency sup-

port to intensive 24-hour-a-day, seven-day-a-week 

care in group homes that typically house three to 

six individuals. As well, as of March 31, 2007, the 

Ministry still had approximately 520 individuals in 

provincially operated facilities, who it anticipates 

will be placed in community settings over the next 

few years.

The Ministry enters into an annual funding and 

service contract with each of the approximately 370 

local not-for-profit developmental service agencies 

Figure 1: Major Components of the Developmental 
Services Program, 2006/07 ($ million)
Source of data: Ministry of Community and Social Services

community
accommodation –  
adults ($738)

community
accommodation – 
children ($29)

community
support
services – 
adults ($266)

community
support services – 
children ($61)

special
needs 
program ($92)

other ($32)
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that deliver community accommodation services. 

The Ministry generally funds 100% of the cost of 

these services through transfer payments to these 

agencies less any amounts paid by individuals in 

receipt of Ontario Disability Support Program bene-

fits or other income or, in the case of children, less 

contributions made by their parents. The agencies 

themselves are governed by independent volunteer 

boards of directors that are responsible for oversee-

ing the day-to-day services provided by each agency 

and are ultimately accountable to the Ministry for 

providing quality services that represent value for 

money spent.

The Ministry’s expenditures on the Community 

Accommodation program have more than doubled 

since the time of our last audit in 1999, as detailed 

in Figure 2. As of March 31, 2007, expenditures 

on the Community Accommodation program 

amounted to approximately $767 million, the lar-

gest portion of which related to expenditures on 

adult group home accommodations, as detailed in 

Figure 3. 

Audit Objective and Scope

Our audit objective was to assess whether the Min-

istry’s policies and procedures were adequate to 

ensure that:

• transfer payments to agencies were 

satisfactorily controlled and commensurate 

with the level and value of services provided; 

and

• Community Accommodation services were 

provided in compliance with legislative 

requirements and program policies and 

procedures.

The scope of our audit included a review 

and analysis of relevant files and administrative 

procedures, as well as interviews with staff at 

the Ministry’s head office and at three regional 

offices that accounted for about one-third of 

total program expenditures. We also visited and 

obtained information from six transfer-payment 

agencies that are funded by the Ministry under this 

program, as well as four access centres that are 

responsible for screening applicants for services 

and referring eligible individuals to the appropriate 

service provider as vacancies arise. In addition, we 

held discussions with senior representatives from 

two provincial associations that represent a large 

number of developmental service agencies across 

the province.

Before commencing our audit, we identified the 

criteria that would be used to address our audit 

objectives. These were reviewed with senior minis-

try management, who agreed with them.

Our audit also included a review of a number of 

audit reports issued by the Ministry’s internal audit 

services during the last three years. These audits 

identified a number of issues and made observa-

tions that, in some instances, corroborated our own 

findings. 

Figure 2: Community Accommodation Program 
Expenditures, 1998/99–2006/07 ($ million)
Source of data: Ministry of Community and Social Services
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A number of the observations and findings in this 

report are similar to those outlined in our 1999 

Annual Report. Disparities in funding across the 

province and between clients, the practice of hous-

ing some clients in high-cost accommodations, inad-

equate access to specialized services, and a lack of 

complete and accurate data about the program chal-

lenge the program’s fairness, accessibility, and sus-

tainability, notwithstanding the significant increase 

in expenditures over the last eight years. The 

Ministry acknowledges that the Community Accom-

modation program still faces severe pressures and 

challenges, and it has undertaken extensive con-

sultations over the past two years with individuals, 

families, service providers, and provincial organiza-

tions. As a result, the Ministry expects to make a 

number of changes to the current system of develop-

mental services and support. Given the extent and 

complexity of the changes proposed, however, it will 

take some time before the benefits of the Ministry’s 

transformation agenda are fully realized. 

Although the Ministry has prepared a resource 

document entitled Consider This! to help the boards 

of directors of its transfer-payment agencies fulfill 

the requirements of its mandatory governance 

and accountability frameworks, it had not been 

the Ministry’s intention to follow up to see that the 

requirements have been implemented. Doing so, 

as well as strengthening monitoring and oversight 

procedures at the regional level, will be necessary 

before the Ministry has adequate assurance that 

the funds given to its transfer-payment agencies are 

spent prudently and that they are commensurate 

with the level and value of services provided. Our 

observations with respect to the Ministry’s funding 

of its transfer-payment agencies are as follows.

• For many years, agency funding has been 

primarily historically based rather than needs-

based, a practice which exacerbates funding 

inequalities. Budget submissions still lack 

sufficiently detailed information for making 

informed funding decisions, as noted in our 

last audit, and there is still little evidence that 

budget submissions have been reviewed and 

assessed for reasonableness. Many agencies 

did not receive their final approved budget 

until long after the fiscal year had ended. 

• The annual budgeting process left the 

Ministry without the ability to monitor or 

compare information, such as the average cost 

of spaces and services within a home. Costs at 

the agencies we visited ranged from $30,000 

to more than $200,000 per person per year, 

according to our calculations. The Ministry 

was unaware of these cost differences and was 

unable to demonstrate that they were reason-

able and justified.

• The requirements of the Ministry’s quarterly 

reporting process and annual program-

expenditure reconciliation process were not 

adhered to, with the result that these pro-

cesses were ineffective and appeared to serve 

little useful purpose.

Figure 3: Community Accommodation Program 
Expenditures, 2006/07 ($ million)
Source of data: Ministry of Community and Social Services

group homes – 
adults ($597)

group homes – 
children ($23)

family homes – 
children ($6)

supervised
independent
living – adults ($86)

family
homes –
adults ($31)

other
($24)
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• Amounts paid to service providers for the 

placement of individuals under the Facilities 

Initiative varied from the expected aver-

age cost assumptions by as much as 200%. 

Although a certain amount of variance is 

expected, the Ministry was unable to demon-

strate how the amount of funding provided 

was determined, and significant variances 

from the expected average costs were not 

explained.

• The Ministry lacked the necessary procedures 

and expertise to ensure that it is receiving 

value for money for the capital projects it 

funds. Some of the costs incurred were exces-

sive. In one instance, it paid renovation costs 

of $380,000 on a bungalow that had been 

purchased for $390,000, without assessing 

the need for and reasonableness of the reno-

vations and receiving a proper accounting of 

the costs.

• The Ministry did not require that, and did not 

know whether, agency staff had the required 

competencies in such areas as purchasing, 

payroll, and accounting, or whether agency 

staff followed good operating practices such 

as adequate segregation of duties and other 

good internal controls.

With respect to ensuring that services were 

provided in compliance with legislative require-

ments and program policies and procedures, we 

found the following:

• There was often little documentation to 

support a determination of developmental 

disability or to demonstrate that the place-

ment of an individual was appropriate and 

cost-effective.

• We noted a number of instances in which 

existing beds remained vacant for six to 12 

months. Under the Ministry’s current funding 

mechanism, which pays equally for vacant 

and occupied beds, the agencies have little 

financial incentive to fill vacant beds. At 

the same time that beds in some agencies 

remained vacant for extended periods, those 

agencies’ access centres had lengthy waiting 

lists for accommodations.

• The Ministry could not demonstrate that the 

required number of compliance reviews for 

adult group homes were conducted. The com-

pliance reviews completed were ineffective, 

in our view, and could not be relied on for 

assessing program delivery or monitoring the 

protection of vulnerable people in care.

• Procedures for reporting serious occurrences 

and dealing with complaints did not ensure 

that they were dealt with fairly and were 

satisfactorily resolved. 

We sent this report to the Ministry and invited 

it to provide a response. We reproduce its overall 

response below. As for its responses to individual 

recommendations, the Ministry provided either a 

separate response per recommendation or a com-

bined response to two or more recommendations. 

Those responses follow the relevant recommenda-

tions in Detailed Audit Observations.

OVERALL mInISTRy RESPOnSE

The Ministry welcomes the Auditor General’s 

observations and recommendations. Since the 

Spring 2004 Budget, in which the government 

announced its intention to transform the deliv-

ery of supports for people who have a develop-

mental disability in Ontario, the Ministry has 

undertaken significant consultations and has 

developed an action plan to create an accessible, 

fair, and sustainable system of community-

based supports. Many of the planned improve-

ments associated with the transformation—such 

as the establishment of clear eligibility criteria, 

the introduction of standardized access pro-

cesses and assessment tools, and the intro-

duction of quality assurance measures—are 

strongly aligned with the Auditor General’s 

recommendations. 
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detailed Audit Observations

The Ministry of Community and Social Services 

(Ministry) acknowledges that the Community 

Accommodation program still faces severe pressures 

and challenges, which it intends its transformation 

agenda, referred to earlier, to address. For example, 

it points out that many individuals with develop-

mental disabilities are living longer than ever 

before, and often live at home with aging parents 

or other caregivers, putting pressure on waiting 

lists for service. The Ministry also notes that the 

existence of multiple entry points to services and of 

inconsistent assessment standards for clients adds to 

the problems. 

Under the Ministry’s transformation agenda, 

extensive consultations have taken place over the 

past two years with individuals, families, service 

providers, and provincial organizations. The con-

sultation strategy was intended to stimulate broad 

public discussion, propose wide-ranging changes, 

and provide guidance on how to implement them. 

Changes the Ministry anticipates making to the 

current system of developmental services and sup-

ports, or which are already being piloted, include:

• better eligibility determinations and assess-

ments of individuals’ needs;

• a common province-wide application process;

• streamlined access to available supports;

• direct funding for services to individuals or 

their families; and 

• help to families in planning independently 

for support and in setting priorities based on 

individual goals.

AGEnCy GOVERnAnCE And 
ACCOunTABILITy

The Ministry deliberately does not involve itself in 

the day-to-day operations of agencies that receive 

transfer payments. Instead, its approach to agency 

governance and accountability tries to balance the 

need for transfer-payment agencies to be reason-

ably autonomous in carrying out their day-to-day 

responsibilities with the requirement that the agen-

cies be accountable to the Ministry for the prudent 

use of public funds. 

For this approach to be effective, the Ministry 

needs to be assured that the governance and 

accountability structures in place provide assurance 

that funds are spent prudently for the intended pur-

pose, and that services provided are in compliance 

with program requirements.

Partly as a result of findings and recommenda-

tions made by our office in this area in previous 

years, both the Management Board Secretariat and 

the Ministry of Community and Social Services 

have established mandatory governance and 

accountability frameworks for transfer-payment 

recipients. The specific requirements of these 

frameworks fall under four broad areas:

• establishing meaningful and measurable 

results to be achieved with public funds;

• entering into written agreements that, for 

example, bind recipients to achieve the 

expected results and, as a condition of 

funding, require them to have in place the 

governance and administrative structures and 

processes necessary to ensure prudent and 

effective management of public funds;

• having ministry program managers obtain 

and review information about transfer-

payment recipients’ performance on a timely 

basis; and

• taking timely corrective action when 

necessary.

In 2004, the Ministry prepared for the boards of 

directors of its transfer-payment agencies a resource 

The full realization of these improvements 

will take place over the next three to five years 

as the transformation is implemented. 
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document, entitled Consider This! that expands 

on these requirements and reinforces their impor-

tance. The purpose of this document was to assist 

the boards of directors in fulfilling the requirements 

of the governance and accountability frameworks. 

However, the Ministry did not follow up to ensure 

that the requirements were fulfilled.

On the basis of our findings in this report, as 

well as discussions with staff of transfer-payment 

agencies and the Ministry, we believe that oversight 

procedures are still not adequate to ensure that 

funds are spent prudently for the intended purpose 

and that services provided are in compliance with 

program requirements. We also made these specific 

findings:

• The Ministry did not require that, and did not 

know whether, the boards of directors of its 

transfer-payment agencies had the required 

competencies or expertise to discharge their 

responsibilities effectively. Our own review of 

board competencies often found a lack of legal 

and financial expertise.

• The Ministry did not require that, and did not 

know whether, agency boards had ensured 

that their staff had the required competen-

cies in such areas as purchasing, payroll, 

and accounting, or whether staff followed 

good operating practices such as adequate 

segregation of duties and other good internal 

controls.

The Ministry’s internal audit services performed 

an audit in this area in 2006, which corroborated 

many of our own findings. Its report concluded that 

the Ministry must improve its oversight processes in 

order to demonstrate good governance and account-

ability to stakeholders and help ensure that money 

is spent prudently.

TRAnSFER PAymEnT COnTROLS

Budget Submissions and Annual Service 
Contracts

The Ministry enters into an annual funding and 

service contract with each of its transfer-payment 

agencies for the provision of community accom-

modation and related services and supports. The 

process and timing of the various steps leading 

up to the approved annual service contract are as 

follows:

• The Ministry’s regional office provides each 

agency with a budget submission package 

shortly before the start of the fiscal year.

• Agencies are expected to return the completed 

budget submission package to the Ministry’s 

RECOmmEndATIOn 1

To help ensure that transfer payments to agen-

cies represent value for money spent and that 

services provided are effective and in accord-

ance with program requirements, the Ministry 

of Community and Social Services and its 

transfer-payment agencies should adhere to 

the mandatory governance and accountability 

frameworks.

mInISTRy RESPOnSE

The Ministry is committed to supporting the 

boards of directors of agencies that deliver 

developmental services. In 2006, the Ministry 

contracted with a provincial association repre-

senting many agencies delivering developmental 

services to develop an on-line training tool for 

boards of directors. The tool has been available 

since May 2006 and provides an overview of 

board governance, including board members’ 

roles and responsibilities. The tool is a best 

practice in board governance and accountability 

that assists boards of directors in meeting their 

existing obligations as outlined in their service 

agreements with the Ministry.
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regional office by March 31, the last day of the 

previous fiscal year.

• The Ministry is to review the budget submis-

sion and provide the agency with an approved 

preliminary service contract, which would 

normally be expected to include annual 

funding increases, by June 30, three months 

into the fiscal year.

• An approved final service contract, including 

the approved annualized expenditure budget 

and in-year enhancements for one-time 

initiatives, is to be provided to the agency by 

March 31, the last day of the fiscal year.

We found that the process leading up to the 

agencies’ approved annual service contracts was 

not timely and was not effective in meeting the 

intended objectives of ensuring that the amount of 

funding ultimately approved for each agency is rea-

sonable and based on assessed needs. In particular:

• Although agencies have some discretion in 

budgeting for the type of costs they expect to 

incur, the Ministry’s instructions are that the 

total amount of the budget submission cannot 

be higher than the previous year’s annualized 

funded amount.

• Many budget submissions were received long 

after their due dates, in some cases as late as 

four to six months into the fiscal year.

• Budget submissions lacked sufficiently 

detailed information, such as meaningful 

data on services to be provided, for making 

informed funding decisions. In most cases, 

there was no documentation to substanti-

ate that the submissions received had been 

reviewed or otherwise analyzed, even though, 

in response to our 1999 audit of the Commu-

nity Accommodation program, the Ministry 

developed a transfer-payment checklist that 

itemizes the key elements of the budget 

submission, review, and approval process. 

Although it intended to implement the check-

list during the 2001/02 fiscal year, we found 

many cases where there was no evidence that 

it was being used.

• For the last several years, approved prelim-

inary service contracts have not been based 

on an assessment of the budget requests made 

by agencies, but rather on across-the-board 

percentage increases from the previous year’s 

annualized budget. These increases ranged 

from 0.5% to 2% per year. We also noted that 

approved preliminary service contracts were 

often provided to agencies long after their 

June 30 due date, in some cases up to six 

months late. 

• Many agencies did not receive their approved 

final service contract, including their 

approved annual budget, until long after the 

fiscal year had ended.

We also noted that, in recent years, agencies have 

not received annual funding increases consistent 

with the increased cost of their ongoing base 

programs through the annual budget submission, 

review, and approval process. Instead, most annual 

funding increases to agencies resulted from new 

in-year ministry initiatives that were completely 

separate from the annual budgeting process. For 

example, for the past two fiscal years, the Ministry 

has granted approximately $70 million per year in 

new in-year funding to agencies for initiatives such 

as moving existing residents of ministry-operated 

facilities into the community or creating new spaces 

to alleviate pressures on the service system. 

In most cases, community planning tables, 

which are made up primarily of representatives 

from local social service agencies, select individual 

agencies to provide these new spaces. Agencies 

then prepare a budget request for the new space 

that they have been selected to provide. This 

process is problematic, in our view, as it does not 

ensure that services are acquired competitively and 

that value for money is received. Examples of place-

ments where ministry funding varied significantly 

and appeared to differ greatly from the expected 
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average costs appear in our section on the Facilities 

Initiative. 

Because agencies submit only incremental 

budget requests for new spaces and one consoli-

dated annual budget request for all the existing 

spaces they operate and services they provide, the 

Ministry cannot and does not track the average cost 

of individual spaces and services provided within 

a particular home. Our calculation of the cost of 

spaces at individual homes for a sample of agencies 

visited found that the cost of these spaces varied 

significantly, from a low of $30,000 to a high of 

more than $200,000 per year. The Ministry was not 

aware of this range, and although such a difference 

in costs may be justifiable, the Ministry could not 

demonstrate that this was the case.

We also note that, in response to a recommenda-

tion in our 1997 audit report on the accountability 

and governance of transfer-payment agencies, the 

Ministry indicated that it planned to establish prov-

incial funding benchmarks for all residential care 

programs based on the level of support required by 

individuals in their care. This has not yet been done.

Quarterly Reports

To help hold agencies accountable for expendi-

tures and service delivery during the year, the 

Ministry requires them to submit quarterly reports 

comparing budgeted to actual expenditures and 

year-end expenditure forecasts, and comparing 

budgeted to actual service data, such as the number 

of individuals served. Agencies are required to 

provide explanations for significant variances 

from budget ed financial and service data and to 

indicate what actions they will take to address such 

variances. The first three quarterly reports are due 

30 days after the end of the quarter, and the fourth 

is due 45 days after year-end. 

Although the quarterly reporting process could 

be useful, we found that it was not effectively imple-

mented, to the point where it now serves little use-

ful purpose. Our findings are based on the following 

facts:

• Agency staff expressed the opinion that quar-

terly reports submitted to the Ministry are 

seldom reviewed. As a result, the agencies say, 

they make little effort to ensure that reported 

expenditure and service data are complete 

and accurate.

• Even when significant variances were 

reported, the reasons for them in most cases 

were not given or requested by the Ministry, 

and the required action plans to address the 

variances were not provided.

• In most cases, there was no evidence that 

the Ministry reviewed the quarterly reports 

and followed up with agencies to ensure that 

necessary corrective action was taken.

• Most quarterly reports were received long 

after their due date.

From the agencies’ perspective, all this paper-

work is not a productive use of resources, since 

it has little impact on ministry funding or agency 

oversight.

Annual Program Expenditure Reconciliation 

The primary purpose of the Annual Program 

Expenditure Reconciliation (APER) process is 

to reconcile a program’s expenditures with its 

approved budget in order to identify any inappro-

priate or ineligible expenditures and any surpluses 

to be recovered by the Ministry. The APER form is 

to be submitted together with an agency’s audited 

financial statement no later than four months 

after the end of the fiscal year. When operating 

surpluses or deficits arising from the ministry-

funded program are not apparent from the financial 

statements themselves, the audited financial state-

ment is to include a note disclosure identifying 

these. 

Although the Ministry improved the APER 

process for the 2005/06 fiscal year by requiring 
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additional detailed expenditure information, 

largely in response to our recommendations in prior 

years, the APER process is still not effective in meet-

ing its intended purpose for the following reasons:

• A number of agencies have established 

related corporations that provide such things 

as residential or office accommodations or 

management services. We found that, in some 

cases, ministry-funded agencies transferred 

amounts to such related corporations and 

recorded the transfer as an expenditure in 

both the APER form and the financial state-

ment, without any evidence that the amounts 

transferred were reasonable or the underlying 

services had been received. 

• In most cases, APER forms and accompanying 

financial statements lacked sufficient detail 

or the note disclosure necessary to identify 

inappropriate or ineligible expenditures and 

to permit the reconciliation of the audited 

financial statement with the APER-reported 

expenditures. Thus the Ministry did not have 

independent assurance as to the accuracy of 

the program surplus or deficit reported by the 

APER process. 

• In many cases there was little or no 

documented evidence that ministry staff 

had reviewed and assessed the information 

detailed in the APER forms. For example, 

some regional office staff advised us that they 

only compared an agency’s total approved 

budget to the total expenditure reported in 

its APER statement. This comparison would 

provide little if any useful information.

• Most APER forms were received long after 

their due date. Some were received almost a 

year late.

Staff Qualification and Training

To implement more effective financial accountabil-

ity processes for transfer payments made to service 

delivery agencies, the Ministry requires a sufficient 

number of staff with an appropriate level of train-

ing and expertise in financial analysis. Although 

program expenditures have more than doubled 

since the time of our last audit in 1999 and funding 

arrangements with agencies have become much 

more complex, we were advised that the number 

of regional office staff, including program supervi-

sors, has remained essentially the same and in some 

cases has decreased. We found that many program 

supervisors did not have the necessary financial 

training and expertise to discharge effectively their 

responsibility to review and approve financial sub-

missions from their service providers. 

As a result, some program supervisors indicated 

that they were not comfortable with the financial 

analysis requirements of their job. Although pro-

gram supervisors do have access to the finance staff 

of their regional offices, in practice that expertise 

was often not used effectively.

Similar issues were reported by the Ministry’s 

internal audit services in its March 2006 audit of 

transfer-payment accountability and governance. 

RECOmmEndATIOn 2

To ensure that funding provided to service-

delivery agencies is based on assessed needs and 

is commensurate with the value of the services 

provided, and to implement more effective 

financial accountability in transfer payments to 

agencies, the Ministry of Community and Social 

Services should: 

• reassess the objectives of its annual agency 

budget submission, review, and approval 

process, and design a meaningful process 

that it can adhere to; 

• either implement its current quarterly 

reporting process effectively or design and 

implement a revised process that it can 

adhere to and that will enable regional staff 

to monitor in-year agency expenditures and 
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Facilities Initiative

The Ministry has had a long-standing goal of 

re ducing the number of people living in large 

institutions. We understand that since 1977 the 

Ministry has closed 13 such facilities and moved 

approximately 6,000 people out of them into the 

community. As part of its current transformation 

agenda, the government has made a commitment 

to close the last three provincially operated facili-

ties by March 31, 2009. As a result of that commit-

ment, the Ministry has moved approximately 480 

individuals from the provincially operated facilities 

into the community during the past two years; 

approximately 520 individuals remain in the facili-

ties at an annual cost of over $100 million in the 

2006/07 fiscal year, which includes costs for down-

sizing the facilities’ operations.

The Ministry assesses the level of support 

required by each person being moved out of a 

facility and assumes an expected average cost for 

each level of support, which includes both direct 

and indirect agency service costs, as indicated in 

Figure 4. In addition to the annualized operating 

funding, agencies may receive one-time assistance 

for start-up costs and capital funding for the transi-

tion, when necessary. 

In practice, individuals (or their families) have 

considerable input as to where they will be moved, 

and they often ask to be placed in a community 

that is close to their family home. As noted previ-

ously, the local community planning table normally 

service levels effectively, possibly screening 

agencies on a few critical indicators;

• assess whether its current APER process as 

implemented meets its objectives and, if it 

does not, design a more practical means of 

overseeing agency expenditures; and

• assess the level of financial expertise 

required in regional offices, and determine 

the number of staff with this expertise that 

it requires and the best way of acquiring this 

expertise.

mInISTRy RESPOnSE

In August 2007, the Ministry announced the 

re-organization of the corporate offices of 

its Program Management Division. The re-

organization is intended to address the need 

for enhanced accountability and transparency 

for the programs and services that are funded, 

delivered, and/or managed by the Ministry. 

The re-organization will enhance ministry 

capacity to implement the revised Transfer Pay-

ment Accountability Directive (released in the 

summer of 2007 by the Ministry of Government 

Services). 

As part of the work required to implement 

the new directive, the Ministry is reviewing the 

timelines, information exchanges, and other rel-

evant processes related to the Transfer Payment 

Business Cycle to ensure that its requirements 

are both appropriate and achievable. This 

review will result in a multi-year plan for busi-

ness process improvement. A first priority for 

this project is the review and revision of the 

business process and tools used for the annual 

program-expenditure reconciliation. 

The Ministry will develop a comprehensive 

training strategy to ensure that ministry and 

agency staff have the knowledge and skills 

needed to use the new processes and tools. 

Figure 4: Funding Cost Assumptions for Support of 
Persons Moving Out of Provincial Facilities
Source of data: Ministry of Community and Social Services

ministry
Level of Assumed Average
Support Required  Annual Cost ($)
moderate 60,000

high 80,000

complex 120,000
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selects one agency to make a proposal to the 

Ministry for the care of the individual, including 

costs. While the amount the Ministry agrees to pay 

for any one individual may vary from the expected 

average cost assumption used by the Ministry, a 

region’s total expenditures under this initiative are 

expected to approximate the total of all expected 

average cost amounts for all individuals placed in 

the region by the time the initiative winds up in 

March 2009. 

Our review of a sample of placements of 

individuals under this initiative in the three regions 

we visited found that the actual costs agreed to 

often varied significantly from the Ministry’s aver-

age cost assumptions, as illustrated in Figure 5.

Our review of a sample of approved requests for 

funding under this initiative, including those noted 

in Figure 5, resulted in the following observations: 

• Most requests for funding did not contain 

a sufficiently detailed budget or other 

information indicating how the requested 

amount of funding was determined.

• In most cases, in spite of the fact that the 

amounts requested were significantly different 

from the expected cost amounts, there was no 

documentation to indicate that ministry staff 

had reviewed and assessed the reasonableness 

of the amount requested, and no indication of 

how it had determined the amount of funding 

ultimately approved.

Figure 5: Facilities Initiative Funding for a Sample of 
Individuals
Source of data: Ministry of Community and Social Services

Initial ministry
Assessed 
Level of 
Support

Assumed 
Avg. Annual 

Cost ($)

Actual 
Annual 

Cost ($)
individual 1 moderate 60,000 180,000

individual 2 moderate 60,000 122,800

individual 3 high 80,000 150,000

individual 4 complex 120,000 75,000

individual 5 complex 120,000 300,000

RECOmmEndATIOn 3

In order to ensure that funding given to agen-

cies for relocating persons from provincially 

operated facilities into community placements 

is reasonable and appropriate, the Ministry of 

Community and Social Services should:

• assess the merits of instituting a more com-

petitive process instead of having community 

planning tables (committees consisting of 

representatives of local service agencies) 

nominate only one agency to submit a pro-

posal for placing an individual in the com-

munity; and

• obtain sufficiently detailed budgetary or 

other information for assessing and docu-

menting the reasonableness of the amount of 

funding requested where that amount differs 

significantly from the expected cost amount.

mInISTRy RESPOnSE

The Ministry agrees that it is responsible for the 

fair and efficient allocation of resources. Com-

munity planning tables identify opportunities 

to leverage current services in the communities, 

establish partnerships across service providers, 

and build stability within the service sector. The 

Ministry will review and revise current planning 

approaches to ensure that service and funding 

decisions demonstrate value for money.

• In some cases, the amount approved was 

significantly different from the amount 

requested, with no explanation of the 

difference.

As a result, we were unable to determine if or 

how the Ministry decided that the funding agreed 

to was reasonable and represented value for money 

spent.
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Oversight of Capital Projects

Under the Ministry’s transformation agenda, agen-

cies can apply for capital funding for such things 

as renovating existing facilities or purchasing new 

facilities to create new spaces. The Ministry expects 

to spend approximately $125 million for all capital 

projects by the end of March 2009; of that amount 

$56 million had been spent by the end of March 

2007.

Our review of the Ministry’s processes and pro-

cedures for approving funding for capital projects 

raised a number of significant concerns, leading us 

to question whether the Ministry is receiving value 

for money spent. Our concerns are best illustrated 

by the facts relating to one of the capital projects 

we reviewed. In July 2005, the Ministry provided 

initial approval to an agency to purchase a 2,200-

square-foot, four-bedroom bungalow at a cost 

of $390,000 and to incur renovation costs up to 

$157,000 plus $36,000 in professional fees. In that 

regard, we noted that:

• neither the agency nor the Ministry prepared 

a business case to demonstrate that alterna-

tives had been considered and that the project 

represented the most cost-effective invest-

ment of public funds, as required under the 

Ministry’s capital project guidelines; and

• regional staff did not review the condition of 

the home to ensure that only necessary reno-

vation work was planned; neither the agency 

nor the Ministry could provide the necessary 

detailed information to demonstrate that the 

approved renovation costs of $157,000 were 

reasonable.

The agency hired an architectural firm to over-

see the renovation. The firm was not selected com-

petitively and had little incentive to minimize cost, 

since its remuneration was based on a percentage 

of the total renovation cost.

The Ministry ultimately paid renovation costs 

of $380,000, or almost two and one-half times the 

initial approved estimate. The Ministry did not have 

the information necessary to assess the reasonable-

ness of the increased renovation costs. On further 

inquiry, the agency could only provide us with a 

list of the types of expenditures to be incurred and 

the related total amount of estimated costs for each 

type of expenditure. Our review of the list noted a 

number of items whose nature was not clear or that 

appeared questionable or excessive in our view. 

These included, for example:

• “allowances” of $18,000;

• “profit” of $20,000;

• “electrical” of $45,000;

• “painting” of $18,000; 

• “labour” of $32,680; and

• “front ramp, deck and landscaping” of 

$32,000.

We understand that, after the renovation was 

complete, the Ministry also provided the agency 

with approximately $60,000 to furnish this home 

without receiving an accounting of how this money 

was spent. 

During our discussions with ministry staff 

responsible for overseeing this renovation, we 

were told that staff members had little or no train-

ing or experience in overseeing capital projects, 

including renovations of this type. We also noted 

that, at the completion of our fieldwork in March 

2007, the Ministry’s interest in the property had 

not been regis tered on title as required and there 

was no process in place to ensure that this would be 

done. Furthermore, the Ministry had granted the 

same agency that had undertaken this renovation 

its approval to spend almost $500,000 to renovate 

another recently acquired bungalow.

We also noted that most agencies did not main-

tain a listing of physical assets such as furnishings 

and equipment acquired with ministry funds, as 

required by the regulations. At one agency where a 

list was maintained, we found that some assets on 

the list were missing, and one item that should have 

been on the list was not.
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We were also advised that in July 2005 

the Ministry issued Guidelines for Developing 

Infrastructure Projects. These provide specific 

directions on processes for the development and 

implementation of capital projects, including the 

preparation of business cases, execution of legal 

agreements, and policies related to the use of a 

competitive tendering process. 

Agency Purchasing Policies and 
Procedures

Although not specifically required in their annual 

funding and service contracts with the Ministry, 

transfer-payment agencies are expected to follow 

good business practices, similar to those prescribed 

for the Ministry itself. However, our review of 

business practices at the agencies we visited, and a 

limited sample of expenditures, identified a number 

of concerns, including the following:

• Some agencies did not have written policies 

and procedures for such things as purchas-

ing goods and services and reviewing and 

approving suppliers’ invoices for payment. 

Other agencies that had such procedures did 

not comply with them. For example, we noted 

a number of instances where: 

RECOmmEndATIOn 4

In order to be able to demonstrate that capital 

funding provided to agencies is both necessary 

and reasonable and creates as many spaces as 

possible, the Ministry of Community and Social 

Services should:

• ensure that all existing requirements in its 

Guidelines for Developing Infrastructure are 

complied with, including the requirement to 

prepare a business case that demonstrates 

that alternatives were considered and that 

the most cost-effective alternative was 

selected; 

• obtain the necessary expertise (by engaging 

an external expert if necessary) and suffi-

ciently detailed information for all proposed 

projects to be able to assess the need for, and 

reasonableness of, the costs to be incurred; 

and

• obtain a final accounting of the costs 

incurred. 

mInISTRy RESPOnSE

The Ministry agrees that capital projects must 

be managed prudently to ensure value for 

money. In April 2005, the Ministry established 

the Capital and Accommodation Services 

Branch to support regional offices in the deliv-

ery of capital projects. In July 2005, the Ministry 

issued Guidelines for Developing Infrastructure 

Projects, which provides specific direction on 

processes for developing and implementing 

capital projects, including the preparation of 

business cases, execution of legal agreements, 

and policies related to the use of a competi-

tive tendering process. In the fall of 2007, the 

guidelines will be updated and additional tools 

will be developed and provided to regional staff 

and transfer-payment agencies to assist in the 

better management of capital projects. In addi-

tion, a database has been developed for tracking 

the condition of the capital asset portfolio for 

better planning and management. 

The Ministry’s Capital and Accommoda-

tion Services Branch is hiring four additional 

specialists to assist regional offices and ensure 

that they have adequate oversight mechanisms 

for the execution and registration of capital 

agreements. 

The Ministry is taking steps to ensure that all 

completed capital projects are fully documented 

and that there is a full accounting for all capital 

costs.
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• goods and services that should have been 

acquired competitively were not;

• the same person who initiated the purchase 

of goods and services certified their receipt 

and approved the invoice for payment;

• amounts were paid without a purchase 

order having been issued or an invoice hav-

ing been received; and

• some senior managers approved their own 

expense claims.

• A few expenditures were questionable, in our 

view, including a payment of $5,350 for a 

speaker at an agency staff-appreciation night, 

and registration fees totalling $8,900 for three 

people to attend a facilitator workshop in 

North Carolina.

the co-ordination of its services, the Ministry has 

established a number of access centres across the 

province. An access centre can be either a separate 

agency that is directly funded by the Ministry or a 

centre jointly operated by local developmental ser-

vices agencies. 

Access centres are responsible for:

• receiving requests for services and assessing 

the eligibility of clients for available develop-

mental services;

• triaging requests for service to ensure that 

those individuals most in need receive priority 

consideration, and referring clients to avail-

able services that best meet their needs;

• maintaining waiting lists of clients who have 

not yet been referred to service providers, and 

performing a quasi-case-management func-

tion until these clients are successfully placed; 

and

• liaising with local social service agencies and 

planning tables, and co-ordinating service 

planning in their area.

Our review of available documentation and 

discussions with staff at access centres and agencies 

noted a number of concerns with respect to the 

process by which individuals access community 

accommodation services:

• The Ministry has provided no specific direc-

tions or guidelines to access centres with 

respect to making determinations of devel-

opmental disability. Consequently, access 

centres have considerable discretion in mak-

ing such determinations and deciding who 

is eligible for services under the Community 

Accommodation program. As a result, we 

found little consistency in the way in which 

determinations of developmental disability 

were made; in many cases, there was little or 

no documentation on file to support the eligi-

bility determination.

• In most cases, there was no documentation 

on file to demonstrate that the referral and 

RECOmmEndATIOn 5

To help ensure that agency expenditures are rea-

sonable and represent value for money spent, 

the Ministry of Community and Social Services 

should confirm that agency boards of directors 

ensure adherence to good business practices, 

including written policies and procedures for 

such things as purchasing goods and services 

and processing invoices for payment.

mInISTRy RESPOnSE

The Ministry is committed to supporting boards 

of directors to implement sound policies and 

procedures. To this end, the Ministry will issue 

required procurement guidelines as part of its 

2008/09 budget package. 

OVERSIGhT OF PROGRAm SERVICE 
dELIVERy

Access to Services

In order to provide one-window access to a broad 

range of developmental social services and improve 
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placement of an individual was appropriate 

and cost-effective in the circumstances. We 

understand that, in many cases, referrals 

to and placements in a particular home are 

made at the request of the individual or fam-

ily members, and that either the client or the 

agency can refuse a proposed placement. 

• We noted a number of instances in which 

existing beds remained vacant for extended 

periods of time, often ranging between six and 

12 months. In that regard, we also noted that 

under the Ministry’s current funding mecha-

nism for transfer-payment agencies, which 

pays equally for vacant and occupied beds, 

the agencies have little incentive to fill vacant 

beds, and in fact can use these vacancies to 

alleviate some of their cost pressures. 

• At the same time that beds in some agencies 

remained vacant for extended periods, those 

agencies’ access centres had lengthy waiting 

lists for accommodations. Information about 

waiting lists and vacant beds was not com-

municated to the Ministry to be considered in 

future service planning and annual funding 

decisions.

Program Compliance Reviews and 
Licensing Inspections

Under provisions of the Child and Family Services 

Act, the Ministry is required to conduct an annual 

licensing inspection and issue an annual operat-

ing licence for each group home that houses more 

than three children. Although there are no similar 

statutory requirements to inspect and license group 

homes for adults, in December 2003 the Ministry 

introduced a policy requiring that annual program 

compliance reviews be conducted at 20% of all 

ministry-funded adult group homes in a region. We 

note that this was a substantial increase in the per-

centage of adult group homes to be reviewed annu-

ally; before 2003, it had been the Ministry’s policy 

to review 5%. The objective of these reviews is to 

RECOmmEndATIOn 6

To help ensure that all individuals with a 

developmental disability are treated consist-

ently across the province and that program 

placements are appropriate and economical, the 

Ministry should:

• consider providing access centres with 

guidelines to encourage consistent place-

ment decisions across the province;

• ensure that access centres maintain the 

necessary documentation to demonstrate 

that developmental disability determinations 

are made consistently and that residential 

placements are appropriate and economical;

• ensure that all vacancies are filled as quickly 

as possible; and

• obtain information about waiting lists and 

vacant beds for use in its service planning 

process and take this information into 

consideration when making annual funding 

decisions.

mInISTRy RESPOnSE

Through the transformation of developmental 

services, the Ministry will establish a common 

assessment process that will, among other 

things, document each individual’s support 

needs in order to match them with appropriate 

residential placements. 

The Ministry agrees that clients should be 

matched on a timely basis to vacancies that 

meet their needs. The Ministry will require 

that agencies, as a condition of their service 

contracts, report all vacancies to the Ministry 

and the local access centre on a quarterly basis. 

Access centres will be required to report on all 

vacancies filled and explain vacancies that have 

not been filled within each quarter. 
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assess a home’s compliance with various health and 

safety requirements as well as to assess program 

delivery, and to make recommendations for correc-

tive action, where warranted.

Although the inspection and licensing process 

for children’s homes was essentially working 

as intended, we found that the compliance 

review process for adult homes, which comprise 

approximately 95% of all homes funded by the 

Ministry under this program, was largely ineffective 

for the following reasons:

• Two of the three regions we visited did not 

maintain a list of group homes in their region 

or information regarding which group homes 

had already been reviewed. As a result, there 

was no assurance that the requirement to 

review 20% of all group homes had been com-

plied with. There was also no assurance that 

all group homes, and high-risk group homes 

in particular, are reviewed over a reasonable 

period of time.

• Regional offices frequently asked agencies to 

pick the homes to be reviewed and gave signifi-

cant advance notice of the compliance reviews. 

As a result, the homes at which compliance 

reviews were conducted may not be represent-

ative of all homes operated by an agency, and 

the conditions at the homes at the time of the 

compliance review may not be representative 

of the conditions throughout the year.

• In the absence of a provincial compliance 

review checklist or other documentation 

requirements, the breadth and depth of the 

compliance reviews varied signifi cantly. For 

example, we noted many instances in which 

there was no documentation that compliance 

with health and safety requirements had been 

assessed.

• Where compliance reviews identified deficien-

cies, there was often no evidence of follow-up 

to ensure that the necessary corrective action 

had been taken.

Serious Occurrence Reporting

The Ministry provides agencies with definitions of 

serious occurrences to be reported. These include, 

among other things, the use of physical restraint and 

any serious complaints made by or about clients. 

Agencies are required to submit an initial notifica-

tion report within 24 hours of a serious occurrence. 

Agencies must then submit an inquiry report, which 

provides a more complete description of the seri-

ous occurrence, its current status, and any further 

actions to be taken, within seven business days 

RECOmmEndATIOn 7

To help ensure that the Ministry’s compliance 

review process meets its objective of protecting 

vulnerable people in care, the Ministry of Com-

munity and Social Services should:

• maintain an accurate and up-to-date listing 

of all adult group homes and ensure that the 

requirement to review 20% of them annually 

is met, and that higher-risk group homes are 

reviewed with reasonable frequency;

• reassess the advisability of having agencies 

select the homes to be reviewed and of giv-

ing significant advance notice of reviews;

• consider developing a comprehensive 

checklist that would help ensure that all the 

required elements of the compliance review 

are undertaken and adequately documented; 

and

• ensure that where deficiencies are identi-

fied, they are followed up on to confirm that 

the necessary corrective action is taken in a 

timely manner.

mInISTRy RESPOnSE

The Ministry provided a combined response to 

recommendations 7, 8, and 9. We reproduce it 

following Recommendation 9.
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of the initial notification. The Ministry’s regional 

offices are required to log all reported serious 

occurrences for tracking purposes and for compari-

son with the annual serious occurrence summaries 

that the agencies are to prepare and submit for 

analysis within one month of year-end. 

We note that the number of serious occurrences 

reported to the Ministry for the last four years has 

increased substantially, as illustrated in Figure 6. 

We were advised that this increase is a result of 

the broadened definition of “serious occurrence” 

introduced in 2003 and the agencies’ preference for 

reporting everything that could even be remotely 

considered to be a serious occurrence.

Our review of the reporting process for seri-

ous occurrences found that its requirements were 

often not adhered to, as illustrated in the following 

observations:

• Many initial notification reports and subse-

quent inquiry reports were not submitted 

promptly. In addition, one regional office 

exempted its agencies from having to 

report the most common type of serious 

occurrence—the use of physical restraint—

although a monthly summary report still had 

to be submitted.

• One regional office often reviewed and logged 

serious occurrences only many months after 

the reports were received. Another office 

logged the serious occurrences that had been 

reported only after the file had been closed 

and the issue had been resolved, a practice 

that hindered the effectiveness of the logging 

and tracking process and prevented it from 

fulfilling its intended purpose.

• In many cases there was no evidence that 

the initial notification and inquiry reports 

received were reviewed and approved and, 

where necessary, followed up on to ensure 

that corrective action was taken.

• One region exempted its agencies from 

submitting an annual serious occurrence 

summary report. Annual summary reports 

submitted in the other regions were often 

inaccurate and incomplete and were received 

long after they were due. 

As a result, we found that the serious occurrence 

reporting process was not effective in ensuring that 

all serious occurrences were appropriately dealt 

with on a timely basis. We were advised that many 

of the deficiencies we noted are attributable to the 

significant increase in the number of serious occur-

rences reported.

RECOmmEndATIOn 8

To safeguard more effectively the health and 

safety of individuals living in community accom-

modations, the Ministry of Community and 

Social Services should reassess the objectives of 

the serious occurrence reporting process and, in 

the light of that reassessment, it should:

• provide agencies with a clear and unambigu-

ous definition of the serious occurrences that 

need to be reported; and

• design a process that meets its objectives 

and that its regional offices can oversee 

effectively.

mInISTRy RESPOnSE

The Ministry provided a combined response to 

recommendations 7, 8, and 9. We reproduce it 

following Recommendation 9.

Figure 6: Serious Occurrences Reported to the Ministry 
of Community and Social Services, 2002–2006
Source of data: Ministry of Community and Social Services

# of Serious
Calendar Occurrences
year Reported
2002 1,784

2003 5,483

2004 6,572

2005 4,407

2006 6,672
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Complaint Procedures

Although there are no requirements for agencies 

that provide services under the Developmental 

Services Act (DSA) to have specific procedures for 

dealing with complaints, agencies that provide 

services under the Child and Family Services Act 

(CFSA) are required to establish written procedures 

for hearing and dealing with complaints from 

anyone who has sought or received services. These 

procedures must include an opportunity for the 

complainant to be heard by an appropriate level 

of the service provider’s management up to and 

including the board of directors. In the event the 

complainant is dissatisfied with the service provid-

er’s response, the complainant can have the matter 

reviewed by the Ministry.

Our review of the complaints process at a 

number of agencies that provided services under 

both the DSA and the CFSA found that many of 

them did not have a process in place to document, 

log, and track complaints received. As a result, 

the agencies were unable to provide us with any 

information with respect to the number of com-

plaints received, the nature of the complaints, or 

how complaints were dealt with and resolved.

While one of the three regional offices we visited 

had a good process in place to log and track com-

plaints received to ensure that they were dealt with 

fairly and resolved satisfactorily, we found that the 

other two offices had no procedures in place to log 

and track complaints. 

RECOmmEndATIOn 9

In order to help ensure that all complaints 

received by agencies get a fair hearing and are 

satisfactorily resolved on a timely basis, the 

Ministry of Community and Social Services 

should:

• require all agencies to have a complaints 

process in place that is similar to the process 

described in the Child and Family Services Act 

and ensure that they comply with it; and

• ensure that all complaints that are escalated 

to a ministry regional office are logged, 

tracked, and resolved fairly and on a timely 

basis.

mInISTRy RESPOnSE

The Ministry provided a combined response to 

recommendations 7, 8, and 9 as follows.

The Ministry will strengthen its oversight 

mechanisms for regulatory and policy compli-

ance. Specifically, the Ministry will develop 

and implement a standard province-wide 

compliance checklist, compile a complete list of 

community accommodation group homes that 

are to be considered for a compliance review, 

and establish clear direction for determining an 

appropriate sample. 

The current serious occurrence reporting 

process will be reviewed and revised as 

appropriate to ensure that the intended busi-

ness needs are satisfied. In addition, a clearly 

defined process for logging, monitoring, and 

resolving service complaints that are brought to 

the Ministry’s attention will be developed and 

implemented.

As part of transformation, the Ministry is 

developing a quality-management framework 

that will promote quality assurance and 

continuous improvement in all aspects of the 

ministry-funded service system for adults 

with a developmental disability. As part of the 

framework, the Ministry plans to set standards 

regarding the quality of services delivered and 

work toward promoting inclusion of adults with 

a developmental disability. 
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InFORmATIOn SySTEmS

The Ministry has a Service Management 

Information System (SMIS) that the regional offices 

use to monitor payments made to and services 

provided by the service providers. The system has 

been in place since 1997. 

Each quarter, regional staff manually enter data 

from the agencies’ quarterly reports into the SMIS. 

Regional office directors must certify in writing to 

the Ministry’s corporate office that the information 

entered into the system is complete and accurate. 

However, notwithstanding this certification, we had 

several concerns about the usefulness of this system 

in supporting management decision-making, as 

follows:

• Although data are entered into SMIS manu-

ally, the system lacks edit controls to identify 

input errors. During our review, we noted 

many instances of incomplete and inaccurate 

data entry, as well as data that had not been 

entered on a timely basis.

• SMIS generates exception and variance 

reports that are to be analyzed and followed 

up on for corrective action. However, the 

Ministry had no process in place to ensure 

that exceptions are properly followed up on 

and resolved. In addition, as we noted earlier, 

little reliance can be placed on the data in the 

quarterly reports provided by the agencies 

to be input into SMIS, and that makes the 

SMIS exception and variance reports also 

unreliable.

• The system did not provide management 

information in sufficient detail or the types 

RECOmmEndATIOn 10

The Ministry of Community and Social Services 

should ensure that its Service Management 

Information System (SMIS) provides complete, 

accurate, and useful information on which to 

base management decisions and to help deter-

mine whether services provided by transfer-

payment agencies are effective and represent 

value for money spent.

mInISTRy RESPOnSE

The Ministry’s management and oversight of 

supports provided to people with developmental 

disabilities is dependent on the Ministry’s cap-

acity to collect, analyze, and use information. 

The Ministry developed and is implement-

ing a multi-year plan aimed at improving 

the quality, relevance, and accuracy of the 

information collected from transfer-payment 

agencies. An important component of this plan 

is improving the use of information to support 

policy development, program design, program 

management, and community planning. The 

Ministry is committed to ensuring that staff are 

trained and able to use and analyze information 

to improve decision-making.

of reports that would be useful for analyzing 

program expenditures, such as cost compari-

sons of residential spaces. 

The Ministry’s internal audit services under-

took an audit of the SMIS system and published 

its report in June 2006. Many of its findings were 

similar to our own. 
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Background

Under the Highway Traffic Act, the Ministry of 

Transportation (Ministry) is responsible for pro-

tecting the public by ensuring that the privilege of 

driving is granted only to persons who demonstrate 

that they are likely to drive safely. Full driving privi-

leges are to be granted to novice drivers only after 

they acquire experience and develop safe driving 

skills in controlled and supervised conditions.

Under the graduated licensing system intro-

duced in April 1994, novice drivers are required to 

remain in a supervised stage (G1) of driving for a 

minimum of 12 months before attempting a road 

test to progress to the unsupervised, G2, stage. 

Upon passing the road test, they are required to 

have another 12 months of driving experience 

before attempting to obtain a full class G licence. 

Although the province does not regulate driving 

schools, the majority of novice drivers learn to drive 

through attending a driving school. Currently, the 

Ministry administers a voluntary Beginner Driver 

Education (BDE) program under which driving 

schools that meet specified requirements can 

become ministry-approved course providers. They 

may issue driver-education certificates to students 

who have completed the course successfully; the 

certificate entitles students to have their 12-month 

G1 stage reduced by up to four months and possibly 

to save on their insurance premiums.

At the time of our audit, new regulations for 

driving schools and driving-school instructors 

under the Transportation Statute Law Amendment 

Act, 2005 had been drafted for public comment. 

These new regulations, if implemented, will set 

standards for all driving schools in the graduated 

licensing program, require such schools to obtain a 

driving-school licence, and impose more rigorous 

standards for driving instructors.

The Ministry is responsible for the examination 

and licensing of drivers in Ontario. In February 

2003, the Ministry entered into a 10-year agree-

ment with a private-sector company (the service 

provider) for the administration of the driver-

examination services. In return for an upfront 

payment of $114 million, the service provider is 

entitled to the driver-examination fees over the 

term of the agreement. The Ministry remains 

responsible for establishing policy and standards 

for driver examinations, setting fees, and monitor-

ing the provision of services so as to ensure that 

examination standards are met and services are 

applied consistently across Ontario. 

In 2006/07, there were 55 Driver Examination 

Centres and 37 temporary sites in remote areas that 
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the service provider’s employees travel to on desig-

nated days to administer driving examinations. 

During 2006, the service provider administered 

approximately 617,000 written tests and 677,000 

road tests and collected examination fees of 

$62 million.

For the 2006/07 fiscal year, total ministry 

expenditures relating to driver education and 

examination were approximately $6 million.

Audit Objective and Scope

The objective of our audit of the driver-education 

and -examination functions of the Ministry was to 

assess whether adequate systems and procedures 

were in place to:

• measure and report on the Ministry’s effec-

tiveness in ensuring that driver’s licences are 

granted only to persons who have demon-

strated that they are likely to drive safely; and

• provide effective, timely, and accessible 

services.

The scope of our audit included a review and 

analysis of relevant files and administrative pro-

cedures, interviews with appropriate staff of the 

Ministry and the service provider, and a survey of 

driver examiners who are on the staff of the service 

provider. In addition, to gain a better understand-

ing of the issues and to obtain suggestions as to how 

public safety can be improved, we met with various 

external stakeholders including driving schools, 

driver associations, and the insurance industry. 

Before beginning our work, we developed audit 

criteria that we used to attain our audit objectives. 

These were agreed to by the senior management of 

the Ministry.

We also reviewed the activities of the Ministry’s 

Internal Audit Services Branch. Although the 

Branch had not conducted any recent audit in this 

area, it had provided advice on the development of 

performance measures and the audit approach for 

the Ministry’s ongoing monitoring of the service 

provider. The Branch’s input was helpful in plan-

ning our audit.

Summary

The collision involvement rates for the about 55% 

of novice drivers who enrolled in the Beginner 

Driver Education (BDE) program were significantly 

higher than those for drivers who did not partici-

pate in the program. While this statistic could be 

the result of a combination of many factors and is 

not necessarily an indication of the effectiveness 

of the BDE course and instruction, the Ministry 

had not followed up on the reasons for the higher 

collision involvement rate, nor had it evaluated the 

effectiveness of the BDE program. We noted several 

areas where current practices may have contributed 

to the higher collision involvement rates for drivers 

who had enrolled in the BDE program. Specifically:

• A number of studies have shown that drivers 

who have taken advantage of the reduction in 

their supervised driving period and take the 

driving test up to four months earlier had a 

higher collision involvement rate than those 

who have not.

• Virtually all the external stakeholders we 

interviewed expressed concerns about the sale 

of driver-education certificates by unscrupu-

lous driving schools to students who have not 

completed the required driver education. The 

Ministry had not ensured that the potential 

for fraud in this regard had been adequately 

dealt with.

• The Ministry’s inspection of BDE driving 

schools had not focused on ensuring that the 

training was in accordance with the ministry-

approved curriculum. Where inspections 

were done, many cases of significant non-

compliance were disregarded repeatedly by 
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driving schools, with few or no sanctions by 

the Ministry. 

Many driving instructors had a high rate of 

violating the Highway Traffic Act. As of December 

2006, approximately 360, or 6.5% of the 5,500 

instructors, had accumulated demerit points, com-

pared to approximately 1.4% for the general driver 

population. The points were given for common 

violations such as speeding, failure to use seat belts, 

and disobeying traffic signs. 

Under the Driver Certification Program, the 

Ministry designates organizations such as munici-

palities, transit authorities, trucking companies, 

and school bus companies as Recognized Authori-

ties to operate a ministry-approved training and 

testing program for their employees. Upon success-

ful completion of the program, the employees are 

entitled to have their driver’s licences upgraded 

or renewed to a commercial class by the Ministry. 

About 20% of commercial licences are obtained this 

way. But ministry inspections and investigations of 

complaints found cases where Recognized Authori-

ties and their trainers were:

• upgrading drivers who had not received any 

training or demonstrated the necessary driv-

ing skills;

• upgrading non-employees; and 

• upgrading licences in return for payment. 

In a number of cases, the Ministry had sus-

pended the Recognized Authorities and down-

graded the licences of the drivers involved to 

their previous class. However, the problems were 

persisting, as evidenced by the findings from recent 

inspections. 

With respect to driver examinations, we noted 

that there has been significant improvement in the 

wait times for taking a road test, wait times being a 

significant issue noted in our last audit in 2001. As 

of October 2006, the average provincial wait time 

for all classes of licence was three to four weeks, 

compared to as much as 29 weeks at the time of our 

last audit.

The Ministry’s driver-examination outsourcing 

agreement demonstrated good accountability and 

had good oversight mechanisms, in that it included 

a number of performance standards, such as prop-

erly completing road test score sheets and meeting 

wait-time standards. However, we noted differ-

ences in the pass rates of examiners that were large 

enough to indicate that candidates were not being 

passed or failed on a consistent basis throughout 

the province. In addition, there were many cases 

in which examiners did not ensure that candidates 

had completed all necessary manoeuvres. Inad-

equate ongoing training and supervision of examin-

ers could be the reason for this lack of consistency.

If road tests are not being conducted consist-

ently across the province, applicants who have 

previously failed or who are aware of easier pro-

cesses elsewhere might be encouraged to travel to 

another centre that seems to have less stringent 

testing requirements. We found that over half of 

10,000 G2 road tests conducted in 2006 at two non-

Toronto examination centres were for applicants 

from the Toronto area, and over 60 of those Toronto 

applicants went to both of these centres, which are 

over 300 kilometres apart, to attempt the road test. 

Excluding those from the Toronto area, applicants 

from these two examination centre areas have pass 

rates of approximately 80% for the road test to 

obtain their class G licence, compared to the prov-

incial average of 68% in 2006.

In monitoring the service provider, the Ministry 

has also found a high number of instances of 

other defects, including inadequate verification 

of the identification documents of examination 

applicants and mistakes in the recording of drivers’ 

information. Such examples could be indicative 

of persistent problems. However, the Ministry had 

not adequately followed up on the defects, had not 

analyzed the defects for systemic problems, and 

had not notified the service provider of the high 

number of defects it had found.
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We sent this report to the Ministry and 

invited it to provide responses. We reproduce its 

overall response below and its responses to indi-

vidual recommendations following the applicable 

recommendation.

The Ministry charges $4.50 for each driver-

 education certificate requested by ministry-

 approved course providers. Driving schools 

operated by school boards can obtain the cer-

tificates free of charge. Every year the Ministry 

distributes about 160,000 blank certificates to the 

approximately 720 ministry-approved course pro-

viders—of which 12,000 are distributed to school 

boards—and receives approximately $650,000 in 

revenue.

According to ministry records, of the approxi-

mately 218,000 new drivers each year, about 

120,000, or 55%, have taken the BDE course. Of the 

120,000 course takers, 67,000, or approximately 

56%, have taken advantage of the time reduction 

and took the G2 driver examination before the end 

of the regular 12-month waiting period. 

The Ministry had not evaluated the effectiveness 

of the BDE program for drivers who had taken the 

ministry-approved course. We therefore compiled 

the 2000–05 collision statistics for drivers who had 

obtained their licence after the introduction of grad-

uated licences, comparing the rates for those with 

and without a BDE certificate. The results are shown 

in Figure 1. We concentrated on the collision rates of 

G2, as opposed to G1, drivers because, according to 

OVERALL mInISTRy RESPOnSE

Ontario’s roads are among the safest in North 

America. The Ministry agrees with the Aud-

itor that training and testing new drivers for a 

lifetime of safe driving is critical. The Ministry 

values the audit observations and recommenda-

tions made by the Auditor and is taking swift 

action to address them. The Ministry appreci-

ates the Auditor’s recognition of the Ministry’s 

success in reducing road test wait times and 

in reducing collisions with the introduction 

of graduated licensing, as well as the good 

accountability and oversight mechanisms 

found in the driver-examination outsourcing 

agreement.

detailed Audit Observations

dRIVER EduCATIOn 

Beginner Driver Education (BDE) Program

The Ministry administers a voluntary Beginner 

Driver Education (BDE) program that enables driv-

ing schools to become ministry-approved course 

providers.

The minimum requirements for the ministry-

 approved course are 10 hours of in-car instruction 

and 25 hours of classroom instruction. Upon suc-

cessful completion of the course, students receive 

a driver-education certificate that allows them to 

shorten the time they spend in the supervised G1 

stage by up to four months and may give them a 

reduction on their insurance premiums.

Figure 1: Collision Involvement Rates for G2 
Drivers with and without Beginner Driver Education 
Certificates, 2000–2005
Source of data: Ministry of Transportation

% by which
BdE no BdE BdE-trained drivers

Certificate Certificate Are more Involved
year (%) (%) in Collisions
2000 10.18 8.18 24

2001 9.58 7.23 33

2002 8.69 6.31 38

2003 8.07 5.56 45

2004 7.79 4.92 58

2005 6.83 4.21 62

Note: Statistics pertain to drivers who received their licences after the 
introduction of graduated licences.
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the Ministry, only until drivers are in the unsuper-

vised stage of G2 do the potential benefits of BDE 

training have a chance to become apparent.

Although collision rates had declined for all 

drivers since the introduction of graduated licens-

ing, we noted that class G2 drivers with BDE 

certificates were involved in significantly more col-

lisions than drivers who had not taken the course. 

In addition, over the six-year period, the percentage 

by which BDE-trained drivers were more involved 

in collisions increased steadily and significantly. 

We acknowledge that these statistics do not 

necessarily indicate that the BDE course is ineffec-

tive, since other factors, such as a driver’s attitude, 

actions, and driving experience, may play a role 

in the effectiveness of the program; however, the 

trend we noted is quite pervasive and warrants 

follow-up by the Ministry to ensure that new driv-

ers are being given the most effective training 

possible. In this regard, our audit identified several 

areas where current practices may have contrib-

uted to the higher collision involvement rates for 

drivers who were enrolled in the BDE program, 

as discussed under the following sections: Driver-

 education Curriculum, Drivers with Reduced G1 

Stage, Inspection of Driving Schools, and Driver-

education Certificates.

Driver-education Curriculum
The Ministry’s curriculum for the BDE course has 

not been updated since 1985. In recent years, 

however, such changes to the driving environment 

as crowded roads and increased use of cell phones 

and other electronic devices have created more 

distractions for drivers. In fact, in January 2007, 

Canada’s home, car, and business insurers launched 

a $4 million multimedia public-education campaign 

to remind drivers to keep their eyes on the road and 

avoid distractions. 

In July 2006, the Ministry issued a Request for 

Proposal for the development of curriculum stan-

dards for beginner driver education with a target 

completion date of October 2007.

RECOmmEndATIOn 1

To ensure that novice drivers enrolled in the 

Beginning Driver Education (BDE) program 

receive effective training in safe driving, the 

Ministry of Transportation should evaluate the 

effectiveness of the BDE program, including 

investigating the reasons for the higher collision 

involvement rates for drivers who have com-

pleted the BDE program.

mInISTRy RESPOnSE

Two ministry evaluations of Ontario’s graduated 

licensing program have confirmed its success in 

reducing collisions for new drivers. However, 

the Ministry acknowledges that there is a higher 

collision risk among drivers who have taken a 

Beginner Driver Education (BDE) course and 

received a time discount in level one of the 

program. The Ministry is reviewing its existing 

detailed analyses of all the factors leading to this 

conclusion to better understand and address the 

relationship between BDE, time discounts, and 

collision rates. 

Many factors contribute to a higher colli-

sion rate among novice drivers, including age, 

inexperience, attitude, and high-risk behaviour 

associated with youth. The Ministry believes that 

beginner driver education is an important tool to 

help prepare new drivers to drive safely. That’s 

why, in August 2007, the Ministry announced 

significant improvements to the BDE program 

that will result in higher standards for both 

driver education and driving instructors. As well, 

the Ministry will continue to focus its policy 

and legislative and public-education initiatives 

on young new drivers who, studies show, have 

a higher collision rate than the general driving 

population, whether they take BDE or not.
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Drivers with Reduced G1 Stage
Since drivers with BDE certificates are eligible to 

have their G1 stage shortened by up to four months, 

we compared the collision involvement rates of G2 

drivers who had taken advantage of the time reduc-

tion and those who had not. What we found was 

that in the last five years, G2 drivers who had used 

the time reduction to take their driver examina-

tions earlier had about 25% more collisions. (See 

Figure 2.)

Other studies have also shown that drivers who 

have taken advantage of the time reduction have 

higher collision rates than those who remain longer 

in the supervised stage. The Traffic Injury Research 

Foundation, in its report Best Practices for Graduated 

Driver Licensing in Canada, recommends that the 

time reduction for driver education be eliminated 

and that new drivers have at least 12 months of 

supervised driving. Effective April 1, 2007, British 

Columbia removed the three-month time reduction 

for the supervised driving stage. However, new driv-

ers will be eligible for a six-month reduction in the 

second stage if they complete an approved course 

successfully and have no violations and no at-fault 

crashes in the first 18 months after being licensed.

Figure 2: Collision Involvement Rates for G2 Drivers 
with and without G1 Time Reduction, 2000–2005
Source of data: Ministry of Transportation

% by which drivers
Time no Time with Time Reduction

Reduction Reduction Are more Involved
year (%) (%) in Collisions
2000 10.81 8.48 27

2001 10.24 8.26 24

2002 9.38 7.50 25

2003 8.85 6.96 27

2004 8.38 6.96 20

2005 7.40 6.07 22

Note: Statistics pertain to drivers who received their licences after the 
introduction of graduated licences.

RECOmmEndATIOn 2

To help ensure that new drivers receive ad-

equate behind-the-wheel supervised training, 

the Ministry of Transportation should:

• update its standards and curriculum to rec-

ognize changes in the driving environment 

over the last decade; and

• reconsider the desirability of reducing the 

supervised (G1) driving stage for drivers 

who successfully complete the Beginner 

Driver Education program. 

mInISTRy RESPOnSE

In 2006, the Ministry identified the need to 

improve the Beginner Driver Education (BDE) 

curriculum and hired the Canadian Standards 

Association to develop new, state-of-the-art 

standards for the BDE curriculum. The new cur-

riculum will be rolled out to schools in 2008.

The Ministry will review the appropriateness 

of the time discount as part of its review of the 

graduated licensing system, which includes the 

new requirements used in British Columbia.

Inspection of Driving Schools
The majority of driving schools are small operations 

with fewer than four instructors and 500 students a 

year. Driving schools that wish to become ministry-

approved course providers under the BDE program 

are subject to an opening inspection, which 

includes a classroom visit and examination of all 

pertinent documents, such as the proposed course 

outlines for classroom and in-vehicle instruction, 

certificates of insurance coverage, safety certificates 

for the vehicles, a municipal business licence, and 

driving-instructor certificates. Once approved, 

schools are subject to an annual compliance 

inspection.



Ch
ap
te
r	3
	•
	VF

M
	S
ec
tio
n	
3.
04

2007 Annual Report of the Office of the Auditor General of Ontario96

Before November 2004, the BDE program was 

administered jointly by the Ontario Safety League 

(as the course inspector), the Driving School Asso-

ciation of Ontario (as the course administrator), the 

Insurance Council of Canada (as the representative 

of the insurance industry), and the Ministry (as the 

overseeing authority). On that date, the Ministry 

assumed full responsibility for the administra-

tion and inspection of driving schools in the BDE 

program.

Despite the requirement that driving schools be 

inspected annually, at the time of our audit, about 

40% of the schools had not been inspected since 

the Ministry assumed responsibility for the BDE 

program in late 2004. In addition, we noted that 

the current inspection process for the ministry-

approved course consists primarily of observing 

the suitability and safety of classroom sites and 

vehicles, verifying that instructors are licensed, and 

ensuring that there is adequate insurance cover-

age to protect the students. The inspections did 

not include assessing whether students did in fact 

receive the training in accordance with ministry-

approved curriculum and whether driver-education 

certificates were issued only to students who had 

completed the course. 

Moreover, inspections are primarily conducted 

during business hours, whereas classes tend to be 

held on evenings and weekends. Therefore, the 

Ministry would have been unable to verify that 

classes had been held as claimed by the school or 

whether the sign-in sheets were valid.

Once an inspection is completed, the course 

provider is given a copy of the inspection report 

and 10 days to respond to any Notice of Violation. 

If a satisfactory response is not received within 

the allotted time, the course provider is to be sus-

pended or its ministry-approved status revoked. If a 

satisfactory response is received, the Ministry may 

permit the course provider to continue operating, 

with a follow-up inspection scheduled within 60 

days or 12 months, depending on the seriousness of 

the violation.

We found that the Ministry had not ensured 

that course providers were correcting the deficien-

cies noted in its inspections. In addition, repeated 

infractions were treated the same way as first-time 

infractions. We noted instances where driving 

schools have shown repeated disregard for the 

BDE requirements, with little or no action by the 

Ministry. For example:

• In January 2004, the Ontario Safety League 

recommended that one school be subjected 

to disciplinary action, because it had shown 

little or no regard for BDE requirements and 

the findings of the Ontario Safety League’s 

previous inspections. In addition, in Decem-

ber 2004, the Ministry received a complaint 

from one of the school’s former employees 

alleging that the school had sold fraudulent 

driver-education certificates. An inspection 

by the Ministry in July 2005 again found a 

number of infractions, including inaccurate 

and incomplete student record files. Although 

the Ministry did forward the information to 

the police for possible investigation, it had not 

conducted a follow-up inspection since that 

time.

• Similarly, from October 2000 to March 2006, 

another school was found repeatedly to be in 

non-compliance with the BDE requirements. 

It was also the subject of many complaints to 

the effect that it was selling driver-education 

certificates and that the environment was 

not conducive to learning. In October 2006 

the school changed location and received an 

opening inspection as a new school. Although 

the inspection did not reveal any infractions, 

we noted that because the inspection was 

treated as an opening inspection, many of the 

areas of concern in the past, such as the ade-

quacy of student records, were not examined. 

In spite of the infractions found by the inspec-

tions, we noted in the course of our examination 

that, despite some driving schools having a number 
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of repeat violations, no school had been removed 

from the list of ministry-approved course provid-

ers, nor were other sanctions applied. Following 

discussions regarding our concerns, the Ministry 

informed us that it had begun working on this 

problem in December 2006 and has subsequently 

removed 13 schools from the list of approved 

course providers.

In addition, there has been no attempt by the 

Ministry to help protect new drivers from enroll-

ing in driving schools with substandard business 

practices. We found three ministry-approved course 

providers on the Consumer Beware List of the 

Ministry of Government Services website, yet the 

schools were still operating as ministry-approved 

course providers. Not only will such schools dam-

age the reputation of the BDE program but their 

presence on the Consumer Beware List may also 

call into question the quality of instruction that 

driving students are receiving. 

The Ministry acknowledged that more needs 

to be done and in early 2007 initiated “mystery 

shopping,” whereby ministry-engaged personnel 

pose as members of the public enrolling in BDE 

driving schools, in order to conduct audits to ensure 

that the schools are delivering courses in accord-

ance with the ministry-approved curriculum and 

standards. At the completion of our fieldwork, 

the Ministry had completed a number of mystery-

shopping assignments and was in the process of 

following up on the audit findings. Driver-education Certificates
Driving schools can order as many driver-education 

certificates from the Ministry as they want, as long 

as they submit an enrolment list; however, there 

is no verification of the enrolment lists to ensure 

that only eligible drivers are on the list. As well, the 

Ministry does not use reconciliation procedures to 

determine whether the number of driver-education 

certificates ordered by the driving schools was 

reasonable when compared to the number of 

students that could be taught given the number of 

RECOmmEndATIOn 3

The Ministry of Transportation should ensure 

that driving schools are providing students 

with training in accordance with the ministry-

approved curriculum by: 

• developing and following a more compre-

hensive and curriculum-based approach to 

inspection; 

• following up on deficiencies found and 

taking more definitive action where repeat 

violations are being noted; and

• working with the Ministry of Government 

Services to help inform students about driv-

ing schools that are on its Consumer Beware 

List.

mInISTRy RESPOnSE

The Ministry has improved its oversight of 

driving schools and refined and strengthened 

its audit program, including mystery shop-

pers, to ensure that performance standards are 

achieved. The Ministry is now auditing each 

school to establish a performance baseline using 

a risk-based audit strategy to target high-risk 

schools.

The Ministry is following up on deficien-

cies and has introduced legal measures to take 

corrective action or revoke the status of non-

compliant schools. The names of non-compliant 

schools are now posted on the Ministry’s 

website.

The Ministry has also updated its website 

to advise the public of driving schools that are 

listed on the Ministry of Government Services’ 

Consumer Beware List.
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instructors on staff. A concern expressed by virtu-

ally all the external stakeholders we interviewed 

(including, for example, driving schools, driver 

associations, and the insurance industry) was that 

unscrupulous driving schools were selling driver-

education certificates to students who have not 

completed the required driver education. 

We found many cases where the number of 

driver-education certificates ordered was question-

able. For example:

• One driving school had not provided the 

Ministry with a record of having issued any of 

its driver-education certificates to students, 

but it had repeatedly ordered certificates over 

the last year. 

• A number of other schools ordered signifi-

cantly more certificates than the number of 

students that their instructors were capable 

of teaching, which we estimated to be about 

200 students a year. The Ministry had not 

questioned or investigated such schools. 

In addition, the Ministry had not ensured that 

situations involving potential fraud were dealt 

with adequately. For instance, in October 2006, in 

response to repeated anonymous complaints about 

the sale of fraudulent driver-education certificates, 

the Ministry conducted an inspection of a driving 

school and found that the accuracy of its student 

records was in question. However, the Ministry did 

not take further action to correct the problem.

Non-Ministry-approved Driving Schools

We noted that a number of driving schools that 

were advertising as ministry-approved were, in fact, 

not on the Ministry’s list of approved course provid-

ers. This could be an indication that those schools 

are offering substandard driver training, since 

they may not have been able to meet the minimum 

standards for becoming ministry-approved course 

providers. 

While the Ministry stated that the responsibility 

for investigating questionable business practices of 

this nature lies with the Ministry of Government 

Services, its reputation could be in jeopardy, since 

the public would expect driving schools that say 

they are ministry-approved to be inspected by the 

Ministry to ensure they provide a high-quality 

service. 

RECOmmEndATIOn 4

The Ministry of Transportation should 

strengthen its controls to minimize the risk of 

driver-education certificates being issued to 

students who have not completed the required 

driver training. It should also follow up on any 

suspicions of fraudulent selling of certificates 

and take immediate action where such suspi-

cions are confirmed. 

mInISTRy RESPOnSE

The Ministry agrees with this recommendation. 

The Ministry is strengthening controls to miti-

gate fraud and ensure that driver-education cer-

tificates are provided only to students who have 

successfully completed a ministry-approved 

course. In 2008, the Ministry will replace paper 

certificates with an electronic link to the driver 

database. This action will significantly help 

improve controls over the confirmation of suc-

cessful course completion and the issuance of 

certificates.

RECOmmEndATIOn 5

To protect the public, the Ministry of Trans-

portation should work with the Ministry of 

Government Services and take action to ensure 

that only legitimate course providers are 

allowed to operate and advertise as ministry-

approved course providers.
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Driving Instructors

Under a Highway Traffic Act regulation, a person 

who wishes to become a class G driving instruc-

tor must have had at least fours years of driving 

experience, have completed a driving-instructor 

course taught by a chief or master driving instruc-

tor, have no more than six demerit points, be 

cleared by a criminal-record search for prescribed 

sections of the Criminal Code of Canada, and pass 

certain vision, knowledge, and road tests.

We noted that the Ministry had not reviewed or 

updated the driving-instructor course since 1997. 

Nor has there been a training program for master 

or chief driving instructors since 1992. Currently, 

there are 18 master or chief driving instructors in 

the province. 

In addition, we noted that driving instructors 

with repeated infractions under the Highway Traffic 

Act are permitted to teach novice drivers the rules 

of the road. For example, a person who became 

a driving instructor in February 2007 had four 

demerit points and had received six licence suspen-

sions since August 2004 for unpaid fines. (The fines 

were for not having a valid vehicle permit, improper 

use of a seatbelt, not having an insurance card, and 

failing to produce a driver’s licence.)

Once driving instructors are licensed, there is no 

requirement (outside of what is required under the 

present law for the general driver population) that 

they be up to date on the necessary standards. We 

noted that three U.S. jurisdictions do require or are 

in the process of requiring periodic refresher train-

ing for maintaining a driving-instructor licence.

Our review of the Ministry’s database of driv-

ing instructors found that, as of December 2006, 

approximately 360, or 6.5% of 5,500 driving 

instructors, had accumulated demerit points 

(compared to approximately 1.4% of the general 

driver population), for such violations as speed-

ing; failing to use, or improper use of, seat belts; 

and disobeying a traffic light. The proposed new 

regulations would prohibit driving instructors from 

having more than three demerit points at any time. 

If the new proposed demerit point requirements 

had been applied to the driving instructors as of 

December 2006, 72 of them would have had their 

instructor’s licences revoked.

Complaints against instructors are followed up 

only as part of the inspection of the instructor’s 

school if that school is in the BDE program. In other 

cases, the complaint is referred to the Ministry 

of Government Services. However, as mentioned 

above, some schools have not been inspected since 

2004, and in cases where there are numerous 

complaints, although the school may be inspected, 

action was rarely taken against the driving instruc-

tor. We noted that two driving instructors who had 

been convicted of fraud under $5,000, including 

falsifying student records, were still licensed as 

driving instructors.

mInISTRy RESPOnSE

As of June 2007, under the Highway Traffic 

Act, it is illegal for non-approved schools to 

represent themselves as approved schools. As of 

December 2007, only those driving instructors 

working for ministry-approved driving schools 

will be allowed to teach new drivers in Ontario. 

Schools that are not approved and continue to 

teach new drivers can be charged under the 

Highway Traffic Act. The Ministry will be actively 

enforcing these new requirements.

RECOmmEndATIOn 6

To ensure that student drivers receive proper 

training, and to protect the safety of the public, 

the Ministry of Transportation should:

• update the driving-instructor curriculum and 

consider reinstituting training for new master 

driving instructors; 



Ch
ap
te
r	3
	•
	VF

M
	S
ec
tio
n	
3.
04

2007 Annual Report of the Office of the Auditor General of Ontario100

Driver Certification Program

In addition to the BDE program, which serves class 

G drivers, the Ministry is also responsible for the 

other classes of driver’s licences (classes A, B, C, 

D, E, F, and M) and the air-brake endorsement 

(class Z). Drivers who want to upgrade their G 

licence to the other classes may do so through a 

Driver Examination Centre or through an employer 

or community college authorized under the Driver 

Certification Program. Since drivers who have these 

licences often drive tractor trailers and other large 

vehicles, it is essential for the safety of the public 

that they have the appropriate driving skills before 

being granted a higher-class licence.

Under the Driver Certification Program, 

which was established in 1977, the Ministry may 

designate organizations such as municipalities, 

transit authorities, trucking companies, and school 

bus companies as Recognized Authorities. These 

organizations are given the authority to operate 

ministry-approved training and testing programs 

for their employees, who, upon successful comple-

tion of the program, can have their driver’s licence 

upgraded or renewed by the Ministry. 

The Recognized Authorities employ or contract 

with qualified instructors, who are approved by 

the Ministry as Signing Authorities instructors to 

deliver the training and testing program. There 

are currently about 400 Recognized Authorities 

and 1,400 Signing Authorities instructors in the 

province. Every year, the Recognized Authorities 

administer approximately 8,600 road tests, which 

represent about 20% of all road tests for all licence 

classes except G and M. 

It is ministry policy to inspect each Recognized 

Authority at least once a year in order to examine 

training and test records and inspect test sites to 

ensure that the Ministry’s standards are being 

adhered to. We noted, however, that Recognized 

Authorities were being inspected only about once 

• consider strengthening the training 

requirements for maintaining a driving-

instructor licence; and 

• ensure that instructors that are the subject of 

numerous complaints are more stringently 

dealt with.

mInISTRy RESPOnSE

The Ministry is developing new requirements 

for master driving instructors that will ensure 

a high standard for those who teach driving 

instructors. The Ministry continues to work with 

the industry to ensure that a sufficient number 

of qualified master driving instructors are 

available.

The Ministry agrees that driving instructors 

must lead by example. The Ministry is consider-

ing introducing refresher training for driving 

instructors. The Ministry has also significantly 

strengthened requirements for maintaining a 

driving instructor’s licence and has reduced 

the allowable number of demerit points that an 

instructor can acquire from six to three. As well, 

any new driving instructors must now have zero 

demerit points and no criminal code convictions 

before they are licensed.

The Ministry takes complaints against 

driving instructors seriously and investigates 

the complaints it receives. Under the Highway 

Traffic Act, the Ministry now has the authority 

to cancel driving-instructor privileges based 

on complaints, when warranted. As well, 

driving-instructor licences will continue to be 

cancelled for reasons relating to the instructor’s 

driving record, including, for example, excessive 

demerit points.
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every three years. In addition, the current inspec-

tion process for the driver-certification program is 

limited to an examination of documents. With the 

exception of motorcycle and air-brake examinations, 

there was no inspection of actual training being 

given and of the thoroughness of the examinations. 

We also noted that documentation regarding the 

scope of the inspections and such information as the 

number of employees were missing from the inspec-

tion files.

Nevertheless, over the years, the inspections that 

were conducted and the Ministry’s investigation of 

complaints found significant breaches of ministry 

standards. The findings from the inspections and 

investigations included cases where Recognized 

Authorities or Signing Authorities instructors were 

upgrading drivers who had not received any train-

ing or demonstrated the necessary driving skills, 

were upgrading non-employees, were upgrading 

licences in exchange for payment, or were affiliated 

with driving schools. The Ministry requires that 

Recognized Authorities not be affiliated with driv-

ing schools because it would create the potential 

for Signing Authorities instructors to upgrade the 

licences of their own students. We also noted that 

Signing Authorities instructors could administer the 

written tests to themselves and authorize their own 

licence renewals. 

In a number of those cases, the Ministry had 

suspended the Recognized Authorities or Sign-

ing Authorities instructors and downgraded the 

licences of the drivers involved to their previous 

class. However, these problems were persisting, as 

evidenced by the findings from recent inspections. 

Ministry staff and external stakeholders told us that 

in some industries there is a shortage of drivers and 

a high turnover rate, a situation that created the 

pressure to upgrade more drivers. This could pose 

significant risks to the safety of the drivers them-

selves and other drivers on Ontario’s roads.

RECOmmEndATIOn 7

To minimize risk to the safety of the public and 

given the concerns that are arising from cur-

rent inspections of those organizations that are 

allowed to train and test drivers for the more 

advanced licence classes, the Ministry of Trans-

portation should:

• comply with its policy to inspect those organ-

izations annually and expand its inspection 

to include the training and examination 

processes; and

• pay particular attention to the risk of those 

organizations providing an advanced class of 

licence to unqualified drivers.

mInISTRy RESPOnSE

The Ministry agrees with this recommendation. 

The Ministry has reviewed the current inspec-

tion process and, in 2008, plans to move from 

an annual inspection schedule to a risk-based 

inspection process to target and follow up on 

high-risk Recognized Authorities. The new 

process will include inspection of the training 

and examination processes.

The Ministry will pay particular attention 

to those organizations providing an advanced 

class of licence to unqualified drivers. The new 

risk-based inspection process will enable the 

Ministry to address this and other issues and 

will result in the Ministry removing Driver Cer-

tification Program privileges from any organiza-

tion found to be licensing unqualified drivers.
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dRIVER ExAmInATIOnS

Monitoring the Service Provider’s Delivery 
of Examination Services

Overview
Under the Ministry’s agreement with the service pro-

vider for the administration of driver-examination 

services, the services to be performed by the service 

provider include verifying applicants’ identification, 

administering knowledge and road tests, collecting 

examination fees, issuing temporary driving permits, 

and operating a telephone call centre. The Ministry 

retains the responsibility to oversee the agreement.

As part of its process to ensure that adequate 

service is provided to the public, the Ministry was 

successful in including 92 performance standards 

and other contractual obligations in the agree-

ment. For compliance monitoring purposes, the 

standards have been classified by the Ministry as 

high-, medium-, or low-risk. Nineteen of the 92 per-

formance standards are considered high-risk; they 

cover such areas as obtaining valid identification, 

recording driver information accurately, completing 

road test score sheets properly, and adhering to the 

wait-time standards. The medium- and low-risk 

standards pertain mostly to customer service. 

If the service provider fails to meet a perform-

ance standard, the failure constitutes a “Perform-

ance Standard Default” under the agreement. 

When there is a performance standard default, 

the Ministry may issue a Performance Deficiency 

Notice (PDN), which carries a specified fine and/

or requires the service provider to submit a plan 

for corrective action. The total of all performance 

deficiency amounts in one calendar month is not to 

exceed $130,000.

Compliance Monitoring 
In accordance with the agreement, the service 

provider pays the Ministry $200,000 per month to 

fund the Ministry’s audit and compliance functions. 

The compliance monitoring approach developed 

by the Ministry is risk-based, in that high-risk 

standards are to be measured for compliance on a 

monthly basis, whereas medium-risk and low-risk 

standards are to be measured every six months and 

once a year, respectively. 

In reviewing the compliance monitoring that 

had been carried out, we noted that as of April 

2007 only the high-risk standards had been meas-

ured for compliance. Furthermore, there were 

significant differences in the frequency with which 

different examination centres were monitored. For 

example, our review of the Ministry’s compliance 

monitoring from April to October 2006 showed 

that the examination centres in the Eastern Region 

were visited monthly as required. In contrast, even 

though the Central Region handled more than half 

of all transactions in the province, its centres were 

visited less than half as often as required. We noted 

that the Ministry had no formal criteria for deciding 

which centres would be visited when it could not 

inspect all centres on the required monthly basis, 

such as by targeting the ones with recurring per-

formance problems. 

Our analysis of the compliance monitoring 

results showed that between April and October 

2006, the Ministry monitored approximately 

61,500 transactions and procedures. The Ministry 

found 5,024 defects, which represented an error 

rate of about 8%. Some of the defects found by the 

Ministry were inadequate verification of identifica-

tion of examination applicants for out-of-country 

licence exchanges and up- and downgrading of 

licences without documented justification; mis-

takes in the recording of drivers’ information; and 

incomplete road-test score sheets. Of the 5,024 

defects noted, 89, or fewer than 2%, resulted in 

issuing a PDN. The total value of fines levied was 

approximately $240,000, of which the service pro-

vider had paid $141,000. The remaining PDNs were 

under review, had been withdrawn, or were still 

outstanding. We noted that the Ministry had not 

required that the service provider submit plans for 
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corrective action, in spite of the relatively high error 

rate, given that these were high-risk standards, and 

the low number of PDNs issued. For instance, 346 

defects related to a failure to ensure that there was 

no cheating on the knowledge test, but no PDNs 

were issued and no corrective action was required 

by the Ministry.

The relatively high incidence of defects could 

also be indicative of persistent problems. The 

Ministry had not analyzed the defects to determine 

whether there may be more serious systemic 

problems. For example, it would be difficult to 

determine whether the reason an examiner had 

failed to fully complete a road-test score sheet with 

all manoeuvres graded was that he or she had not 

administered all the tests required or had simply 

failed to record the results of the tests. Moreover, 

the Ministry had not notified the service provider of 

the relatively high number of defects found by the 

compliance monitoring, and the service provider 

may be under the wrong impression of its perform-

ance given that 98% of the defects did not result in 

the issuance of a PDN. Consequently, the Ministry 

may well continue to find a high number of defects 

in future compliance monitoring, since the service 

provider may not be taking action internally to 

address the defects. 

The results of compliance monitoring by min-

istry staff are entered into an information system 

that produces a report on overall compliance by 

performance standard, date, and location every 

month. Using the information from the report, 

the Ministry reviews the defects identified and, if 

warranted, issues PDNs to the service provider. 

We noted that the information system had only 

a limited capability to create specialized reports or 

allow queries of the data, and therefore its useful-

ness for management decision-making was limited. 

For example, although the report contained a sum-

mary of the compliance rate for the tests conducted, 

it did not show enough details about the nature 

of the defects to enable the Ministry to follow up 

on and communicate systemic problem areas to 

the service provider. One of the defects noted on a 

report is failure to accept only correct documents. 

However, the report does not provide information 

as to what specific documents (for example, 

unsigned passport, expired driver’s licence) are 

not acceptable, and, as a result, corrective action 

cannot be taken to prevent future recurrences. In 

addition, the monthly data are not accumulated 

and updated continuously, nor can the system 

produce reports automatically for a desired period 

(other than a calendar month), centre, or test. For 

the purposes of our audit, we had to calculate this 

information.

RECOmmEndATIOn 8

To help ensure that the outsourced driver-

examination function meets its objective of 

passing only qualified persons, the Ministry of 

Transportation should:

• conduct compliance monitoring according 

to the frequency established under its risk-

based approach;

• provide the service provider with more 

information on systemic non-compliance 

areas noted where a formal default notice 

was not issued and ensure that such areas 

are specifically assessed in future compliance 

reviews; and

• enhance the query and reporting capabili-

ties of the management information system 

to enable a more proactive approach to 

identifying the more serious and recurring 

problems.

mInISTRy RESPOnSE

Appropriate staffing is now in place and the 

Ministry is conducting audits on all Driver 

Examination Centres according to the Ministry’s 

risk-based schedule.
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Results of Driver Examinations

Driver-examination standards are set by the 

Ministry to ensure that all exams are conducted 

the same way throughout the province. So that 

driving tests may be impartial and uniform, it is 

necessary for all examiners to have the same basic 

training and to measure a driver’s skill and ability 

consistently. 

As of February 2007, there were approximately 

340 driver examiners for all classes of licence in 

Ontario: 44% in the Central Region, 29% in the 

Southwest Region, 18% in the Eastern Region, and 

9% in the Northern Region. 

Pass Rates
One of the performance standards in the agreement 

with the service provider requires that the service 

provider meet the provincial historical average pass 

rate in each class for each month (usually 60% for 

G1 and 65% for G2), plus or minus 4%. The service 

provider has met this standard since taking over 

the testing of drivers. From September 2003 to 

December 2006, the average provincial pass rate 

for G1 and G2 road tests remained relatively stable: 

between 60% and 62% for G1 and between 65% 

and 68% for G2 road tests.

Some differences in pass rates can be expected 

owing to, for example, differences in examiners’ 

judgment and test routes. However, as indicated in 

Figures 3 and 4, there were significant differences 

in pass rates among regions and among examina-

tion centres both in different regions and within the 

same region.

Figure 5 shows the distribution of pass rates 

among Central Region examiners who each con-

ducted at least 1,000 G1 or G2 road tests during 

2006. These examiners accounted for 79% and 76% 

of all G1 and G2 road tests conducted in the Central 

Region, respectively.

In the other regions as well, there were cases of 

large differences among individual examiners’ pass 

rates. We noted, for instance, that at certain centres 

in the Southwest Region, individual examiners’ 

pass rates ranged from 47% to 79%. 

The Ministry continues to work with the 

service provider to refine the reporting structure 

so that problem areas are more consistently 

addressed. When the service provider first 

took over the business, informal monthly audit 

observations were provided to the service pro-

vider. Now, more formal reports, which provide 

indicators of poor performance, are being sent 

to all Driver Examination Centres. The service 

provider is using this information along with 

its own monitoring data to address problem 

areas. The Ministry had recognized the need 

to enhance reporting and had been develop-

ing enhancements at the time of the audit. A 

new reporting structure for the management 

information system now allows the Ministry to 

better monitor the results and trends resulting 

from inspections. It also enables the Ministry to 

share information in a more timely and effective 

manner.

The service provider is responsible for 

responding to deficiencies identified. Failure 

to address known deficiencies may result in 

financial penalties.

Figure 3: Road-test Pass Rates by Region, 2006
Source of data: Ministry of Transportation

 
G1 

Overall
G2 

Overall
Total 

G1 Tests
Pass 
Rate

Total 
G2 Tests

Pass 
Rate

Region Conducted (%) Conducted (%)
Central 200,006 56 142,821 62

Southwest 86,919 67 78,133 70

Eastern 44,118 73 39,627 75

Northern 14,920 82 12,256 85

Total/Avg. 345,963 62 272,837 68
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The Ministry’s expectation is that examiner pass 

rates are analyzed and monitored by the supervisor 

or managers of each Driver Examination Centre. 

However, in our survey of driver examiners, two-

thirds of the examiners who responded stated that 

they received little feedback from management 

about individual pass rates. 

Road Tests
Ministry guidelines set an average time of 20 

minutes for the G1 road test and an average time 

of 30 minutes for the G2 road test. What is more 

important, however, is that all manoeuvres be com-

pleted, regardless of how long it takes to complete 

the test. 

Depending on the location of an examination 

centre, a full day’s workload for an examiner 

comprises a maximum of 21 G1 or 14 G2 road 

tests, or a combination of the two. Road tests are 

scheduled in advance on the basis of examiners 

being able to meet these time expectations. In our 

survey of examiners, about half the respondents 

said they had to skip some manoeuvres in order 

to conduct the number of road tests scheduled 

for the day. Although bad weather was the main 

reason given by examiners for having to skip some 

manoeuvres, many of them also cited over-bookings 

and insufficient time to conduct the examinations 

as major contributing factors. Time constraints also 

prevented the examiners from explaining to the 

candidates why they had failed and suggesting how 

they could improve. 

The Ministry’s compliance monitoring of the ser-

vice provider from April to October 2006 also found 

a considerable number of defects in the completion 

of road-test score sheets. Of the approximately 

8,000 road test score sheets tested, more than 

1,000 defects were noted, and 72% of the defects 

were classified as failure to test all necessary 

manoeuvres. 

In addition to the Ministry’s finding with respect 

to all necessary manoeuvres not being tested, we 

noted that the nature of the testing area at some 

Figure 4: Percentage of High and Low Road-test Pass Rates for Examination Centres in the Same Region, 2006 
Source of data: Ministry of Transportation

# of
Examination G1 highest G1 Lowest G2 highest G2 Lowest

Region Centres Pass Rate Pass Rate Pass Rate Pass Rate
Central 11 71 51 78 55

Southwest 17 79 55 84 54

Eastern 14 88 59 86 69

Northern 13 93 70 94 70

Total 55

Figure 5: Pass Rates for a Sample of Examiners, 
Central Region, 2006
Source of data: Ministry of Transportation

Note: All examiners in the sample conducted more than 1,000 road tests.
1. Zero examiners were in the 20–29% pass-rate range for G2 road tests.
2. Zero examiners were in the 90–100% pass-rate range for G1 road tests.
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RECOmmEndATIOn 9

To ensure that driving examinations are car-

ried out consistently across the province, the 

Ministry of Transportation should:

• investigate significant differences in the pass 

rates of individual examination centres and 

require corrective action to reduce the differ-

ences; and

• review the time needed to administer road 

tests with all required manoeuvres being 

tested, recognizing that this may necessitate 

either less or more time depending on the 

municipality in which the centre is located.

mInISTRy RESPOnSE

The Ministry, in conjunction with the service 

provider, has developed criteria to identify 

Driver Examination Centres that have an unu-

sually high or low pass-fail rate as part of its 

risk-based audit program. The Ministry is taking 

appropriate actions, such as additional training, 

employee evaluation, review of test routes, and 

so on, to address any significant variances.

The Ministry is reviewing road-test routes, 

scoresheets, and training materials to confirm 

compliance with road-test criteria and is 

following up on any variances.

Customer Service

Under the agreement, the service provider must 

comply with a number of service-level standards 

so that the public receives high-quality and prompt 

services, including reasonable wait times. Appli-

cants can book a road test through an automated 

telephone system, on-line, or in person at a Driver 

Examination Centre. In our 2001 Annual Report, 

we noted that the incidence of wait times up to 29 

weeks to take a road test was a chronic problem. 

Since then there has been significant improvement. 

According to the performance standard in the del-

egation agreement, wait times for taking a road test 

are not to exceed 42 days from the date on which a 

request for an appointment was made. As of Octo-

ber 2006, the average provincial wait time for all 

classes of licence was three to four weeks. 

In addition to ensuring that wait times are 

reasonable, the service provider is responsible for 

operating and maintaining a telephone call centre. 

The agreement with the service provider defines 

performance standards for hours of operation, 

telephone response time, average time per call, and 

French-language inquiries. 

As well, the agreement requires that the ser-

vice provider prepare a complaint-handling and 

-resolution plan and submit it to the Ministry. Since 

2005, the service provider has been sending the 

Ministry monthly complaint-summary reports. 

However, at the time of our audit, the Ministry had 

not performed any analysis to ensure that both the 

report content and the service provider’s complaint-

handling process are satisfactory. 

Except for wait times, performance standards 

relating to customer service are classified as 

locations (for example, the absence of a multi-lane 

highway) may result in applicants not being exam-

ined consistently across the province. Applicants 

who have previously failed or who are aware of 

easier processes elsewhere may have travelled to 

another centre that could have less stringent testing 

requirements. We found that over half of the 10,000 

G2 road tests conducted in 2006 at two examina-

tion centres outside of Toronto were for applicants 

who had a Toronto address, and 66 applicants 

had even gone to both centres, which were 300 

kilo metres apart, to attempt the road test. We also 

noted that applicants within and around these two 

examination centres outside Toronto had a pass 

rate of about 80%, compared to the provincial aver-

age in 2006 of 68%.
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medium- or low-risk. As mentioned above, as of 

April 2007, the Ministry had assessed the service 

provider’s compliance with only high-risk stan-

dards and therefore had not assessed compliance 

with these other customer-service performance 

standards.

year, 95% of all driver examiners must attend all 

categories of maintenance training. 

The Ministry had not monitored the training of 

examiners by the service provider to ensure that 

they had received the training or refresher training 

as required. Half of the examiners responding to 

our survey acknowledged that they did not inter-

pret road-test standards consistently and that they 

needed more training or maintenance courses.

In addition, to ensure province-wide consistency 

in the delivery and administration of G2 road tests 

and to help identify any training needs, examiners 

are to be observed periodically by a manager or 

supervisor from their examination centre while 

they are conducting a road test. These observa-

tions of the examiner are known as “check rides.” 

According to ministry policy, each driver examiner 

is to receive at least two check rides in every 

six-month period. Although the service provider 

sends the Ministry the names of all staff who have 

received check rides, there is no follow-up by the 

Ministry. We found that frequency of check rides 

varies greatly. For example, in the first six months 

of 2006, there were more than 450 check rides, 

whereas in the second six months there were fewer 

than 90. 

The “mystery shopping” initiative introduced 

by the Ministry in early 2007 also included audits 

of Driver Examination Centres and the in-car per-

formance of driver examiners. At the completion of 

our audit, the Ministry indicated that it was in the 

process of following up on the results of its audits.

RECOmmEndATIOn 10

To maintain a high level of customer service, the 

Ministry of Transportation should periodically 

monitor the service provider’s compliance with 

its customer-service performance standards, 

including its complaint-handling and -resolution 

process. 

mInISTRy RESPOnSE

The Ministry continues to improve customer ser-

vice through a comprehensive customer-service 

framework that includes gathering data from 

comment cards, the Minister’s correspondence, 

audit findings, the service provider’s Complaint 

Tracking System, and customer-survey results. 

Both the Ministry and the service provider 

use these data to ensure compliance with the 

complaint-handling and -resolution standards 

and to enhance customer service at all points of 

service delivery.

A survey conducted in 2004/05 showed 

a customer-satisfaction rate of 88% at Driver 

Examination Centres across the province. A 

similar survey is planned for 2007/08.

RECOmmEndATIOn 11

To maintain a high standard for driving exami-

nations, the Ministry of Transportation should 

ensure that:

• all driver examiners receive the required 

training; and 

• their work is evaluated periodically and 

effective performance management proce-

dures are followed.

Performance and Training of Examiners

According to the agreement with the service 

provider, the Ministry is to provide training to the 

service provider’s trainers, and, in order for exam-

iners to maintain their qualifications, maintenance 

courses are to be provided periodically. One of the 

performance standards is that, in each calendar 
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mInISTRy RESPOnSE

The Ministry agrees with this recommendation. 

The Ministry has improved communication and 

monitoring with the service provider to ensure 

that all driver examiners are properly trained 

and that the service provider’s training records 

are documented, maintained, and available for 

each driver examiner.

The contract with the service provider 

requires that it conduct two in-car evaluations 

on each driver examiner every six months. The 

Ministry is working with the service provider to 

improve driver-examiner performance through 

timely and regular feedback.
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Background 

The Drug Programs Branch (Branch) within the 

Ministry of Health and Long-Term Care (Ministry) 

administers Ontario’s drug programs. Legislative 

authority for payments made through these pro-

grams is established under the Ontario Drug Benefit 

Act, the Drug Interchangeability and Dispensing Fee 

Act, and the Health Insurance Act. 

The Branch administers the following drug 

programs:

• Ontario Drug Benefit Program: provides 

prescription drugs to Ontario seniors, social-

assistance recipients (Ontario Works or 

Ontario Disability Support Program), persons 

receiving professional services under the 

Home Care program, and residents of special-

care and long-term-care homes.

• Trillium Drug Program: provides assistance 

to people who do not meet the eligibility 

requirements of the Ontario Drug Benefit Pro-

gram and who have prescription-drug costs 

that are high relative to their income. 

• Special Drugs Program: provides funding to 

cover the costs of certain drugs provided to 

hospital out-patients for the treatment of spe-

cific health conditions as set out in regulations 

under the Health Insurance Act. 

The Branch is also responsible for monitoring 

the development, operation, and maintenance of 

the Health Network System (Network), a computer 

system that links the Branch to approximately 

3,050 pharmacies and 100 other dispensers; 

provides on-line information to pharmacists; and 

makes possible the submission, adjudication, and 

payment of drug claims. The Network, which 

annually pro cesses 90 million prescriptions for 

approximately 3.2 million eligible recipients, is 

operated on behalf of the province by a private-

sector service provider. The Branch also processes, 

monitors, and audits claims from drug-benefit pro-

viders and acts in an advisory capacity for matters 

related to drug-benefit claims and payments.

In the 2006/07 fiscal year, Ontario’s drug 

programs had total expenditures of $3.7 billion, 

compared to $3.4 billion in 2005/06. (Figure 1 

shows a breakdown of these expenditures.) Of the 

$3.7 billion, $742 million was paid by the Ministry 

of Community and Social Services for drug benefits 

for social assistance recipients.

According to the Ministry, the growth of expen-

ditures from $1.98 billion in 2000/01 (see Figure 2) 

is owing to many factors, including the increased 

use of newer and more expensive drugs, the aging 

of the population, new diseases, new areas of phar-

macology, and the shift to outpatient care arising 

from the restructuring of the health system. 
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The Branch employs approximately 102 

staff, and it incurred operating expenditures of 

$42 million in the 2006/07 fiscal year, up from 

$30 million in the 2000/01 fiscal year, the time of 

our last audit. 

LEGISLATIVE ChAnGES 

In 2005, the Ministry established the Drug System 

Secretariat, which was to conduct an objective, 

system-wide review of Ontario’s entire drug system. 

This review, completed in January 2006, deter-

mined that significant improvements were needed 

to manage the drug-system framework aggressively 

through changes in policy, legislation, and regula-

tion. The key framework areas included the pricing 

of and reimbursements for drug products, access 

to drug products, more appropriate use of partner-

ships, innovation, and the strengthening of the gov-

ernance and operations of the Ontario drug system. 

As a result, both the Ontario Drug Benefit Act and 

the Ontario Interchangeability and Dispensing Fee 

Act were amended, effective October 1, 2006. The 

Ministry anticipates that these amendments should 

result in savings through volume discounts for 

all drugs purchased for the Drug Programs Activ-

ity, and in improved access for patients to drugs 

through new conditional listings and timely reviews 

of innovative drugs.

The legislative amendments also created the 

position of Executive Officer of the Ontario Public 

Drugs Program, who exercises the functions and 

powers that were formerly held by the Minister 

of Health and Long-Term Care or the Lieutenant 

Governor in Council. This person’s responsibilities 

now include designating drug products as inter-

changeable and publishing updates to the Ontario 

Drug Benefit Formulary (Formulary), which lists 

all government-approved drug products and prices. 

The Ministry expects this will allow for significantly 

quicker updating of the Formulary than under the 

previous system.

In 2004, the Standing Committee on Public 

Accounts recommended that the Ministry “periodi-

cally collect and analyze data on the prices paid 

for comparable drug products in other provincial 

jurisdictions.” The latest review was conducted 

in early 2007, when the Ministry completed a 

comparison of the Formulary prices of the top 

50 drug products in Ontario by total government 

Figure 1: Drug Programs Activity Expenditures, 
2005/06 ($ million)
Source of data: Ministry of Health and Long-Term Care
(2006/07 figures not available at the time of our audit)

Seniors
($2,030)

Trillium Drug
Program ($192)

Ontario Disability
Support Program
($554)

Ontario Works
Program ($121)

Home Care ($125)

Special Drugs
($148)

Long-term Care 
Facilities ($269)

Figure 2: Expenditures on Drugs, Drug Programs 
Activity, 2000/01–2006/07 ($ billion)
Source of data: Ministry of Health and Long-Term Care
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expenditures with those in three other provinces 

(British Columbia, Saskatchewan, and Quebec). 

This comparison revealed that the prices paid by 

Ontario were generally in line with these three 

other provinces. 

ChAnGES In ThE dRuG PROGRAmS 
BRAnCh 

In June 2007, after our fieldwork, the activities of 

the Drug Programs were reassigned to the newly 

created Ontario Public Drug Programs Office and 

to a new branch called the Individual Eligibility 

Review Branch. Although the activities were re-

assigned, the Ministry continues to be responsible 

for the areas detailed in this report.

Audit Objective and Scope 

Our audit focused on the claims payment and veri-

fication process of the Drug Programs Activity. Our 

objective was to assess whether the Ministry had 

adequate policies and procedures to:

• approve, process, and pay claims for drugs 

dispensed to eligible recipients and to inspect 

dispensing agencies to ensure compliance 

with legislation;

• ensure that resources devoted to the claims 

process and inspection process are managed 

with due regard for economy, efficiency, and 

effectiveness; and

• measure and report on its performance in 

managing drug claims.

Given that the Ministry had recently reviewed 

the Formulary, we did not examine the processes 

pertaining to the review and approval of drugs and 

drug pricing for inclusion in the Formulary. 

In conducting our audit, we reviewed and 

analyzed relevant ministry policies and procedures, 

reviewed ministry files, and conducted interviews 

with ministry staff in Toronto and Kingston. We 

reviewed files and conducted interviews at a third-

party vendor that administered both the Senior 

Reduced Co-payment Program (part of the Ontario 

Drug Benefit Program) and the Trillium Drug 

Program. We met with staff of the Ontario College 

of Pharmacists to gain an understanding of its role 

relative to the Drug Programs Activity and to obtain 

relevant statistical information. We also attended a 

ministry inspection audit at a dispensing agency. 

Before starting our audit, we decided what audit 

criteria would be used to address our audit objec-

tive. These were reviewed and agreed to by senior 

ministry management. 

Our audit was performed in accord ance with the 

standards for assurance engagements, encompass-

ing value for money and compliance, established 

by the Canadian Institute of Chartered Account-

ants, and accordingly it included such tests and 

other procedures as we considered necessary in 

the circumstances. To minimize any duplication of 

effort, we also relied on certain related work done 

by the Internal Audit Services of both the Ministry 

of Health and Long-Term Care and the Ministry of 

Community and Social Services.

Summary 

We were generally satisfied that the externally 

managed Health Network System (Network) pro-

cessed drug claims in accordance with the legisla-

tive requirements and ministry policy. In addition, 

the Ministry has acted on our previous audit recom-

mendation to tender the contract for the Network; 

this will result in significant savings to the Drug 

Program. To control costs further, however, the 

Ministry must be more vigilant in ensuring that the 

risks related to ineligible claimants and un usual 

drug-claim patterns are being appropriately 

addressed. Specifically: 
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• The Drug Program was required to closely 

monitor eligibility granted by pharmacists 

to persons identified as ineligible for drug 

coverage by the Health Network System 

by entering override codes in the system. 

However, we found little evidence that this 

monitoring was performed even as part of the 

routine inspection audits that required the 

inspectors to check support for the use of such 

codes. Our audit found instances where the 

Ministry paid for drugs dispensed to persons 

identified by the system as ineligible for drug 

coverage through pharmacy overrides. In 

one case, a pharmacy made more than 300 

claims in a five-month period through system 

overrides for one person who was ineligible 

for drug coverage during that time. While the 

Ministry was unable to provide support for all 

the overrides, it was able to obtain temporary 

eligibility cards from dispensing pharmacies 

that supported the majority of the payments. 

Because it does not consistently monitor these 

overrides, the Ministry is unable to detect 

and minimize the chance that ineligible 

individuals will receive drug coverage.

• Pharmacists can be paid for drug prices in 

excess of the Formulary prices if they enter 

an override code in the system when they 

acquire drugs at costs greater than the For-

mulary prices. Our review of a sample of price 

override claims paid in February 2007 found 

that more than 30% of the unit drug prices 

exceeded their Formulary prices by more 

than 100%. In one case, the price claimed 

exceeded the Formulary price by 12,500%. 

This resulted in the Ministry paying almost 

$2,400 for a claim that, according to the 

Formulary price, should have cost less than 

$20. In some cases, the Ministry conducted 

follow-up investigations and found that the 

higher drug prices claimed were the result of 

input errors at pharmacies and, therefore, the 

excess amounts were recoverable.

• Our audits in 1996 and 2001 revealed a lack of 

ministry inspection resources, a lack of plan-

ning for efficient utilization of inspectors, and 

insufficient inspection coverage. The Standing 

Committee on Public Accounts recommended 

that the Ministry review its inspection 

resources and report to the Committee after 

the anticipated completion of the review 

by late 2004, including a plan to respond to 

the review. Our current audit revealed that 

the above concerns were not addressed and 

the review recommended by the Committee 

was not completed. Since our last audit, the 

growth in claims activity, combined with a 

reduction in the number of field inspection 

staff, has significantly reduced the inspection 

coverage of dispensing agencies. Currently, 

inspectors can only examine each dispensing 

agency about once every 30 years.

• Given its limited inspection resources, the 

Ministry needs to use them more effectively 

by targeting high-risk dispensing agencies 

across the province. We found that unusual 

claims statistics, which highlight areas for 

investigation, had not been effectively used 

for inspection selection. For instance, our 

review of data for the 2005/06 fiscal year 

where 20 dispensing agencies filled prescrip-

tions for an average drug supply of less than 

three days, showed that only one of them had 

been inspected in more than six years. Such 

statistics could highlight dispensing agencies 

that might be inappropriately dividing the 

quantity of a prescribed drug into smaller 

amounts in order to dispense it more often 

and charge more dispensing fees. In conjunc-

tion with the Ministry, we selected a dispens-

ing agency that had a high number of claims 

per drug recipient and attended the related 

field inspection. This single inspection found 
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$270,000 in overpayments, with more than 

$240,000 of that due to claims for invalid 

dispensing fees.

• The Ministry did not pursue the recovery of 

annual outstanding unpaid deductibles under 

the Trillium Drug Program. In 2005/06, 

some 19,300 Trillium households received 

$23 million in drug coverage but had more 

than $6 million in outstanding unpaid deduct-

ibles at year-end. The Ministry could not 

provide information on the number of these 

households that had had outstanding unpaid 

deductibles in previous years. 

In our 2001 Annual Report, we expressed 

concern about the Ministry’s extending a contract 

with the same vendor since 1993 for maintenance 

and development of the Health Network System 

without using a competitive selection process. Its 

most recent contract—for five years, at a total cost 

of $63 million—was to expire in November 2005. 

The Ministry requested and subsequently received 

Management Board approval to extend the contract 

with the same vendor for another 24 months. 

During the 24-month period, an external consult-

ant was engaged to assess contract requirements. 

On the basis of the results of that review, the 

Ministry decided to deliver directly some of the 

services that had been part of the previous contract. 

It then completed a competitive selection process, 

resulting in a new contract with a different vendor 

for a term of six years at a significantly reduced cost 

of about $28 million. 

We sent this report to the Ministry and 

invited it to provide responses. We reproduce its 

overall response below and its responses to indi-

vidual recommendations following the applicable 

recommendation.

detailed Audit Observations

ELIGIBILITy FOR dRuG COVERAGE 

The Ontario Drug Benefit Program (Program) 

covers most of the cost of over 3,100 drug products 

listed in the Ontario Drug Benefit Formulary (For-

mulary). The majority of these drug products are 

prescription drugs; there are also nutritional and 

diabetic-testing products. The Formulary includes 

the price the Ministry will pay for each drug, which 

the drug manufacturers have agreed to. A person is 

eligible for drug coverage if he or she is an Ontario 

resident, has valid Ontario Health Insurance, and 

falls into one of the eligible drug coverage catego-

ries. To receive drug coverage, eligible recipients 

may be asked to pay some portion of the cost of 

their prescription drug product, in the form of co-

payments and deductibles, for each benefit year. 

A benefit year runs from August 1 to July 31 of the 

following year. The eligible categories of drug cov-

erage and the related deductibles and co-payments 

are shown in Figure 3. 

Eligibility for Senior Reduced Co-payment

When a person turns 65, he or she is automati-

cally eligible for drug coverage as a “high-income” 

senior. There were 1.1 million high-income sen-

iors, who received $1.4 billion in drug coverage 

in 2005/06. In order to qualify for the reduced 

co-payment program, a “low-income” senior must 

OVERALL mInISTRy RESPOnSE

The Ministry is dedicated to the fair and respon-

sible delivery of public drug programs to ensure 

that recipients of Ontario drug benefits, who are 

among Ontario’s most vulnerable citizens, have 

access to the medications and treatments they 

need. The Ministry generally accepts the recom-

mendations of the Auditor General and will take 

action to address them. 
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submit an application with appropriate supporting 

income documentation, such as a Notice of Assess-

ment from the Canada Revenue Agency (CRA). In 

2005/06, there were 341,000 low-income seniors, 

who received $627 million in drug coverage. Once a 

person has been assessed as eligible for the reduced 

co-payment, no further annual applications need 

be made; seniors are required only to notify the 

Ministry if their income increases during their 

enrolment. The Ministry entered into an agreement 

with the CRA in April 2005 enabling the Ministry 

to obtain confirmation of seniors’ annual income 

levels through an electronic link. However, at the 

time of our audit, this link had not been put in place 

for the reduced co-payment process—although 

we noted that it was in place for the Trillium Drug 

Program income-verification process. 

Data Pertaining to Eligible Social-
assistance Recipients

In the 2006/07 fiscal year, the Ministry reported 

that 585,000 social-assistance recipients received 

$742 million in drug coverage. Every day, the Pro-

gram receives data from the Ministry of Community 

and Social Services (MCSS) documenting the eli-

gible recipients of Ontario Works and Ontario Dis-

ability Support Program assistance. Data pertaining 

to new and terminated social-assistance recipients 

is provided through an automatic interface that is 

uploaded into the Health Network System (Net-

work). In addition, a monthly comparison of the 

Network data to the MCSS database is made and 

any data mismatches are followed up on by MCSS. 

MCSS issues a system-generated or manual drug 

card to social-assistance recipients for drug coverage 

every month. Pharmacists are allowed to grant tem-

porary eligibility to individuals who present a valid 

drug-benefits card even if the system does not rec-

ognize them. The pharmacist does this by entering 

an override code in the system. In 2006/07, 155,000 

eligibility overrides were granted, for which 518,000 

individual drug claims were submitted and paid. We 

selected a sample of recipients who received drug 

coverage for a significant number of claims through 

eligibility overrides granted by pharmacists. We 

verified this sample directly with MCSS to deter-

mine whether these recipients were actually eligible 

for social assistance in the 2006/07 fiscal year. On 

the basis of MCSS data, we found that some of these 

recipients with pharmacists’ overrides received drug 

coverage when they were apparently ineligible. In 

one case, a pharmacy used system overrides to make 

more than 300 claims in a five-month period for one 

person who was ineligible for drug coverage during 

that time. (See Inspection and Verification later in 

this report.)

A March 2007 report issued by MCSS internal 

audit services identified similar concerns regarding 

pharmacists’ overrides. However, MCSS staff did 

not have the authority to conduct physical inspec-

tions at the pharmacies. The authority lay with the 

Figure 3: Categories of Eligibility, Deductibles, and  
Co-payments, by Drug Program as of 2006/07
Source of data: Ministry of Health and Long-Term Care

deductible(s) 
($)

Co-payments 
($)Eligibility Category

Person Aged 65 or Older
single senior, income 
greater than $16,018

100 6.111/2.832

senior couple, income 
greater than $24,175

100 each 6.111/2.832

single senior, income less 
than $16,018

— 2.00

senior couple, income less 
than $24,175

— 2.00

Other
resident of long-term-care 
home

— 2.00

resident of a Home for 
Special Care

— 2.00

recipient of professional 
services under the Home 
Care Program

— 2.00

recipient of benefits 
from Ontario Works or 
Ontario Disability Support 
Program

— 2.00

1. retail pharmacy 
2. hospital pharmacy
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Inspection Unit of the Branch. Although all of these 

drug costs related to social assistance are borne 

by MCSS, the onus for inspection remained on the 

Drug Programs Inspection staff. The Inspection 

Unit Policy and Procedures Manual specifically 

requires inspection staff to monitor the use of these 

eligibility overrides closely. We found little evidence 

that inspection audits had reviewed any of these 

overrides we found. Once we had pointed out the 

above cases, Program staff conducted a follow-up 

investigation and found that most of the eligibility 

overrides we reviewed were supported by manually 

issued eligibility cards. As noted earlier, there was 

little verification by Program inspectors of these 

eligibility overrides. We were concerned that even 

when inspection staff were required to verify eligi-

bility overrides as a standard test for routine audits, 

there was no evidence that the test was performed 

in over 80% of the routine audit files we reviewed.

Because of the lack of ministry monitoring of 

system overrides on a routine basis, it is not able 

to detect and minimize the risk that ineligible 

individuals will receive drug coverage. 

Eligibility for Residents of Long-term-care 
Homes 

In the 2006/07 fiscal year, 99,800 program recipi-

ents in long-term-care homes received $295 million 

in drug coverage. The Program does not obtain 

information on residents of long-term-care homes 

from sources such as the homes or the Ministry’s 

Long-Term Care Program to verify eligibility for 

drug coverage. In addition, Program Inspection 

staff indicated that they did not have the author-

ity to audit the records of long-term-care homes. 

Instead, they rely on individual pharmacies to claim 

for drugs provided to long-term-care residents by 

entering the identification number of an active 

long-term-care home. 

The lack of independent verification may lead 

to drug claims being made for ineligible recipi-

ents. In fact, our review of the Ontario College of 

Pharmacists’ disciplinary notices showed a number 

of instances where dispensing pharmacists were 

under review for continuing to claim for drugs dis-

pensed to recipients who had either died or were no 

longer residing at a long-term-care home. 

RECOmmEndATIOn 1

To ensure that only eligible recipients receive or 

continue to receive drug coverage, the Ministry 

of Health and Long-Term Care (Ministry) should 

ensure that:

• income levels of seniors receiving reduced 

co-payments are supported by proper docu-

mentation or through electronic means, such 

as the Canada Revenue Agency income link;

• eligibility override codes used by pharmacists 

are applied and supported appropriately; 

• the use of override codes is monitored and 

abnormally high override rates are investi-

gated; and 

• continuing eligibility of long-term-care 

residents is confirmed independently by 

obtaining information from the long-term-

care homes or the Ministry’s Long-Term Care 

Program.

mInISTRy RESPOnSE

In 2005, the Ministry began a phased 

implementation of automated income-

verification linking to the Canada Revenue 

Agency (CRA) database. The Trillium Drug 

Program was implemented as the first priority 

because it poses a higher risk than the other 

programs, having higher deductibles. Further 

systems development is still required. Once the 

implementation is completed, the Ministry will 

implement a process for the Seniors’ Co-payment 

Program. Seniors applying for the lower co-

payment program have always been required 

to provide hard-copy proof of income, such as a 

Notice of Assessment from the CRA. 
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PROCESSInG OF PAymEnT CLAImS

The Health Network System (Network) is an on-

line, real-time claims system that links all Ontario 

dispensing agencies directly to the Ministry for 

claims adjudication and processing. The Network 

processes claims seven days a week 24 hours a 

day. The Network also emails information on drug 

benefit changes, program changes, and payment 

information to dispensing agencies.

As illustrated in Figure 4, in the 2006/07 fis-

cal year, the Network processed over 90 million 

claims transactions—an increase of over 80% 

from the 2000/01 fiscal year. About 99% of these 

were on-line claims from dispensing agencies. The 

remaining claims included paper claims and pre-

scription receipts submitted for reimbursement.

Electronic Processing of Payment Claims

The Network automatically performs a series of 

adjudication processes, including assessment of 

eligibility, validation of claim submission data, 

calculation of a recipient’s co-payments and deduct-

ible amounts, computation of the Program’s share 

of costs, and provision of information or warning 

messages to dispensing agencies.

From our testing, we found that the Network 

generally processed claims in accordance with the 

legislative requirements and ministry policy, with 

the following exceptions:

• The Ontario Drug Benefit Act states that 

Ontario Works recipients are limited at any 

one time to a drug supply sufficient for a 

35-day course of treatment. Our audit found 

that the Program management made a busi-

ness decision to process Ontario Works recipi-

ents’ claims with drug supply limits of up to 

100 days if the person is also eligible under 

another program, such as Trillium. Although 

there is likely no additional cost to taxpayers, 

the business decision did not comply with 

the legislated maximum limit of 35 days for 

Ontario Works recipients.

• In July 2003, owing to a regulatory change, 

the Network was modified to increase the dis-

pensing fee allowed for hospital pharmacies. 

This modification inadvertently increased the 

amount of the drug recipients’ co-payment, 

which should have remained unchanged. The 

Program only identified and corrected this 

error in October 2006, three years after the 

incorrect change was made. We estimate that 

this error, over a three-year period, resulted 

in about $400,000 in overpayments by drug 

recipients. 

• A legislative regulation specifies the amount 

of the dispensing fee the Program pays to 

hospital pharmacies. Before October 2006, 

this was about half the amount paid to retail 

pharmacies. In some cases, individuals choose 

The Ministry will continue to pursue appro-

priate use of eligibility override codes and will 

review and document their use in a consistent 

manner as part of routine audits.

The Ministry will identify options to verify 

claims from long-term-care clients. 

Figure 4: Total Number of Claims (million), 2000/01–
2006/07
Source of data: Ministry of Health and Long-Term Care
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to pay for their own prescriptions and then 

submit receipts to the Program for reimburse-

ment. We found that, in such cases, if the 

prescription was filled at a hospital pharmacy, 

the Network erroneously paid the individual 

dispensing fee at the retail rate rather than 

the lower rate established by the legislation. 

We noted that the regulations were changed 

in October 2006 so that hospitals and retail 

pharmacies receive the same maximum dis-

pensing fee. However, if the dispensing fees 

were to diverge again, the Network would 

continue to apply the dispensing fee in effect 

for retail pharmacies to reimbursements for 

prescriptions filled at hospital pharmacies. 

In addition to the above concerns, we contacted 

the Ontario College of Pharmacists to obtain a 2006 

listing of pharmacies that had closed. Over half of 

the pharmacies we reviewed that were listed by the 

College as being closed were still recorded in the 

Network as being open. Cost-to-operator Payments 

Although drugs are to be provided at Formulary 

prices, the Ontario Drug Benefit Act allows claims 

to be submitted and paid at the acquisition cost of 

a drug plus a mark-up of 10% (8% effective April 

2007), if the drug exceeds the Formulary price. 

These claims are referred to as “cost-to-operator” 

claims (an “operator” being a dispensing agency) 

and are processed on-line through the Network 

when the pharmacists input a price override code in 

the system.

Ministry statistics show a significant increase 

over the past five years in cost-to-operator claims 

and expenditures—instances where drug prices 

paid by dispensing agencies exceeded the published 

Formulary prices—as seen in Figure 5. In the 

2005/06 fiscal year, total cost-to-operator expendi-

tures were $431 million, compared to $67.8 million 

in the 2001/02 fiscal year—an increase of over 

500%.

We reviewed a sample of cost-to-operator claims 

paid out during February 2007 and found that over 

RECOmmEndATIOn 2 

To help ensure that all claims are processed 

accurately and completely in accordance with 

legislative and policy requirements, the Ministry 

of Health and Long-Term Care should:

• periodically perform Health System Network 

(Network) assessments or tests to identify 

areas of non-compliance, with particular 

emphasis on ensuring that the network has 

been updated for program changes; and 

• regularly obtain information from the 

Ontario College of Pharmacists on pharmacy 

closings to update the Network database.

mInISTRy RESPOnSE

The Ministry is reviewing the adjudication rules 

on the Health Network System (Network) and 

will specifically review the rules that deal with 

adjudication of claims by Ontario Works clients.

New Acquirer Host Network agreements 

implemented in June and July 2007 require that 

the Ministry be notified of changes to a phar-

macy connecting through such a network. The 

Ministry will enforce the agreements to ensure 

it promptly receives information on pharmacy 

changes. 

The Ministry verifies a pharmacy’s licence 

from the Ontario College of Pharmacists (OCP) 

when the pharmacy registers for an Ontario 

Drug Benefits Program billing account. The OCP 

previously provided the Ministry with updates 

of changes for accredited pharmacies. This 

practice was discontinued because the Ministry 

was the only user of the report. The Ministry 

will investigate the possibility of reinstating the 

regular OCP updates. 
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30% of the unit drug prices in this sample exceeded 

the related Formulary drug prices by more than 

100%. When we brought these observations to 

the Ministry’s attention, program management 

indicated that most of these cost-to-operator 

claims were owing to drug manufacturers charging 

market prices that exceeded the Formulary prices, 

including one claim that was over 12,500% higher 

than the Formulary price. This resulted in the 

Ministry’s paying almost $2,400 for a claim that, 

according to the Formulary price, should have cost 

less than $20. In some of these cases, the Ministry 

conducted follow-up investigations and found that 

the higher drug prices claimed were because of 

pharmacy inputting errors. Program management 

stated that they would pursue the pharmacies to 

recover the overpayments. 

The Ministry indicated that, when drug manu-

facturers do not comply with the Formulary prices, 

it can take any of the following actions: de-list the 

drug product from the Formulary; refuse to review 

any other drug submissions from the manufacturer; 

and claim overpayment refunds from the manu-

facturer. However, discussions with ministry staff 

indicated that the Ministry has not taken any of the 

above actions. While it was not within the scope of 

our audit to review the setting of prices for drugs 

in the Formulary, we were advised that the Drug 

System Secretariat is reviewing this issue relating to 

cost-to-operator payments. 

Effective October 1, 2006, legislative changes 

were made to limit the use of cost-to-operator 

intervention codes for processing claim payments. 

To provide for a reasonable transition period, the 

Ministry decided to continue to pay all cost-to-

operator claims up to March 1, 2007. We were 

informed after our audit that, in June 2007, the 

Ministry implemented a process where the cost-to-

operator intervention code would not be accepted 

for the processing of cost-to-operator claims for 

generic drugs. We understand that the Ministry 

was considering this same process for its review of 

brand-name drugs.

Figure 5: Total Cost-to-operator (CTO) Claims and 
Expenditures, 2001/02–2005/06
Source of data: Ministry of Health and Long-Term Care
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RECOmmEndATIOn 3

To ensure that it pays drug prices charged in 

excess of Formulary prices only when appropri-

ate, the Ministry of Health and Long-Term Care 

should:

• regularly review and monitor pharmacy 

claims for manufacturer costs exceeding For-

mulary prices for accuracy and for evidence 

of manufacturer invoice support; and 

• take appropriate action to recover overpay-

ments when claims are found to be invalid or 

incorrect and when drug manufacturers are 

in non-compliance with Formulary prices. 

mInISTRy RESPOnSE

The Ministry had identified the issue of non-

compliance with Formulary prices, and, as part 

of initiatives relating to the Transparent Drug 

System for Patients Act, 2006, regulations were 

amended to restrict cost-to-operator claims. 

The Ministry has implemented processes to 

disallow the use of cost-to-operator intervention 

codes for interchangeable (generic) products 
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Manual Processing of Paper Claims and 
Reimbursement Receipts

In certain cases, pharmacists must submit paper 

claims for processing. These include instances 

where, for example, a claim was submitted for a drug 

that was dispensed more than seven days previously, 

the claim is equal to or greater than $10,000, or the 

drug took more than 99 minutes to mix.

As part of our review of controls over manually 

processed claims, we selected a sample of recently 

completed manual claims for our assessment. Our 

review found that more than 10% of the manually 

processed claims contained inputting errors. Such 

errors included incorrect dispensing fees, dispens-

ing fees entered in the wrong field, incorrect claim 

amounts for drugs, and failure to include payments 

from private insurance companies. Because manu-

ally processed claims usually cover large amounts 

of money, incorrect processing can result in signifi-

cant costs to the Program. For example, among the 

errors described above, we noted that:

• A $1,500 payment was incorrectly entered as 

$15,000, resulting in a Program overpayment 

of $13,500.

• A private insurance payment was not included 

in the calculation of the final claim amount, 

resulting in a Program overpayment of $5,000.

Because there was no quality-assurance review 

process for any of these cases, Program staff were 

unaware of these overpayments until we brought 

them to their attention. Program staff told us that 

they would try to recover the overpayments.
and is in the process of blocking use of the code 

for single-source (brand) products with price 

agreements and where there are no equivalent 

interchangeable products. As part of routine 

inspections, these claims are reviewed and 

subjected to recovery. The Ministry recently 

reviewed Formulary products to ensure that the 

information was accurate and up-to-date, and 

discontinued products were removed.

RECOmmEndATIOn 4 

To ensure that all manual claims are valid and 

are accurately processed in compliance with 

legislative and policy requirements, the Ministry 

of Health and Long-Term Care should conduct 

regular quality-assurance reviews of such 

claims.

mInISTRy RESPOnSE

The Ministry has implemented a quality-assur-

ance process that has reduced errors in manu-

ally processed paper claims. The Ministry will 

conduct periodic reviews to ensure continued 

data integrity. The quality-assurance process 

will be adjusted accordingly. 

In the identified overpayments case, claims 

were corrected and overpayments recovered.

IndIVIduAL CLInICAL REVIEwS 

The Individual Clinical Review (ICR) process exists 

to enable physicians to make funding requests 

on behalf of their Program-eligible patients for 

drugs generally not listed in the Formulary. Each 

request submitted is individually assessed by the 

ICR Unit, which comprises about 40 full-time staff. 

This review process was originally introduced as 

a special authorization process to provide access 

to drugs in exceptional circumstances where For-

mulary drugs were ineffective or not tolerated, or 

where no alternative was available on the Formu-

lary. The types of products requested included, for 

example, cancer drugs, hematologic drugs, and oral 

hypoglycemic drugs. 

Ministry statistics show a significant increase 

in the number of ICR requests since our last audit, 

from 84,000 in the 2001/02 fiscal year to about 
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190,000 in 2006/07, as illustrated in Figure 6. A 

corresponding growth in ICR claim payments also 

occurred over this period, from $65 million in 

2001/02 to $195 million in 2006/07. The signifi-

cant growth in the number of ICR requests over the 

past six years demonstrates that this process, which 

was intended to handle exceptional circumstances, 

has now become a routine and labour-intensive 

review process for non-Formulary drug funding.

Aware of this significant growth, the Ministry 

took action in 2006 and, through legislative changes, 

introduced a new “Conditional Listing” category in 

the Formulary to allow patients access to new drugs 

or to existing drugs for use under specific conditions. 

During the period of our audit, the Ministry, through 

partnership agreements with drug manufacturers, 

approved nine categories of high-request drugs, rep-

resenting 33 drug products, for inclusion in the For-

mulary, many of them under the conditional listing 

category. For a sample of these drugs, we compared 

their Formulary prices to their market prices before 

their inclusion in the Formulary. We found that the 

Formulary prices for these drugs once they were 

included were either the same or lower than the 

amounts previously paid for them. 

The Ministry estimated that the inclusion of 

these drugs in the Formulary would result in an 

annual decrease of about 40,000 ICR requests. 

However, the exact figure could not be determined 

because, while the current information system can 

track high-volume-request drugs, it did not track the 

requests for specific drugs according to the medical 

condition for which they were being prescribed. 

Because the Formulary allows particular drugs to 

be prescribed for certain medical conditions and 

not for others, the Ministry would need to track ICR 

requests by diagnosis to determine more precisely 

how many such requests could be eliminated by 

including specific high-request drugs in the For-

mulary. Given that each ICR request is assessed 

individually, a further decrease in requests could 

result in significant savings for the Ministry and less 

paperwork for the prescribing physicians.

Figure 6: Total Number of ICR Requests, ICR 
Beneficiaries, and Total ICR Costs,  
2001/02–2006/07
Source of data: Ministry of Health and Long-Term Care
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RECOmmEndATIOn 5

To more effectively identify high-request drugs 

for inclusion in the Formulary, the Ministry of 

Health and Long-Term Care should consider 

tracking Individual Clinical Review drug 

approvals by diagnosis type and the related 

numbers of requests.

mInISTRy RESPOnSE

The Ministry uses volume and cost data to iden-

tify high-request drugs—considered through 

the Individual Clinical Review process—for 

inclusion in the Formulary. This information is 

tracked. Diagnostic information is less relevant 

to the analysis.

TRILLIum dRuG PROGRAm 

The Trillium Drug Program (Trillium) was intro-

duced in 1995 to provide financial assistance to 

individuals and families who were not eligible for 

coverage under the Ontario Drug Benefits Program 

but who had incurred high drug costs relative to 

their incomes. Trillium’s benefit period operates 

from August 1 to July 31 of the following year. 
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Recipients must pay an annual deductible payable 

in quarterly instalments. The deductible amount 

is based on the number of people in the household 

and the household’s net income, and is generally 

about 4% of the total household net income. Once 

the quarterly deductible is met, households pay 

only $2 per prescription. If the deductible is unpaid 

in one quarter, it is added to the next quarter’s 

deductible. In 2006/07, Trillium’s total costs were 

$234 million, compared to $77 million in 2000/01, 

the time of our last audit. 

Commencing in 2006, the Ministry received 

income information electronically from the Canada 

Revenue Agency to determine the individual 

deductible amounts. Individuals have the option 

of consenting to this electronic transfer of income 

information. Those who do not consent must still 

provide annual proof-of-income documentation.

Our review of the Trillium Drug Program found 

the following:

• More than 20% of the Trillium applications we 

reviewed lacked the required proof-of-income 

documentation, and there was no evidence 

of ministry or third-party-vendor follow-up to 

obtain the proper documentation.

• In our 2001 Annual Report, we noted that the 

Ministry did not pursue the recovery of annual 

outstanding unpaid quarterly deductibles. 

There was no follow-up on outstanding unpaid 

deductibles, and they were not carried forward 

to the first quarter of the next benefit year. 

During this current audit, we found that the 

Ministry still did not pursue the recovery of 

these annual outstanding unpaid quarterly 

deductibles. In addition, the Ministry could not 

tell us how many of the 19,300 Trillium house-

holds with $6.1 million in outstanding unpaid 

deductibles had outstanding unpaid deducti-

bles in prior years. These households received 

$22.9 million in drug coverage in 2005/06. 

• The Ministry had not conducted any analysis 

or follow-up on the potential collectibility 

of the unpaid amounts from any of the prior 

years.

Our review of the outstanding Trillium unpaid 

deductibles since our last audit, in 2000/01, shows 

that outstanding unpaid deductibles have increased 

by over 700% and drug coverage for households 

with outstanding deductibles has increased by 

almost 520%, as illustrated in Figure 7.

In response to our 2000/01 audit findings, the 

Ministry indicated that it would examine options 

for reducing or eliminating underpayments of the 

deductible and options for recovery. However, there 

is still no ministry policy to require follow-up and 

recovery of unpaid Trillium outstanding deducti-

bles at year-end.

Figure 7: Expenditures for Claims by Households with 
Unpaid Deductibles, 2000/01–2005/06
Source of data: Ministry of Health and Long-Term Care

drug
households Coverage

with Received
Outstanding 
deductibles 

(000)

Outstanding 
deductibles 

($ million)

by these 
households 

($ million)
2000/01 5.0 .75 3.7

2001/02 7.8 1.45 7.5

2002/03 8.9 1.75 9.0

2003/04 9.4 1.96 10.4

2004/05 14.1 4.00 15.2

2005/06 19.3 6.10 22.9

Total Increase 286% 713% 519%

RECOmmEndATIOn 6

To ensure that the Trillium Drug Program is 

administered in accordance with legislative 

requirements, the Ministry of Health and Long-

Term Care should:

• ensure that households provide appropriate 

documentation verifying income; and
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SPECIAL dRuGS PROGRAm 

The Special Drugs Program covers the full cost of 

certain drugs used in the outpatient treatment of 

12 diseases or conditions listed under the Regula-

tions to the Ontario Health Insurance Act, including 

HIV, end-stage renal disease, growth failure, and 

schizophrenia. Eligible recipients do not pay any 

deductible or co-payments for drugs obtained 

under this program. To be eligible, the person must 

be an Ontario resident with valid Ontario Health 

Insurance, have one of the diseases or conditions 

covered by the program, meet the established clini-

cal criteria, and be approved by a designated facil-

ity, usually a hospital, for a specific drug product.

Program expenditures were $154 million in the 

2006/07 fiscal year, an increase of more than 40% 

over the $107 million spent in the 2000/01 fiscal 

year, the time of our last audit. The increase over 

this period was mainly due to the lifting in 2002 of 

a freeze imposed nine years earlier on adding new 

drugs to the Special Drugs Program.

Processing and Monitoring of Special 
Drugs Claims

Hospitals generally submit monthly claims to the 

Ministry for cost reimbursement for special drugs 

used to treat eligible recipients. The hospital drug 

prices paid to manufacturers are either the current 

market drug prices or contract drug prices negoti-

ated between the drug manufacturers and the 

Ministry. 

We selected a sample of hospital claims to verify 

whether the prices paid were equal to or less than 

the maximum contract prices negotiated by the 

Ministry. In half of the sample, drug manufacturers’ 

invoices had been submitted. For these claims, we 

were generally satisfied that drug prices paid were 

in accordance with contract prices.

For the other half of the sample, however, drug 

manufacturers’ invoices were not provided; instead, 

internally generated hospital reports were submit-

ted. Our review of these claims and the internally 

generated hospital reports showed the following: 

• Claims from two of the six large hospitals did 

not provide sufficient details—such as the 

drug quantities purchased or the per-unit 

price paid—to enable us to make a compari-

son to the related contract prices. There was 

also no evidence that the Ministry obtained 

the necessary details to verify the prices paid 

against the maximum contract prices in effect. 

These claims represented about one-third of 

the claims we reviewed.

• For the remaining two-thirds of the claims, 

most did not have contracts with negotiated 

drug prices, so the details provided in the 

internally generated hospital reports could 

not be verified. For the non-contract drugs, 

we noted that one drug increased in price by 

25% within a three-month period; as well, 

one hospital paid 40% more for one drug 

than another hospital had paid three months 

earlier. In one case where there were contract 

prices, we found that the per-unit prices paid 

• develop and implement appropriate policies 

and procedures to pursue unpaid deductibles 

owed to the Ministry. 

mInISTRy RESPOnSE

In the processing of Trillium applications, 

Canada Revenue Agency (CRA) income data 

are used wherever available. For consenting 

individuals, the CRA provides data electroni-

cally, with a 96.5% success rate. Approximately 

85% of Trillium members provide consent.

The Ministry is considering legislative, policy, 

and operational options relating to recovery of 

unpaid deductibles. The Ministry does not cur-

rently have the legislative authority to carry over 

unpaid deductibles to the next year (Trillium 

eligibility terminates on July 31 each year).
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exceeded the contract prices by 15%. Since 

the Special Drugs Program did not perform 

any analysis on the hospital claims submitted, 

the reasonableness of the higher prices could 

not be assessed.

There was no evidence that the Ministry 

requested further details to support any of the drug 

prices claimed or to verify the accuracy and validity 

of the information submitted by the hospitals. 

In addition, we noted that hospitals were reim-

bursed on two different bases. Some of the hospital 

claims were reimbursed on the basis of their pur-

chases of the special drugs. Others were reimbursed 

on the basis of the actual use of the special drugs by 

their outpatients. Because most drugs have expiry 

dates, one would expect that reimbursements 

based on actual drug use would encourage better 

inventory control and management of drug stock. 

At the time of our audit, however, the Ministry had 

not assessed which claims-reimbursement method 

would result in better drug-inventory management 

practices and therefore less cost to the Ministry.

InSPECTIOnS And VERIFICATIOnS 

The Inspection Unit’s key objectives are to co-ordi-

nate and support province-wide, post-payment veri-

fication of the accounts of pharmacists, dispensing 

physicians, and other providers supplying services 

to persons eligible for drug benefits and to ensure 

that claims submitted to and paid by the Program 

comply with the legislation and the Ministry’s 

inspection policies and procedures manual. Any 

overpayments identified through inspection audits 

are to be recovered. During the 2005/06 fiscal 

year, the Inspection Unit completed approximately 

110 field-inspection audits and identified over 

$1 million in recoverable overpayments. 

Our audits in 1996 and 2001 raised significant 

concerns regarding the lack of ministry inspection 

resources, the lack of planning for efficient use 

of limited resources, and insufficient inspection 

coverage.

Our current audit found that our previous con-

cerns over inspections had still not been addressed, 

as noted in the sections below. 

Inspection Resources and Coverage

In our 2001 Annual Report, we expressed concerns 

about the Ministry’s limited inspection resources; 

RECOmmEndATIOn 7

To ensure that the cost of special drugs used is 

minimized, the Ministry of Health and Long-

Term Care should:

• develop and implement appropriate and 

consistent policies and procedures relating 

to the Special Drugs Program that address 

the supporting claim information required, 

including details about drug quantities and 

unit prices paid, and the acceptable reim-

bursement method;

• consider securing more contracts with drug 

companies for better special-drug prices; and

• consider conducting periodic reviews of hos-

pital supporting records to verify the accu-

racy and validity of the amounts claimed.

mInISTRy RESPOnSE

The Ministry is taking action to develop 

consistent policies and procedures for the 

Special Drugs Program. A process has been 

initiated with hospitals to standardize invoicing 

practices. Contracts, similar to agreements with 

manufacturers to establish price commitments 

for Formulary-listed products, may be a suitable 

model for the Special Drugs Program to control 

the prices of the products the program funds.
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the Ministry responded that it would conduct a 

review of the resources for inspecting pharmacies. 

The Standing Committee on Public Accounts also 

recommended that the Ministry review its inspec-

tion resources and report to the Committee after 

the anticipated completion of the review by late 

2004, including a plan to respond to the review. 

Our current audit revealed that the review recom-

mended by the Committee was not completed 

even though the number of claims increased by 

about 80% between the 2000/01 and 2006/07 

fiscal years, from 50 million to about 90 million. 

The number of full-time inspection field staff had 

decreased over the same period from five to three. 

Our review showed that the Ministry conducted 

about 100 inspections during the 2006/07 fiscal 

year, covering about 3% of the total number of 

dispensing agencies in Ontario. If the Ministry 

continues at this rate, each dispensing agency will 

be audited approximately once every 30 years—a 

much longer period than when we did our last 

audit, when it was estimated that every dispensing 

agency would be inspected once every 10 years. 

This is a significant concern because the Ontario 

Drug Benefit Act requires only that pharmacists 

retain certain documents for two years. Given the 

low audit coverage rate, pharmacy records main-

tained for only the minimum required time would 

not likely be available for inspection. 

In addition to the limited inspection coverage, 

the Ministry has not prepared an overall inspection 

audit plan for the numbers and types of inspection 

audits to be conducted. An overall plan would facili-

tate the effective allocation of inspection audits 

among the inspection staff. 

Inspection Selection

To use the available inspection resources in the 

most efficient and effective manner, the Ministry 

should select for audit those dispensing agencies 

that will best meet its stated objective of ensuring 

that overpayments are identified and recovered. 

This would require that the Ministry’s inspection 

selection process be effective in targeting high-risk 

dispensing agencies in order to identify abuses, 

recover overpayments, and provide deterrence. At 

the time of our audit, although the Network had the 

capability to extract data according to specified risk 

factors, the Ministry was not using this capability 

in a systematic way across the province. Instead, it 

relied significantly on complaints and referrals. 

Our audit identified a number of high-risk areas 

that warrant more regular inspection efforts. For 

example, as mentioned earlier, if a person who is 

not in the Network presents a valid drug-benefit 

card to a pharmacist, the pharmacist may override 

the system to grant that person temporary eligibil-

ity for drug coverage. To assess the Inspection 

Unit’s efforts to review these Network overrides, we 

looked at a sample of dispensing agencies with a 

high number of overrides, ranging from 500 to over 

10,000, during the 2005/06 fiscal year. We found 

that about half of these agencies had not been 

inspected since our last audit in 2000/01. The other 

half had been inspected, and we found that the 

Ministry had identified overpayments in all cases. 

However, we noted that there was no evidence that 

these overpayments were related to reviews assess-

ing the validity and appropriateness of granting eli-

gibility, which might potentially identify additional 

overpayments.

Another high-risk area involved agencies inap-

propriately reducing prescribed quantities of drugs 

in order to charge more dispensing fees. Accord-

ingly, we reviewed the data for 20 dispensing agen-

cies that in 2005/06 dispensed an average supply 

of less than three days’ worth of drugs to recipients. 

Our review showed that only one of these agencies 

had been inspected in more than six years. As part 

of our current audit, for observation purposes, 

we requested to attend at a field-inspection site. 

Together with the Ministry, we selected for inspec-

tion purposes a dispensing agency with a high 
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number of claims per drug recipient. Upon comple-

tion of the inspection, about $270,000 was identifi-

able as recoverable, with more than $240,000 of 

this amount due to claims for invalid dispensing 

fees. 

Review of Completed Inspection Files 

Inspectors conduct three different types of inspec-

tions: routine inspections, where they examine a 

cross-section of various claims; in-depth inspec-

tions, where they examine a targeted selection of 

claims, prompted by specific allegations or unusual 

claims-payment statistics; and specific inspections, 

where the scope is limited to a particular type of 

claim. To support the inspection work and related 

recoveries, the inspectors are responsible for 

accurate and complete documentation of the work 

conducted. 

We reviewed a sample of completed inspection 

files over a three-year period from the 2004/05 to 

2006/07 fiscal years and found the following:

• For the routine inspection files we reviewed, 

none contained evidence of testing in all of 

the claim types, as required by the Inspec-

tion Unit’s policy and procedures manual. 

For example, testing for eligibility overrides 

through review of drug-benefit cards was 

not conducted in over 80% of the reviewed 

files, even though the manual requires that 

the inspection unit closely monitor the use 

of these overrides. In addition, for half of the 

files sampled, there was no evidence of testing 

for the validity of dispensing more expensive 

brand-name drugs instead of the lower-cost 

generic equivalents. 

• There were no standard inspection audit 

programs by inspection type. This may have 

contributed to the fact that all the files we 

reviewed were missing documentation or con-

tained inconsistent documentation for review. 

For instance, some files contained a summary 

of the inspection procedures conducted and 

the results of the inspection work, while other 

files did not contain any information on the 

inspection procedures followed or any sum-

maries of the inspection tests completed. Lack 

of documentation makes it difficult to assess 

the completeness and appropriateness of the 

inspection work conducted. 

• According to the Inspection Unit’s policy and 

procedures manual, inspectors must use their 

judgment to evaluate whether further investi-

gation or corrective procedures are required, 

and to determine the degree of follow-up 

monitoring. However, the Ministry had not 

developed any guidelines or criteria to help 

inspectors identify situations for follow-up 

monitoring. For instance, our review of the 

inspection files and discussions with inspec-

tors indicated that follow-up inspection work 

was not regularly conducted. 

• Workload standards did not exist for the 

time taken to complete the inspection of a 

dispensing agency according to its type and 

size. None of the inspection files we reviewed 

recorded the time taken to conduct and com-

plete the inspections. Through discussions 

with each inspector responsible for the files, 

we found that the inspection time varied from 

a low of less than one day to a high of 26 days, 

with the average being 9.5 days. In addition, 

the Ministry did not formally monitor inspec-

tors’ workload performance to identify areas 

for improvement. Our review of the 2006/07 

inspection data found that the workloads 

varied from 10 inspections conducted by one 

inspector, who found $75,000 in overpay-

ments, to 59 inspections by another inspector, 

who found $680,000 in overpayments.

• Our review of inspection files indicated 

that lack of inspection-audit training partly 

accounted for deficiencies in the complete-

ness of the inspection work conducted and 



Ch
ap
te
r	3
	•
	VF

M
	S
ec
tio
n	
3.
05

2007 Annual Report of the Office of the Auditor General of Ontario126

the quality of the documentation support. We 

noted that inspection staff received training 

mainly by attending conferences on fraud 

and courses on privacy legislation. Individual 

inspectors sometimes also sought permission 

to attend pharmacological seminars and 

other sessions of interest to them. However, 

while all the inspectors were pharmacists, 

they received no formal training in how to 

conduct an audit using techniques such as 

risk assessment, development of inspection 

programs, selection criteria, file completion, 

and follow-up requirements.

In the case of the recovery of overpayments 

from dispensing agencies, ministry policy allows for 

repayment to be made in instalments and for inter-

est to be charged on such instalment payments. 

However, we found that the Ministry never charged 

interest penalties on any instalment payments. In 

addition, under the Ontario Drug Benefit Act, the 

Ministry can take court action to penalize dispens-

ing agencies for identified offences. This route was 

seldom taken to deter repeat offenders. Our file 

reviews found cases where the inspectors had dis-

covered agency overpayments in the same areas as 

in a previous inspection of the same agency.

RECOmmEndATIOn 8

To promote thorough and effective inspec-

tions that encourage ongoing compliance, the 

Ministry of Health and Long-Term Care should:

• conduct a review of the inspection staffing 

resources and develop an overall audit plan 

to ensure that sufficient inspection resources 

are in place to provide adequate inspection 

coverage across the province;

• on a regular and systematic basis, select 

dispensing agencies for inspection using 

appropriate risk factors; 

• provide inspectors with ongoing formal 

audit training in how to conduct an audit, 

including risk assessment, development of 

inspection programs, file completion and 

documentation, and follow-up requirements; 

and 

• deter repeat offenders by enforcing existing 

legislative penalties.

mInISTRy RESPOnSE

The Ministry values the work of its inspec-

tors. Work is currently under way to augment 

pharmacy-inspection resources. As part of this 

work, the Ministry will address the qualifica-

tions and ongoing training requirements of its 

pharmacist-inspection staff. Various quality-

assurance measures are in place to review 

inspectors’ work. The team meets regularly to 

discuss program changes and identify audit 

functions to support changes. The Ministry 

continues to support ongoing training for the 

inspectors. In almost all cases, pharmacists 

agree with audit findings and recovery amounts. 

The Team Leader reviews the findings of each 

inspection. Significant issues are reviewed with 

management. 

Annual inspection and performance plans are 

set by management. Targeted inspections may 

be performed on the basis of program priorities 

that may not be identified in the annual plans. 

Variation exists in inspection time depending 

on pharmacy size and inspection complexity. A 

standard format to document audit scope, meth-

odology, and findings will be created. 

Once a claim is determined by the Ministry 

to be inappropriate, the reimbursed amount 

for that claim is recovered. This is an effective 

deterrent. Potential fraudulent activities are 

referred to the Ontario Provincial Police and 

tracked by the Ministry. Professional practice 

issues are referred to the Ontario College of 

Pharmacists.
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COmPETITIVE SELECTIOn OF VEndORS 

Health Network System

Management Board directives require that the 

procurement of services be obtained competitively 

in an open, fair, and transparent process. This is 

intended to minimize the risks of over-dependence 

on a single supplier and to obtain services at the 

best cost to the taxpayer. 

In our 2001 Annual Report, we expressed con-

cern that the Ministry had extended a contract with 

the same vendor since 1993 for the development 

and maintenance of the Health Network System 

(Network) without using a competitive selection 

process. The most recent contract—for five years, 

at a total cost of $63 million, or an average of about 

$12.6 million a year—was to expire in November 

2005. The Ministry indicated that it would commis-

sion an evaluation of the Network in 2003 to assess 

the services provided and the options available 

for future operations. However, we noted that the 

evaluation was not performed in 2003. As a result, 

the Ministry requested and subsequently received 

Management Board approval to extend the contract 

with the same vendor for another 24 months, from 

November 2005 to November 2007, at a cost of 

about $26 million. During the 24-month period, the 

Ministry engaged an external consultant to assess 

contract requirements. On the basis of that review, 

the Ministry decided to deliver directly certain 

of the services that had been part of the previous 

contract.

At the time of our audit, we noted that the 

Ministry had recently completed a competitive 

selection process to acquire services to support the 

Network. A new contract for a term of six years 

was signed with a new vendor. The contract com-

menced in November 2006—with the first year 

being a transition year with the previous vendor—

and is set to end in November 2012 for a contract 

price of about $28 million. The Ministry has the 

option to extend the contract for two additional 

two-year terms. Through this competitive selection 

process, the Ministry will generate significant cost 

savings. 

Trillium Drug Program and Seniors 
Reduced Co-payment Program 

Since 1996, the Ministry has outsourced the 

administration of the Seniors Reduced Co-payment 

Program. In the 2004/05 fiscal year, the Ministry 

prepared an assessment of its options with respect 

to the administration of the Trillium Drug Program 

and, on the basis of this assessment, decided to out-

source Trillium as well. The Ministry conducted a 

competitive selection process to acquire the services 

of a vendor to administer both the Seniors Reduced 

Co-payment Program and Trillium. In June 2006, 

the Ministry entered into a three-year contract 

with the successful vendor for administering the 

two programs. This contract allows for an option 

to renew the contract for two separate one-year 

extensions, with an overall maximum contract price 

of approximately $12 million over the five years. 

We were satisfied with the Ministry’s competitive 

process used in the selection of the vendor.

COnTRACT mAnAGEmEnT 

The contract entered into in 1996 for the third-

party administration of the Seniors Reduced Co-

payment Program included performance standards 

against which the Ministry would measure the 

vendor’s actual activities, such as receipt processing 

and application processing. The contract also speci-

fied charge rates for these activities and allowed for 

onsite inspection audits of the vendor’s premises to 

verify accuracy. Under the new contract for the Sen-

iors Reduced Co-payment Program and the Trillium 

Drug Program, the Ministry continues to have the 

right to monitor contract management to ensure 

that proper levels of service are provided and that 

the Ministry does not overpay.
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On the basis of work we conducted at both the 

Ministry and the third-party vendor’s premises, we 

found the following:

• Prior to our audit, the Ministry had never con-

ducted onsite inspection audits of the vendor’s 

processes to verify the validity and accuracy 

of the monthly invoiced amounts. Accord-

ingly, we visited the vendor’s premises to 

review the vendor’s supporting materials for 

a sample of invoices. We identified instances 

where the backup records did not agree with 

the monthly invoiced amounts. For example, 

we noted discrepancies for each of the four 

days we reviewed. On one day, the Ministry 

was overcharged about $1,130. Although 

this overpayment is not large, collectively, a 

review of all days could result in a significant 

difference. 

• The Ministry did not independently reconcile 

its data against the third-party reported data 

for areas such as new and renewal applica-

tions processed or receipts processed. 

The Ministry informed us that, at the time of our 

audit, it was assessing and developing a periodic 

review process for onsite inspection audits and 

was in the process of reviewing and defining the 

information required to generate ministry reports 

for reconciliation purposes. During the audit, the 

Ministry initiated onsite reviews.

PERFORmAnCE mAnAGEmEnT 

The Ministry annually prepares a Report Card that 

provides statistical information on all aspects of the 

Drug Programs Activity. We noted that the Ministry 

has done a good job of putting in place various per-

formance standards for work conducted by third-

party vendors that measure and report on: 

• the timeliness in processing of claims, such as 

downtime-tolerance standard, response-time 

standard per transaction, and pay-cycle com-

pletion standard;

• help-desk effectiveness in providing various 

kinds of support to dispensing agencies, such 

as maximum time in responding to telephone 

inquiries, average length of calls, and the 

average maximum percentage allowed daily 

for abandoned calls; 

RECOmmEndATIOn 9

To ensure that the third-party processor of the 

Trillium Drug Program and the Seniors Reduced 

Co-payment Program complies with the terms 

of its contract, the Ministry of Health and Long-

Term Care should:

• regularly conduct ongoing audits of the 

third-party processor’s records and support-

ing documents to confirm the accuracy and 

validity of the amounts invoiced; and

• develop and implement the necessary minis-

try information reports to facilitate reconcili-

ation of the amounts invoiced.

mInISTRy RESPOnSE

In 2006, the Ministry outsourced Trillium to 

a vendor to administer in conjunction with 

the Seniors Co-payment Program. Once the 

transition was completed, the Ministry initi-

ated, in November 2006, a project to design 

and implement ongoing regular inspection 

and verification of the vendor’s processing of 

claims and invoices. Interim reports on this 

work were shared with the Auditor General. In 

February and March 2007, inspection began, 

and reporting tools to document inspection 

results and outcomes with the vendor were 

implemented in July 2007. 

Ministry report requirements are being 

defined to facilitate reconciliation of invoices. 
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• eligibility assessment for the Trillium Drug 

Program and the Seniors Reduced Co-pay-

ment Program, such as standards for process-

ing receipts for reimbursements, maximum 

time for application processing, and accept-

able percentage of processing errors.

In contrast, we noted that the Ministry did not 

have performance standards for work conducted 

internally to monitor the quality of services and 

post-payment verification, such as inspection work-

load standards mentioned earlier. While a Ministry 

correspondence standard exists to address com-

plaints and inquiries, we found that the time taken 

to respond to complaints and inquiries exceeded 

the standard ministry-required response time by 

an average of 11 days. In addition, we noted that 

complaints and inquiries received about pharmacy 

practices were not logged so that the type of com-

plaint or the action taken by the Ministry could be 

tracked. Such a tracking system would enable the 

Ministry to analyze the information to determine 

if there are any common patterns or concerns that 

may require more focused attention in a particular 

area or may require legislative or policy changes.

RECOmmEndATIOn 10 

To better monitor and assess the performance 

of the Ministry of Health and Long-Term Care in 

meeting its objectives, the Ministry should: 

• regularly measure and report actual results 

against the performance standards, with 

variances, if any, being resolved on a timely 

basis; 

• comply with its correspondence standards 

in handling complaints and take corrective 

action when response times exceed ministry 

standards; and 

• track and analyze the types of complaints 

and inquiries received about pharmacy prac-

tices in order to identify areas for corrective 

action or improvement. 

mInISTRy RESPOnSE

The Ministry is defining performance standards 

for processing Individual Clinical Review 

requests. Guidelines have been in place regard-

ing processing rush and semi-rush requests.

A joint tracking system for the Individual 

Eligibility Review Branch and the Ontario Public 

Drug Programs is in place to assist in ensuring 

compliance with correspondence standards and 

issues-management standards.

A more formal process for tracking incoming 

complaints related to pharmacy practices will be 

implemented.
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Background

The Ministry of Natural Resources (Ministry) seeks 

to bring about a healthy environment—one that 

is naturally diverse and supports a high quality 

of life—through the sustainable development of 

Ontario’s natural resources. The Ministry aims to 

accomplish this with commitments to biodiversity 

and to the protection and sustainable use of natural 

resources such that nature can renew itself and 

be available for the use and enjoyment of future 

generations.

The Ministry estimates that 5.5 million Ontar-

ians take part each year in recreational fishing, 

hunting, and wildlife viewing and that these activi-

ties are worth nearly $11 billion a year to the prov-

incial economy and account for more than 77,000 

jobs. Ontario’s commercial fishery, the lar gest 

freshwater fishery in the world, has a processed 

annual value of more than $200 million.

The Fish and Wildlife Branch (Branch), through 

its head office in Peterborough, provides leadership 

and direction to three regional offices and 25 dis-

trict offices that deliver Fish and Wildlife Program 

(Program) services in the field. The district offices 

are responsible for species management, mainte-

nance of fishing and hunting opportunities, public 

information, and customer service. The Branch also 

oversees specialized functions, such as scientific 

research, the operation of fish hatcheries, and leg-

islative enforcement, which are delivered by other 

divisions and branches within the Ministry.

Since April 1, 1996, all licence fees, royalties, 

fines, and other revenues collected under the Fish 

and Wildlife Conservation Act have been retained 

in a Fish and Wildlife Special Purpose Account and 

dedicated to Program expenditures. Total funding 

for the Program in the 2006/07 fiscal year was 

$74.2 million, comprising $59.5 million from the 

Special Purpose Account and $14.7 million from 

the Ontario government.

Audit Objective and Scope

The objective of our audit of the Fish and Wildlife 

Program (Program) was to assess whether the 

Ministry of Natural Resources (Ministry) had ad-

equate procedures in place to:

• measure and report on the effectiveness of the 

Program in fulfilling its mandate to manage 

fish and wildlife resources for sustainability; 

and

• ensure compliance with related legislation 

and ministry policy.

The scope of our audit included discussions 

with relevant staff as well as a review and analysis 
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of documentation provided to us by the Ministry’s 

head office and a sample of regional and district 

offices. We also reviewed practices and experi-

ences in other jurisdictions with respect to the 

sustainability of fish and wildlife resources and the 

management of biodiversity. The Ministry’s internal 

audit branch had not performed any audits on fish 

and wildlife activities in the last five years. Accord-

ingly, its work did not have an impact on the scope 

of our audit.

Our audit was performed in accordance with the 

standards for assurance engagements, encompass-

ing value for money and compliance, established by 

the Canadian Institute of Chartered Accountants, 

and accordingly included such tests and other 

procedures as we considered necessary in the 

circumstances. The criteria used to conclude on our 

audit objectives were discussed with and agreed to 

by ministry management and related to systems, 

policies, and procedures that the Ministry should 

have in place.

Summary

Although the Ministry had gathered data and car-

ried out assessments on fish and wildlife resources, 

this information was not sufficient or current 

enough to be utilized to ensure that the Ministry 

was effectively conserving biodiversity and manag-

ing resources for sustainability. In addition, while 

the Ministry had taken steps to address some of the 

issues surrounding biodiversity and sustainability 

with the issuance of Ontario’s Biodiversity Strategy 

in 2005 and the enactment of the Endangered 

Species Act, 2007, we noted a number of examples 

involving plant, fish, or wildlife species where sus-

tainability is of increasing concern. 

A number of our observations suggest that 

the reason, at least in part, for the Ministry’s dif-

ficulty in meeting its goal of managing resources 

for sustainability is reductions in available 

financial resources. Although program funding 

has been rela tively stable for the past 20 years, 

the $67.4 million spent on fish and wildlife in the 

1987/88 fiscal year is equivalent to more than 

$100 million in today’s dollars, as compared to the 

$74.2 million actually spent in 2006/07. Additional 

investments may well be needed to address several 

of our concerns. 

With respect to biodiversity, we found the 

following:

• One of the major threats to biodiversity is 

habitat loss and fragmentation. Although the 

Ministry has issued guidelines and frame-

works to protect fish and wildlife habitats, it 

has no comprehensive inventory of all critical 

habitats key to the recovery or sustainability 

of fish and wildlife resources. Identifying 

these critical habitats would help the Ministry 

develop strategies to protect them from 

further degradation.

• We recommended in our 2002 audit of the 

Ontario Parks Program (then responsible for 

species at risk) that the Ministry develop an 

overall strategy to provide for the conserva-

tion, protection, restoration, and propagation 

of species at risk. We noted in the current 

audit that such a strategy has been drafted but 

has not yet been approved or implemented. 

The Ministry also has 120 recovery strategies 

in various stages of development for endan-

gered and threatened species. However, just 

22 of these have been released by the Ministry 

for public comment. In addition, only two of 

the approved recovery strategies related to 

the 42 regulated endangered species—those 

deemed most at risk. For example, the golden 

eagle has declined to an estimated six nest-

ing pairs in Ontario, yet no recovery strategy 

is in place. We also noted that the status of 

six species designated as “threatened” or 

“vulnerable” during our 2002 audit has since 

declined further, to “endangered.”
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• While the Ministry took some action to 

monitor and control the further spread of 

identified invasive species, it generally had 

not conducted or obtained the scientific 

research needed to determine the long-term 

impacts and the long-term action necessary to 

contain or eradicate these species. In addition, 

more proactive upfront research is needed to 

identify potential invasive species before they 

severely affect native species or cause restora-

tion costs to escalate.

With respect to wildlife management, we found 

the following:

• The Ministry did not have complete and 

current data on moose populations. Of the 

68 geographic areas being managed that 

calculate moose harvest quotas and allocate 

hunting tags, 41 (representing 60%) reported 

a huntable population greater than the total 

estimated population for the area. Conse-

quently, more hunting tags were issued than 

the harvest guidelines recommended.

• The Ministry had no management plan 

for dealing with the overabundant deer 

population. While an abundant deer herd 

provides increased hunting opportunities, an 

overabundant deer population can adversely 

affect biodiversity, species at risk, forest 

regeneration, sensitive ecological areas, and 

the habitats of other wildlife species, and can 

increase the risk of exposure to transmittable 

diseases and parasites.

• Harvests of black bears in some areas may be 

occurring at unsustainable levels. Of the 76 

bear management areas for which data were 

available, at least 10 reported harvest levels 

in excess of guidelines for 15 of the 18 years 

between 1987 and 2004.

• The forest-dwelling woodland caribou is a 

threatened species in Ontario. While the 

Ministry has developed a draft recovery strat-

egy for this species, it has been slow to finalize 

and implement it. Biologists have warned 

that the recovery strategy needs to be imple-

mented on a more timely basis to maintain the 

woodland caribou population and its habitat.

With respect to fisheries management, we found 

the following:

• While the Ministry’s management of com-

mercial fisheries has been largely successful 

in promoting the sustainability of commer-

cial fish stocks, there was a need for better 

monitoring and enforcement. There were 

a number of examples occurring in some 

fish- management zones on Lake Superior 

and Lake Huron, where commercial and 

aboriginal operators consistently exceeded 

their catch quotas. In addition, the Ministry 

had no policy for managing “bycatch,” the 

unintended catch of fish other than the target 

species; nor did it have procedures to estimate 

the quantity or species of the bycatch. Without 

this information, it is difficult to determine 

the harvest limit needed by species to sustain 

the commercial and recreational fishing for 

each species.

• The Ministry did not carry out enough evalu-

ations to assess the success of its fish-stocking 

program, intended to rehabilitate fish stocks 

and provide enhanced recreational angling 

opportunities. In addition to the 8.5 million 

fish the Ministry stocks in lakes and rivers 

each year, community groups stock 6 million 

fish annually. The Ministry tests the fish that it 

stocks for disease, but there was no program 

for testing fish stocked by community groups. 

Without any such testing, there is a risk of 

introducing infectious diseases that could 

threaten the health and sustainability of the 

indigenous fish population.

With respect to enforcement, we found the 

following:

• For the 2006/07 fiscal year, the enforcement 

units we reviewed prepared a risk-based plan 
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outlining enforcement activities necessary to 

effectively protect natural resources. However, 

these units reported a reduction from planned 

levels of between 15% and 60% in the number 

of patrol hours by conservation officers. These 

reductions affected such enforcement activi-

ties as patrols to stem the illegal harvest of 

big-game animals, monitoring of sport fishing 

in sensitive fisheries, and aerial patrols of 

remote tourist areas.

The reduction of deterrent patrols by 

conservation officers may have put added 

pressure on the province’s fish and wildlife 

resources. For example, we noted that when 

one enforcement unit carried out a two-

week enforcement blitz in 2006, it seized 57 

illegally hunted moose, almost double the 29 

moose seized during a similar blitz in 2005. 

• Effective deployment of conservation offi-

cers helps deter illegal activity and protect 

resource sustainability. However, the current 

deployment strategy has left gaps in enforce-

ment coverage that could have a detrimental 

effect on resources. In one area visited, we 

noted that there was no full-time lake conser-

vation officer to patrol a lake that was home to 

30 licensed commercial fishing operators. 

We sent this report to the Ministry and invited 

it to provide responses. We reproduce its overall 

response below. As for its responses to individual 

recommendations, the Ministry provided either a 

separate response per recommendation or a com-

bined response to two or more recommendations. 

Those responses follow the appropriate recommen-

dations in Detailed Audit Observations.

detailed Audit Observations

BIOdIVERSITy

Biodiversity refers to the interconnected variety 

of life at all levels, including the interactions 

between species and entire ecosystems. The loss of 

one species may disrupt the balance of life in the 

ecosystem, affecting other plants, animals, insects, 

and even humans. As human activity increases, so 

too does the number of species and ecosystems at 

risk. Biodiversity is beneficial to all species because 

it can help to clean the air, recycle and purify drink-

ing water, provide food and shelter, and moderate 

the effects of climate. The diversity of natural life 

also provides economic benefits to Ontario through 

forestry, hunting, fishing, and other recreational 

activities. The major threats to biodiversity and 

its life-supporting ecosystems are habitat loss and 

fragmentation, invasive species, pollution, and 

unsustainable use.

OVERALL mInISTRy RESPOnSE

The Ministry appreciates the audit of the Fish 

and Wildlife Program undertaken by the Office 

of the Auditor General and the series of recom-

mendations made to enhance program delivery. 

The Ministry will give full consideration to 

the recommendations when setting business 

priorities and developing future strategic 

directions.

The objectives of the Ministry’s Fish and 

Wildlife Program are to manage fish and wildlife 

resources and associated habitats on a sustain-

able basis. The Program has been realigned and 

broadened to be consistent with the Ministry’s 

overall strategic directions, which place greater 

priority on protecting biodiversity and habitat. 

Funding will be focused on high-priority areas. 

In setting priorities, risk-based analysis and a 

landscape or ecosystem approach to managing 

resources will be used. A key milestone in this 

approach has been the development of Ontario’s 

Biodiversity Strategy, which will function as an 

overarching plan to protect Ontario’s natural 

heritage.
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Ontario’s Biodiversity Strategy

Over the past 25 years, countries around the 

world have recognized the need to create a better 

balance between the effect of human activity on 

ecosystems and the capacity of the Earth to absorb 

these human impacts. In 1980, the World Conserva-

tion Strategy issued by the World Commission on 

En vironment and Development laid the ground-

work for biodiversity strategies. By 1992, the United 

Nations issued its Convention on Biological Diver-

sity, which led to an international agreement that 

commits nations to achieve a significant reduction 

in the current rate of biodiversity loss by 2010. In 

1995, the federal, provincial, and territorial govern-

ments agreed to the Canadian Biodiversity Strategy.

In 2005, the Ministry issued Protecting What 

Sustains Us: Ontario’s Biodiversity Strategy, outlin-

ing the threats to biodiversity, and Our Sustainable 

Future, which outlines the Ministry’s strategic 

directions to meet those threats. This strategy also 

had two goals: protect the genetic, species, and eco-

system diversity of Ontario, and reap benefits for 

Ontarians through the use and development of the 

province’s biological assets in a sustainable manner.

We noted that the Ministry has undertaken a 

number of activities to help conserve biodiversity in 

the province, including:

• enactment of the Endangered Species Act, 

2007;

• regulation of new protected areas, such as 

provincial parks and conservation reserves;

• working with local partners to focus their 

voluntary efforts on conserving and restoring 

natural areas;

• development of a new ecological framework 

for managing recreational fisheries; and

• stocking rivers and lakes to restore native fish 

species.

Sufficient time has passed since the province 

signed the biodiversity agreement in 1996 for the 

Ministry to move forward with comprehensive 

plans to conserve biodiversity. Although, as noted 

above, a number of activities have been initiated, 

further progress is required to meet the commit-

ments for 2010 under the Canadian Biodiversity 

Strategy. Progress is required as follows:

• The Ministry had not incorporated its many 

initiatives into a detailed and comprehensive 

plan, nor had it laid out the time frames 

necessary to ensure that it will meet its com-

mitments. While informal work plans are 

being used, the Ministry has not determined 

how well these plans are meeting the time-

lines to achieve the Canadian Biodiversity 

Strategy’s goals.

• The Ministry had not yet completed efforts to 

define biodiversity outcomes and indicators 

for measuring progress toward those 

outcomes. In this regard, we noted that other 

Canadian jurisdictions, such as Quebec and 

Saskatchewan, had developed performance 

measures and indicators to supplement 

their action plans, including monitoring and 

reporting systems to determine progress in 

meeting their commitments under the Cana-

dian Biodiversity Strategy.

• During the 2006/07 fiscal year, $4.2 million 

was reallocated to biodiversity funding. While 

these are direct operating funds for biodiver-

sity, other Ministry programs carry out work 

that complements biodiversity goals. We were 

advised that existing staff doing similar work 

in other program areas were simply trans-

ferred into the biodiversity section with little 

real increase in resources devoted to biodiver-

sity initiatives. As a result, Ministry staff are 

struggling to meet the goals and commitments 

of the Canadian Biodiversity Strategy.

• The Ministry has state-of-the-resources 

reporting documents for some program 

areas and for some species in local areas. 

However, there were no comprehensive fish 

and wildlife state-of-the-resources reports 

on a province-wide basis. In addition, we 
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noted a need for increased co-ordination of 

biodiversity efforts within the Ministry and 

with external stakeholders to ensure that the 

appropriate information is collected. This lack 

of information limits the Ministry’s ability to 

help conserve biodiversity and to track and 

report its progress in this regard.

The Ministry has identified loss or degradation of 

habitat as the single biggest cause of wildlife species 

extinction in the province. The Ministry determined 

that this is a particularly serious problem in south-

ern Ontario, where urbanization, agriculture, and 

road density greatly affect some of the province’s 

rarest species. In Northern Ontario, resource 

extraction, hydroelectric power development, and 

associated roads and bridges can affect biodiversity 

through habitat changes and degradation of local 

bodies of water.

The Ministry works with a number of commu-

nity partners, including local stewardship councils 

it has established, to help protect and restore 

habitats by involving landowners, private com-

panies, and volunteers to develop environmental 

priorities for their specific areas. In addition, the 

Ministry has expanded the Ontario Parks System 

and protected areas to help prevent habitat loss and 

fragmentation. While approximately 70% of south-

ern Ontario’s original wetlands have been lost, the 

Ministry and its community partners have managed 

to preserve some wetlands from further degrada-

tion, keeping them viable for the wildlife species 

that rely on them.

In 2000, the Ministry issued the Significant 

Wildlife Habitat Technical Guide to help identify, 

evaluate, and rank significant wildlife habitat. In 

addition, the Ministry’s draft Ecological Framework 

for Recreational Fisheries Management provides 

direction to staff with respect to the Ministry’s 

responsibility to ensure the health of fish popula-

tions and restore degraded habitats that support 

fish populations and fisheries. Fish are important 

indicators of environmental change; when the 

health of aquatic ecosystems declines, fish popula-

tions suffer immediately, providing an early warn-

ing about environmental degradation leading to 

biodiversity loss. We noted that while community 

partners have identified some habitats as critical, 

the Ministry does not have a comprehensive inven-

tory of these habitats critical to the sustainability 

RECOmmEndATIOn 1

To better ensure that Ontario can meet its com-

mitments under the Canadian Biodiversity Strat-

egy, which was adopted by the province in 1996, 

the Ministry of Natural Resources should:

• develop a comprehensive plan for imple-

menting its biodiversity strategy, along with 

appropriate time frames;

• review the adequacy of resources devoted to 

biodiversity; 

• clearly define biodiversity outcomes and 

performance indicators to measure progress; 

and

• prepare a comprehensive report on the over-

all state of biodiversity in the province.

mInISTRy RESPOnSE

The Ministry provided a combined response to 

recommendations 1, 2, 3, and 4. We reproduce 

it following Recommendation 4.

Habitat Protection

Habitat is the area where plants, animals, fish, and 

other organisms live and find food, water, shelter, 

and the space needed to sustain their populations. 

Specific habitats of concern may include areas 

where species concentrate at a vulnerable point in 

their life cycle, and those of temporary importance 

to migratory species. Healthy fish and wildlife 

habitats enhance ecological balance and preserve 

biodiversity.
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or recovery of fish and wildlife resources. By 

identifying critical fish and wildlife habitats, the 

Ministry would be better able to categorize eco-

systems, prioritize areas of concern, and develop 

management plans to protect them.

of species in each classification. Figure 2 identifies 

the classification and status of some of the species 

at risk.

At the time of our audit, the Ministry was still 

subject to the requirements of the Endangered 

Species Act, 1971 for the conservation, protection, 

restoration, and propagation of species threatened 

with extinction in Ontario. In May 2007, the 

Ontario Legislature enacted the Endangered Species 

Act, 2007 (Act) to replace the existing legislation. 

The new Act will come into force no later than 

June 30, 2008. Its objectives are to:

• identify species at risk on the basis of the best 

available scientific information, including 

information obtained from communities and 

traditional aboriginal knowledge; 

• protect the at-risk species and their habitats; 

and 

• promote activities to assist in the recovery of 

these species. 

The new Act strengthens the Committee on 

the Status of Species at Risk in Ontario, which is 

to be made up of persons with relevant scientific 

RECOmmEndATIOn 2

To help protect fish and wildlife habitats from 

further loss, alteration, and fragmentation and 

to preserve biodiversity, the Ministry of Natural 

Resources should identify the key habitats that 

are critical to the continued sustainability of 

native species and prepare timelines for the 

development of management plans to protect 

those habitats.

mInISTRy RESPOnSE

The Ministry provided a combined response to 

recommendations 1, 2, 3, and 4. We reproduce 

it following Recommendation 4.

Species at Risk of Extinction in Ontario

Ontario is home to hundreds of vertebrate species, 

including more than 80 different mammals, 470 

species of birds, 60 reptile and amphibian species, 

160 species of fish, and more than 20,000 species 

of invertebrates such as insects and spiders. There 

are more than 3,380 species of plants, 1,000 spe-

cies of fungi and algae, and hundreds of lichens 

and mosses. Even with this wealth of diversity, 

however, more species become endangered each 

year, often as a result of increased human activity. 

The Ministry provides annual funding of about 

$2 million for species at risk to support protection 

programs and co-ordinate recovery and research 

projects with various stakeholders. At the time 

of our audit, there were 182 species at risk in the 

province. Figure 1 defines the Ministry’s classifica-

tions for species at risk and indicates the number 

Figure 1: Ministry Classifications for Species at Risk
Source of data: Ministry of Natural Resources

# of
Ministry	Classification Definition Species
extinct no longer exists 

anywhere
6

extirpated no longer exists in 
Ontario

10

endangered — 
regulated (protected by 
legislation)

facing imminent 
extinction or 
extirpation

42

endangered — not 
regulated (no legislative 
protection)

facing imminent 
extinction or 
extirpation

33

threatened at risk of becoming 
endangered

46

special concern vulnerable to human 
activity or natural 
events

45

Total 182
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expertise or aboriginal traditional knowledge. The 

committee’s functions will include the identifica-

tion, assessment, and classification of species at risk. 

Despite the new legislation, we continue to have 

concerns with respect to the Ministry’s species-at-

risk program.

In our 2002 audit of the Ontario Parks Pro-

gram, responsible at the time for species at risk, 

we recommended that the Ministry develop an 

overall strategy to provide for the conservation, 

protection, restoration, and propagation of species 

at risk. Sufficient time has passed for the Ministry 

to have developed such a strategy, and although a 

draft Species at Risk Strategy for Ontario has been 

prepared, it has not been approved or put in place. 

Ministry staff informed us that, with the passage of 

the new legislation and the ongoing development 

of the National Policy Framework for Species at 

Risk, the final strategy should be in place by the end 

of the 2007/08 fiscal year.

Ministry policy requires that recovery plans be 

developed to identify ways to manage and improve 

the status of a species designated as threatened 

or endangered by halting or reversing its decline, 

and by reducing the threats to its survival. As of 

February 2007, the Ministry had 120 recovery strat-

egies in various stages of development and review 

for the endangered and threatened categories. Only 

22 of these recovery strategies, covering 28 spe-

cies, were finalized and approved by the Ministry, 

but even these were awaiting feedback, either in 

response to public posting on the Environmental 

Registry or from the national Species-at-Risk Regis-

try. We also noted that recovery strategies had 

been completed for only two of the 42 regulated 

endangered species. There is a need to complete 

these recovery strategies on a more timely basis 

because some species are already in imminent 

danger of extirpation (meaning they no longer exist 

in Ontario) or extinction (meaning they no longer 

exist anywhere). For example, there are thought 

to be only six nesting pairs of golden eagles left in 

Ontario.

Without specific recovery plans in place, it is 

difficult for the Ministry to effectively manage 

species at risk to ensure both their continued exist-

ence within the province and their future sustain-

ability. Six species that during our 2002 audit had 

Figure 2: Classification and Status of Selected Species at Risk
Source of data: Ministry of Natural Resources

Species at Risk Ministry	Classification Status in Ontario
drooping trillium endangered, regulated found at 2 sites

golden eagle endangered, regulated only 6 nesting pairs left

Karner blue butterfly endangered, regulated zero, thought to be extirpated

northern cricket frog endangered, regulated zero, thought to be extirpated

red mulberry tree endangered, regulated found at 10 sites

badger endangered, not regulated only 200 left

barn owl endangered, not regulated zero, thought to be extirpated

butternut tree endangered, not regulated one-third killed by disease since 1991

northern bob white endangered, not regulated fewer than 1,000 left

Pritcher’s thistle endangered, not regulated found at 4 sites

massasauga rattler threatened only 350 left

wolverine threatened population estimated to be only in the hundreds

monarch butterfly special concern population in decline

red-headed woodpecker special concern population decreased by two-thirds in last 10 years
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been designated as “threatened” or “vulnerable,” 

equivalent today to “special concern,” have further 

deteriorated and moved onto the endangered list. 

These include two types of fish, two species of 

turtle, a salamander, and a plant. Without effective 

management and monitoring by the Ministry, these 

species face further decline—and even the possibil-

ity of extinction in Ontario—clear indicators of the 

decline of biodiversity. 

Some conservation efforts and recovery plans 

have had positive effects on species at risk. For 

example, the combined efforts of the Ministry, the 

federal government, and community partners have 

brought the peregrine falcon back from the brink 

of extinction in the province. The species has been 

upgraded from “endangered” to “threatened,” 

offering a good example of what can be accom-

plished when a proper recovery plan is in place and 

implemented.

into habitats outside their normal living range. 

Some notable examples of invasive species are 

the sea lamprey, zebra mussel, round goby, rusty 

crayfish, spiny and fishhook water fleas, purple 

loosestrife, Asian long-horned beetle, and emerald 

ash borer. Invasive species originate on other conti-

nents, in adjacent countries, or in other ecosystems 

within Canada, and they often have no natural 

predators in Ontario. As a result, many reproduce 

quickly and infest, damage, displace, or destroy 

native species, ecosystems, agricultural crops, 

wetlands, lakes, or rivers. Consequently, invasive 

species can significantly impair biodiversity. The 

Ministry has determined that, once established, 

invasive species cannot be easily eradicated. Con-

trol measures are usually expensive and may be 

harmful to the environment.

While experts say prevention is the best 

response to invasive species, we noted that the 

Ministry’s approach is often reactive, with few spe-

cific plans to identify, prevent, control, or eradicate 

invasive species before they severely damage native 

species or force restoration costs to rise dramati-

cally. The Ministry has taken action to monitor and 

control the further spread of identified invasive spe-

cies. For example, it has worked with community 

partners and set up public-education campaigns, 

such as the Invading Species Awareness Program, 

to help prevent the further spread of invasive fish 

species to inland lakes. However, the Ministry 

generally has limited scientific knowledge of the 

long-term impacts and the action plans necessary to 

contain or eradicate these species. 

Scientists have determined that ballast water 

from ocean-going ships accounts for 75% of the 

invasive aquatic species that have entered the 

Great Lakes since 1970. In this regard, the Ministry 

has worked with other jurisdictions and agencies, 

especially the federal government, on prevention 

initiatives. An attempt was made by the federal 

government, supported by Ontario, to require all 

ships entering the St. Lawrence River and ultimately 

RECOmmEndATIOn 3

To more proactively manage species at risk and 

help sustain and increase endangered popula-

tions, the Ministry of Natural Resources should:

• finalize and put into place its Species at Risk 

Strategy for Ontario; and

• prepare and implement a recovery plan with 

related time frames for necessary actions 

for each of the species listed in Ontario as 

endangered or threatened.

mInISTRy RESPOnSE

The Ministry provided a combined response to 

recommendations 1, 2, 3, and 4. We reproduce 

it following Recommendation 4.

Invasive Species

There are over 1,000 invasive species in Ontario that 

have been accidentally or deliberately introduced 
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the Great Lakes to flush out their ballast tanks 

with salt water at least 200 miles off the shores 

of Canada. Draft regulations to this effect were 

prepared by Canada under the Canada Shipping 

Act. However, after public consultation, the final 

regulations enacted in June 2006 did not make 

this procedure mandatory. As a result, ocean-going 

ships that flush their ballast waters inland continue 

to pose a significant threat to the Great Lakes basin. 

For example, scientists reported in January 2007 

that a new invasive species in Lake Ontario called 

the bloody red mysid was believed to have arrived 

in the ballast tanks of ocean-going ships. This spe-

cies is in the shrimp family, and specialists say it has 

the potential to severely affect the lake’s food chain. 

The introduction and spread of invasive species in 

this manner continue to affect the biodiversity of 

the Great Lakes basin.

RECOmmEndATIOn 4

To help protect Ontario’s native fish and wildlife 

populations, habitats, and overall biodiversity, 

the Ministry of Natural Resources should:

• address knowledge gaps regarding the long-

term effects of existing invasive species on 

biodiversity;

• develop action plans that set priorities for 

the prevention, monitoring, and eradication 

of invasive species based on assessments of 

the risks posed by invasive species; 

• evaluate and report on the effectiveness of 

measures taken through these action plans; 

and

• continue to work with the federal 

government to enact more stringent regula-

tions with respect to flushing ballast tanks 

of ocean-going vessels before they enter 

Canadian waters to prevent the introduction 

of destructive invasive species.

mInISTRy RESPOnSE

The Ministry provided a combined response to 

recommendations 1, 2, 3, and 4, as follows.

The Ministry acknowledges the significance 

of an integrated implementation plan for 

Ontario’s Biodiversity Strategy that includes 

high-level outcomes and performance indicators 

and will ensure its timely completion. Along 

with an interim report in 2007, Ontario will pre-

pare its first formal State of Biodiversity Report 

in 2010, which will be prepared every five years 

thereafter. This report will include biodiversity 

reporting standards and benchmarks, as well 

as an outline of biodiversity challenges, risks, 

threats, and opportunities.

Currently, the Ministry tracks the location, 

condition, and distribution of all species poten-

tially at risk and seeks to assign conservation 

status rankings to those species. The Ministry 

will review processes to inventory and assess 

the natural-heritage features that support a 

wide range of species and the key ecological-

community habitats that will be necessary to 

protect against habitat loss.

The Ministry’s draft Species at Risk Strategy 

for Ontario has now been incorporated into 

Ontario’s Biodiversity Strategy and the new 

Endangered Species Act, 2007. The new Act will 

require the development of recovery strategies 

for all future and currently listed endangered 

and threatened species within specific time 

frames.

The Ministry will endeavour to develop more 

effective measures to help prevent, monitor, 

and eradicate invasive species. In this regard, 

the Ministry will work co-operatively with its 

community partners to assess the risks posed 

by invasive species, monitor several pathways 

of introduction, and refine the techniques used 

in its risk assessments. In addition, the Ministry 

will encourage the federal government to work 
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wILdLIFE mAnAGEmEnT

One of the Ministry’s goals for the management 

of wildlife species is to provide continuous social, 

cultural, and economic benefit for the people of 

Ontario. Moose, deer, and bear are the most com-

mercially important big-game species—and the 

ones most vulnerable to overharvesting. In addi-

tion, while the forest-dwelling woodland caribou 

is not hunted in Ontario, it has become a species 

of concern and is classified as threatened in this 

province. Consequently, the Ministry devotes 

a significant part of its wildlife management 

efforts to these four species. Each requires specific 

management policies, population-management 

techniques, habitat protection, and harvest-data 

management. The Ministry has divided the 

province into areas called wildlife management 

units to monitor species populations, set hunting 

seasons, and allocate tags giving hunters the right 

to harvest game.

The Ministry’s primary management method for 

the deer and moose populations is harvest control 

through the issue of a limited number of hunting 

tags; if fewer tags are available, fewer animals will 

be killed. The Ministry controls the total number 

of tags for hunting adult moose and antlerless deer 

(does and fawns). In addition, the Ministry limits 

the number of licences granted to hunt deer in 

specified areas of southern Ontario.

While the focus of the Ministry’s wildlife 

management effort is related mainly to moose, 

deer, and bear, it also monitors fur-bearing ani-

mals, other game mammals, game birds, reptiles, 

amphibians, and waterfowl populations, along with 

vulnerable, threatened, and endangered species.

To help in the development of management 

plans and to assess the sustainability of each spe-

cies, wildlife managers use information on species 

population size, birth and mortality rates, age and 

gender ratios, habitat quality, interactions between 

wildlife species, and encounters with human popu-

lations. According to the Ministry, there is a need 

to maintain a balance between the sustainability of 

wildlife populations and the economic benefits to 

local communities generated by hunting.

Moose Management

Management practices for moose focus on the 

creation and maintenance of hunting opportunities 

through habitat and population management. In 

this regard, the provincial moose policy has been 

in place since 1980, when specific provincial moose 

population and harvest targets were established 

for what came to be known as the huntable moose 

population—those animals outside parks and other 

protected areas. The program targets established 

in 1980 called for a huntable moose population of 

160,000 animals by 2000. When this policy expired 

in 2000, the Ministry did not develop an updated 

plan. Instead, the Ministry revised its moose 

population objective for each wildlife management 

unit to reflect the carrying capacity of the habitat 

to support moose, historical population densities, 

and socio-economic considerations, such as the 

economic spin-offs from hunting. Within these 

objectives, the Ministry has determined that the 

desired province-wide moose population would be 

123,000. 

The Ministry’s Standards and Guidelines for 

Moose Population Inventory in Ontario requires 

annual aerial surveys of management units in the 

core moose range, with a goal of surveying the 

entire territory every three years. These surveys 

estimate moose population size and trends, and 

help determine the age and gender composition of 

herds. Information from aerial inventories is used 

with the United States to conduct joint compli-

ance monitoring inspections of all incoming ves-

sels and to harmonize U.S. ballast regulations 

with those of Canada.
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to determine the optimal number of hunting tags 

each management unit should issue to ensure a 

sustainable moose population. Thus, it is important 

that information be as current as possible.

We reviewed the Ministry’s moose aerial inven-

tory records from 1975 to 2006 and noted that, of 

the 80 management units that conducted aerial 

inventories during this period, 21, including eight 

in the core moose range, had done no aerial inven-

tory for at least five years. Eight had done no aerial 

inventories for at least 10 to 20 years.

The huntable moose population is used by the 

local district offices to determine how many hunt-

ing tags will be issued. Of the 68 management 

units that calculate harvest quotas and tag alloca-

tion using the Ministry’s moose harvest system, 

we noted that 41, or about 60%, have a huntable 

population greater than their total estimated 

population. For example, in one management unit, 

the estimated population was 3,904 while the 

huntable population was 4,672. In another, the 

estimated population was 1,827 while the hunt-

able population was 2,392. Consequently, more 

tags were issued than recommended in the harvest 

guidelines, which could threaten the sustainability 

of the population in these management units. We 

made a similar observation in our 1998 audit, but 

the number of units where the huntable population 

was higher than the estimated population has actu-

ally increased since then.

We had concerns that the harvest quota, the 

number of hunting tags issued, and moose popula-

tion trends for some management units are not 

being managed for sustainability. We reviewed 12 

management units within the core moose range 

and found that eight of them had estimated moose 

populations below the target population. In one 

management unit, for example, the target popula-

tion was 4,050 while the estimated population was 

643. In another, the target population was 4,035 

while the estimated population was 1,927. In these 

cases, as well as others where actual numbers were 

below population targets, hunting tags generally 

reflected the fluctuations in the moose populations, 

but were not further adjusted to allow the moose 

herds to regenerate and achieve the target popula-

tions in those units. Head office oversight and 

approval may be required to ensure maintenance 

of a proper balance between sustainability of the 

moose population and economic spin-offs gener-

ated by hunting.

The number of moose tags available in a 

wildlife management unit should be related to 

the number of moose that Ministry biologists 

calculate can be sustainably harvested. Because 

the number of Ontarians wishing to hunt moose 

is greater than the number of tags available, tags 

are allocated through a computerized draw, giving 

preference to those who choose to hunt in groups. 

In addition to this draw, 5% of the adult moose 

tags in wildlife management units north of the 

French and Mattawa Rivers are held back from 

the regular draw and allocated to a second draw 

open only to residents of Northern Ontario. Our 

review of the tag draw system indicated that it was 

operating fairly, with each hunter having the same 

opportunity to obtain a tag. However, as noted 

above, there needs to be more current information 

from aerial inventories to determine the proper 

number of hunting tags to issue each year to main-

tain a sustainable moose population and achieve 

the Ministry’s current target population.

Since 2000, an estimated 9,600 moose have 

been harvested annually. According to the Min-

istry’s moose harvest plans, the current huntable 

moose population is estimated at 93,000, sig-

nificantly less than the current target of 123,000 

moose established in 2000 and less than the popu-

lation of 100,000 moose at the time of our last audit 

in 1998.

The current selective harvest system controls the 

hunting of adult moose and allows for the harvest 

of calf moose. This system generally works well in 

managing moose populations at times of low to 
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moderate hunting effort. At times of high hunting 

effort, however, unrestricted calf harvests can cre-

ate a need to reduce the overall harvest to ensure 

that an adequate number of calves survive into 

adulthood. Wildlife biologists use the number of 

calves per 100 cows (female moose) as a measure 

of the health of the moose population. For the 

same 12 management units within the core moose 

range noted above, we found that the number of 

calves per 100 cows has been declining in all the 

units since the mid-1970s. In 2004, the Ministry 

addressed this decline by ending the policy of 

providing calf tags on demand in four management 

units, none of which is in the core moose range. 

Instead, hunters in these units must now enter 

draws to win calf tags. The unrestricted issuing of 

calf tags may have contributed to the inability to 

meet the population targets in the 12 management 

units noted above. Consequently, the Ministry 

needs to review its management practices to ensure 

that they are adequate to manage the sustainability 

of Ontario’s moose population.

Deer Management

Management practices for deer include balancing 

increasing demands from hunters with the rising 

incidence of human/deer conflicts and concerns 

over the spread of disease. One hundred of the 

150 wildlife management units in Ontario manage 

deer; across the province, the average deer harvest 

between 2000 and 2005 was 82,000 a year. The 

Ministry estimates the current size of the provincial 

herd at 400,000. 

The Ministry does not have an approved deer 

management policy; staff informed us that a 

1991 draft policy is generally still being used. The 

Ministry also has a number of guidance documents 

with respect to deer such as the Forest Management 

Guidelines for the Provision of White-Tailed Deer 

Habitat and a draft Decision Support Tool for the 

Ecological Management of Cervids in Ontario. 

(Cervids are antlered grazing animals such as deer, 

elk, moose, and caribou.) In our 1998 audit of 

the program, we also reported that there was no 

approved deer management policy in place. During 

our follow-up of that audit in 2000, the Ministry 

indicated that it was in the process of completing a 

deer hunt review to identify areas where the animal 

population can support an increased harvest. This 

review was intended to facilitate development of 

a formal deer-management policy, but neither the 

review nor the formal policy has been completed.

RECOmmEndATIOn 5

To assist in maintaining the proper balance 

between keeping moose population levels 

sustainable and providing a reasonable level of 

hunting opportunities, the Ministry of Natural 

Resources should:

• develop and implement a moose manage-

ment policy designed to achieve the overall 

target moose population;

• carry out population inventory assessments 

more frequently to more accurately deter-

mine the current moose population;

• ensure that the huntable moose population 

used to determine the number of hunting 

tags issued does not exceed the estimated 

actual population;

• more severely restrict hunting in manage-

ment units where the actual number of 

moose is significantly below target popula-

tion levels; and

• implement tighter requirements for calf 

tags in all management units with low calf 

populations.

mInISTRy RESPOnSE

The Ministry provided a combined response to 

recommendations 5, 6, 7, and 8. We reproduce it 

following Recommendation 8.
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The Ministry does not carry out aerial surveys 

of the deer population because the animals inhabit 

heavily wooded areas not easily visible from the 

air. Instead, it calculates allowable harvest levels by 

considering past harvest levels, hunter surveys, and 

indirect deer population indicators such as deer/

vehicle collisions, nuisance deer complaints, the 

capacity of the habitat to produce and sustain deer, 

and the effects of severe winters on deer survival. 

These trend indicators are among the data used in 

the deer-harvest decision support system to assess 

the effectiveness of the previous year’s harvest, and 

to set quotas for the current year. District biologists 

told us that, while the system is generally useful in 

planning the tag allocation for each management 

unit, it is difficult to use and its output is often dif-

ficult to understand. In addition, many biologists 

in Northern Ontario use the system as a guide 

only, relying instead on information such as deer 

sightings by hunters and harvest success rates to 

determine population levels and the allocation of 

hunting tags.

The Ministry mails a survey to deer hunters to 

collect information, such as harvest success, but, 

owing to low response rates and the variability 

of the indirect deer population indicators noted 

above, the Ministry has limited and incomplete 

information at the management unit level to prop-

erly manage deer.

There has been a general increase in the overall 

deer population to a point where an overabundance 

in some management units has exceeded the carry-

ing capacity of the habitat. If the population grows 

faster than the food resources, the habitat can no 

longer sustain the animals. Generally, densities of 

25 or more deer per square kilometre exceed the 

carrying capacity of the average habitat. However, 

we noted that some provincial parks have densities 

of 25 to 30 deer per square kilometre, and one area 

of Middlesex County has a density exceeding 100 

deer per square kilometre.

An overabundant deer population can have a 

detrimental effect on biodiversity, species at risk, 

forest regeneration, sensitive ecological areas, 

and habitats of other wildlife species. It can also 

increase the risk of human injury or death in vehi-

cle collisions. According to Ontario Road Safety 

Annual Reports, in recent years there has been 

a 95% increase in the number of motor vehicle 

collisions with wildlife (frequently deer)—from 

7,000 in 1993 to 13,700 in 2004. Over the past few 

years, the Ministry has implemented a number of 

initiatives to deal with the increasing deer popula-

tion, including a draft Strategy for Preventing and 

Managing Human/Deer Conflicts in Southern 

Ontario. However, the Ministry needs to develop a 

plan to manage the abundant deer population.

According to the Ministry, areas with high deer 

densities have an increased risk of exposure to 

transmittable diseases and parasites such as chronic 

wasting disease (CWD) and brainworm. Deer and 

elk are susceptible to CWD, a fatal neurological 

disease. Even though the Canadian Food Inspec-

tion Agency (CFIA) has indicated that there is 

currently no scientific evidence that CWD affects 

humans, and there is no evidence that Ontario deer 

are infected, the Ministry nevertheless developed 

and released the Ontario Chronic Wasting Disease 

Emergency Response and Surveillance Plan in 

2005. 

Brainworm is a parasite that lives harmlessly 

in deer. However, when deer share a habitat 

with moose, elk, or caribou, the parasite can be 

transmitted to the other animals and cause severe 

neurological damage and death. Current scientific 

evidence indicates that there is no public health 

concern for the human consumption of animals 

infected by brainworm. Ministry biologists told us 

that the growing deer populations are moving into 

traditional moose ranges. In studies of deer within 

the moose range in 2000 and 2005, the Ministry 

determined that 30% to 60% of the deer tested 

were infected with brainworm. Because moose 
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populations are already below target in a number of 

management units, the increased risk of brainworm 

could lead to further reductions in the moose popu-

lation. The Ministry has no surveillance program 

for brainworm similar to the CWD program and 

it collects very little information about the rate of 

moose mortality due to brainworm infection. In this 

regard, we noted that another jurisdiction is trying 

to develop a suitable test of blood-serum samples 

taken from moose to determine if they have been 

exposed to brainworm.

for the province. The current population of black 

bears is estimated at 75,000 to 100,000, with an 

estimated annual harvest of 5,400 animals. While 

some areas of the province have an abundance of 

black bears—to the point of being a nuisance—we 

noted that the Ministry had incomplete information 

regarding black bear harvests, which could lead to 

decisions that do not support sustainability in all 

areas of the province.

The Ministry has a provincial bear policy, dated 

September 1990, but does not set quotas or restrict 

licences for bear hunting. Instead, it uses sustain-

ability guidelines based on indicators of estimated 

bear population density, total annual harvest, and 

the percentage of total females and adult females 

in previous harvests to determine the maximum 

harvest. Using these guidelines, the average harvest 

should not exceed one bear for every 50 square kil-

ometres in the north and one bear for every 25 kilo-

metres in central Ontario. In addition, the Ministry 

indicated that black bear populations are sensi-

tive to overharvesting because of such life-cycle 

characteristics as late maturity and alternate-year 

reproduction. Because bear population sustainabil-

ity is most affected by mortality and survival rates 

of adult females, the guidelines limit the killing of 

adult females to 20% of the total harvest.

To help reduce female bear and cub mortality, 

in 1999 the Ministry permanently cancelled bear 

hunting in the spring season. However, despite the 

cancellation of the spring bear hunt, according to 

bear harvest data available between 1987 and 2004 

we found that there is a risk that bear populations 

in some areas may not be maintained at sustainable 

levels. Of the 76 wildlife management units 

where bear harvest data were available, we noted 

instances every year where some management 

units exceeded the allowable harvest of adult 

female bears. For instance, in 15 of the 18 years, at 

least 10 management units exceeded the harvest 

guidelines. In addition, the main source of the 

harvest information collected by the Ministry is a 

RECOmmEndATIOn 6

To assist in maintaining a healthy deer popula-

tion and controlling the spread of disease to 

more vulnerable animals, such as moose, the 

Ministry of Natural Resources should:

• complete a deer management policy to 

provide strategic direction for managing the 

increasing deer populations;

• review its Ontario Deer Harvest Decision 

Support System to ensure that it provides 

biologists with appropriate, complete, and 

current information to set hunting quotas; 

and

• work with other jurisdictions to develop bet-

ter detection and monitoring strategies for 

infectious diseases.

mInISTRy RESPOnSE

The Ministry provided a combined response to 

recommendations 5, 6, 7, and 8. We reproduce it 

following Recommendation 8.

Black Bear Management

Management practices for black bear focus on pro-

tecting the habitat and maintaining the population 

at a sustainable level to provide for continued hunt-

ing opportunities and the related economic benefits 
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provincial mail-in survey that is to be completed 

by all bear hunters. We noted that from 2000 to 

2004, the response rate to the survey averaged less 

than 50%. In 2005, the Ministry made the survey 

mandatory and sent reminder notices to Ontario-

resident bear hunters. Although the response rate 

increased to 60%, the count of harvest years that 

exceeded the sustainability guidelines noted above 

was still based on incomplete information. If all 

mail-in surveys had been returned, they might have 

indicated a harvest higher than previously noted. 

Exceeding the harvest guidelines for adult female 

bears is likely to have a detrimental effect on the 

overall sustainability of the bear population. 

Although tourist outfitters operating bear 

management areas are assigned a bear harvest 

level based on the sustainability guidelines, the 

Ministry did not take proper corrective action when 

the guidelines were exceeded. At the districts we 

visited, numerous operators harvested bears from 

2001 to 2006 in excess of the established sustain-

ability guidelines. We noted that the Ministry had 

informal discussions with these operators, but there 

was little improvement; the same operators con-

tinue to harvest more bears each year than allowed. 

For example, one operator with a maximum quota 

of 14 bears a year consistently harvested more—up 

to 28 animals in one year. 

Forest-dwelling Woodland Caribou

Management practices for the forest-dwelling 

woodland caribou focus on the recovery of this 

threatened species. Approximately 5,000 woodland 

caribou roam Ontario’s northern boreal forest 

region. Over the last century, the range of the 

woodland caribou has been receding northward, 

shrinking at a rate of approximately 35,000 square 

kilometres per decade and resulting in a declining 

population. The retreating range for woodland 

caribou is largely due to habitat change. 

In February 2005, the Ministry addressed these 

concerns with a draft Recovery Strategy for Forest 

Dwelling Woodland Caribou in Ontario. The goal of 

the recovery strategy is to maintain self-sustaining 

populations where they currently exist, ensure 

security for isolated populations, and re-establish 

the herd in strategically selected habitat areas. To 

meet this goal, the Ministry developed 11 recovery 

objectives, including:

• establishment of benchmarks for caribou 

range occupancy and population health; 

• development of a caribou range occupancy 

database; 

• reduction of known threats; and 

• identification, protection, and management of 

essential habitat. 

At the completion of our audit, the recovery 

strategy was still at the draft stage and the Ministry 

still needed to obtain information about caribou 

habitat requirements, predation (natural preda-

tors), response to development activities, encroach-

ment by other species into caribou habitat, and the 

effects of disease. Biologists say that if the recovery 

RECOmmEndATIOn 7

To ensure that black bear populations are 

maintained at sustainable levels in all areas of 

the province, the Ministry of Natural Resources 

should:

• consider sanctions against bear hunters who 

fail to respond to the mandatory provincial 

mail-in surveys, which are needed to obtain 

accurate data to use in setting sustainability 

guidelines; and

• take corrective action against tourist outfit-

ters who continually exceed the sustainabil-

ity guidelines for the maximum bear harvest.

mInISTRy RESPOnSE

The Ministry provided a combined response to 

recommendations 5, 6, 7, and 8. We reproduce it 

following Recommendation 8.
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strategy is not implemented on a timely basis, there 

is a risk that the woodland caribou population 

and its critical habitat could further deteriorate, 

resulting in a more serious classification on the list 

of species at risk in Ontario, such as endangered or 

extirpated.

FIShERIES mAnAGEmEnT

The Ministry is responsible for developing fisheries 

legislation, policies, programs, and guidelines for 

population assessments. It also manages fish habi-

tats and monitors fish stocks across the province for 

both recreational and commercial fishing. Recrea-

tional fishing is estimated to contribute more than 

$2.3 billion annually to the provincial economy, 

while the processed value of the commercial fishery 

is more than $200 million a year.

Ontario manages 148 fish species in the four 

Great Lakes that border the province and in more 

than 250,000 inland lakes. In 1992, the Ministry 

issued a Strategic Plan for Ontario Fisheries, a blue-

print for provincial fisheries management. The plan 

aims to help protect healthy aquatic ecosystems and 

rehabilitate those that have deteriorated.

Commercial Fisheries Management

Most commercial fishing activity takes place in the 

Great Lakes, with Lake Erie being the largest fish-

ery. There is a limit to the natural productive capac-

ity of aquatic ecosystems and thus a limit to the 

amount of fish that can be sustainably harvested. 

Therefore, to manage the commercial fisheries, the 

Ministry works with American federal and state 

agencies in sharing the fish resource pursuant to 

the Joint Strategic Plan for Management of Great 

Lakes Fisheries. On the basis of the total allowable 

catch (the amount of fish that can be harvested 

without affecting the sustainability of the fish 

RECOmmEndATIOn 8

To help protect the threatened forest-dwelling 

woodland caribou from further deterioration, 

the Ministry of Natural Resources should gather 

the necessary information to finalize and imple-

ment its recovery strategy on a timely basis.

mInISTRy RESPOnSE

The Ministry provided a combined response to 

recommendations 5, 6, 7, and 8, as follows.

Ministry policies relating to the management 

of moose, deer, and black bear will continue 

to be responsive to environmental and societal 

changes as the Ministry implements landscape 

ecological management approaches for these 

species. The Ministry will provide enhanced 

policy direction for the sustainability of wildlife 

populations and habitat management. In addi-

tion, the Ministry will further review provincial 

and local wildlife population and habitat objec-

tives, decision support tools, and monitoring 

and assessment programs.

The Ministry will continue to work with the 

Canadian Cooperative Wildlife Health Centre 

and others to identify wildlife-disease monitor-

ing and surveillance priorities, and the Ministry 

will continue to contribute to or lead in the 

surveillance, monitoring, and management of 

the current wildlife-disease priorities, which are 

chronic wasting disease, avian influenza, West 

Nile virus, and tuberculosis.

The government intends to regulate the 

protection of caribou habitat, and the Ministry 

will continue to contribute to the development 

and finalization of national and provincial 

recovery strategies for woodland caribou. The 

Ministry has also begun to develop a conserva-

tion framework in response to the recommenda-

tions emanating from the development of the 

recovery strategies.
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stock), the Ministry then sets the commercial fish-

ing quotas by species for each commercial licence.

Each year, both Ontario and the United States 

carry out lake assessments to determine the fish 

population and the ability of species to reproduce. 

These assessments are then used to adjust fishing 

quotas to achieve a sustainable fishery. We noted 

that the Ministry has adjusted its quotas from year 

to year as a result of these assessments to allow for 

an annual fish harvest that would help ensure the 

sustainability of future fish stocks. 

Harvests in excess of the total allowable catch 

pose an increased risk to the sustainability of fish 

stocks. The Ministry’s management of commercial 

fisheries generally promoted the sustainability 

of commercial fish stocks. However, we noted a 

number of significant exceptions where there is a 

need for better monitoring and enforcement. For 

example:

• In two fish-management zones on Lake 

Superior, unlicensed fishing by a native 

band resulted in a total harvest that greatly 

exceeded the quotas set for these zones. For 

example, the quota set for whitefish, which 

is the most commercially harvested fish, was 

exceeded by 275%.

In 1984, the band challenged the Min-

istry’s right to impose licensing requirements 

for commercial fishing. The courts ruled that 

Ontario’s commercial fishing licence require-

ment serves a valid conservation purpose and 

constitutes a reasonable limitation on the 

band’s right to fish. However, the Ministry has 

not enforced the Act and overharvesting in 

these fish-management zones continues.

• Licensed commercial fishing operations 

consistently harvested more than the quota in 

two fish-management zones on Lake Huron. 

The harvest between 2003 and 2006 totalled 

211,501 kilograms—260% more than the 

quota. In this case, the Ministry stated that 

although quotas were out of date, it did not 

have enough science-based information 

regarding stocks of lake trout to make formal 

adjustments to the quota. However, with-

out sufficient information, such extensive 

overharvesting may lead to an unsustainable 

fishery.

In most forms of commercial fishing, the harvest 

will include unintended catches of fish and other 

aquatic life, called the bycatch. Often, this bycatch 

is discarded into the water, a practice generally 

regarded as wasteful and potentially hazardous for 

aquatic ecosystems over time. The Ministry does 

not have a bycatch policy or procedures for esti-

mating the bycatch. Consequently, it is difficult to 

determine the total catch for each species to ensure 

that species are properly managed. We noted that 

another jurisdiction, Australia, had a bycatch policy 

to help enhance fisheries productivity and maintain 

the integrity of the aquatic ecosystems. This policy 

included strategies and procedures to reduce the 

bycatch, improve the protection of vulnerable spe-

cies, and gather scientific information to determine 

the ecological impacts of the bycatch.

RECOmmEndATIOn 9

To further protect commercial fisheries and 

fish stocks, the Ministry of Natural Resources 

should:

• take appropriate enforcement action when 

the number of fish harvested is above the 

quotas set for sustainability; and

• consider developing a bycatch policy to help 

reduce the ecological impact on acquatic 

ecosystems and sustainability of the bycatch 

species.

mInISTRy RESPOnSE

The Ministry provided a combined response to 

recommendations 9, 10, and 11. We reproduce 

it following Recommendation 11.



Ch
ap
te
r	3
	•
	VF

M
	S
ec
tio
n	
3.
06

2007 Annual Report of the Office of the Auditor General of Ontario148

Recreational Fisheries Management

District offices are responsible for managing fish 

resources in their areas. In the late 1980s, district 

offices prepared Fisheries Management Plans, 

which expired in 2000. These plans included 

the long-term strategic direction of the fishery 

resource, potential fish harvest yields, limits by 

species, resource use over time, management strat-

egies, and an implementation plan. After the plans 

expired, the Ministry determined that management 

objectives and associated management actions for 

these plans may no longer reflect current science, 

governmental direction, or issues facing the fish 

resources. However, the Ministry did not update 

or develop new fisheries-management plans using 

current scientific and fisheries information. In addi-

tion, the expired plans were not reviewed or evalu-

ated to determine if the objectives and targets were 

achieved, or whether the management actions and 

strategies were effective.

We noted that, since 2000, district offices have 

generally managed fisheries based on their own 

local issues and priorities. Consequently, we noted 

at the districts we visited that fisheries-management 

strategies were developed as an interim measure to 

provide an approach to fisheries-management activi-

ties in the districts. These strategies generally out-

lined the fisheries’ management needs, the desired 

outcomes, and the management actions necessary 

to achieve the outcomes. However, putting formal 

plans in place is a critical first step to ensure that 

fragile fish resources are protected and sustained. 

Such plans would also enable the Ministry to meas-

ure the success of actions taken to protect the prov-

ince’s fish resources and ecosystems. The absence 

of formal fisheries-management plans can result in 

inconsistent or detrimental decision-making. 

When the district fisheries-management plans 

expired in 2000, a working group identified the 

need to develop a monitoring program to spe-

cifically measure the health of aquatic resources. 

Such monitoring would determine whether the 

Ministry was managing the resources for ecologi-

cal sustainability across the province. In 2004, the 

Ministry announced a draft Ecological Framework 

for Recreational Fisheries Management (for inland 

fisheries) that would help the Ministry monitor 

fisheries resources. The framework provides the 

building blocks for implementing the Strategic Plan 

for Ontario Fisheries. Under the framework, the 

Ministry intends to manage fish resources using 

a landscape rather than a lake-by-lake approach, 

and to develop new fisheries-management zones 

based on biological, climatic, and social factors. The 

Ministry also intends to develop regulatory tools for 

different sport-fishing species, establish broad zone 

standards to help ensure that regulations are based 

on sound science, monitor fisheries in a stand-

ardized manner to aid in state-of-the-resources 

reporting, and enhance the public’s involvement 

through stewardship councils. The Ministry 

indicated that this framework would provide a 

monitoring tool to help it determine the necessary 

conservation measures, provide information about 

the health of aquatic ecosystems, and report on 

ecological sustainability and biodiversity. 

At the completion of our audit, however, many 

of the framework fundamentals still had to be final-

ized and public consultation was still continuing. 

In addition, the Ministry did not have a time frame 

for implementing the framework, but informed us 

that implementation of the fisheries-management 

zones will be phased in. Meanwhile, the Ministry 

was carrying out a pilot project at three districts to 

implement the new fisheries-management zones 

and other aspects of the framework. The other 

districts were still managing fisheries on the basis 

of local priorities.

RECOmmEndATIOn 10

To help ensure that recreational fisheries 

continue to be managed in a sustainable 

manner, the Ministry of Natural Resources 
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Fish Stocking Program

The stocking of hatchery-reared fish is a major 

component of the Ministry’s Fisheries Management 

Program. As such, one of the Ministry’s objectives 

for fisheries is to provide ecological, social, and eco-

nomic benefits to the province, and to help achieve 

the Ministry’s priorities, including biodiversity, 

by rehabilitating and protecting the province’s 

fisheries and genetic stock while maintaining and 

enhancing angling opportunities. 

To help achieve its objective, the Ministry oper-

ates 10 fish hatcheries that produce 11 species of 

fish and maintain 17 hatchery-resident broodstocks 

(fish kept for breeding). The average number of 

fish stocked by the Ministry across the province 

each year has been approximately 8.5 million. The 

fish produced at the hatcheries are stocked in four 

of the Great Lakes and in more than 1,000 inland 

lakes and streams.

Each year, ministry staff determine the number 

and species of fish to be stocked, and which lakes 

will receive them. Approximately half the stocking 

is designed to rehabilitate existing fish populations 

in order to help species reproduce naturally. The 

other half supports hatchery-dependent fisheries to 

provide enhanced recreational angling opportuni-

ties where naturally reproducing populations are 

too limited or non-existent. 

To protect biological diversity and maintain a 

healthy ecosystem, the Ministry’s Guidelines for 

Stocking Fish in Inland Waters of Ontario requires 

that no stocking be done without completing an 

aquatic habitat inventory, or lake survey, to ensure 

that the physical, chemical, and biological param-

eters of a body of water are suitable for the species 

being stocked. The guidelines also stipulate that the 

fish-stocking program be evaluated to ensure that 

its objectives are being achieved. We noted that the 

Ministry did not have current lake surveys, nor had 

it carried out enough recent post-stocking evalu-

ations to assess the success of the program and its 

impact on fish stocks. For example:

• At the districts we visited, we noted that the 

required lake surveys had never been carried 

out for 88 of the 368 lakes stocked since 2001. 

Staff at one district informed us that some of 

the lakes in their area had been stocked each 

year for the past two decades even though 

they have never had a lake survey to deter-

mine the success of the annual stocking.

• Provincially, there have been 9,884 lake 

surveys—but more than 70% of these sur-

veys were done prior to 1980. Ministry staff 

informed us that some districts may have 

completed more recent lake surveys, but these 

would be for new lakes and not for existing 

lakes that are stocked. Without current lake 

surveys, the Ministry may be stocking lakes 

that already have a naturally reproducing 

population, potentially harming these popula-

tions. We made similar comments in our 1998 

audit of the program. In addition, given that 

the last lake surveys were done more than 

20 years ago, current information is needed 

because many factors, such as degraded fish 

habitats, pollution, and the spread of invasive 

aquatic species, are relevant to the Ministry’s 

stocking decisions.

• At the districts we visited, the Ministry gener-

ally lacked current information on the success 

of the stocking program because just 110 post-

stocking evaluations were completed on the 

should develop formal fisheries-management 

plans, along with appropriate time frames for 

implementation.

mInISTRy RESPOnSE

The Ministry provided a combined response to 

recommendations 9, 10, and 11. We reproduce 

it following Recommendation 11.
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368 lakes that were stocked. Of the completed 

evaluations, 54 were done prior to 2000, with 

42 of these done before 1990.

In addition to the Ministry’s stocking of 

hatchery-reared fish, a number of community 

partners also rear and stock fish in Ontario waters. 

Between 2002 and 2006, these partners stocked 

more than 30 million fish, or an average of 6 million 

a year. According to the Ministry’s Guidelines for 

Stocking Fish in Inland Waters of Ontario, all fish 

stocked, regardless of source, must meet or exceed 

minimum federal fish health-and-quality standards 

and provincial guidelines requiring that the fish be 

free of any disease-causing pathogen or parasites. 

Although the Ministry tests the fish it stocks for 

disease, there is no program to test fish stocked by 

its community partners. Without a routine monitor-

ing program in place to test the significant number 

of fish stocked by community partners, there is a 

risk that infectious disease could be introduced into 

the province’s waters, adversely affecting the health 

and sustainability of Ontario fisheries.

EnFORCInG COmPLIAnCE wITh 
LEGISLATIOn

The mandate of the Ministry’s Enforcement Branch 

is to safeguard the public interest by deliver-

ing regulatory protection for Ontario’s natural 

resources. To accomplish this, the Ministry employs 

approximately 250 conservation officers, who have 

powers of inspection, arrest, and search and seizure 

under various statues, including the Fish and Wild-

life Conservation Act, the Migratory Birds Convention 

RECOmmEndATIOn 11

To ensure that the fish-stocking program is 

effective in rehabilitating fish populations 

and providing enhanced recreational angling 

opportunities, the Ministry of Natural Resources 

should:

• perform regular lake surveys and post-

stocking evaluations to determine whether 

the stocking objectives are being met; and

• establish a monitoring program for testing 

the health and quality of fish stocked by its 

community partners.

mInISTRy RESPOnSE

The Ministry provided a combined response to 

recommendations 9, 10, and 11, as follows.

The Ministry endeavours to manage 

Ontario’s recreational and commercial fisheries 

using sound science to support the allocation 

of quotas, evaluate fish stocks, develop fisher-

ies plans, and restore and protect fish habitats. 

Partners are major contributors to fisheries 

management. Current monitoring and assess-

ment programs focus on high-priority areas, 

such as commercial harvest, rehabilitation of 

native stocks, and high-use recreational fisher-

ies. Representative lakes will be monitored with 

more rigour, with the results used to develop 

the science needed to improve the Ministry’s 

knowledge base.

Fisheries-management planning is in place 

for the Great Lakes and for certain high-value 

fisheries. Under the new Ecological Frame-

work for Recreational Fisheries Management, 

the Ministry is moving toward a landscape 

scale of management at the level of fisheries-

 management zones. Objectives will be 

developed for each zone, and a new fisheries 

monitoring program will determine the health 

of fish stocks.

Management of fish health is a shared 

responsibility with the federal government, and 

a number of regulations are applicable to fish 

stocked by the Ministry’s partners. The Cana-

dian Food Inspection Agency is making regula-

tory amendments to the Health of Animals Act to 

improve the management of fish health.
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Act, and the Fisheries Act. Regulations under these 

acts control hunting and fishing by restricting har-

vests and designating harvest seasons. In addition, 

conservation officers may operate random game-

check stations throughout the year, where they 

collect information on game taken by hunters and 

ensure that regulations are being followed.

During the 2006/07 fiscal year, approximately 

60 conservation officers performed management 

functions or other office duties while about 190 of 

the Ministry’s conservation officers worked in the 

field, where they generally spent about 75% of their 

time on fish- and wildlife-enforcement activities. 

These field officers are responsible for patrolling 

approximately one million square kilometres, or an 

average of more than 5,000 square kilometres per 

officer. 

Enforcement Activity

In April 2006, the Ministry centralized the enforce-

ment function of the regional and district offices 

in the Enforcement Branch. Along with this 

reorganization, the Ministry adopted a risk-based 

compliance and enforcement framework. The new 

approach focuses the Ministry’s work and response 

to incidents on the risk posed to human health and 

safety, natural resources, and the economy. Conser-

vation officers are assigned to specific geographical 

areas. As part of their enforcement efforts, the offi-

cers conduct general deterrent patrols and target 

the areas of greatest risk identified in the risk-based 

plans to monitor resource users and maintain a vis-

ible presence in the communities.

The Ministry allocates operational support 

funding to the Enforcement Branch that averages 

approximately $9,000 per conservation officer to 

carry out field-enforcement activities.

From our review of the enforcement activities in 

the districts that we visited, and discussions with 

enforcement supervisors and officers, we noted the 

following:

• For the 2006/07 fiscal year, each enforcement 

unit prepared a risk-based plan outlining 

enforcement activities necessary to effectively 

protect natural resources. For the four units 

reviewed, the funds budgeted were insuf-

ficient to carry out the planned enforcement 

activities according to the risk-based plans. As 

a result, conservation officer patrol hours had 

been reduced from planned levels by between 

15% and 60%. For enforcement activities on 

the Great Lakes, marine patrol hours were 

reduced by 50% from planned levels. Planned 

enforcement activities that were reduced 

included patrols to help prevent the illegal 

harvest of moose, deer, caribou, and black 

bear; sport fishing enforcement with sensitive 

fisheries and fish species; activities aimed at 

curbing unsafe hunting practices; and aerial 

patrols of remote tourist areas. If there was a 

shortfall in funding, district offices were not 

allowed to reallocate funds from other activi-

ties to the enforcement units, as was the case 

in prior years.  

• For the enforcement units reviewed, con-

servation officers were unable to carry out 

additional harvest monitoring because of 

resource constraints. In this regard, they were 

restricted to spending between $75 and $125 

a week for operating costs such as meals, gas, 

vehicle repairs and maintenance, and travel. 

At this level of funding, we noted that con-

servation officers carried out regular patrols 

an average of one or two days a week during 

the 2006/07 fiscal year, compared to an aver-

age three or four days a week the previous 

fiscal year. In the case of one unit, we noted 

that regular patrols were suspended by mid-

November 2006 for lack of funds, even though 

the deer hunting season still had another 10 

days to run. In the case of another unit, con-

servation officers were able to patrol only one-

third of a major sport and commercial fishing 
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lake. Lack of enforcement and high fishing 

activity on this lake resulted in the walleye 

fish population collapsing to an unhealthy 

level. In such cases, it is questionable whether 

these reduced enforcement activities are 

effective in adequately safeguarding the fish 

and wildlife resources. 

• Conservation officers and supervisors indi-

cated that, because of reduced funding, there 

has been a decrease in the time spent on 

deterrent patrols. We noted that, in the last 

five years, the number of contacts was down 

20% while charges had declined 16%. In addi-

tion, the number of conservation officers and 

time spent in the field have decreased over 

the same period. Studies from enforcement 

agencies in other jurisdictions have found 

that when officers are engaged in a proactive 

and directed patrol strategy, such as deter-

rent patrols, the non-compliance rate falls. In 

many cases, the other jurisdictions achieved 

a higher level of compliance with laws by 

deploying more officers for deterrent patrols. 

The reduction of deterrent patrols by conser-

vation officers may have put added pressure 

on the province’s fish and wildlife resources. 

For example, we noted that when one unit 

carried out a two-week enforcement blitz in 

2006, it seized 57 illegally hunted moose, 

almost double the 29 moose seized during a 

similar blitz in 2005. In the case of two other 

units that carried out controlled deer hunts 

during the fall of 2006, conservation officers 

found that 15% to 20% of the hunters they 

checked were in violation of regulations, 

including hunting without a licence, transfer 

of deer tags, and trespassing to hunt.

Overall, the reduction in funding and field-

enforcement activity may have an adverse impact 

on enforcement effectiveness and ultimately on fish 

and wildlife resources. We had similar concerns 

during our 1998 audit.

Deployment of Conservation Officers

To determine staffing levels for enforcement units, 

the Ministry uses a staff deployment model for 

conservation officers that was developed in the 

1980s. The model was based on the population of 

a geographic area and the ability of the public to 

access natural resources. It has not been updated 

to reflect current risks to the fish and wildlife 

resources. As a result, enforcement supervisors 

had mixed success achieving the staffing levels 

they believe are appropriate. Staffing requirements 

were generally based on the Enforcement Branch’s 

knowledge of the enforcement area, including 

such factors as demand for service (as determined 

by complaints), illegal activity patterns, concerns 

expressed by the public, and the geography of the 

area. Since the 2002/03 fiscal year, the number of 

field conservation officers has decreased by 7%, to 

194 officers from 208. This has put further pressure 

on enforcement staff’s ability to protect fish and 

wildlife resources.

With the new risk-based approach to enforce-

ment activities, the Ministry needs to develop a 

conservation-officer-deployment model based on 

workload. We noted that other jurisdictions deploy 

officers primarily on the basis of the need for service. 

RECOmmEndATIOn 12

To help sustain fish and wildlife resources and 

ensure compliance with legislation, the Ministry 

of Natural Resources should determine whether 

the enforcement resources allocated are suf-

ficient to achieve the enforcement goals estab-

lished in its risk-based plans.

mInISTRy RESPOnSE

The Ministry provided a combined response to 

recommendations 12, 13, and 14. We reproduce 

it following Recommendation 14.
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Developing workload statistics and scheduling the 

officers accordingly, the Ministry would be better 

able to determine whether it has the staffing levels 

necessary to achieve its enforcement goals. 

Effective conservation-officer deployment helps 

deter illegal activity and protect resource sustain-

ability. However, the current deployment strategy 

has left gaps in enforcement coverage that could 

have a detrimental effect on the resources. In the 

case of one enforcement area, we noted there was 

no full-time lake conservation officer to patrol a 

lake that was home to 30 licensed commercial fish-

ing operators. In another area, enforcement staff 

informed us of two cases where the commercial 

licence holders had falsified daily catch reports 

to conceal a bigger-than-reported actual catch. 

In these cases, there is a risk of increased non-

compliance with fishing quotas, which could lead to 

unsustainable fishing practices.

The majority of conservation officers work eight-

hour shifts that normally conclude before six in 

the evening, and there are generally few overnight 

shifts. According to ministry staff, most public 

complaints during the night do not need immediate 

attention, even though almost 20% of the calls to 

the Ministry’s TIPS reporting hotline occur during 

overnight hours. We were informed that enforce-

ment staff cannot respond to complaints in off 

hours without supervisory approval because the 

costs of overtime must be balanced with the sever-

ity of the complaint and concerns about staff safety. 

We were also informed that extensive off-hours 

work could diminish the staff’s ability to carry out 

regular day patrols. However, failure to respond to 

complaints on a timely basis may increase the risk 

of illegal activity going undetected.

Hunting and Fishing Licence Suspensions

Residents who hunt and fish in the province are 

required to purchase an Ontario Outdoors Card to 

which are attached all valid hunting and fishing 

licence stickers. Anyone suspended from hunting or 

fishing as a result of a conviction under the Fish and 

Wildlife Conservation Act is not required to surren-

der the Outdoors Card, unless explicitly required by 

court order. 

Conservation officers are required to enter pros-

ecution and conviction information about offend-

ers into the Compliance Activity and Violation 

Reporting System (CAVRS), along with the Ontario 

Outdoors Card number and any warnings about 

violations. Once a suspension record or warning is 

entered into CAVRS, the information is available to 

conservation officers in the field through the Prov-

incial Communication Unit.

In addition, the Ministry has an Outdoors Card 

Information System (OCIS) to issue and track Out-

doors Cards as well as hunting and fishing licences. 

The Outdoors Card numbers in CAVRS and OCIS 

are to be matched to ensure that individuals sus-

pended from hunting and fishing do not obtain a 

licence or qualify for a deer or moose tag. For the 

matching control to be effective, conservation offi-

cers must ensure that the Outdoors Card number 

for each convicted individual is entered into CAVRS 

on a timely basis. 

RECOmmEndATIOn 13

To further strengthen its risk-based enforcement 

plan and ensure that fish and wildlife resources 

are adequately protected, the Ministry of Natu-

ral Resources should review its deployment 

strategy to determine whether conservation 

officer staffing is sufficient in each area to carry 

out effective deterrent patrols and meet local 

service requirements while recognizing current 

funding pressures.

mInISTRy RESPOnSE

The Ministry provided a combined response to 

recommendations 12, 13, and 14. We reproduce 

it following Recommendation 14.
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We reviewed all 157 hunting and fishing suspen-

sions for 128 individuals convicted of an offence in 

2005 and noted that the matching control between 

CAVRS and OCIS needs improvement. We found 

that 29 individuals had no Outdoors Card number 

recorded in CAVRS even though OCIS indicated 

that two of them had an Outdoors Card at the 

time of their conviction. We also found that seven 

individuals had purchased hunting licences after 

they were suspended from all hunting activities. 

Four purchased the licences from outside issuing 

agents, who do not have access to active suspen-

sion records, while three bought them from the 

Ministry, which did have access to suspension 

records. 

In addition, the Ministry’s practice is to remove 

suspended individuals from the moose and deer tag 

draws by reviewing the CAVRS and OCIS databases 

for suspensions. Improved controls are also needed 

in this process, since we noted that two suspended 

individuals successfully entered the deer and moose 

draws and won tags. 

FISh And wILdLIFE FundInG

Effective April 1, 1996, the Ministry established 

a Fish and Wildlife Special Purpose Account 

(Account) in the province’s Consolidated Revenue 

Fund. All revenues received under the Fish and 

Wildlife Conservation Act are deposited in the 

Account and used as directed by the Minister for 

making payments relating to fish and wildlife 

resource management and conservation. Specifi-

cally, the Act requires that funds from the Account 

can only be used for the management, perpetua-

tion, or rehabilitation of fish or wildlife populations. 

We noted that licence fees and other fish and 

wildlife revenue were deposited into the Account 

from the Consolidated Revenue Fund on a timely 

basis, allowing the Account to earn maximum inter-

est revenue. In addition, money withdrawn from 

the Account was appropriately used for fish and 

wildlife resource management and conservation.

RECOmmEndATIOn 14

To prevent suspended individuals from obtain-

ing hunting and fishing licences or entering the 

deer and moose tag draws while under suspen-

sion, the Ministry of Natural Resources should 

improve procedures and controls to ensure that 

its information systems are more complete and 

that suspended hunters are not allowed to get 

moose and deer hunting tags.

mInISTRy RESPOnSE

The Ministry provided a combined response to 

recommendations 12, 13, and 14, as follows.

The Ministry has implemented a risk-based 

compliance framework for planning enforce-

ment operations and realigned the reporting 

relationship for many enforcement staff, 

including having conservation officers report to 

the Enforcement Branch. As part of this mod-

ernization, the Enforcement Branch recognizes 

the need to review officer deployment as part of 

a broader human-resources strategy.

In the meantime, the Enforcement Branch 

will continue to use a strategic approach, using 

risk-based planning and financial logic models 

to recognize the range of priorities, issues, and 

operating-cost differences across the province 

and to guide resource-allocation decisions. 

Enforcement activities will reflect ministry 

and broader government priorities and focus 

on activities that present the highest risk to 

resource sustainability and public safety.

Improvements will be made to the proce-

dures and controls relating to licence suspen-

sions. For example, a project is under way that 

will improve the Ministry’s ability to prevent the 

sale of licences to clients under suspension.
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Since 2000, total funds provided by the Account, 

and other funding provided through ministry 

appropriations, have generally remained at the 

same level and averaged $74.6 million, as illus-

trated in Figure 3. In real-dollar terms, despite ever-

increasing ecological concerns and related ministry 

responsibilities, funding for the Program has 

significantly declined over the last 20 years. In the 

1987/88 fiscal year, fish and wildlife funding was 

$67.4 million, equivalent to more than $100 million 

in today’s dollars. Given the investment required to 

address many of the other recommendations in this 

report, the Ministry may need to determine where 

to focus its efforts and whether certain aspects of 

its mandate are achievable given current financial 

resources. 

mEASuRInG And REPORTInG On 
EFFECTIVEnESS

In a 2005 policy document entitled Our Sustainable 

Future, the Ministry outlined its strategic direc-

tions to ensure the sustainable development of the 

province’s natural resources and improve economic 

prosperity. The document included specific strate-

gies and proposed actions to help achieve the Min-

istry’s vision. For the Fish and Wildlife Program, key 

objectives are to:

• protect healthy fish and wildlife populations 

and the aquatic and terrestrial ecosystems on 

which they rely;

• rehabilitate degraded populations and 

habitats;

RECOmmEndATIOn 15

Given the decline over the last 20 years in real 

dollar funding for Fish and Wildlife Program 

activities, the Ministry of Natural Resources 

should formally prioritize its responsibilities 

for maintaining biodiversity and safeguarding 

Ontario’s fish and wildlife and allocate available 

funding accordingly.

mInISTRy RESPOnSE

To enhance the delivery of the Fish and Wild-

life Program, the government has allocated 

an additional $22 million over four years to 

implement the new Endangered Species Act, 

2007 and $18 million over four years in new 

funding for public stewardship activities. 

Enforcement funding has also been increased by 

approximately 7% for the 2007/08 fiscal year as 

compared to 2006/07. In addition, $5.85 million 

per year for three years under the Canada-

Ontario Agreement have been allocated to the 

Ministry.

The Ministry will set priorities within 

funding allocations to strive to achieve a balance 

in delivering its responsibilities. Priority-setting 

will reflect government strategies and key min-

istry goals. These priorities will be reviewed and 

confirmed annually as part of the government’s 

overall results-based planning process.

Figure 3: Operating Funds for the Fish and Wildlife 
Program, 2000/01–2006/07 ($ million)
Source of data: Ministry of Natural Resources
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• provide and promote diverse fishing, hunting, 

and viewing opportunities as well as other 

social, economic, and cultural benefits based 

on Ontario’s fish and wildlife resources;

• reduce threats to human health from fish and 

wildlife populations;

• increase the awareness, understanding, and 

involvement of stakeholders;

• promote organizational excellence and com-

mitment to quality service; and

• meet the fish and wildlife Special Purpose 

Account revenue projections.

To demonstrate the effectiveness of the Pro-

gram, the Ministry needs to measure and publicly 

report on its success and take corrective action 

where objectives are not met. However, we noted 

that the Ministry did not have specific perform-

ance measures for most of its objectives. Instead, 

the Ministry reported its achievement only in the 

following areas:

• percentage of game wildlife, migratory game 

birds, and commercial and sport fish with a 

conservation status of “secure”; 

• percentage of endangered species protected 

under the Endangered Species Act; 

• percentage of municipalities participating in 

the Bear Wise Program regarding nuisance 

bears; and 

• number of fish and wildlife volunteers and 

their hours participating in the Community 

Fisheries and Wildlife Involvement Program 

and the Ontario Stewardship Program. 

These were last reported in the Ministry’s 

2006/07 results-based plans.

These measures are mainly directed at stake-

holder participation and the percentage of fish and 

wildlife protected but do not reflect all aspects of 

the Ministry’s goal of ecological sustainability and 

development of the province’s natural resources. 

The Ministry needs to develop more comprehensive 

indicators for measuring and reporting on the 

Program’s effectiveness. In addition, it would be 

useful to isolate and identify those factors attribut-

able to the Ministry’s own conservation efforts to 

help assess its effectiveness in achieving ecological 

sustainability.

We noted that other jurisdictions report per-

formance measures such as:

• number of fish species present, and relative 

numbers of each of those species in a given 

ecosystem for biodiversity and population 

status; 

• commercial fish harvest trends, to help deter-

mine the status of fish populations and the 

lake’s capacity to produce a sustainable yield; 

• quality and distribution of suitable habitat 

sufficient to maintain wildlife species across 

their range over time; and 

• increases in the number of opportunities for 

fish- and wildlife-related recreation.

One jurisdiction also plans to report the changes 

in wetlands over time to help assess the threats to 

this type of ecosystem.

To better demonstrate whether the Program is 

effectively managing fish and wildlife resources, 

the Ministry should publicly report on perform-

ance measures such as those listed and track the 

extent over time of the human and biological stress 

imposed on the province’s biodiversity and the 

impacts of efforts to mitigate risks to biodiversity. 

Although some reports have been issued on a local 

scale with respect to certain species, these reports 

do not include the big-game species, such as moose, 

deer, and bear, which are commercially important 

and are the most vulnerable to overharvesting.

We understand that the Ministry plans to pre-

pare state-of-the-resources reports that, once fully 

implemented, will complement the reporting of its 

other public-performance measures and enable it to 

track the improvement or deterioration of resources 

and its overall effectiveness over time.

Although ministry staff agreed that an overall 

assessment was needed to evaluate program 

effectiveness, we were advised that insufficient 
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information and resources were available to meas-

ure achievement over such a broad range of expec-

tations. However, publicly reporting trends in the 

health and diversity of fish and wildlife resources 

can highlight areas that require immediate atten-

tion and, if necessary, special funding.

RECOmmEndATIOn 16

The Ministry of Natural Resources should 

develop more comprehensive indicators for 

measuring and reporting on the Fish and Wild-

life Program’s effectiveness in ensuring that 

Ontario’s fish and wildlife resources are healthy, 

diverse, and sustainable for the use and enjoy-

ment of the people of Ontario.

mInISTRy RESPOnSE

The Ministry is working toward the develop ment 

of an outcome-based planning, monitoring, 

evaluation, and reporting system based upon the 

principles of continuous improvement, perform-

ance, and quality management, with measures 

to assess ministry performance. Performance 

measures will look at activities and inputs, as well 

as program effectiveness in achieving outputs 

and outcomes. As part of the ministry-wide initia-

tive, the Fish and Wildlife Program is developing 

logic models that include high-level outcomes 

and performance measures with an initial focus 

on Ontario’s Biodiversity Strategy.
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Background

Established in 1967, GO Transit operates Canada’s 

largest interregional public transit system, linking 

Toronto with surrounding regions of the Greater 

Toronto Area (GTA) comprising Durham, York, 

Peel, and Halton. Beyond the GTA, it also serves 

Hamilton and reaches into Simcoe, Dufferin, and 

Wellington counties and serves a population of 

more than 5 million. GO Transit has an extensive 

network of commuter rail services on seven rail 

corridors, as shown in Figure 1, which carry about 

165,000 passengers on a typical weekday. An addi-

tional 30,000 passengers travel each weekday on 

GO Transit buses. 

Seventy percent of the track on which GO Tran-

sit operates is owned by Canadian National (CN) 

and Canadian Pacific Railway (CPR)—referred to 

in this report as the “host railways.” The remaining 

corridors are owned by GO Transit. The two host 

railways also provide crewing and dispatching for 

all trains, including trains running on GO Transit-

owned lines. 

At the time of our audit, GO Transit, or as it 

is officially called, the Greater Toronto Transit 

Authority, was governed by the GO Transit Act, 

2001. The province appoints the GO Transit 

Board of Directors, which reports to the Minister 

of Transportation. However, the Greater Toronto 

Transportation Authority Act, 2006 (Act), will 

eventually replace the GO Transit Act, 2001 once 

all of its provisions are proclaimed. Under the Act, 

GO Transit is to operate as a division of the Greater 

Toronto Transportation Authority (GTTA) without 

a separate board. 

As of March 31, 2007, GO Transit had over 1,200 

full-time-equivalent employees and annual operat-

ing expenditures of approximately $375 million. 

Excluding amortization and certain other items 

costing about $100 million, GO Transit recovers 

about 90% of the remaining $275 million through 

passenger fares, and the province subsidizes the 

remaining portion. For growth and expansion 

capital costs, the province provides about one-third 

of GO Transit’s capital funding needs, with the 

understanding that the federal and municipal gov-

ernments will contribute the remaining two-thirds.

Audit Objective and Scope

The objective of our audit was to assess whether 

GO Transit had adequate systems and procedures in 

place to:

• effectively meet service demand and provide 

reliable and safe rail services to the public; 

and
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• ensure that such services are delivered with 

due regard for economy and efficiency.

Given that this was our first audit of GO Transit, 

our audit focused on rail operations because they 

comprise over 85% of GO Transit’s operations. Bus 

operations and the acquisition and maintenance 

of rolling stock were not part of the scope of this 

audit. 

Our audit work included interviews with a 

majority of the existing and former members of GO 

Transit’s Board of Directors and with appropriate 

staff, a review and analysis of pertinent information 

and statistics, and research into the practices of 

similar transit systems in other jurisdictions. We 

conducted our audit work primarily at GO Transit’s 

head office in Toronto. 

As one aspect of our review and at the request 

of GO Transit’s Chair, we also conducted a detailed 

review of board governance for GO Transit’s Board 

of Directors. The more significant observations 

arising from this review are included in this report, 

and a more detailed report was provided to GO 

Transit’s Board of Directors.

Before beginning our work, we developed audit 

criteria that we used to attain our audit objective. 

These were agreed to by the senior management of 

GO Transit.

Our audit also included a review of relevant 

audit reports issued by GO Transit’s Internal Audit 

office, which were helpful in determining and pri-

oritizing the scope and extent of our audit work.

Summary

GO Transit’s commuter network is a vital part of 

the transportation system in the GTA. The demand 

for its services is growing rapidly, with more than 

a 65% increase in rail passengers over the last 

Figure 1: Map of the GO Transit Rail System
Source of data: GO Transit
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10 years. Until recent years, GO Transit’s on-time 

performance was in the mid-90% range, but delays 

and overcrowding have become increasingly com-

mon. During our audit, between October 2006 

and February 2007, there were over 160 train 

cancellations and 3,400 delays, and GO Transit’s 

on-time performance was only about 85%. While 

GO Transit has taken some action to address this, 

more needs to be done to meet service demand and 

provide reliable rail services. 

With respect to meeting service demand and 

managing on-time performance, we found that GO 

Transit’s capital expenditure plan was based not on 

projected ridership growth but mainly on expected 

federal, provincial, and municipal funding. Without 

a more comprehensive analysis of future demand 

and trends, there might not be sufficient infra-

structure to accommodate the growth in passenger 

volumes. Some areas could continue to experience 

serious capacity issues and persistent problems 

with delays and poor customer service. In addition, 

without such information, decision-makers from 

various levels of government will not be in a posi-

tion to properly assess the cost/benefits of different 

transportation alternatives and make informed 

decisions on expansion plans and funding levels on 

the basis of projected ridership levels.

Seventy percent of the track that GO Transit 

operates on is privately owned and therefore the 

host railways must be relied upon to maintain the 

tracks and rail equipment. Having to operate in this 

environment has affected GO Transit’s operations 

in a number of ways:

• GO Transit, as well as other commuter rail 

systems in Canada, expressed concerns that, 

because it has no competitive alternatives to 

the existing host railways, it had limited means 

to deal with what it considered to be high 

rates, restrictive covenant provisions, and, in 

some cases, controls over the actual service 

that are imposed by the host railways. In this 

regard, for example, GO Transit indicated that 

freight traffic often has priority over passenger 

traffic for the use of the same tracks.

• In many cases, improvements in rail service 

can only be achieved if GO Transit funds 

expansion on the host railways’ own rail infra-

structure. For example, of the $580 million 

that GO Transit planned to spend on rail 

infrastructure projects over the next 10 years, 

approximately $475 million is to be spent on 

expanding rail corridors owned by host rail-

ways. The railways will maintain ownership of 

and control over the improved infrastructure 

once completed, but GO Transit has no guar-

antees that it will receive improved service in 

return. 

• The host railways stipulated that they are to 

perform all required project design and con-

struction work. A fixed price would be negoti-

ated between GO Transit and the railways for 

each project. As a result, GO Transit did not 

have the option of following a competitive 

procurement process for such work. 

The regulation of railways falls under federal 

transportation legislation. However, GO Transit has 

no formal mechanism for working with the provin-

cial government to directly address the above issues 

with the federal government. GO Transit needs 

to work more closely with the provincial Ministry 

of Transportation to ensure that representations 

made to the federal government better safeguard 

its taxpayer-funded railway projects and to ensure 

adequate access to railway service for the public.

With respect to the acquisition of goods and 

services, we found that GO Transit has adequate 

policies in place to help ensure that goods and ser-

vices were acquired competitively, with due regard 

for value for money, and through open and trans-

parent processes. However, in practice these poli-

cies have in a number of cases not been effective. 

For example, we noted the following:

• GO Transit had entered into agreements 

with two consortiums to manage several of 
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its growth capital projects. In one case, GO 

Transit issued a request for proposals for 

program-management consultant services 

and awarded a contract worth $247,000 for 

the first 12 months. It subsequently extended 

the contract, through a series of amend-

ments, by seven years, at an additional cost 

of $25 million to date. Similarly, in the other 

case, it requested a proposal for 17 months’ 

work and awarded the contract for about 

$2.3 million. It subsequently extended this 

contract for three years at an additional cost 

of $15.2 million to date. We noted that, in 

both cases, the scope of these projects, out-

lined in the information provided to potential 

bidders, clearly stated that they were multi-

year projects, yet GO Transit requested bids 

for work spanning only 12 and 17 months. 

Since the capital projects under management 

are to continue up to 2014, the contracts with 

the consortiums could last for another six 

years without a further request for proposals. 

• In another example, an information technol-

ogy project initiated in December 2002 was to 

be completed in November 2003 at a cost of 

$2.4 million. By the time the system went into 

production in December 2006, the cost had 

escalated to $7.8 million.

• Including the amendments to the contracts 

referred to above, over 60 amendments 

were made to contracts totalling almost 

$70 million, or an increase of about 75% of 

the original contracts’ values, in the three 

years from 2004 through 2006. While GO 

Transit’s Board of Directors approved most 

of the contract amendments put forward by 

management, as indicated by our interviews 

and review of board minutes, a number 

of members expressed concern over the 

frequency and size of the amendments 

but felt they had little choice other than to 

approve them because the projects, with their 

increased scope, were already well under way.

• There were numerous instances of suppliers 

being selected without a competitive process. 

For example, over $8.6 million was spent 

on 170 consulting contracts that were single 

sourced in the 2004/05 and 2005/06 fiscal 

years.

With respect to governance, we have made 

recommendations to strengthen accountability and 

provide for more effective oversight of management 

and operations. The Board needs to develop a stra-

tegic plan that includes specific goals and targets 

for measuring progress, establish a board subcom-

mittee structure to oversee significant operational 

issues, evaluate its own performance and that of 

senior management, and meet all agency account-

ability reporting requirements established by the 

province.

In addition to the above observations, we also 

noted the following: 

• While GO Transit’s proof-of-payment fare 

system may appear to be successful, since 

less than 1% of passengers were found to be 

riding without a ticket, approximately 60% 

of all fare inspections were done on off-peak 

trains, which account for less than 20% of all 

passengers. In addition, we found significant 

variations in the enforcement practices of 

inspectors. 

•  While an audit by the American Public Trans-

portation Association’s (APTA’s) Commuter 

Rail Safety Management Program provided 

an overall positive opinion on the safety and 

security of GO Transit’s operations, there are 

additional measures GO Transit could take to 

further enhance safety and security. 

We sent this report to GO Transit and invited 

it to provide responses. We reproduce its overall 

response below and its responses to individual 

recommendations following the applicable 

recommendation.
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detailed Audit Observations

SERVICE dEmAnd And On-TImE 
PERFORmAnCE

Since beginning operations in 1967, GO Transit’s 

commuter network has become a vital part of the 

transportation system in the GTA and an essential 

piece of the solution to gridlock and air pollution. 

The demand for its services is growing rapidly with 

an increase of more than 65% in rail passengers 

over the last 10 years. Over 80% of GO Transit’s 

165,000 weekday rail passengers travel during 

peak hours to and from Union Station in downtown 

Toronto. 

Until 2004, GO Transit’s on-time performance 

ranged between 93% and 96%, but delays have 

subsequently become more common. In particular, 

since 2005, as ridership has increased, on-time per-

formance has decreased. GO Transit has indicated 

that it made a conscious decision to compromise 

on-time reliability in order to offer more peak-

period service. 

GO Transit classifies a train as on time if it 

arrives at its destination within five minutes of its 

scheduled arrival time. This practice is consistent 

with those of other major commuter rail systems, 

which use a period of within five or six minutes 

from scheduled arrival time to classify a train as 

on time. During the period October 2006 through 

February 2007, over 160 train cancellations and 

3,400 delays were recorded. The average length 

of the delays was 13 minutes. Approximately 

2,000 of the delays, which affected approximately 

2.6 million riders, occurred during peak hours. 

During this period, GO Transit’s on-time perform-

ance averaged only around 85%.

Figure 2 highlights the on-time performance 

in 2006 of other commuter rail systems in North 

America. The operating environment of these com-

muter systems is comparable to that of GO Transit. 

One major difference, however, is that in GO 

Transit’s case, 70% of the rail corridors are owned 

by private-sector railway companies, whereas for 

the U.S. commuter systems listed in Figure 2, the 

majority of corridors are publicly owned.

GO Transit’s most recent customer satisfaction 

survey, conducted in 2004, revealed that overall 

satisfaction among core riders dropped from 80% 

in 1998 to 74% in 2004. The key factors for the 

decline in customer satisfaction were inadequate 

peak-period service, declining on-time performance 

OVERALL GO TRAnSIT RESPOnSE

GO Transit appreciates the audit findings and 

recommendations issued by the Auditor Gen-

eral. GO is taking action to address most, if not 

all, of the recommendations. Because most of 

the assets over which GO Transit’s rail system 

operates are controlled and maintained by other 

parties, GO is in a difficult position of trying to 

maximize its services to the public, yet maintain 

a competitive environment within which it does 

business. However, within that domain, GO 

Transit is taking measures to control and opti-

mize its business, and respond more positively 

to customer service concerns.

In 2008, GO Transit will be reducing its reli-

ance on the railways for providing the crews to 

operate GO trains. The new operating contract 

will entail a dedicated team of train operators 

who will be more customer-focused than the 

freight railway crews. Likewise, the new train 

maintenance contract, which will focus more on 

performance, will be under way. Also in 2008, 

new locomotives will be brought into service, 

improving the reliability and environmental 

footprint of the train. New track infrastructure, 

funded by all three levels of government, will be 

nearing completion, which will allow GO more 

operational flexibility on heavily congested train 

corridors. 
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of rail service, and crowding on trains. Since the 

2004 survey, there has been a further 9% increase 

in passengers without any increase in capacity. GO 

Transit has not conducted a similar customer satis-

faction survey since 2004.

Reasons for Train Delays

To determine when trains arrive in a station, GO 

Transit relies on a combination of logs kept by train 

crews, video monitoring, and a Global Positioning 

System. The information on arrival time is manu-

ally logged into a CN-owned and -operated com-

puter system used for managing GO Transit’s train 

operations. The system assigns the reasons and 

responsibilities for delays amongst GO Transit and 

its operating partners. On the basis of information 

provided by the system, we noted that the largest 

cause of delay was failure of equipment (such 

as switches, signals, crossings, locomotives, and 

coaches), as shown in Figure 3. 

Figure 2: On-time Performance for Comparable Commuter Rail Systems in North America, 2006
Prepared by the Office of the Auditor General of Ontario

Annual Rail 2006
Ridership On-time

Commuter System (million) Performance (%)
AMT Montreal — commuter rail service linking the downtown core with surrounding 
communities

15 98.0

Metro North (New York) — suburban commuter railroad service between New York City 
and its northern suburbs in New York and Connecticut

75 97.81

Northeast Illinois Regional Commuter Railroad, aka METRA (Chicago) — commuter 
railroad that serves the city of Chicago and the surrounding suburbs

82 96.51,2

New Jersey Transit — statewide public transportation system serving the state of 
New Jersey, and Orange and Rockland counties in New York—operates bus, light rail, 
and commuter rail services throughout the state

69 95.11,3

Long Island Railroad (New York) — commuter rail system serving the length of Long 
Island, New York

82 93.31

GO Transit 41 89.5
Massachusetts Bay Transportation Authority, aka MBTA (Boston) — commuter rail 
system in the greater Boston area

38 89.03

Southeastern Pennsylvania Transportation Authority, aka SEPTA (Philadelphia) — 
provides commuter rail service to Philadelphia and its suburbs

30 88.41,3

1. percentage of commuter trains that arrive within six minutes of the scheduled time (compared to five minutes for other systems) 
2. January to June 2006 
3. fiscal year ending June 30, 2006

Figure 3: Reasons for Delays, October 2006– 
February 2007
Prepared by the Office of the Auditor General of Ontario

equipment failure1

(27.4%)

resultant 
delays2 
(14.3%)congestion 

(14.9%)

waiting for 
passengers 
to load and 
unload
(8.9%)

construction
(12%)

weather, medical 
emergencies, 
accidents, 
trespassers, etc.
(11%)

miscellaneous
(11%)

1. switches, signals, crossings, locomotives, coaches, etc. 
2. initial delay results in delays to other trains
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A number of these delays—such as those caused 

by medical emergencies and construction—were 

beyond GO Transit’s control. In addition, because 

of infrastructure constraints and tight scheduling 

to meet demand, any difficulty encountered by 

one train would often result in the delayed arrival 

of other trains. Almost 15% of the delays were the 

result of earlier delays by other trains. 

As a result of the recent significant decline in on-

time performance, GO Transit initiated a review of 

rail on-time performance and reported the results 

to its Board of Directors in April 2007. All individual 

weekday trips were reviewed on a case-by-case 

basis to identify recurring delays affecting that trip 

and methods of correcting the problem. GO Transit 

indicated that this process would be repeated on a 

quarterly basis to ensure that emergent issues are 

addressed as promptly as possible.

While the on-time performance review proposed 

adjustments to individual trips where possible, 

it also indicated that no single initiative would 

address any significant portion of the delays and 

that it was unlikely that service could be improved 

quickly. In addition, some types of delays are 

systemic and were not addressed through the 

individual- trip review. These systemic issues, which 

include switch and signal problems, rolling-stock-

related delays, and train-control issues and proce-

dures, were to be reviewed separately.

Capital Planning to Address Growth

Delays due to congestion are indications that the 

existing rail system is operating beyond its capacity 

and is not able to handle the growing demand for 

service. On the basis of a passenger count taken 

by GO Transit in October 2006, we estimated that, 

during peak hours, its trains were running at about 

two million riders over seated capacity in 2006. The 

Milton line experiences the greatest crowding, with 

RECOmmEndATIOn 1

In order that appropriate and timely action is 

taken to ensure the on-time performance of 

trains, GO Transit should:

• formalize the practice of periodically con-

ducting individual trip reviews; 

• follow through with its commitment to carry 

out a review of systemic issues leading to 

train delays and develop and implement an 

action plan with timelines to address each 

significant systemic issue; and

• conduct an updated customer satisfaction 

survey to obtain input from customers on 

ways to improve service.

GO TRAnSIT RESPOnSE

GO Transit is proactively working with its 

service providers to address on-time perform-

ance issues. GO Transit now has a formal trip 

review process in place and is working with 

the railways to remove systemic issues leading 

to delays. GO Transit is increasing the track 

capacity of the railways, so more flexibility is 

available to deal with individual train delays. 

The province has also committed to upgrading 

the locomotive fleet, so more reliable equipment 

is available for service. In the operating area, 

GO Transit has finalized the selection of a new 

third-party train operations contract that will 

ensure dedicated crews and a performance-

driven relationship. 

With respect to customer surveys, we are 

now undertaking surveys every two years. 

Through our complaint-tracking process, we 

know that customers want more reliable ser-

vice and more service options. This is a major 

source of dissatisfaction with our customers. 

GO Transit is endeavouring to meet customers’ 

expectations.
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a daily seated capacity of about 19,000 but actual 

daily ridership of about 21,000.

At the time of our audit, GO Transit was plan-

ning to invest approximately $1.7 billion under 

its growth capital plan over the next 10 years to 

expand its service. Figure 4 summarizes the nature 

and amount of the planned expenditures. 

This level of capital spending was expected to 

increase GO Transit’s rail capacity over the next 

10 years by approximately 40%—or by 15 million 

annual riders. GO Transit management indicated 

that, because there was already so much latent 

demand for its services—that is, there continued to 

be more riders than capacity to serve them—rider-

ship growth was more closely related to its ability 

to expand existing train service than to population 

and employment growth. This will continue to be 

the case until GO Transit’s service catches up with 

the latent demand. 

The priorities for service expansion were driven 

by factors such as how much funding will be made 

available by governments and how the host rail-

ways react to expansion and growth projects, as 

opposed to by how much faster one rail corridor is 

growing than another. There has thus been no for-

mal planning to meet future demand arising from 

such factors as local population trends, estimated 

passenger growth by rail corridor, and integration 

with local transit. Nor has GO Transit planned to 

address the effects and cost/benefits of different 

funding levels on meeting demand. Our review of 

changes in ridership by rail corridor over the last 

two years indicated significant differences in rider-

ship growth amongst the corridors, as shown in 

Figure 5. 

Without a more comprehensive analysis of 

future demand and trends, there might not be suf-

ficient infrastructure to accommodate the growth 

in passenger volumes. Some areas could continue 

to experience serious capacity issues and persistent 

problems with delays and poor customer service. 

In addition, decision-makers from various levels of 

government will need information of this nature 

to enable them to properly assess the cost/benefits 

of different transportation alternatives and make 

informed decisions on expansion plans and funding 

levels. 

Figure 4: Summary of GO Transit’s 10-year Growth 
Capital Plan, 2006/07–2015/16
Prepared by the Office of the Auditor General of Ontario

 Amount
Expenditure Type ($ million)
expansion of rail infrastructure 580.4

purchase of bi-level rail coaches and 
locomotives

500.5

bus rapid transit 165.5

expansion of GO Transit parking lots 140.3

purchase of property 60.1

growth projects outside the GTA 58.2

new buses 37.0

other system requirements (includes new 
stations, platform extensions at existing 
stations, and train storage facilities)

140.7

Total 1,682.7

Growth
from

2004 2006  2004 %
Corridor (000) (000)  (000) Growth
Bradford 1,647 2,273 626 38

Stouffville 1,933 2,644 711 37

Georgetown 3,329 3,805 476 14

Richmond Hill 1,814 2,047 233 13

Milton 5,429 6,025 596 11

Lakeshore West 12,863 13,560 697 5

Lakeshore East 10,689 10,811 122 1

Total 37,704 41,165 3,461 9

Figure 5: Rail Ridership by Corridor, 2004–2006
Prepared by the Office of the Auditor General of Ontario
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Track Congestion and Right of Access

As shown in Figure 3, 15% of the delays during the 

period October 2006 through February 2007 were 

due to track congestion. Because the host railways 

own 70% of the track on which GO Transit operates, 

GO Transit has to compete with freight traffic and 

other passenger rail traffic for the use of the same 

tracks. These host railways also provide crewing 

and dispatching for all of GO Transit’s trains and 

maintain the tracks and rail equipment. 

Sharing rail access and having the host railways 

operate and maintain its trains and equipment 

affect GO Transit’s operations in many ways:

• According to GO Transit, freight traffic often 

has priority over passenger traffic with 

respect to the railways’ service because GO 

Transit accounts for less than 1% of the 

host railways’ revenue. From October 2006 

through February 2007, over 500 delays were 

attributed to congestion and the need to share 

tracks.

• GO Transit, as well as other commuter rail 

systems in Canada, has expressed concerns 

that, because it has no competitive alterna-

tives to the existing host railways, it has little 

recourse over what it considered to be high 

rates, restrictive covenant provisions, and, 

in some cases, controls imposed by the host 

railways over the actual service that can be 

provided, such as controls over the scheduling 

of additional train service.

• GO Transit has to negotiate with the host 

railways in order to achieve improvements in 

services, including the operation of additional 

trains. According to GO Transit, agreement 

is usually reached only after GO Transit has 

agreed to fund the expansion of the host 

railways’ infrastructure. For example, of the 

$580 million that GO Transit plans to spend 

on projects for the expansion of rail infrastruc-

ture over the next 10 years, approximately 

$475 million is to be spent on expanding 

rail corridors owned by the host railways. 

Although the costs of expansion will be 

funded by GO Transit, the railways will own 

the assets, collect access fees from GO Transit, 

RECOmmEndATIOn 2

To ensure that an effective strategy is in place to 

address growing passenger demand, GO Transit 

should establish a more comprehensive capital 

planning process that takes into consideration 

such factors as passenger growth by individual 

corridor and the impact of different funding 

levels on meeting service demand.

GO TRAnSIT RESPOnSE

Current (and previous) government leaders 

recognize the need and justification for more 

GO Transit service. Recently, this was rein-

forced by the “Places to Grow” Growth Plan 

and the Canada Strategic Infrastructure Fund 

agreement between the federal and provincial 

governments for GO Transit expansion. Prov-

incial, municipal, and federal decision-makers 

now recognize the success of GO Transit and the 

need for greatly expanded services. GO Transit 

has expanded as budgets allowed. However, GO 

Transit’s year to year capital funding has been 

erratic and unstable. It is difficult to aggressively 

schedule multi-year projects for the expan-

sion of services that are necessary to meet the 

growing population of the GTA when funding 

commitments occur on an annual basis.

GO Transit will work toward establishing a 

more comprehensive capital planning process 

that takes into account growth by individual rail 

corridors and the impact of different funding 

levels on meeting service demand. 
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and control the use of the new improved infra-

structure once completed. These contributions 

benefit both the railways’ asset base and the 

movement of freight traffic, yet to date GO 

Transit has received little formal assurance 

of service improvements in return for its 

investment.

• GO Transit’s agreements with the host 

railways stipulated that the railways were 

to perform all required project design and 

construction work directly or through their 

contractors. A fixed price would be negotiated 

between GO Transit and the railways for each 

project. As a result, GO Transit did not have 

the option of following a competitive procure-

ment process to ensure that the work would 

be done at the most reasonable cost. 

The regulation of railways falls under federal 

transportation legislation and affects GO Transit 

as well as other commuter rail systems in Canada. 

While the federal government has recognized these 

concerns, several previous attempts to provide com-

muter rail operators with legislative protection have 

failed. However, in May 2006, Bill C-11 was intro-

duced by the federal Minister of Transportation 

to amend the Canada Transportation Act and the 

Railway Safety Act. A number of the amendments in 

Bill C-11, passed in June 2007, are aimed at balan-

cing the interests of commuters and urban transit 

authorities with those of rail carriers. Some of the 

significant changes include:

• the ability to gain access to the lines of feder-

ally regulated railways by means of a dispute 

resolution mechanism proposed under the 

legislation;

• the Canada Transportation Agency’s authority 

to determine the amounts to be paid to the 

host railways for such access; 

• the ability of urban transit authorities to pur-

chase a discontinued railway line or corridor 

offered for sale at net salvage value; and

• the requirement that future contracts between 

railway companies and public passenger 

service providers be made available to the 

public, upon request, in the interest of greater 

transparency.

Our review and discussions with GO Transit 

officials indicated that the amendments would 

help to address many—but not all—of GO Transit’s 

concerns. We also noted that GO Transit had joined 

with other commuter rail systems in the country 

to make representations to the federal Ministry 

of Transportation regarding Bill C-11. However, 

GO Transit has no formal or regular mechanism for 

working with the provincial government to ensure 

that such issues are raised during federal-provincial 

transportation negotiations.

RECOmmEndATIOn 3

To ensure that the interest of the public is 

adequately protected, GO Transit should work 

proactively with the province to ensure the pub-

lic’s right of access to economical and efficient 

railway service.

GO TRAnSIT RESPOnSE

GO Transit recovers almost 90% of its operating 

costs and continues to grow its ridership base; 

GO Transit leads the industry in providing an 

economical service. GO Transit will continue to 

work with the various levels of government and 

the rail industry to ensure that an economical 

and efficient railway service, including appro-

priate right of access, is provided for the public.

Agreements with Host Railways and 
Suppliers

The host railways are responsible for maintaining 

the corridors that they own. In addition, GO Transit 

has entered into agreements with several major 
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suppliers, including the two host railways, for 

crewing and maintaining the tracks and facilities it 

owns, as well as its locomotives and coaches. Over 

the last five years, about 65% of delays have been 

attributed by GO Transit to its service providers. 

We noted that, in spite of the persistent—and, in 

some cases, growing—delays that were attributed 

to the service providers, the terms of the operating 

agreements between GO Transit and its service pro-

viders had not been effective in producing improve-

ments in on-time performance. Specifically:

• According to the agreement with one host 

railway, GO Transit is to pay the host rail-

way a service-quality incentive that may be 

increased or decreased on the basis of on-time 

performance thresholds stipulated for each 

rail corridor. However, the incentive was 

capped at a maximum amount that was too 

insignificant to act as a meaningful incentive 

relative to the approximately $50 million that 

GO Transit was paying the host railway annu-

ally. Moreover, the busiest rail corridor was 

excluded from this adjustment. 

• The equipment maintenance agreement with 

a major supplier provides for penalties of up 

to 3% of the $30-million price for the services 

for that year if trains are delayed by more than 

20 minutes or cancelled as a result of equip-

ment failure. As in the case of the above host 

railway, the provision had not been effective 

in ensuring performance, since the number of 

delays attributed to equipment maintained by 

this supplier had increased significantly in the 

last year. 

• There was no specific provision in the form of 

incentives or penalties that GO Transit could 

apply under a number of agreements with the 

second host railway and several other suppli-

ers. The operating agreement with that railway 

simply states that both parties will work 

together to strive to achieve 100% on-time 

performance with a minimum of service inter-

ruptions that might inconvenience passengers. 

GO Transit has taken some action to allow for 

greater control over its on-time performance. At the 

time of our audit, it was in the process of assuming 

responsibility for rail crew operations from the host 

railways. It was also in a position to enhance the 

performance clauses of several of the agreements 

that are coming up for renewal in the near future. 

For a number of other agreements, however, GO 

Transit may have little clout in changing the under-

lying agreements given that it has no alternative 

but to use the rail lines and services of the owners 

of the tracks.

RECOmmEndATIOn 4

To ensure reliable train service, GO Transit 

should:

• work more effectively with service providers 

to address persistent delays attributed to 

them, monitor progress toward reducing the 

delays, and take appropriate action; and

• review the terms of the agreements with ser-

vice providers and, where possible, negotiate 

appropriate changes to future agreements to 

enhance performance and accountability.

GO TRAnSIT RESPOnSE

GO Transit is proactively moving forward with 

measures to improve service delivery. GO Tran-

sit will continue to work closely with all service 

providers to encourage better performance and 

take corrective measures to address systemic 

problems. Operating and maintenance agree-

ments are being renewed in 2008. Performance-

driven (and penalty-exception) contracts will be 

strongly considered, if economically viable for 

GO Transit and the province. 
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ACquISITIOn OF GOOdS And SERVICES

Procurement Practices

Over the two fiscal years ending March 31, 2006, 

GO Transit’s total expenditure on the acquisition 

of goods and services, excluding the acquisition 

of rolling stock, amounted to approximately 

$470 million. Of this, $165 million was related to 

capital projects undertaken by GO Transit on the 

host railways’ rail systems. GO Transit’s agreements 

with the host railways stipulated that the railways 

were to perform all required project design and 

construction work. A fixed price was negotiated for 

this work, and GO Transit did not have the option 

of following a competitive procurement process to 

ensure that it received the best product and price. 

Notwithstanding the constraints relating to the 

lack of competitive tenders with the host railways, 

we noted that GO Transit had adequate policies 

in place to help ensure that goods and services 

were acquired competitively, with due regard for 

value for money, and through open and transpar-

ent procedures. Figure 6 summarizes GO Transit’s 

competitive procurement policies. 

Although GO Transit’s competitive procurement 

policies were adequate, in practice these policies 

have not been effective in ensuring value for money 

in a number of instances. Specifically, we have 

concerns with GO Transit’s procurement practices 

for a number of its long-term major capital and 

maintenance projects. For example:

• GO Transit had entered into agreements with 

two consortiums to manage a number of its 

growth capital projects for Toronto’s Union 

Station in 2000/01 and for rail corridors 

in which GO Transit operated in 2003/04. 

For the Union Station projects, GO Transit 

issued a request for proposals for program-

management consulting services and awarded 

a contract worth $247,000 for the first 12 

months. It subsequently made nine extensions 

to the contract to 2007/08, with additional 

costs totalling $25 million to date. For the rail-

corridor projects, GO Transit issued a request 

for proposals for program management and 

awarded the contract for about $2.3 million 

for the first 17 months. As it did with the first 

contract, GO Transit subsequently extended 

this contract for three years at an additional 

cost of $15.2 million to date. We noted that, 

in both cases, the project scope outlined in 

the information provided to potential bid-

ders clearly stated that these capital projects, 

estimated to cost in excess of $250 million for 

the Union Station projects and $500 million 

for the rail corridors, required multi-year 

management; yet GO Transit requested bids 

for only 12 and 17 months, respectively. 

Figure 6: Summary of GO Transit’s Procurement Policies
Prepared by the Office of the Auditor General of Ontario

dollar Limit Procurement method

<$10,000 • verbal or written quotation from one or more vendors, where possible 

$10,000–$20,000 • written quotation from a minimum of three vendors, where possible

$20,000–$100,000 • written quotations or tenders from a minimum of three vendors, where possible (GO Transit 
must consider a tender for consulting contracts between $50,000 and $1 million; for consulting 
assignments with an estimated value greater than $1 million, GO Transit must consider a public 
tender)

>$100,000 • a public tender must be conducted; however, the Procurement Manager may decide to use an 
invitational tender if there is sufficient justification (such as limited number of qualified vendors)

• prior approval for awards of more than $250,000 must be obtained from the Board
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GO Transit advised us that, with respect 

to the Union Station projects, when it 

acquired a part of Union Station in 2000, the 

property was functioning at close to capacity 

and had an estimated 50-year backlog of 

maintenance and repairs. Therefore, many 

projects had to be undertaken immediately, 

with no time for a complete assessment of 

everything that needed to be done at Union 

Station. Furthermore, GO Transit indicated 

that it did not know how much money would 

be made available by the government and 

when budget approvals would be given 

each year for the projects being managed 

under either assignment. Had it received a 

long-term funding commitment from the 

government, it could have developed an 

implementation strategy and awarded a 

management contract with firm dates and 

projects.

We acknowledge that it might not be 

feasible to delay work on some of the more 

urgent capital projects, and the funding 

available could impact the extent and timing 

of work to be conducted. However, given 

the long duration of the capital projects, the 

significant amounts under management, and 

the fact that GO Transit was aware that the 

two management contracts would cost many 

times more than the initial one-year amount, 

we remain concerned that a more complete 

tender was not carried out to ensure that all 

qualified consultants had the opportunity 

to bid for this work and thereby ensure that 

value for money was received.

We were also concerned about the 

open-ended nature of the arrangement in 

the management contracts as well as of the 

projects under management. Senior staff at 

GO Transit negotiated the cost of undertak-

ing the management of various projects on 

the basis of the numbers and roles of the 

individuals assigned by the consortiums to 

the project. Although GO Transit indicated 

that the fees paid to the consortiums were 

below those recommended by the Professional 

Engineers of Ontario, the total fees were not 

fixed. Approximately $40 million in contract 

amendments have been awarded to the con-

sortiums to date. Furthermore, we noted that 

there had been significant increases in the 

estimated cost of completing the Union Sta-

tion projects, which at the time of our audit 

had gone from a budget of $390 million (with 

a built-in 25% contingency) to $460 million. 

Without following a competitive tendering 

process to enable a comparison of the price 

and quality of services being provided to those 

available in the open market, GO Transit 

had little assurance that it received value for 

money with respect to the price it paid and 

the services received.

In addition, although the existing 

contracts with the two consortiums are to 

expire on March 31, 2008, according to GO 

Transit’s capital plan the projects under 

management are to continue up to 2014. 

Therefore, the contracts with the consortiums 

will in all likelihood last for up to another 

six years without a further tender. While, 

in light of the familiarity with the work the 

consortiums have gained over time, it may not 

be practical to retender the existing contracts, 

given the circumstances, sufficient monitor-

ing of the consortiums’ work is all the more 

critical.

• A contract relating to the maintenance of the 

Union Station rail corridor and the related 

rail-traffic-control services was initially single-

sourced to the previous owners of the corridor 

in June 2000. According to GO Transit, the 

previous owners were the only qualified ven-

dor, given their past experience. The initial 

agreement expired in June 2006; at the time 
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of our audit, GO Transit had not finalized a 

new agreement. Instead, it was operating on 

a letter of intent to execute a new agreement 

with the existing vendor. The original contract 

stipulated fees of about $5 million annually, 

while the new agreement is expected to cost 

about $6.8 million annually over the next six 

years. While we acknowledge GO Transit’s 

original rationale for single-sourcing the con-

tract, we would have expected that in the six 

intervening years GO Transit would have been 

actively seeking other qualified suppliers so as 

not to be forced into the same single-source 

situation again. As well, GO Transit had not 

formally assessed whether the new contract 

price was reasonable nor considered alterna-

tives, such as the feasibility of developing 

in-house expertise in the long run so as not to 

become overly dependent on this one vendor.

• In June 2005, GO Transit awarded a 

$13.6 million contract to a vendor for the 

maintenance of GO Transit-owned corridors. 

GO Transit identified seven potential bidders 

for the contract, which was publicly tendered. 

However, only the winning proponent submit-

ted a bid. Given the significant value of this 

contract and the level of interest, we would 

have expected GO Transit to investigate why 

the other potential bidders chose not to sub-

mit proposals. In response to our inquiry, GO 

Transit indicated that its staff did contact the 

other bidders but failed to appropriately docu-

ment and file the information obtained.

In addition to our concerns on the procurement 

of long-term capital and maintenance contracts, 

we noted that, in the 2004/05 and 2005/06 fiscal 

years, another $85 million was for contracts that 

were negotiated or not tendered. For example: 

• An amount of $8.6 million was spent on 170 

consulting contracts that were single-sourced. 

In justification of the single sourcing, GO 

Transit officials often cited the opinion that the 

rate charged by the consultant was reasonable 

or that the consultant possessed the necessary 

skills to complete the assignment. However, 

without the benefit of a competitive acquisi-

tion process, GO Transit could not ensure that 

all qualified consultants were given fair access 

and that competitive prices were obtained for 

the services to be received. 

• In addition, we noted a number of instances 

where the original cost of the consulting 

assignments was set at $49,500, or just below 

the limit of $50,000 required for a tender. 

These contracts were often subsequently 

extended, resulting in payments two to three 

times the original amount. For example, 

in June 2005, a consultant was contracted 

without a competitive process to serve as the 

acting manager of a project until a new man-

ager was recruited. The original ceiling price 

of the contract was $49,500. After the new 

manager was hired, however, the contract 

was extended and the value of the assign-

ment increased to nearly $300,000, with new 

responsibilities.

• We also noted numerous cases of procure-

ments under $10,000 for services that gener-

ally have an abundance of suppliers, such 

as printing, real-estate appraisals, and the 

installation of signs. However, there was no 

attempt on the part of GO Transit to obtain 

verbal or written quotations as suggested by 

its own procurement policy. Approximately 

$4.5 million of the non-tendered purchase 

orders related to procurements under 

$10,000. GO Transit indicated that the admin-

istrative burden of managing these low-value 

procurements was the reason why no quota-

tions were obtained. To lessen the burden, we 

believe that it should consider periodically 

conducting tenders to select vendors that 

would supply frequently used goods and serv-

ices for a competitive price and for a specified 

period, a common practice in the Ontario 

government.



Ch
ap
te
r	3
	•
	VF

M
	S
ec
tio
n	
3.
07

2007 Annual Report of the Office of the Auditor General of Ontario172

Project Management

GO Transit’s policy allows for increases to original 

contract prices if the increases are properly justified 

and approved by senior management and the Board 

of Directors. For contracts with an awarded value in 

excess of $250,000, the policy requires that exten-

sions be approved by the Board if their total exceeds 

50% of the original contract value. Contract exten-

sions that change the scope of original contracts 

and add more than $100,000 to the total contract 

price must also be brought to the attention of the 

Board for advice. 

We noted that, in the three years 2004 through 

2006, over 60 amendments to various original 

contracts had been presented to the Board. Nearly 

$56 million was for more than 20 amendments 

relating to the procurement contracts of the two 

consortiums for the management of GO Transit’s 

growth-capital construction projects, and the 

projects they were managing during the three 

years (mentioned in the preceding section as our 

first concern about contracts for long-term major 

capital maintenance projects). The remaining 

amendments, totalling nearly $12 million, were 

for consulting and maintenance contracts. In total, 

the nearly $70 million in amendments represented 

approximately 75% of the original contract values. 

As a hedge against unexpected circumstances, it is 

common in many contracts, such as construction 

contracts, to provide for contingencies of 10% to 

15% of the original contract value. The high number 

of amendments to GO Transit’s contracts and their 

significant added costs could be indicative of inad-

equate planning, inadequate upfront cost estimat-

ing, and/or weak monitoring of those projects. 

We noted that, in one case, the Board had 

approved six extensions totalling over $1.5 million 

relating to a contract it had approved for the 

development of an information technology sys-

tem, originally initiated in December 2002 for 

$2.4 million. The system was originally to be imple-

mented in November 2003. There was a significant 

underestimation of the resources required for the 

implementation of the system, the complexity of 

GO Transit’s collective bargaining rules, and other 

technical requirements. It was not until September 

2006 that the complete system became operational. 

The revised estimated cost for the entire project 

was $7.8 million. 

In this regard, we note that the province has 

provisions whereby the ceiling price of agreements 

may be increased, provided the increase is justified, 

documented, and receives the appropriate prior 

written approval. However, the ceiling price should 

be allowed to increase only in exceptional circum-

stances and not to the extent that GO Transit has 

permitted in many of its agreements in recent years. 

Approval by the Board of Directors was given 

on most contract amendments put forward by 

management. However, in our interviews with 

past and present board members and as we found 

through our review of board minutes, a number of 

members expressed concern over the frequency and 

size of the amendments and felt that management’s 

initial scoping of contracts may have been inad-

equate. Some board members felt they had little 

choice but to approve contract amendments, since 

projects were already well under way. 

Ensuring Supplier Performance

Typical best practices relating to service provider 

contracts should detail the services to be provided, 

expected results, reporting requirements, and 

provisions to compensate for poor performance. 

We noted several examples, such as the following, 

where the service providers did not meet the time-

lines stipulated in the contracts and yet were still 

paid in full.

• A company was awarded a $1.2 million con-

tract to expand a GO Transit station parking 

lot. The contract stipulated that the expansion 

was to be completed by January 2006. The 

actual completion date was October 2006. 



173GO Transit

Ch
ap
te
r	3
	•
	VF

M
	S
ec
tio
n	
3.
07

One reason cited by GO Transit for the delay 

was the slow work of the contractor; however, 

the contract did not provide any recourse, 

such as reduction in the contract amount, for 

the delays in completion. The contractor was 

paid in full—GO Transit indicated that, even 

though it considered making a claim for dam-

ages, it did not feel it could prove it suffered 

a financial loss, and the legal cost of pursuing 

such a claim would exceed any recovery GO 

Transit might obtain.

• A supplier was given a $1.8 million single-

sourced contract to provide a device that 

would enable the replacement of switches 

in the Union Station rail corridor. The main 

reason GO Transit single-sourced the contract 

was that the vendor promised delivery of 

the device by March 31, 2006. The delivery 

date was crucial for the startup of the switch 

replacement program in May 2006. However, 

the supplier delayed delivery of the device by 

four months without consequences, because 

the contract did not provide any recourse in 

the event that the agreed-upon delivery date 

was missed.

GO Transit indicated that, in situations like this, 

its recourse was to not invite the service provider to 

bid on future contracts.

RECOmmEndATIOn 5

To ensure that value for money is received and 

GO Transit’s acquisition processes are regarded 

as fair, open, and transparent, GO Transit 

should:

• follow its internal policies, which require a 

competitive selection process in acquiring 

goods and services;

• monitor contracts for adherence to the origi-

nal price and consider obtaining a separate 

tender for any significant change in the 

scope of work in the original contract;

• ensure that contracts have firm ceiling 

prices, whenever possible; 

• conduct a long-term needs analysis on the 

costs and benefits of hiring consultants and 

consider alternatives, such as hiring and 

training staff instead of using consultants; 

and

• strengthen the terms of contracts with 

suppliers to ensure satisfactory and timely 

performance and take appropriate action 

to ensure that suppliers adhere to contract 

terms.

GO TRAnSIT RESPOnSE

GO Transit has a comprehensive and competi-

tive procurement policy that is regularly audited 

for compliance and reviewed and approved by 

its Board. The Auditor’s staff recognized that GO 

Transit has good procurement policies in place. 

It is not always practical or “value-added” to 

retender as a result of scope changes, especially 

when the changes result from an unpredict-

able circumstance. However, we agree that, 

where there is a significant change in the scope 

of work, consideration should be given to the 

practicality of tendering to accommodate the 

additional work. Extensions to existing work 

are sometimes required in order to facilitate the 

delivery of the product to the public in a timely 

and efficient manner. 

With respect to the program-management 

contracts, the quality of the work is critical. 

This quality is provided by the unique skills of 

the consulting staff seconded to GO Transit. 

They must manage nearly $1 billion of complex 

and complicated engineering and construction 

projects over many years. It was not practical for 

a full-price contract to be defined for this work. 

To seek new proposals every few years would 

have been a very ineffective way of staffing up 

these major program-management assignments. 
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SETTInG FARES

Fare revenue constituted approximately 95% of 

all operating revenues (excluding government 

grants) that GO Transit collected in the 2006/07 

fiscal year. GO Transit recovers a significant amount 

of its operating costs from its operating revenues. 

At 89.5% in 2006/07, GO Transit’s revenue-to-

cost ratio is significantly higher than the national 

average for transit systems in Canada and other 

countries published by the Canadian Urban Transit 

Association, as shown in Figure 7. GO Transit bases 

its fare increases, to a great extent, on maintaining 

a relatively consistent revenue-to-cost ratio, defined 

as revenue over cash operating expenditures. 

For rail and bus networks alike, fares are deter-

mined by a formula that has both fixed and vari-

able components. Different fares are charged and 

discounts offered according to customer category, 

length of the trip, and the frequency of travel. Since 

its creation in 1967, GO Transit has been using a 

zone fare system. With the rapid expansion of GO 

Transit’s network, this zone fare system has become 

cumbersome and allows GO Transit little flexibility 

in setting fares. For example:

• The system has a capacity to handle only 100 

zones, of which 97 have already been used. 

• GO Transit cannot vary fares between its 

rail and bus service or charge a premium for 

express rail service.

• Because zones straddle different lines, a 

fare increase to one line generally has to be 

applied across all lines. 

In November 2006, after a public tendering 

process, the Ministry of Transportation awarded 

a $250 million contract to a consulting firm to 

develop and maintain the “GTA fare card.” This 

new system is intended to allow commuters to load 

a dollar value onto a card that can then be used on 

the various transit systems within the GTA. The 

contract is for a term of 10 years, with the option 

to renew for two further three-year terms, and 

encompasses the initial design and implementation, 

as well as future maintenance and operation, of 

the fare-card system. At the time of our audit, 

this project was in its preliminary stage, with a 

pilot project expected to begin in Mississauga in 

July 2007. 

EnSuRInG PAymEnT OF FARES

Fare Inspections

GO Transit currently operates the fare system for 

its trains on a proof-of-payment basis. Commuters 

are required to pay their fares before boarding the 

trains, and all the stations are barrier free (pres-

entation of a ticket is not required to board a train 

or bus). Station attendants sell single-ride tickets, 

GO Transit chose a method of contracting that is 

common to the industry; GO Transit got support 

for this approach from the Board and staff of the 

province and the federal government. 

Nevertheless, GO Transit will review its cur-

rent practices and make any necessary changes 

to strengthen controls over the procurement of 

goods and services.

Figure 7: Average Revenue-to-cost Ratio for Transit 
Systems in Canada and Other Countries, 2006
Source of data: Canadian Urban Transportation Association

Average
 Revenue-to-cost
Country Ratio (%)
Canada 62

Germany 60

France 55

Sweden 44

U.S. 39

Italy 33

Netherlands 28
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multi-ride tickets, and monthly passes. Holders of 

multi-ride tickets are required to cancel a ride on 

their tickets before boarding the train. GO Transit 

enforcement officers conduct periodic inspections 

on trains, during which they request that all pas-

sengers show a valid proof of payment, such as 

the ticket with the date and time of cancellation 

stamped on it. A passenger who does not have a 

valid proof of payment may receive a Provincial 

Offence Notice of $110 or a warning from the 

enforcement officer. 

GO Transit’s overall standard for inspections is 

to inspect at least 6% of the ridership. In addition, 

trains for each scheduled departure time are to 

be inspected at least once every month or twice in 

any two-month period. We noted that the actual 

overall inspection rate reported by GO Transit for 

the period October 2005 to September 2006 was 

slightly below the standard at 5.18%. We also noted 

that:

• Approximately 60% of all inspections were 

done on off-peak trains. Off-peak trains car-

ried less than 20% of all passengers.

• The most inspected corridor had an overall 

inspection rate of 5.81%, while the least 

inspected corridor had an inspection rate of 

1.53%. 

• As many as 76% of weekday peak trains and 

64% of weekday off-peak trains did not meet 

the inspection-frequency standard. The aver-

age gap between inspections was 3.2 months. 

Out of approximately 180 daily trains, 23 had 

gaps of over six months between inspections; 

17 of these were peak-period trains. 

GO Transit indicated that its experience has 

shown that an average inspection rate of 5% 

would keep fare evasion at a level of around 1%. 

The actual overall fare-evasion rate for the period 

October 2005 to September 2006 was below 1%. 

When a passenger cannot present proof of payment, 

an inspector can issue either a warning or a fine. 

We found that some inspectors are significantly 

more likely to issue fines than others, as shown in 

Figure 8. On the basis of the GO Transit data, we 

estimated that the overall chance of receiving a fine 

if caught without the appropriate proof of payment 

was about 40%. 

GO Transit did not have formal guidelines on 

when inspectors are to issue a Provincial Offence 

Notice versus only a warning when passengers do 

not have valid proof of payment. Such guidelines 

would ensure that fines and warnings are issued on 

a consistent basis between inspectors. Some inspec-

tors we interviewed informed us that warnings are 

often issued instead of fines to avoid confrontations 

with riders. 

GO Transit also did not have a formal policy for 

dealing with repeat offenders, such as escalating 

charges for repeat offences. Its information system 

does track repeat offenders, but the information 

was not easily made available to inspectors during 

the course of inspection. Because they would have 

had to call the dispatcher and wait for a reply, 

inspectors usually did not request the information.

Collection of Fines

In addition to fines issued for the evasion of fares, 

GO Transit issues other fines, such as those for 

parking infractions at stations. GO Transit does not 

collect outstanding parking fines. Instead, munici-

palities collect these on behalf of GO Transit. Prior 

Figure 8: Percentage Chance of Receiving a Fine, by 
Inspector, October 2005–September 2006
Source of data: GO Transit

# of
% Inspectors
0–20 11

21–40 19

41–60 21

61–80 10

81–100 5

Total 66
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to January 1, 2004, the municipalities retained 

all fines issued. Subsequently, an agreement was 

reached whereby municipalities now retain 30% 

of the fines collected as consideration for the 

collection effort and remit the remaining 70% to 

GO Transit. 

Because GO Transit is entitled to more than 

two-thirds of the fines, it has a vested interest in 

ensuring that fines are collected. Also, the deter-

rent factor would be lost if fines are not collected 

on a timely basis. However, we noted that GO 

Transit had not monitored the municipalities’ 

efforts and did not track the amount and age of the 

fines outstanding. Through our inquiries with the 

Ministry of the Attorney General, we noted that 

as of February 26, 2007, there were over 18,500 

outstanding fines, totalling nearly $2.3 million, 

relating to GO Transit. 

GO Transit indicated at the time of our audit 

that it did not have access to the information 

needed from the Ministry of the Attorney General 

to monitor fines nor could it compel municipalities 

to take any action. GO Transit indicated that it had 

raised this issue with the Ministry of the Attorney 

General, but the issue has yet to be resolved.
SAFETy And SECuRITy 

GO Transit is a voluntary participant in the Ameri-

can Public Transportation Association’s (APTA’s) 

Commuter Rail Safety Management Program. This 

program is designed to provide each participat-

ing transit system with a process for the effective 

implementation and review of a safety plan specific 

to its needs. In 2004, APTA conducted an audit to 

assess the level to which GO Transit’s safety plan 

had been implemented and made a number of rec-

ommendations. A follow-up audit was conducted 

in April 2006; while some issues remained, APTA 

provided an overall positive opinion on the safety 

and security of GO Transit’s operations. 

Nevertheless, there are several areas where the 

safety and security of GO Transit passengers could 

be better protected, as indicated in the following 

observations:

RECOmmEndATIOn 6

To ensure that inspection and collection efforts 

are effective and consistent in enforcing pay-

ment of fares, GO Transit should:

• review and make appropriate revisions to its 

inspection guidelines relating to when a fine 

should be levied on passengers who evade 

paying their fares; 

• make sure inspection coverage and enforce-

ment actions comply with internal inspection 

standards; 

• monitor the results of inspections and take 

corrective action, where necessary; 

• develop a policy with respect to repeat 

offenders; and

• work with the Ministry of the Attorney Gen-

eral and municipalities to establish a more 

effective and accountable system for collect-

ing fines.

GO TRAnSIT RESPOnSE

GO Transit agrees with this recommendation. 

An assignment has been initiated to review 

and update the Operations Manual for transit 

enforcement officers and customer attendants. 

Better guidelines will be provided in the areas 

of fare inspections and customer service. GO 

Transit is also expanding its ability to improve 

training, planning, scheduling, compliance mon-

itoring, and business analysis. Additional staff 

will be assigned to assist in the pursuit of collect-

ing fines. These staff will work with the Ministry 

of the Attorney General and municipalities to 

review policies relating to repeat offenders and 

the timely collection of fine revenues. 
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• Between October 2004 and September 2006, 

there were about 2,500 safety and security 

incidents, including, for example, passenger 

injuries, illnesses, thefts, cases of harassment, 

and suspicious packages. While GO Transit 

investigated each individual case, it did not 

maintain a complete database that would 

facilitate analysis of these incidents for the 

purpose of preventing them in the future. 

It also had not developed performance 

indicators for passenger safety to measure 

progress toward the reduction of safety and 

security incidents. We noted that a number 

of commuter passenger rail systems in other 

jurisdictions have developed indicators such 

as the rate of customer injuries per million 

rides. 

• We noted that, in the event of extraordinary 

circumstances in the Greater Toronto Area, 

GO Transit has three security alert levels that 

take into consideration the potential or direct 

threat against GO Transit. They ranged from 

increasing vigilance up to the cessation of 

service. Each department within GO Transit 

is responsible for establishing and updat-

ing its own security-escalation procedures. 

APTA, in its 2004 audit, recommended that 

all departments within GO Transit periodi-

cally conduct a tabletop test where staff talk 

through managing a simulated security-

related scenario. In April 2006, GO Transit 

conducted its first tabletop exercise, which 

presented participants with scenarios at all 

three alert levels. However, following the 

exercise, there was no formal analysis or 

report prepared on the performance of the 

various departments to identify weaknesses 

and necessary corrective actions.

• Transport Canada performs rail safety inspec-

tions of the host railways’ tracks and equip-

ment to ensure that the tracks and equipment 

meet safety standards. We noted that 

GO Transit had not regularly requested the 

reports from these inspections, even though 

it has ultimate responsibility for the quality 

of its service, which includes the safety of its 

passengers. 

• Over 2,200 cases of theft of vehicles, theft 

from vehicles, and mischief to vehicles at 

GO Transit station parking lots have been 

reported to GO Transit in the last five years. 

Reports that we obtained from Peel and 

Halton police indicate that the actual number 

of incidents was higher than this because not 

all cases are reported to GO Transit. 

• APTA had recommended installation of auto-

mated external defibrillators in offices and 

stations staffed with people trained in CPR. 

An automated external defibrillator is a port-

able electronic device that treats potentially 

life-threatening cardiac arrest. Defibrillators 

are generally located in public places for use 

by trained personnel. For every minute that 

a person in cardiac arrest goes without treat-

ment, the chance of survival decreases by 

10%. In response to the APTA recommenda-

tion made in 2004, GO Transit indicated that 

the installation will take six to eight months. 

However, we noted that no plans had been 

made to adopt this recommendation.

RECOmmEndATIOn 7

To further enhance the safety and security of 

passengers, GO Transit should:

• perform periodic systemic analysis of past 

safety and security incidents to determine 

whether measures can be taken on certain 

types of commonly recurring risks;

• formally analyze and report on the effective-

ness of its simulated security exercises; and

• implement safety and security measures 

identified through audits on a timely basis.
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BOARd GOVERnAnCE

Corporate governance commonly refers to the 

process by which organizations are directed, con-

trolled, and held to account. As with most Crown 

agencies and public-sector organizations, GO Tran-

sit’s Board of Directors is responsible for the strate-

gic direction of the organization and is accountable 

for overseeing its actions and performance. 

Effective governance requires that appropriate 

mechanisms be established by the board to enable 

effective decision-making, ensure clear accountabil-

ity, and provide for regular review and assessment 

of management and operations. Although the spe-

cific practices, functions, and activities of a board 

will, and are expected to, differ according to the 

particular context of the organization, a board’s 

work must ensure that the key governance ele-

ments of setting strategic direction and providing 

corporate oversight are performed. 

At the time of our audit, GO Transit’s Board of 

Directors was in a period of transition, given the 

establishment of the Greater Toronto Transporta-

tion Authority (GTTA), under which GO Transit 

was soon to operate as a division. As a result, the 

Board had experienced significant membership 

turnover in the months before our audit, and 

several of the long-serving regional representatives 

had been appointed to the new GTTA Board of 

Directors, resulting in a number of vacancies on the 

GO Transit Board. Accordingly, the Board felt that a 

review of its governance practices would be timely.

Board Composition

GO Transit’s Board of Directors is appointed by the 

Minister of Transportation. At the time of our audit, 

the Board was composed of a chair, six citizen mem-

bers, and six members appointed from the regions 

that GO Transit serves. These latter six members 

are elected members of their regional/municipal 

councils. Like all board members, they are expected 

to fulfill their fiduciary duties in the best interests 

of GO Transit. This can create an inherent potential 

conflict for regional/municipal members. While the 

regional members’ comprehensive knowledge of 

their respective municipalities provides in valuable 

insight for GO Transit’s operations, they may, on 

occasion, be asked to approve proposals that could 

negatively impact their municipality, even though 

the proposals are aimed at serving the best interests 

of GO Transit and the public it serves. Our discus-

sions with several current and former board mem-

bers confirmed that this potential conflict did create 

considerable challenges for the Board. 

We noted several instances where such conflicts 

arose and found that the Board spent significant 

time on regional/municipal issues and concerns. 

For example: 

GO TRAnSIT RESPOnSE

GO Transit acknowledges that one simulation, 

conducted in April 2006, was not appropriately 

documented. Since that time, responsibility for 

all simulated security and safety exercises has 

been given to GO Transit’s System Safety Office 

and comprehensive reporting on the results of 

exercises has occurred. 

With respect to the implementation of safety 

and security measures periodically identified 

through audits, GO Transit will continue to 

review each safety and security audit recommen-

dation in the context of the overall operation and 

the best practices shared between various police 

and security forces, other operating railways, 

and Transport Canada. 

Although GO Transit has a record of 2,200 

claims for automobile damage or theft in its 

parking lots, this must be taken in the context 

of more than 50 million cars parked. Of those 

2,200 claims, many are for minor acts of vandal-

ism and theft. However, GO is proactively work-

ing with Crime Stoppers, local police, and its 

own security forces to deter incidents.
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• Significant meeting time was spent on an 

ongoing issue regarding legislation affecting 

the ability of municipalities to levy higher 

development charges for GO Transit’s growth 

capital projects. As this is an issue between the 

province and the municipalities over which 

GO Transit has little control or influence, this 

may not have been the most productive use of 

the Board’s limited amount of meeting time. 

• A potential conflict arose when the Board 

discussed the creation of a regional transit 

system that would negatively impact GO Tran-

sit’s bus routes and profitability.

Strategic Planning and Risk Assessment

A key component of good governance is to set 

agreed-upon strategic priorities, to assess and 

minimize major risk areas facing the organization, 

and to take advantage of perceived opportunities 

through a strategic-planning process. GO Transit’s 

Board holds an annual “strategic session” in Janu-

ary of each year. However, we found that not all 

board members attend, and no formal documented 

plan is produced as a result of the session.  

A letter from the Minister of Transportation 

in January 2005 outlining expectations specified 

that “a significant priority of the Board must be 

the development of a new Strategic Plan that will 

provide the focus and direction to achieve the 

goals of increased ridership, expanded service, 

better integration, customer service excellence and 

improved financial performance.” While GO Tran-

sit’s management does produce a 10-year capital 

growth plan and presented a “Ten Year Strategic 

Plan” to the Board in January 2006, neither of these 

documents contains all the features of a robust, 

formal strategic plan similar to those expected in 

the business plans of all provincial Crown agencies. 

For example, in the case of GO Transit, a strategic 

or business plan should include a risk assessment 

and strategies for mitigating the risks identified, the 

resources required to meet GO Transit’s goals and 

objectives, and targets and performance measures.  

Board Oversight

Our review noted that the Board could be providing 

more rigorous oversight of GO Transit’s overall per-

formance and of various specific operational issues, 

especially in more high-risk areas, such as meeting 

service demand, addressing the results of safety 

audits, and procurement. While a strong reliance 

on management is normal, a board must ensure 

that its processes provide effective monitoring and 

oversight to enhance accountability.

Many boards often delegate authority to sub-

committees to more effectively deal with complex 

or specialized issues and to use directors’ time more 

efficiently. The advantage of a committee structure 

is that it allows for specialist areas to be debated in 

detail by members with the appropriate knowledge 

or skills. The key points can then be presented 

to the full board for ratification, making more 

effective use of board members’ time. 

In this regard, we noted that GO Transit’s 

committee structure is limited, with only an audit 

committee in place at the time of our review. 

While some ad hoc committees have been formed 

to address various issues, these met informally, 

as required, with no documentation or minutes 

maintained. Rather than being structured as a 

subcommittee of the Board, GO Transit’s Executive 

Committee is structured as a monthly meeting of 

the Chair, the Vice Chair, and senior management 

to set the board agenda and discuss the issues that 

will be brought to the Board’s attention. 

The establishment of a more formal standing-

committee structure could be a useful method for 

the Board to more fully review and debate issues of 

particular significance to governance or operations, 

thereby ensuring more rigorous oversight. This is 

particularly relevant given GO Transit’s growth and 

the many challenges noted in this report in areas 

such as on-time performance, capital planning, 

and procurement. Board members we met with 

suggested three potentially useful committees: 

governance, procurement/contracting, and human 

resources/labour relations. 
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Performance Evaluation

We noted that the annual performance evaluation 

of the CEO is currently carried out by the Chair and 

that the Board does not participate in deciding the 

resulting CEO compensation and annual bonus. 

Best practices would suggest including the input of 

all board members or a human-resources subcom-

mittee of the Board in this evaluation. 

Further, we noted that the Board does not 

conduct any evaluation of its own governance prac-

tices. Again, best practices suggest that such peri-

odic evaluations can be useful in addressing any 

specific issues that arise—such as member absen-

teeism or participation styles—and in facilitating 

any required changes in board practices to ensure 

that the governance needs of the organization are 

effectively fulfilled. We were informed that such an 

evaluation process is being considered.

Our review also noted that few ongoing govern-

ance training and development opportunities have 

been provided to board members in the past. A 

more formalized orientation process and occasional 

governance-training workshops would enhance 

overall governance practices and ensure that board 

members have a consistent perspective on the role 

and responsibilities of the Board. 

RECOmmEndATIOn 8

To provide more effective governance, GO Tran-

sit’s Board of Directors should: 

• approve a formal strategic plan setting GO 

Transit’s strategic direction and share it 

with the Ministry of Transportation and the 

Greater Toronto Transportation Authority 

(GTTA); 

• establish a committee structure that sup-

ports the Board with more detailed review of 

and advice on significant matters relating to 

overall governance and oversight; 

• ensure more effective oversight of GO Tran-

sit’s overall performance, as well as of specific 

operational issues, such as procurement and 

contract management; and

• consider adopting certain governance best 

practices such as enhanced performance-

evaluation processes and a more formal 

orientation for new board members, as well 

as periodic governance-training workshops. 

GO TRAnSIT RESPOnSE

The GO Transit Board is grateful to the audit 

team of the Office of the Auditor General of 

Ontario for conducting its Board Governance 

Review (as part of the value-for-money audit), 

a request put forward by the Chairman to the 

Auditor General at the audit planning meeting 

held with the GO Transit Audit Committee on 

November 10, 2006.

The Board welcomes the Auditor’s finding 

that it has been effective in ensuring that opera-

tions management has adequate policies and 

procedures in place to guide its operations. The 

Board will continue to proactively develop and 

employ effective mechanisms, which include the 

formation of a number of key subcommittees 

(for example, Strategic Planning, Governance, 

and Risk Management). These committees will 

monitor the development and implementation 

of the corporate-strategic-plan process; oversee 

and enhance board organization, procedures, 

and performance; and be responsible for deter-

mining that all key risks are identified, linked to 

risk-management activities, and assigned to risk 

owners. 

In addition, the current training and orienta-

tion process will be enhanced to ensure that 

board members are adequately trained when 

first appointed, and kept up-to-date in connec-

tion with modern governance techniques and 

methods, including changes in the organiza-

tion’s controls and processes.
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AGEnCy ACCOunTABILITy

The Ministry of Government Services’ Agency 

Establishment and Accountability Directive pro-

vides a framework for accountability, including 

responsibilities, to govern the operation of agencies 

established by the province. The following are some 

of the key requirements of the directive:

• A current Memorandum of Understanding 

with the responsible minister, whose purpose is 

to address the roles and responsibilities of the 

agency, staffing, administrative arrangements, 

and reporting and audit requirements.

• An annual business plan that covers at least 

three fiscal years for approval by the minister. 

The business plan is to include the agency’s 

strategic directions, an overview of the 

agency’s current and future programs and 

activities, the resources needed to meet its 

goals and objectives, an assessment of issues 

facing the agency, the performance measures 

and targets, a risk assessment and strategies 

adopted by the agency to manage risks identi-

fied, the proposed funding requirements, 

revenues, and operating and capital expendi-

tures of the agency. 

• An annual report to be submitted to the min-

ister by every agency. Among other things, the 

annual report is to contain a discussion of per-

formance targets achieved and the actions to 

be taken if they are not achieved, an analysis 

of the agency’s operational and financial per-

formance, and audited financial statements.

We noted that the last Memorandum of Under-

standing between the Ministry of Transportation 

and GO Transit (then known as the Toronto Area 

Transit Operating Authority) was signed in 1991 

and expired in 1998, when GO Transit was moved to 

the municipally controlled Greater Toronto Service 

Board. GO Transit was brought back under prov-

incial control in 2001. At the time of our audit, we 

were advised that the Ministry and GO Transit were 

at the final stage of negotiating a new Memorandum 

of Understanding. 

GO Transit also did not have a formal business 

plan and had never submitted an annual report that 

contained a discussion of performance targets to the 

Minister of Transportation.  

The Board also believes that the current 

structural relationship with the government of 

Ontario in connection with board governance 

needs to be reviewed and improved in order to 

accommodate the unique circumstances under 

which the GO Transit Board operates and enable 

the Board to effectively perform its oversight 

responsibilities. The Board of GO Transit will 

continue to review and explore solutions until 

outstanding issues are transparently resolved.

RECOmmEndATIOn 9

To fulfill its accountability requirements to the 

Minister of Transportation, GO Transit and the 

Ministry of Transportation should work together 

to finalize a Memorandum of Understanding 

and produce an annual business plan and 

annual report in compliance with provincial 

policies and guidelines.

GO TRAnSIT RESPOnSE

GO Transit and the Ministry of Transportation 

have had a very co-operative relationship since 

GO Transit became an operating enterprise 

of the province in 2001. A Memorandum of 

Understanding is being finalized. The Ministry 

initiated the process in 2006, and it is hoped 

that, at the time of tabling this report, the Mem-

orandum will be finalized and accepted by the 

GO Transit Board and the Minister. Under the 

Memorandum, GO Transit will produce a more 

formal business plan and annual report in com-

pliance with provincial policies and guidelines.
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Background

Hazardous wastes include a broad range of materi-

als that are corrosive, radioactive, toxic, pathologi-

cal, or flammable, such as manufacturing residues 

(for example, waste acid, contaminated sludge, and 

complex chemicals), medical waste from hospitals, 

spent photofinishing chemicals, waste pesticides, 

motor oil, discarded batteries, and unused cleaning 

products from homes. These wastes require special 

handling to reduce their adverse effects on human 

health and the environment. Hazardous waste is 

primarily generated by industrial and manufactur-

ing processes; however, it can also be generated by 

the commercial and institutional sectors, and by 

households. 

The Ministry of the Environment (Ministry) 

is responsible for ensuring that hazardous waste 

is collected, stored, transported, treated, and 

disposed of with due regard for the environment 

and public health. Excluding households, Ontario 

produces approximately 400,000 tonnes of 

hazardous waste annually, according to ministry 

estimates. About 30,000 tonnes are disposed of 

on-site in private landfills or in incinerators, or 

discharged to approved sewage treatment systems, 

and the remainder (370,000 tonnes) is transferred 

off-site for storage, processing, treatment, or 

disposal. Ontario has one commercial landfill site 

that receives about 170,000 tonnes of hazardous 

waste for disposal each year. Much of this waste is 

imported from the United States, which has stricter 

hazardous waste requirements, and from other 

provinces.

The Ministry governs the management of 

hazardous waste by authority of the Environmen-

tal Protection Act and its regulations, primarily 

Regulation 347—General Waste Management. 

This regulation requires generators of hazardous 

waste to register with the Ministry on an annual 

basis, provide details of the type and quantity of 

hazardous waste to be generated, and pay related 

fees. Carriers must obtain authorization from the 

Ministry to transport hazardous waste, and receiv-

ers must obtain Ministry authorization to receive, 

store, or process it. Each off-site movement of 

hazardous waste must be tracked on a form known 

as a manifest. The manifest accompanies the waste 

from its point of origin to its point of disposal and is 

signed off by each party as the waste transfers from 

the generator to the carrier and the receiver. Each 

party submits a copy of the manifest to the Ministry 

so that it can track the movement of the hazardous 

waste. In Ontario, there are approximately 24,000 

generators, 800 carriers, and 800 receivers of 
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hazardous waste. All carriers and receivers must 

obtain certificates of approval from the Ministry 

that outline the specific conditions their operations 

must follow in order to protect the environment. 

Compliance staff at the Ministry’s district offices 

and in its Sector Compliance Branch perform 

inspections to help ensure compliance with hazard-

ous waste legislation and ministry policy. 

Operating expenditures for the Ministry’s 

Hazardous Waste Program totalled $14.6 million 

in the 2006/07 fiscal year. Most of these expendi-

tures relate to ensuring compliance ($8.2 million), 

reviewing certificates of approval ($1.2 million), 

and monitoring waste shipments ($2 million).

Audit Objective and Scope

The objective of our audit was to assess whether 

the Ministry had adequate procedures in place to 

ensure compliance with legislation and regulations 

aimed at protecting the environment from the risks 

posed by hazardous waste, and to measure and 

report on its effectiveness in this regard.

The criteria used in our audit were discussed 

with and agreed to by ministry management and 

related to systems, policies, and procedures that the 

Ministry should have in place.

The scope of our audit included a review and 

analysis of relevant documentation, as well as dis-

cussions with ministry staff responsible for program 

delivery. We also analyzed data from the Ministry’s 

systems for registration and tracking of hazardous 

waste. Our work was carried out at the Ministry’s 

main offices in Toronto and at selected district 

offices throughout Ontario.

We did not rely on the Ministry’s internal audi-

tors to reduce the extent of our work because they 

had not conducted any recent work in the areas 

covered by our audit. 

Summary

Partly owing to continuing problems with a compu-

ter system implemented in 2002, the Ministry does 

not yet have adequate monitoring and inspection 

procedures in place to ensure compliance with 

legislation and regulations aimed at protecting the 

environment from the risks posed by hazardous 

waste. Specifically, the system implemented in 

2002 was not, at the time of our audit, achieving 

its intended purpose of supporting an electronic-

manifest system, nor was it readily providing the 

information needed for district and head office staff 

to identify potential problems on a timely basis. 

In fact, most staff we talked to indicated that the 

previous system had better and more user-friendly 

analytical and reporting capabilities, enabling 

them to focus their inspection and other activities 

on those areas presenting the highest risk. The 

system’s weaknesses limit the ability of staff to 

effectively monitor the volume of hazardous waste 

activity in the province and contributed to many of 

the following concerns:

• We identified over 5,000 generators that were 

registered as hazardous waste generators in 

2004 but not in 2005, yet the Ministry had not 

determined whether they were still in opera-

tion and generating hazardous waste. Also, 

many generators registered after the deadline, 

resulting in unnecessary costs to the Ministry, 

necessitating reminder notices and preventing 

the Ministry from effectively following up on 

these generators—yet there are no penalties 

for filing late.

• Certificates of approval from the Ministry 

are required for hazardous waste carriers 

and receivers to establish, operate, enlarge, 

or extend a site or system. The Ministry 

reviews certificate applications to ensure 

that the applicant’s operations will not have 

an adverse effect on the environment. As of 
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January 2007, we found that of the certificate 

applications yet to be processed, 50% had 

been in the assessment stage for more than 

one year and 20% for more than three years. 

The Ministry also does not routinely follow 

up on companies whose applications were 

refused or that are found to be operating with-

out a certificate of approval, and we found 

a number of companies that were operating 

without the required certificate of approval.

• We identified over 26,000 shipments of 

hazardous waste in 2005 where the quantity 

received was less than the quantity shipped by 

the generator. The difference was greater than 

10% in half of these shipments, with no expla-

nation for or follow-up on the discrepancy. 

The lack of follow-up and other exceptions 

noted during our audit indicated that there is 

a risk that a significant amount of hazardous 

waste may not be disposed of properly.

• We identified almost 900 registered hazard-

ous waste generators that apparently had 

not shipped any hazardous waste for the last 

three consecutive years—as evidenced by the 

absence of manifests, which are required to 

accompany all shipments of hazardous waste. 

The absence of manifests could indicate that 

hazardous waste, if not being accumulated 

on-site, was being shipped without the 

required documentation and disposed of inap-

propriately. The Ministry does not produce 

a report to highlight registered generators 

with no manifest activity so that they could 

be inspected to see whether they were still 

generating hazardous waste to be disposed of 

off-site.

• The Ministry may require carriers and receiv-

ers of hazardous waste to provide financial 

assurance to ensure that the government 

does not need to pay for hazardous waste 

cleanup. As of April 2007, the Ministry held 

$150 million in financial assurance from over 

700 carriers and receivers of waste. However, 

the financial assurance collected is not suf-

ficient to fund cleanup costs when significant 

problems do arise. For example, a chemical 

company that provided financial assurance 

totalling $3.4 million for a landfill site experi-

enced problems with leakage, and cleanup 

costs have been estimated to be $64 million.

• Hazardous waste generators are required to 

pay fees to the Ministry to recover the costs 

related to the management of hazardous 

waste in the province. In the last two years, 

the Ministry spent over $30.6 million to 

administer the Hazardous Waste Program and 

collected only $12.4 million. 

• Ministry compliance staff may inspect any 

hazardous waste generator, carrier, or 

receiver governed under the Environmental 

Protection Act. Although the Ministry per-

formed a significant number of inspections 

over the last three years, its selection of facili-

ties for inspection was often not based on risks 

posed to the environment. Only four of the 20 

largest hazardous-waste-producing sectors 

had been inspected, and in at least the last 

five years, the Ministry had not performed any 

inspections at 11 of the 30 largest hazardous-

waste-generating facilities in the province. 

In addition, there was no process in place to 

identify and inspect unregistered facilities.

• Ministry inspectors had found a significant 

level of repeat non-compliance over the last 

three years. For example, 40% of the inspec-

tion reports we reviewed at the Ministry’s 

district offices showed that similar violations 

had occurred in the past, but the Ministry had 

given these repeat violators more severe pen-

alties in only 20% of the cases tested. Overall 

reported non-compliance rates may also be 

lower than is actually the case because district 

offices do not conduct surprise inspections, 

and inspections of trucks hauling hazardous 
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waste simply verify that a manifest document 

is on board but do not verify the weight or 

contents of the vehicle.

We sent this report to the Ministry and invited 

it to provide responses. We reproduce its overall 

response below and responses to individual 

recommendations following the appropriate 

recommendation. 

detailed Observations

hAzARdOuS wASTE mAnAGEmEnT 
OPERATIOnS

Registration of Hazardous Waste 
Generators

Regulation 347 under the Environmental Protection 

Act (Act) defines a “generator” as the operator of 

a waste generation facility. Pursuant to Regula-

tion 347, every hazardous waste generator that is 

involved in the production, collection, handling, or 

storage of hazardous waste must register with the 

Ministry before transferring any hazardous waste 

from its generation facility and must submit an 

annual generator registration report on or before 

February 15 each year.

In 2003, we reported that a majority of the haz-

ardous waste generators failed to register on time, 

and the Ministry made little effort to follow up on 

delinquent registrants. We recommended that the 

Ministry ensure that all active hazardous waste 

generators are registered, because failure to register 

could result in facilities not being considered for 

inspection, compromising the Ministry’s efforts to 

protect the environment and the public. To address 

this recommendation, the Ministry stated that it 

would send reminder notices to hazardous waste 

generators known to it.

During our testing, we were informed that 

notices were sent to over 30,000 generators in 

November 2006 to remind them to renew their 

registrations by the February 15, 2007, deadline. 

Following the registration deadline, second notices 

were sent to those generators that had failed to 

renew their registration. Of the generators that 

registered in 2006, almost 30%, or over 5,000 gen-

erators, registered after the February 15 deadline 

with no repercussions. The Ministry claimed that up 

to five reminder notices were sent to non-compliant 

OVERALL mInISTRy RESPOnSE

The Ministry appreciates the observations and 

recommendations of the Auditor General and 

will take action to implement improvements to 

its Hazardous Waste Program. 

For example, in 2005, the government 

amended Regulation 347 under the Environ-

mental Protection Act, which banned the land 

disposal of untreated hazardous wastes in 

Ontario. Updated registration, storage, and 

processing requirements have been phased in. 

The first treatment standards related to the land 

disposal restrictions took effect on August 31, 

2007. The remainder of the treatment standards 

will become effective on December 31, 2009. 

These new, strict regulations and standards 

have brought Ontario onto an equal footing with 

the United States and will help to ensure that 

these wastes are made as safe as possible before 

being finally disposed in landfills.

The Ministry also continues to make haz-

ardous waste management a priority in our 

inspection and compliance programs. Provincial 

inspections of hazardous waste producers are 

helping us better assess overall hazardous-

waste-management activities in the province 

and continuously improve the program. 

Information learned from inspections is used 

to plan for future years to ensure that we target 

those facilities that pose the greatest risk to 

human health and the environment.
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generators for the 2005 registration period. The 

sheer volume of non-compliance results in unnec-

essary costs to the Ministry in terms of reminder 

notices and limits the effectiveness of any follow-up 

actions.

Although renewal notices were sent to those 

that failed to re-register from one year to the next, 

a large number of generators still did not register. 

We identified over 12,000 generators that were 

registered in 2004 but not in 2005. According to 

the Ministry, almost 7,000 were no longer in opera-

tion. However, there was no evidence that district 

offices had been contacted to investigate whether 

the remaining 5,000 generators of hazardous waste 

that had not registered were still in operation.

Certification of Hazardous Waste Carriers 
and Receivers

The Environmental Protection Act requires carriers 

and receivers of hazardous waste to obtain cer-

tificates of approval from the Ministry that permit 

them to establish, operate, enlarge, or extend a site 

or system. Carriers are those who operate the facili-

ties, equipment, and vehicles used in the collection, 

transportation, and storage of waste. Receivers 

operate processing or treatment facilities as well as 

landfill sites.

Certificates of approval are legally binding 

documents that outline specific conditions that 

must be met by the operator of each hazardous 

waste site to ensure the protection of the environ-

ment. Certificates detail a number of requirements 

such as the preparation of records, the maintenance 

of equipment, and the appropriate handling, 

disposal, and storage of hazardous waste. For 

management information purposes, the details of 

hazardous waste certificates, along with certifi-

cates for other waste, as well as for air and water 

programs, are to be recorded in the Ministry’s Inte-

grated Divisional System (IDS).

We reviewed the certificate of approval process 

and noted that:

• The Ministry annually receives approximately 

1,000 certificate-of-approval applications 

for hazardous and non-hazardous waste. 

Although IDS cannot distinguish between haz-

ardous and non-hazardous waste certificates, 

we estimate that approximately 100 hazard-

ous waste certificates are approved annually. 

As of January 2007, there were over 600 waste 

applications yet to be processed, of which 50% 

had been in the assessment stage for more 

than one year and 20% for more than three 

RECOmmEndATIOn 1

To ensure that all hazardous-waste-generating 

facilities are registered as required, the Ministry 

of the Environment should:

• consider implementing deterrents to encour-

age generators to register by the legislated 

deadline and help reduce the significant 

volume of non-compliance; and

• inform district offices of all generators that 

do not register by the legislated deadline and 

follow up to ensure that they either register 

or no longer generate hazardous waste.

mInISTRy RESPOnSE

The Hazardous Waste Information Network 

(HWIN) system produces exception reports on 

shipments originating from unregistered gen-

erators or handlers not authorized by their cer-

tificates to handle hazardous waste that are sent 

to district offices for follow-up and resolution. 

The HWIN system can also report on generators, 

carriers, receivers, inactive companies, and 

manifest quantity discrepancies. The Ministry 

will monitor and report on those generators not 

registered by legislated timelines and inform 

district offices for follow-up action in the event 

of any non-compliance. 
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years. According to the Ministry, over the past 

15 years there has been an increase in both 

the number of applications received annually 

and the workload per application as the com-

plexity of the applications is increasing.

• The Ministry has established a target process-

ing time of 50 days for waste applications. 

According to ministry policy, processing 

time excludes the time staff are waiting 

for information from the applicant. In our 

sample, the average processing time was 

over 120 days. In each of the last five years, 

the Ministry has not been able to meet its 

50-day target for 40% of the waste applica-

tions processed. Ministry staff indicated that, 

in addition to staff shortages, delays were 

sometimes caused by factors such as the com-

plexity of operations and the hearings that 

were required for controversial facilities. The 

onus is primarily on the Ministry to assess the 

appropriateness of the application, whereas 

other government programs such as forestry 

and mines require the applicant to submit 

independent third-party evidence that the 

proposal complies with legislation and will 

adequately protect the environment.

• The Ministry utilizes a checklist to ensure 

that all required information for certificate-

of- approval applications is received and docu-

mentation is complete. We reviewed a sample 

of applications processed in the 2005/06 fiscal 

year and noted that applications for waste dis-

posal sites were generally complete, but over 

half of the carrier applications tested were 

missing required documents such as detailed 

operational plans and proof of specialized 

driver training.

• The Ministry does not routinely follow up on 

companies whose applications were refused 

or that are found to be operating without a 

certificate of approval. We followed up on a 

sample of facilities inspected by the Ministry 

before March 31, 2006, that were found to 

be operating without certificates of approval. 

As of April 2007, eight of the 12 companies 

that were found to be operating without a 

certificate of approval had still not applied 

for a certificate, and another facility, whose 

application was refused in 2006, was operat-

ing nevertheless without the legally required 

certificate.

• Limitations in the Ministry’s certificate 

management system make it difficult to moni-

tor certificates of approval. Certificates require 

the holder to take certain actions at specified 

times. For example, certificates for hazard-

ous waste sites usually require the holder 

to submit an annual report to the district 

office. Reporting requirements written into a 

certificate are not tracked by the management 

system. This makes it difficult to know when 

a holder may be in violation of its certificate 

and which requirements it is not meeting. In 

addition, the system does not contain all exist-

ing certificates, because certificates that were 

issued before 1986 and are still valid have not 

been entered into the system, and the system 

does not interface with the computer system 

that tracks the movement of hazardous waste. 

Thus, certificate information must be inde-

pendently entered into both systems.

RECOmmEndATIOn 2

To help ensure that certificates of approval are 

in place for all carriers and receivers of hazard-

ous waste and that certificate applications are 

properly assessed and approved on a timely 

basis, the Ministry of the Environment should:

• implement procedures to ensure that all 

carriers and receivers of hazardous waste are 

holders of the legally required certificates of 

approval;
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Monitoring Hazardous Waste Shipments

Pursuant to Regulation 347 under the Environmen-

tal Protection Act, all shipments of hazardous waste 

must be accompanied by a manifest, be received 

from a registered generator, and be delivered to 

a certified receiver. In response to our 2003 audit 

of the Hazardous Waste Information Network 

(HWIN), the Ministry made a commitment to 

develop a comprehensive and integrated program 

for monitoring hazardous waste from the point of 

generation to its ultimate disposal.

We reviewed the Ministry’s monitoring of 

hazardous waste shipments and found that the 

Ministry did not have adequate procedures in place 

to ensure that only certified carriers transported 

hazardous waste from registered generators to cer-

tified receivers. Consequently, there is a risk that a 

significant amount of hazardous waste is not being 

disposed of properly. Specifically, we noted:

• Unregistered generators made over 5,000 

shipments of hazardous waste in 2005. The 

Ministry could not explain to us why the 

generators were not registered. Although 

the majority of these shipments were listed 

on generator exception reports, we traced a 

sample to determine if related inspection or 

incident reports were noted in the Ministry’s 

• ensure that all required documentation has 

been submitted and is on file before issuing a 

certificate;

• consider options for the submission of inde-

pendent third-party evidence that applica-

tion proposals comply with legislation and 

adequately protect the environment, as is 

done for other environmentally sensitive 

programs such as mines and forestry;

• enhance the functionality of the Integrated 

Divisional System to interface with other 

program systems and to distinguish hazard-

ous waste certificates from other program 

certificates; and

• include all existing certificates and reporting 

requirements in its management information 

system.

mInISTRy RESPOnSE

As part of the inspection of carriers and receiv-

ers, the Ministry ensures that a valid certificate 

of approval has been obtained and that the 

holder of the certificate is complying with all of 

its conditions. 

The Ministry has begun to: 

• draft improved application guidance 

ma terial to ensure that requirements for 

certificates of approval are clearly described. 

This will help ensure that applications are 

properly assessed and processed on a timely 

basis; 

• re-engineer application in-take procedures 

to accept only complete applications and 

quickly return deficient applications; and

• fast-track backlogged applications.

The Ministry will consider options for the 

submission of independent third-party evidence 

that indicates that application proposals comply 

with legislation and adequately protect the 

environment.

By November 30, 2007, district offices will 

be notified when applications are refused or 

returned to applicants, allowing for appropriate 

follow-up and resolution.

The Integrated Divisional System is being 

updated to distinguish between hazardous and 

non-hazardous waste certificates and will allow 

staff to track and report on conditions in the 

certificates of approval. These enhancements 

are scheduled for completion by November 30, 

2007.
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Integrated Divisional System. We found no 

evidence that district offices had performed 

any follow-up action on these unregistered 

generators. During our 2003 HWIN audit, we 

noted similar concerns, in that 1,697 incidents 

were noted where hazardous waste was trans-

ported by unregistered generators without 

any evidence of ministry follow-up.

• We identified manifests where carriers 

transported hazardous waste and receivers 

received hazardous waste even though they 

were not authorized to do so according to 

their certificates of approval. All of the uncer-

tified carrier movements were included in 

carrier exception reports, but only half of the 

uncertified receipts of waste were included 

in the receiver exception reports. Regardless, 

ministry follow-up was generally inadequate 

for both types of exceptions, as there was no 

record of an inspection or incident report for 

80% of the cases where unauthorized ship-

ments or receipts were noted.

• We identified almost 900 registered hazard-

ous waste generators that had no manifest 

activity for the last three consecutive years. 

Such a situation could indicate that hazard-

ous waste, if not being accumulated on-site, 

was being shipped without the required 

documentation and disposed of inappropri-

ately. The Ministry does not produce a report 

to highlight registered generators with no 

activity, nor were there procedures in place 

to ensure that carriers with no manifest activ-

ity were also being highlighted for possible 

investigation.

• We identified over 26,000 shipments of 

hazardous waste in 2005 where the quantity 

received was less than the quantity shipped 

by the generator. We traced a sample back 

to its original manifests and noted only one 

instance of data entry error. In all other 

cases no explanation was provided for the 

discrepancy. The Ministry responded that the 

management system is designed to accept a 

10% variance between quantity shipped and 

quantity received. However, over half of these 

waste shipments had variances in excess of 

10%, with some as high as 90%. The Ministry 

did not conduct sufficient follow-up to ensure 

that the quantity of waste shipped was reason-

able compared to the amount received.

• The Ministry relies on manifest data to deter-

mine how much waste is produced and dis-

posed of in Ontario. However, because waste 

transfer stations are treated as both receivers 

and generators, a significant amount of haz-

ardous waste is double-counted. The Ministry 

cannot determine how much hazardous waste 

has been double-counted and therefore does 

not have reliable information on the quantity 

of hazardous waste produced and disposed of 

in the province.

RECOmmEndATIOn 3

To ensure that hazardous waste shipments are 

properly monitored to minimize risk to the 

public and the environment, the Ministry of the 

Environment should:

• follow up on all significant waste shipments 

that originate with unregistered generators;

• investigate all hazardous waste carriers and 

receivers that are not authorized by their 

certificates of approval to handle the hazard-

ous waste manifested;

• review all registered generators with no 

manifest activity for extended periods of 

time to ensure that they are not involved in 

unauthorized waste shipment and disposal;

• investigate significant discrepancies between 

the amount of hazardous waste shipped and 

the amount received; and 

• implement procedures to ensure that hazard-

ous waste temporarily stored at a receiving 
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Storage and Disposal of Hazardous Waste

There are no accurate figures for the amount of 

hazardous waste produced in the province, but the 

Ministry estimates that approximately 370,000 

tonnes of manifested hazardous waste are shipped 

to waste management facilities annually. In recent 

years, Ontario has imported a significant amount of 

hazardous waste from the United States, which has 

stricter hazardous waste requirements, and from 

other provinces. This waste is disposed of in a major 

landfill site in the Sarnia area or transported to 

other waste management facilities to be processed 

into less hazardous or non-hazardous waste. 

Much of the imported hazardous waste that 

is disposed of in the Sarnia landfill site remains 

untreated. In 2004, 177,000 tonnes of hazardous 

waste were deposited into this site. Of this amount, 

79,000 tonnes were generated in Ontario and 

98,000 tonnes were imported from the United 

States (73,000 tonnes) and other provinces (25,000 

tonnes). 

Pre-treatment requirements for depositing 

hazardous wastes at landfill sites have been in place 

in the United States since the mid-1980s. In 2005, 

Ontario Regulation 347 was amended to put in 

place restrictions that would eventually prohibit 

the disposal of untreated hazardous waste in 

landfill sites and require the waste to meet specific 

treatment standards. These new standards will 

be phased in and are expected to be fully in place 

by December 31, 2009. Once in place, they are 

expected to bring Ontario in line with stricter U.S. 

standards and therefore reduce the importation of 

hazardous waste from the United States and other 

provinces. Restrictions on the disposal of untreated 

hazardous waste in landfill sites are also expected 

to encourage industries to produce less hazardous 

waste because of the added costs of treatment. The 

amendment also sets new on-site storage rules that 

are intended to ensure that waste is stored appro-

priately and not indefinitely.

Some medical waste may be inappropriately dis-

posed of in municipal waste systems. The Ministry 

informed us that the current definitions of medical 

waste in Ontario are outdated and provide little 

guidance for the health community to properly 

segregate municipal waste from waste that requires 

special attention, such as medically related waste. 

facility is not double-counted in determin-

ing the total hazardous waste produced in 

Ontario each year.

mInISTRy RESPOnSE

Hazardous waste carriers and receivers that 

are not authorized to handle manifested waste 

are identified through the current exception-

 reporting process and all district offices are 

required to follow up on every exception report. 

As part of the inspection of carriers and 

receivers, the Ministry ensures that a valid 

certificate of approval has been obtained and 

that the conditions of the certificate are being 

complied with. This includes verifying that the 

carriers and receivers are authorized to handle 

the waste manifested.

Our planned inspection program will help to 

ensure that hazardous waste in the province is 

managed in a safe and responsible manner. 

For example, as part of our 2007/08 inspec-

tion plan we will:

• inspect generators repeatedly manifesting 

waste without registering or whose registra-

tion has expired; 

• inspect companies that have historically 

generated high volumes of waste but have 

significantly reduced their waste manifest-

ing; and

• follow up on significant variances between 

the amount of hazardous waste shipped and 

the amount received.
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As well, this lack of clarity could result in significant 

amounts of non-hazardous waste being treated as 

hazardous waste, which unnecessarily increases 

costs. One definition of medical waste was initially 

prepared in 1992 and issued as a ministry guide-

line. In 2001, the Ministry drafted a regulation 

for a new definition of medical waste, but certain 

sectors of the industry objected and the regulation 

has not been implemented. The new definition 

would have clearly identified the types of waste that 

require special handling and set out comprehensive 

treatment requirements. As well, it would have pro-

hibited the disposal of pharmaceuticals and blood 

into municipal waste systems, which is allowed 

under the current regulation.

In addition to hazardous waste disposals, a 

significant amount of hazardous waste is stored at 

a number of facilities throughout the province—in 

particular, approximately 95,000 tonnes of 

polychlorinated biphenyls (PCBs) are stored at 

479 sites. PCBs are industrial chemicals that are 

present in electrical equipment, heat exchangers, 

hydraulic systems, and several other specialized 

applications that were manufactured up to the 

late 1970s. They present a very serious hazard to 

human health and the environment. As a result, 

the federal government banned the importation, 

manufacture, and sale of PCBs, as well as their 

release into the environment. However, federal 

legislation has allowed owners of PCB equipment 

to continue using the equipment for the remainder 

of its service life. Environment Canada reports that 

despite reductions in PCB inventories since the 

implementation of regulatory controls, release of 

PCBs into the environment through spills and fires 

continues to occur.

In 2005, Ontario accounted for 90% of PCBs in 

storage across Canada. According to the Ministry, 

the Ontario government itself holds the largest 

inventory: approximately 73,000 tonnes of PCB 

waste.

As Figure 1 suggests, over the last 10 years, little 

progress has been made in the reduction of PCBs in 

storage. The Ministry drafted a regulation in 2001 

for the destruction of PCBs in storage, but owing to 

concerns about the potential costs and the limited 

options for destruction, the regulation has not been 

implemented. In 2004, the Ministry considered but 

did not proceed with a regulation to require the 

destruction of all PCBs, including contaminated 

soil, by the year 2014. The Ministry confirmed 

that available treatment options have not been 

aggressively pursued because treating PCBs costs 

considerably more than storing them. However, 

although the Ministry has performed 500 PCB site 

inspections over the last three years, the continued 

storage of PCBs poses a risk to the public and the 

environment.

RECOmmEndATIOn 4

To help reduce the substantial risk that the 

disposal and storage of hazardous waste pose to 

the public and to the environment, the Ministry 

of the Environment should develop a strategy to 

resolve the concerns that have delayed regula-

tory amendments designed to reduce the risks 

posed by medical waste and PCBs.

Figure 1: PCBs in Storage, Canada and Ontario, 
1995–2005 (tonnes)
Source of data: Environment Canada
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Household Hazardous Waste

Household hazardous waste includes such items 

as paint cans, solvents, antifreeze, used oil and 

filters, batteries, and pharmaceuticals. Under the 

Environmental Protection Act and its regulations, all 

wastes generated by households are excluded from 

the definition of hazardous waste and therefore can 

be disposed of in municipal landfill sites.

Between 1986 and 1995, the Ministry provided 

funding to municipalities to set up one-day col-

lection events or permanent depots in an effort to 

divert household hazardous waste from municipal 

landfill sites. The number of temporary or perma-

nent collection depots has increased over time. In 

2005, 89 municipalities, serving a population of 

11.4 million people, managed to recover 15,800 

tonnes of household hazardous waste through 

collection programs, of which more than 50% was 

recycled. However, the Ministry cannot measure 

the true effectiveness of these special collection 

programs because it does not know the total 

amount of hazardous waste produced by house-

holds, and hence the portion diverted from munici-

pal landfill sites.

Although most major centres have permanent 

drop-off locations, there is a concern with how 

well known and accessible they are to the public. 

Home pickup or curbside collection of household 

hazardous waste could result in diverting more of 

this waste because of the convenience for home-

owners. Currently, according to the Ministry, only 

two municipalities (Toronto and Sudbury) offer any 

form of home pickup for hazardous materials.

Depots that collect and dispose of household 

hazardous waste must obtain certificates of 

approval from the Ministry specifying the types 

of hazardous waste they will accept, register as 

generators for each hazardous waste type they will 

accept, and submit manifests when moving waste 

from the collection depot to the final disposal site. 

Such depots are open to the public but are not 

found in all areas of the province and can only col-

lect and dispose of the types of waste specified in 

their certificates of approval.

Waste Diversion Ontario (WDO) was created in 

2002 under the Waste Diversion Act as a partnership 

between the Ministry, industry, municipalities, and 

non-governmental organizations. WDO’s mandate 

is to develop, implement, and operate waste diver-

sion programs for a wide range of materials. By the 

time of our audit, WDO had developed a program 

for recycling paper, and was in the process of devel-

oping a waste diversion program for electronic 

equipment. In 2006, the Minister of the Environ-

ment prescribed Municipal Hazardous or Special 

Waste as a designated waste under the Waste Diver-

sion Act. Shortly after, the Minister directed Waste 

Diversion Ontario to develop and fund a waste 

mInISTRy RESPOnSE

The Ministry is currently considering whether to 

review the biomedical guidelines.

With respect to PCBs, in November 2006, 

the federal government released its proposal 

on a draft PCB regulation for public consulta-

tion. The proposed regulatory change would be 

phased in by December 31, 2009, to eliminate 

all PCBs and PCB-containing equipment cur-

rently in storage, and limit the amount of time 

PCBs can be stored before being destroyed.

The use of equipment containing PCBs at 

sensitive locations (for example, child-care 

facilities, schools, and hospitals) would also be 

prohibited starting December 31, 2009. Its use 

at all other locations will be prohibited as of 

December 31, 2014.

Environment Canada is currently review-

ing comments received and is in the process of 

finalizing this regulation. Should their proposal 

proceed, PCBs in Ontario would fall under this 

framework.
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diversion program for household hazardous waste, 

to consider financial or other incentives to encour-

age reuse or recycling of household hazardous 

materials, and to increase the number of collection 

sites. The government has also asked WDO to sup-

port the program through educational and public 

awareness activities.

(HWIS) and Hazardous Waste Information Network 

(HWIN). HWIS was implemented in the early 

1990s, and information from paper documents is 

manually input into this system. Such documents 

include generator registration forms and manifests 

that detail hazardous waste movements from 

one location to another. HWIN, a fully electronic 

system, was developed in 2002 to replace the older 

HWIS system. Information was to be electronically 

input into the new system directly from generators, 

carriers, and receivers of hazardous waste. The two 

systems annually process 24,000 registrations and 

more than 220,000 manifests.

In 2003, shortly after the new system was 

developed, we audited it and noted a number of 

concerns, the most significant of which was that 

the new system could not accept manually input 

information from paper documents. If any one of 

the parties to a manifest transaction (24,000 gener-

ators, 800 carriers, and 800 receivers) did not have 

the capability or inclination to submit information 

to HWIN electronically, the entire multi-part 

manifest would have to be manually input into the 

old system and electronically transferred to the 

new system. In our 2003 audit, we found that over 

99% of the hazardous waste manifests were being 

manually input into the old system. At that time, we 

indicated that resolving this issue was critical to the 

success of the new HWIN system. However, during 

our current audit we found that the proportion of 

manifests submitted electronically had actually 

decreased, and the old system was now processing 

99.9% of the manifests generated.

Since HWIN has not been successfully imple-

mented, the originally perceived benefits have not 

been achieved. For example, timely information is 

not available to the Ministry’s enforcement staff to 

help ensure that hazardous waste is transported in 

compliance with legislation. At an estimated annual 

cost of $250,000, the Ministry must devote staff 

to manually input virtually all hazardous waste 

manifests. The Ministry must also absorb the costs 

RECOmmEndATIOn 5

To build on its recent initiatives for the dis-

posal of household hazardous wastes, the 

Ministry of the Environment should work with 

Waste Diversion Ontario and municipalities 

on a province-wide strategy for reducing the 

impact of household hazardous waste on the 

environment.

mInISTRy RESPOnSE

In December 2006, the Ministry directed Waste 

Diversion Ontario to develop an industry-

funded diversion program plan to enhance the 

proper management of Municipal Hazardous or 

Special Waste. The program plan was received 

and posted on the Environmental Registry for 

a 30-day public comment period on June 11, 

2007. The proposed program addresses both 

the collection of unused material as well as 

consumer education regarding proper handling 

and use. The Ministry is currently reviewing 

comments received.

InFORmATIOn And REPORTInG 
SySTEmS

Hazardous Waste Information Systems

The Ministry uses two management information 

systems to track the movement of hazardous waste 

from waste generators to receivers. These two sys-

tems are the Hazardous Waste Information System 
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of maintaining two systems simultaneously that 

are intended to perform the same function. In addi-

tion, ministry staff from various branches informed 

us that even if the industry were able to submit 

electronic manifests, they did not believe the new 

system was capable of handling the job. Finally, 

ministry staff indicated that the previous system 

had better and more user-friendly analytical and 

reporting capabilities to enable them to focus their 

activities on high-risk areas.

In 2005, the Ministry hired an external consulting 

firm to evaluate the hazardous waste information 

systems and conduct an assessment of the alterna-

tives. The consultant’s report stated that both 

systems underperformed and neither system 

supported the needs of the Ministry’s enforcement, 

operational, and policy areas, nor the needs of the 

hazardous waste industry. The consultant recom-

mended the development of a new system to manage 

hazardous waste information, but stated that such a 

system could cost as much as $100 million.

Measuring and Reporting Program 
Effectiveness

One of the government’s key priorities, as noted in 

its 2005/06 annual plan, is to achieve better health 

for Ontario residents by preventing and reducing 

illness from environmental pollution. Properly 

managing hazardous waste can help achieve this 

priority. The Ministry has stated that promoting 

waste reduction, recycling, and environmentally 

safe disposal would improve the management of 

Ontario’s hazardous waste. However, the Ministry 

has not developed formal measurable objectives for 

the hazardous waste program.

The Ministry had established one performance 

measure for the hazardous waste program, that 

is, the percentage of hazardous waste recycled. 

However, the performance measure was estab-

lished without a stated target. According to the 

Ministry, a detailed assessment of the hazardous 

waste generated is required to determine which 

RECOmmEndATIOn 6

To ensure that management and inspection staff 

have reliable and relevant information for moni-

toring whether hazardous waste is transported 

and disposed of in accordance with legislation, 

the Ministry of the Environment should:

• identify its key information needs;

• consider how other jurisdictions obtain 

similar information; and

• formulate a business case that outlines the 

cost and benefits of various alternatives to 

meeting its information requirements.

mInISTRy RESPOnSE

The Ministry agrees that the Hazardous 

Waste Information System should ensure that 

operational areas are supported and recognizes 

that technology support is essential to its 

environmental-protection efforts. There is work 

under way as part of a multi-year initiative to 

modernize the Ministry’s environmental systems 

and look for efficiencies. This will enhance data 

integration and business-driven information 

systems, and enable systems like the Integrated 

Divisional System to interface with others such 

as the Ministry’s Hazardous Waste Information 

Network.

The Ministry recognizes that enhancing com-

munication between our technology systems 

will improve our ability to track and analyze 

information. The Ministry is currently examin-

ing its business architecture to identify a man-

ageable and economically prudent approach 

to meeting its technology and information 

requirements. As part of this examination, 

the Ministry will consider the experience and 

approaches of other jurisdictions with similar 

hazardous-waste-management requirements.
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hazardous wastes have the potential to be diverted 

to recycling and to measure estimated increases in 

recycling rates. The Ministry had other perform-

ance measures in the past, such as reducing PCBs in 

storage and reporting on the trend in the number 

of non-compliance charges laid, but these measures 

were not reported from one year to the next, not 

followed up in subsequent years with any results, or 

not reported in relation to hazardous waste.

The Ministry does not provide the public with 

any quantifiable assessment of how well it is 

managing hazardous waste in Ontario. We noted 

that other provinces publicly report on a number 

of activities that clearly show trends in how well 

they manage hazardous waste, to reduce risk and 

highlight areas that require increased efforts. For 

example, British Columbia reports trends in PCB 

contamination in fish, wildlife, and soil samples 

throughout the province as well as what is being 

done to help reduce this contamination. Manitoba 

reports trends in the collection of household 

hazardous waste and reported that government 

initiatives resulted in the collection of 559 tonnes 

of household hazardous waste in 2005/06, a 12% 

increase over the previous year. Alberta reports a 

positive trend in the amount of hazardous waste 

recycled annually over the past 15 years but cau-

tions that overall there is an upward trend in 

the amount of hazardous waste produced in the 

province. The report goes on to outline what is 

being done to reverse this negative trend. 

FInAnCIAL ASSuRAnCE And REVEnuE

Financial Assurance

Under the Environmental Protection Act, the 

Ministry may require carriers and receivers of 

hazardous waste to provide financial assurance as 

a condition of a certificate of approval or pursuant 

to a director’s order or a regulation. The purpose of 

financial assurance is to provide the Ministry with 

financial security to ensure that the taxpayer is not 

financially responsible for the costs of dealing with 

spills and leakage of hazardous waste as well as the 

decommissioning, cleanup, rehabilitation, monitor-

ing, and perpetual care of facilities such as waste 

processing and disposal sites.

Financial assurance can be provided to the 

Ministry in the form of cash, irrevocable letters of 

credit, surety bonds, a letter of guarantee, market-

able securities, or any other collateral acceptable 

to the Ministry. As of April 2007, the Ministry 

held $150 million in financial assurance for over 

700 carriers and receivers of hazardous and non-

hazardous waste, with the security held ranging 

from $270 to $8.9 million. A majority (85%) of the 

financial assurance held by the Ministry was for 

hazardous waste disposal sites. Letters of credit (for 

RECOmmEndATIOn 7

To enhance ministry decision-making and pro-

vide the public with information on its success 

in managing hazardous waste, the Ministry of 

the Environment should:

• establish more comprehensive performance 

measures for hazardous waste management;

• review the performance measures for haz-

ardous waste management used by other 

jurisdictions for applicability to Ontario; and

• publicly report on those measures.

mInISTRy RESPOnSE

The Ministry is committed to continuous 

improvement in its programs and will continue 

to review its performance measures and look 

to ways to ensure that adequate performance 

measures are implemented and information 

needs are met. As part of this commitment, 

the Ministry will examine the experiences and 

approaches of other jurisdictions to determine 

appropriate performance measures.
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over $110 million) were the most common form of 

security held by the Ministry. 

The requirement of financial assurance is often 

at the Ministry’s discretion. While all mines in the 

province are required to provide financial assurance 

to cover mine closure costs, the Ministry does not 

know what percentage of waste management car-

riers and receivers have been required to provide 

financial assurance. In a sample of certificates 

we reviewed, only 60% were required to provide 

financial assurance.

For the certificates that did require financial 

assurance, we had the following concerns:

• Financial assurance is not always being col-

lected when required. Almost 30% of the 

applications we sampled provided financial 

assurance to the Ministry after the date 

required—in one case, as late as five years, 

because the company disputed the amount 

of assurance required. In two other cases, 

financial assurance was never provided, yet 

the entities were still allowed to operate. The 

January 2007 Financial Assurance Variance 

Report, which is used to track outstanding 

amounts, indicated that $3.4 million in 

financial assurance was outstanding for more 

than six months from 24 certificate holders. 

• There was no process in place to ensure that 

the amount of financial assurance required 

is being reassessed on a regular basis. Only 

half of the certificates sampled that required 

financial assurance stipulated that the amount 

be reassessed on a regular basis. Of those that 

did require regular reassessment and whose 

review period had arrived, only 40% had been 

reassessed.

• Financial assurance collected may not be 

sufficient to fund potential cleanup costs. 

In such cases, the Ministry and in turn the 

taxpayer may become liable for such costs. For 

example, a chemical company had provided 

the Ministry with financial assurance totalling 

$3.4 million for an on-site landfill, but after 

the company experienced problems with 

leakage, the cleanup costs were estimated at 

$64 million.

RECOmmEndATIOn 8

To ensure that the hazardous waste operator, 

rather than the taxpayer, is responsible for 

financing cleanup costs from hazardous waste 

contamination, the Ministry of the Environment 

should:

• consider whether all hazardous-waste-

management carriers and receivers should 

be required to provide financial assurance;

• collect financial assurance prior to issuing a 

certificate of approval; and

• periodically review whether financial 

assurance on hand is sufficient to cover 

potential spills and future costs of cleanup, 

waste removal, and disposal.

mInISTRy RESPOnSE

The Ministry has a guidance document available 

to explain when financial assurance is required 

and how it is determined. A second guidance 

document is to be available in November 

2007 to provide current cost information to 

determine the appropriate amount of financial 

assurance that will be collected prior to issuing 

a certificate of approval. To ensure that financial 

assurance amounts are being reassessed on a 

regular basis, new and amended certificates 

of approval requiring financial assurance will 

include a standard condition for annual re-

evaluation of financial assurance amounts.

The Ministry is reviewing financial assurance 

for all hazardous waste files, and this review 

will include verification of appropriate financial 

assurance. The risk of costs to taxpayers for 

cleaning up contaminated sites will be reduced 

as a result of this work.
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Hazardous Waste Fees

Pursuant to Regulation 347 under the Environmen-

tal Protection Act, hazardous waste generators are 

required to pay the Ministry $50 for registration, $5 

per manifest, and disposal fees of $10 per tonne of 

hazardous waste. These fees came into effect Janu-

ary 1, 2002, and, as reported to the Management 

Board of Cabinet, were expected to be sufficient to 

fully recover the costs relating to the management 

of hazardous waste in the province and to encour-

age generators to reduce the amount of hazardous 

waste they produce. Certain waste generators are 

exempt from all fees—household hazardous waste 

depots, contaminated sites, and sites requiring 

emergency generator registration. 

The registration fee is due at the time of registra-

tion. Various payment options exist for manifest 

and tonnage fees, but the general principle is that 

they must be paid before any waste is shipped. 

Any outstanding balances must be settled before a 

generator can re-register the following year. Fees 

collected in the last five years are shown in Figure 2.

We reviewed the Ministry’s management of 

hazardous waste fees; some of the issues we noted 

are as follows:

• Hazardous waste fees were developed with 

the intent to fully recover the Ministry’s costs 

relating to the management of the Hazardous 

Waste Program, including costs associated with 

monitoring, compliance, and enforcement. 

However, we noted that hazardous waste 

fees generated significantly less revenue than 

originally anticipated. For example, in the 

2004/05 and 2005/06 fiscal years, the only 

years for which hazardous-waste-related 

expenditures were disclosed separately, the 

Ministry spent $30.6 million to administer the 

program and collected only $12.4 million.

• The Hazardous Waste Information Network 

(HWIN), one of the management information 

systems used by the Ministry, does not always 

identify those generators that have yet to pay 

their fees. According to the Ministry, HWIN 

automatically flags generator registrations 

as expired once the February 15 deadline 

passes for registration and the generator has 

not renewed its registration. We identified a 

number of generators that were still registered 

in the system even though they had not made 

any payments for 2006. Ministry staff advised 

us that these registrations should have been 

marked as expired in HWIN and that the error 

was caused by a flaw in the system software.

• The Ministry relies on the HWIN system to 

accurately calculate fees and does not rec-

oncile the amount of fees received with the 

registration, manifest, and disposal activity 

recorded in the system. The Ministry could 

not demonstrate that the total fees collected 

were reasonable—based on the actual hazard-

ous waste activity recorded in the system over 

Calendar year
2002 2003 2004 2005 2006* 5-year Total

registration fees 1,103 1,048 1,253 1,274 1,224 5,902

manifest fees 511 1,137 1,076 1,115 870 4,709

tonnage fees 2,483 4,339 4,445 4,523 3,344 19,134

Total 4,097 6,524 6,774 6,912 5,438 29,745

*11 months; based on the most current data available

Figure 2: Hazardous Waste Fees Collected Annually ($ thousand)
Source of data: Ministry of the Environment
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the last five years—because the system does 

not generate the information needed to do so.

• Fees are payable by generators whether they 

dispose of hazardous waste on their own 

property or off-site. The amount of waste 

disposed of off-site is recorded on manifest 

documents that are signed by the receiver 

as evidence of third-party verification. The 

amount of waste disposed of on-site over the 

course of a calendar year is to be reported 

to the Ministry by the generator at the time 

of re-registration, although no third-party 

confirmation is required. All generators 

that dispose of waste on-site must obtain 

certificates of approval, and related details 

are stored in the Integrated Divisional System 

(IDS). The HWIN system calculates on-site 

disposal fees based on information submitted 

by the generator, but if a generator does not 

report its on-site disposals, the Ministry can-

not interface the HWIN system with IDS to 

identify generators that have failed to report 

their activities and pay the fees due.

• At December 31, 2005, HWIN showed an 

outstanding balance of $1.3 million in fees 

receivable. The Ministry could not provide us 

with a breakdown of receivables by generator 

or a report showing how long these debts 

had been outstanding. Without such details, 

the Ministry cannot initiate collection efforts 

in an efficient manner. The Ministry stated 

that no balance could be outstanding for 

longer than one year because a generator 

must settle outstanding balances upon annual 

re-registration. However, not all generators 

re-register on a timely basis. For example, any 

balances owing by the 12,000 generators that 

registered in 2004 but not in 2005 would still 

be outstanding.

RECOmmEndATIOn 9

To ensure that hazardous waste fees are suf-

ficient to recover program costs, are accurately 

recorded, and are collected on a timely basis, 

the Ministry of the Environment should:

• review the objectives of the fee structure to 

ensure that the original objective of fully 

recovering program costs is still realistic and, 

if so, assess the adequacy of fees in offsetting 

program costs;

• establish controls to ensure that the Hazard-

ous Waste Information Network (HWIN) 

reliably identifies unpaid registration fees;

• periodically assess the reasonableness of 

total fees collected as compared to expected 

fees based on the number of registrations 

and manifests and the tonnage of hazardous 

waste disposals;

• implement procedures to ensure that all gen-

erators certified for on-site disposal submit 

fees as required; and

• enhance the HWIN system so that it can 

calculate and identify outstanding debt by 

generator and track the amount of time debt 

has been outstanding, so that collection 

efforts can focus on generators with signifi-

cant balances that have been outstanding for 

extended periods of time.

mInISTRy RESPOnSE

The Ministry has begun a review of the hazard-

ous waste cost recovery program. 

To identify unpaid registration fees, the 

Ministry posts outstanding fee balances to each 

generator’s account as paper manifests are 

entered to HWIN. The Ministry will enhance 

HWIN’s ability to calculate outstanding debt and 

report on how long the debt has been outstand-

ing, and will review fee-collection options to 

recover outstanding fee balances.
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COmPLIAnCE

Selection of Facilities for Inspection

For the administration of the Environmental 

Protection Act and its regulations, ministry compli-

ance staff may inspect any hazardous waste genera-

tor, carrier, or receiver governed under the Act. 

Compliance staff at ministry district offices and in 

its Sector Compliance Branch perform inspections 

to help ensure compliance with hazardous waste 

legislation and ministry policy. If compliance can-

not be achieved by district or branch staff, violators 

are referred to the Ministry’s enforcement staff for 

further investigation and, if necessary, prosecution.

Compliance staff at district offices perform 

ongoing inspections of hazardous waste facilities 

in their local areas. The inspections conducted are 

program-specific and focus on one responsibility, 

such as hazardous waste, as opposed to water con-

tamination or air pollution. Districts conduct four 

types of waste inspections—on hazardous waste 

generators, carriers/processing sites, PCB storage 

sites, and disposal sites/facilities. Figure 3 shows 

the declining number of inspections conducted by 

ministry district offices over the last three years.

The Ministry’s Sector Compliance Branch 

complements the inspection work of its district 

offices by conducting province-wide inspections 

of selected industrial sectors. Each inspection 

includes, if applicable, all program areas such as 

air, water, sewage, and waste. Hazardous waste 

is the primary concern in the waste management 

industry sector, but hazardous waste is also gener-

ated by many other industry sectors that produce 

pollutants that may be an equal or greater threat to 

the environment. The Sector Compliance Branch 

also conducts roadside inspections of waste carri-

ers. Figure 4 shows the inspections conducted by 

the branch over the last three years.

We reviewed the processes that three district 

offices and the Sector Compliance Branch used to 

determine which hazardous waste generators, car-

riers, and receivers were to be inspected and noted 

the following:

• At district offices, hazardous waste facilities 

were assigned one of three levels of risk—A, 

B, and C—with A being the riskiest. For the 

three districts we visited, for the 2006/07 

fiscal year, the breakdown of hazardous waste 

facilities selected for inspection by risk cat-

egory was 10% A (high-risk) facilities, 60% B 

(medium-risk) facilities, and 30% C (low-risk) 

facilities. Three times as many low-risk facili-

ties were selected for inspection as high-risk 

facilities. District staff informed us that there 

is no requirement to select a certain number 

of facilities from each risk category. The only 

annual requirement is to conduct a specified 

total number of inspections. To set targets 

in such a manner could lead to the selection 

of facilities based on the amount of time 

required and the avoidance of complex, high-

risk, and time-consuming inspections. 

hazardous Carriers/ PCB disposal Total district
Fiscal year waste Generators Processing Sites Storage Sites Sites/Facilities Inspections
2003/04 613 104 262 26 1,005

2004/05 557 73 163 27 820

2005/06 516 46 77 21 660

Total 1,686 223 502 74 2,485

Figure 3: District Office Hazardous Waste Inspections by Type, 2003/04–2005/06
Source of data: Ministry of the Environment
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• The risk analysis used by the Sector Compli-

ance Branch to select industrial sectors for 

inspection was out of date. The 2006 ranking 

was based on data collected from 1996 to 

2000. Branch staff informed us that the risk 

ranking was just a tool, and that they consid-

ered other factors when selecting sectors, such 

as informed judgment and ministry priorities. 

However, since the inception of the Sector 

Compliance Branch in 2000, only four of the 

20 sectors that produce the most hazardous 

waste have been inspected.

• The Sector Compliance Branch had identi-

fied several sectors it had not inspected, 

such as the transportation, hospitals, and 

electric-power sectors. The hospitals and 

electric-power sectors have specific hazardous 

waste requirements that require monitoring 

for compliance. Also, in our discussions, the 

Ministry confirmed that it had not followed 

up with the federal government to ensure that 

federally regulated sectors such as transporta-

tion had been inspected for environmental 

violations. Such follow-up could ensure that 

federally regulated sectors comply with prov-

incial requirements. 

• Both the district offices and the Sector Com-

pliance Branch identified for inspection only 

those facilities registered with the Ministry, 

instead of considering other potential can-

didates such as manufacturers or carriers 

currently not registered with the Ministry. 

Consequently, there is no process in place to 

identify and inspect possible unregistered 

facilities.

• Ministry staff informed us that the Sector 

Compliance Branch and district offices co-

ordinate their efforts when selecting facilities 

for inspection, but we saw no documented evi-

dence of this co-ordination. Using information 

submitted to the Ministry by registered 

generators, we identified the 30 facilities that 

generated the most hazardous waste and 

found that 11, or over one-third, had not been 

inspected by either the Sector Compliance 

Branch or district offices since 2002.

hazardous Carrier Vehicle hazardous Total SCB
Fiscal year waste Generators Inspections waste Receivers Inspections
2003/04 122 583 21 726

2004/05 52 508 5 565

2005/06 153 506 17 676

Total 327 1,597 43 1,967

Figure 4: Sector Compliance Branch (SCB) Hazardous Waste Inspections by Type, 2003/04–2005/06
Source of data: Ministry of the Environment 

RECOmmEndATIOn 10

To enhance the effectiveness of its inspection 

process, the Ministry of the Environment should 

ensure that its facility selection process is based 

on potential risk to the environment by:

• using the formalized risk-based selection 

process already developed for the district 

offices and selecting facilities for inspection 

based on documented risks;

• updating its risk analysis for the Sector Com-

pliance Branch;

• including all potential hazardous waste 

generators, carriers, and receivers in its risk 

assessment processes; and
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Inspections of Hazardous Waste Facilities

Over the past three years, ministry district offices 

and the Sector Compliance Branch have performed 

about 4,500 inspections of hazardous waste genera-

tors, carriers, and receivers. While the number of 

inspections done annually has been declining over 

the last few years, there are still a significant number 

of inspections performed. Inspections have indicated 

that there is a significant level of non-compliance 

in every sector of the hazardous waste industry, as 

noted in Figure 5.

Compliance rates between district offices and 

the Sector Compliance Branch are not directly 

comparable because the two groups do not assess 

compliance in the same manner. District offices 

often record administrative violations (such as lack-

ing a manifest or operating without a certificate of 

approval) as a “pass” and notify facilities in advance 

of upcoming inspections. The Sector Compliance 

Branch performs surprise inspections and assigns 

a “pass” rating to facilities in compliance, “admin-

istrative fail” to facilities in non-compliance with 

administrative requirements, and “fail” to facilities 

in non-compliance where there exists the potential 

to harm human health or the environment. For the 

2006/07 fiscal year, the district offices began using 

the rating “pass with comment” for administrative 

failures. We question whether some administrative 

non-compliance matters, such as operating without 

a certificate of approval, should be considered a 

• ensuring that district and branch co- 

ordination efforts result in all high-risk facili-

ties being inspected periodically.

mInISTRy RESPOnSE

The Sector Compliance Branch (SCB) inspec-

tions are aligned with district inspections and 

their risk-analysis framework has been updated. 

Districts and SCB are now co-ordinating inspec-

tion plans to ensure that high-risk facilities and 

underperforming facilities receive our attention. 

Our planned inspection program helps to 

ensure that hazardous waste in the province 

is managed in a safe and responsible manner. 

In addition to the strategies outlined in our 

response to Recommendation 3, in 2007/08 we 

plan to:

• inspect high-risk facilities;

• follow up on generators, receivers, and 

carriers that have exception reports in the 

Hazardous Waste Information Network; and

• ensure that the facilities generating the most 

hazardous waste have had an inspection 

within the last two years.

This approach will ensure that all inspection 

and compliance activities are co-ordinated and 

consistent. We will take strong action to identify 

and follow up with generators, carriers, and 

receivers that are out of compliance.

Inspections by Sector
Inspections	by	District	Offices Compliance Branch*

hazardous Carriers/ PCB disposal hazardous Carrier Vehicle
Fiscal year waste Generators Processing Sites Storage Sites Sites/Facilities waste Receivers Inspections
2003/04 38 41 22 32 100 11

2004/05 32 48 18 56 94 11

2005/06 34 46 21 71 67 15

* excludes hazardous waste generators from other sectors (as noted in Figure 4), because ministry data cannot distinguish hazardous waste violations from 
violations related to other ministry programs such as air, water, and sewage

Figure 5: Percentage of Non-compliance Rates in the Hazardous Waste Industry, 2003/04–2005/06
Source of data: Ministry of the Environment 
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pass. Overall, at the district level, at least one-third 

of the industry is non-compliant in some significant 

area, and no improvement has been evident in this 

figure over the last three years. Other inspection 

concerns noted were as follows:

• The Ministry developed the Informed Judge-

ment Matrix in December 2004 to provide 

guidance to inspectors on the appropriate 

enforcement methods to use with regard 

to the severity of the violation. Severity is 

assessed in terms of the impact on human 

health or the environment. Enforcement 

methods available to inspectors include a 

notice of violation, an order to correct non-

compliance, a ticket that carries a maximum 

fine of $500, and referral to the Ministry’s 

enforcement staff for investigation that could 

lead to charges and, eventually, prosecution. 

While the matrix is a good initiative, we 

reviewed a sample of inspections conducted 

in 2005 and found that the recommended 

enforcement method had not been used 

for almost 20% of the Sector Compliance 

Branch’s inspections and 30% of the district 

office inspections.

• We noted that district offices used more leni-

ent enforcement methods than the Sector 

Compliance Branch. The Sector Compliance 

Branch typically issued a violation notice 

(which is a notification to comply) or a prov-

incial officer order (which places a legal 

obligation on the recipients to comply) for 

inspections that received a rating of “fail” or 

“administrative fail.” In contrast, in 70% of 

district inspections with a “fail” rating, facili-

ties were not issued a similar notice or order 

but rather received a copy of their inspection 

report with an attachment outlining actions 

required to correct non-compliance. Similar 

violations should result in the use of similar 

enforcement methods.

• Inspection of trucks hauling hazardous waste 

involves ensuring that haulers have the proper 

manifest documents on board and certificates 

of approval that authorize them to transfer 

the type of waste noted on the manifests. 

However, inspectors do not verify the weight 

or contents of the vehicle as recorded on the 

manifest. The Ministry confirmed that inspec-

tors do not test-sample the contents of vehicles 

and that the Ministry has not made any 

attempts to co-ordinate its inspection efforts 

with the truck weigh scales operated by the 

Ministry of Transportation.

• Facilities found to be non-compliant are 

required to take corrective action. For the sam-

ple we tested, the Sector Compliance Branch 

typically provided deadlines for compliance, 

but 35% of the non-compliant facilities identi-

fied by the district offices were not given a 

deadline to put corrective actions in place. Of 

those facilities for which a deadline was set, 

over half did not achieve compliance within 

the required time frame. The average time 

taken for these facilities to achieve compli-

ance was over 200 days for two of the district 

offices tested. In addition, over 40% of the files 

we sampled at district offices had had similar 

violations in earlier inspections. The Ministry 

gave these repeat violators more severe penal-

ties in only 20% of the cases tested. In more 

than half of the cases reviewed at the district 

offices and the Sector Compliance Branch, 

facilities were instructed to send only a letter 

by the compliance date to indicate whether 

they were in compliance, with no requirement 

to present third-party confirmation. Overall, 

the follow-up methods used were not adequate 

to ensure that non-compliant facilities cor-

rected the identified deficiencies within the 

required time period.
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RECOmmEndATIOn 11

To ensure that inspections of hazardous waste 

generators, carriers, and receivers effectively 

encourage compliance with legislation and 

policy, the Ministry of the Environment should:

• develop a consistent approach to rating 

the level of compliance found during its 

inspections;

• include surprise visits in its district office 

inspection process;

• apply enforcement methods consistent with 

the degree of non-compliance;

• periodically verify the contents and weight 

of a sample of vehicles that transport hazard-

ous waste;

• implement a formal strategy for timely 

follow-up of non-compliant facilities; and

• review its processes to determine what other 

corrective actions to take to increase the 

level of compliance within the hazardous 

waste industry.

mInISTRy RESPOnSE

As part of its regular review and update of the 

compliance program, the Ministry will consider 

how to ensure that the program continues to 

address hazardous waste generators, transport-

ers, and processes, and how to move toward full 

compliance with legislation and policy. 

In 2007/08, the Ministry will review the 

reporting methodology and differences in 

compliance assessment done by the Sector 

Compliance Branch and district offices with a 

goal to achieve consistency in our compliance 

assessment. 

District staff conduct frequent unannounced 

visits as part of ongoing abatement activities 

or responses to complaints. The Ministry will 

review these activities and consider how to inte-

grate them into our compliance plan. 

The Ministry will undertake periodic verifi-

cation of the content and weight of a sample of 

vehicles that transport hazardous waste.

The Ministry follows up on non-compliance 

and determines corrective actions on a case-

 specific basis, and may consider willingness, 

demonstrated progress on environmental 

projects or compliance, or repeat offences in this 

process. We will work to improve our compli-

ance activities and incorporate lessons learned 

into future inspection programs and compliance 

actions.
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Chapter 3
Section 
3.09

Background 

Public hospitals in the province are generally gov-

erned by a board of directors and are, for the most 

part, incorporated under the Corporations Act. The 

Public Hospitals Act and its regulations provide the 

framework within which hospitals operate and set 

out the responsibilities of hospital boards and their 

medical committees regarding the quality of patient 

care provided by the hospital. The board is responsi-

ble for the hospital’s operations. As well, each hospi-

tal is responsible for determining its own priorities 

to address patient needs in the communities it 

serves. Under the Ministry of Health and Long-Term 

Care Act, the Minister of Health and Long-Term 

Care’s (Minister’s) duties and functions include 

governing the care, treatment, and services and 

facilities provided by hospitals. As well, the Minister 

is responsible for administering and enforcing the 

Public Hospitals Act and its regulations.  

The Local Health System Integration Act, 2006 

provides for an integrated health-care system to 

improve the health of Ontarians through better 

access to health services, better co-ordination of 

health care both locally and across the province, 

and effective and efficient management of the 

health-care system at the local level by 14 Local 

Health Integration Networks (LHINs). Effective 

April 1, 2007, the LHINs assumed responsibility for 

prioritizing, planning, and funding certain health-

care services, including the funding of hospitals, 

and, as of that date, hospitals report to their LHIN 

rather than directly to the Ministry of Health and 

Long-Term Care (Ministry). 

The Ministry provides approximately 85% of 

total hospital funding, some of which can only be 

used for specified purposes. Other funding sources 

may include, for example, semi-private and private 

accommodation charges, and funds from dona-

tions. In the 2006/07 fiscal year, the total operating 

cost of the over 150 hospital corporations was 

approximately $19 billion.

Hospitals perform various types of surgeries, 

with some hospitals, such as teaching hospitals, 

specializing in certain types of surgeries. Efficient 

and effective surgical processes are needed to main-

tain safe, high-quality patient care while making 

the best use of human and financial resources. 

According to the Ministry, about 844,000 

surgical procedures were performed at Ontario 

hospitals in the 2006/07 fiscal year (see Figure 1 

for a breakdown by type of surgery), of which 35% 

required an in-patient stay at the hospital and 65% 

were performed on an out-patient basis. As well, 

hospitals also performed over 135,000 other diag-

nostic procedures, such as biopsies and imaging, in 

their operating rooms in 2006/07. Hospitals are not 
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required to report their number of operating rooms 

to the Ministry; province-wide information on the 

number of operating rooms is therefore not avail-

able. According to the Ministry, hospital operating 

room expenditures, including nurses’ salaries and 

medical supplies, totalled approximately $1.2 bil-

lion in the 2006/07 fiscal year. This excludes most 

physicians’ services, such as surgeons’ services, that 

are provided to hospital patients and paid for by the 

Ministry to physicians through the Ontario Health 

Insurance Plan (OHIP).

As Figure 2 illustrates, the demand for selected 

surgeries has continued to increase, according to 

various studies, primarily because of a growing and 

aging population, technological innovations, and 

an increase in the patient conditions that can be 

treated through surgery.

We conducted audit work at three hospitals, 

which performed about 44,000 surgical procedures 

in their 42 operating rooms during the 2006/07 fis-

cal year. During this period, operating room expen-

ditures at these hospitals totalled approximately 

$65 million. 

Audit Objective and Scope 

The objective of our audit was to assess whether 

selected hospitals had adequate policies and proce-

dures in place to ensure the efficient management 

and use of surgical facilities to meet patients’ needs. 

We conducted our audit work at three hospitals 

of different sizes that provide services to a variety 

of communities: Toronto East General Hospital, 

St. Joseph’s Healthcare Hamilton (with surgical 

sites in Hamilton and Stoney Creek), and Sudbury 

Regional Hospital (with surgical sites in Sudbury 

at St. Joseph’s Health Centre and Memorial). In 

conducting our audit, we reviewed relevant files 

and administrative policies and procedures, inter-

viewed appropriate hospital and ministry staff, and 

reviewed relevant research, including best practices 

for the management of surgical services in other 

Figure 1: Types of Surgical Procedures Performed in 
Ontario Hospitals, 2006/07
Source of data: Ministry of Health and Long-Term Care

general surgery 
(including neurosurgery, 
urology, and plastic surgery) 
(46%)

orthopaedics
(23%)

cardiovascular
(4%)

obstetrics/gynecology
(5%)

opthalmology
(19%) other

(3%)

Figure 2: Increase (%) in Annual Number of Selected 
Surgical Procedures in Ontario, 1994/95–2004/05
Source of data: Institute for Clinical Evaluative Sciences
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1. cancer-related surgeries

2. angiography: an x-ray examination (using a catheter to inject a fluid visible 
by x-ray) of the blood vessels or chambers of the heart to determine the 
degree of heart disease and the extent of coronary artery narrowing and 
blockage

3. angioplasty: insertion of a catheter with a small balloon tip into a narrow or 
blocked artery to widen it and restore blood flow, after which a small metal 
mesh tube, called a stent, is typically inserted and left in the artery
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jurisdictions. We also reviewed reports on surgical 

processes that had been prepared by consultants 

engaged by the hospitals we visited. As well, we 

received and reviewed information from the Minis-

try’s Wait Time Strategy and the Cardiac Care Net-

work on certain surgical procedures. In addition, 

we discussed the management of surgical services 

in Ontario with representatives of the Ministry of 

Health and Long-Term Care’s (Ministry’s) Surgical 

Process Analysis and Improvement Expert Panel. 

We also engaged the services of independent 

consultants, with expert knowledge in surgical 

facility management, on an advisory basis. 

We did not rely on the Ministry’s internal audit 

service team to reduce the extent of our audit work 

because it had not recently conducted any audit 

work on surgical services within hospitals. None 

of the hospitals we visited had an internal audit 

function. 

Summary

All of the hospitals we visited were managing the 

use of their surgical facilities well in some areas. 

We also noted that the Ministry of Health and 

Long-Term Care (Ministry) has introduced several 

encouraging initiatives in connection with its Wait 

Time Strategy designed to help hospitals improve 

their surgical processes. However, the Ministry did 

not have information available on the overall cap-

acity of hospitals’ surgical facilities, the total number 

of patients waiting for required surgery, or the type 

of surgery they were waiting for. Furthermore, the 

hospitals we visited needed to better utilize their 

surgical facilities to reduce patient wait times.

Some of our more significant observations 

on the management and use of surgical facilities 

include the following:

• The hospitals we visited had all implemented 

procedures to prioritize urgent surgical 

cases and to screen elective patients prior to 

surgery. As well, the Ministry had established 

various expert panels and coaching teams 

to work with hospitals in improving the 

management of their surgical facilities and 

resources. The Ministry had also initiated 

various pilot projects, including those to cen-

tralize patient referral and assessment. Such 

centralization is aimed at providing patients 

with the option of choosing a surgeon with 

the shortest wait list and determining whether 

surgery is the most appropriate course of 

action.

• The Ministry did not have information avail-

able on the number of hospital operating 

rooms in Ontario and the hours they were in 

use. Without this information, it is difficult 

for the Ministry or Local Health Integration 

Networks to determine whether operat-

ing room capacity is sufficient to meet the 

surgical needs of Ontarians. At the hospitals 

we visited, operating rooms generally were 

not used for elective surgery on weekends 

or statutory holidays. As well, an average 

of about 12% of operating rooms were not 

used on most weekdays in 2006, and, for 

approximately nine weeks during the summer 

of 2006, only about 60% of the operating 

rooms at these hospitals were used during 

weekdays, owing primarily to planned clo-

sures to accommodate vacation time. 

• The operating room time available to each 

surgeon at the hospitals we visited was 

based primarily on the time allocated to that 

surgeon in prior years, rather than on other 

factors such as patients’ needs and hospital 

priorities. 

• Two of the hospitals maintained information 

on whether the hospitals’ urgent emergency 

cases had their surgery within hospital-

established time frames. This information 

indicated that most urgent emergency cases 
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did, although about 13% of non-emergency 

but urgent (for example, acute appendicitis) 

patients did not. 

• The Ministry’s Surgical Process Analysis and 

Improvement Expert Panel noted that all 

patients who have similar clinical conditions 

and are scheduled for similar surgical proce-

dures should be screened in a similar manner 

regardless of who the surgeon or anaesthesi-

ologist is. However, despite clinical guidelines 

indicating that most medically stable patients 

undergoing low-risk surgeries do not require 

a pre-operative electrocardiogram (ECG) or 

chest x-ray, research indicated that the rate of 

ECGs and chest x-rays conducted in Ontario 

hospitals prior to surgery varied significantly 

for patients undergoing low-risk procedures. 

• According to the wait time funding agree-

ment between hospitals and the Ministry 

for the 2006/07 fiscal year, hospitals are to 

ensure that no patient waits for surgery longer 

than 10 months without a reassessment by 

his or her surgeon. However, none of the 

hospitals we visited had followed up with the 

applicable surgeons to ensure that patients 

who had waited longer than 10 months were 

re assessed. For example, at one hospital, 

67% of low-priority hip-replacement patients 

waited longer than the targeted time frame, 

with some patients still waiting after three 

years. As well, patient wait times from the 

date of the family physician’s referral to the 

date of the patient’s appointment with the 

surgeon are not tracked and therefore are not 

included in the 10-month wait.

• We noted that the timeliness of surgery var-

ied significantly in some cases, depending on 

the hospital in which the surgery was done 

or the Local Health Integration Network in 

which the hospital was located. For example, 

some hospitals were able to perform Priority 

Level 3 cancer surgeries more quickly than 

other hospitals performed more urgent Prior-

ity Level 2 cancer surgeries. 

• At the time of our audit, the Ministry was 

not planning to publicly report wait times 

by surgeon, although initiatives had been 

introduced in Alberta and British Columbia 

to report wait time by surgeon for certain 

surgeries, such as joint replacements and eye 

surgeries. While ministry initiatives to central-

ize patient referral and assessment for certain 

types of surgeries could eventually reduce the 

need for wait time information by surgeon, 

that information could currently assist both 

referring physicians and patients in determin-

ing which surgeon could offer patients the 

quickest access to surgery.

• The surgeons we spoke with noted that 

provincial tracking of patient wait times is a 

significant step forward for the health sys-

tem. However, the hospitals we visited were 

not using information from the Wait Time 

Information System to better monitor and 

manage patient wait lists, owing in part to the 

System’s standardized reporting function still 

being under development.  

• At the time of our audit, two hospitals we 

visited had about 13% of their in-patient beds 

occupied by individuals no longer requiring 

hospital care, who were waiting for alterna-

tive accommodation, such as in a long-term-

care home. Both hospitals indicated that 

the use of beds for this purpose reduced the 

number of beds available for post-operative 

patients and, therefore, surgical patients 

sometimes had their surgeries delayed or 

cancelled. 

• The Ministry was conducting a pilot project 

to use anaesthesiology care teams for certain 

low-risk surgical procedures. These teams can 

help ensure the availability of anaesthesiology 

services, in that one anaesthesiologist can 

supervise more than one surgical procedure, 
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and this in turn can prevent the delay or can-

cellation of surgeries. However, if the Ministry 

decides the pilot warrants expansion, it will 

have to assess whether its current funding 

model needs to be revised to encourage adop-

tion of the team system.

• All the hospitals we visited used a quick steri-

lization process, called “flash sterilization,” 

when it would take more time to complete the 

regular cleaning and sterilization of instru-

ments than was available before they were 

needed for the next surgery. According to 

the Ministry’s Provincial Infectious Diseases 

Advisory Committee, as well as the U.S. 

Guideline for the Prevention of Surgical Site 

Infection, flash sterilization should only be 

used in emergency situations, such as when 

an instrument is dropped on the floor; a lack 

of instruments is not an acceptable reason to 

use flash sterilization. However, at the one 

hospital we visited that recorded the reasons 

for flash sterilization use, almost 73% of flash 

sterilizations occurred because of a lack of 

available surgical instruments. 

We acknowledge that there will be challenges—

for the hospitals, as well as for the Ministry and 

Local Health Integration Networks—in address-

ing the observations and recommendations in 

our report, especially those that will require the 

co-operation of all key stakeholders. We further 

recognize the complex accountability relationships 

surrounding hospitals given that fee-for-service 

physicians working at hospitals are not paid by 

the hospitals. Rather, they bill the Ontario Health 

Insurance Plan for surgeries performed, while 

hospitals pay for other, non-physician costs. These 

separate funding mechanisms make it more chal-

lenging to make systemic changes to the way 

surgical services are delivered. Real improvements 

will require co-ordinated teamwork among the 

stakeholders. In addition, the Ministry and Local 

Health Integration Networks will require better 

information on surgical capacity and patient needs 

in order to help address the issues noted in this 

report.

We also wish to acknowledge the co-operation 

we received from the hospitals we visited and 

would like to thank the hospital management and 

staff, as well as surgeons and anaesthesiologists, 

for their input and open discussions throughout the 

audit process.

We sent this report to the hospitals we visited 

as part of this audit, and to the Ministry of Health 

and Long-Term Care, and invited them to provide 

a response. We received responses from each of 

the three hospitals and from the Ministry. To be 

succinct and avoid repetition, we summarize the 

overall response we received from the hospitals 

below, followed by the Ministry’s overall response. 

Responses by the hospitals and the Ministry, where 

applicable, to specific recommendations are sum-

marized following each recommendation.

SummARy OF hOSPITALS’ OVERALL 
RESPOnSE

Overall, the hospitals generally agreed with our 

recommendations but indicated that, in some 

cases, limited financial and human resources 

may have an impact on their implementation. 

OVERALL mInISTRy RESPOnSE

The Ministry of Health and Long-Term Care is 

encouraged by the Auditor General’s review  

of hospitals’ management and use of surgical 

facilities, and is pleased with the references 

to many of the successful projects currently 

under way within Ontario to improve the use of 

operating rooms. Most specifically, the Ministry 

is encouraged by the Auditor General’s com-

ments related to the Ministry’s Surgical Process 

Analysis and Improvement Expert Panel, and in 

particular agrees with recommendations 2 to 5 

and 8 that hospitals should be moving toward 
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detailed Audit Observations

mInISTRy InITIATIVES

The Ministry indicated that it exercises its duties 

and functions under the Ministry of Health and 

Long-Term Care Act through the administration and 

enforcement of legislation, in particular the Public 

Hospitals Act and Regulation 965 (the hospital 

management regulation). Additionally, while hospi-

tals as of April 1, 2007, report directly to their Local 

Health Integration Network (LHIN) rather than to 

the Ministry, the Ministry is still responsible for the 

development of policy relating to the operation of 

hospitals. In this regard, we noted that the Ministry 

has undertaken a number of recent initiatives 

designed to promote peri-operative best practices.

Peri-operative processes include the scheduling 

of patients for surgery, the preparation of patients 

for surgery (such as pre-operative testing and 

patient education), the preparation of patients for 

discharge, the operation itself, and recovery-room 

care. Efficient and effective peri-operative processes 

help hospitals ensure that patients are provided 

with required patient care on a timely basis. To help 

ensure efficient peri-operative processes at Ontario 

hospitals, the Ministry has introduced a number 

of initiatives, many of which are key components 

in its Wait Time Strategy (Strategy). Announced 

in November 2004, the Strategy is focused on 

reducing the time that Ontarians wait for specific 

types of surgery (cancer, selected cardiac, cataract, 

and total hip- and knee-joint replacements), and 

magnetic resonance imaging (MRI) and computed 

tomography (CT) scans. (See the Wait Times sec-

tion of the report for more details.) These initiatives 

include the following:

• A Surgical Process Analysis and Improvement 

Expert Panel (Expert Panel), with hospital, 

academic, health-care consultant, and minis-

try representation, was established in October 

2004. The Expert Panel reported in June 2005 

on its examination of peri-operative processes 

to determine best practices for increasing 

capacity within available hospital resources, 

and made a number of recommendations to 

promote efficient surgical practices in the 

Ontario health-care system. 

• Additional expert panels were established. For 

example, the General Surgery Expert Panel had 

the mandate to review non-cancer surgeries 

performed by general surgeons, recommend 

areas of focus, and develop a priority rating 

scale with access targets for general surgery; 

and the Quality Expert Panel was examining 

quality-of-care and patient-safety indicators for 

surgery. We were informed that the Ministry 

anticipated receiving a report from the General 

Surgery Expert panel in the fall of 2007 and 

that the Quality Expert Panel would be provid-

ing informal feedback rather than a report. 

• Peri-operative Improvement Expert Coaching 

Teams were established to work with hospitals 

implementing the Expert Panel’s recommenda-

tions. This report is valuable to the Ministry as 

it provides guidance and information on areas 

for continuous program improvement, and the 

specific recommendations will be taken into 

consideration for future program development.

While the Ministry takes seriously its 

accountability for the broader health system 

and the delivery of health care to Ontarians, it 

recognizes that this requires working closely 

with its partners—Local Health Integration 

Networks (LHINs), hospitals, health profession-

als and their colleges and associations, and the 

public. Within the current health-care system, 

there are multiple entities, each with its own 

roles and responsibilities. Ontario law clearly 

sets out accountability for each entity.
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to identify areas and develop strategies for 

improving surgical-management processes. At 

the time of our audit, these teams had visited 

about 35 hospitals, including one of the hospi-

tals we visited. 

• The Wait Time Information System (System) 

was introduced in March 2006 (subsequent 

to an interim system implemented in July 

2005) to track and thereby help in the 

management of surgical wait times. All of the 

approximately 80 hospitals receiving funding 

under the Strategy were using the System by 

June 2007. 

• The Surgical Efficiency Targets Program 

(Program), which is an initiative to measure 

surgical processes in hospitals and target 

areas for improvement, produces a set of four 

performance indicators (including surgical 

start time indicators and accuracy of case-

duration estimates) that are comparable 

among hospitals. The Ministry indicated that 

the Surgical Process Analysis and Improve-

ment Expert Panel was reviewing other key 

performance indicators that might be added 

to the Program in the future. Results are 

expected to be produced for each participat-

ing hospital and to be summarized for each 

Local Health Integration Network and for the 

entire province. As of June 2007, almost 60 

hospitals had implemented the Program, and 

the remaining hospitals participating in the 

Strategy were expected to do so as well by the 

end of summer 2007. 

The Ministry has also introduced a number of 

projects in various clinical areas as part of the Strat-

egy aimed at increasing surgical capacity, improv-

ing surgical efficiencies, and reducing patient wait 

times. These projects use collaborative approaches 

and partnerships among health-care providers such 

as hospitals and surgeons. Examples of projects 

include a centralized referral system and a cen-

tralized patient-assessment system to determine 

whether surgery is the most appropriate course of 

action. A more specific example is a regional eye 

medicine and surgery centre that provides patients 

with the option of choosing the surgeon with the 

shortest wait list or seeing the surgeon their fam-

ily doctor referred them to. Another project is a 

joint health-and-disease management program, 

which has a multidisciplinary team assess patients’ 

needs for joint-replacement surgery, freeing up 

the surgeons’ time to allow them to perform more 

surgeries. We noted that a June 2007 evaluation by 

the Alberta Bone and Joint Health Institute of its 

hip- and knee-replacement project, which included 

these and other initiatives, indicated that the wait 

to see a surgeon fell from an average of 145 working 

days to 21 days, and the wait from consultation 

with the surgeon to the date of surgery fell from an 

average of 290 working days to 37 days.

 We believe that, if successful, the approaches 

to patient care piloted in many of these projects 

may be more widely used to improve access to 

health-care services across Ontario. To reap the 

full benefit of these initiatives, the Ministry should 

ensure that the health-care projects introduced as 

part of the Wait Time Strategy are evaluated, once 

fully implemented, and, if warranted, promote their 

province-wide implementation.

ACCESSInG SuRGERy 

Information on Operating Room Availability 
and Use 

The three hospitals we visited had a total of 42 sur-

gical operating rooms, as well as a number of minor-

procedure rooms. Hospitals determine the hours to 

run their operating rooms on the basis of various 

factors, such as the availability of staff (including 

nurses, anaesthetists, and surgeons) and funding. At 

the hospitals we visited, operating rooms were gen-

erally used for elective surgeries from 7.5 to 9 hours 

a day, Monday through Friday, excluding statutory 

holidays. There were no regularly scheduled elective 
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surgeries on the weekends. Emergency and other 

urgent surgeries were performed as needed any 

time of the day or week, and could require that elec-

tive cases be rescheduled to accommodate them. 

During the summer months, December holi-

days, and March school break, fewer operating 

room hours were available for elective surgeries, 

owing primarily to planned service reductions to 

accommodate vacation schedules. For example, for 

approximately nine weeks during the summer of 

2006, only about 60% of the operating rooms were 

used during weekdays at the hospitals we visited, 

owing primarily to individuals taking vacation time. 

As well, during other times of the year, not all 42 

operating rooms were used every day; on average, 

five of the 42 operating rooms were not in use on 

most weekdays. According to hospital staff, not all 

operating rooms were used, in general, because 

of insufficient funding to staff the rooms and/or 

insufficient availability of staff, such as anaesthet-

ists. However, in 2007, one of these hospitals began 

using its previously unused operating rooms, pri-

marily owing to Strategy funding from the Ministry. 

Yet we were informed that, even with Strategy 

funding, another hospital we visited was unable to 

sufficiently extend its operating room hours to com-

plete the targeted number of surgeries because of 

a lack of staff and of in-patient beds, and therefore 

had to return Strategy funds to the Ministry. 

At the time of our audit, the Ministry did not 

have information available on the number of hospi-

tal operating rooms in Ontario and their utilization. 

In February 2005, the Expert Panel conducted a 

survey to determine the number and location of 

operating rooms in Ontario hospitals, because this 

information was not maintained by the Ministry. 

However, the results of the survey were inconclu-

sive, partly because some hospitals counted only 

operating rooms while others also included rooms 

used to conduct other lower risk procedures not 

requiring a general anaesthetic. Moreover, some 

hospitals did not complete the survey. Without 

specific data on the number of operating rooms 

that exist in the province and their hours of opera-

tion, it is difficult for the Ministry or Local Health 

Integration Networks to determine whether operat-

ing room capacity is sufficient to meet the surgical 

needs of Ontarians. 

RECOmmEndATIOn 1

To better ensure the efficient use of operating 

rooms to meet patient needs, the Ministry of 

Health and Long-Term Care, in conjunction with 

the Local Health Integration Networks and hos-

pitals, should obtain and review information on 

the number of operating rooms across Ontario 

and the extent of their use. 

SummARy OF hOSPITALS’  
RESPOnSES

All of the hospitals agreed with this recom-

mendation. One of the hospitals indicated that 

conducting an annual inventory of operating 

room capacity (similar to the critical care 

capacity analysis that was done after the SARS 

outbreak) should involve the development of 

standard definitions of capacity. This hospital 

also highlighted the importance of the distinc-

tion between physical capacity and operating 

capacity, the latter of which can be limited by 

financial and human resources. Another hospi-

tal indicated that it has two fully equipped oper-

ating rooms that are not being used because of a 

lack of operating funding. 

mInISTRy RESPOnSE

At the time of the audit, this information was 

unavailable. However, this information will 

be tracked in the Surgical Efficiency Targets 

Program and will be used by Local Health 

Integration Networks to support planning and 

management of their services.
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Allocation of Operating Room Time to 
Surgeons

To ensure that patients are provided with timely 

surgical care and that wait lists are actively man-

aged, hospitals need to allocate operating room 

time to surgical departments and surgeons in an 

effective manner that best meets patient needs. 

At the hospitals we visited, we were informed 

that the allocation of operating room time to each 

surgical department—such as orthopaedics or 

urology—was performed either by the chief of 

surgery, jointly with the medical director and direc-

tor of surgery, or by an operating room committee 

composed of the chief of surgery and representa-

tives from anaesthesiology, hospital administration, 

and other surgical and clinical departments. The 

head of each surgical department allocate that 

department’s operating room time to each surgeon 

within the department. The time allocated to each 

surgeon is commonly referred to as the surgeon’s 

“surgical block.” At the hospitals we visited, a new 

surgeon generally took over a departing surgeon’s 

operating room time. If no surgeon was leaving, the 

surgical department would generally provide oper-

ating room time to the new surgeon from within 

that specialty’s existing block of time, which would 

require a reduction of existing surgeons’ operating 

room hours. 

Staff at the three hospitals we visited indicated 

that the allocation of operating room time to the 

surgical departments—and subsequently to each 

applicable surgeon—was primarily based on past 

allocations. The Expert Panel reported in 2005 

that this method of allocating operating room time 

does not take into account various factors such as 

the urgency of the patient’s condition compared 

to the conditions of patients of other surgical 

departments. As a result, there is not always a rela-

tionship between patient needs and the operating 

room time allocated to surgeons. The Expert Panel 

therefore recommended that hospitals allocate 

their operating room time based on patient needs, 

the strategic priorities of the organization, the 

importance of retaining physicians by ensuring that 

they have sufficient operating room time, and the 

community priorities determined by Local Health 

Integration Networks. 

RECOmmEndATIOn 2

To better ensure the most effective use of surgi-

cal resources and that patient needs are met in 

as timely a manner as possible, hospitals should 

adopt the recommendations of the Ministry of 

Health and Long-Term Care’s Surgical Process 

Analysis and Improvement Expert Panel on allo-

cating surgical operating room time to surgeons, 

which place more emphasis on patient needs 

than on the time that each surgeon has histori-

cally been allocated. 

SummARy OF hOSPITALS’  
RESPOnSES

The hospitals generally concurred with the 

recommendation in principle. However, two 

hospitals indicated that implementing this 

recommendation would be challenging, as allo-

cating sufficient and predictable operating room 

time to all surgeons is important for retaining 

surgeons as well as for enabling surgeons to 

co-ordinate their other professional activities 

(such as on-call responsibilities, research, and 

teaching), among other reasons. One of these 

hospitals commented that, in order to ensure 

predictability, a reasonable time frame for 

review would be about every 24 months. The 

other of these hospitals indicated that current 

funding does not allow for operating room time 

allocations to be based solely on patient needs, 

since the cost of one surgery is not equivalent 

to the cost of another surgery. Therefore, real-

location of surgical operating room time is also 

limited by financial resources. 
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Scheduling of Patients for Surgery

Elective Surgery
When a surgeon and a patient decide to proceed 

with surgery, the surgeon determines the date 

of surgery based on various factors, including 

the patient’s clinical need, the patient’s personal 

choice, and the surgeon’s available time. 

Accurately estimating the time to complete 

each surgical case is an important aspect of surgi-

cal efficiency. For example, if more surgeries are 

scheduled than can be completed in the allocated 

time, it will either result in staff working overtime 

(which can lead to additional cost for the hospital 

and potential staff burnout) or the cancellation of 

scheduled surgeries. On the other hand, if the time 

estimated is more than required, operating rooms 

may be idle and patient waiting times for surgery 

may be longer than necessary. 

The Expert Panel’s June 2005 report listed a 

number of characteristics of an effective scheduling 

process, one of which was to schedule cases based 

on the average actual time for each surgeon to 

complete a case, including the average actual time 

to set up and clean up the operating room. At the 

hospitals we visited, the surgeons’ offices generally 

informed the hospital of the date and time of each 

patient’s surgery, from about three months to two 

weeks, on average, before the date of surgery. The 

hospitals recorded this information in their sched-

uling systems. In addition, the hospitals estimated 

the expected total time to complete each surgery, 

including the time to set up and clean the operating 

room. The hospitals estimated this time slightly 

differently, but generally included factors such as 

the surgeon’s historical average operating time, as 

determined by the hospital’s scheduling software, 

and the amount of time requested by the surgeon. 

The Expert Panel also recommended that 

hospitals review and annually assess whether best-

practice targets are being met. This review would 

include determining whether the scheduled time 

for a surgery approximates the estimated time 

for that surgery. One of the hospitals we visited 

had reviewed these times, and found that for the 

2006/07 fiscal year, 46% of elective surgical cases 

were estimated accurately (within plus or minus 15 

minutes of estimated duration), with 25% of cases 

taking more time than estimated, and 29% taking 

less time. 

mInISTRy RESPOnSE

The Ministry agrees with this recommendation 

and, working with the Local Health Integration 

Networks, will continue to encourage hospitals 

to implement the recommendations of the 

Expert Panel report.

RECOmmEndATIOn 3 

Hospitals should periodically compare the 

actual time taken for surgeries—including 

operating room set-up and cleanup—with the 

time estimated for completing those surgeries 

(as indicated by the time booked for the operat-

ing room) and identify any recurring significant 

deviations, so that adjustments can be made to 

improve operating room utilization. 

SummARy OF hOSPITALS’  
RESPOnSES

The hospitals all agreed with this recom-

mendation, and one indicated that it was now 

complying. The hospitals commented that the 

Surgical Efficiencies Target Program should help 

to address this recommendation. In addition, 

one hospital indicated that it is developing an 

operating room information system through 

which it will monitor in real time a number of 

performance statistics, including scheduling 

accuracy, which will better enable it to take cor-

rective action where necessary. 
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Emergency Surgery
In addition to pre-scheduled surgeries, hospitals 

also have patients who require surgery immediately 

or within a specified number of hours. The Expert 

Panel noted that these urgent cases can account 

for up to 25% of a larger hospital’s total surgeries. 

At the hospitals we visited, information indicated 

that urgent cases ranged from about 12% to 19% of 

their total surgeries. In addition, one hospital also 

set aside up to 45 hours per month of scheduled 

operating room time for trauma cases (for example, 

trauma caused by a car accident). 

Prioritizing Urgent Patients
In order to ensure that patients with the greatest 

needs are provided with timely access to surgery, 

hospitals usually prioritize or triage urgent cases, 

including emergency ones. According to surgeons 

at the hospitals we visited, two types of problems 

may occur if hospitals do not use well-defined 

and agreed-on priority levels to triage patients. 

First, disagreements between surgeons may arise 

over whose cases should receive surgical priority, 

especially if there is limited operating room time. 

Second, surgeons may classify their non-urgent 

patients as urgent in order to gain additional 

operating room time and thereby provide faster 

access to surgery for their patients. The Expert 

Panel noted that a standard priority-rating system 

would help ensure that patients are provided with 

timely surgical care based on their clinical need. 

The Ministry indicated that it was working with the 

Expert Panel to develop standard priority ratings 

for urgent patients.

All three hospitals we visited prioritized urgent 

surgical cases into three or four different catego-

ries with associated time frames for commencing 

surgery, based on the severity of the patient’s 

condition. As well, the hospitals all had a process 

to arbitrate differences among surgeons to help 

ensure that the most urgent cases were given top 

priority. However, with the exception of the most 

urgent category—which each hospital generally 

defined as having an imminent threat to life, limb, 

or organ requiring immediate surgery—the other 

urgent categories were not defined at any of the 

hospitals. Instead, the urgency categorization of the 

surgical case was generally based on the surgeon’s 

judgment, although surgeons at one hospital had 

agreed-on guidelines for prioritizing a few types 

of non-emergency, urgent surgeries, such as acute 

appendicitis. 

The consultants that had been hired by two 

of the hospitals we visited to review their peri-

 operative processes both noted that, while each 

hospital had a policy for prioritizing urgent cases, 

it was often not followed or enforced. In fact, the 

consultant at one hospital noted that the process 

appeared highly politicized and that the patient 

priority identified was not always accurate. As well, 

a review of the peri-operative process at one hos-

pital by the Ministry’s Peri-operative Improvement 

Expert Coaching Team noted that there was not a 

shared understanding of the priority levels and of 

the types of cases that could be considered urgent. 

Only one of the three hospitals we visited 

performed a monthly review of each surgeon’s 

urgent patients to ensure that they were properly 

prioritized as urgent. We were informed that this 

process was established to reduce manipulation of 

the system by surgeons attempting to gain more 

surgical time and to ensure that scheduled elective 

cases were not unnecessarily delayed or cancelled. 

According to staff at this hospital, surgeons who 

mInISTRy RESPOnSE

The Ministry agrees with this recommendation 

and, working with the Local Health Integration 

Networks, will continue to encourage hospitals 

to implement the recommendations of the Sur-

gical Process Analysis and Improvement Expert 

Panel report.
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improperly prioritize patients are initially warned; 

after three instances of improperly prioritizing 

patients, the applicable chief of surgery must 

review and approve all of the surgeon’s subsequent 

requests for urgent surgeries. We were informed 

that this process was effective, since, as of the time 

of our audit, a chief of surgery’s involvement had 

never been required. 

Meeting Targeted Time Frames
All three hospitals we visited had time frames 

associated with each of the priority levels for urgent 

surgical cases, based on the severity of the patient’s 

condition. In addition, the hospitals all indicated 

that they collected information that could be used 

to determine whether they were staying within 

these time frames. However, none of the hospitals 

reviewed the information for this purpose. In fact, 

one of the hospitals discarded this information 

after one month, and the other two hospitals did 

so after six months. For the two hospitals that had 

six months’ worth of data available, we reviewed a 

sample of urgent surgical cases and found that the 

most urgent emergency cases generally received 

surgery in accordance with each hospital’s tar-

geted time frames. However, approximately 13% 

of the patients requiring urgent, non-emergency 

surgery (such as an acute appendectomy) were 

not operated upon within the established time 

frames. These patients’ surgeries were performed 

from about one hour to almost four days past the 

targeted time frame. One of the hospitals took a 

median time of four hours longer than the targeted 

time frame; the second took about 24 hours longer. 

One hospital indicated that cases could be delayed 

or deferred because of a number of factors, such 

as use of the operating rooms by higher priority 

cases, the non-availability of a surgeon, or clinical 

concerns relating to the patients.

We were informed that the Expert Panel is 

examining the use of urgent priority classification 

systems across Ontario hospitals with a view to 

recommending the consistent use of one priority 

system, including associated time frames.  

Reserving Operating Room Time for Urgent Patients
According to the Expert Panel, it is a best practice to 

set aside operating room time each day for urgent 

patients, rather than to extend operating room 

time at the end of the day after the scheduled elec-

tive cases are completed. This is owing to various 

reasons, including helping to avoid unnecessary 

patient waits. Studies completed in the United 

States also indicate that a dedicated operating room 

for urgent surgical cases increased hospital effi-

ciency by reducing elective surgery cancellations, 

reducing staff overtime, and reducing administra-

tion time spent on rescheduling cases. 

We noted that two of the hospitals we visited set 

aside operating room time for surgeries for urgent 

cases. The consultants who had been hired by the 

third hospital to review its peri-operative processes 

had also recommended that the hospital investigate 

the benefits of co-ordinating urgent surgical cases 

with its planned operating room schedule. 

RECOmmEndATIOn 4 

To better ensure the equitable and timely 

treatment of patients requiring urgent surgery, 

hospitals should:

• in conjunction with the Ministry of Health 

and Long-Term Care (Ministry) and Local 

Health Integration Networks, and con-

sidering any recommendations from the 

Ministry’s Surgical Process Analysis and 

Improvement Expert Panel, complete the 

development of and implement a consistent 

patient priority classification system across 

Ontario hospitals for emergency and other 

urgent surgical cases; 

• review whether urgent patients are being 

prioritized by all surgeons in accordance 

with hospital policy, as well as whether these 

patients are receiving surgery within the 
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Pre-operative Patient Screening and 
Testing

The Expert Panel noted that all elective patients 

should be screened, either by telephone or in per-

son, to minimize surgical delays and cancellations 

by ensuring that patients are ready for surgery. 

Patient screening should include any required tests 

(for example, blood work or x-rays requested by 

the surgeon), as well as patient education and dis-

charge planning. The Expert Panel also noted that 

all patients who have similar clinical conditions 

and are scheduled for similar surgical procedures 

should be screened in a similar manner, regardless 

of who the surgeon or anaesthesiologist is.

All of the hospitals we visited had in place a 

screening process, called a patient pre-assessment, 

which was scheduled by the surgeon or the hospital 

anywhere from about five weeks to two weeks 

prior to a patient’s date of surgery, depending on 

the type of surgery. The pre-assessment process at 

the hospitals varied somewhat, with one hospital 

requiring all patients to have a pre-assessment 

visit in person, including an appointment with an 

anaesthesiologist. The Peri-operative Improvement 

Expert Coaching Team that visited this hospital 

recommended that the hospital examine whether 

it was necessary to screen all patients in person 

(particularly healthy, ambulatory patients undergo-

ing elective surgery) and consider pre-operative 

screening via telephone for selected patients based 

on their condition. The other two hospitals triaged 

patients and performed telephone pre-assessments 

with patients who met certain conditions. In addi-

tion, patients assessed at these hospitals generally 

met with an anaesthesiologist only if there was a 

medical issue specific to anaesthesiology.

Clinical guidelines, such as those endorsed by 

the Ontario Guidelines Advisory Committee, which 

is a partnership of the Ministry and the Ontario 

Medical Association, indicate that most medically 

stable patients undergoing low- and intermediate-

risk surgical procedures do not require pre-operative 

electrocardiograms (ECGs) or chest x-rays. Research 

conducted by the Institute of Clinical Evaluative  

Sciences (ICES) in Ontario, based on data from 

April 2000 to March 2002, recently found that, 

despite these guidelines, patients in Ontario often 

established time frames, and take corrective 

action where necessary; and 

• review the costs and benefits of dedicating 

operating room time each day for urgent sur-

gical cases as part of their regular planned 

activity, in accordance with recommenda-

tions from the Ministry’s Surgical Process 

Analysis and Improvement Expert Panel. 

SummARy OF hOSPITALS’  
RESPOnSES

The hospitals concurred with this recom-

mendation. One hospital commented that 

it was important for standards to reflect the 

clinical needs of the patients, not just hospital 

practice. Another hospital commented that 

province-wide standards would further support 

the hospital’s prioritization of patients requiring 

urgent surgery. As well, this hospital indicated 

that its scheduled “trauma blocks” of operating 

room time are cost-effective, and that if there is 

a reasonable critical mass of urgent and semi-

urgent cases it may be more cost-effective to do 

them together in a pre-planned block of time as 

well. 

mInISTRy RESPOnSE

The Ministry agrees with this recommendation 

and, working with the Local Health Integration 

Networks, will continue to encourage hospitals 

to implement the recommendations of the Sur-

gical Process Analysis and Improvement Expert 

Panel report.
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had ECGs and x-rays prior to low- or intermediate-

risk surgery. The research also found that the rates 

of this testing varied dramatically among hospitals. 

For example, the rate of patients having an ECG 

and/or a chest x-ray prior to low-risk surgical proce-

dures varied among hospitals from a low of 1% to a 

high of 98%. 

The Guidelines Advisory Committee began a 

project in May 2003 to reduce the excessive use of 

pre-operative chest x-rays and ECGs in hospitals. 

Hospitals were provided with information on 

the number of their pre-operative chest x-rays 

and ECGs, as well as summaries of best-practice 

guidelines, including those to help surgeons 

determine when certain pre-operative tests should 

be ordered. The project found that, overall, 

these interventions resulted in a relatively small 

2.6% reduction in the use of chest x-rays, and, as 

expected, hospitals with high rates of pre-operative 

chest x-rays had larger decreases in utilization. In 

addition, no overall change was noted in the use of 

pre-operative ECGs. 

wAIT TImES

In September 2004, as part of A 10-Year Plan to 

Strengthen Health Care, the provincial first ministers 

agreed to improve access to certain surgical services 

and to target reductions in wait times in five areas, 

including four surgical areas (cancer, heart, joint 

replacements, and sight restoration) by March 31, 

2007. 

As a result, Ontario’s Wait Time Strategy (Strat-

egy) was announced by the Minister of Health and 

Long-Term Care in November 2004 to improve 

access to health-care services by reducing wait 

RECOmmEndATIOn 5

To increase the efficiency and cost-effectiveness 

of pre-operative patient screening, hospitals 

should: 

• establish policies, based on the patient’s 

needs, on whether the patient’s screening 

prior to surgery should be completed at the 

hospital or by other means, particularly for 

healthy, ambulatory patients undergoing 

elective surgery; 

• determine specifically which patients, based 

on their condition, should be required to see 

an anaesthesiologist as part of the screen-

ing process, rather than requiring all such 

patients to be seen by an anaesthesiologist 

where this is the current practice of the hos-

pital; and

• incorporate into their screening policies 

guidelines on pre-operative patient tests 

endorsed by the Guidelines Advisory Com-

mittee of the Ontario Ministry of Health 

and Long-Term Care and Ontario Medical 

Association.

SummARy OF hOSPITALS’  
RESPOnSES

All of the hospitals agreed with this recom-

mendation. One hospital commented that it had 

established clear guidelines for pre-operative 

testing based on predetermined clinical indica-

tions and specific procedures. Another hospital 

indicated that screening patients pre-operatively 

is a key component of patient safety, and there-

fore the hospital is working with its anaesthe-

siologists to establish the level and intensity of 

screening that is most efficient and reflects best 

practice. 

mInISTRy RESPOnSE

The Ministry agrees with this recommendation 

and, working with the Local Health Integration 

Networks, will continue to encourage hospitals 

to implement the recommendations of the Sur-

gical Process Analysis and Improvement Expert 

Panel report.
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times for adult Ontarians by December 2006 in a 

number of areas, including cancer surgery, selected 

cardiac procedures, hip and knee replacements, 

and cataract surgery. The goals of the Strategy 

included creating a system to monitor and man-

age wait times, and making wait time information 

available to the public and providers. The Strategy 

also aimed to make hospital boards more account-

able for equitable access to services in their organi-

zations. As well, a benefit of the Strategy was to 

provide information to help surgeons manage their 

wait lists and guide patient-scheduling decisions.

According to the Ministry, since the inception of 

the Strategy in November 2004, $896 million has 

been paid to hospitals to provide over 1.2 million 

additional medical procedures in the five priority 

health services, including $722 million for about 

228,000 surgical procedures. The funding to 

hospitals was based on various factors, including 

the type of surgery, the number of procedures per-

formed, and whether the hospital was designated 

to train medical professionals. Literature indicates 

that hospitals training medical professionals have 

higher costs, generally because of factors such as 

their early adoption of new technology and their 

carrying out of clinical research. One hospital we 

visited indicated that although it was a community 

hospital, it was designated to train orthopaedic 

medical professionals. However, it received the 

lower, non-teaching, funding rate under the Strat-

egy for these procedures. The hospital noted that it 

was still able to complete the additional procedures 

with the lower funding and provide appropriate 

training for orthopaedic medical professionals, 

and therefore questioned whether the Ministry’s 

funding methodology should be reviewed.

Surgeons usually manage their own wait lists 

and prioritize their patients for surgery based on 

each patient’s condition. As a result, historically, 

the number of patients waiting and the time 

patients waited for most surgical procedures were 

generally not known by hospitals or the Ministry. 

To help address this, the Ministry implemented an 

interim system in July 2005 at about 75 hospitals 

(later expanded to about 80 hospitals) to track wait 

times in the five Strategy areas. According to the 

Ministry, these hospitals perform about 90% of the 

total services provided across Ontario hospitals in 

the five areas. 

In March 2006, the Ministry introduced a new 

Wait Time Information System (System), which 

was implemented in all hospitals participating in 

the Strategy by June 2007. Similar to the interim 

system, the new System tracks the wait time by 

patient, from the “decision-to-treat date” (that is, 

the date when the surgeon and patient decided to 

proceed with the surgery) to the date the surgery 

or test was performed. Unlike the interim system, 

it also tracks, for example, the urgency or priority 

level of each patient. According to the Ministry, 55 

hospitals were utilizing the System as of March 31, 

2007. The three hospitals that we visited had all 

implemented the System in March, September, and 

October 2006 respectively. 

The June 2006 report from the Federal Advisor 

on Wait Times, engaged by the federal government 

to provide recommendations and advice to ensure 

the reduction of wait times for health-care services, 

noted that there were concerns, raised by both 

the public and health-care professionals, that 

concentrating on the five service areas may come 

at the expense of other health-care services. While 

the hospitals that we visited did not specifically 

monitor this, a May 2007 report by the Institute 

for Clinical Evaluative Sciences (ICES) found that, 

based on a sample of surgical procedures, there 

was no evidence of adverse impact on other surger-

ies across Ontario. However, ICES recommended 

that future research evaluate access on a regional 

and an institutional basis, and assess effects of the 

Strategy on surgical waits, particularly for urgent 

procedures where evidence suggests that delay may 

compromise outcomes. The Federal Advisor on Wait 

Times also made a number of recommendations 
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to adopt best practices, including the use of single 

common wait lists, and an approach that prioritizes 

patients by need and offers them the first available 

appointment. The Ministry indicated that it has 

activities under way aimed at addressing these 

recommendations.

In addition, in its 2006 Budget, the federal 

government introduced the concept of a patient 

wait time guarantee. This is similar to initiatives 

introduced in other countries, such as the United 

Kingdom and Sweden. This guarantee—to ensure 

that all Canadians receive necessary medical 

treatment within medically acceptable waiting 

times—allows patients the option of receiving treat-

ment for selected services at another hospital, even 

outside of their home province, if their wait time 

exceeds the targeted provincial wait time. By April 

2007, all provinces and territories had selected one 

priority area for which to establish health-care wait 

time guarantees by 2010. In March 2007, Ontario 

announced that it would implement a wait time 

guarantee for cataract surgery by January 1, 2009. 

Under this guarantee, cataract patients waiting 

longer than the 182-day access target can opt to 

receive their surgery elsewhere in Ontario, and 

have costs, such as travel and accommodation, paid 

for by the hospital unable to provide the service. 

Patient Priority Levels 

The System incorporates patient priority levels 

and associated targeted maximum wait times. For 

example, a “Priority 4” patient for a hip and joint 

replacement would have minimal pain and disabil-

ity, and a targeted maximum wait time of 26 weeks, 

while a “Priority 1” patient would have maximum 

pain and should have surgery immediately, accord-

ing to the target. The priority levels and associated 

maximum wait time targets for hip, knee, and 

cancer surgery, as well as a target percentage of 

patients to receive cataract surgery, were based 

on recommendations from expert surgical panels 

established by the Ministry. The Ministry indicated 

that it had provided training on these priority levels 

to hospitals participating in the Wait Time Strategy. 

Methods to determine wait time targets for cardiac 

surgery patients had previously been developed 

by the Cardiac Care Network. At the hospitals we 

visited, a number of surgeons, as well as hospital 

staff, expressed concern that both the decision-to-

treat date and the priority levels were interpreted 

inconsistently among surgeons. 

Wait Time Reporting

Actual Reported and Targeted Wait Times
The Ministry publicly reports wait time information 

on its website for the hospitals participating in 

the Strategy. This information shows the number 

of days that it took 90% of patients (excluding 

all emergency patients and other urgent cardiac 

patients) to receive their surgery. In addition, 

this information is compared to the targeted time 

frames for Priority 4 (the least urgent priority) 

patients to receive their surgery, as shown in 

Figure 3. 

Figure 3: Actual and Targeted Wait Times by Type of 
Surgery, February–March 2007
Source of data: Ministry of Health and Long-Term Care

Priority 4
(least urgent)

Targeted 
maximum 
wait Time

% of 
Surgeries 

Completed 
within

days 
Taken to 

Complete 
90% of

Type of Surgery (days) Target Surgeries
angiography n/a* n/a* 24

angioplasty n/a* n/a* 18

bypass surgery 182 100 42

cancer surgery 84 93 70

cataract surgery 182 92 159

hip replacement 182 81 252

knee 
replacement

182 74 321

* no provincially established targets under the Wait Time Strategy



Ch
ap
te
r	3
	•
	VF

M
	S
ec
tio
n	
3.
09

2007 Annual Report of the Office of the Auditor General of Ontario220

At the time of our audit, the Ministry used Prior-

ity 4 as the overall maximum targeted wait time 

because hospitals not yet on the System did not have 

the previously mentioned priority levels assigned to 

most of their surgeries. Senior ministry staff noted 

that reporting wait times for each priority level 

would provide the public with more meaningful 

information and indicated that the Ministry planned 

to report this information by the spring of 2008. 

According to the 2006/07 wait time funding 

agreement between hospitals and the Ministry, hos-

pitals are to ensure that no patient waits for surgery 

longer than 10 months without a reassessment by 

his or her surgeon. However, although the Ministry 

indicated that the chief of surgery at each hospital 

participating in the Wait Time Strategy signed the 

agreement on behalf of all surgeons, none of the 

three hospitals we visited received information 

on whether surgeons reassessed patients waiting 

more than 10 months, although two of the hospitals 

periodically forwarded to some surgeons a list of 

patients waiting longer than their targeted wait 

time and asked surgeons to verify the accuracy 

of the information. Staff at one of these hospitals 

indicated that most surgeons did not respond for 

various reasons, such as not having time to follow 

up. We reviewed the wait time data at the third 

hospital and noted that, from October to December 

2006, 67% of Priority 4 hip replacement patients 

had waited longer than their targeted wait time. 

As well, the System indicated that 37 hip and knee 

replacement patients were still waiting after at least 

three-and-a-half years. The hospital did not review 

this data, so it was unable to determine whether 

there were reasons that such patients were still 

waiting or if its information was inaccurate. 

We noted that the wait time funding agreement 

for the 2007/08 fiscal year includes the expectation 

that hospitals ensure that no patient waits longer 

than the Priority 4 target unless the patient has 

been reassessed. In addition, as part of the agree-

ment, hospitals are expected to review and analyze 

the reasons patients are waiting beyond target 

time frames and act to improve performance. One 

hospital indicated that accomplishing this required 

ongoing collaboration between the surgeons and 

the hospital.

Wait Times by Priority Level 
To assess whether patients received surgery within 

the targeted wait times established by the Ministry, 

we requested wait time information by priority 

level for the hospitals that had implemented the 

System at the time of our audit. This information is 

shown in Figure 4.

As Figure 4 shows, while patients with more 

urgent needs generally received their surgery 

sooner than other patients, they were less likely 

to receive surgery within the access targets estab-

lished by the Ministry based on their priority level. 

Further, the information we received indicates 

that the timeliness of surgery varied significantly 

in some cases, depending on the hospital at which 

the surgery was done or the Local Health Integra-

tion Network in which the hospital was located. 

For example, some hospitals were able to perform 

Priority 3 cancer surgeries more quickly than other 

hospitals performed more urgent Priority 2 cancer 

surgeries. Because hospitals had been required to 

collect this information only since implementing 

the System, the Ministry indicated that, as of the 

time of our audit, there had not been an overall 

analysis of the accuracy of this information and it 

had therefore not been publicly reported. However, 

as previously indicated, the Ministry plans to make 

wait time information by priority level available by 

spring 2008.

Because cardiac procedures are tracked by the 

Cardiac Care Network (Network), with only sum-

mary data posted on the Ministry’s website, we 

obtained wait time information for cardiac proce-

dures by priority level directly from the Network. 

As shown in Figure 5, cardiac patients generally 

received their procedures within their targeted 

maximum wait time.
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Wait Time to See Surgeon 
Some surgeons we spoke with were concerned that 

the System did not track the time patients waited 

between the date of their family physician’s referral 

and the date of the patient’s appointment with the 

surgeon. As well, a 2006 report by the Fraser Insti-

tute noted that, in Ontario, the waiting time to see a 

surgeon varied among surgical areas. For example, 

in the four surgical areas included in the Wait 

Time Strategy, wait times to see a specialist varied 

from an average high of 14 weeks for orthopaedic 

surgery to an average low of three weeks for cancer 

surgery. The January 2007 report of the Ministry’s 

Primary Care–Family Practice Wait Times Expert 

Panel recommended that the Ministry develop a 

framework that would incorporate, among other 

items, targeted maximum wait times for appoint-

ments with specialists. 

According to the Ministry, by the end of the 

2007/08 fiscal year, the System would be able to 

track information on the wait time from the date 

of a family physician’s referral to the date of the 

appointment with a specialist, such as a surgeon. 

The Ministry will then need to begin collecting this 

information, as it indicated that it plans to report 

this information publicly by 2010.

Figure 4: Wait Times by Priority Level for Four Types of Surgery, April 2007
Source of data: Wait Time Information Office, Cancer Care Ontario

days Taken to  
Complete 90% of:Targeted % of Surgeries

Type and Priority  
of Surgery

maximum wait 
Time (days)

Completed 
within Target

All 
Surgeries

Surgeries not 
meeting Target

Cancer
1 Immediate 41 24 34

2 14 41 44 56

3 28 63 57 91

4 84 85 102 170

Cataract
1 Immediate —* —* —*

2 42 68 90 146

3 84 82 125 253

4 182 92 167 489

hip Replacement
1 Immediate —* —* —*

2 42 63 88 159

3 84 60 195 297

4 182 69 307 516

knee Replacement
1 Immediate —* —* —*

2 42 49 111 202

3 84 55 219 300

4 182 62 375 531

Note: Data are from the hospitals that had implemented the Wait Time Information System as of April 2007. The Wait Time 
Information Office had not yet verified the data.
* Hospitals are not required to report on Priority 1 in these categories.
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Wait Time Reporting in Other Provinces 
In February 2007, the Canadian Institute for Health 

Information (CIHI) compared wait time reporting 

among the provinces. CIHI noted that:

• There is wide variation in reporting methods, 

including how wait times are defined, making 

comparisons among provinces challenging.

• The availability of information on wait times 

outside of the five priority areas varied among 

provinces. For example, Alberta and British 

Columbia reported wait time information on 

surgeries in other areas, such as neurosurgery 

and gall bladder surgery. 

• Several provinces reported wait times against 

wait time benchmarks. For instance, New-

foundland and Labrador reported against 

national wait time benchmarks, while Alberta, 

similarly to Ontario, reported against only the 

province-specific wait time targets associated 

with the least urgent patients. 

• Alberta and British Columbia reported wait 

time by surgeon for certain surgeries, such as 

joint replacements, cardiac surgeries, and eye 

surgeries. 

Since the surgeries covered under the wait time 

initiative only account for about 14% of all surger-

ies, the Ministry indicated that it plans to use the 

System to track the wait times for all surgeries by 

June 2009. However, at the time of our audit, there 

were no plans to publicly report wait times by sur-

geon. While we believe that this type of information 

would be valuable both to referring physicians and 

patients in determining which surgeon could offer 

patients the quickest access to surgery, the Ministry 

told us that it had indicated to surgeons that it 

would not make this information public. 

Figure 5: Provincial Wait Time by Priority Level for 
Cardiac Procedures, April 2007
Source of data: Cardiac Care Network

Cardiac 
Care

network’s 
Targeted

% of 
Procedures

days 
Taken to

Type and Priority 
Level of Cardiac 
Procedure

maximum 
wait Time 

(days)

Completed 
within 
Target

Complete 
50% of 

Surgeries
Angiography
1

0–7 90 1
2

3 8–28 72 7

4 29–84 100 9

Angioplasty
1

0–7 94 1
2

3 8–14 86 7

4 15–28 95 6

Bypass Surgery
1

0–14 82 3
2

3 15–42 86 6

4 43–180 94 20

RECOmmEndATIOn 6

To enable both patients and health-care provid-

ers to make informed decisions and to help 

ensure that patients receive the surgery that 

meets their needs within an appropriate length 

of time, the Ministry of Health and Long-Term 

Care—in conjunction with Local Health Integra-

tion Networks, hospitals, and surgeons—should 

monitor patient wait times by each priority 

level and by surgeon for all types of surgery. As 

well, the Ministry should make information on 

patient wait times by priority level available 

to the public and reconsider its decision not to 

report at a future time wait times by surgeon or, 

as a minimum, make this information available 

to referring physicians.

SummARy OF hOSPITALS’  
RESPOnSES

All the hospitals agreed with the first part of this 

recommendation. Two hospitals indicated that 
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Use of the Wait Time Information System by 
Surgeons and Hospitals 

According to the Ministry, the System is intended to 

help surgeons and their staff manage their patient 

wait lists and guide patient-scheduling decisions 

by using the information tracked by the system. 

The surgeons we spoke with noted that provincial 

tracking of patient wait times is a significant step 

forward for the health system. However, the major-

ity of these surgeons noted that additional adminis-

trative time was required to enter information into 

the System, there was no specific funding provided 

to enter this information, and they already knew 

how many of their patients were waiting for surgery 

and their next available surgical date. 

At two of the hospitals we visited, information 

on each patient’s decision-to-treat date and priority 

level was generally entered in the System by the 

surgeon’s administrative assistant, while at the 

third hospital, staff entered the information. As 

well, two of the hospitals we visited had purchased 

computer equipment for some surgeons to facilitate 

their entry of System information. The Ministry 

required this information to be entered within 

two business days of the decision-to-treat date, 

and one hospital we visited had a policy generally 

requiring surgeons to input a patient’s decision-to-

treat date in the System before the hospital would 

allow operating-room time to be scheduled for the 

patient. The actual date the patient received his 

or her treatment (that is, the date the surgery was 

performed) was either entered in the System by 

hospital staff or electronically extracted from the 

hospital’s information system. 

The tracking and monitoring of patient wait 

times is an important means to assist hospitals in 

they were now monitoring patient wait times. 

One of these hospitals indicated that it would 

have monitored wait times earlier but was una-

ble to because of system limitations that have 

since been rectified. Another hospital indicated 

that while it was moving forward in reviewing 

the monthly priority of the patients waiting for 

surgery, this had resulted in additional admin-

istrative time spent by both the hospital and 

the surgeons. This hospital also indicated that 

hospitals would benefit from having a wait time 

co-ordinator on staff, but that there was no spe-

cific funding provided for this position. As well, 

the hospital stated that it was working with its 

Local Health Integration Network to improve 

wait times. The third hospital indicated that 

it now monitors patient wait times on a more 

in-depth and ongoing basis, and provides a list 

of patients waiting longer than the provincial 

target to surgeons for review. In addition, it has 

established a Wait Times Steering Committee to 

monitor wait times and address identified areas 

for improvement. 

All the hospitals agreed with public 

reporting of wait time by priority level. With 

respect to public reporting of wait time by 

surgeon, one hospital indicated that this 

information may be misinterpreted and that 

while public reporting would be beneficial in 

the future, it should wait until information on 

other factors, such as surgical outcomes, is also 

available. 

mInISTRy RESPOnSE

The Ministry is planning on publicly reporting 

wait time data by priority but will not be 

reporting information by specific surgeon.

The Wait Time Information System was  

created to support hospital accountability 

of wait time management. The System does 

report by surgeon; however, this information is 

only reported to the surgeon’s hospital to assist 

it, and in particular peri-operative teams, with 

wait list management.
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ensuring that patients receive required surgery 

within a reasonable time frame. Hospitals can use 

the System to produce a standard set of reports, 

such as the hospital’s median patient wait time by 

surgical area, for hospital management to access. 

In addition, hospitals can download data from the 

System, from which they can produce reports to 

meet their local information requirements. How-

ever, we found that none of the three hospitals we 

visited used the System to monitor and manage 

patient wait lists. We noted that one hospital had 

tried to download data, but encountered system 

limitations, which the Ministry indicated were sub-

sequently corrected. In addition, we were informed 

that data were rarely downloaded at the other 

two hospitals because no staff were dedicated to 

managing the System. The hospitals we visited all 

indicated that, rather than developing each report 

themselves, they would benefit from more standard 

System reports for managing surgical activities. 

Such reports could include: 

• median and 90% patient wait time by each 

priority level for every surgeon; 

• number of patients waiting for surgery by 

each priority level for every surgeon; and 

• number of patients not meeting the wait time 

targets by surgeon and by priority level.

The hospitals also indicated that they would be 

interested in accessing comparative data from other 

hospitals on the number of patients waiting by sur-

gical area. The Ministry advised us that the system 

was still under development and indicated that it 

was working with hospitals to implement system 

improvements.

The hospitals we visited also expressed concerns 

about the accuracy of some data in the System. 

Therefore, one hospital reconciled information on 

the number of completed surgeries in its internal 

reports with the information in the System on a 

monthly basis. 

RECOmmEndATIOn 7

To monitor and manage patient wait lists more 

efficiently, the Ministry of Health and Long-

Term Care and hospitals should continue to 

jointly develop more standardized reports, util-

izing data from the new Wait Time Information 

System, that would readily provide hospitals 

and surgeons with useful and comparative 

information on patient wait times. As well, 

hospitals should periodically test the accuracy of 

their key data elements in the System. 

SummARy OF hOSPITALS’  
RESPOnSES

The hospitals generally concurred with this rec-

ommendation, and that they anticipated more 

standardized reports as the system was further 

developed. One hospital commented that it is 

difficult for the hospital to manage the data col-

lection and ensure data accuracy, as hospitals 

are unable to ensure that the information they 

receive from surgeons is timely, accurate, or 

complete. Therefore, this hospital suggested 

that the Ministry and Local Health Integration 

Networks should make the physicians respon-

sible for providing the information directly to 

them, rather than to the hospital. Another hos-

pital commented that it is addressing this issue 

by comparing monthly the volume of surgeries 

in the Wait Time Information System to the 

actual number of surgeries completed according 

to hospital records, and working with the sur-

geons’ offices to help ensure data accuracy. 

mInISTRy RESPOnSE

The Ministry agrees with this recommendation 

and will continue to support hospitals by provid-

ing standardized reports. The development of 

standardized reports is an ongoing function and 
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OPERATInG ROOm EFFICIEnCy 

The management of surgical processes has been the 

focus of much study in a number of jurisdictions, 

including the United Kingdom, United States, and 

Canadian provinces such as British Columbia and 

Saskatchewan, as well as Ontario. All of these 

studies have reviewed peri-operative processes and 

proposed ways to increase their efficiency, such 

as monitoring various performance measures and 

documenting the peri-operative processes to iden-

tify areas for improvement. 

The Expert Panel’s June 2005 report recom-

mended a plan to improve surgical efficiencies in 

Ontario’s hospitals, and indicated that surgical 

efficiencies were critical to the success of reducing 

patient wait times for certain types of surgery and 

procedures. The Expert Panel also noted that ad-

equate human, financial, and capital resources were 

needed to increase the number of these surgeries, 

but that improving surgical efficiencies, including 

the efficiency of peri-operative processes, would 

increase the number of surgeries even further. 

Monitoring of Performance Indicators for 
Operating Room Use 

Hospitals participating in the Wait Time Strategy 

signed funding agreements with the Ministry. One 

requirement in both the 2005/06 and 2006/07 

fiscal year funding agreements was that hospitals 

track and summarize information affecting operat-

ing room efficiency, such as cancellations on the 

day of surgery, cancellations that occur within 

48 hours of the day of surgery, delays caused by 

the late start of the first surgery of the day, and 

unplanned operating room closures. 

All of the hospitals that we visited had par-

ticipated in the Strategy and collected some of 

the required information on operating room 

efficiency. In addition, the hospitals also had some 

information on other performance measures, 

such as the number of surgeries finishing late and 

the accuracy of surgical case duration estimates. 

However, none of the hospitals tracked all of the 

required information. For example, none of the hos-

pitals tracked unplanned operating room closures. 

Performance measures are also useful tools to 

evaluate how a hospital is performing relative to 

other comparable hospitals, and to identify areas 

for improvements. At the time of the Expert Panel’s 

2005 report, Ontario hospitals with surgical pro-

grams did not collect and assess information on 

surgical performance measures against benchmark 

targets on a provincial basis. The Expert Panel 

therefore recommended that the Ministry support 

the development and implementation of Ontario-

wide surgical benchmark targets. As a result, the 

Ministry introduced the Surgical Efficiencies Target 

Program (Program) in the summer of 2006, and 

expected it to be implemented in the approximately 

80 hospitals participating in the Strategy. As of 

June 2007, almost 60 hospitals had implemented 

it. One of the hospitals we visited had implemented 

the Program in November 2006, and the other two 

implemented it in May 2007. The Program tracks 

is guided by input from the hospitals participat-

ing in the Wait Time Strategy, which had not all 

implemented the Wait Time Information System 

until June 2007. The Wait Time Information 

Office has developed a reporting strategy that 

includes the development of a business intel-

ligence/decision support module that will 

provide more dynamic, detailed reports to hos-

pitals and Local Health Integration Networks, 

including all of the standardized reports sug-

gested within the Auditor General’s report.

There is also new functionality on the web-

site, added in March 2007, which allows hos-

pitals to compare their wait time performance 

with that of other hospitals.
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information on a number of performance measures, 

including start-time accuracy for the first case of 

the day (+/–5 minutes) and subsequent cases 

(+/–15 minutes). We obtained 12 months of data, 

ending in the spring of 2007, on start time accuracy 

for the almost 60 hospitals. We noted that median 

start time accuracy for the first surgery of the day 

was 69%; for subsequent surgeries, the median 

was 58%. We also noted some significant variations 

in hospital performance. For example, the best 

start-time-accuracy rate for the first case of the day 

was 95%, while the lowest rate was 17%. Similarly, 

start-time-accuracy rates for subsequent cases 

during the day ranged from a high of 98% to a low 

of 25%. At the hospitals we visited, the start-time-

accuracy rates for the first case of the day ranged 

from 27% to 76%, while the start-time-accuracy 

rate for subsequent cases was generally around 

55%. We understand from the Ministry that the 

Ministry has not publicly reported this information 

because the system is new and it has not yet verified 

the data.

One of the hospitals we visited had monitored 

its actual use of operating rooms at one of its sites 

versus both its planned use of the rooms and its 

operating room capacity during weekdays for the 

2006/07 fiscal year. As shown in Figure 6, the 

actual use of operating rooms versus the planned 

use was fairly consistent, although the actual use 

versus the operating room capacity showed some 

unused capacity. Unused capacity can result from 

various reasons, including a lack of funding, a 

lack of staff, a lack of available beds, and holiday 

schedules.

We were informed that the Ministry plans to 

add other performance measures to the Program, 

although at the time of our audit these measures 

had not been finalized. According to the Ministry, 

performance targets are to be established on the 

basis of Ontario-wide data once all participat-

ing hospitals are using the Program. Results are 

expected to be produced for each participating hos-

pital, as well as summarized by each Local Health 

Integration Network and provincially. In addition, 

the Ministry indicated that, when the Program is 

fully implemented, it expected Local Health Inte-

gration Networks would review Program results to 

determine whether any regional efficiencies could 

be achieved. 

Figure 6: Actual Use of One Hospital’s Operating 
Rooms as a Percentage of Planned Use and of 
Capacity, 2006/07
Source of data: One of the audited hospitals

Actual use of  
Operating Rooms as a % of:

Time of day Planned use1 Total Availability2

8 a.m.–11:59 a.m. 85 77

noon–2:59 p.m. 83 75

3 p.m.–4:59 p.m. 100 48

5 p.m.–7:59 p.m. 82 14

1. “Planned Use” is based on the number of hours operating rooms are 
staffed Monday to Friday.

2. “Total Availability” is based on the maximum number of hours operating 
rooms could be available if all of the hospital’s operating rooms were 
used Monday to Friday.

RECOmmEndATIOn 8

To determine if surgical resources are being util-

ized efficiently and effectively, hospitals should 

utilize the information provided by the new 

Surgical Efficiencies Target Program to monitor 

key performance measures against performance 

targets (once the targets are established by the 

Ministry of Health and Long-Term Care), as 

well as against internal benchmarks and the 

performance of comparable hospitals.

SummARy OF hOSPITALS’  
RESPOnSES

All the hospitals concurred with this 

recommendation.
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Surgical Bottlenecks 

According to the Expert Panel, bottlenecks in the 

surgical process at hospitals can arise for various 

reasons, including a lack of available beds for post-

operative patients and a lack of available staff, such 

as anaesthesiologists. These bottlenecks can lead to 

delayed and cancelled surgeries. 

Availability of Hospital Beds
Information at two of the hospitals we visited 

indicated that surgical bottlenecks occurred. More 

specifically, we were informed that these two 

hospitals either delayed or cancelled elective sur-

geries for reasons such as the impact of emergency 

patients and the unavailability of in-patient beds 

for post-operative patients. In some cases, patients 

remained in the recovery room until an in-patient 

bed was available, forcing other patients to wait 

in the operating room until a bed was available in 

the recovery room and therefore delaying the next 

surgery. Rather than cancel surgeries, one of these 

hospitals kept its recovery rooms open overnight 37 

times in 2006 to accommodate 98 patients. 

According to staff at these two hospitals, the 

main reason for the shortage of in-patient beds was 

that patients no longer requiring hospital care had 

to remain in hospital until appropriate alternative 

accommodation was available, such as in long-

term-care homes. At the time of our audit, these 

two hospitals had a total of 148 such patients occu-

pying about 13% of each of the hospitals’ beds that 

would otherwise be available for surgical patients. 

We also noted that, in November 2006, one of the 

hospitals had over 100 patients awaiting alternative 

accommodation occupying 23% of the hospital’s 

beds. Furthermore, this hospital has been building 

a new facility since 2001, which is anticipated to 

have 12% fewer beds than the current hospital. Bed 

availability may therefore still be an issue when the 

new hospital opens (currently planned for 2010). 

mInISTRy RESPOnSE

The Ministry agrees with this recommendation 

and will continue with the implementation of 

the Surgical Efficiencies Target Program.

RECOmmEndATIOn 9

To help ensure that patients receive the care 

they need and to reduce the cancellation of 

elective patient surgeries, the Ministry of Health 

and Long-Term Care, in conjunction with hos-

pitals and Local Health Integration Networks, 

should develop and implement strategies to 

reduce the number of patients who no longer 

require hospital care but are occupying hospital 

beds. 

SummARy OF hOSPITALS’  
RESPOnSES

All of the hospitals agreed with this recommen-

dation. One hospital indicated that surgeries 

are cancelled if someone waiting for alternative 

accommodation (such as in a long-term-care 

home) is occupying a bed that the hospital 

anticipated would be available. Furthermore, 

finding the appropriate accommodation for 

these individuals would enable hospitals to 

redirect related funding to surgical services 

and other areas of need. Another hospital high-

lighted that the issue of patients remaining in 

hospital while they are waiting for alternative 

accommodation requires Ministry and Local 

Health Integration Network leadership, as it 

involves many stakeholders, including hospitals, 

long-term-care homes, and Community Care 

Access Centres, as well as patients and their 

families. 
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Availability of Anaesthesiologists
All of the hospitals we visited were at least some-

what concerned about ensuring the availability of 

anaesthesiologists for surgery. As well, based on a 

2002 study published in the Canadian Journal of 

Anesthesia, the Expert Panel estimated that Ontario 

was short 80 to 100 anaesthesiologists. 

To help address the shortage of anaesthesiolo-

gists, in March 2007, the Ministry announced the 

creation of anaesthesiology care teams to be piloted 

at nine medical sites. These teams include an anaes-

thesiologist who supervises anaesthesia assistants 

and nurse practitioners who provide services such 

as conscious sedation and the administration of 

anaesthetic gases and medication. One of the 

hospitals that we visited planned to use anaesthe-

siology care teams for cataract surgery. According 

to the Expert Panel, other hospitals have used 

anaesthesiology care teams, and this has doubled 

the throughput of cataract patients at some of these 

hospitals without affecting patient safety. However, 

the Expert Panel also noted that hospital global 

budgeting does not encourage facilities and pro-

viders to develop efficient processes to maximize 

throughput because, although the anaesthesiolo-

gists are paid through the Ontario Health Insurance 

Plan, the cost of the remaining team members is 

paid by the hospital. Therefore, it is less expensive 

for a hospital to have more anaesthesiologists than 

to use anaesthesiology care teams. 

At one of the hospitals we visited, when the 

operating rooms were short of anaesthesiologists, 

some low-risk cataract surgeries were performed 

without an anaesthesiologist present. We noted 

that at least one other Ontario hospital also 

performed low-risk cataract surgeries without an 

anaesthesiologist present. Furthermore, a Mani-

toba study, published in the April 2007 Canadian 

Journal of Ophthalmology, indicated that topical 

anaesthesia with oral sedation with no anaes-

thesiologist present was not only safe but also an 

effective use of resources, allowing scarce medical 

resources to be allocated to areas of greater need. 

The UK’s Royal College of Ophthalmologists’ cata-

ract surgery guidelines outline circumstances when 

an anaesthesiologist is not required to be present. 

While we were unable to find any similar Canadian 

guidelines, we noted that the College of Physicians 

and Surgeons of Ontario’s Clinical Practice Param-

eters and Facility Standards for Ophthalmology at 

mInISTRy RESPOnSE

The Ministry has been working with the Local 

Health Integration Networks (LHINs) and their 

health-care partners on a number of initiatives 

to address this issue and improve patient flow 

through improved access to alternative services:

• On February 16, 2007, the government 

announced $13.7 million in one-time 

funding over two years to alleviate pressures 

in hospitals by, for example:

• increasing home care and community-

support services;

• placing additional Community Care 

Access Centre staff in hospitals to enable 

faster access to community services; and

• funding temporary transitional beds in 

select communities.

• The Ministry’s Ontario Health Performance 

Initiative is a quality-improvement project 

focused on improving patient flow in vari-

ous ways, including enhanced cap acity and 

improved discharge planning. The 18-month 

project began in July 2007 and involves 32 

hospitals as well as the LHINs  

and Community Care Access Centres.

• On October 27, 2006, the Ministry 

announced a longer-term solution—1,750 

new long-term-care beds and 662 replace-

ment beds expected to be completed in 2010.
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Independent Health Facilities refers to the use of 

a non-anaesthesiologist physician, rather than an 

anaesthesiologist, to assist the ophthalmologist 

with local anaesthesia and sedation. 

SuRGICAL InSTRumEnTS

Hospitals need to ensure that the correct instru-

ments are available for each surgery and that these 

instruments are properly cleaned and sterilized 

before they are used. In this regard, the Expert 

Panel identified a number of best practices related 

to surgical instruments for hospitals, including:

• ensuring that there are sufficient surgical 

instruments to support the operating room 

schedule; 

• using instrument-management systems to 

help track surgical instruments, including 

their cleaning and sterilization; and 

• where possible, standardizing instruments 

used by procedure rather than having each 

surgeon use different types of instruments. 

To ensure that surgeons have all the instruments 

required for each surgery, the hospitals we visited 

listed the number and type of instruments needed 

for a particular operation or for a particular sur-

geon performing an operation. Hospital staff used 

these lists to prepare trays of sterilized instruments. 

The number of instruments per tray varied depend-

ing on the type of surgery, with some having over 

100 instruments; some surgeries required more 

than one tray. Because there are so many types of 

surgical instruments, two of the hospitals we visited 

used a system whereby staff could view a picture 

of each required instrument to help ensure that the 

trays were prepared accurately. 

According to the Expert Panel, surgeries can 

be cancelled when hospitals have too few surgical 

instruments and not enough time between surger-

ies to clean and sterilize them. We found that staff 

at all the hospitals we visited were concerned 

about the lack of instruments, especially given the 

increased number of surgeries due to the Strategy. 

To reduce problems with unavailable instruments, 

all the hospitals had staff review the list of sched-

uled surgeries and modify the schedule as needed 

to prevent instrument shortages. However, all the 

RECOmmEndATIOn 10

To help ensure the best utilization of anaesthesi-

ology services, while still ensuring that patients 

requiring anaesthesia receive it in a safe and 

efficient manner:

• the Ministry of Health and Long-Term Care 

should analyze the results of the anaes-

thesiology care teams pilot projects and, if 

warranted, encourage the expansion of this 

concept to other Ontario hospitals while 

reviewing current funding mechanisms to 

ensure that they support this initiative; and

• hospitals, in conjunction with the College of 

Physicians and Surgeons of Ontario, should 

determine under what circumstances an 

anaesthesiologist needs to be present for 

cataract surgeries. 

SummARy OF hOSPITALS’  
RESPOnSES

The hospitals generally agreed with this recom-

mendation, and one hospital commented that 

it was participating in the anaesthesiology care 

team pilot project. Another hospital indicated 

that there needs to be ministry funding for edu-

cational placements, such as respiratory thera-

pists and nurse anaesthesiologists, as well as for 

nurse first assistants who assist with surgery. 

mInISTRy RESPOnSE

The Ministry is encouraged by this recommen-

dation and will continue with the evaluation of 

the Anaesthesia Care Team Program.
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hospitals indicated that they also used a quick 

process, called “flash sterilization,” when there is 

not enough time to complete the regular cleaning 

and sterilization of instruments before they are 

needed for another surgery. 

Health Canada’s infection control guidelines, the 

Ministry’s Provincial Infectious Diseases Advisory 

Committee’s (PIDAC’s) April 2006 “Best Practices 

for Cleaning, Disinfecting and Sterilization in All 

Health Care Settings,” and the U.S. “Guideline for 

Prevention of Surgical Site Infection” all indicate 

that flash sterilization is “not recommended” and 

should be used only in emergency situations (such 

as when a required instrument is dropped on the 

floor during surgery). The U.S. Association of 

Perioperative Registered Nurses’ “Recommended 

Practices for Sterilization in the Perioperative Prac-

tice Setting,” effective January 1, 2006, indicates 

that the use of flash sterilization should be kept to 

a minimum, as it may be associated with increased 

risk of infection to patients because of pressure on 

personnel to eliminate one or more steps in the 

cleaning and sterilization process. As well, accord-

ing to PIDAC, effective sterilization is impaired if 

all the necessary parameters of the process are not 

met. The Canadian Standards Association’s Recom-

mended Standard Practices for Emergency (Flash) 

Sterilization states that because of the difficulties 

associated with maintaining the sterile condition of 

a device sterilized by this method while delivering 

it to the point of use, as well as the device being 

used before the effectiveness of the sterilization 

cycle is known, the use of flash sterilization is not 

recommended if time permits the regular steriliza-

tion process. The U.S. Guideline and PIDAC both 

further clarify that a lack of instruments is not an 

acceptable reason to use flash sterilization. 

PIDAC’s Best Practices recommend that a record 

should be maintained of the instruments that are 

flash sterilized, including the name of the surgeon 

who subsequently used the instrument and the 

name of the patient it was used on. One of the 

hospitals we visited did not maintain a flash steri-

lization log but had established a working group 

in early 2007 to review PIDAC’s recommendations, 

including those related to flash sterilization. The 

other two hospitals maintained logs. Although 

the log book at one hospital listed the instruments 

that were flash sterilized, it did not list either the 

surgeon’s name or the patient’s name. However, 

when flash sterilized equipment was used, it was 

indicated in the patient’s file. The other hospital 

tracked all the required information as well as the 

reason the equipment was flash sterilized. 

We found that one hospital had periodically 

reviewed its use of flash sterilization, and it indi-

cated that it had implemented changes to reduce 

the risk related to cleaning and transporting the 

instruments and also had purchased additional 

instruments. We reviewed the log book at this 

hospital, covering a period of seven months, as it 

recorded the reasons for flash sterilizing instru-

ments. Our review indicated that almost 73% of 

flash sterilizations occurred because of a lack of 

available surgical instruments. Another hospital 

we visited used flash sterilization relatively infre-

quently—less than eight times a month—but did 

not review the reasons for its use. The third hospital 

had not periodically reviewed the frequency or 

reasons for flash sterilizing instruments so that cor-

rective action could be taken when necessary. 

None of the hospitals that we visited had an 

instrument-management system (for example, a 

system using bar codes and scanning technology) 

to track instrument location by status—such as 

those awaiting cleaning; sterilized and awaiting 

use; in use; and being repaired. As a result, the 

hospitals only had a general idea of how many 

surgical instruments they had and did not know 

the number available for surgery on any given day. 

Furthermore, a report by the consultants hired 

by one hospital noted that there was no system at 

that hospital to ensure that all instruments were 

brought for cleaning after surgery. Therefore, 
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many instruments were lost (for example, acciden-

tally thrown out). We did note, however, that all 

of the hospitals we visited had processes in place 

to ensure that medical instruments were not left in 

patients. 

RECOmmEndATIOn 11

To better ensure that cleaned and sterilized 

surgical instruments are available when needed 

for surgeries, hospitals should:

• in light of the Provincial Infectious Diseases 

Advisory Committee’s (PIDAC’s) best prac-

tices guidance, re-examine the practice of 

using flash sterilization in non-emergency 

situations;  

• where flash sterilization is used, ensure that 

a record is maintained of the instruments 

that are flash sterilized, including the name 

of the surgeon who subsequently used the 

instrument and the name of the patient it 

was used on, in accordance with PIDAC’s 

recommendations; and 

• review the costs and benefits of implement-

ing an instrument-management system to 

track instrument location and status.

SummARy OF hOSPITALS’  
RESPOnSES

All of the hospitals agreed with this recommen-

dation. One hospital further emphasized that  

all the appropriate procedures are followed for 

the safe use of flash sterilization, including pre- 

sterilization cleaning and post-sterilization 

transportation of instruments in closed contain-

ers. This hospital also indicated that reducing 

flash sterilization would require substantial cap-

ital funding to be allocated toward instrument 

purchases each year. The hospital further indi-

cated that since the completion of the audit, it 

has reduced its use of flash sterilization by 16%, 

and that it was implementing a plan to purchase 

the required instruments, as well as making 

changes to its practices that should reduce its 

use of flash sterilization by a total of 70%. Fur-

thermore, the hospital has now implemented an 

electronic flash sterilization monitoring system 

that tracks, among other things, flash volumes, 

the reason for the flash sterilization, and the 

physician’s and patient’s names. Another 

hospital noted that hospitals need clarification 

regarding when it is acceptable to use flash 

sterilization and suggested that hospitals should 

have a targeted maximum rate for the use of 

flash sterilization, and hospitals exceeding this 

rate should determine how to reduce their reli-

ance on this sterilization method.

mInISTRy RESPOnSE

The Ministry supports the Auditor General’s 

recommendation and agrees that there is a 

need for hospitals to track instruments that 

have been flash sterilized, and notes that the 

Provincial Infectious Diseases Advisory Com-

mittee’s (PIDAC’s) recommendations are best 

practices. The Ministry has distributed PIDAC’s 

“Best Practices for Cleaning, Disinfection and 

Sterilization in all Health Care Settings” to all 

hospitals and related associations, as well as to 

professional colleges. Currently, the Ministry is 

working with the Infection Control Profession-

als in each hospital across the province and the 

Regional Infection Control Networks to assist 

hospitals and other health-care organizations 

to implement these best practices in all areas of 

cleaning, disinfection, and sterilization. 

As indicated in the Auditor General’s report, 

the Ministry agrees that there is a role for flash 

sterilization in emergencies and that a threshold 

for this should be developed in consultation 

with experts.
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Chapter 3
Section 
3.10

Background

Long-term-care homes in Ontario provide care, 

services, and accommodations to individuals 

unable to live independently and requiring the 

availability of 24-hour nursing care and supervision 

in a secure setting. There are more than 600 such 

homes in Ontario caring for about 75,000 residents, 

most of whom are 65 or older. All homes fall within 

one of four categories: for-profit and not-for-profit 

nursing homes, charitable homes, and municipal 

homes for the aged, as illustrated in Figure 1. 

Under the Long-Term Care Act, the Ministry of 

Health and Long-Term Care (Ministry) funds long-

term-care homes for residents who meet its eligibil-

ity requirements for care. Starting April 1, 2007, 

Ontario’s 14 Local Health Integration Networks also 

began playing a role in the planning and funding 

of long-term-care homes. In the 2006/07 fiscal 

year, funding to long-term-care homes for eligible 

residents totalled $2.8 billion. The amount paid 

by the Ministry covers only a portion of the total 

costs, and therefore long-term-care-home residents 

with sufficient resources also pay between $1,500 

and $2,100 a month for their accommodations, 

depen ding on whether they occupy a basic, semi-

private, or private room. As well, residents make a 

co-payment to the pharmacy contracted by the home 

for their drug costs (normally $2 per prescription), 

and they are responsible for paying the full cost of 

most drugs not covered by ministry programs. 

Long-term-care homes are licensed or approved 

by the Ministry under three different laws: the 

Nursing Homes Act, the Charitable Institutions Act, 

and the Homes for the Aged and Rest Homes Act. The 

three Acts do not have identical requirements, but 

the same ministry policies (set out in the Long-Term 

Care Homes Program Manual) apply to all long-

term-care homes.

Under these three Acts, the Ministry is respon-

sible for setting standards of care and conducting 

inspections of homes. These include complaint 

investigations and annual unannounced inspec-

tions to monitor compliance with legislation, 

regulations, standards and criteria, and service 

Figure 1: Ontario’s Long-term-care Homes by Type, 
December 2006
Source of data: Ministry of Health and Long-Term Care

home Type # of homes # of Beds
nursing home (for profit) 352 39,862

nursing home (not-for-profit) 100 11,664

charitable (not-for-profit) 59 6,982

municipal (not-for-profit) 103 16,620

Total 614 75,128
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agreements. Inspections are intended to safeguard 

residents’ rights, safety, security, quality of care, 

and quality of life. Where necessary, the Ministry 

uses its enforcement powers to achieve compliance. 

However, physicians, contracted pharmacies, and 

nurses working at the homes all have professional 

responsibilities for medication management, as 

shown in Figure 2.

The Nursing Homes Act, the Charitable Institu-

tions Act, the Homes for the Aged and Rest Homes 

Act, and the Long-Term Care Act were in force at the 

time of our audit, but they will all be replaced by 

Bill 140, An Act Respecting Long-Term Care Homes, 

which received royal assent in June 2007. The new 

legislation is expected to provide more consistency 

among long-term-care homes. 

In the 2006/07 fiscal year, the Ministry’s 

Ontario Drug Benefit Program paid pharmacies 

about $333 million for more than 19 million 

drug prescriptions and associated dispensing 

fees for residents of long-term-care homes. The 

$333 million comprises $203 million for drugs 

(on average, about $2,700 per resident) and 

$130 million in dispensing fees (about $1,700 

per resident). As well, the Ministry’s Ontario 

Government Pharmaceutical and Medical Supply 

Service provides certain drugs, such as acetami-

nophen (generic Tylenol), at no charge to long-

term-care homes. In 2006/07, the cost of such 

drugs was about $3.4 million. 

There are a number of legislative, regulatory, 

and ministry directives regarding the administra-

tion of drugs to residents of long-term-care homes. 

Given the importance of appropriate medication 

management at the homes, our audit focused on a 

review of these practices.

Audit Objective and Scope

This constitutes the first value-for-money audit in 

the long-term-care home sector following an expan-

sion of the mandate of the Office of the Auditor Gen-

eral of Ontario in 2005. This expansion allows us to 

conduct value-for-money audits of institutions in the 

broader public sector, including hospitals and long-

term-care homes. We began performing broader-

public-sector audits in the 2005/06 fiscal year.

The objective of our audit was to assess whether 

medications for residents of long-term-care homes 

were managed in an efficient, safe, and appropri-

ately controlled way, in accordance with applicable 

legislation and required policies and procedures 

(we note that such medication management 

involves physicians and pharmacists, as well as 

the homes). We also performed some system-wide 

work on drugs dispensed to residents of long-term-

care homes. However, since medications are pre-

scribed by physicians, we did not attempt to assess 

Figure 2: Medication Management—Professional Responsibilities
Source of data: Ministry of Health and Long-Term Care

Physicians: Prescribe medications for long-term-care home residents and review the resident’s care plan—including 
medications—on the basis of the physician’s knowledge and skill and the clinical situation of an individual resident. Physicians 
are accountable to their regulatory body, the College of Physicians and Surgeons of Ontario.

Pharmacists: Dispense medications for long-term-care home residents on the basis of physicians’ or other recognized health 
professionals’ prescriptions and the pharmacist’s knowledge of the resident and the prescribed drug, in accordance with 
provincial and federal legislation as well as in accordance with the standards of practice of their regulatory body, the Ontario 
College of Pharmacists.

nurses: Apply their knowledge of the resident and the medication when assessing residents, administering medications, 
evaluating residents’ reaction to medications, and planning and documenting the medication administration process, as per 
the Medication Practice Standard of the College of Nurses of Ontario. Nurses act as the liaison between the physician and 
pharmacist in relation to medication management for each resident, and collaborate with the health-care team in the long-term-
care home to maintain safe medication-management processes.
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the appropriateness of medications prescribed for 

any individual resident at the homes we visited.  

Our audit work was conducted primarily at 

three long-term-care homes of different types and 

sizes providing services to a variety of communi-

ties: Hamilton Continuing Care, a 64-bed for-profit 

nursing home; Leisureworld St. George, a 238-bed 

for-profit nursing home in Toronto; and Providence 

Manor, a 243-bed charitable home in Kingston. The 

audit work we conducted at the homes excluded 

municipally run long-term-care homes because 

the Auditor General Act does not apply to grants to 

municipalities (other than requiring the Auditor 

General to examine a municipality’s accounting 

records to determine whether a grant was spent for 

the purposes intended).

In conducting our audit, we reviewed relevant 

files and administrative policies and procedures, and 

met with appropriate staff of long-term-care homes 

and the Ministry. As well, we obtained and analyzed 

information on drugs dispensed to residents of 

all long-term-care homes through the Ministry’s 

Ontario Drug Benefit Program. We also met with the 

Ontario Long-Term Care Association and the Ontario 

Association of Non-Profit Homes and Services for 

Seniors, which between them represent the majority 

of long-term-care homes in Ontario. In addition, 

we met with other organizations, including the 

Ontario College of Pharmacists, and with the staff 

of a municipal home to familiarize ourselves with 

issues relating to medication management in long-

term-care homes. We also examined the Ministry’s 

inspection and other reports as they related to medi-

cation management at the homes we visited, and we 

reviewed relevant literature, including publications 

by the Institute for Clinical Evaluative Sciences and 

the Institute for Safe Medication Practices Canada, 

as well as information from other jurisdictions. 

In addition, we engaged on an advisory basis the 

ser vices of two independent consultants who have 

expert knowledge of medication management in 

long-term-care homes. 

Our audit was conducted in accordance with the 

standards for assurance engagements, encompass-

ing value for money and compliance, established by 

the Canadian Institute of Chartered Accountants, 

and accordingly we included such tests and other 

procedures as we considered necessary in the 

circumstances. The criteria used to conclude on our 

audit objective were discussed with and agreed to 

by senior long-term-care home management. 

We did not rely on the Ministry’s internal audit 

service team to reduce the extent of our audit work 

because it had not recently conducted any audit 

work on medication management in long-term-

care homes. None of the homes we visited had an 

internal audit function, although, in some cases, 

a home’s pharmacy conducted certain compli-

ance procedures, which we reviewed and relied 

on where warranted. As well, staff at two of the 

homes conducted certain procedures—which we 

reviewed—to help verify that medications were 

properly administered.

Summary 

All three of the long-term-care homes we visited 

had procedures in place to ensure that they 

obtained physician-prescribed medications and 

administered them to residents in a safe and timely 

manner. However, we noted ways in which homes 

could improve their medication-management 

practices—for example, by ensuring that informed 

consent is obtained from residents or their substi-

tute decision-makers for the use of new medica-

tions, monitoring high-risk residents more closely 

than other residents for adverse drug reactions, 

documenting such monitoring, and ensuring that 

expired medications are properly identified and dis-

posed of. In addition, further efforts were needed to 

promote the secure storage and handling of drugs, 
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particularly those most susceptible to misappro-

priation. Some of our more significant observations 

included the following:

• Two of the three homes we visited generally 

had no documentation to show they had 

obtained the informed consent required 

to treat a resident with new medication. 

Documentation at the third home generally 

indicated that consent had been sought—but 

it did not include the identity of the person 

contacted.

• The Institute for Safe Medication Practices 

Canada indicates that the identification and 

review of medication errors is important 

to assist in preventing similar errors in the 

future. However, there is no standard defin-

ition for long-term-care homes of a medi-

cation error. As well, through our review of 

various records, we confirmed that there were 

unreported medication errors at all the homes 

we visited. In fact, two of the homes were 

especially poor at ensuring that all medica-

tion errors were reported. During 2006, one 

reported only 12 errors and the other only 26, 

while the third home took this issue more ser-

iously and reported many more errors.

• International experts have concluded that cer-

tain medications are generally more harmful 

than beneficial to older adults, although there 

may be the occasional situation where experi-

enced health-care professionals determine 

that these drugs are the best choice. However, 

we noted that, during the 2006 calendar year, 

more than 5,700 residents 65 and over in 

long-term-care homes across Ontario were pre-

scribed and dispensed at least one of the eight 

high-risk drugs in our sample. In addition, 

these drugs were dispensed to at least 20% of 

residents in 30 Ontario homes. As well, one 

antibiotic was dispensed to 675 residents in 

2006 despite the existence of studies indicating 

the drug should rarely or never be used in the 

elderly because it is generally ineffective and 

has potential adverse side effects. One-fifth of 

all the residents who received this antibiotic 

lived in just 12 homes. While we acknowledge 

that there may be situations where the use of 

these drugs is warranted, given the higher level 

of usage we detected in certain homes, this 

is an area where follow-up by the Ministry of 

Health and Long-Term Care, in collaboration 

with the College of Physicians and Surgeons of 

Ontario, should be considered.

• At the three homes we visited, between 23% 

and 28% of residents (at least 65 years of age) 

were taking 12 or more different regularly 

scheduled medications. While we acknowl-

edge that residents of homes often require 

various medications because they suffer 

from a number of conditions, studies have 

established that the likelihood of an adverse 

drug event increases with the number of 

medications taken by an individual. While the 

homes indicated they monitored all residents, 

none had any specific policies or procedures 

for increased monitoring of individuals taking 

this many medications. 

• In 2006, there were 18,000 level-1 alerts, 

generated automatically by computers at 

pharmacies to warn that a drug combination 

is clearly contra-indicated and should not be 

dispensed or administered. These alerts are 

updated monthly on the Ministry’s Ontario 

Drug Benefit Program system, on the basis 

of the results of research provided by a third-

party organization specializing in medication 

management. We noted that 91% of these 

alerts were overridden by the pharmacist and 

the drugs dispensed to residents of 421 long-

term-care homes. While pharmacists may have 

contacted the prescribing physician to discuss 

these drug interactions, we believe Ministry 

monitoring and follow-up, in collaboration 

with the College of Physicians and Surgeons of 
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Ontario, may be warranted given such a high 

percentage of overridden alerts.

• None of the homes we visited performed peri-

odic reconciliations of controlled substances 

administered to residents with records of 

drugs received from the pharmacy and those 

on hand. We reconciled a sample and found 

discrepancies at all the homes. 

• Processes were not in place to ensure that 

expired medication was always identified and 

removed from the supply of drugs awaiting 

use. We found that almost 30% of the drugs 

in the emergency supply at one home had 

expired—one medication was 10 months out 

of date. At another home, some medications 

ordered in bulk were more than a year past 

their printed expiry date. 

• None of the homes consistently monitored the 

quantity of the free drugs they received from 

the Ontario Government Pharmaceutical and 

Medical Supply Service that expired prior to 

use; doing so would facilitate better inventory 

management and reduce waste. 

• Two of the homes were not consistently using 

environmentally responsible practices to 

dispose of medications. For example, we were 

informed that some unused injectable narcot-

ics were poured down the drain, and spoiled 

pills were thrown into the garbage. 

We sent this report to the three long-term-care 

homes we visited as part of this audit, and to the 

Ministry of Health and Long-Term Care, and invited 

them to provide a response. We received responses 

from each of the three long-term-care homes 

and from the Ministry. To be succinct and avoid 

repetition, we summarized the overall response we 

received from the long-term-care homes below, fol-

lowed by the Ministry’s overall response. Responses 

by the long-term-care homes and the Ministry, 

where applicable, to specific recommendations are 

summarized following each recommendation.

SummARy OF LOnG-TERm-CARE 
hOmES’ OVERALL RESPOnSE

Overall, the homes generally agreed with 

our recommendations and provided detailed 

responses to individual recommendations. 

OVERALL mInISTRy RESPOnSE

Some of the recommendations directed to the 

Ministry are within the scope of professional 

practice of physicians, pharmacists, or nurses. 

The College of Physicians and Surgeons of 

Ontario, the Ontario College of Pharmacists, 

and the College of Nurses of Ontario are 

responsible for setting practice standards and 

maintaining a regulatory process for their mem-

bers. Each has processes to evaluate the quality 

of practice in order to improve patient care. 

These professional standards are in addition to 

requirements that exist in legislation. 

The Ministry has, in consultation with our 

partners, including long-term-care homes and 

their associations, regulatory colleges, and Local 

Health Integration Networks, developed and 

implemented some initiatives to improve care 

and assist long-term-care homes in tracking and 

reporting as further described in the Ministry’s 

responses to specific recommendations.

The Auditor General’s observations on drug-

alert overrides and medications that may be 

contra-indicated for seniors reflect on the pre-

scribing practices of physicians. In the absence 

of discussions with the College of Physicians and 

Surgeons of Ontario on these issues, or any spe-

cific information regarding the seniors to whom 

these medications were prescribed, it is difficult 

to assess the risk, if any, to these residents. 

However, the Ministry is committed to working 

with the Ontario College of Pharmacists, the 

College of Nurses of Ontario, and the College of 

Physicians and Surgeons of Ontario, as well as 
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detailed Audit Observations 

PROVISIOn OF mEdICATIOnS 

Residents of long-term-care homes usually have 

conditions requiring treatment with medication 

prescribed by a doctor. Homes contract with 

pharmacies to obtain prescription drugs for their 

residents. In addition, homes can order certain 

over-the-counter drugs free of charge from the 

Ontario Government Pharmaceutical and Medical 

Supply Service (Service). In February 2007, the 

Service began offering free delivery of these 

medications directly to pharmacies serving long-

term-care homes, when requested by the homes, so 

that the pharmacies could repackage the drugs for 

individual residents. Since this process was new at 

the time of our audit, none of the homes we visited 

had these drugs delivered directly to the pharma-

cies they contracted with, and therefore we did not 

audit this process.

Pharmacies can dispense medication in quanti-

ties that can be administered to residents for several 

months at a time. At the homes we visited, however, 

pharmacies filled most prescriptions with enough 

medication for only one week, and thereafter 

refilled the prescriptions weekly. The one-week sup-

ply was generally in “strip-packing,” where drugs 

that are taken together are packaged in pouches 

marked with the appropriate time and date to take 

the medication. Pouches are attached together in 

the order they are to be administered. This process 

aims to lessen the risk of residents getting in correct 

medication or dosages, and to reduce the time 

nurses spend sorting and administering drugs. 

Differences can arise between quantities dis-

pensed by a pharmacy on behalf of a resident and 

quantities actually administered to that resident 

for a variety of reasons, including changes to a resi-

dent’s treatment plan. 

Pharmacies’ Monitoring of Homes

Long-term-care homes contract with pharmacies 

to obtain prescriptions and other medications 

ordered by physicians for their residents, as well as 

to obtain advice on such issues as potential drug 

interactions. The Ministry’s Long-Term Care Homes 

Program Manual says there must be a written 

contract between the home and the pharmacy that 

includes quality management expectations in areas 

such as drug storage, prescription and distribution 

systems, review of resident profiles prior to dispens-

ing of prescriptions, and communication regarding 

and resolution of any concerns with the physician. 

The contract may also include requirements for 

interdisciplinary review, documentation of resident 

prescriptions, staff education, and drug destruc-

tion. According to the Ministry, pharmacy services 

must be available to long-term-care homes 24 hours 

a day, seven days a week. 

We found that the homes we visited had 

agreements with pharmacies that complied with 

ministry requirements and described in general 

terms the pharmacy’s responsibility to monitor 

potential drug interactions. As well, all homes had 

an expectation that the pharmacist would perform 

some procedures to ensure the home’s compliance 

with key medication-related policies, such as the 

documentation of medication-related processes 

and the storage of medications. However, none of 

the agreements with the pharmacies specified the 

types of procedures that were to be conducted or 

their frequency, although one home’s agreement 

indicated that the pharmacy was to audit the 

home regularly, at intervals to be determined. As a 

consequence, we noted significant variations in the 

long-term-care homes, on issues that may affect 

the health of residents in keeping with each 

partner’s responsibilities.
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extent to which pharmacies communicated issues 

of non-compliance to homes: one home received 

no such written reports at all in 2006 while another 

received them in most months of the year. 

Consent to Treatment

Under the Nursing Homes Act and the Charitable 

Institutions Act, residents of long-term-care homes 

have the right to give or refuse consent to treat-

ment with medication in accordance with the law. 

Under the Health Care Consent Act, consent is not 

required in certain situations, such as emergencies; 

it also stipulates that providing consent generally 

requires an understanding of the expected benefits 

of the medication, significant risks (including side 

effects), and potential alternative courses of action. 

People adjudged by a physician or other health 

practitioner to be mentally incapable of sufficient 

understanding to make an informed medication-

related decision cannot legally give their consent. 

Many residents of long-term-care homes are 

incapable of making their own decisions because 

of chronic illnesses such as Alzheimer’s disease. 

Consequently, a legal substitute decision-maker 

for these residents, usually a family member and 

in some cases the Public Guardian and Trustee, 

must be contacted to give or refuse consent. Given 

that there may be difficulties in reaching substitute 

decision-makers, in order to avoid unnecessary 

delays in treatment it is important that homes have 

an efficient and timely process to obtain consent.

At the homes we visited, we were informed that 

few residents were considered capable of making 

their own decisions about medication. However, 

none of the homes had a written policy on how to 

obtain and document consent from a substitute 

decision-maker, although staff at all the homes 

indicated that consent should be documented in 

the resident’s file. One home did indicate that it 

was developing a policy on how to better ensure 

that consent was obtained and documented for new 

psychotropic drugs, which often have a higher risk 

of adverse reactions. 

We were informed that, generally, either the 

physician or a staff person at the home would 

attempt to contact a substitute decision-maker 

about a new medication. In many cases, however, 

the homes indicated that no consent was obtained 

because the home could not reach the substitute 

decision-maker and often was able only to leave a 

message. We selected a sample of residents who 

recently started taking new medications and found 

that two of the homes generally had no documenta-

tion of consent from either the resident (if capable) 

or the substitute decision-maker. Nor were there 

any indications that these had been emergencies. 

At the third home, we found documentation to indi-

cate that, in some cases, the home had contacted 

the substitute decision-maker to discuss a new 

medication but had not documented that person’s 

name. As well, none of the three homes conducted 

periodic checks to ensure that consent was 

documented on the resident’s file when required. 

Medical Directives and Standing Orders

The majority of medications are administered on 

the basis of a physician’s prescription, which would 

normally take into consideration a resident’s health 

history and current condition. One of the homes 

we visited required that a physician approve all 

medication administered to a resident. The two 

others had similar requirements for the majority 

of drugs but also used a pre-approved list, called 

“medical directives” at one home and “standing 

orders” at the other, for five to eight mostly common 

over-the-counter medications like acetaminophen 

(generic Tylenol) and dimenhydrinate (generic 

Gravol). Drugs on this list could be administered in 

certain circumstances (when a resident experienced 

pain or nausea, for example) according to a nurse’s 

judgment. The College of Nurses of Ontario’s medi-

cation practice standard outlines processes that 
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nurses should follow in administering these drugs. 

In administering medications, especially when judg-

ment is involved, care should be taken because of 

the medications’ potential side effects. For example, 

dimenhydrinate commonly causes confusion and 

falls in older adults, especially those with dementia. 

The Ministry requires that homes have policies 

on standing orders but does not provide further 

guidance or minimum standards with respect 

to such orders, nor does the Ontario College of 

Pharmacists have specific requirements concerning 

medical directives in long-term-care homes. While 

the policy of the College of Physicians and Surgeons 

of Ontario regarding medical directives is also 

applicable to different settings, it indicates that a 

medical directive should be signed by the physician 

and should consist of a number of items, including 

a detailed list of the specific clinical conditions that 

the patient must meet and the situational circum-

stances that must exist before the directive can be 

implemented, as well as a comprehensive list of 

contra-indications to implementing the directive. 

We noted that both the Saskatchewan College of 

Pharmacists’ Standards of Practice for Pharmacists 

Providing Services to Long-Term Care Residents and 

the College of Pharmacists of British Columbia’s 

Interpretation Manual for Providers of Pharmacy 

Services to Residential Care Facilities and Homes 

state that standing orders must be personalized to 

individual residents and signed by the physician. 

In addition, the British Columbia standard requires 

that the drugs on each resident’s standing order list 

be reviewed annually by the physician to ensure 

that they are still appropriate.

As mentioned earlier, two of the homes we 

visited used medical directives or standing orders, 

although doctors could exempt a resident from 

the medical directives or standing orders if, for 

example, the individual was allergic to a drug. At 

one home, the policy was that the standing order 

for each resident was completed by the physician 

when the resident moved into the home. Subse-

quently, the physician would mark or initial a line, 

called “routine medical orders signed,” on the 

form used for the quarterly review of the resident’s 

medications or treatments. We were informed that 

almost all residents were approved for the same list 

of drugs and that only in rare circumstances was 

a resident not authorized to receive all standing-

order drugs. At the other home, all residents could 

receive all of the listed drugs in accordance with a 

medical directive approved annually by the home’s 

medical director. As well, the physician would 

check a box indicating the approval of “medical 

directives as needed” on each resident’s quarterly 

review form. 

We noted that the Saskatchewan standards 

stipulate that no standing-order medication is to be 

given beyond 48 hours without physician approval 

because symptoms lasting longer than 48 hours 

may indicate other medical issues requiring a 

physician’s assessment. However, both homes that 

used standing orders allowed for one common pain 

medication (acetaminophen) to be administered 

for 72 hours before a physician was consulted. One 

home indicated that the reason for the 72-hour 

duration of the standing orders was to allow for 

weekend coverage. In light of the potential side 

effects from the use of over-the-counter drugs and 

the more detailed guidance provided by some other 

provinces in this area, the guidance outlined in the 

Ministry’s “standing orders” policy may not be suf-

ficiently detailed.

Medication Errors 

Identifying and Documenting Medication Errors 
The Institute for Safe Medication Practices Canada 

says full and complete medication-error identifica-

tion and reporting is important to ensure that 

residents are not harmed and that actions are 

taken to ensure that the same errors do not occur 

in future. As well, the Ministry’s Long-Term Care 

Homes Program Manual (Manual) states that after 
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medication errors are reported, specific follow-up 

action should be taken. The Ministry’s compliance-

review monitoring tools for long-term-care homes 

defines a medication error as any mistake in the 

administration of medications that requires medical 

intervention, as well as a pattern of errors. The 

Manual does not further define these errors, and 

therefore the definition of an error can vary across 

homes. The Manual does, however, state that all 

medication errors should be reported promptly 

to the home’s director of nursing, prescribing 

physician, and pharmacist according to the home’s 

established policies and procedures. Such policies 

depend on a clear definition of a medication error 

in order for staff to recognize and report these 

errors. The Manual also states that a medication 

error resulting in an adverse reaction requiring 

hospitalization should be reported to the Ministry 

within 10 working days as part of the Ministry’s 

unusual-occurrence reporting requirements. In 

2006, 54 such errors were reported by long-term-

care homes across the province; no such errors 

were reported by the three homes we visited. 

We found that the policies at one of the homes 

were not as comprehensive as required by the Man-

ual. For example, this home’s policy only required 

reporting of medication errors that resulted in a 

resident being hospitalized, or drugs going missing 

or being misappropriated. 

One home we visited had not defined what it 

considered to be a medication error. The other 

two homes had defined medication errors as “any 

incident involving medication administration by 

nursing or dispensing by pharmacy.” Because many 

policies and procedures for medication systems 

were not documented, staff were sometimes 

unclear about what to record as a medication error. 

At one home, for example, the pharmacist identi-

fied potentially missed doses of a drug to treat nau-

sea after chemotherapy, but this was not included 

as a medication error. 

All of the homes we visited required staff to use 

specific forms to document medication errors. These 

generally divided medication errors between those 

that occurred at the home, such as nursing errors, 

and those that occurred at the pharmacy. One 

home had a useful form which listed 16 categories 

of medication-administration errors, including 

nursing errors, such as incorrect drug and wrong or 

extra dose, and pharmacy dispensing errors, such as 

incorrect labelling of medication or wrong medica-

tion in packaging. 

We reviewed the medication error forms at the 

homes we visited and found that all homes had 

reported some medication errors in 2006. One 

home we visited appeared to take this issue more 

seriously as it identified more than 150 errors 

throughout the year. However, the two other homes 

identified only 12 and 26 errors respectively, with 

all but three occurring in the first two months of the 

year at one home. We reviewed other documents 

available at the homes indicating that medication 

errors were likely under-reported at the two that 

reported 12 and 26 errors respectively. 

We found that all three homes we visited did not 

analyze errors by unit or by nurse. Such analysis 

would help identify potential trends and assist in 

preventing similar errors in future.

Medication Errors in Medication-administration 
Records 

At the two homes we visited that defined medication 

errors, one such error was failure to sign a resident’s 

medication-administration record after a drug is 

administered. The medication-administration record 

lists all drugs a resident is to receive and the times at 

which he or she is to receive them. If the record is not 

signed, others reviewing the record will not know 

whether the medication was administered, and the 

same medication might be administered a second 

time.

The policy at one home indicated that the best 

way to ensure timely identification and follow-up 
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of these types of medication errors was through a 

daily review of residents’ medication-administration 

records. This home informed us that, as of April 

2006, the nurse on duty for night shifts was to 

review the medication-administration records 

for that day and highlight any instances of non-

compliance so that follow-up could be completed 

on a timely basis. We obtained the night nurses’ 

review for two months of 2007, as the 2006 records 

had been destroyed at the end of that year, and 

found that the medication-administration records 

had not been reviewed on most days as required by 

the home’s policy. Another home had reviewed the 

completion of medication-administration records 

for some but not on most days during eight months 

in 2006. The third home did not review medication-

 administration records to ensure that they were 

signed. 

Both homes that reviewed the completion of 

medication-administration records identified many 

instances where there was no indication whether 

medication was administered as required. However, 

neither of these homes tracked the number of 

instances where signatures were missing to identify 

potential trends, a practice which could assist in 

educating nurses to reduce future occurrences. 

Missing signatures were sometimes discovered days 

or weeks later, thereby hindering timely corrective 

action. We also noted that the follow-up pro-

cedures conducted by these homes were sometimes 

of questionable effectiveness. In some cases, for 

example, homes contacted nurses one to two weeks 

after their shift to ask them to sign the medication-

administration record to indicate the resident had 

received the medication. 

The homes’ and pharmacists’ review processes, 

as well as our review, found instances at all three 

homes we visited where medication-administration 

records were not adequately completed. However, 

only one of the homes included some of these iden-

tified cases as medication errors. 

RECOmmEndATIOn 1

To help promote the safe and efficient provi-

sion of medication to residents, long-term-care 

homes should ensure that:

• contracts with pharmacies specify the type 

and frequency of procedures the pharmacy is 

to perform, as well as the reporting methods 

to be used, with respect to assessing the 

home’s compliance with medication-related 

policies; and

• consent to treatment with new medication 

is obtained and documented from either the 

resident, when capable of giving consent, or 

from the resident’s substitute decision-maker 

in a timely manner.

The Ministry of Health and Long-Term Care 

should review its policy on standing orders 

(which typically relate to over-the-counter 

medication) to determine if additional guidance 

is necessary. 

As well, to help promote the health of 

residents, long-term-care homes, in conjunc-

tion with the Ministry of Health and Long-Term 

Care, should develop a consistent definition of 

what constitutes a medication error. In addi-

tion, long-term-care homes should ensure that 

medication errors are consistently identified, 

documented, and reviewed so that appropriate 

action can be taken on a timely basis to mini-

mize similar occurrences in the future. 

SummARy OF LOnG-TERm-CARE 
hOmES’ RESPOnSES

The homes generally agreed with this recom-

mendation. One home highlighted its support 

for having its pharmacy contract include 

consistent procedural and written reporting 

requirements for assessing the home’s compli-

ance with medication-related policies, and indi-

cated that it was planning to incorporate these 
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items into its pharmacy contract. Another home 

indicated that it would endeavour to incorpo-

rate these items into its pharmacy contract.

With respect to consent to treatment, one 

home pointed out that processes put in place to 

obtain informed consent must not unreasonably 

delay the treatment of residents, and noted that 

obtaining and documenting informed consent 

from substitute decision-makers is a responsibil-

ity shared between the physician, nurse, and 

pharmacist and is often a complicated process. 

The home further indicated that it was working 

with its Pharmacy and Therapeutics Committee 

to approve a system to document that informed 

consent has been requested and obtained in an 

efficient and timely manner. Another home indi-

cated that it was its expectation that the physi-

cian, or the nurse in the physician’s absence, 

would obtain consent, but that obtaining 

substitute consent is not always easy. This home 

is reviewing its practices for obtaining consent, 

and expects to implement revised practices by 

the end of 2007. The third home also indicated 

that it was implementing a process to ensure 

that consent is received in a timely manner for 

new medications. 

Two homes highlighted the importance of 

having a standard definition of a medication 

error that is consistent throughout the health-

care system. One home noted that pending 

the adoption of such a standard it would work 

with its contracted pharmacy to clarify further 

its definition of a medication error. Although 

this home believed that its policy to track and 

analyze medication errors was adequate, it 

planned to provide further training to staff to 

strengthen this process and would monitor 

performance. Another home indicated that 

it was implementing a system to aid in the 

timely and accurate reporting, tracking, and 

analysis of medication errors. As this system is 

in use elsewhere in Canada, the home expected 

that the system would provide benchmarking 

opportunities. 

mInISTRy RESPOnSE

The Ministry supports the first part of this 

recommendation and will work with long-term-

care homes and other partners, such as the 

Local Health Integration Networks, to identify 

opportunities to better help long-term-care 

homes meet it.

With respect to Standing Orders, the 

Ministry notes that their use is within the pur-

view of professional practice, and is not regu-

lated by the Ministry. However, discussions will 

be undertaken with the appropriate regulatory 

colleges and stakeholders in the long-term-care-

homes sector to ensure that seniors are served 

well.

Concerning the definition of medication 

errors, while definitions are included in both the 

Standards of Practice of the Ontario College of 

Pharmacists and the Practice Standards of the 

College of Nurses of Ontario, the Ministry notes 

that they are not consistent and could contrib-

ute to confusion in reporting medication errors 

in long-term-care homes. To help address this, 

the Ministry has developed an on-line reporting 

system that will enable long-term-care homes 

to meet their unusual-occurrences reporting 

requirements, including certain types of medi-

cation errors, more consistently, and enhance 

the Ministry’s risk-management capacity. Over 

time, this system can be used to support further 

clarification and guidance to long-term-care 

homes on what constitutes a medication error 

to ensure consistent and accurate reporting. The 

province-wide rollout of this system was to com-

mence in late 2007.
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REACTIOnS TO mEdICATIOnS 

Monitoring Residents’ Reactions

According to research from various jurisdictions, 

including Canada and Australia, older adults are 

more vulnerable than younger adults to adverse 

drug reactions. These reactions include dry eyes, 

drowsiness, and hallucinations—and even death.  

The Ministry’s Long-Term Care Homes Program Man-

ual (Manual) requires each home to have written 

policies and procedures for adverse drug reactions, 

including a system to report them immediately to 

the home’s director of nursing, physician, and phar-

macist. Policies help staff identify and document 

serious adverse reactions, as well as any measures 

taken to ensure that the reaction does not recur. 

At the three homes we visited, contracted phar-

macies were responsible for identifying potential 

adverse drug reactions and interactions before 

filling the prescriptions. We were informed that 

computers at the pharmacies contained a medica-

tion profile for each resident, listing all drugs 

prescribed. The medication profile also included 

medical conditions—diabetes, for example—of 

which the pharmacist should be aware. After a 

new medication is prescribed and entered into the 

profile, the system identifies any potential adverse 

effects, after which the pharmacist may contact the 

physician to discuss the situation. The physician 

may change the medication, or determine that 

the benefits outweigh the risks, in which case the 

home is informed of the potential for an adverse 

effect, and that information may be included in the 

resident’s file. However, homes do not have direct 

access to the adverse-drug-effects warnings gener-

ated by the pharmacy’s computer system.

We noted that the professional standards of the 

College of Nurses of Ontario, which apply to nurses 

working in long-term-care homes, require them to 

be aware of current drug information, including 

contra-indications and potential adverse reactions, 

as well as to evaluate and document medication 

administration and medication-related outcomes. 

These outcomes include benefits, side effects, and 

signs of drug interactions. Documenting outcomes 

is important to ensure that the physician has as 

much information as possible when making sub-

sequent decisions about prescribing new drugs, 

changing dosages of existing medications, or dis-

continuing drugs.

The homes we visited informed us that seri-

ous adverse reactions were rare. In addition, they 

indicated that less severe reactions were also 

documented in resident files when they occurred. 

Two homes had a policy that addressed serious 

adverse reactions, including those relating to newly 

marketed drugs, and described how they were to 

be documented in resident files. The documented 

policies at the other home did not expand on the 

Ministry’s reporting requirements for adverse drug 

reactions. 

None of the homes we visited had a general pol-

icy on monitoring and documenting resident reac-

tions to new or changed medications. However, we 

were informed that residents are monitored daily 

and that when a change in a resident’s condition is 

observed, it is documented. We were also informed 

that such monitoring could be documented in as 

many as five different reports maintained by the 

home, including progress notes made by nurses in 

residents’ files and multi-resident reports used by 

nurses to convey key information to the next shift 

coming on duty. 

We reviewed a sample of resident files and other 

documents at the homes we visited and found that 

often, there was no documentation of the monitor-

ing of any potential resident reactions to a new drug 

or a changed dosage. In one case, a resident was 

prescribed a new psychotropic drug that has a high 

risk of potential side effects, yet we could find no 

documented evidence that the resident was moni-

tored for medication-related outcomes in the week 

that followed the administration of the new drug. 

Health Canada notes on its website for the Canadian 
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Adverse Drug Reaction Monitoring Program, which 

is responsible for the collection and assessment of 

adverse reaction reports, that adverse reactions 

remain under-reported. 

High-Risk Medications

Groups of High-Risk Medications
While there may be occasional situations where 

these drugs are the best choice, international 

experts have identified certain medications that 

are generally more harmful than beneficial to older 

adults. A well-known analysis of such drugs is the 

Beers Criteria, which the Ministry indicated are 

well recognized. In addition, a December 2006 

newsletter of the College of Physicians and Sur-

geons of Ontario noted that the Beers Criteria has 

become the “most widely used criteria for identify-

ing drugs that potentially increase the likelihood of 

[adverse drug effects] in elderly patients.” These 

criteria were developed in 1991 by 12 national 

experts in the United States headed by a phys-

ician, Dr. Mark H. Beers. Subsequently updated 

in 1997 and 2002, they include approximately 50 

medications or classes of medications considered 

to pose a high risk to adults 65 or older. Most of 

these are psychotropic drugs, muscle relaxants, 

and gastrointestinal medications; many are not 

approved for use in Canada. In 2006, the Wash-

ington, D.C.-based National Committee on Quality 

Assurance (National Committee), a private, non-

profit medical organization, convened a consensus 

panel composed of experts with pharmacological 

and geriatric-medicine expertise. The National 

Committee set out to identify which drugs in the 

2002 Beers Criteria should always be avoided in the 

elderly. It concluded that 42 drugs were particularly 

high-risk and were rarely appropriate or should 

always be avoided. Many of these drugs were not 

available in Canada. Although the Ministry does 

not monitor the extent to which any of these medi-

cations are dispensed to residents of long-term-care 

homes, the Ministry’s Health Network System is the 

only system that tracks information on most drugs 

dispensed to all long-term-care-home residents 

across the province.

At our request, the Ministry compiled a report 

based on Health Network System data from the 

Ontario Drug Benefit Program (more details on this 

system and program can be found in Section 3.05, 

Drug Programs Activity). This report covered 

individuals 65 or older who were dispensed at 

least one of a sample of eight high-risk drugs on 

the Beers Criteria that are available in Canada, and 

who also were in a long-term-care home as of Janu-

ary 1, 2006, and remained resident in only that 

home during the 2006 calendar year. While more 

than 5,700 long-term-care home residents were dis-

pensed at least one of these medications, the report 

indicated that 30 homes in Ontario dispensed these 

drugs to 20% or more of their residents. The three 

homes we visited were not included in these 30 

homes.

From another report prepared for us by the 

Ministry using data from the Ontario Drug Benefit 

Program, we found that, in 2006, residents of long-

term-care homes in Ontario were not generally 

dispensed any of a sample of the drugs available in 

Canada that were identified by the National Com-

mittee as being rarely appropriate or always to be 

avoided in the elderly. We did note, however, that 

about 675 residents of long-term-care homes were 

given an antibiotic that the National Committee 

indicated should rarely be used or always avoided 

in the elderly because it is generally ineffective 

and has potential adverse side effects. While this is 

a small portion of the total number of long-term-

care-home residents, we also noted that 20% of 

these individuals resided in just 12 homes, which 

included one of the homes we visited. 

An April 2007 report in the Archives of Internal 

Medicine, a bimonthly journal of the American 

Medical Association, reviewed the variation in the 

use of antipsychotic drugs across 485 long-term-

care homes in Ontario. It determined that about 
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one-third of residents were given a physician-

prescribed antipsychotic drug, and that individuals 

residing in the homes with the highest average 

prescribing rates were three times as likely to be 

dispensed an antipsychotic drug as those living in 

homes with the lowest average prescribing rate, 

regardless of the residents’ clinical indications.  

Psychotropic drugs
Psychotropic drugs are prescribed to address men-

tal health disorders or severe behavioural problems 

like extreme agitation. This class of drugs has one 

of the highest rates of potential adverse reactions. 

While there were no legislative or other ministry 

requirements with respect to the use of psycho-

tropic drugs at the time of our audit, Bill 140 will, 

when proclaimed, allow for regulations to be made.

Recognizing that psychotropic drugs can lead 

to side effects and result in medical and cognitive 

deterioration, the Ministry used to collect data 

annually on the rates of use of some of these drugs 

in long-term-care homes across the province. How-

ever, it ceased these collections in 2001 because of 

concerns over data accuracy.

One of the most common conditions treated 

with psychotropic drugs is dementia, which is not 

a specific disease but rather a descriptive term for 

a collection of symptoms caused by a number of 

disorders that affect the brain. One in 13 Canadians 

over the age of 65 has dementia. 

Where the benefits of certain drugs outweigh 

the risks, they may be appropriate for some people 

with dementia. However, an article in the Journal of 

the American Medical Association in 2005 concluded 

that most drug therapies, and psychotropic drugs in 

particular, are not generally effective in managing 

such symptoms of dementia as agitation and delu-

sions. Although there was evidence of modest effec-

tiveness in one group of psychotropic drugs, this 

was offset by an increased risk of stroke. The article 

indicated that interventions that do not require 

medications should be the first line of treatment 

for dementia patients. As well, Canada’s National 

Guidelines for Seniors’ Mental Health, an evidence-

based approach to the assessment and treatment of 

mental health issues in long-term-care homes, state 

that psychological and social interventions should 

generally be used prior to drug therapy.

Since psychotropic drugs have a higher risk of 

potential adverse effects, the Ministry initiated the 

Strategy for Alzheimer Disease and Related Demen-

tias (Strategy) in 1999 to develop psychogeriatric 

consulting resources to help diagnose older persons 

at risk, including those demonstrating aggres-

sive behaviour. The Strategy also sought ways to 

address the behaviours without first resorting to 

drugs. However, if drugs were deemed necessary, 

the Strategy included medication-monitoring forms 

that indicate possible adverse drug effects, as well 

as a half-hourly behaviour-monitoring form. These 

forms could be used after a new psychotropic drug 

was prescribed, or the dosage on existing medica-

tion was changed, to help assess the drug’s effects. 

All of the homes we visited had some familiarity 

with the Strategy, or with a similar program run by 

the University Health Network, and all of the homes 

indicated that they periodically referred residents 

to one of these programs. 

Two of the homes indicated that they used  

medication-monitoring forms for new or changed-

dose psychotropic drugs. One of these homes used 

the Strategy forms. However, we saw no evidence 

that the forms were used for the new or changed-

dose psychotropic drugs that we reviewed. The 

other home had developed medication-monitoring 

forms in response to a ministry compliance 

inspection recommendation and indicated that 

it had been using these forms since September 

2006 for new or changed doses of psychotropic 

or pain medications. We reviewed the use of the 

forms and found that documentation regarding 

residents’ reactions to new or changed-dose psy-

chotropic or pain medications was only partially 

completed. Also, none of the cases we reviewed had 
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documented daily monitoring, despite this expecta-

tion as set out on the form. Of the files we reviewed 

where new or changed-dose psychotropic drugs 

had been prescribed, there were only two instances 

where a half-hourly behaviour-monitoring form, 

such as the one developed by the Strategy for mon-

itoring residents, was used. 

Two of the homes we visited had no criteria to 

identify those residents who should be referred to 

a psychogeriatric program such as the Strategy. 

Furthermore, although the Ministry indicated 

that it has provided related training to over 5,000 

long-term-care-home staff, we were informed by 

the homes we visited that only a limited number of 

nursing staff had psychogeriatric training in accord-

ance with either the Strategy’s or the University 

Health Network’s program. Similar concerns about 

the need for such training were raised by a cor-

oner’s jury following a 2005 inquest into the killing 

of two residents of a Toronto long-term-care home 

by a third resident.

Drug Interactions

Residents in long-term-care homes often have a 

number of medical conditions requiring medica-

tion. Various studies have established that the like-

lihood of an adverse drug reaction increases with 

the number of medications taken by an individual. 

A 2005 article in the American Journal of Medicine 

that focused on the incidence of adverse drug 

events in two large long-term-care facilities, one 

of them in Ontario, also concluded that a higher 

number of regularly scheduled medications (which 

excluded medications taken “as needed”) was asso-

ciated with adverse drug events. Specifically, the 

study found that residents taking 12 or more regu-

larly scheduled medications were more than twice 

as likely to experience an adverse event compared 

to those taking one to five regularly scheduled 

medications. 

The Ministry indicated that system limitations 

made it impossible to provide us with information 

on the number of regularly scheduled medications 

being administered to long-term-care residents at 

any particular time. However, the pharmacists for 

the homes we visited provided us with information 

indicating that between 23% and 28% of residents 

at least 65 years of age were taking 12 or more 

regularly scheduled medications in early 2007. 

None of the homes we visited had specific policies 

or procedures for monitoring residents who take a 

large number of medications. 

As mentioned earlier, the pharmacy may gener-

ate notices about potential adverse drug reactions 

and drug interactions when a new medication is 

prescribed for a new resident and may contact 

the physician to discuss the situation. At our 

request, the Ministry produced a report on drug 

interaction notices generated by the Ontario Drug 

Benefit Program for each long-term-care home. 

Drug interaction notices are updated monthly, on 

the basis of the results of research provided by a 

third-party organization specializing in medication 

management. The most serious of these notices, 

called level-1 alerts, indicate a drug combination 

that is clearly contra-indicated in all cases and 

should not be dispensed or administered. These 

alerts occur relatively infrequently compared to 

the total number of drugs dispensed. However, 

the Ministry report showed that, in 2006, 91% of 

the more than 18,000 level-1 alerts were overrid-

den by pharmacies and dispensed to residents at 

421 homes. We also found that 90% of the more 

than 700,000 level-2 alerts were overridden and 

dispensed in 2006. While level-2 alerts are less ser-

ious, there is still a risk of severe adverse reactions 

from the drug interaction. We further noted that 

at four homes (which did not include any of the 

three homes we visited), level-2 alerts were gener-

ated and overridden for at least 20% of all drugs 

dispensed, as compared to a median of 3% for all 

homes. 
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We acknowledge that in these instances 

pharmacists may have contacted the prescribing 

physician to obtain approval to override the alert. 

As well, many of these alerts may simply be repeat 

or otherwise unnecessary warnings because, for 

example, the Ministry’s system generates the same 

notice each time a prescription is filled, even if the 

resident has tolerated the drug combination and it 

has previously been overridden by the pharmacist. 

However, the Ministry was not able to determine 

the number of unique alerts. Therefore, although 

the Ministry’s system may exaggerate the incidence 

of alert overrides, this remains a concern both given 

the high number of alert overrides noted and the 

incidence of under-reporting of adverse drug reac-

tions previously noted. 

As well, while recognizing that medications are 

prescribed and dispensed by health-care profession-

als, we believe the Ministry, in collaboration with 

the College of Physicians and Surgeons of Ontario, 

should periodically monitor override data and follow 

up if the frequency of unique overrides seems high.

RECOmmEndATIOn 2

To help reduce the risk of adverse medication 

reactions in residents, long-term-care homes 

should:

• ensure that residents more likely to exper i-

ence adverse reactions—those taking a new 

higher-risk medication, for example—are 

monitored more closely than other residents 

and that results of this monitoring are 

documented; 

• develop and implement policies to ensure 

consistent identification and documentation 

of adverse drug reactions, so that action can 

be taken to prevent future occurrences; and 

• adopt consistent criteria for referring 

residents to specialized psychogeriatric 

programs and ensure that sufficient staff are 

appropriately trained in those criteria. 

In addition, the Ministry of Health and Long-

Term Care, in collaboration with the College of 

Physicians and Surgeons of Ontario (CPSO), 

should periodically review the use of higher-risk 

drugs at long-term-care homes, as well as the 

frequency with which residents receive drugs 

with unique drug-to-drug interaction alerts, or 

alternatively provide access to this information 

to the CPSO and other appropriate regulatory 

bodies so that appropriate follow-up action can 

be taken where the use of higher-risk drugs and 

the frequency of pharmacist overrides of alerts 

seem unduly high. 

SummARy OF LOnG-TERm-CARE 
hOmES’ RESPOnSES

The homes generally supported this recommen-

dation. One home indicated that it was now 

more closely monitoring residents who were at 

a higher risk of adverse drug reactions in addi-

tion to other high-risk individuals, such as new 

residents. As well, this home had established 

practices to address the consistent identification 

and documentation of adverse drug reactions 

and had criteria in place for referring residents 

to specialized psychogeriatric programs. Two 

of the homes highlighted that they were taking 

advantage of Ministry-funded opportunities to 

increase the number of staff with specialized 

training provided by psychogeriatric consultants 

in the community, as well as providing staff with 

a variety of related training initiatives, including 

medication monitoring. The third home indi-

cated that it thought the Ministry should make 

specialized training available for selected nurses 

in long-term-care homes, and commented that 

at the time of its response the Ministry was 

providing little funding to train staff. This home 

also noted that retaining staff with this special-

ized training was difficult, as these people often 

sought positions elsewhere.
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SAFEGuARdInG mEdICATIOnS

Controlling Access to Medications

Regulations under the Nursing Homes Act and the 

Charitable Institutions Act require that medications 

be locked in cabinets (such as medication carts), 

storerooms, or, if applicable, refrigerators. Locking 

up medications helps prevent inappropriate access 

by residents, staff, or others in the home. We found 

that the homes we visited stored most prescription 

drugs in medication carts, which are used through-

out the homes to assist nursing staff in delivering 

drugs to residents. 

Keys and Codes to Access Medications
We found that none of the homes we visited had 

documented policies regarding which staff should 

have keys to access medications. We found that 

none of the homes maintained a record of which 

staff were assigned which keys. 

One of the homes used numerical keypad com-

bination locks on three of its six medication carts, 

which had been provided by their contracted phar-

macy. This would be a good control if each indi-

vidual could be assigned a unique combination as 

it would help track the persons who had access to 

carts. However, the carts at this home did not have 

this capability. In fact, we found that two of these 

carts used the same access code, and that all nurs-

ing staff working on each wing of the home were 

provided with the same code. Furthermore, we 

were informed that a master code, allowing access 

to the three carts, was posted in medication rooms. 

Consequently, approximately 30 nurses and others 

who had access to the medication room could use 

the master code to unlock any of these carts at any 

time while leaving no record of their access.

Locking Medication Rooms
The medication rooms at the homes we visited 

were used primarily to store medications supplied 

mInISTRy RESPOnSE

The Ministry supports the first part of this 

recommendation and will work with long-term-

care homes and other partners, such as Local 

Health Integration Networks, to identify oppor-

tunities to better help them meet all aspects of 

this recommendation. The common resident 

assessment system, now being implemented in 

25% of the homes, supports the improvement of 

medication-management practices both at the 

level of the individual home and system-wide 

across all homes. This system will ensure that 

homes have drug-related quality indicators to 

allow care providers to identify those residents 

at potentially higher risk who should receive 

increased monitoring related to medication 

effects. The system will also generate resident 

outcome reports, which would include medica-

tion management. As well, the Ministry has 

identified opportunities for collaboration with 

the Institute for Safe Medication Practices 

Canada (Institute) on its self-assessment 

tool for long-term-care homes. This will help 

homes identify opportunities for improvement 

with regard to medication management. The 

Ministry intends to work collaboratively with 

the Institute to encourage long-term-care homes 

to take advantage of this initiative.

The Ministry notes that issues pertaining 

to specific prescribing practices are matters of 

professional practice and within the purview of 

the prescribing physician. The Ministry relies on 

the professional judgment of regulated health 

professionals in determining the type and extent 

of medications required by individual residents. 

However, the Ministry recognizes the potential 

for risk surrounding multiple medications, espe-

cially among seniors, and supports the sharing 

of information and collaborative care models of 

the regulated professionals in this area.
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by the Ontario Government Pharmaceutical and 

Medical Supply Service. The rooms also housed 

drugs awaiting destruction, medication carts not in 

use, and those drugs requiring refrigeration. One 

of the homes indicated that senior management 

performed periodic checks to ensure that medica-

tion rooms were locked. However, there was no 

documentation of the frequency or results of these 

checks. The other two homes did not have policies 

to conduct regular checks.

Locking Narcotics and Other Controlled 
Substances

A regulation under the Nursing Homes Act requires 

that narcotics be stored under double-lock (for 

example, locked in a compartment within a locked 

medication cart). However, under the Charitable 

Institutions Act, other controlled substances are also 

required to be double-locked. We found that all the 

homes we visited had general policies for double-

locking narcotics. 

Health Canada classifies certain drugs, including 

narcotics, as controlled substances. According to 

Health Canada, controlled substances are “any type 

of drug that the federal government has catego-

rized as having a higher-than-average potential for 

abuse or addiction.… Controlled substances range 

from illegal street drugs to prescription medica-

tions.” One type of controlled substance that was 

frequently administered in the homes we visited 

is benzodiazepines, which may be prescribed as a 

sedative or to ease anxiety. However, the homes 

all handled these drugs in the same way as other 

non-narcotic drugs because there was no require-

ment for additional security measures. Therefore, 

benzodiazepines may be readily accessible if a 

medication cart is left unlocked and unattended. In 

addition, we noted instances at two homes where 

benzodiazepines were missing from the emergency 

drug stock and could not be accounted for. 

Tracking Medication Use

According to the Ministry’s Long-Term Care Homes 

Program Manual, all medications administered 

to a resident should be recorded. The homes we 

visited generally required the nurse to document 

medication taken by a resident on the resident’s 

medication-administration record. If a medication 

is not administered (for example, the resident 

refuses the drug) the homes also require this to be 

recorded on the resident’s medication-administra-

tion record. For medications not received in weekly 

“strip packaging,” as well as for narcotics and other 

drugs that may be more susceptible to theft, peri-

odic reconciliation of the medications administered 

with the medications received and those remaining 

helps provide assurance that drugs have not been 

misappropriated or wasted, and that the resident’s 

medication-administration record is accurate.

At all of the homes we visited, nursing staff were 

to record the administration of narcotics on the resi-

dent’s individual medication-administration record. 

They would then note the decrease in the quantity 

on hand on the narcotic-medication record stored 

with the remaining narcotics. Two of the homes 

also used a shift-change narcotics-count sheet, 

showing the number of narcotics on hand for each 

resident on a particular floor or wing of the home. 

The nurse going off shift and the one coming on 

duty both signed the count sheet, indicating their 

agreement with the quantity of narcotics on hand. 

We found these forms were generally completed at 

the homes we visited. However, none of the homes 

performed periodic test checks to ensure that these 

different records could be reconciled. One home’s 

pharmacist did indicate that, in some cases, the 

pharmacy would reconcile a resident’s individual 

narcotic sheet with the narcotic shift-change count 

and, in the event of a discrepancy, compare these 

tallies with the medication-administration record. 

However, we did not see any documentation that 

this had been done during 2006 or the first few 

months of 2007. 
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As the homes did not periodically reconcile 

these narcotics records, we reviewed a sample of 

medication-administration records, narcotic-med-

ication records, and shift-change narcotics-count 

sheets where used. We noted discrepancies between 

these records at all of the homes. For example, we 

noted an instance where the resident’s medication-

administration record was signed showing that 

narcotic pills had been administered even though 

the shift-change count sheet said there were no 

pills available. We also noted an instance where 

the shift-change narcotics-count sheet decreased 

by more pills than had been dispensed according to 

the medication-administration record. 

While Canadian federal legislation is not as 

explicit in requiring specific procedures to be 

conducted, we noted that legislation in the state of 

Michigan requires in-patient health facilities with 

pharmacy services to keep records on the number 

of doses dispensed for all controlled substances. 

Michigan also requires that a physical inventory 

count be conducted each year, and that the status 

be determined of any discrepancies between this 

inventory and acquisition and dispensing records. 

RECOmmEndATIOn 3

To better safeguard medications against pos-

sible theft or accidental misuse, long-term-care 

homes should: 

• ensure that staff access to drugs is limited 

as much as practicable, and in accordance 

with legislation and standards, regardless of 

where the medications are stored; and

• periodically reconcile records of drugs ad -

min istered with those received and on  

hand for narcotics and other drugs that 

may be more susceptible to theft (such as 

benzodiazepines), and take immediate 

follow-up action if the reconciliations indi-

cate unaccounted-for narcotics.

SummARy OF LOnG-TERm-CARE 
hOmES’ RESPOnSES

The homes generally concurred with this recom-

mendation. However, one home highlighted 

that guidelines alone would not prevent theft 

of medications, and therefore was considering 

establishing a process to follow in the event of a 

suspected theft, to help catch the perpetrator. 

Another home indicated that, to further 

improve its safeguarding of medications, it has 

now implemented a process to sign out extra 

keys used by registered nurses to access medica-

tions. In addition, this home indicated that it 

was now reconciling medication records for 

narcotics on a regular basis and that it would 

review, in collaboration with its contracted 

pharmacy, the viability of periodically reconcil-

ing records for other medications more suscepti-

ble to theft. The home indicated that electronic 

processes may assist with this, as the tracking 

process can be difficult. 

The third home stated that it was collaborat-

ing with its contracted pharmacy to research 

medication carts and determine which carts 

were the safest for medication administration in 

long-term-care homes. Furthermore, the home, 

in collaboration with its contracted pharmacist, 

was developing a process for reconciling nar-

cotic control sheets with resident medication-

administration records at a defined interval that 

meets best practice standards. 

mInISTRy RESPOnSE

The Ministry supports this recommendation 

and will work with long-term-care homes and 

other partners, such as Local Health Integra-

tion Networks, to identify opportunities to 

better help long-term-care homes meet this 

recommendation.
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ExPIREd mEdICATIOnS 

Most medications have a limited life, after which 

they generally become less effective. In some 

cases, they may even cause new adverse reactions 

after expiry. All of the homes we visited had poli-

cies on checking to ensure that medications were 

still current, although one home’s policy was not 

documented. As well, while one home indicated 

that medications should be checked monthly, the 

two others did not have an established frequency 

for verifying that drugs had not expired. We were 

informed that a consultant from each home’s phar-

macy also performed spot checks to ensure that 

medication had not expired, although this process 

was not documented in one home. 

Multi-Dose Medication Containers 
At the homes we visited, most medications dis-

pensed by the pharmacy were administered to 

residents within a week. However, some residents 

were prescribed drugs such as eye drops, inhalers, 

and nasal sprays that come in multi-dose contain-

ers and are administered on a daily or as-needed 

basis. These medications have a “best-before” date 

while sealed and generally expire within a specific 

number of days after being opened. Such medica-

tions, when prescribed for daily use, would gener-

ally be fully used up prior to expiry. However, drugs 

prescribed on an as-needed basis are at greater risk 

of expiring before they are fully used up because 

they are usually taken irregularly. 

Two of the homes we visited had a policy of 

recording on the container the date that medica-

tions such as eye drops, inhalers, and nasal sprays 

were opened to ensure that they would be disposed 

of before expiry. Because these medications can 

expire at different times after opening— for 

example, some after one month, others after three 

months—the practice at one home was, in certain 

instances, also to record the date for disposal on 

the container. At these two homes, we reviewed 

medication carts used to secure and store medica-

tions for administration to residents. We found 

that, while one home recorded the opening date on 

almost all of these products in accordance with its 

policy, the other recorded the opening date on only 

half the inhalers and eye drops that we reviewed. 

We also noted that several inhalers at one of these 

homes had expired between one and three months 

prior to our review. Furthermore, in some cases, 

the expired medications had been administered to 

residents.

The third home relied on the pre-printed “best-

before” dates to determine whether eye drops, 

inhalers, and nasal sprays had expired. We could 

therefore not assess whether medications in its 

carts had expired on the basis of when they were 

opened. However, we noted a couple of instances 

where the medications had passed their printed 

“best-before” date. As well, the “best-before” date 

could not be seen on about one-third of the medi-

cations we reviewed because it was covered by a 

pharmacy label, so neither the home’s staff nor we 

could readily determine whether these medications 

had expired. 

Emergency Drug Stock
Long-term-care homes generally stock certain 

medications to meet emergency needs of residents. 

Homes select these medications with input from 

their pharmacist and sometimes from a physician, 

and the physician may approve the medications 

in the emergency drug box. All of the homes we 

visited maintained an emergency drug stock con-

taining between 20 and 50 different medications 

or dosages. Two of the homes included narcotics in 

their emergency drugs. As well, all three homes had 

policies on reviewing the emergency drugs, ranging 

from monthly or quarterly to “regularly,” to ensure 

that they had not expired and were still appropriate 

for resident needs. Use of these emergency drugs 

ranged between 40 and 200 times a year, varying 

with the size of the home. 
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We reviewed the emergency drug stock at the 

homes we visited and noted the following: 

• At one home, the emergency stock was com-

plete with no expired drugs. 

• At one of the other homes, we found that 

almost 30% of the different types of emer-

gency drugs had expired—in one case, the 

medication had expired 10 months earlier. 

As well, two drugs on the emergency list 

were not stocked and another five were not 

maintained at pre-defined minimum quanti-

ties. There was no documentation to show 

when the emergency drug stock had last 

been reviewed to ensure its completeness and 

appropriateness. 

• At the third home, no minimum and 

maximum quantities had been established 

for about 55% of emergency medications, 

including five narcotic drugs, two of which 

were stored in various dosages. Where mini-

mum quantities had been established, more 

than half of these emergency medications 

were below the minimum level at the time of 

our audit. We further noted instances where 

there were two or fewer pills of certain emer-

gency drugs for as long as two to four weeks 

before they were replenished. 

Ontario Government Pharmaceutical and 
Medical Supply Service 

The Ontario Government Pharmaceutical and 

Medical Supply Service (Service) provides certain 

drugs, such as acetaminophen (generic Tylenol), 

cough medicine, laxatives, and vitamins free of 

charge to long-term-care homes for their residents. 

For the most part, these drugs are administered 

to residents only if a doctor has prescribed their 

use. There is no limit on the quantities of these 

drugs a home can order from the Service, and the 

Ministry does not monitor the extent to which long-

term-care homes use the drugs for their residents. 

In addition, the long-term-care homes we visited 

did not monitor the extent to which these drugs 

were used. At these homes, drugs received from 

the Service were stored in a medication room and, 

in one case, in the office of the home’s director of 

care. In general, nursing staff obtained bottles of 

pills from storage, and kept them in their medica-

tion cart or another secure area in their unit of the 

home for easy access when required. One home 

indicated that nurses had previously stocked up on 

drugs for their particular unit of the home, result-

ing in medications expiring unused because there 

were more on hand than required to meet resident 

needs. This home therefore implemented maximum 

order quantities to help reduce overstocking of 

medications.

Drugs received by the homes free of charge from 

the Service were generally supplied in large quanti-

ties and not designated for a specific resident. Each 

of the homes had different policies and practices 

for determining how much medication to order 

from the Service. However, none of the homes had 

a process to reasonably estimate the drugs they 

needed from the Service when they needed them.

We reviewed drugs from the Service and found 

that all homes we visited had expired medications 

continuing to be stored alongside similar medica-

tions awaiting resident use. At one home, some 

bottles of one type of medication had expired four 

months earlier and two other types of medica-

tions were more than a year past their expiry date. 

Furthermore, none of the homes had consistently 

monitored the extent to which these drugs expired 

before they were used to better ensure that they 

order only what they need in future. 

RECOmmEndATIOn 4

To help ensure that residents receive safe and 

effective medications, long-term-care homes 

should implement processes to ensure that 

medications approaching expiry are identified 

and removed from use upon expiry.
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dESTRuCTIOn OF ExCESS mEdICATIOn 

Excess quantities of medications occur at long-

term-care homes when drugs dispensed by the 

pharmacy or supplied by the Ontario Government 

Pharmaceutical and Medical Supply Service (Ser-

vice) are not administered to a resident. This can 

happen, for example, when changes are made to 

a resident’s treatment plan, when medications 

expire prior to use, or on the death or discharge of 

a resident. 

Safeguarding Drugs to be Destroyed

At the three homes we visited, discontinued drugs 

awaiting destruction, including narcotics, were gen-

erally kept locked. While larger quantities of narcot-

ics were locked in a separate compartment in the 

medication room, carts, or senior management’s 

office, other drugs and smaller quantities of narcot-

ics (a three-day supply or less) were generally kept 

in unlocked bins in a locked medication room. 

In addition, to ensure that adequate (but not 

excessive) levels of medications are available 

when needed, long-term-care homes should 

establish minimum reorder levels and maximum 

order quantities for medications in the emer-

gency drug stock and for medications supplied 

by the Ontario Government Pharmaceutical 

and Medical Supply Service in accordance with 

resident usage. 

SummARy OF LOnG-TERm-CARE 
hOmES’ RESPOnSES

The homes generally supported the recom-

mendation. One home commented that, in 

conjunction with its contracted pharmacy, it has 

reviewed and revised its process for inspecting 

and removing from use medications approach-

ing expiry. Furthermore, this home indicated 

that related ongoing education and training 

would be provided to staff. Another home 

indicated that it was planning to implement 

a verification process to identify and remove 

from use medication that was approaching its 

expiry date. The third home commented that 

it has developed a process to review its Ontario 

Government Pharmaceutical and Medical Sup-

ply Service medications on a monthly basis for 

expired items. In addition, the home intended 

to collaborate with its contracted pharmacy in 

investigating best practices for determining the 

expiry of medications in multi-dose containers, 

such as eye drops and inhalers, once they were 

opened, and planned to make a recommenda-

tion to its Pharmacy and Therapeutics Commit-

tee based on best practice standards. 

With respect to medications supplied by 

the Ontario Government Pharmaceutical and 

Medical Supply Service, one home indicated 

that it was now monitoring orders and following 

up when order quantities increased. It also 

indicated that the implementation of strip 

packaging has decreased the need for large 

quantities of oral tablet medications to be kept 

at the home. Another home commented that its 

Professional Advisory Committee would com-

plete a review of its emergency drug stock. 

mInISTRy RESPOnSE

The Ministry supports this recommendation 

and will work with long-term-care homes 

and other partners, such as the Local Health 

Integration Networks, to identify opportunities 

to better help long-term-care homes meet this 

recommendation.
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Responsible Disposal of Excess Medication

The Nursing Homes Act and the Charitable Institu-

tions Act both require that excess medication 

resulting from a resident’s discharge or death be 

recorded and destroyed. As well, the Nursing Homes 

Act requires the destruction of excess medication 

resulting from a change in a resident’s drugs. 

Destruction records are to include details such as 

the resident’s name, the drug name, the reason for 

destruction, and the date of destruction. 

All the homes we visited had policies to destroy 

excess medication arising from these and other 

situations. We found that two of the homes we 

visited also had their own documented policies 

indicating that all drugs to be destroyed, including 

those that were discontinued, were to be tracked. 

However, none of the homes consistently recorded 

all the information required under legislation or 

by their own policies on medication destruction. 

At one home, for example, more than half of the 

approximately 400 recorded entries for drug dis-

posal did not include all the required information. 

Legislation also requires that a nurse and, gener-

ally, either a pharmacist or physician be present 

when drugs are destroyed. At the homes we visited, 

the director of care, who is a nurse, and the home’s 

pharmacist generally oversaw the destruction 

process. Senior staff in two of the homes indicated 

that overseeing the destruction process was time-

consuming because drugs had to be removed from 

their packaging and generally matched to the list 

of drugs to be destroyed. They said their time could 

be more effectively used on direct resident-care 

activities within the home. The third home had 

contracted with a biohazard waste company to 

remove their medications and destroy them, with 

no requirement for the home or pharmacist to 

remove medication from its packaging in advance. 

We noted that the homes may destroy significant 

quantities of medications. For example, our review 

of the destruction records at one of the homes we 

visited indicated that more than 1,000 narcotics 

pills were destroyed in four months in 2006. 

Nurses at two of the homes we visited were 

responsible for providing excess narcotics to senior 

management for destruction. At the third home, 

surplus narcotics in excess of a three-day supply 

were double-locked in medication carts until 

they could be collected by senior management 

for destruction. Smaller quantities were stored in 

unlocked bins in the medication room. However, 

we noted that there were no controls at any of the 

homes to ensure that all excess narcotics were for-

warded to senior management or otherwise stored 

as required. For example, we found that senior 

management at the homes did not periodically 

compare information on their narcotic tracking 

forms to ensure that they had received all excess 

quantities of narcotics. We selected a sample of 

such forms and found instances where we would 

have expected narcotics to be on the destruction 

list, but they were not. For example, we identified 

one resident who had morphine administered on 

an as-needed basis. However, the list of drugs to be 

destroyed upon the resident’s death did not include 

the remaining morphine pills, nor was there any 

record of the drugs having been destroyed. 

The National Association of Pharmacy Regula-

tory Authorities (NAPRA) has noted that unused 

drugs can be made available to developing coun-

tries through various programs, and that the World 

Health Organization has published guidelines for 

drug donations. Also, provincial regulations in 

Manitoba permit drugs in sealed unopened contain-

ers to be repackaged for another person in certain 

circumstances. However, Ontario does not allow 

the repackaging or the donation to a developing 

country of unopened drugs resulting from a resi-

dent’s discharge or death or, in the case of nursing 

homes, from a change of a resident’s medications, 

because legislation requires the destruction of these 

drugs. 
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The Ontario College of Pharmacists’ Standards 

for Pharmacists Providing Pharmacy Services 

to Licensed Long Term Care Facilities notes the 

importance of ensuring compliance with environ-

mental requirements and ethical principles when 

destroying drugs in a long-term-care home. It also 

says the destruction should be conducted in an 

environmentally appropriate manner. Although 

all of the homes we visited had policies requiring 

the documentation of destroyed medication, and 

one indicated how frequently drugs should be 

destroyed, none had a documented policy on how 

drugs were to be destroyed. Furthermore, our 

interviews with nursing staff indicated that, at two 

of the homes, medications (including narcotics) 

were not always disposed of in an environmentally 

responsible manner, with wasted pills (for example, 

pills accidentally dropped on the floor) sometimes 

being discarded in the regular garbage. As well, 

injectable narcotics were disposed of in a variety 

of ways. We were informed by nursing staff at one 

of these two homes that these methods included 

squirting the residual contents into a tissue and 

throwing the tissue into the garbage, depositing the 

opened vial and its contents in a disposal container 

for syringes and other sharp objects, and taking the 

unused contents of the vial to the director of care. 

At the other home, injectable narcotics were some-

times deposited in a disposal container for sharp 

objects or poured down the drain. The Environmen-

tal Commissioner of Ontario’s 2004–2005 Annual 

Report indicated that pharmaceuticals in Ontario 

waterways have the potential for significant envi-

ronmental impacts.

Reviewing Medication Waste

The Ministry’s Long-Term Care Homes Program 

Manual notes that a home’s pharmacy and thera-

peutics committee—which, at the homes we vis-

ited, included the pharmacist, director of care, and 

administrator—should be responsible for reviewing 

drug-destruction records to identify and make rec-

ommendations about any unnecessary waste. How-

ever, none of the homes we visited had assessed the 

extent of waste from excess medications or expired 

medications, or the extent to which medications are 

wasted through, for example, accidental spills. 

Prior to June 2006, homes had the option of 

returning expired medications originally received 

from the Ontario Government Pharmaceutical 

and Medical Supply Service back to the Service for 

destruction. The Ministry said the Service stopped 

accepting these returns after some homes sent back 

medications that did not originate with the Service, 

as well as syringes, laboratory samples, and other 

items that they should have disposed of themselves. 

RECOmmEndATIOn 5

To help minimize medication waste and poten-

tial misappropriation, as well as to promote 

the efficient and environmentally responsible 

disposal of excess medication, long-term-care 

homes should:

• in conjunction with the Ministry of Health 

and Long-Term Care and the Local Health 

Integration Networks, review ways to stream-

line the drug-tracking and -destruction 

process while retaining sufficient safeguards 

over this process; and

• periodically monitor staff to ensure that they 

are following accepted policies for disposing 

of expired and excess medication.

While developing regulations for Bill 140 

(the new act on long-term-care homes), the 

Ministry of Health and Long-Term Care should 

also consider the feasibility of alternatives such 

as those used in other jurisdictions with respect 

to the destruction of unopened packaged medi-

cations that are still usable.



Ch
ap
te
r	3
	•
	VF

M
	S
ec
tio
n	
3.
10

2007 Annual Report of the Office of the Auditor General of Ontario256

SummARy OF LOnG-TERm-CARE 
hOmES’ RESPOnSES

The homes generally supported this recom-

mendation, and one home indicated that it had 

a well-established drug-destruction process in 

place that is a responsibility shared between 

the home and its contracted pharmacy. It also 

commented that an electronic tracking process 

would enable the home to share information 

and produce meaningful reports that would 

benefit its residents. Another home indicated 

that, although the current process was time-

consuming, it was necessary in order to meet 

required standards. This home also indicated 

that, in conjunction with its contracted phar-

macy, it was determining the viability of using 

a bar-coding system to track medications better 

while enhancing security and accountability. 

As well, the home noted that more frequent 

destruction of medications may help to reduce 

the risk of misappropriation, and expressed an 

interest in participating on a working committee 

with the Ministry of Health and Long-Term Care 

to review ways to streamline the drug-tracking 

and destruction process. 

Furthermore, one of the homes recom-

mended that environmentally sound disposal of 

medications should be in place across all health-

care settings. This home also commented that 

it has updated its existing policy to include safe 

disposal methods for all medications. Another 

home indicated that it would further strengthen 

its staff training on the disposal of medications. 

mInISTRy RESPOnSE

The Ministry supports this recommendation 

and will work with long-term-care homes and 

other partners, such as Local Health Integra-

tion Networks, to identify opportunities to 

better help long-term-care homes meet this 

recommendation.

As well, the Ministry will consider the 

feasibility of alternatives to the destruction 

of unopened packaged medications when 

developing regulations for Bill 140. This will 

involve reviewing practices in Ontario and other 

jurisdictions, and working with the Ministry’s 

partners.
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Background

The Ministry of Community Safety and Correctional 

Services (Ministry) works to ensure the safety 

of Ontario’s communities by providing secure, 

effective, efficient, and accountable law enforce-

ment and correctional services. Ministry responsi-

bilities include establishment of policing standards, 

provision of front-line policing services in accord-

ance with those standards, and supervision of 

offenders in provincial correctional institutions and 

in the community. The Ministry is also responsible 

for the Ontario Sex Offender Registry (Registry). 

According to Statistics Canada, 27,000 sexual 

offences were reported to the police across the 

country in 2002. Of these, 7,300 went to court, 

resulting in about 3,000 convictions. Some 61% of 

victims in the 27,000 cases were under the age of 

18. Following a 1992 inquest into the brutal murder 

in 1988 of 11-year-old Christopher Stephenson by a 

convicted pedophile, a coroner’s jury recommended 

the creation of a mechanism to register convicted 

and dangerous sex offenders with the local police.

The Ontario government accepted the recom-

mendation and introduced a bill called Christo-

pher’s Law (Act) in April 2000. The Act, proclaimed 

the following year, established the Registry to 

track the whereabouts of persons living in Ontario 

but convicted anywhere in Canada of one or more 

desig nated sexual offences under the Criminal 

Code of Canada. Examples of such offences are 

sexual assault, sexual interference, and possession 

of child pornography. The Act also applies to every 

offender still serving a sentence for these offences 

at the time the law came into force.

Ontario was the first Canadian jurisdiction 

to create a sex offender registry, although they 

have existed in the United States since the 1940s. 

Ontario’s Registry is managed and maintained by 

the Ministry’s Sex Offender Registry Unit (SOR 

Unit) within the Ontario Provincial Police (OPP). 

The more than 140 municipal police and local 

OPP services in the province are responsible for 

registering and monitoring offenders living in their 

jurisdictions. At the time of our audit, there were 

over 7,400 registered offenders.

A more recent development in the registration 

and monitoring of sex offenders is the National 

Sex Offender Registry (NSOR), created by federal 

legislation in 2004. A comparison of key legisla-

tive provisions of the two registries is provided in 

Figure 1. There have been efforts to co-ordinate the 

activities of the two registries and minimize unne-

cessary duplication. 
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Audit Objective and Scope

The objective of our audit was to assess whether 

the Ministry of Community Safety and Correctional 

Services (Ministry) and the OPP have adequate 

systems, policies, and procedures in place to ensure 

that the Ontario Sex Offender Registry (Registry) 

satisfies the legislative requirements, and efficiently 

and effectively supports police investigations of 

sexual crimes. 

We identified audit criteria for meeting our 

audit objective. These were reviewed and accepted 

by senior ministry and OPP management. Our audit 

included examination of documentation, analysis 

of information—including the use of a number of 

computer-assisted audit techniques for analyzing 

Registry data—interviews with ministry and OPP 

staff, and visits to five local police services. We 

also surveyed 100 local police services across the 

province, asking for their views on the Registry and 

how to improve it. We were pleased with the 76% 

response rate and the input from respondents.

We did not rely on the Ministry’s internal audi-

tors to reduce the extent of our procedures, as they 

had not conducted any recent work involving the 

Registry.

Summary

A dedicated team of OPP officers and support 

personnel from the Ministry of Community Safety 

and Correctional Services (Ministry) has worked 

diligently and cost-effectively over the last six years 

to create a working registry that helps the police 

investigate sexual crimes and monitor sex offend-

ers in their local communities. While considerable 

progress has been made, the registry system is not 

yet functioning adequately to serve its intended 

purpose.

In our audit, we identified a number of areas 

where the Ministry and the OPP need to strengthen 

procedures to ensure that all offenders who should 

be in the Registry are registered, and to make the 

Registry more useful for police investigations. 

Among our most significant observations:

• The Act requires that police services register 

offenders when they have completed their 

custodial sentences. However, the Act does 

not refer to the many offenders living in the 

community, such as those on day parole or in 

intermittent sentence programs, those await-

ing appeal decisions, and, in some cases, those 

found not criminally responsible because of 

mental illness.

Figure 1: Comparison of Ontario and National Sex Offender Registries
Prepared by the Office of the Auditor General of Ontario

Ontario Sex Offender Registry national Sex Offender Registry
legislation Christopher’s Law Sex Offender Information Registration Act

starting date April 23, 2001 December 15, 2004

who must register? all Ontario residents convicted of a 
designated sexual offence anywhere in 
Canada

any Canadian resident convicted of a 
designated sexual offence and ordered by a 
court to register

access to the registry directly accessible by all Ontario police 
services 24 hours a day, 7 days a week

local police contact a provincial NSOR centre 
and request information

# of registered offenders  
(as at January 2007)

7,400 9,400
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• We identified 365 offenders who should 

have been registered or recorded in the 

Registry but were not, either because data 

files received from the Ministry’s Offender 

Tracking Information System were incom-

plete (175) or because offender records from 

another system maintained by the provincial 

courts had not been included (190). In addi-

tion, there was no process for ensuring that 

young offenders who receive adult sentences 

were registered. 

• The Ministry has never obtained a list of 

the estimated 1,060 sex offenders in federal 

custody at the time of the Registry’s inception. 

In addition, there has been no automatic data 

update or other reliable reporting mechanism 

established with the Correctional Service 

of Canada to inform the OPP or local police 

services when these offenders, who have usu-

ally been convicted of the most serious crimes, 

are released. As a result, the Ministry has little 

assurance that all offenders in the federal cor-

rections system who live in Ontario are being 

systematically included in the Registry. 

• Federal offenders temporarily detained in 

provincial institutions before being trans-

ferred to a federal facility are recorded in the 

Registry with what is known as a “footprint” 

record, but these records were incomplete. 

Our review identified 360 offenders who 

appeared to have been subsequently released 

into Ontario communities from federal cus-

tody but were not registered in the Ontario 

Registry—a complete “footprint” record might 

have helped to prevent this.

• The process for deleting offender records 

from the Registry needed improvement. Over 

730 deletions had not been properly logged, 

and we were unable to determine if all were 

legitimate. In addition, the Ministry had no 

procedures for ensuring that it was notified 

if a pardon was revoked so that the offender 

could be re-registered.

• Local police follow-up procedures on the 384 

non-compliant offenders—those who did not 

register or do not re-register annually—varied 

widely, and there was no ministry guidance 

on what those procedures should be. While 

we noted that the overall registered offender 

compliance rate was quite high at 95%, this 

rate varied widely across local police services. 

In addition, almost 70 (18%) of the unregis-

tered offenders had been in breach of the Act 

for more than two years. We tested a sample 

of these offenders and noted that, at two of 

five police services tested, arrest warrants 

had been issued for only about half of the 

offenders. 

• Although the Ministry’s Public Safety Division 

conducts frequent inspections of local police 

services to ensure that they comply with 

government regulations, activities relating 

to the Registry were not within the scope of 

these inspections at the time of our audit. 

• While research indicates that time is of the 

essence when investigating possible sexual 

crimes such as child abduction, there are a 

number of limitations in the Registry tools 

available to investigators that inhibit efficient 

searches through the list of 7,400 registered 

offenders in the database. For example, there 

is no method of quickly searching the data on 

the basis of the sex and age of an offender’s 

victim, the relationship (if any) between the 

victim and the offender, or the location of the 

crime. Being able to filter Registry data based 

on these attributes would help investigators 

more quickly identify and locate offenders of 

interest during investigations. 

• Registry records did not always capture all 

offender information required under the 

Act that would be useful to investigators. 

For example, there were no photographs 

on file for 140 offenders. Moreover, only 

560 records contained the addresses of the 
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of the dedication and diligent efforts of the 

ministry personnel who worked cost-effectively 

to create the Ontario Sex Offender Registry 

(Registry) over the last six years. We also thank 

the Auditor General for highlighting the Minis-

try’s implementation of the policy to personally 

notify offenders of their duty to register with 

the police jurisdiction in which they reside to 

improve compliance. The relationship devel-

oped from the implementation of the Registry 

between the Ministry, provincial correctional 

services, and police services has helped main-

tain a strong provincial compliance rate for this 

ministry program of approximately 95%. 

As the Auditor General indicates, the Reg-

istry provides front-line police personnel with 

a useful investigative tool, with search features 

such as the geographical mapping of offenders’ 

addresses and other search and sorting features, 

which help the ministry and police-services 

initiatives to improve overall public safety.

offender’s workplace or educational institu-

tion and more than 1,200 offender records 

had no detailed case information. The 

police had also never verified the residential 

addresses of nearly 650 offenders, thereby 

inhibiting their ability to find offenders 

quickly in an investigation.

• There is little evidence demonstrating the 

effectiveness of registries in reducing sexual 

crimes or helping investigators to solve them, 

and the Ministry has yet to establish perform-

ance measures for its Registry.

• Since its inception, nearly $9 million in 

funding approved for registry operations 

was spent instead on other OPP operational 

areas. At the same time, we noted that the Sex 

Offender Registry Unit (SOR Unit) lacked the 

resources to complete a number of planned 

system corrections and enhancements. We 

were informed that the $9 million approved 

for registry operations was reallocated to 

ease a number of operational pressures and 

financial constraints faced by the OPP.

We sent this report to the Ministry and invited 

it to provide responses. We reproduce its overall 

response below. The Ministry also provided sepa-

rate responses to individual recommendations or a 

combined response to two or more recommenda-

tions. Those responses follow the recommendations 

in Detailed Audit Observations.

detailed Audit Observations

The Ontario Sex Offender Registry is a relatively 

new law enforcement tool available to Ontario 

police. The Ministry has reason to be proud of its 

work to date on this initiative, for over the last 

six years it has transformed the Registry from a 

working concept to a database that now contains 

useful information to assist police in monitoring 

sex offenders in their local communities and 

investigating sex crimes. The Registry has also been 

developed at moderate cost, with an annual budget 

of approximately $4 million, of which $1 million is 

dedicated to system development and maintenance. 

However, further work is needed to ensure that 

the Registry effectively supports police efforts to 

investigate and mitigate the risk of sexual crimes. 

OVERALL mInISTRy RESPOnSE

The Ministry is proud of its commitment to 

enhance public safety by providing law enforce-

ment agencies with a reliable and effective elec-

tronic tool and support services to track sexual 

offenders in our communities and improve the 

investigation of crimes of a sexual nature. The 

Ministry thanks the Auditor General for the con-

structive observations and recommendations 

put forth in this report and for his recognition 
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Our audit observations address six major themes: 

gaps in registration and registry completeness; 

offender monitoring and compliance; support for 

investigations; registry training and support; regis-

try availability and security; and on the Registry’s 

effectiveness. 

COmPLETEnESS OF ThE REGISTRy

The more complete the Registry, the more useful 

it is to police who investigate sexual crimes. To be 

complete, the Registry must include the names of 

all sex offenders who should be registered, along 

with comprehensive and up-to-date information 

about them.

Notice of Duty to Register

The Act requires all offenders who have completed 

a custodial sentence or are released on parole to 

register in person with local police within 15 days 

of release. Offenders not sentenced to a jail term 

but placed instead on probation or given a condi-

tional sentence must also register within 15 days of 

conviction. Once registered, all offenders must re-

register annually for a minimum of 10 years. Repeat 

offenders and offenders sentenced for a period of 

more than 10 years must register for life.

Although there is no requirement under the Act 

for offenders to be notified that they must register, 

the Ministry and local police services have a policy 

of issuing offenders a notice of duty to register. 

While our analysis indicated that most offenders 

were served with these notices, some 400 offend-

ers had never been issued theirs by the local police 

services. Of these, nearly 17% had failed to register, 

a rate more than three times higher than the overall 

non-compliance rate of 5%. This difference under-

scores the value of notices in maintaining high 

compliance levels. 

Limitations on Registration Requirements

The Act requires every offender living in Ontario 

to register with the local police “within 15 days 

after he or she is released from custody after serv-

ing the custodial portion of a sentence in respect 

of a sexual offence.” This legislative provision has 

proved problematic for the OPP in administer-

ing the Registry because the demarcation point 

between being “in custody” and being “released” is 

not always clear-cut. For example, many offenders 

get day parole, giving them freedom in their local 

community during the day but requiring them to 

return to a correctional facility or halfway house 

at night. Others serve their custodial time through 

an intermittent sentence, which allows them, for 

example, to work in the community during the 

week and return to jail on weekends. Offenders 

in these situations do not have to register because 

they are not deemed to have completed a custodial 

sentence as cited in the Act. 

There has also been confusion regarding the 

regis tration obligations of offenders who appeal 

their convictions. Prior to September 2005, offend-

ers not serving time in a correctional facility who 

launched appeals were not required to register 

while their cases went through the appeal process. 

If the courts subsequently upheld the conviction, 

the offender would then have to register. However, 

we found during our audit that only one of the 

police services we visited followed up on these 

appeal cases to determine if the convictions were 

upheld. We found no other mechanism in place to 

ensure that such offenders register. In September 

2005, the OPP began requiring appellants to reg-

ister while awaiting the outcome of their appeals, 

but we noted that this policy was reversed toward 

the end of our audit on the advice of the Ministry’s 

legal counsel.

Another issue relates to offenders found not 

criminally responsible because of mental illness. 

The Ontario Review Board (ORB) of the Ministry 

of Health and Long-Term Care monitors all such 
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offenders and reassesses their cases annually. The 

disposition of such cases may include a decision to 

keep the individual in custody or issue a conditional 

or absolute discharge. The Act requires all such 

offenders who receive an absolute or conditional 

discharge to register, and our tests of ORB records 

found that such individuals were indeed in the 

Registry. However, many of these offenders who 

had not yet been discharged were exercising what 

is known as “community privilege,” meaning they 

could choose to live in the community before 

their actual discharge date. These individuals are 

not required to register until they are formally 

discharged. 

Offenders in Provincial Custody

An offender incarcerated in a provincial correc-

tional institution is tracked in a ministry system 

known as the Offender Tracking Information Sys-

tem (OTIS), and a “footprint” record of the offender 

is created in the Registry. This footprint record is 

activated once the offender is released from the 

institution, and the offender must register with 

police in the community where he or she takes up 

residence within 15 days of release. Offenders on 

probation and those serving conditional sentences, 

are also tracked in OTIS.

When the Registry was established in 2001, it 

was initially set up using information extracted 

from all sex offender records maintained in OTIS. 

The SOR Unit continues to rely on OTIS as a 

prime source of information for daily updates of 

registry data, including any revisions to existing 

offender records, such as sentence or release-date 

adjustments. During our audit, we reviewed the 

completeness of this transfer process by comparing 

data in the Registry with an extract from OTIS of all 

sex offenders who should have been registered or 

recorded. We identified 175 offenders with records 

in OTIS who either had never had a footprint record 

created in the Registry or had never been registered 

on completion of their sentence.

While OTIS is a good data source for the Reg-

istry, it does not track all convicted offenders. We 

therefore obtained a separate complete listing from 

the provincial court system of all sex offenders who, 

according to the records in this list, should have 

either been registered or had a footprint record 

created in the Registry. We compared these data 

with the registry database and identified another 

190 offenders not in the Registry. It is important 

to remember that offenders not in the Registry are 

not monitored by local police or identified when 

police search the Registry in connection with an 

investigation. 

Another completeness issue relates to young 

offenders convicted of sexual crimes. Any such 

offender convicted and given an adult sentence is 

required to register. However, the majority of these 

young offenders serve their custodial sentence 

in one of the eight youth detention centres in the 

province rather than in adult institutions. Records 

for these offenders are not stored in OTIS, and 

there were no procedures for ensuring that these 

offenders were registered in the Registry upon their 

release from the institution.

Offenders in Federal Custody

Offenders getting a custodial sentence of two or 

more years are jailed in federal correctional institu-

tions. In early 2001, the Correctional Service of 

Canada (CSC) estimated there were approximately 

700 sex offenders in its federal prisons in Ontario 

and another 360 in the province under community 

supervision, including parole or statutory release.

Although the Ministry had several discussions 

with its federal counterparts about obtaining a 

data feed from the federal system to ensure that 

these offenders were “footprinted” in the provincial 

Registry so their release date could be monitored, 

no data feed was ever established. Thus, there is no 

assurance that the Registry contains information 

on all offenders in federal custody since 2001, or in 

federal community-supervision programs.
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We are concerned that the absence of a data 

feed from federal authorities or other reliable 

methods of obtaining footprint information means 

that offenders who complete their custodial sen-

tences and are released from a federal institution 

may not get registered. In this regard, we noted 

that there was no formal process for CSC to inform 

the Ministry that it is releasing a sex offender. The 

Ministry currently relies on a more informal process 

of communication between federal correctional 

institutions, federal parole offices, and local police 

services. While local police do register released 

offenders when they are made aware of them, the 

police services we visited had little confidence that 

the current process ensures that they are made 

aware of all of them. Although high-risk offenders 

usually have a release plan and local police services 

are notified, we found that this practice varied 

across the province, and local sexual crime units, 

which actually enter the data into the Registry, 

were not always informed of such cases.

When federal offenders are temporarily 

detained in provincial institutions before transfer 

to a federal institution, a footprint record is created 

in the Registry. The SOR Unit informed us that it 

reviews these footprint records, notifying these 

offenders before their release from the federal insti-

tution of their obligation to register and activating 

these records once offenders are actually released. 

Often, however, we found that the Ministry had no 

information about the release date for such offend-

ers to ensure that this process had been followed. 

Our analysis identified 360 offenders with records 

indicating that they had been released from a fed-

eral institution but never subsequently registered. 

More serious sexual offences are usually heard 

before the Superior Court of Justice, and convicted 

offenders in such cases may be sent directly to 

federal institutions. In these cases, there is no 

temporary placement in a provincial institution, so 

the Ministry has no footprint records in the Registry 

for such individuals. Data from the Ministry of the 

Attorney General indicate that there have been 

over 3,400 offence referrals of this type since 2001. 

The Ministry does not receive information on these 

cases and has no mechanism to ensure that these 

individuals register when they are released. 

Offenders from Other Canadian Provinces

The Ministry of Finance estimates that about 

64,000 people move into Ontario every year from 

other provinces. Under the Act, convicted sex 

offenders from anywhere in Canada must register 

with the local police within 15 days of moving to 

Ontario. However, there is no mechanism to ensure 

that they actually do register. Specifically, there are 

no internal procedures to help identify offenders 

moving into Ontario, and no process whereby other 

jurisdictions inform the Ministry of such move-

ments when they are aware of them. The federal 

NSOR is of limited use in this regard because, under 

the federal legislation, registration is not manda-

tory for all convicted offenders. In addition, access 

to NSOR records is restricted, making it difficult 

to conduct general searches of its contents. The 

Ministry essentially relies on the offenders them-

selves to come forward. There are no estimates 

available of how many offenders convicted in other 

jurisdictions are now living unregistered in Ontario.

Offenders Moving Out of Ontario

Offenders who cease to live in Ontario must inform 

local police prior to moving away, and they are sub-

sequently no longer required to re-register annually. 

We noted from our analysis that some 400 offend-

ers had reported moving out of the province since 

the Registry’s inception. However, there was no 

policy or guideline requiring police to confirm that 

these moves actually took place. We noted that in 

only 30 of these 400 cases did police actually verify 

that the offender had indeed left the province. 
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Deletion of Offender Records

A sex offender who receives a pardon from the 

National Parole Board can apply to have his or 

her record removed from the Registry. Upon 

receiving satisfactory proof of a pardon, and after 

management review and approval, the SOR Unit 

permanently deletes the offender record. However, 

pardons are revocable if an offender violates any 

conditions of the pardon or has conduct or behav-

ioural problems. When a pardon is revoked, the 

offender must re-register with the Ministry. At the 

time of our audit, the Ministry was not being noti-

fied of pardon revocations and had no compensat-

ing procedures to ensure that such offenders were 

re-registered.

Since all deletions permanently remove records 

from the Registry, proper audit trails should be 

maintained to ensure that these deletions are 

legitimate. At the time of our audit, the Ministry 

had deleted almost 1,300 records from the Registry 

since its inception. However, it only began tracking 

and documenting these deletions in November 

2002, recording 532 of them in a logbook. As illus-

trated in Figure 2, there was no support or tracking 

for more than 730 other deletions.

During our review, we also found that records 

were at times mistakenly created for conditional 

discharge cases and subsequently deleted, and 

documentation of these deletions was not always 

properly maintained. Staff, on occasion, also identi-

fied duplicate records in the Registry and deleted 

them without proper documentation. We further 

noted that the Ministry deleted some 100 fictitious 

offender records created in the Registry for training 

purposes rather than using the existing training 

database.

Figure 2: Number of Records Deleted from the 
Registry, April 2001–February 2007
Source of data: Ministry of Community Safety and Correctional Services

# of # of
deletions deletions # of

per Registry per unsupported
Records Logbook deletions

April 2001– 
Nov. 2002

541 0 541

Nov. 2002– 
Feb. 2007

723 532 191

Total 1,264 532 732

RECOmmEndATIOn 1

To help ensure that all convicted sex offend-

ers are registered, the Ministry of Community 

Safety and Correctional Services should:

• work with correctional and police services 

to ensure that the notice of duty to register 

is served to all convicted sex offenders at the 

appropriate times;

• consider revising existing legislative 

requirements to ensure that all offenders 

released from institutions and living in the 

community must register;

• work closely with provincial justice and 

correctional systems to obtain all offender 

records on an ongoing basis;

• work with the Correctional Service of 

Canada to obtain data on all offenders in 

federal custody in Ontario since the Regis-

try’s inception; and

• consider establishing procedures to identify 

offenders moving into Ontario, and confirm-

ing that those who report moving out of the 

province have actually done so.

mInISTRy RESPOnSE

The Ministry provided a combined response to 

recommendations 1, 5, and 9. We reproduce it 

following Recommendation 9.
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OFFEndER mOnITORInG And 
COmPLIAnCE 

When offenders are released from custody, they 

must register at their local police service within 

15 days. Offenders who fail to register or to re-

register annually are flagged in the Registry as 

non- compliant and can be charged with an offence 

leading to fine or imprisonment. Ministry policy 

requires police services to take reasonable steps 

to follow up on offenders who fail to report as 

required. One option available to police is to obtain 

and issue a warrant for the offender’s arrest. The 

final sanction available to police is to lay charges. 

As the Ministry has not defined what reasonable 

steps it expects police to follow when dealing with 

non-compliant offenders, we found that follow-up 

Offender Annual Re-registration

All registered offenders are required to re-register 

annually with local police. Although the Ministry 

sends out annual reminder notices to offenders 

in the month before their re-registration date, 

offenders can opt out of receiving the mailing. Our 

data analysis indicates that more than 6.3% of the 

1,700 offenders who exercised this option became 

non-compliant—approximately 50% more than the 

4.4% rate for those who received the reminder.

When a notice is returned as undeliverable, 

the Ministry flags the offender record, and local 

police services are supposed to follow up to ensure 

that the offender can be located. However, there 

was no ministry policy regarding this follow-up 

process, and we found that practices varied widely 

across the province. Our data analysis indicated 

that police followed up on only about half of these 

undeliverable reminders.

RECOmmEndATIOn 2

To ensure that all offender records are deleted 

only for legitimate reasons, the Ontario Provin-

cial Police should:

• work with the National Parole Board to 

obtain updates on pardon revocations and 

ensure that such offenders re-register on a 

timely basis; and

• track and maintain supporting documenta-

tion for all deletion requests.

mInISTRy RESPOnSE

The Ministry provided a combined response to 

recommendations 2, 7, and 8. We reproduce it 

following Recommendation 8.

RECOmmEndATIOn 3

To ensure that Registry records are maintained 

accurately, the Ministry of Community Safety 

and Correctional Services should:

• consider eliminating the right of non-com-

pliant offenders to opt out of the annual mail 

reminder; and 

• establish procedures for police services to 

ensure that reminders returned as undeliver-

able are followed up on a timely basis.

mInISTRy RESPOnSE

The Ministry will examine the impact of 

removing the ability of offenders to opt out of 

receiving annual reminder notifications and will 

formulate recommendations that police services 

standardize their procedures for managing a let-

ter that is returned to the Ministry. The Registry 

application alerts police services immediately 

of any returned correspondence to an offender 

that may indicate that the offender is not resid-

ing at the registered address. 
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in non-compliance, including policies on the 

issuing of warrants;

• work with those local police services having 

a high rate of offender registration non-

compliance in their community; and

• consider expanding the inspection scope of 

the Public Safety Division to include registry-

related activities.

mInISTRy RESPOnSE

In consultation with police stakeholders, the 

Registry, and the Public Safety Division (PSD), 

the Ministry will review and evaluate current 

guidelines and procedures for all police services 

regarding non-compliant offenders, including 

steps for initiating investigations and apprehen-

sion of non-compliant offenders. The review will 

include evaluating current guidelines contained 

in the Policing Standards Manual and the PSD 

inspection process. 

procedures, including the practice of issuing war-

rants, varied widely among police jurisdictions. The 

Ministry also has no tracking mechanism to record 

what actions were taken in such cases. Our analysis 

indicated that of the 384 non-compliant offenders 

at the time of our audit, almost 70 had been non-

compliant for more than two years while some had 

been non-compliant since the Registry’s inception. 

For the offenders who had been non-compliant 

for more than two years, we found that two of the 

five police services we visited issued warrants for 

only half of them. (Two others issued warrants 

for all offenders in non-compliance for more than 

two years, while the fifth had no offenders in 

non- compliance for more than two years.) We also 

noted that while most police services had high com-

pliance rates for their registered offenders, and the 

overall provincial compliance rate was 95%, there 

was a wide range of compliance rates among local 

police services, ranging from zero to 100%.

We further noted that the SOR Unit had little, 

if any, authority to compel local police to deal 

with Registry issues, including follow-ups on 

non- compliant offenders. While SOR Unit staff 

do visit and counsel local police, these activities 

are primarily for training purposes and to provide 

assistance on particular aspects of Registry use. The 

Ministry’s Public Safety Division conducts frequent 

inspections at local police services for compliance 

with ministry regulations and guidelines, but at the 

time of our audit, these inspection had not included 

any review of the procedures for following up on 

non-compliant sex offenders.

SuPPORTInG InVESTIGATIOnS

Searching the Registry 

A primary purpose of the Registry is to assist police 

when they investigate a possible sexual offence, 

such as the abduction of a child. Research data 

indicate that in cases where a child is abducted for 

sexual purposes and then murdered, rapid response 

is critical because 44% of victims are killed within 

an hour of being abducted, and 91% within 24 

hours. In order to facilitate a rapid and effective 

response, investigators need to be able to search 

quickly through the Registry and identify and track 

down the most likely suspects in a particular case.

The Registry is relatively new, and the Ministry’s 

efforts to date have been directed primarily at 

ensuring that all known offenders are registered 

and their basic data captured. However, one very 

useful feature is a linkage of offender addresses to 

RECOmmEndATIOn 4

To ensure that non-compliant offenders are 

followed up on in a timely manner, the Ministry 

of Community Safety and Correctional Services 

should:

• develop guidelines and procedures for police 

services regarding follow-ups on offenders 
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a geographical mapping application that enables 

investigators to quickly generate and print maps 

highlighting the addresses of all offenders living 

within a specified radius of a crime scene. This 

feature was developed because research indicates 

that there are unique patterns of distance in child-

abduction cases, with 80% of such abductions 

occurring within a quarter-mile of the victim’s last 

known location, usually by offenders who live or 

work in the area or had some other legitimate rea-

son to be there. 

While there are a number of other tools avail-

able to investigators for screening the 7,400 

offender records in the Registry, its usefulness 

could be greatly enhanced by providing additional 

search tools and improving the functionality of 

existing ones. For example:

• Some offenders have previously assaulted 

only females, others only males. Likewise, 

some offenders have assaulted only children, 

others only adults. At the time of our audit, 

there was no method for quickly filtering 

regis try data on the basis of these attributes. 

Our discussions with local police services and 

our survey respondents indicated that investi-

gators would find it useful to identify potential 

suspects based on the gender or age of their 

past victims without having to scan all records 

in the database or all records from a particular 

geographic area. 

• Similarly, in a case involving an assault by 

a stranger, investigators should be able to 

screen out immediately those offenders who 

have assaulted only members of their immedi-

ate families or other relatives. 

• When investigating an assault at a particular 

location, in addition to generating lists of 

offenders who live closest to that location, 

investigators would find it useful to create 

a list of offenders whose past offences have 

occurred close to that location.

Databases can typically be searched, or filtered, 

in the manner suggested above by any attribute set 

up in what is known as a data field. To make the 

above searches possible, the Ministry would have 

to create and fill four additional searchable fields: 

the gender of the victim, the age of the victim, 

whether the victim was related to the offender, and 

the location of the crime. Some of this information 

is already in the Registry, but not in a searchable 

format. In the longer term, it could be useful to add 

several new fields, including victim characteristics 

such as hair colour or skin tone. The more detailed 

and searchable the data, the more effective the 

Registry will be for investigators.

Offender Records

When registering, offenders must provide police 

with personal information, including their name, 

date of birth, home or any secondary residence 

address, and telephone number as well as a pho-

tograph. If applicable, employment or educational 

institution addresses must also be provided. Our 

review of registry records and the results of our 

survey indicated that incomplete information 

was being obtained from offenders. For example, 

there was no photograph for about 140 offenders 

in the Registry, and only 560 offenders had an 

employment or an educational institution address 

included in their record. Since many offenders 

could be either working or attending an educa-

tional institution that is not in the same vicinity as 

their residence, this information could be useful 

for quickly locating offenders during an investiga-

tion. The Act’s regulations list many more types of 

information that police may include in offender 

records, including physical features such as scars 

or tattoos, but we found that this information was 

not always being collected and recorded. Responses 

to our survey and our review of registries in other 

jurisdictions also suggest that other offender 

information, such as vehicle information and con-

tact information for other family members, could be 

useful. Figure 3 provides a comparison of Ontario’s 
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registry with those of other jurisdictions, including 

the range of information these registries contain.

We noted that some police services entered 

considerable detail about the offence, the offender, 

and the victim in what is known as the “case nar-

rative” box. While this information can be useful, 

it cannot be searched or filtered by investigators in 

the same manner as a data field. We also noted that 

there was no case narrative data for almost 1,200 

offenders. 

Ministry policy also requires police to obtain 

and verify proof of identity and address during the 

initial registration of an offender, and again at each 

re-registration and when updating information 

in the Registry. Our analysis of registry records 

indicated, however, that only home addresses were 

verified, and there was no evidence that verifica-

tion had been completed for about 650 offenders. 

We also noted that police sometimes accepted and 

entered post office boxes as an offender’s residence 

instead of requiring a street address. Without reli-

able address information, police are less likely to 

find offenders quickly during an investigation. 

Figure 3: Comparison of Sex Offender Registries among Selected Jurisdictions1

Prepared by the Office of the Auditor General of Ontario

On CAn CAL FL mA mI nJ ny Tx uk
registration starting year 2001 2004 1944 1993 1996 1994 1994 1995 1991 1997

public access P P P2 P3 P2 P

first registration (days 
after release)

15 15 5 2 2 04 04 10 7 3

minimum reporting 
period (years)

10 10 life life 20 25 15 10 10 5

annual registration P P P P

physical features optional P P P P P P P

victim information optional P P

vehicle information P P

educational/employment 
address P P P P P P P P

1. ON—Ontario; CAN—Canada; CAL—California; FL—Florida; MA—Massachusetts; MI—Michigan; NJ—New Jersey; NY—New York; TX—Texas; UK—United Kingdom 
2. moderate- and high-risk offenders only 
3. high-risk offenders only 
4. immediate

RECOmmEndATIOn 5

To help improve the Registry’s usefulness for 

quickly identifying potential suspects in an 

investigation, the Ontario Provincial Police 

should:

• create the ability to search or filter data by 

victim gender, victim age, relationship (if 

any) to the offender, and the location of past 

offences;

• consider expanding the collection of other 

useful offender information, such as vehicle 

information and family-contact data;

• ensure that police verify offender 

information in a timely manner; and

• reinforce the requirement for all offenders 

to provide a residential street address when 

registering.

mInISTRy RESPOnSE

The Ministry provided a combined response to 

recommendations 1, 5, and 9. We reproduce it 

following Recommendation 9.
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REGISTRy TRAInInG And SuPPORT 

The Ministry’s approved budget for centrally oper-

ating and maintaining the Registry is approximately 

$4 million annually. This excludes related expen-

ditures incurred by local police services. Almost 

$1 million of that is used for the development and 

maintenance of the registry application system 

itself. A technology services unit that supports 

several ministries with justice-related responsi-

bilities provides these services. Our review of the 

other $3 million indicated that the OPP was not 

using these funds entirely for registry purposes. 

We were informed that the OPP has faced several 

operational pressures and financial constraints 

over the last decade, and the impact of these 

pressures and constraints has been felt by several 

programs. Accordingly, while $16.1 million of the 

total $24.8 million in registry funding provided 

between April 1, 2000, and March 31, 2006, was 

used directly on registry operations, the remaining 

$8.7 million was used in other areas. Some of 

these funds were used to offset the cost of positions 

within the Behavioural Sciences Unit, whose work 

in part supports the Registry. The remaining funds 

were used for national security and other public 

safety priorities. Figure 4 summarizes these expen-

ditures and reallocations.

With a significant portion of its approved budget 

re-allocated to other areas, the SOR Unit has been 

unable to complete a number of its planned activi-

ties. For example, one of the prime purposes of 

SOR Unit site visits is to provide local training and 

support. However, it was unable to meet its target 

of conducting at least one site visit to each of the 

140 local police services annually, as illustrated in 

Figure 5.

Not surprisingly, training has become a concern 

as site visits have dropped. The police services we 

interviewed and surveyed both raised this issue, 

with one in four survey respondents indicating 

that more registry training was needed. We further 

noted that less than 25% of the approved training 

budget had been used each year. Finally, although 

a 2004 training and information exchange confer-

ence with police service representatives from 

across the province received positive feedback from 

attendees, the exercise was never repeated.

computer system 
development and 
maintenance 
($7,073)

reallocated to 
other OPP programs2 
($8,703)

salaries, wages, 
and benefits
($5,920)

other expenses1

($3,081)

Figure 4: Ministry Sex Offender Registry Expenditures 
and Reallocations for the Six-year Period Ending 
March 31, 2006 ($ thousand)
Source of data: Ministry of Community Safety and Correctional Services

1. Including training, site visit expenses, and office supplies.
2. Including the Behavioural Sciences Unit, national security, and other public-

safety priorities.

Figure 5: Targeted Number of SOR Unit Site Visits to 
Police Services, 2002–2006
Source of data: Ministry of Community Safety and Correctional Services
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The SOR Unit’s workload also increased signifi-

cantly in late 2006 when an electronic link to the 

National Sex Offender Registry was severed, with 

staff subsequently having to enter federal offender 

records into the NSOR manually. 

Resource issues have also hindered efforts to 

enhance the Registry’s functionality, even though 

users have identified many potential improvements. 

For example, we noted almost 50 outstanding 

requests for system changes or corrections, some 

dating back to 2003. One involves a police request 

to make it possible to search the Registry for offend-

ers’ past residential addresses in addition to their 

current one, as investigators have at times needed 

this information. 

A number of system reports are also available 

in the Registry to assist police services in monitor-

ing offenders in their jurisdiction. Such reports 

may include listings of non-compliant offenders, 

expected offender releases from provincial or fed-

eral institutions by date, or the distribution of the 

offenders in their community. We generated many 

of these reports as part of our review and found a 

number of errors made by the registry application 

that generates them. Users also identified some of 

these errors and requested they be corrected, but 

as indicated above, many such requests have been 

outstanding since 2003.

AVAILABILITy OF ThE REGISTRy

During an investigation of a sexual crime, police 

response time is critical. Accordingly, registry data 

should be accessible and available to all police ser-

vices at any time. 

Although the majority of our survey respondents 

were happy with the system response time and did 

not have any problems in accessing the Registry 

when needed, we noted that the Ministry has yet 

to finalize a disaster recovery plan to ensure that 

registry data can be fully recovered if a major disas-

ter or hardware failure occurs. In addition, though 

the Registry is backed up every day, the Ministry 

had never tested the backup tapes to ensure that 

all application and data files could be fully restored 

when needed. 

RECOmmEndATIOn 6

To help improve the usefulness and accountabil-

ity of the Registry, the Ontario Provincial Police 

should:

• ensure that sufficient training and support 

are provided to local police services; 

• prioritize outstanding system-change 

requests and devote sufficient resources to 

address them in a timely manner; 

• correct all known system-report errors to 

ensure that police have access to accurate 

information when accessing the registry 

database for investigative purposes; and

• ensure that all funds approved for registry 

purposes are actually spent on registry 

activities.

mInISTRy RESPOnSE

The Ministry is in the process of reviewing the 

registry program. Once the review is completed, 

the Ministry will assess registry funding needs 

in context with other public-safety priorities 

within the ministry funding envelope.

The Ministry agrees that sufficient training 

and support to police services is important. The 

Ministry will review training options to ensure 

that continued support is available to meet its 

stakeholders’ requirements. The Ministry will 

continue to enhance the training materials that 

are available for police services to ensure that 

offender registrations are undertaken in an 

appropriate manner. The Ministry will work 

with its information-technology service provider 

to examine funding requirements for enhanced 

service delivery. 
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SECuRE ACCESS TO ThE REGISTRy

While some other North American sex offender 

registries can be accessed by the public, access 

to Ontario’s offender records is, under the Act, 

restricted to law-enforcement officials. Accordingly, 

the Registry needs strong access controls.

Registry data are physically well protected since 

all terminals that can access the Registry are either 

at secure ministry sites or at local police service 

detachments. Registry data are also protected 

through a system of user accounts and access 

rights. Because of their extremely sensitive nature, 

another layer of protection for these data is the use 

of Public Key Infrastructure (PKI) technology to 

ensure that all information transmitted to and from 

the Registry is encrypted to prevent unauthorized 

access or data modification. OPP policy recom-

mends an annual review of PKI infrastructures. The 

last review was in 2005, and the action plan devel-

oped to address system vulnerabilities identified in 

that assessment had yet to be fully implemented.

During our audit, we reviewed the Registry’s 

user accounts and the system access levels assigned 

to the police services we visited, and noted some 

areas requiring improvement. About 11% of user 

accounts we reviewed should have been removed or 

had their system access revised to a lower category 

with fewer access privileges. We also noted that 

the Ministry did not regularly review access rights 

assigned to users; nor did it properly maintain all 

documentation related to access requests. We were 

thus unable to determine if all existing access rights 

were appropriate given the users’ job responsibili-

ties or whether all access rights had been properly 

approved.

We also noted one group of application-

development and -support personnel that had full 

access to the Registry, allowing them to create, 

edit, or even delete offender records without the 

creation of any audit trail. This inappropriate level 

of access to the Registry is contrary to industry best 

practices and raises data-integrity risks.

RECOmmEndATIOn 7

To ensure that the Registry is always available 

to the police, the Ministry of Community Safety 

and Correctional Services should complete the 

Registry’s disaster recovery plan and test its 

effectiveness as soon as possible.

mInISTRy RESPOnSE

The Ministry provided a combined response to 

recommendations 2, 7, and 8. We reproduce it 

following Recommendation 8.

RECOmmEndATIOn 8

To help ensure that confidential information in 

the Registry is adequately protected from unau-

thorized access and modification, the Ministry 

of Community Safety and Correctional Services 

should: 

• ensure that the Ontario Provincial Police’s 

security reviews are performed regularly 

in accordance with policy and that recom-

mendations arising from these reviews are 

implemented on a timely basis; and 

• regularly review system-access rights to 

ensure that information in the Registry is 

available to users strictly on a need-to-know 

basis and that authorization to make data-

base changes is strictly controlled. 

mInISTRy RESPOnSE

The Ministry provided a combined response to 

recommendations 2, 7, and 8 as follows.

The Ministry supports these recommenda-

tions. During the registry audit, an immediate 

enhancement to the standardized quality-

assurance process of capturing legitimate record 

deletions was made. The Registry immediately 
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EFFECTIVEnESS OF ThE REGISTRy 

While the Ontario Registry was the first in Canada, 

Figure 3 illustrates that sex offender registries are 

not new. They exist throughout the world, with the 

first North American registry having been estab-

lished by the state of California in 1944. Three more 

states implemented programs in the 1960s and 

another seven in the 1980s. Most U.S. jurisdictions 

now have sex offender registration laws, and regis-

tries generally receive considerable public support.

Even though sex offender registries have existed 

for many years and can consume significant public 

resources, we found surprisingly little evidence 

that demonstrates their effectiveness in actually 

reducing sexual crimes or helping investigators 

solve them, and few attempts to demonstrate such 

effectiveness. This has not gone unnoticed by critics 

of sex offender registries, some of whom argue 

that public funds would be better spent on offender 

treatment and support programs where there has 

been some documented proof of effectiveness in 

reducing recidivism (that is, the committing of 

another crime by an offender after being released).

For example, the John Howard Society argued 

in its July 2001 Fact Sheet, Sex Offender Registries: 

A Costly Illusion, that public acceptance of registries 

appears to be based largely on a number of myths, 

including the belief that the rate of sexual offences 

is on the rise, that such offences are committed by 

predatory strangers, and that most sex offenders will 

re-offend. The Society makes the following points:

• Since 1993, the Canadian per capita rate of 

reported sexual offences has decreased by 

35%, and Ontario’s rate is lower than the 

national average. (A Statistics Canada update 

of the data in 2005 indicates that the national 

rate has since fallen another 5%.)

• The more serious categories of sexual 

offences, involving weapons, threats, or seri-

ous injury, constitute a relatively small pro-

portion (3%) of all sexual offences, and these 

have also been declining in the last decade. 

(Statistics Canada data from 2005 indicate 

that this rate is now 2%.)

• In 77% of sexual crimes, the victim and the 

offender know each other. This rate rises 

to 84% for incidents involving children 

or youths. More than two-thirds of sexual 

assaults occur in homes, and many involve 

family members. 

• A review of 61 studies from 1943 to 1995 

dealing with sex offender recidivism found 

the overall re-offend rate was 13% over a 

five-year follow-up period, and one California 

follow-up study on offenders from 1973 

through 1988 found that 20% of offenders 

had been re arrested for a sexual offence over 

the 15 years of the study. Thus, the majority 

of offenders do not commit a second sexual 

crime.

• A 1991 Canadian survey of sex offenders in 

federal penitentiaries found that only one-

quarter had been convicted of a sexual offence 

in the past, suggesting that a high proportion 

of those who commit sexual offences would 

not appear in any registry. 

More recently, a 2004 research paper issued by 

Public Safety and Emergency Preparedness Canada 

requested lists from the RCMP records section 

and the National Parole Board of Canada of any 

offenders who might receive a pardon revoca-

tion. The Ministry is currently making enhance-

ments to its technological-disaster recovery 

plan. The Ministry acknowledges the continued 

need to secure and protect its information 

against unauthorized access or data tampering. 

The Ontario Provincial Police are currently con-

ducting a PKI security review that will ensure 

that any system vulnerabilities are identified 

and promptly addressed. Regular PKI security 

reviews will continue according to OPP policy. 
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the Auditor General’s acknowledgement that 

technological difficulties with the National Sex 

Offender Registry electronic linkage have had 

a significant impact on the Registry’s workload 

and contributed to the delayed implementation 

of its information system’s enhancements. The 

Ministry is working with the RCMP, Correctional 

Services Canada, and the National Parole Board 

of Canada to explore areas for facilitating 

greater co-operation and information sharing 

for offender record accuracy and monitoring 

offender movement across provincial and terri-

torial borders. Better utilization of other data 

sources—such as Correctional Services Canada 

for federal offenders, the Ministry of Health 

and Long-Term Care for offenders who are 

not criminally responsible, and the provincial 

court system and Ministry of Transportation 

licensing programs—will be considered, in 

conjunction with the ministry research efforts 

already being made to ensure quality control. 

Christopher’s Law, section 4, specifies that 

police services are to submit the information on 

a registration record to the Ministry if they are 

satisfied that the information is correct, and, 

in accordance with section 5(1), the Ministry 

shall record the information. The Ministry will 

examine steps that may lead to improved data 

integrity. The Ministry will continue to work to 

enhance the registry application and develop 

performance measures that will optimize data 

integrity and measure user volume and program 

effectiveness. 

The Ministry will review the merits and 

implications of the Auditor General’s sugges-

tion to seek legislative amendments. While 

the recommended changes may be a benefit to 

the regis try program, legal counsel will need 

to assess the legal viability of any suggested 

amendments. Ultimately, the decision to 

approve any legislative changes to Christopher’s 

Law rests with the Legislature.

based on a review and analysis of 95 different recid-

ivism studies between 1943 and 2003 found that 

the sex offenders most likely to re-offend had devi-

ant sexual interests and anti-social orientations, 

such as a history of rule violation, lifestyle instabil-

ity, and anti-social personalities. It concluded that, 

given the identifiable differences in sex offenders’ 

recidivism risk, the application of policies equally to 

all sex offenders would waste resources on low-risk 

offenders while failing to direct sufficient attention 

to high-risk offenders. 

We recognize that Ontario’s Registry is still rela-

tively new and, accordingly, the Ministry has yet to 

establish performance measures for it. However, we 

believe it would be useful to start collecting data on 

the degree to which the Registry has proven useful 

in helping the police solve sexual crimes or reduce 

the risk of such crimes. 

RECOmmEndATIOn 9

To demonstrate the effectiveness of resources 

dedicated to the Registry, the Ministry of Com-

munity Safety and Correctional Services’ Public 

Safety Division should work to develop appro-

priate performance measures for the Registry, 

including evidence that it is proving helpful 

to police in the resolution of sexual-crime 

investigations.

mInISTRy RESPOnSE

The Ministry provided a combined response to 

recommendations 1, 5, and 9 as follows. 
The Ministry agrees with the Auditor Gener-

al’s recommendations with respect to application 

enhancements to ensure that front-line police 

personnel have an effective law-enforcement 

investigative tool. The Ministry will expedite its 

planned phases of implementation by ensur-

ing that the lines of communication with the 

technology service providers are operating 

openly and effectively. The Ministry agrees with 
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Background

The Ministry of Health and Long-Term Care 

(Ministry), through Order-in-Council, is responsi-

ble for formulating emergency plans concerning 

human health, disease, and epidemics in Ontario. 

To that end, the Ministry’s Public Health Division 

has a mandate to respond to the immediate threat 

of infectious-disease outbreaks. 

In accordance with the Health Protection and 

Promotion Act, local medical officers of health and 

local boards of health of public health units are 

responsible for matters involving public health in 

their communities. Public health units are funded 

jointly by the Ministry and municipalities. Yet cer-

tain outbreaks of infectious disease require ministry 

co-ordination and intervention, because of their 

size, the speed with which they spread, and the 

limitations on the resources available locally. 

After the outbreak of severe acute respiratory 

syndrome (SARS) in Ontario and other parts of 

the world in 2003, the College of Family Physicians 

of Canada, after conducting a survey in 2005, 

reported that the majority of the public expressed 

significant concern about all levels of govern-

ments’ readiness to respond to a future medical 

emergency. 

As well, according to the Ministry and the World 

Health Organization (WHO), the risk of pandemic 

influenza is serious, and its impact on society would 

be much greater than that of SARS. Unlike the 

seasonal flu, a pandemic influenza is one that can 

spread easily from person to person and cause seri-

ous illness because the population has little immu-

nity to what would be a new virus. On the basis 

of an internationally recognized model, should 

another influenza pandemic occur in Ontario, it 

could result in up to 2 million outpatient hospital 

visits, 52,000 hospitalizations, and 12,000 deaths. 

By way of comparison, the 2003 SARS outbreak in 

Ontario resulted in approximately 300 hospitaliza-

tions and 44 deaths, as shown in Figure 1.

Figure 1: Comparison of SARS and Pandemic 
Influenza Outbreaks in Ontario
Source of data: Ministry of Health and Long-Term Care; Health Canada

Influenza	Pandemic
SARS (Estimated Impact)

# of deaths 44 5,000–12,000

# of 
hospitalizations

312 22,000–52,000

# of outpatient 
visits

not available 1–2 million

duration 4 months at least 8 weeks

spread contained with 
little spread into 
the community

widespread
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In its ongoing efforts to ensure that Ontario is 

prepared in the event of a pandemic, the Ministry 

spent approximately $83 million during the 

2006/07 fiscal year for outbreak-related expendi-

tures, including procurement and stockpiling of 

antiviral drugs and personal protective equipment, 

operating expenses for the Ministry’s emergency 

management unit, and other public health 

expenditures.

Audit Objective and Scope

The objective of our audit of the outbreak prepared-

ness and management activity in the Ministry of 

Health and Long-Term Care was to assess whether 

there were satisfactory systems and procedures to:

• identify and respond to infectious-disease 

outbreaks of public health significance on a 

timely basis, in accordance with applicable 

legislation and international best practices; 

and

• measure and report on the effectiveness of 

these activities.

This audit assesses whether the Ministry is pre-

pared to respond to infectious-disease outbreaks of 

significance to public health, particularly in cases of 

diseases that are transmitted from person to person 

in the community, such as SARS, pandemic influ-

enza, and other as-yet unknown infectious diseases 

capable of widespread transmission among the 

general public. The scope of our audit excluded epi-

demics caused deliberately by means, for example, 

of chemical, biological, and radio-nuclear materials 

and agents.

The criteria used to meet our audit objectives, 

which were discussed with, and agreed to, by sen-

ior ministry management, pertained to the systems, 

poli cies, and procedures that the Ministry should 

have in place.

Our audit fieldwork included discussions with 

relevant ministry program staff; a review and 

analysis of research papers and expert reports 

on infection control, influenza pandemics, and 

SARS; a review of management reports and other 

relevant documen tation; and research into com-

parable practices in other jurisdictions and into 

WHO guidelines. We also made site visits to the 

warehouse that stores the province’s stockpile of 

anti viral drugs. We did not rely on any work done 

by the Ministry’s Internal Audit Services Branch 

because it had not recently done any work in the 

areas we were examining.

Summary

Since the SARS outbreak in 2003, the Ministry 

of Health and Long-Term Care (Ministry) had 

undertaken a number of initiatives to improve the 

province’s readiness to respond to outbreaks of 

infectious diseases. Such changes included drawing 

up detailed response plans, stockpiling antiviral 

drugs and supplies, and creating infection-control 

networks. Nevertheless, Ontario, like many other 

jurisdictions, is still not adequately prepared to 

respond to an outbreak of an infectious disease, 

especially a large-scale one such as an influenza 

pandemic. In particular, we noted the following: 

• The health-care-sector response plan 

developed by the Ministry for an influenza 

pandemic was generally comprehensive in its 

guidance to the health-care sector. However, 

the Ministry does not have assurance that all 

members of the health system knew what to 

do in planning for and during a pandemic. 

Although public health units take the lead 

role in responding to a pandemic, a ministry 

survey found that over one-third of the public 

health units had not completed their local 

pandemic plans. As well, some health-care 
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stakeholders were unsure as to who should 

be responsible for stockpiling critical sup-

plies, which was both a provincial and local 

responsibility. 

• The Ministry estimated that during an 

influenza pandemic, the demand for beds in 

intensive care units and ventilator-supported 

beds would exceed the current capacity by 

70% and 17% respectively. The Ministry’s 

pandemic plan included a critical-care triage 

tool, which they informed us was the first 

such tool ever developed, to help physicians 

in acute-care settings make the difficult deci-

sions as to who should receive critical care 

during an influenza pandemic. Despite the 

recommendation by its designers, this tool 

had neither been tested nor submitted for 

public consultation. 

• The availability of sites where a significant 

number of people could be quarantined or 

isolated for an extended time was limited. 

The Ministry had no plans to look for other 

quarantine or isolation sites for future out-

breaks, despite its experience in 2003 during 

the SARS outbreak, when it was not able to 

find suitable alternative isolation sites. Our 

research also found that, during the SARS 

outbreak, other jurisdictions identified holi-

day camps and other non-hospital sites as 

being suitable for quarantine purposes.

• In 2006, the Ministry instructed the local 

public health units to establish up to 750 

temporary community-based influenza 

assessment centres to ensure that hospitals 

and other primary-care providers are able to 

focus on providing a range of health services 

and treating people who are critically ill with 

influenza or with other illnesses or injuries. 

According to a 2007 ministry survey, public 

health units either did not have operational 

plans for establishing these centres or were 

undecided whether to establish them in their 

communities. 

• There were a significant number of staff-

ing vacancies in the Ministry’s public 

health area and in local public health units. 

Approximately one-third of the public health 

units were without full-time medical officers 

of health. In the Ministry, close to 100 Public 

Health Division and laboratory positions were 

vacant. Some of these positions were desig-

nated as being critical during a human-health 

emergency. 

• The Ministry had recently entered into a 

three-year contract with a private-sector 

warehousing firm for short-term storage of 

its pandemic supplies at four specific loca-

tions across Ontario, at a projected cost of 

$14 million, until more detailed long-term 

distribution and warehousing plans could be 

developed. However, there was no documen-

tation showing the reason for the choice of 

these locations. There were no warehouses 

west of Toronto, and the Toronto warehouse, 

which had almost the same storage capac-

ity as two northern warehouses combined, 

would have to serve a population about eight 

times the size of the population served by the 

northern warehouses. A fourth warehouse is 

located in eastern Ontario. The potential risk 

of having all pandemic supplies for southern 

Ontario stored in one location had not been 

formally assessed.

• In our 1997 and 2003 audits of Public Health 

Activity, the Ministry told us it was going to 

replace its disease-surveillance information 

system with a new one. However, the new 

system was not fully implemented until 

December 2005, by which time the federal 

government had indicated that it was plan-

ning to introduce an even newer system. 

While the Ministry’s epidemiologists have 
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been using the system data since 2005 to con-

duct routine surveillance, ministry physicians 

indicated that they could not use the system 

to conduct more in-depth disease surveillance 

because the information contained in it had 

not been captured in a consistent and timely 

manner and included duplicated cases. We are 

concerned that the Ministry will not be able to 

correct these deficiencies before converting to 

a newer system and transferring the data from 

the current system in 2008. 

• The Ministry was unable to reach some 

health-care providers because it had been 

informed that the contact information held 

by the College of Physicians and Surgeons of 

Ontario could be used only in emergencies. 

Consequently, the Ministry had to purchase 

this information from an external party, but 

the information was incomplete.

We also noted that the Ministry had not col-

lected $17 million from the federal government for 

its share of the cost of the antiviral stockpile. After 

we brought this to the Ministry’s attention, it began 

discussions with the federal government to recover 

the outstanding amount.

We sent this report to the Ministry and 

invited it to provide responses. We reproduce its 

overall response below and its responses to indi-

vidual recommendations following the applicable 

recommendation.

detailed Audit Observations

In the case of SARS, the following reports have 

been commissioned by the federal government and 

the province of Ontario: 

• Report of the National Advisory Committee on 

SARS and Public Health by Dr. David Naylor 

(released October 2003);

• Report of the Expert Panel on SARS and Infec-

tious Disease Control by Dr. David Walker 

(released April 2004);

• First Interim Report of the SARS Commission by 

Mr. Justice Archie Campbell (released April 

2004);

• Second Interim Report of the SARS Commission 

by Mr. Justice Archie Campbell (released April 

2005); and

• Final Report of the SARS Commission by 

Mr. Justice Archie Campbell (released Decem-

ber 2006).

We found these reports very useful, in that they 

provided recommendations and principles for 

improving the public health system and enhancing 

preparedness for and responses to outbreaks of 

infectious diseases. 

mInISTRy InITIATIVES TAkEn TO dATE

Our review found that, after the SARS crisis, the 

Ministry had undertaken a number of emergency-

preparedness initiatives that were adopted from 

international best practices or recommended by 

experts familiar with the Ontario health system, 

including Dr. Walker and Mr. Justice Campbell. 

The following are some examples:

• creation of the Provincial Infectious Disease 

Advisory Committee (which advises on the 

prevention, surveillance, and control meas-

ures necessary for protecting the people of 

Ontario from infectious diseases);

OVERALL mInISTRy RESPOnSE

The Ministry has taken action to build on 

lessons learned during SARS and from the 

recommendations from post-SARS reviews. The 

Auditor General’s advice will support further 

improvements to ministry and health-sector 

strategies regarding outbreak preparedness and 

management.
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• creation of Regional Infection Control Net-

works (to co-ordinate infection prevention 

and control activities in health-care facilities 

across Ontario);

• creation of a critical-care triage tool (to help 

physicians decide during a pandemic who 

would receive critical care);

• creation of a new public health and protection 

agency (to provide laboratory and epide-

miological services and to translate research 

and information into practical assistance, 

tools, and advice for health-care providers in 

Ontario);

• stockpiling of drugs and pandemic supplies 

(in anticipation of a period of high demand 

worldwide); and 

• creation of an emergency management unit 

(to support emergency management activities 

and develop an emergency response plan).

While having these initiatives under way is an 

important step toward ensuring readiness, our 

review showed that, like many other jurisdictions, 

the Ministry was not yet adequately prepared for 

a large-scale outbreak such as an influenza pan-

demic.  The following sections describe some of 

our observations in areas where improvements are 

needed.

PLAnnInG And CO-ORdInATIOn

Outbreak preparedness is a province-wide effort, 

largely community-based—it involves many 

individuals and organizations, including the 

Ministry, other provincial ministries, the federal 

government, public health units, health-care 

providers, non-health organizations and services, 

and essential workers, to name a few. Figure 2 

demonstrates how these many parties are involved 

in this effort. However, the Ministry is ultimately 

responsible for ensuring that Ontario is prepared 

should an outbreak occur.

Our audit focused on the Ministry’s responsibili-

ties in the preparation for and management of an 

infectious-disease outbreak. Those responsibilities 

include developing policy; setting strategic direc-

tions; ensuring compliance with standards and 

guidelines; and monitoring, reporting, and oversee-

ing performance. Examples of events involving co-

ordination and intervention by the Ministry include 

the outbreak of SARS in 2003; the salmonella 

outbreak (as a result of contaminated bean sprouts) 

in 2005; the rubella (German measles) outbreak 

in Oxford County in 2005; and the salmonella and 

E. coli outbreak (as a result of contaminated spin-

ach and croutons) in 2006.

The Public Health Agency of Canada has also 

pointed out that, to manage an emergency success-

fully, it is essential to have comprehensive response 

plans. And in the case of pandemic planning, the 

responsibilities of every health-care-sector partner 

must be known and agreed to well in advance.

Response Plan

In accordance with the Emergency Management 

and Civil Protection Act, the Ministry developed a 

ministry emergency response plan (MERP) for its 

response to infectious-disease and other health 

emergencies. The MERP, last updated in July 2005, 

outlined what the Ministry will do in the event of 

any emergency that affects the health-care system 

and the health of Ontarians. It is intended to com-

plement incident-specific plans such as the Ontario 

Health Plan for an Influenza Pandemic (OHPIP), 

which was introduced in 2004 and has since been 

updated every year, the latest update having been 

issued publicly in July 2007 (because our audit 

fieldwork was completed in June 2007, we reviewed 

and refer in this report to the preceding version 

issued in September 2006). This plan, which con-

centrates on the emergency response actions of the 

health-care sector, outlines operational practices, 

frameworks, tools, and measures to guide and 

support health-care-sector pandemic planning and 

actions. 
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Our review found that MERP needed updat-

ing. Although the OHPIP was generally compre-

hensive in its guidance for a health-care-sector 

response, it had not complied fully with provin-

cial legislation and national guidelines, and it 

needed to be developed further. Specifically, we 

noted the following:

• The measures for hazard identification and 

risk assessment contained in MERP had not 

been reviewed in light of the current epidemi-

ology of infectious diseases since 2005. The 

Ministry uses this assessment to prioritize its 

planning for infectious diseases and to direct 

resources and planning efforts. The Ministry 

told us that it had planned to review the risk 

assessment in 2006, but that because of other 

priorities, had been unable to do so.

Figure 2: Emergency Management: Roles and Relationships
Source of data: Ministry of Health and Long-Term Care

Provincial 
Emergency ResponseHealth Response

Chief Medical Officer of Health
responsible for provincial 
management of infectious 

disease outbreaks, including 
an influenza pandemic

Ministry 
Emergency 

Operations Centre
provides direction for 

operational management 
of the health-care sector 

during an infectious 
disease outbreak

Provincial 
Infectious Disease 

Advisory Committee 
(PIDAC)

provides advice on 
prevention, surveillance, 
and control measures 

Labour /
Professional 
Associations

provide advice on 
workplace safety, 
health-human-

resources issues

Local Public 
Health Units

responsible for local 
management of 

infectious disease 
outbreaks, including 

an influenza 
pandemic

Health-care 
Providers and 

Facilities
provide advice on 
service delivery 

issues

Regulatory Colleges
provide advice on 
regulatory issues 
and standards 

of practice

Commissioner of 
Emergency Management

responsible for 
provincial management 

of emergencies

Provincial 
Emergency 

Operations Centre
provides direction for 

operational management 
of broader system during 

an emergency
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• The OHPIP was not translated into French as 

required by the French Language Services Act. 

Since the plan was targeted to members of 

the health-care sector and was available on 

the Ministry’s public website, not having the 

document in French could pose a health haz-

ard to the community served by francophone 

health-care workers. 

• The amount of detail in the guidelines that the 

OHPIP provided to various health-care-sector 

groups varied. For instance, detailed instruc-

tions were given to laboratories, public health 

units, and acute-care services to consider 

suspending or curtailing their services (with 

suggestions included) during a large-scale 

outbreak, such as an influenza pandemic; on 

the other hand, the directions to other health 

services providers, such as family physicians, 

home-care providers, and community mental 

health centres, were simply to maintain “key” 

services, which were not defined. Moreover, a 

chapter on emergency health services relating 

to ambulance services has yet to be written. 

• The OHPIP did not address all areas recom-

mended by the national pandemic plan. 

The areas not addressed included assessing 

health-care personnel and facilities capacity, 

determining liability and insurance for health-

care workers and volunteers, assessing the 

surge capacity of hospitals and non-traditional 

sites, and maintaining inventories of existing 

communication systems, including hardware 

and software.

We also found that the Ministry had not con-

ducted an enactment exercise with its response 

plan for infectious-disease outbreaks. Rather, it had 

presented a scenario of an influenza pandemic to 

a discussion session in February 2006. In contrast, 

the Ministry had participated in two full-scale 

enactments with relevant stakeholders for nuclear 

emergencies in 2005 and 2006. We noted that 

the WHO recommends that jurisdictions consider 

carrying out a simulation exercise, preferably one 

that focuses on specific aspects of the response plan 

for an influenza pandemic. We also noted that in 

Queensland, Australia, a number of live drills were 

conducted in 2006 to test operational procedures. 

The Ministry told us that it had no multi-year plan 

for future enactment exercises for outbreaks of 

infectious diseases.

Clarification of Roles and Responsibilities

In March 2007, the Ministry issued a document 

called Influenza Pandemic Roles and Responsi-

bilities for Ministry of Health and Long-Term Care 

Divisions—Operations, which outlined each 

division’s activities at various emergency levels. 

However, the Ministry was still developing policies 

and procedures for surveillance during a pandemic, 

since the responsibilities of ministry personnel, 

such as physicians and epidemiologists, would dif-

fer significantly from their everyday functions. As a 

result, the Ministry was unable to provide training 

for these ministry personnel on the procedures they 

should follow during a pandemic.

We also found that there was a lack of under-

standing among public health units and health-care 

providers as to their roles and that of the Ministry 

in an emergency. We determined that there was a 

need to clarify the responsibilities of various par-

ties. For example: 

• The minutes of a debriefing meeting held after 

the 2005 salmonella outbreak indicated a 

need to define clearly the roles of the respon-

sible parties, especially the Ministry and pub-

lic health units, during a localized outbreak. 

Given the inter-jurisdictional involvement of 

different stakeholders, it is crucial that it be 

clear who is in charge and who should make 

key decisions. 

• A 2006 report of a discussion session on a 

hypothetical influenza pandemic noted numer-

ous comments to the effect that everyone was 

working in isolation from one another and that 

there was a lack of integration among various 
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organizations such as local health units and 

health-care providers.

• The Ministry’s 2006 community pandemic 

planning survey found that public health units 

and health-care provider groups were unclear 

about their responsibilities in preparing for 

and managing outbreaks of infectious dis-

eases. For example, a number of public health 

units and health-care providers were not sure 

who should be responsible for stockpiling criti-

cal supplies; and independent physicians in 

general wanted the Ministry to give them more 

direction on pandemic planning in their sector.

• The Ministry’s 2007 community pandemic 

planning survey showed that about 40% of the 

public health units had not engaged independ-

ent practitioners and laboratories in develop-

ing their local pandemic plans, and almost all 

public health units said that there was little 

or no planning for pandemic preparedness by 

independent practitioners, home-care services, 

and mental health organizations.

• A number of public health units requested, 

via the 2007 survey, that the Ministry develop 

a curriculum for health-care workers, and 

according to the Ministry, this was under 

development. 

In their reports, both Dr. Walker and Mr. Justice 

Campbell recommended that the Ministry ensure 

that all organizations have a clear understanding 

of their own and one another’s responsibilities. The 

Ministry told us that it had relied on more than 300 

stakeholders and experts representing different 

parts of the health-care system, with whom it con-

sulted in the development of its pandemic plan, to 

promote the plan to their respective organizations. 

However, the Ministry does not have adequate 

assurance that these organizations have duly 

educated their members about their roles during a 

pandemic.

The federal pandemic plan and the WHO both 

say that a response plan structured by pandemic 

phase and by key stakeholders or organizations 

would facilitate a quick and adequate response, 

because each party should know what to do, and 

in what order. We noted that in the OHPIP the 

Ministry had summarized the planning activities by 

pandemic phase. However, it had not summarized 

the specific actions required of each stakeholder. 

Although the information was in the document, it 

was spread throughout 485 pages, and stakehold-

ers would have difficulty finding out exactly what 

their specific responsibilities were. We noted that in 

British Columbia’s pandemic plan, a useful check-

list was used to summarize the responsibilities of 

each provincial health agency by pandemic phase, 

so that the key stakeholders know what they are 

responsible for doing and in what order. 

Local Pandemic Planning

The Ministry decided that the local medical officers 

of health of public health units will take the lead 

in co-ordinating the local health response to a pan-

demic. As the health lead for influenza pandemic 

planning at the local level, public health units are 

required to work with all aspects of the health-care 

system in planning, such as compiling a health 

human resource registry and establishing influenza 

assessment centres (see Influenza Assessment, 

Treatment, and Referral Centres below).

Our review of the preparedness of public health 

units indicated the following:

• A number of public health units said that 

because of inadequate funding, they would 

not be able to prepare for a pandemic in 

accordance with ministry requirements. 

Specifically, although significant resources 

were needed to meet the level of preparedness 

required, no specific funding was provided. 

• The Ministry’s 2007 community pandemic 

planning survey found that over one-third of 

the public health units had not drawn up their 

pandemic plans. 

• Our review of pandemic plans from the 

public health units that had completed them 
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showed that they included various amounts 

of detail; one plan simply referred the readers 

to the OHPIP without providing additional 

information specific to local pandemic plan-

ning. To help public health units develop 

local pandemic plans in a consistent and cost-

effective manner, the Ministry could develop a 

template for them to use.

RECOmmEndATIOn 1

To ensure a consistent and co-ordinated 

response to infectious-disease outbreaks across 

the province, the Ministry of Health and Long-

Term Care should:

• review both the Ontario Health Plan for 

an Influenza Pandemic (OHPIP) and the 

Ministry Emergency Response Plan regularly 

to update these documents as necessary;

• translate the OHPIP into French as required 

by legislation;

• as recommended by the World Health 

Organization, periodically conduct simula-

tion exercises to confirm that its response 

plan on infectious-disease outbreak will 

work properly;

• clarify the responsibilities of all relevant 

parties so that all parties understand their 

responsibilities—for example, by providing 

a summary or checklist of planning activities 

by pandemic phase and by organization in 

the next version of the OHPIP; and

• develop a template to help public health 

units complete local pandemic plans.

mInISTRy RESPOnSE

The Ministry agrees that emergency plans and 

supporting documents must be reviewed and 

updated regularly. Subsequent to the audit, 

the annual updated Ontario Health Plan for an 

Influenza Pandemic (OHPIP) was released in 

July 2007. The executive summary is translated 

into French. Supporting public fact sheets are 

translated into French and 22 other languages. 

The caption identifying this document as 

exempt from the French Language Services Act 

has been added to the 2007 OHPIP. By fall 2007, 

the Ministry Emergency Response Plan will be 

modified to reflect our new organizational struc-

ture and the updated Hazard Identification and 

Risk Assessment. 

The Ministry agrees it is important to test 

emergency plans to ensure relevance. We have: 

• conducted and participated in exercises; 

• activated plans in response to community 

events (for example, Legionella outbreak, 

salmonella outbreak, hospital evacuation, 

and flooding);

• developed new plans following post-event 

debriefs:

• Public Health Division Outbreak Response 

Plan outlining staff mobilization to sup-

port local-level outbreak;

• guidelines, prepared by the Provincial 

Infectious Disease Advisory Committee 

(PIDAC), for Managing an Outbreak of 

a Novel Infectious Respiratory Disease 

(draft 2).

The Ministry will develop an exercise calen-

dar to ensure that outbreak response, including 

field exercises, is tested regularly.

The Ministry agrees with the importance of 

all parties understanding their role in an emer-

gency. The Ministry has:

• defined roles and responsibilities in the 

OHPIP;

• developed a fact sheet summarizing roles 

and responsibilities from a front-line health-

worker perspective;

• prepared checklists for specific groups 

within the sector and beyond, including the 

identification of ministry responsibilities by 

phase and/or level of activation.
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hEALTh-SySTEm RESOuRCES

The goal of the OHPIP is to minimize serious ill-

ness, deaths, and social disruption during a health 

emergency when existing services may need to be 

deferred and workloads prioritized. The ability 

of the health-care system to respond to a threat 

to public health would be affected by the avail-

ability and accessibility of response resources. In 

the OHPIP, the Ministry provided instructions to 

health-care providers for planning for an influ-

enza pandemic in light of limited resources and 

increased demand. 

Acute Care in Hospitals

The Ministry has estimated that during an influenza 

pandemic, the demand for intensive-care unit (ICU) 

beds and ventilator-supported beds would be 70% 

and 17% over current capacity respectively, and the 

number of existing ICU and ventilator-supported 

beds would not be enough to meet the demand 

for up to five weeks and three weeks respectively. 

During the SARS outbreak, the need for mechani-

cal ventilation by about 80 infectious patients 

overwhelmed Ontario’s critical-care capacity, but in 

a pandemic, Ontario could see over 1,000 patients 

needing ventilator-supported beds. 

In the OHPIP, the Ministry offered a number of 

strategies for managing a surge in demand at acute-

care hospitals, namely, mutual-aid agreements 

between hospitals, deferral of elective surgery, the 

use of alternative care areas, and as a last resort, 

mass emergency care, which involves the use of 

triage to maximize survival within the population. 

To guide physicians in acute-care settings in the 

difficult decisions as to who should receive critical 

care during an influenza pandemic, the Ministry 

began developing a triage tool in 2006. This tool, 

which the Ministry told us was the first one in the 

world, uses a scoring system and has been incor-

porated into the OHPIP. For the following reasons, 

however, this tool may not yet be ready to be used:

• The designers of the triage tool had recom-

mended that it needed public consultation 

because the criteria that the tool uses might 

be contentious. For example, being above a 

specified age is an exclusion criterion. How-

ever, the Ministry had no plans to present the 

triage tool for public consultation.

• The tool had not been tested. According to 

the designers, since it has never been used, 

testing is essential so that they can determine 

whether it is practical and, if necessary, can 

refine it. They said that the resources needed 

for effective triage management must be 

planned, established, and tested before a 

pandemic. 

• Whereas the Ministry had the critical-care 

triage tool for use in a pandemic, there was no 

formal plan for responding to other outbreaks 

of disease with smaller surges in patients 

needing critical care. 

Further opportunities to provide clarity will 

be pursued as they become available.

The Ministry supports the intent of the rec-

ommendation to develop a pandemic-plan tem-

plate for use by local public health units and will 

consult with them on how best to accomplish 

this while acknowledging the significant work 

already completed locally.

RECOmmEndATIOn 2

To ensure that access to acute care in an out-

break is fair and equitable to all Ontarians, the 

Ministry of Health and Long-Term Care should:

• consider the need for public consultation, 

particularly since its recently developed 

critical-care triage tool may be the first one 

developed anywhere in the world;
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Isolation and Quarantine

The Ministry has determined that quarantine, 

which involves separating people from others if 

they have been exposed to the virus but are not 

ill, would not be an effective means of containing 

an influenza pandemic—because of the way the 

disease is spread—but that it would be effective in 

containing some other infectious diseases, such as 

SARS. Isolation is used for people who are actively 

ill with an infectious disease. 

The former Chief Medical Officer of Health 

(CMOH) of the Ministry commented in her 2005 

annual report that a central inventory of critical 

resources, such as isolation rooms, is needed in 

conjunction with a mechanism for managing 

scarce resources so that they are used efficiently 

and with regard to system-wide needs and not just 

those of the individual institution. To that end, 

the Ministry established a critical-care bed and 

resource registry that contains information on the 

inventory of negative-pressure rooms (rooms with 

low air pressure used for isolating patients with air-

borne infectious diseases) and isolation beds across 

the province. In addition, the Ministry, in February 

2007, set up a critical-care information system in 

nine hospitals that would give decision-makers a 

real-time snapshot of what critical-care resources 

were being used in those hospitals. The Ministry 

expected that this information system would be 

extended to all remaining hospitals with critical-

care beds by March 2008. 

The Health Promotion and Protection Act states 

that if the CMOH certifies to the Minister of Health 

and Long-Term Care that there is an immediate 

risk of an outbreak of a communicable disease 

anywhere in Ontario, and if premises are needed 

as a temporary isolation facility, the Minister “may 

require the occupier of any premises to deliver 

possession of all or ... parts of the premises … to be 

used as a temporary isolation facility.” We noted 

that during the outbreak of SARS in 2003, an empty 

unit in a health-care facility was chosen as an isola-

tion site for medical staff who had contracted SARS. 

Although the administrator of the facility believed 

that it was not fully equipped, the Ministry could 

not find another site and had to use that facility. 

Despite its experience during the SARS outbreak, 

when it was not able to find suitable alternative iso-

lation sites, the Ministry has not formally identified 

such sites for future outbreaks. 

• work closely with the medical community to 

test and refine the critical-care triage tool; 

and

• establish a plan for responding to various 

levels of surges in patients needing critical 

care. 

mInISTRy RESPOnSE

The Ministry agrees with the recommendation 

for public consultation on the critical-care 

triage tool and is exploring how best to achieve 

a meaningful dialogue on this, while building 

on previous consultation with the critical-care 

community. 

A ministry-funded pilot study was initiated 

in February 2007 to test the best method of 

gauging the tool’s efficacy and accuracy. Pilot 

results are expected by March 2008 and will 

inform next steps.

The Ministry is implementing a Surge Capac-

ity Management Program to provide tools and 

sharing of best practices. The program’s goal is 

to meet patient needs regardless of the surge’s 

cause. The Champlain Local Health Integration 

Network is the demonstration region, which 

will focus on strengthened communication, 

improved partnerships, and greater access for 

patients. The demonstration project will be 

completed in 2007/08; lessons learned and 

evaluated will inform the province-wide rollout 

of the program, anticipated in 2008/09.
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In addition, our research on the use of facili-

ties in other countries for individuals who do not 

need to be hospitalized revealed that, at about 

the same time in Hong Kong, a number of holiday 

camps were used for that purpose. Although 

New York State was not significantly affected by 

SARS in 2003, the State did instruct local health 

departments to consider using alternative, non-

hospital sites—such as schools, dormitories, and 

hotels—for quarantine. However, we noted that the 

Ministry has not examined the feasibility of such 

alternatives.

We are concerned that the availability of sites 

where a significant number of people could be 

quarantined or isolated for an extended period is 

limited. 

Transfer of Patients with Infectious 
Diseases

The WHO recommends that jurisdictions develop 

mechanisms to co-ordinate patient transport. To 

that end, the Ministry in 2003 established the 

Provincial Transfer Authorization Centre to track 

the movement of patients between health-care 

facilities. The Centre, whose purpose is to prevent 

the spread of infectious diseases, instructs facilities 

receiving patients with infectious diseases to take 

necessary precautions in preparing to accept these 

patients. 

However, another report by Dr. Walker noted 

that the Centre was not used during the outbreak 

of Legionnaires’ disease in 2005. The report 

noted, “More must be done to prepare Ontario for 

outbreaks where large numbers of people become 

ill and have to be hospitalized or moved between 

facilities.” As well, we were informed that participa-

tion in the Centre’s program was strictly voluntary.  

Influenza Assessment, Treatment, and 
Referral Centres

During an influenza pandemic, people in Ontario 

who develop influenza symptoms must know 

where to go for diagnosis and treatment. To ensure 

that hospitals and other primary-care providers 

can both provide a range of health services and 

treat people who are critically ill with influenza 

or who have other life-threatening illnesses or 

injuries, the health system will establish temporary 

community-based influenza assessment, treatment, 

and referral centres (assessment centres). The 2006 

OHPIP specifies that it is a local responsibility to 

plan for the establishment of assessment centres. 

The Ministry recommended that up to 750 of these 

centres be established by public health units across 

the province.

Our review of the Ministry’s 2007 community 

pandemic planning survey of public health units 

and other ministry documents showed that:

• Half of the public health units did not have 

operational plans to establish assessment cen-

tres; the remaining public health units were 

undecided whether to establish such centres 

in their communities.

• The Ministry had not yet made decisions 

about legal issues, licensing and scope-

of-practice issues, financial compensation 

for people who work in these assessment 

centres, and the division of funding roles and 

responsibilities between the Ministry and 

municipalities.

RECOmmEndATIOn 3

To ease the burden on hospitals during an infec-

tious-disease outbreak, the Ministry of Health 

and Long-Term Care should:

• ensure that local public health units identify 

suitable non-hospital quarantine sites for 

individuals not requiring hospital care and 

determine if they are properly equipped or 
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Human Resources in Public Health

The staff of local public health units and in the 

Ministry’s Public Health Division are essential for 

delivering programs and services, responding to 

emergencies or periods of increased need, and 

assisting other health-care providers. We noted that 

there was a significant number of staff vacancies in 

the Ministry’s public health area as well as in public 

health units that are partly funded by the Ministry. 

For example:

• In our 2003 Annual Report, we noted that 

eight local public health units did not have 

a full-time medical officer of health (MOH) 

as required by the Health Protection and 

Promotion Act. The situation has worsened 

since then. According to the Ministry, as of 

December 2006, approximately one-third of 

the public health units were without a full-

time MOH. Half of these units had not had 

a full-time MOH for over five years, and one 

unit had not had one for almost 12 years. We 

noted that the Ontario Medical Association 

had warned in November 2005 that the lack 

of MOHs was putting the province’s health in 

serious peril: “There is a danger that the cur-

rent critical mass of medical officers of health 

is insufficient to be viable and sustainable. 

The foundation has been so eroded over time 

that, if not protected and fortified, it will dis-

integrate and seriously imperil the province’s 

health.” 

• There were approximately 40 vacancies in 

the Ministry’s public health laboratories. 

how they are to be equipped, so that they 

will be available when they are needed;

• give due consideration to making participa-

tion in the Provincial Transfer Authoriza-

tion Centre compulsory to help prevent 

the spread of infectious diseases between 

facilities; 

• resolve the legal, licensing, scope-of-

practice, and funding aspects of community-

based influenza assessment, treatment, and 

referral centres, and monitor their establish-

ment by public health units; and

• make alternative arrangements in advance 

if it is likely that certain local public health 

units will not have established the required 

assessment centres.

mInISTRy RESPOnSE

The Ministry agrees with the importance of pro-

viding infection-prevention and -control serv-

ices in a local-level outbreak. We have enhanced 

isolation resources through: 

• funding 112 additional infection-control 

practitioners in acute-care hospitals;

• creating 180 communicable disease posi-

tions in local health units;

• creating 13 Regional Infection Control 

Networks;

• developing on an ongoing basis infection-

control guidelines in hospital construction 

and renovations planning and design.

The Ministry agrees that:

• guidelines for local quarantine facilities will 

be developed;

• mandatory participation in the Provin-

cial Transfer Authorization Centre will be 

evaluated;

• legal, licensing, scope-of-practice, and 

funding issues related to a significant 

outbreak will be addressed. Documented 

decisions regarding scope-of-practice and 

funding are included in the 2007 OHPIP. 

As of May 2007, 60% of public health units 

were working on development of local assess-

ment, treatment, and referral centres. The 

Ministry continues to monitor their progress.
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For example, the Ministry had not been 

able to recruit a qualified microbiologist to 

provide medical and clinical assistance and 

advice during disease outbreaks. For the 

last three years, this position had been filled 

on a rotational basis by a variety of medical 

microbiologists. 

• There were over 50 vacancies in the Ministry’s 

Public Health Division. The staff in those 

positions are needed to meet ongoing needs 

in various areas. Some of these positions were 

described as being critical during human 

health emergencies. For instance, seven senior 

medical consultants were designated as criti-

cal in the Ministry’s continuity-of-operations 

plan, but at the time of the audit, the Ministry 

employed only five. Moreover, there had been 

no physician manager for communicable dis-

ease for two years.

• The Ministry’s emergency operations centre, 

which will become the “central command 

centre” during an outbreak, was once backed 

up by 50 ministry staff to support public 

health staff. These individuals volunteered in 

2004 and were informally committed to the 

operation for one year. The Ministry did not 

keep a current roster of backup support staff 

who could supplement existing resources. We 

were informed that in an emergency, the staff 

for the operations centre will be recruited as 

needed. 

Human Resources in the Health-care 
Sector

During an infectious-disease outbreak, health-

care workers will be called upon, not only to treat 

patients affected by the outbreak, but also to main-

tain other ongoing health-care services. According 

to the Ministry, in a pandemic, as many as 25% 

of health-care workers may be absent from work, 

either because they are sick or because they have 

care-giving responsibilities at home. 

In 2003, after the SARS outbreak, a survey con-

ducted by the Ontario Nurses Association (ONA) 

found that 20% of respondents either declined or 

refused to work as a result of the SARS outbreak. 

And Dr. Walker commented in his report on Legion-

naires’ disease that early in the outbreak, one hos-

pital reported that a large number of health-care 

workers refused to come to work. 

In his report on SARS, Dr. Walker recommended 

that the Ministry, together with professional 

associations and regulatory colleges, establish 

provincial registries to provide rapid deployment 

of health-care personnel; such registries should be 

tested and evaluated within 12 months of being 

set up. Similarly, the Canadian pandemic plan 

recommended that the provinces estimate both 

the number of health-care workers by type and 

workplace and the number of medical personnel 

who are inactive (because, for example, they are 

retired). In December 2005, the Ministry developed 

a database of over 1,000 health-care professionals, 

including nurses, physicians, respiratory therapists, 

and paramedics, who expressed a willingness to 

volunteer their services during a health emergency. 

However, we noted that the Ministry had not been 

maintaining this database since that time.

Part of the Ministry’s strategy for a pandemic is 

to recruit health-care retirees and other volunteers 

who, before a pandemic, would fill out a Ministry 

competence questionnaire that would allow local 

pandemic planners to identify areas of expertise, so 

that these people could help health-care profession-

als and other service providers during an outbreak. 

The Ministry did not monitor to what extent the 

competence questionnaire had been used, and it 

explained that such resources are best understood 

at the local level and therefore should be organized 

locally. We are concerned that without proper mon-

itoring of local planning, the province may not be 

able to provide adequate health-care professional 

staff to respond adequately to an infectious-disease 

outbreak.
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mEdICAL InTERVEnTIOnS

To help prepare for an influenza pandemic, the 

federal government co-ordinated the purchase of 

vaccines and antiviral drugs and contributed to the 

funding. The Ministry supplements those prepara-

tions by buying and distributing vaccines, antiviral 

drugs, certain personal protective equipment, and 

clinical supplies.

Vaccines

The primary public health intervention during a 

pandemic is vaccination. However, vaccine produc-

tion requires the seed virus and therefore cannot 

begin until the pandemic virus is already infecting 

humans. A pandemic vaccine, therefore, may not be 

available until four to six months after the first case 

of pandemic influenza is identified. Canada is one 

of the few countries in the world that has the capac-

ity to manufacture pandemic vaccines. In 2001, the 

federal government entered into a 10-year contract 

for an influenza vaccine with a manufacturer in 

Quebec. 

Since a vaccine is in limited supply in the first 

phases of the pandemic, prioritization within the 

population is necessary. The federal government 

will designate priority groups on the basis of the 

epidemiological data on the virus once it emerges, 

and each province will follow the federal recom-

mendations for the priority groups. The federal 

pandemic plan suggested that each province 

develop more refined estimates of priority groups 

ahead of the pandemic. 

Our audit showed that the Ministry had not suf-

ficiently planned and managed delivery and admin-

istration of the vaccines to the public. For example:

• The Ministry had not completed the enumera-

tion and mapping of the priority groups.

• Security arrangements for transporting vac-

cines from the Quebec manufacturer to the 

Quebec-Ontario border and after they arrive 

in Ontario have not been made. The Ministry 

RECOmmEndATIOn 4

To enhance the availability of human resources 

during an infectious-disease outbreak, the 

Ministry of Health and Long-Term Care should:

• take effective measures to fill the large 

number of vacancies of medical officers of 

health in the public health units and of other 

positions in the Ministry’s Public Health 

Division and public health laboratories;

• in conjunction with professional associations 

and regulatory colleges, maintain up-to-date 

registries of volunteer health-care providers 

who would be available to assist during out-

breaks; and

• monitor the success of local public health 

units in recruiting health-care retirees and 

other volunteers who could help in an out-

break situation.

mInISTRy RESPOnSE

The Ministry accepts the need to fill ongoing 

vacancies among Medical Officers of Health, 

within the Public Health Laboratory system and 

within the Public Health Division. In addition, 

plans for health-human-resources needs in 

an emergency must be in place. The Ministry 

created HealthForce Ontario in May 2006; 

developed a health-human-resources (HHR) 

pandemic plan to assist with anticipated HHR 

needs; and is making a proposal to regulatory 

colleges on how their members can volunteer 

in any emergency, from which it anticipates a 

formal agreement in winter 2007/08. 

The Ministry will modify its next quarterly 

survey of public health units to capture local 

human-resource-strategy information.
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had not yet decided if the risk of theft or 

loss is to be borne by the manufacturer or by 

the Ministry itself after the stock leaves the 

manufacturer.

• The Ministry told us that the pandemic vac-

cines would be stored at the government 

pharmacy because the pharmacy had proved 

proficient in the annual vaccine distribution 

for the seasonal flu vaccine program. How-

ever, the Ministry had not analyzed the effect 

of a pandemic upon the warehousing and 

distribution capabilities of the government 

pharmacy.

• Although the administration of the vaccine 

to the local population will be a municipal 

responsibility, the Ministry had not addressed 

the foreseeable risk that there might be a 

general breakdown of public order at dispens-

ing sites during the mass vaccinations. Fur-

thermore, syringes and needles with which 

to administer the vaccines had not yet been 

obtained because the federal government was 

partnering with the province to procure these 

supplies. The Ministry told us that the federal 

government hoped to have a contract for these 

supplies by 2008.

• According to the WHO, the pandemic influ-

enza vaccine might require two doses, admin-

istered months apart, to be fully effective. The 

Ministry had no system for managing immu-

nization schedules or for planning, deliver-

ing, and tracking immunization sessions or 

adverse reactions. The Ministry told us that it 

was in the process of requesting funding for 

such a system.

Antiviral Drugs 

According to the federal government, antivirals, or 

anti-influenza drugs, are the only specific medical 

intervention that targets influenza and that may 

be available during the initial pandemic response. 

Neuraminidase inhibitors, a type of antiviral drug, 

are known to slow down the spread of the disease 

during the first wave of the pandemic. These drugs 

reduce the duration and severity of the symptoms 

and reduce complications and the use of antibiotics. 

The WHO recommends that each jurisdiction 

stockpile enough antiviral drugs to treat its popula-

tion. Several doses per person are required in a 

treatment course. In Ontario, the stockpiling of a 

quantity sufficient to treat 25% of its population, 

which is a national guideline, was nearly complete 

as of March 31, 2007. The total value of the anti-

viral drugs on hand amounted to $73 million. The 

Public Health Agency of Canada is responsible for 

reimbursing Ontario for part of the stock under a 

cost-sharing arrangement. 

According to the manufacturers, the antiviral 

drugs have a shelf life of five years and are most 

effective if administered within 48 hours of the 

beginning of symptoms. The Ontario antivirals 

stockpile is stored in a single location. An efficient 

distribution system is therefore necessary, given 

the large number of persons with symptoms that is 

expected at the beginning of an outbreak. 

With regard to the management of the antiviral 

stockpile, our audit revealed that:

• The Ministry had not developed guidelines for 

such elements of delivery and administration 

of antivirals as security, transportation, and 

monitoring of drug distribution.

• Five million doses of an antiviral drug in the 

pandemic stockpile will expire in 2009. The 

federal government’s pandemic plan says that 

the stability of antiviral drugs may extend 

beyond the current stated expiry date, but 

because the Ministry did not monitor the 

storage temperature in the warehouse (the 

storage temperature recommended by the 

manufacturers is between 15ºC and 30ºC), 

it may not be able to take advantage of the 

potential longer shelf life of these drugs. 
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• The inventory system used for the antiviral 

stock was almost 20 years old, and it could 

not provide real-time inventory or itemized 

inventory information. This will make it dif-

ficult to keep track of inventory levels during a 

pandemic.

• Storing antiviral drugs in a single location 

could pose a security risk in the event of a 

natural disaster or civil disturbance, and could 

make distribution difficult. 

We also noted that as of March 31, 2007, the 

Ministry had not collected $17 million from the 

federal government for its share of the cost of the 

antiviral stockpile. After we brought this to the 

Ministry’s attention, the Ministry began discussions 

with the federal government to recover the out-

standing amount.

Personal Protective Equipment and 
Medical Supplies

During an outbreak, health-care workers and 

patients would need additional protective equip-

ment and medical supplies to protect themselves 

from the virus. The 2003 Ontario Nurses Asso-

ciation survey, mentioned earlier in this report, 

found that more than half of the respondents had 

concerns about the adequacy of protection they had 

been given.

Medical supplies such as masks, gloves, gowns, 

and hand sanitizers are mostly made outside 

Canada, in places where the influenza pandemic 

may originate and where border closure is a pos-

sibility during a global epidemic. The Ministry had 

therefore, in early 2007, contracted with a number 

of vendors to provide a four-week supply of such 

equipment and supplies for health-care workers 

who are in contact with patients with infectious 

diseases. As of March 31, 2007, the Ministry had 

obtained more than 60% of the required quanti-

ties and planned to have all items stockpiled by 

March 2008. 

The Ministry told us that it had stockpiled a 

limited number of N95 respirators, which may 

be needed instead of surgical masks to provide 

health-care workers with adequate protection, but 

that funding for additional quantities had not been 

approved at the time of our audit.

Instructions Provided to the Health-care Sector 
on Local Stockpiling

The Ministry stated in its pandemic plan that 

health-care providers are responsible for obtaining 

their own four-week stock of personal protective 

equipment, so that collectively, the province will 

have enough supplies for eight weeks, which is the 

estimated length of the first wave of an influenza 

pandemic. 

The Ministry gave quantity formulas in the 

OHPIP so that the broader health-care sector would 

know what quantities of supplies to buy. We noted 

two areas in the instructions given to the broader 

health-care sector for local stockpiling that warrant 

revision:

• The supply of some personal protective equip-

ment, such as masks for patients and gowns 

for non-clinical staff, would not last for the 

estimated eight weeks of a pandemic, because 

the Ministry had not instructed the local 

health-care sector to buy these supplies.

• The Ministry did not inform the broader 

health-care sector that it could buy its stocks 

at the government-negotiated rate once the 

provincial stockpile was complete. Health-

care providers who were in the process of 

building their local stockpiles or had already 

done so may have bought their supplies at a 

higher price. 

Status of Stockpiling in Local Communities
Despite the Ministry’s indication in its pandemic 

plan that health-care providers were responsible 

for obtaining their own four-week stockpiles of 
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personal protective equipment, as of January 2007, 

a significant number of health-care providers had 

not completed their personal stockpiles. This was 

evident in the results of the Ministry’s 2007 com-

munity pandemic planning survey. In that survey, 

each public health unit was asked:

• to respond (“yes” or “no”) as to whether it had 

its four-week stockpile of critical supplies for 

its site; and

• to roughly quantify, for each type of health-

care provider in its catchment area (for 

example, long-term-care homes, Community 

Care Access Centres, hospitals, and independ-

ent health practitioners), how many indi-

vidual facilities/practitioners had completed 

the four-week stockpile. 

Half of the public health units did not have 

four-week stockpiles for their sites. In addition, 

many public health units reported that over half 

of the facilities and practitioners in a particular 

category of health-care provider did not have four-

week stockpiles. Figure 3 shows the percentage of 

public health units that reported that more than 

half of the facilities and practitioners of a particular 

category of health-care provider did not have the 

required four-week stockpiles.

We also noted in this regard that, as early as 

November 2005, an OHPIP steering committee 

had recommended that the Ministry circulate a 

communiqué to health-care facilities emphasizing 

their responsibility under the OHPIP to develop a 

four-week stockpile of personal protective equip-

ment and direct patient-care supplies. However, the 

Ministry did not do so.

On its own initiative, in mid-2006, the Ministry 

distributed some 15,000 emergency infection-

control kits containing enough supplies for 

non-hospital health-care providers (for example, 

physicians, midwives, and community health 

centres) for the first seven to 10 days of an outbreak 

of a droplet-spread illness (an illness spread by 

contaminated air in close proximity to the source, 

such as that resulting from sneezing or cough-

ing). However, we noted that about 600 kits were 

undeliverable because of out-of-date or incomplete 

addresses or because they had been refused by the 

recipients. In addition, the OHPIP did not contain 

guidelines for helping independent practitioners 

decide how much to stockpile. Accordingly, this 

group of health-care providers might not have 

enough personal protective equipment to protect 

themselves and their patients during a pandemic.

Storage and Distribution
In February 2007, the Ministry entered into a three-

year agreement with a private-sector warehousing 

firm, at a projected cost of almost $14 million, for 

short-term storage of the provincial stock of per-

sonal protective equipment at four locations across 

Ontario, until more detailed long-term distribution 

and warehousing plans could be developed. Our 

audit showed the following:

• The Ministry did not have documentation 

for its analysis of the alternative ways to 

Figure 3: Percentage of Public Health Units Reporting 
Incomplete Stockpiles of Personal Protective 
Equipment, January 2007 
Source of data: Ministry of Health and Long-Term Care

% of units Reporting 
>50% of Providers 

without Required
Type of health-care Provider Stockpiles
long-term-care homes 80

Community Care Access Centres 63

hospitals 60

independent practitioners 49

home care 49

mental health 49

laboratories 40

community health centres 37

emergency medical services 34
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meet its storage needs, such as using sur-

plus government properties, as required by 

Management Board procurement directives. 

• The Ministry did not have a documented 

analysis to justify the storage size specified 

for each storage location. For example, the 

combined size of two northern Ontario 

storage locations was about the same as the 

storage location for the Greater Toronto Area 

(GTA). Moreover, there are no storage loca-

tions west of the GTA. The population in the 

GTA and southwest Ontario is approximately 

eight times as great as that of northern 

Ontario, which is served by the two northern 

warehouses. A fourth warehouse is located in 

eastern Ontario.

• The Ministry had not decided which munici-

palities would be served by which of the four 

locations and did not have a rationale for 

using those four locations. 

• The Ministry had yet to make plans for distri-

bution, reordering, transportation, and secu-

rity for its current stock of pandemic personal 

protective equipment. For example, it had 

not formally assessed the risk of having all 

pandemic supplies for southern Ontario being 

stored in and distributed from one location.

During our audit, the Ministry engaged an exter-

nal consultant to advise on meeting future storage 

and distribution requirements. The Ministry was 

reviewing the consultant’s recommendations at the 

completion of our audit. 

SITuATIOn mOnITORInG And 
ASSESSmEnT

The reporting and monitoring of infectious diseases 

are integral to the detection and analysis of out-

breaks. While the Ministry monitors disease situ-

ations both in the province and in other provinces 

and countries, its primary means of surveillance is 

to monitor and analyze disease and outbreak data 

in the integrated Public Health Information System 

(iPHIS). Under the Health Protection and Promotion 

Act, physicians and institutions such as laboratories, 

long-term-care homes, and hospitals are responsi-

ble for reporting certain diseases and outbreaks to 

local public health units. The public health units 

enter the data into iPHIS so that the Ministry can 

analyze and identify unusual and unexpected cases 

of infectious disease. The analysis is then provided 

RECOmmEndATIOn 5

To ensure that vaccines, antiviral drugs, medical 

supplies, and personal protective equipment for 

health-care workers can be made available in 

sufficient quantities and on a timely basis, the 

Ministry of Health and Long-Term Care should:

• store, distribute, monitor, and administer 

antivirals, vaccines, and personal protective 

equipment so that they are accessible to peo-

ple when needed; and

• emphasize to the broader health-care sector 

the importance of local stockpiling of per-

sonal protective equipment.

It should also ensure that it recovers the 

money owed to it by the federal government 

for its share of the cost of the national antiviral 

stockpile.

mInISTRy RESPOnSE

The Ministry supports this recommendation. 

The Ministry initiated work in spring 2007 to 

determine how best to deliver pharmaceuticals 

and other supplies from geographically dis-

persed sites to the local level for inclusion in the 

2008 OHPIP. Also, in its August 2007 release, 

the newsletter Pandemic Planner reinforced the 

need for local stockpiles. 

Negotiations are under way with the federal 

government to recover funds owed to Ontario.
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to the public health units to guide their activities 

and follow-up.

Public Health Information System

In both our 1997 Annual Report and our 2003 

Annual Report, we noted there were deficiencies 

in the then public health information system. The 

Ministry replied that it was planning to replace that 

system with an improved one. However, the new 

system was not fully implemented until December 

2005. This new system, iPHIS, was originally devel-

oped by another Canadian jurisdiction and made 

available by the federal government to all provinces 

in 2001. The Ministry spent $25 million on its 

implementation.

By the time Ontario implemented iPHIS, 

the technology was 15 years old. The federal 

government stated that it would no longer provide 

technical support for the system after 2008 and 

that a newer system would be made available to all 

provinces and territories in that year. The Ministry 

told us that it was proceeding to acquire this newer 

system, at an estimated cost of $60 million, pending 

funding approval. 

Our audit found not only that iPHIS 

implementation was delayed, but also that once 

it was operating, ministry staff noted significant 

quality problems with the system due to “unrealis-

tic, externally driven timelines that did not allow 

adequate time for the required deliverables and 

complexity of the project,” and that the proposed 

quality assurance plan had been scaled back. In 

addition, the ministry staff responsible for con-

ducting disease and outbreak surveillance for the 

province told us that they could not rely on iPHIS 

data because it was inconsistent and incomplete. 

Our review of the system showed that:

• The Ministry recognized that there was a two-

to-three-week delay from the time local public 

health units received the first case reports 

to the time the cases were entered in iPHIS. 

Ministry epidemiologists have been using 

iPHIS data to conduct routine surveillance 

since the implementation of iPHIS in 2005; 

however, ministry physicians responsible for 

more in-depth surveillance activities informed 

us that their ability to conduct disease and 

outbreak surveillance was adversely affected 

by the delays. We noted that the local health 

units require standards for timely entry. The 

Ministry told us that it was developing such 

standards.

• Although the public health laboratory 

information system would have more timely 

information, ministry staff told us that they 

could not obtain it electronically because 

the laboratory information system was not 

linked to the Ministry’s disease surveillance 

system. Accordingly, they had to rely on public 

health laboratories or local public health unit 

officials to alert them by phone if there were 

cases or outbreaks of diseases in the com-

munity. The Ministry told us that it was in 

the process of acquiring a system that would 

connect the laboratory information system to 

iPHIS and that this system would be complete 

by the end of 2009. It also confirmed that if 

iPHIS is replaced by a newer system, the tech-

nology being developed will be transferable to 

the newer system.

• The Ministry did not provide detailed specifi-

cations to public health units to tell them what 

information should be entered in iPHIS for 

provincial surveillance purposes. Inconsisten-

cies in data entry could make the Ministry less 

able to identify occurrences of diseases and 

rates of infection and to take suitable action. 

The Ministry planned to develop and release 

five disease-specific user guides by 2008. It 

informed us that it had recently issued two 

of these guides to public health units for 

feedback. However, public health units indi-

cated that certain parts of these guides were 
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inadequate and had to be amended by them to 

meet their needs. 

We also noted that there were incomplete or 

inaccurate data in the information system. Specifi-

cally, the system contained many duplicate records 

dating back to the conversion from the former sys-

tem. In the Toronto public health unit alone, there 

were as many as 40,000 duplicate client records. 

The Ministry maintained that its responsibility 

extended only to identifying possible duplicates for 

the public health units to investigate and resolve. 

We are concerned that if the Ministry converts to a 

new surveillance system in 2008, inaccurate data 

could result in inaccurate epidemiological analysis 

that could compromise decision-making during a 

crisis.

Our analysis, including a review of a federal 

study, also showed that there may be significant 

under-reporting of diseases by physicians. Accord-

ing to this study, released in September 2006, some 

physicians are not aware of the requirement to 

report, or do not know which diseases are report-

able, and how or to whom to report; some think 

that they do not receive enough compensation for 

reporting; and some believe that no useful action is 

taken on notifications. The Ministry told us that it 

would consider conducting an awareness program 

for physicians to increase reporting once the list of 

reportable diseases is amended and approved.

Surveillance Activities during Large-scale 
Outbreaks

During a large-scale outbreak of an infectious dis-

ease, such as an influenza pandemic, surveillance 

activities, like other health-care services, may be 

affected. For instance, the reporting of diseases in 

iPHIS may need to be modified because of limited 

resources and system limitations, yet without 

compromising surveillance of other diseases in the 

province. iPHIS had not been tested in a pandemic 

scenario. The Ministry informed us that policies 

and procedures for surveillance during a pandemic 

were being developed and that staff would be 

trained later in 2007.

RECOmmEndATIOn 6

To allow efficient and effective disease surveil-

lance at the provincial level so that the extent 

and seriousness of any outbreaks can be 

analyzed and the most appropriate action can 

be taken, the Ministry of Health and Long-Term 

Care should:

• expedite its setting of standards for the 

timely reporting of diseases and for the com-

pleteness and integrity of disease data that 

public health units enter in the integrated 

Public Health Information System; and

• make plans to ensure that any new surveil-

lance system is implemented only after 

proper quality assurance—such as improving 

the accuracy and completeness of the disease 

data in the existing system before conver-

sion—and after sufficient consultation with 

and training for users.

mInISTRy RESPOnSE

The Ministry supports the recommendations 

and notes:

• Standards have been developed with exten-

sive consultation for timely reporting and 

data completeness and integrity, which build 

upon previous guidance to health units. 

These standards are supported by ministry 

user guides and data-cleaning initiatives. 

• Timeliness of case entry into the inte-

grated Public Health Information System 

has significantly improved since system 

implementation. 

• Data quality assurance and user training are 

integrated into the new Panorama surveil-

lance program. 
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PREVEnTIOn And REduCTIOn OF 
TRAnSmISSIOn

Provincial Infectious Disease Advisory 
Committee

The SARS outbreak illustrated the importance of 

basic infection control in health-care facilities. 

In response to Dr. Walker’s report on SARS, the 

Ministry formed the Provincial Infectious Disease 

Advisory Committee (PIDAC) in 2004. PIDAC is a 

source of expert advice on infectious diseases for 

Ontario. Membership in the committee includes 

experts from relevant fields in the health-care sec-

tor, including infection control, medical biology, 

public health, epidemiology, and occupational 

health and safety. During a disease outbreak, PIDAC 

representatives may act as advisers to the provincial 

Chief Medical Officer of Health (CMOH) on com-

munication materials distributed to the health-care 

system. On an ongoing basis, PIDAC advises the 

CMOH on prevention, surveillance, and control 

measures necessary to protect the people of Ontario 

from infectious diseases. 

The Ministry told us that PIDAC, in developing 

its guidelines and best practices, would review 

current documents and research on relevant topics. 

By the first quarter of 2007, in addition to hav-

ing participated in a number of infection-control 

initiatives, PIDAC had produced four best-practice 

manuals in the following areas:

• cleaning, disinfection, and sterilization; 

• prevention and control of Clostridium difficile;

• prevention of febrile respiratory illness; and

• infection prevention and control of resistant 

Staphylococcus aureus and Enterococci.

To fully reap the benefits of this initiative, the 

full responsibilities of PIDAC should be determined. 

The Ministry told us that a memorandum of under-

standing with PIDAC was under development to 

help clarify its role in a health emergency.

Infection Control in the Health-care Sector

Also in response to Dr. Walker’s report on SARS, the 

Ministry had funded and established 13 Regional 

Infection Control Networks (RICNs), and one more 

was expected to be established by the end of 2007. 

These networks, whose boundaries correspond to 

those of the Local Health Integration Networks, 

include infection-control professionals (ICPs) from 

all fields of health care who enhance infection-

control practices by co-ordinating prevention activi-

ties and promoting the standardization of infection 

control in health-care facilities across their region 

and the province. 

Our examination of infection control in the 

health-care sector found that:

• The Ministry had no data on the amount of 

infection-prevention and -control resources, 

including materials and human resources, 

that were available to each RICN. 

• The standard ICP-to-bed ratio in long-term-

care facilities is 1:250, which is a 1980 

national standard. The Ministry had not 

conducted any formal survey of the actual 

ICP-to-bed ratio in long-term-care facilities. 

• For acute-care hospitals, the standard ICP-

to-bed ratio is 1:115. The Ministry had met 

this target after funding 112 additional ICPs 

between 2004 and 2007. However, we noted 

that while the aggregate ICP-to-bed ratio for 

this sector met the requirement, approximately 

40% of the hospitals still had too few ICPs, 

even after additional ICPs were funded. 

• There were no standards that indicated the 

number of ICPs needed to support other 

health-care services, such as public health, 

community mental health, and home care.

• Until November 2006, there was no ministry 

requirement for ICPs employed in RICNs to 

have been certified in infection control within 

three years of being hired. The Ministry 

informed us that, at the time of our audit, 

30% of ICPs in the acute-care sector had 

passed the certification examination.
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• The Ministry was in the process of designing 

and conducting education sessions for health-

care providers across the broader health-care 

sector. To date, three “core-competencies” 

modules relating to infection control had been 

developed and offered to acute-care profes-

sional staff. Similar modules were at various 

stages of development for staff in non-acute-

care and public health sectors.

According to standards established by the 

Ministry in 1997, public health units were to 

produce their own infectious-disease policy and 

procedure manuals. The Ministry acknowledged 

that because of this arrangement, there was no 

consistency in contact precautions, preventive use 

of drugs, and outbreak management of infectious 

diseases. To that end, the Ministry proposed in the 

2007 Public Health Standards to develop infectious-

disease protocols that could include instructions on 

the data elements required, surveillance, and the 

public health management of infectious diseases 

of public health importance. Standardization at 

the provincial level would not just harmonize 

the application of these procedures and be more 

efficient than having each public health unit make 

improvements on its own, but would also encour-

age implementation and help the province assess 

compliance. The standardization protocols were 

expected to be complete by the end of 2007.

Public Health Measures

Public health measures such as closing of schools, 

closing of day care centres, and cancellation of large 

social gatherings may be taken during outbreaks 

if the epidemiology of the disease suggests that 

such measures will be effective. The Ministry told 

us that it began working with public health units in 

April 2007 to determine criteria for implementing 

those public health measures. The Ministry planned 

to include these criteria in the next release of the 

OHPIP by the end of 2007.

RECOmmEndATIOn 7

To help minimize the public’s exposure during 

a disease outbreak, the Ministry of Health and 

Long-Term Care should:

• collect and analyze data on the sufficiency of 

infection-control resources in all health-care 

settings;

• establish standards for the infection-control 

resources required in all health-care settings 

and follow up to ensure that these standards 

are being complied with; and

• finalize the protocols for surveillance and 

management of infectious diseases at the 

public health units.

mInISTRy RESPOnSE

The Ministry supports the recommendations to 

buttress health-sector infection prevention and 

control. The Ministry:

• solicited technical advice from PIDAC on 

infection-control resources in non-acute 

settings;

• is developing 49 core competencies for infec-

tion prevention and control to be in place, 

with local training, by spring 2008;

• is developing audits to ensure ongoing com-

pliance; and

• has drafted overarching Ontario Public 

Health Standards and expects to complete 

supporting protocols, including Infec-

tious Disease Prevention and Control, in 

winter 2007.

COmmunICATIOn

Keeping the public and health-care providers 

informed is paramount in an outbreak of an infec-

tious disease. The Ministry told us that it had either 

planned or taken a number of measures to facilitate 

the efficient sharing of information during an emer-

gency. For instance:
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• A public-notification project undertaken by 

the government, similar to the Amber Alert 

system for missing children, was under way. 

• The government had negotiated with major 

broadcast networks to run ministry-produced 

television advertisements on 24 hours’ notice. 

• The capacity of the Ministry’s public inquiry 

line can be increased to 10 times its normal 

capacity within 24 hours.

• A 24-hour information cycle that outlined 

when and with whom the Ministry would 

communicate had been established.

• The Ministry had decided that the Chief 

Medical Officer of Health was most likely 

to be the Ministry’s spokesperson during an 

infectious-disease outbreak.

The Ministry acknowledged that it must still 

test its public communication strategy with the 

other members of the health system and the media, 

and formalize an information-sharing agreement 

between Ontario and other levels of government.

On-call Services

The Ministry provides a number of on-call services, 

operated from various parts of the Ministry, to 

public health units and health-care organizations 

24 hours a day, seven days a week. The Ministry 

acknowledged that there were fragmentation, 

potential for duplication, and inefficiencies in com-

munication since these various on-call services had 

been developed piecemeal over a number of years 

and in response to the needs of the moment. In an 

attempt to move toward a more streamlined and 

uniform on-call system, the Ministry had engaged 

a consultant to review the existing on-call services 

and suggest options for improvement. In January 

2007, the external consultant reported a number of 

problems in the current arrangement, including:

• the use of many different phone numbers, 

whereas other provinces, such as British 

Columbia, Alberta, and Manitoba, each had a 

single call number; 

• lack of monitoring of response time;

• lack of clarity among members of the health 

system regarding the role of the call centre; 

and

• a shortage of physicians with whom to share 

on-call responsibility.

In addition to the consultant’s observations, our 

review showed that, for one of the on-call services, 

the physician on-call service—where physicians 

employed by the Ministry give public health advice 

to callers after hours, often in emergencies—the 

number of ministry staff available fell from eight in 

2006 to four in the first quarter of 2007. Also, minis-

try staff had to rely on materials they had gathered 

from external sources and information manuals 

from other jurisdictions because the Ministry had 

not written any procedure manuals for them to 

refer to. 

In February 2007, the Ministry established a 

steering committee to provide supervision and 

advice in the redesign and implementation of a new 

public health call system. We will review the status 

of this matter in our follow-up review in two years’ 

time.

Important Health Notices

The Ministry uses Important Health Notices (IHNs) 

to communicate with the health-care community 

about emerging events and issues of public health 

importance. The Ministry’s goal is to be able, 

in the event of a health emergency, to transmit 

34,000 IHNs in two hours, through a web-based 

application, by electronic mail, and by fax. Between 

December 2003 and March 2007, the Ministry 

issued 26 IHNs to alert health-care stakeholders. 

The subject of the IHNs depends on the situation, 

and they are assembled by subject experts when the 

need arises. 

We noted that the Ministry was unable to obtain 

physician contact information from the College 

of Physicians and Surgeons of Ontario, since this 

information would only be provided in “urgent and 
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compelling” health emergencies. Instead, it was 

required to purchase physician contact information 

from a private-sector vendor. The purchased list 

contained 800 fewer physicians than the number 

active in December 2005. Furthermore, over 5,000 

physician records in the purchased list did not have 

a fax or email address, and therefore those doctors 

could not receive an IHN. 

The Ministry told us that improvements to the 

notice distribution system were under way and 

were expected to be complete by 2008. Among 

other improvements, the Ministry will be able to 

monitor how many people have read the message, 

and the channels of communication will be 

expanded to include text messaging, voice mail 

messages, and pager alerting.

population, and the “central epidemiological capac-

ity of the public health system.” 

In accordance with the Health Promotion and 

Protection Act, the province’s Chief Medical Officer 

of Health (CMOH) issues and tables in the Legis-

lature an independent annual report on the state 

of public health. The last report tabled was for 

2005. As the CMOH’s annual report is of a different 

nature than the one recommended by Dr. Walker, 

the Ministry told us that a separate report was 

needed for performance reporting. However, the 

Ministry had not collected data on the areas that 

Dr. Walker suggested in his report and had not 

established a target date for developing these 

indicators. We noted that some other jurisdictions 

set benchmarks and measure their outbreak prepar-

edness and management activities in areas of pro-

fessional development, communications materials, 

and research studies.

RECOmmEndATIOn 8

To help ensure timely and coherent information-

sharing at various stages of a disease outbreak, 

the Ministry of Health and Long-Term Care 

should test its public communication strategy 

with all members of the health-care system and 

the media.

mInISTRy RESPOnSE

The Ministry supports the recommendation 

concerning a communications exercise involving 

the health sector and beyond. Ministry com-

munication protocols were exercised internally 

in February 2007. Plans exist to similarly engage 

the health sector by the end of 2007.

RECOmmEndATIOn 9

To help enhance its ability to report publicly on 

outbreak preparedness and management in a 

transparent and timely manner, the Ministry of 

Health and Long-Term Care should:

• collect data and establish reasonable bench-

marks for relevant performance measures 

of outbreak preparedness and management 

activities; and 

• report regularly to the public on these per-

formance indicators.

mInISTRy RESPOnSE

The Ministry supports the recommendation 

concerning performance indicators. Updating 

Ontario Public Health Standards, developing 

supporting protocols (both discussed in previ-

ous responses), and establishing a performance-

management framework are the first steps in 

achieving regular public reporting on outbreak 

preparedness and response.

PERFORmAnCE REPORTInG

Dr. Walker recommended that the province should 

issue an annual performance report for public 

health in Ontario. This report would discuss 

human resources, information technology, infec-

tions acquired in health facilities, compliance with 

mandatory programs and services, the health of the 
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Background

The Retail Sales Tax Act (Act) imposes a general 

sales tax of 8% on the retail price of most goods 

and services sold to final consumers in Ontario. The 

Act also levies sales tax at variable rates between 

5% (for example, on room rentals lasting less than 

one month) and 12% (for example, on alcoholic 

beverages).

The Act also provides for a number of tax exemp-

tions meant to reduce tax regression or to promote 

economic or social objectives. Examples of such 

tax exemptions include sales of children’s clothing, 

equipment designed for use by people with disabili-

ties, and goods purchased by Status Indians under 

certain conditions.

As at March 31, 2007, approximately 420,000 

vendors were registered to collect and remit retail 

sales tax (RST) to the province. RST receipts for 

the 2006/07 fiscal year totalled approximately 

$16.2 billion, net of $153 million in refunds, which 

represents 25% of the province’s total tax revenue. 

Figure 1 compares RST revenue amounts to the 

amounts from the province’s other sources of tax 

revenue in the 2006/07 fiscal year. 

RST revenues have increased steadily over the 

last 10 years, as shown in Figure 2.

Staff in the former Retail Sales Tax Branch had 

primary responsibility for administering the RST 

program up to the end of the 2004/05 fiscal year. 

During the 2005/06 fiscal year, the Ministry of Rev-

enue (Ministry) started a process of restructuring 

whereby all Ontario tax statutes are to be admin-

istered through the following seven functional 

branches:

• Client Accounts and Services;

• Tax Compliance and Regional Operations;

Figure 1: Total Provincial Tax Revenues, 2006/07  
($ billion)
Source of data: Ministry of Revenue

retail sales tax
($16.2)

employer
health tax
($4.4)

gasoline
and fuel
($3.0)

personal 
income tax
($23.7)

Ontario
Health
Premium
($2.6)

other
($3.6)

corporations tax
($10.8)

Total: $64.3
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• Tax Appeals;

• Tax Advisory Services;

• Strategic Management Services; 

• Special Investigations; and

• Revenue Collections.

Audit Objective and Scope

The objective of our audit was to assess whether the 

Ministry has adequate systems and procedures in 

place to ensure that RST owing on taxable sales of 

goods and services was being collected and remit-

ted to the province in accordance with statutory 

requirements.

The scope of our audit work included a review 

and analysis of relevant ministry files and admin-

istrative procedures, as well as interviews with 

appropriate staff at the various functional branches 

that now administer the RST program. We also met 

with senior staff at the Office of Economic Policy to 

obtain an understanding of the magnitude of the 

underground economy and its effect on the collec-

tion of RST.

Prior to the commencement of our fieldwork, we 

identified the criteria we would use to address our 

audit objective. These criteria were reviewed and 

agreed to by senior ministry management.

Our work emphasized the procedures in place 

with respect to RST revenues processed in the 

2006/07 fiscal year. Our audit was conducted 

in accordance with the standards for assurance 

engagements encompassing value for money and 

compliance established by the Canadian Institute of 

Chartered Accountants, and accordingly included 

such tests and other procedures as we considered 

necessary in the circumstances.

In order to focus the scope of our audit, we 

reviewed a report issued by the Ministry of 

Finance’s Internal Audit Services in 2003 that 

assessed the current status of the recommendations 

made in our 2000 Annual Report. We also reviewed 

Internal Audit Service’s most recent reports 

and supporting working papers with respect to 

accounts receivable written off and the processing 

of monthly RST returns, and found that they could 

be relied on. Accordingly, we excluded these areas 

from our audit.

We note that the Ministry is currently in the 

process of replacing its management information 

system for the administration of all tax statutes and 

is developing a new information system for use in 

enforcing tax compliance and collection. Since both 

systems are expected to be implemented in early 

2008, our audit did not include an in-depth review 

of the management information system currently in 

place for administering the RST program.

Summary

A number of our observations and findings in this 

report are similar to those outlined in our last audit 

of RST in 2000. Although the Ministry (at that 

time, the Ministry of Finance) generally agreed 

with our recommendations and committed to tak-

ing the necessary corrective action, it also indicated 

that improvements in its management information 

Figure 2: RST Revenues, 1996/97–2006/07  
($ billion)
Source of data: Ministry of Revenue
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systems were necessary to address some of our 

recommendations. However, the required improve-

ments, which were under development at the 

time of our audit, have not yet been implemented. 

The enhanced information that such technology 

improvements can provide, along with certain 

improvements in the audit and collection processes, 

are all necessary before the Ministry can have 

adequate assurance that RST is being collected 

in accordance with statutory requirements. More 

specifically, we noted the following:

• While the Ministry has implemented certain 

measures to identify non-registered vendors 

at their places of business or at points of sale, 

procedures are not yet adequate to ensure 

that all Ontario vendors—particularly new 

vendors—selling taxable goods and services 

are registered with the Ministry for inclusion 

in the tax roll. The Ministry advised us that 

it had met with the Ministry of Government 

Services in summer 2007 and was in the 

process of negotiating a Memorandum of 

Understanding to obtain business registration 

data every six months.   

• Although the Ministry has an agreement with 

the Canada Border Services Agency to collect 

provincial sales tax for goods entering Ontario 

from outside the country, no similar mechan-

isms exist with other provinces with respect to 

interprovincial trade.

• Since our last audit of the RST program in 

2000, the Ministry has undertaken a number 

of initiatives designed to reduce the tax gap, 

and planned improvements to its information 

technology system will allow it to better moni-

tor its progress in this area. 

• The audit selection process suffered from 

a number of deficiencies, including the 

following:

• The auditable tax roll used for selecting 

vendors for audit excludes many vendors 

registered in Ontario, such as those regis-

tered for less than two years and those that 

designate themselves as part-time. 

• No standardized province-wide criteria 

have been developed for selecting vendors 

for audit on the basis of the risk of non-

compliance, despite the Ministry’s previous 

commitments to do so. 

• While improvements in audit coverage had 

been made since our last audit in 2000, the 

Ministry’s coverage of each of its three cat-

egories of vendors based on level of sales 

and amount of tax remitted was still below 

its targets. As well, the selection of vendors 

for audit has neglected many profile codes 

that categorize vendors by industry seg-

ments and other characteristics.

• The Ministry was unable to locate 7% of the 

audit working-paper files that we selected 

for our review; in 2004, the Ministry’s own 

quality-control review was unable to locate 

25% of the files it asked for. These paper 

files are prepared for review and approval by 

audit managers before an assessment of taxes 

owed can be issued. In addition, although 

the sample of assessments we reviewed had 

adequate support, the overall documentation 

in the working papers was often insufficient 

to demonstrate that all required audit work 

was adequately planned, completed, and 

reviewed.

• To encourage future voluntary compliance, 

ministry policy stipulates that penalties are to 

be levied on vendors who remit an incorrect 

amount of RST due to neglect, carelessness, 

wilful default, or fraud, unless the reasons 

for not doing so are clearly documented. 

However, for approximately 20% of cases we 

reviewed where a penalty could have been 

applied, the reasons for not applying the pen-

alty were not documented.
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• The average number of annual sick days 

taken by the sample of about 80 auditors we 

reviewed was approximately 13, as compared 

to the Ontario Public Service average of about 

10 days.

With respect to the collection of outstanding 

receivables, we found the following:

• Outstanding accounts receivable increased to 

$967 million as at December 31, 2006, from 

$587 million at the time of our last audit in 

1999/2000, an increase of approximately 

65%. In contrast, in the same period, RST rev-

enues increased to approximately $16.2 bil-

lion from $12.6 billion, an increase of 29%. 

The Ministry did not have sufficient proced-

ures in place to assess the level of outstanding 

receivables and the reasons for significant 

changes, or identify the corrective action 

needed. 

• The Ministry’s current information system 

does not have the ability to identify accounts 

receivable for priority collection. Our review 

of a sample of open collection files found 

that it often took a number of months for 

a collector to initiate contact on a file, and 

approximately one-quarter of files had no 

collection activity for periods exceeding two 

years.

• At the time of our audit, approximately 

35,000 vendors with active accounts were 

in default in filing their returns. Of those we 

reviewed, over eight months elapsed, on aver-

age, between the referral of the account to the 

Ministry’s Non-Filer Unit and the compliance 

officer’s attempt to contact the vendor. After 

the initial contact, many files had an extended 

period of inactivity. 

• For the 2005/06 fiscal year, 130 cases were 

referred to the Special Investigations Branch, 

which investigates tax evasion, fraud, and 

other serious tax offences. Half of these cases 

were not investigated, and we were informed 

that this was due to staffing limitations. 

The Ministry has been aware of many of the 

above-noted issues for some time—it has informed 

us that it believes that its new information systems 

should allow it to deal with these issues and in 

doing so will enable it to act fully on many of the 

recommendations in this report.

We sent this report to the Ministry of Revenue 

and invited it to provide responses. We reproduce 

its overall response below and its responses to indi-

vidual recommendations following the applicable 

recommendation.

OVERALL mInISTRy RESPOnSE

The Ministry of Revenue appreciates the audit 

observations and recommendations made by 

the Auditor General regarding the administra-

tion of the Retail Sales Tax (RST) program. 

These observations and recommendations have 

served in many cases to validate the direction 

of the Ministry and also point out potential 

areas to be addressed as the Ministry strives to 

achieve its goal of becoming a world leader in 

tax administration. 

The Ministry especially appreciates the tim-

ing of this audit since, from the date of the last 

audit in 2000 the Ministry has reassigned the 

majority of responsibility for the RST program 

into the respective functional branches. In addi-

tion, the Ministry is currently undertaking a 

number of initiatives to better provide service to 

vendors/taxpayers and administer taxes more 

effectively and efficiently.

The primary focus of these initiatives is 

replacing the majority of legacy systems for 

the tax programs. The first program to be 

migrated is RST, expected in December 2007. 

This integrated tax system will provide a single 

point of access to facilitate client interaction 

with the Ministry, enable the authorized shar-

ing of information, and enhance efficiency 

and effectiveness. The Ministry is also in the 
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OVERVIEw OF PROGRAm

The Ministry’s objective in administering the 

collection of RST is to encourage broad-based, 

voluntary compliance and, where necessary, to 

enforce compliance in order to maintain equity and 

public confidence in the fairness of the tax system. 

Although, as noted previously, the RST program is 

now administered through the Ministry’s various 

functional branches, the staff dedicated to the 

RST desk and field audit function have increased 

substantially since our last audit and now number 

approximately 680.

All vendors selling taxable goods and services 

must be registered with the Ministry and have 

available their RST permit at their place of busi-

ness. The vast majority of the tax is collected by 

approximately one-third of the registered vendors 

who are required to file a monthly RST return and 

remit the return and sales tax collected before the 

23rd day following month end. 

Sales tax returns and remittances may be 

dropped off at any ministry or Service Ontario 

office or mailed directly to the Ministry’s Revenue 

Operations and Client Services Branch in Oshawa. 

They may also be submitted electronically through 

the Internet or by payment at a financial institution. 

Approximately one half of the returns received are 

submitted electronically and one half are submitted 

in paper form.

Tax Roll Maintenance

Having a complete and accurate tax roll of all 

vendors selling taxable goods and services is the 

essential first step in effectively administering the 

RST program and ensuring that the correct amount 

of RST is remitted to the province.

Our 2000 Annual Report identified two areas 

of concern with respect to the Ministry’s ability to 

ensure the completeness and accuracy of the tax 

roll. 

• The Ministry did not have adequate proced-

ures in place to ensure that potential new ven-

dors selling taxable goods or services (other 

than those who registered through Ontario 

Business Connects) were added to the tax roll 

when they were incorporated or otherwise 

registered to operate in Ontario. Instead, the 

Ministry relied on new businesses to register 

voluntarily if they intended to sell taxable 

goods or services in Ontario. 

At the time of our 2002 follow-up, the Ministry 

indicated that it had made contact with the then 

Ministry of Consumer and Business Services to 

explore opportunities to match the business names 

registry with the RST database. The Ministry hoped 

to obtain the necessary data and match it before the 

end of the 2002/03 fiscal year. 

However, as of March 2007, the linkage of the 

Ministry of Government Services business names 

registry with the RST database had not been 

achieved. The Ministry advised us that it would 

process of acquiring a business intelligence tool 

to perform automated risk-based selection for 

audit and automated credit risk management 

for collections. The intent of these initiatives 

is to more effectively and efficiently identify 

non-compliant entities, target audit activities on 

those taxpayers assessed as higher risk of being 

non-compliant based on specified risk criteria, 

reduce the number of nil audits, enhance recov-

ery on audits, improve the rate of collections, 

and ease the burden on compliant taxpayers.

The Ministry agrees to address the recom-

mendations made by the Auditor General and to 

incorporate them into the business strategies of 

the appropriate functional areas.
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incorporate a function into its new management 

information system that would make it easier 

to match data in the different databases. It now 

expects the system to be operating by early 2008.

• The Ministry needed to strengthen its proced-

ures for regularly identifying non-registered 

vendors at their places of business or at points 

of sale. 

As a result of our 2000 report, the Ministry 

implemented a number of initiatives to identify 

non-registered vendors at their places of business 

or at points of sale through flea-market blitzes, 

Internet and Yellow Pages searches, and the like. 

The Ministry informed us that in the 2006/07 

fiscal year it had identified approximately 500 non-

registered vendors through these initiatives. 

We also note that the amount of commerce 

conducted through the Internet has been increas-

ing substantially, and much of that commerce is 

conducted across national and provincial borders. 

Where taxable goods are purchased from outside 

Ontario by mail-order or through the Internet, the 

Ministry has an agreement with the Canada Border 

Services Agency to collect provincial sales tax for 

taxable goods entering Ontario from outside the 

country. However, no similar mechanisms exist 

with other provinces with respect to interprovincial 

trade. In these cases, the onus is on the purchaser 

to declare and remit the appropriate tax for taxable 

goods purchased from vendors in other provinces 

and shipped to and consumed in Ontario. We 

understand that the Ministry has asked the taxa-

tion authorities in other provinces to provide it 

with invoice details that they obtain during their 

audits for goods purchased in their jurisdictions 

and shipped to Ontario. However, this is not done 

routinely, and in any case it is not a practical means 

to ensure that all tax has been collected from inter-

provincial trade. 

RECOmmEndATIOn 1

To help ensure that the tax roll for vendors that 

sell taxable goods and services is complete and 

accurate and that the appropriate amount of tax 

is remitted, the Ministry of Revenue should:

• ensure that it can match the government’s 

business names registry with its new 

management information system—which 

would allow it to follow up with businesses 

that are on the names registry but not the 

RST vendor database; and

• at future meetings relating to inter-provincial 

taxation, raise the possibility of reciprocal 

tax collection agreements with other prov-

inces whereby all provincial sales taxes are 

collected at the point of sale and remitted 

to the province where the taxable goods are 

ultimately shipped and consumed.

mInISTRy RESPOnSE

It is also important to recognize that many 

businesses that register with the Ministry of 

Government Services do not meet the criteria to 

register for an RST vendor permit. Nevertheless, 

from time to time, the Ministry has sampled reg-

istrants on the Ministry of Government Services’ 

business-names registry to determine if there 

are businesses that should be registered for 

RST. These database matches have had limited 

success.

The Ministry is committed to working closely 

with the Ministry of Government Services to 

align business modernization initiatives. While 

it is not anticipated that the business-names reg-

istry will be electronically linked with the Min-

istry’s new management information system, 

the Ministry will continue to explore feasible 

opportunities to identify businesses register-

ing with the Ministry of Government Services 

that require registration under the Retail Sales 

Tax Act.
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TAx GAP

The “tax gap” refers to the amount of RST that is 

due to the province but is never remitted. The tax 

gap results primarily from both registered and 

unregistered vendors that either do not charge tax 

on taxable sales or that collect tax but do not remit 

it to the province. Although the nature of the tax 

gap is difficult to identify and its amount is difficult 

to quantify, it is generally thought to be significant 

and attributable to the underground economy. 

In our 2000 Annual Report, we recommended 

that the Ministry conduct the research necessary 

to identify significant aspects of the underground 

economy and focus its compliance and enforcement 

efforts accordingly. We are pleased to note that the 

Ministry has undertaken a number of initiatives 

with respect to the tax gap, including:

• having a senior staff member chair a federal-

provincial inter-jurisdictional committee that 

deals with various issues with respect to the 

underground economy;

• developing the Responsible Citizenship and 

Canada’s Tax System program, which is a 

learning package used by teachers to educate 

students in the importance of being good citi-

zens from an early age;

• co-ordinating information exchange with the 

Ministry of Transportation on private vehicle 

sales; and

• obtaining information from inspectors at the 

Ministry of Labour that helps to focus audit 

selections.

In addition, in response to our recommendations 

in both 1995 and 2000, the Ministry also commit-

ted to developing and monitoring various perform-

ance indicators to assess its progress in identifying 

and reducing the tax gap. The Ministry expects 

that the new information technology system that 

is scheduled to be implemented in early 2008 will 

greatly improve its ability to deliver on its previous 

commitments in this area.

EnFORCEmEnT: RST AudITS 

The Ministry has approximately 500 field auditors 

who in most cases conduct audits independently 

at the vendor’s place of business. The objective of 

the audits is to determine whether selected vendors 

have remitted the correct amount of tax owed and 

to encourage voluntary compliance in the broader 

vendor community. For administrative purposes, 

auditors are organized into teams of eight to 10 

who report to an audit manager. In turn, audit 

managers are responsible for overseeing all aspects 

of work conducted by their auditors as well as for 

various administrative functions such as approving 

monthly time sheets. 

The total value of assessments of taxes owed 

resulting from all audits has varied over the last 10 

years, as shown in Figure 3. Over this same time 

Furthermore, the Ministry will work with the 

Ministry of Finance to assess the constitutional 

and operational viability of, as well any privacy 

issues relating to, inter-provincial reciprocal tax 

collection agreements and may use the annual 

inter-provincial tax conference to explore the 

possibility of using reciprocal tax collection 

agreements with other provinces.

Figure 3: RST Assessments, 1997/98–2006/07 
($ million)
Source of data: Ministry of Revenue
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period, RST assessments have ranged from 1.3% to 

2.6% of total RST collected.

Auditable Tax Roll

Although any vendor can be selected for audit by 

an audit manager, audit managers advised us that 

their practice is to not routinely select vendors for 

audit that are not included in the auditable tax roll 

within their geographical area. The auditable tax 

roll as currently defined excludes approximately 

130,000 vendors that have been registered with the 

Ministry for less than two years and approximately 

50,000 vendors who have designated themselves 

to be part-time. In that regard we note that many 

vendors designated as part-time had sales exceed-

ing $1 million a year and in one case as high as 

$42 million.

In our view, excluding these vendors from the 

regular audit selection process is questionable 

because:

• being in business for less than two years is not 

an indication of lower risk to the Ministry—in 

fact, the opposite may be true; and

• there is no clear definition of part-time 

vendors, and vendors designate themselves 

as part-time without any verification by the 

Ministry.

Audit Selection

Selecting the right vendors for audit is critical for 

ensuring that the Ministry meets its goals of ensur-

ing that the correct amount of tax is remitted to the 

province and of encouraging voluntary compliance 

in the broader vendor community. In that regard, 

we note that as far back as 1995, the Ministry indi-

cated that it would develop standardized risk-based 

criteria for selecting vendors for audit. 

However, there is still no province-wide system 

in place for selecting vendors for audits based on 

assessed risks or other factors. Instead, individual 

audit managers select vendors on the basis of their 

own judgment from a list of vendors assigned to 

them. Our review of the audit selection process for 

a sample of managers found the following:

• The criteria used to select audits varied 

among managers and therefore were not 

consistent across the province.

• There is no process to analyze or otherwise 

oversee managers’ audit selections to ensure 

that they meet the Ministry’s objectives. In 

that regard, we found that results varied 

significantly by manager. For example, for the 

2005/06 fiscal year:

• while overall approximately one in three 

audits did not result in any adjustments to 

taxes payable, nil assessments varied from 

a low of 14% for one audit manager’s team 

to a high of 60% for another audit man-

ager’s team; and

• while the overall average assessment for 

all small vendor audits was approximately 

$283 per audit hour, individual managers’ 

team assessments ranged from a low of 

$110 to a high of $734 per audit hour.

RECOmmEndATIOn 2

In order to ensure that potentially high-risk ven-

dors are not systematically excluded from audit 

selection, we encourage the Ministry of Revenue 

to revise its audit selection process to include 

both newly registered and part-time vendors. 

mInISTRy RESPOnSE

We agree with the Auditor General’s recom-

mendation. The new information technology 

system, which is expected to be implemented in 

late 2007, will incorporate all vendors into the 

auditable tax roll, including those registered 

with the Ministry for less than two years and 

those designated as part-time.
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The Ministry engaged a consultant to review its 

risk assessment and audit selection methodology. 

The review included a comparison of this method-

ology with industry-standard best practices. The 

consultant’s report, which was issued in December 

2004, made a number of recommendations, 

including the need to:

• centralize the audit selection function and 

centrally manage audit pools; and

• automate the risk-assessment process using 

evidence-based criteria that are continuously 

updated and consistently applied.

The consultant noted a number of jurisdictions 

and agencies, including the Canada Revenue 

Agency, British Columbia, Michigan, and Florida, 

that had developed centralized, automated risk 

assessment systems. The benefits of implementing 

such systems included:

• the use of dedicated audit selection staff to 

allow more time for managers to address 

other audit issues;

• tiered audit pools based on risk of taxpayer 

non-compliance, with high-risk audits receiv-

ing priority status; 

• increased audit recoveries, at least in one case 

with fewer audit hours; and

• significant overall decreases in nil assessment 

rates.

We understand that the Ministry has 

established a Risk Assessment and Workload 

Development Unit, which is currently assisting 

in the development of an automated, centralized 

evidence-based risk-assessment system for select-

ing vendors for audit. This system is expected to be 

operating in early 2008.

We also found that during the 2006/07 fiscal 

year, the Ministry processed approximately 27,000 

refund claims totalling approximately $186 million, 

of which 954 claims totalling $57.5 million were 

refunded “subject to audit.” The Ministry’s Audit 

Handbook requires that a number of refunds 

identified as subject to audit be audited every year, 

although the number to be audited is not specified. 

In practice, refunds have not been incorporated in 

the managers’ audit selection process, but may be 

reviewed if a vendor is otherwise selected for audit. 

A one-time ministry review of refunds issued sub-

ject to audit in 2006 found that approximately 10% 

of refunded amounts were disallowed.

RECOmmEndATIOn 3

To help ensure that it meets its goals of ensuring 

that the correct amount of tax is remitted to the 

province and of encouraging voluntary compli-

ance in the broader vendor community, the 

Ministry of Revenue should:

• complete the development of an automated, 

centralized evidence-based risk-assessment 

system for selecting vendors for audit and 

implement it as soon as possible; and

• specify the approximate number or percent-

age of higher-risk refunds issued subject to 

audit that are to be audited each year and 

ensure that the audits are carried out. 

mInISTRy RESPOnSE

The Ministry is in the process of working with 

the successful proponent to develop a business 

intelligence tool to support automated risk-

based audit selection. We expect this tool to be 

functional in 2008.

The Ministry will establish documentary 

criteria to ensure there is a strategy in place for 

auditing each year a representative sample of 

refunds issued that are subject to audit. 

Audit Coverage

Maintaining adequate and representative audit 

coverage is also essential to the Ministry’s objectives 

of collecting the correct amount of tax owed and 

encouraging voluntary compliance with the RST. 
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The Ministry has established audit coverage 

goals for each category of vendor (small, medium, 

and large). Since the time of our last audit in 2000, 

the Ministry’s audit coverage in each of the three 

categories has increased substantially, and the 

Ministry has been successful in increasing its recov-

eries per audit hour, as shown in Figure 4. 

However, the Ministry’s audit coverage in each 

of its categories was still below its goals, with the 

result that significant potential audit recoveries 

were likely forgone. For example, in May 2005, 

the Ministry estimated that it was forgoing 

approximately $25 million annually in revenue 

recoveries from not meeting its audit coverage goal 

for large vendors alone. 

As a result, the Ministry hired an additional 120 

auditors during 2005 and 2006, and we have been 

informed that it expects to meet its audit cover-

age goals for all three categories of vendors in the 

2008/09 fiscal year.

All vendors are assigned to one of approximately 

300 profile codes that categorize vendors by 

industry segments and other characteristics. 

Among other things, the Ministry uses these group-

ings to help ensure that vendors selected for audit 

come from a broad spectrum of the tax roll. We 

note that the number of profile codes in use has 

doubled since the time of our last audit in 2000. 

Our review of audit coverage by industry profile 

code found that:

• for the 2005/06 fiscal year, no audits were 

conducted on any vendors from almost one-

half of the profile codes; 

• for the last four fiscal years, no audits 

were conducted on any vendors from 

approximately 15% of the profile codes; and 

• the distinction between some of the 300 pro-

file codes could not be explained to us.

RECOmmEndATIOn 4

To ensure that all vendors are given due con-

sideration for audit selection and to encourage 

voluntary compliance through an adequate 

and representative level of audit coverage, the 

Ministry of Revenue should:

• continuously monitor its audit coverage for 

all three vendor categories and endeavour 

to meet its audit coverage goals for each as 

soon as possible; 

• select audits from all segments of the vendor 

population; and

• facilitate the audit selection and results 

assessment process by reducing and more 

clearly defining the number of different ven-

dor profile codes it uses. 

mInISTRy RESPOnSE

The Ministry’s strategy is to ensure its largest 

vendors are audited on a three-and-a-half-year 

cycle. Staffing was secured in 2005 to achieve 

this commitment. It is expected that this cycle 

will be achieved by the third quarter of the 

2008/09 fiscal year.

As the Ministry moves to selection based on 

risk, a review will be undertaken to determine 

appropriate coverage/staffing levels to balance 

potential audit recoveries identified from the 

risk-based selection system with geographical 

and taxroll coverage priorities.

The Ministry is in the process of moving its 

categorization of its taxroll from profile codes to 

North American Industry Classification System 

codes, which will provide for greater delineation 

and be consistent with the Canada Revenue 

Agency (CRA). This will facilitate more focused 

selection and exchange of information with the 

CRA.
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Audit Working Papers 

Although many working papers are prepared and 

stored electronically, paper files, including copies of 

supporting documents, must be prepared for review 

and approval by an audit manager before an assess-

ment of taxes owed can be issued. 

This requirement notwithstanding, the Ministry 

was unable to locate 7% of the working paper files 

in cases for which assessments were issued that we 

selected for our review. Similarly, we noted that 

when the Ministry’s own Internal Quality Assurance 

Unit conducted a quality control review in 2004 

(the most recent review for which information was 

available at the time of our audit), 25% of the files 

it asked for could not be located. 

The risks associated with misplacing audit work-

ing paper files include the possibility that:

• confidential information regarding a vendor 

may fall into the wrong hands; and 

• taxpayer objections and appeals may succeed 

in large part due to the lack of supporting 

documentation that the Ministry can provide.

For the sample of files that we reviewed, we 

found that the assessments that were issued were 

adequately supported with sufficient and appropri-

ate documentation. However, we did identify areas 

in need of improvement:

• In many cases, there was a lack of evidence of 

managerial input during the planning phase 

of an audit or of managerial approval of the 

work to be undertaken, as required by the 

Ministry’s Audit Handbook.

• Although in most cases auditors use standard-

ized audit programs, documentation was 

often insufficient to demonstrate that all the 

necessary work had been performed.

• In most cases, completed audit files lacked 

evidence of managerial review of the underly-

ing work performed, such as review notes or 

initials on working papers.

Figure 4: Audit Hours Spent and Assessments Issued by Vendor Category, 2006/07 vs. 1999/2000
Source of data: Ministry of Revenue

  Total Audit 
Auditable Total Assessments Assessment Assessment

Vendor  Tax Roll as of Audit hours 2006/07 per hour per hour
Category march 31, 2007 2006/07 ($ million)  2006/07 ($) 1999/2000 ($)
large 207

166,313 175.7 1,056 865
medium 11,864

small 212,051 297,841 123.4 414 290

Total 224,122 464,154 299.1 644* 437*

*overall average

RECOmmEndATIOn 5

To help ensure that the confidentiality of tax-

payer information is maintained and provide 

evidence that audits have been adequately 

planned and conducted, the Ministry of Rev-

enue should ensure that:

• all audit working paper files are securely 

stored and available for review; and 

• audit working paper files contain the docu-

mentation necessary to demonstrate that all 

required work has been adequately planned 

and completed, and reviewed and approved 

by an audit manager.

mInISTRy RESPOnSE

With the current technology being used in the 

RST audit program, all audit working papers 

are available electronically and can be used to 
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Penalties

To deter vendors from remitting an incorrect 

amount of retail sales tax and encourage future vol-

untary compliance where instances of non-compli-

ance are detected, the Retail Sales Tax Act provides 

for the imposition of a 25% penalty when an audit 

determines that the correct amount of sales tax 

was not remitted due to neglect, carelessness, wil-

ful default, or fraud on the part of the taxpayer. In 

addition, the Ministry’s Audit Handbook states that 

a penalty should be applied in all such instances to 

ensure that all non-compliance is treated equally, 

unless the rationale for not applying the penalty 

is clearly documented and approved by the audit 

manager.

Although audit assessments have increased 

substantially since the time of our last audit in 

2000, the amount of penalties applied has actually 

decreased over the same period from approximately 

$6 million in the 1998/99 fiscal year to $5.3 million 

in the 2006/07 fiscal year. Our review of a sample 

of audit working paper files where an assessment 

was issued and a penalty could have been applied 

but was not applied found that, in approximately 

20% of the cases, the reasons for not applying the 

penalty were not documented as required and 

therefore not clear. Some of the potential penalties 

forgone were significant. For example, a penalty 

of $3.7 million was not applied on an assessment 

valued at $14.8 million, with no documented 

explanation. We also noted that while some audit 

managers never applied the penalty, other audit 

managers imposed the penalty for up to 10% of 

their audits where an assessment was issued, which 

raises issues of equity and fairness. 

support the basis of all assessments. When the 

Ministry migrates to its new platform, it is antic-

ipated that the electronic file can be enhanced 

with the ability to scan source documents. The 

Ministry is confident that the risk of confidential 

taxpayer information being compromised as a 

result of misplaced files is minimal. Neverthe-

less, the Ministry has constituted an inter-

branch committee to review the policies and 

procedures for the transfer of hard-copy files 

between offices.

The Ministry also agrees to remind managers 

of the need to ensure that there is adequate doc-

umentation to demonstrate that all necessary 

work is completed, reviewed, and approved.
RECOmmEndATIOn 6

In order to deter taxpayers from remitting 

an incorrect amount of tax, the Ministry of 

Revenue should comply with its policy that pen-

alties be imposed in all cases where an assess-

ment was issued due to the taxpayer’s neglect, 

carelessness, wilful default, or fraud, unless the 

reasons for not doing so are clearly documented 

and approved by the audit manager.

In addition, in cases involving the potential 

imposition of a significant penalty (that is, 

exceeding a predetermined threshold amount), 

the Ministry should assess the merits of having 

more senior staff review the case and decide 

whether or not to impose the penalty.

mInISTRy RESPOnSE

The Ministry agrees that the penalty is to be 

applied as a deterrent to vendors who under-

remit RST and that in some cases there was 

insufficient documentation to substantiate why 

the penalty had not been applied.

The Ministry agrees to review its policy to 

determine the merits of having larger penalties 

reviewed by more senior staff.
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Monitoring of Audit Staff

Hours of Work
Auditors’ terms of employment, including hours of 

work, are governed by the Ontario Public Service 

Employees Union collective agreement as well as 

by ministry policies and procedures, which, among 

other things, contain the following provisions:

• The standard workday is 7¼ hours, although 

auditors are permitted flexible work hours 

without prior manager approval. Where 

overtime is worked, they can bank up to 

36¼ hours (or more with manager pre-

approval) and take this time off at a later date 

or be in a deficit of (that is, owe the Ministry) 

up to 14½ hours at any point in time.

• Auditors’ work time commences upon leaving 

their home or office and includes time for 

returning to their home or office at the end of 

the day.

• A medical certificate must be supplied for 

all sick leave absences that exceed five con-

secutive working days. Where employees are 

absent more than 10 days in a year, they are 

subject to the Ministry’s Attendance Support 

Program, which starts with a formal interview 

designed to identify the issues leading to 

absenteeism, attendance improvement goals, 

and the need for support.

• Auditors return to their office on the first 

working day following the end of the month 

to submit their timesheets and perform other 

administrative functions.

Our review of the detailed time records of 10 

audit teams, comprising approximately 80 auditors, 

for the 2006/07 fiscal year noted the following:

• Sick days for all auditors in a team averaged 

from six to 24 days a year, with an overall 

average of about 13 for all auditors. This com-

pares to the Ontario Public Service average of 

about 10 sick days per year.

Our review of a sample of personnel files 

for individuals who had between 12 and 25 

sick days during calendar year 2006 found 

only one instance where there was any evi-

dence that a formal interview, to discuss the 

issues leading to absenteeism, attendance 

improvement goals, and the need for support, 

as required under the Attendance Support 

Program, was actually held. 

• Approximately one in four auditors reviewed 

exceeded the maximum borrowed time 

allowed at some point during the year. The 

average excess deficit for these employees was 

10 hours, and in one case it was as high as 

40 hours in excess of the maximum 14½ hours 

allowed.

In addition, we reviewed exception reports 

prepared by the Ministry detailing auditors whose 

charged travel time exceeded 20% of the time 

charged to audit activities. We noted that for the 

three months ended June 30, 2006, there were 

79 auditors whose travel time exceeded 20% of 

their audit time. We were informed that audit man-

agers reviewed and discussed the ministry policy 

with respect to travel time with these auditors, with 

the result that the number of auditors whose travel 

time exceeded 20% was reduced to 47 for the three 

months ended March 31, 2007.

Audit Assessments per Audit Hour
Another measure of performance in the audit func-

tion is the amount of assessments issued per audit 

hour. We noted that, for all auditors, the average 

recovery per audit hour by auditor classification 

varied significantly within classifications, as 

detailed in Figure 5. We saw no evidence that there 

had been any formal follow-up of such significant 

variances to determine what if any corrective action 

was necessary.
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COLLECTIOn FunCTIOn

Outstanding Accounts Receivable 

Accounts receivable result primarily from RST 

assessments issued following an audit and from 

vendors submitting RST returns without full pay-

ment. Outstanding accounts receivable increased 

substantially to $967 million as at December 31, 

2006, from $587 million at the time of our last 

audit in the 1999/2000 fiscal year, an increase of 

approximately 65% (before an allowance for doubt-

ful accounts receivable of $459 million for Decem-

ber 31, 2006, and $201 million for 1999/2000). 

This increase compares very unfavourably with 

the increase in underlying annual RST revenues 

for the same period to approximately $16.2 billion 

from $12.6 billion, an increase of 29%. Details with 

respect to the length of time in which accounts 

receivable have been outstanding and the amounts 

involved are provided in Figures 6 and 7.

Despite the increase in accounts receivable 

outstanding, the Ministry did not have sufficient 

procedures in place to assess the reasons for the 

increase and identify corrective action to be taken. 

We therefore examined the collections process 

more closely to identify reasons and possible cor-

rective action.

Collection Effort
Outstanding accounts receivable are assigned 

to work stacks of individual collectors who are 

Figure 5: Variation in Assessments per Audit Hour
Source of data: Ministry of Revenue

Average Average Average
Assessment Assessment Assessment
for All direct for the for the

Auditor Audit hours Lowest 10% highest 10%
Classification ($) ($) ($)
senior 570 84 1,930

junior 271 39 857

trainees 131 16 375

RECOmmEndATIOn 7

In order to maximize productive audit hours 

and resultant audit assessments, the Ministry 

should:

• investigate the reasons for relatively high 

absenteeism rates among auditors and take 

the necessary corrective action; 

• ensure that auditors comply with the Minis-

try’s flextime policy and limit time-banking 

deficits to no more than 14½ hours at any 

point in time; 

• continue to monitor auditors’ time charged 

to travel, with a view to further reducing 

time charged to travel; and

• identify best practices and other strategies 

used by those auditors who consistently have 

high audit recovery rates.

mInISTRy RESPOnSE

While respecting individual employees’ right to 

privacy regarding their medical circumstances, 

we agree that all staff exceeding the ministry 

threshold must enter the Attendance Support 

Program. We will ensure all managers are 

reminded of their obligations pursuant to the 

policy.

The Ministry commits to undertake a review 

of its flextime policy to better reflect current 

workplace trends.

The Ministry commits to continue to review 

the travel time of its audit staff and will look for 

opportunities, through new technologies and 

alternative work arrangements, to reduce travel 

time.

The Ministry commits to identify and share 

best practices in audit methodologies with staff 

to maximize revenue recovery opportunities.
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responsible for all aspects of the collection func-

tion. Outstanding balances from vendors in certain 

profile codes that are considered to be at high risk 

of non-collectibility and outstanding balances over 

$15,000 are assigned to senior collectors. 

The Ministry’s current information system does 

not have the ability to identify accounts for priority 

collection based on, for example, vendor-specific 

risk of non-collectibility or potential for collection. 

Instead, individual collectors have considerable 

discretion in prioritizing the work effort and the 

steps to be undertaken, and in practice, collectors 

generally work accounts in descending order of 

outstanding amounts. Typically, collectors send 

letters and make follow-up phone calls which, if 

unsuccessful, can lead to referral to a field collector 

or to legal action such as liens, garnishments, or 

asset seizures.

Our review of a sample of open collection files 

found the following:

• Although it is generally accepted in the debt-

collection industry that immediate contact 

with the debtor is essential, it often took a 

number of months from the time a file was 

assigned to a collector to the time the first 

attempt to contact the vendor was made.

• Collection activity was often not adequately 

documented. For example, information with 

respect to telephone calls, such as who was 

contacted, what was discussed, and what was 

agreed to, was in many cases not evident.

• On many files, no collection efforts were 

undertaken for extended periods. For 

example, approximately one-quarter of the 

files had no collection activity for periods 

exceeding two years.

We also found that in many cases there was no 

documentation to demonstrate that suggested best 

practices, such as a personal phone call prior to 

sending a collection letter, were followed or other 

requirements such as tax roll updates or confirma-

tion of information on file were met. 

We understand that the Ministry is currently 

in the process of developing a new management 

information system for the collection function. As 

part if this process, it hired the services of a consult-

ant to assess the collection function and identify 

best practices from other jurisdictions and agen-

cies, including the Canada Revenue Agency, the 

province of British Columbia, and a number of U.S. 

states. The consultant concluded that:

• early action on accounts was imperative;

• risk scoring of accounts was essential to 

ensure that more aggressive and targeted 

action was taken on the accounts with the 

greatest risk of non-collectibility; and

• those accounts—which are clearly uncollect-

ible—should be written off on a timely basis 

so that efforts can be spent on accounts hav-

ing the most promise of collection.

Figure 6: Outstanding (O/S) RST Amounts by Length of 
Time Overdue
Source of data: Ministry of Revenue

Figure 7: Outstanding (O/S) RST Accounts by Amount
Source of data: Ministry of Revenue

Amount O/S as at % % at
Length of dec. 31, 2006 of Time of Our
Time O/S ($ million) Total  Last Audit*
1–90 days 73.5 8 15

91–360 days 141.7 15 20

1–2 years 113.2 12 17

2–3 years 110.1 11 20

3+ years 528.7 54 28

Total 967.2 100 100

* October 31, 1999.

Total Value as at
Amount of # of dec. 31, 2006
O/S Balance Accounts ($ million)
$100,000+ 1,842 513.9

$25,001–$100,000 5,780 281.9

$5,001–$25,000 11,057 131.1

$1,000–$5,000 14,324 35.1

<$1,000 12,269 5.2

Total 45,272 967.2
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Overdue Returns and Non-filers

All registered vendors must file a sales tax return 

no later than the 23rd day following the end of 

their reporting period whether or not they had 

any sales or collected any tax during that period. 

When a vendor is in default of filing the required 

return for more than 30 days, the Ministry issues 

a system-generated reminder notice requesting 

that the vendor file the required return; it issues a 

second notice, if necessary, from 30 to 60 days after 

the first notice. If the vendor continues in default, 

the account is referred to the Non-Filers Unit where 

a compliance officer will attempt to make telephone 

contact and may, depending on the estimated tax 

outstanding, issue an estimated assessment based 

on the vendor’s previous returns and remittances or 

on remittances from other similar vendors.

As of March 31, 2007, approximately 35,000 

vendors, or approximately 8% of all vendors on 

the tax roll, were in default in filing their required 

returns. Our review of a sample of vendors with 

active accounts that had not filed their required 

returns found the following:

• On average, over eight months elapsed 

between the time the account was referred to 

the Non-Filer Unit and a compliance officer 

attempted to contact the vendor with the 

longest period being 21 months;

• After the initial contact, many of the files had 

an extended period of inactivity, ranging from 

nine to 14 months.

Timely follow-up of vendors in default of fil-

ing a return is critical, in our view, because as the 

time between default and follow-up increases, the 

chance of receiving the defaulting return and cor-

responding remittances diminishes. 

RECOmmEndATIOn 8

To address the increase in outstanding accounts 

receivable, the Ministry of Revenue should be 

more proactive in taking prompt and rigorous 

collection action and ensure that all collection 

activity is adequately documented.

mInISTRy RESPOnSE

The Ministry acknowledges there are oppor-

tunities to improve the timeliness of collection 

activities. The Ministry notes that, over the 

approximately five-year period since the Audi-

tor’s last audit, there was a net increase of 23% 

in the active accounts receivable after doubtful 

accounts were removed. Several initiatives that 

will improve the Revenue Collections Branch’s 

ability to take rigorous collection action quickly 

are currently under way. The objective of the 

Collections Risk Management Project is to 

prioritize collector workloads based on multiple 

risk parameters and develop tools to predict 

taxpayer behaviour. This risk-scoring methodol-

ogy, scheduled for implementation in 2008, 

will enable the Revenue Collections Branch to 

move the right account to the right collector for 

the appropriate collection action, facilitating 

prompt, consistent, and progressive collection 

action. 

RECOmmEndATIOn 9

To give it the best chance of receiving outstand-

ing RST returns and the required remittances, 

the Ministry of Revenue should ensure that:

• initial contact with defaulting vendors is 

made on a more timely basis; and 

• after initial contact, follow-up with default-

ing vendors is made on a continuous and 

timely basis until the matter is resolved.

mInISTRy RESPOnSE

The Ministry agrees that the timeliness of 

default resolution could be improved. We are 

currently working on a comprehensive default-

resolution strategy and expect that many of 

the proposed changes will be implemented as 
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SPECIAL InVESTIGATIOnS

The Special Investigations Branch investigates all 

cases of suspected tax evasion, fraudulent grants 

and tax credit claims, and other serious tax offences 

that are, in most cases, referred to it by the Tax 

Compliance and Regional Operations Branch. The 

Special Investigations Branch is also responsible for 

the prosecution of cases where sufficient evidence 

is available to support such action.

For the 2005/06 fiscal year, 130 RST cases were 

referred to the Special Investigations Branch. Our 

review of these referrals found that:

• half of the referrals were not investigated—

primarily, we were informed, because of staff-

ing limitations rather than the merits of the 

case; and

• of the 65 cases for which an investigation 

was completed in the 2005/06 fiscal year, 28 

resulted in prosecutions, with fines totalling 

approximately $860,000.

We also note that where referrals are investi-

gated, the results of the investigation, the reasons 

for prosecuting or not prosecuting, and the results 

of the prosecution are communicated to the refer-

ring manager. However, this information is not 

analyzed and communicated to other auditors and 

audit managers for their consideration in the work 

they perform.

InTEGRATEd TAx COLLECTIOn And 
mAnAGEmEnT InFORmATIOn SySTEm

The need to enhance the Ministry’s management 

information technology systems to more effectively 

support the administration of all tax statutes was 

identified as far back as the time of our audit of 

this program in 1995. For example, in our 1995 

report, we identified information, which the BASYS 

computerized information technology system in use 

at the time did not produce, that would be useful 

for the administration of the RST program. At that 

time, the Ministry indicated that it had an initiative 

under way to develop a ministry-wide “integrated 

tax administration system” (ITAS) that was to create 

a single-taxpayer-based computerized information 

system for all tax programs administered by the 

Ministry. RST was scheduled to be transferred to 

ITAS in early 1997.

part of phase-three implementation of the new 

information technology system in late 2008. We 

expect that initial contacts and follow-ups will 

improve as a result. 

RECOmmEndATIOn 10

In order to ensure that all cases that warrant 

investigation are in fact investigated, and that 

the results of the investigations and any pros-

ecutions are considered during future audits, 

the Ministry of Revenue should:

• obtain the level of staff required to ensure 

that all referrals that warrant investigation 

are in fact investigated; and

• analyze and, where warranted, communi-

cate the results of investigations and pros-

ecutions to all auditors and audit managers 

for consideration in their work.

mInISTRy RESPOnSE

The Ministry supports this recommendation 

and has taken steps to fill existing positions. 

Any additional needs will be considered and 

requested via the standard process. The Ministry 

is reviewing its formal report-back process 

relating to completed investigations and pros-

ecutions in an effort to ensure it is more timely 

and relevant to its client group. The Ministry 

has already implemented a procedure where the 

auditor, audit manager, and relevant director 

are informed by memo of the results of a court 

case within two weeks of notification by Legal 

Services Branch prosecutors.
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However, at the time of this audit, no new 

information systems have been developed and 

implemented for administering the RST program, 

with the result that the BASYS system being used 

today is the same system that has been in place 

since the 1970s.

We note that the Ministry is currently in the 

third year of a six-year development process for 

modernizing Ontario’s systems for tax administra-

tion (MOST). By March 31, 2007, the Ministry had 

spent approximately one-third of the projected 

$138-million cost of developing MOST. The 

Ministry anticipates that during the fall of 2007 it 

will release phase 1 of MOST, which will support 

the administration of and accounting for RST 

revenues. The system to support the administration 

and accounting for Employer Health Tax revenues 

and the operations of the Revenue Collections 

Branch are to be implemented in fall 2008. The 

Ministry expects to obtain a $6 increase in revenue 

for every $1 spent on the project by the time it is 

fully implemented in 2010, as well as being able to 

provide improved customer service.

We will report on the status of the development 

and implementation of the Ministry’s latest 

information technology system development initia-

tive in our follow-up of the status of our recommen-

dations in 2009 to assess whether the expectations 

for the new technology systems have been met.
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Background

Ontario has 18 publicly funded universities, with 

full- and part-time enrolment in fall 2006 totalling 

436,000 and ranging from 3,400 to 72,000 students 

per institution. In the year ended April 30, 2006, 

their operating revenues totalled about $5.4 bil-

lion, comprising almost $2.8 billion in provincial 

grants, $2 billion in tuition fees, and the balance 

from donations, investments, and miscellaneous 

sources. Total operating expenditures were about 

$5.1 billion.

Ontario universities own most of their facili-

ties. A report published by the Council of Ontario 

Universities in 2007 stated that universities in this 

province managed a portfolio of 918 buildings with 

5.6 million square metres of space, excluding stu-

dent residences. The estimated replacement value 

of these facilities was $14.4 billion as of March 

2007, while the value of associated infrastructure, 

such as boilers and power systems, was an esti-

mated $2.2 billion. The average age of the buildings 

was over 30 years as of March 2007. 

As owners of their facilities, universities are 

responsible for utility costs and day-to-day clean-

ing, repairs, and security services. The Ministry of 

Training, Colleges and Universities expects these 

costs to be funded out of the universities’ operat-

ing revenues. In addition to daily operating costs, 

universities are also responsible for maintaining 

the facilities in good condition. The Ministry assists 

universities with these costs through its Facilities 

Renewal Program grants of $26.7 million per year.

Audit Objective and Scope

This was the first value-for-money (VFM) audit 

conducted in the university sector following a legis-

lated expansion of the mandate of the Office of the 

Auditor General of Ontario that took effect April 1, 

2005. This expansion allows us to conduct VFM 

audits of institutions in the broader public sector, 

such as universities, long-term-care facilities, and 

school boards. 

Our objective was to assess whether selected 

universities had adequate policies, procedures, and 

systems to manage and maintain their academic 

and administrative facilities cost-effectively. 

We examined facility management policies and 

practices at three universities: Carleton University, 

McMaster University, and the University of Guelph. 

Selected information about these universities is 

presented in Figure 1. We also asked the 15 other 
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universities and the Ontario College of Art and 

Design to complete a questionnaire about their poli-

cies and practices, and we received responses from 

all of them. 

The areas covered by our audit fell under the 

responsibilities of three departments at the univer-

sities we audited:

• Physical Plant—custodial work; groundskeep-

ing; maintenance; annual capital renewal 

projects (such as replacing worn-out roofs and 

modernizing classrooms and laboratories); 

utilization of administrative space; consump-

tion of gas, oil, electricity, and water; and pur-

chasing practices related to these activities; 

• Registrar—utilization of classrooms and lab-

oratories; and 

• Security—programs to maintain the safety of 

students, staff, and property. 

Our audit did not cover the construction of new 

facilities or additions, or retrofits of old facilities. 

Our audit was conducted in accordance with 

professional standards for assurance engagements, 

encompassing value for money and compliance, 

established by the Canadian Institute of Chartered 

Accountants, and accordingly included such tests 

and procedures as we considered necessary in 

the circumstances. The criteria used to conclude 

on our audit objective were provided to senior 

management of the universities we audited and 

were related to the systems, policies, and pro-

cedures that should be in place and operating 

effectively. 

Summary

Recognizing the increasing backlog of capital 

projects required to maintain university facili-

ties in good condition and the need to have good 

information for decision-making, universities 

purchased a common capital-asset-management 

system in 2001. The system indicates that the 

backlog of deferred maintenance was estimated to 

be $1.6 billion in 2006. At the three universities we 

audited, their combined capital renewal projects in 

the 2005/06 fiscal year totalled $18.3 million. At less 

than 5% of their combined deferred-maintenance 

amount, which at that time was estimated to be 

approximately $409 million, this was not sufficient 

to reduce the backlog of deferred-maintenance 

projects.

Figure 1: Selected Background Facts on Three Universities
Source of data: the three universities audited and the Council of Ontario Universities

Carleton 
university

mcmaster 
university

university of 
Guelph

All 
universities

2005/06 Enrolment
full-time 18,858 21,137 18,826 346,673

part-time 4,977 3,529 1,796 79,427

Operating Budget
2006 ($ million) 230 346 230 5,061

Area —march 2007
floor (m2) 236,853 440,513 345,408 5,558,433

site (hectares) 62 196 235 not available

Building details—march 2007
# of buildings 28 40 122 918

average age (years) 36.2 37.5 47.9 more than 30
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With respect to cost-effective operations of their 

facilities, universities would benefit, we believe, 

from having better information about space utiliza-

tion and about their physical-plant operations. 

With respect to purchasing, we were pleased to 

note that the universities we audited had policies in 

place that promoted open and competitive purchas-

ing practices, and, in our testing of purchases relat-

ing to physical-plant operations, we found that the 

policies were generally being complied with. 

At the three universities we audited, we also 

found the following:

• The usefulness of the capital-asset-management 

system for prioritizing capital renewal projects 

and the accuracy of deferred maintenance 

information could be enhanced by: 

• implementing procedures to update the 

system for completed renewal projects in a 

more timely manner; 

• for a sample of facilities, checking the relia-

bility of the deferred maintenance forecasts 

made by the system; and 

• instituting programs to periodically re-

inspect the condition of facilities, such as 

the 20%-per-year inspection program at 

one of the universities we audited. 

• The procedures to ensure that academic space 

(classrooms, laboratories) and administra-

tive space were used efficiently need to be 

improved. Internal studies done triennially 

at one university and a consulting study at 

another university indicated that significant 

improvements in the utilization of academic 

space could be achieved. A new scheduling 

system being implemented at one university 

was expected to achieve a 30% improvement 

in the utilization of academic space.

• There was insufficient analysis of facility costs 

to enable them to be taken into account when 

decisions were made regarding the design and 

approval of new educational programs and 

research projects. 

• There was a need for additional analysis to 

compare the operating costs of each facility to 

those of similar facilities at the university or at 

other universities in order to identify and take 

action on opportunities to reduce costs. Some 

comparative information is available from the 

U.S.-based Association of Higher Education 

Facility Officers, to which most Ontario uni-

versities belong.

• They did not have procedures to properly 

monitor and evaluate the performance of 

their respective plant departments. 

• Their physical-plant departments did not 

have adequate procedures to verify that staff 

and contractors had completed their work 

properly or to use complaints and results 

from satisfaction surveys to help assess the 

performance of staff and contractors.

We sent this report to the universities we visited 

as part of this audit, and to the Ministry of Training, 

Colleges and Universities, and invited them to pro-

vide a response. We received responses from each 

of the three universities and from the Ministry. To 

be succinct and avoid repetition, we summarize the 

overall responses we received from the universities 

below, followed by the Ministry’s overall response. 

Responses by the universities and the Ministry, 

where applicable, to specific recommendations are 

summarized following each recommendation.

SummARy OF unIVERSITIES’  
OVERALL RESPOnSE

Overall, the universities generally agreed with 

our recommendations and, in some cases, sub-

sequent to the audit, were already taking action 

to address them. In other cases, they indicated 

that implementation would be dependent on 

the availability of resources.
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detailed Audit Observations

As owners of a large number of buildings and, 

in most cases, significant surrounding acreage, 

Ontario universities manage sizeable property 

portfolios. Each of the universities we audited used 

a different mix of in-house staff and contractors to 

provide property-management services. Figure 2 

shows the replacement costs of buildings, the 

number of square metres of space as of March 2007, 

and the replacement cost per square metre of space 

for the three universities we audited and for all 

Ontario universities. The totals include academic 

and administrative space only; other types of facili-

ties, such as student residences, are excluded. 

REnEwAL OF FACILITIES

University buildings, like any other properties, 

de teriorate with use and the passage of time unless 

sufficient funds are invested in their upkeep, includ-

ing the structure, interior finishings, elec trical 

systems, heating and air-conditioning systems, and 

plumbing. As well, systems and designs of buildings 

may become uneconomical or obsolete over time. 

For example, classrooms may not support modern 

presentation technology, or their size may no 

longer match current program delivery needs. In 

addition, older buildings sometimes require exten-

sive renovations to meet new health, safety, access, 

and other regulations. 

The Ministry of Training, Colleges and Universi-

ties (Ministry) provides Ontario universities with 

a total of $26.7 million annually to help fund the 

capital-renewal projects required to maintain their 

facilities. This amount, which has not changed in 

five years, is allocated among the 18 universities 

using a formula that is based primarily on enrol-

ments. In 2005, the Ministry also provided the 

universities with one-time funding of $133 million 

for capital renewal. 

Deferred Maintenance 

The Council of Ontario Universities (Council) 

defines deferred maintenance as “work that has 

been deferred on a planned or unplanned basis 

to a future budget cycle or postponed until funds 

become available.” A key concern of senior uni-

versity administrative and physical-plant officers 

in recent years has been the backlog of deferred-

maintenance projects, and its impact on operations 

and work and learning environments. For example, 

depending on its type and the materials used, 

a roof might have an estimated life of 20 years, 

after which it should be replaced. The longer that 

replacement is deferred, the greater the risk of 

leaks and water damage to the structure and inter-

ior finishes, along with possible health risks arising 

from mould.

In 2001, a task force composed of representa-

tives from Ontario’s universities agreed that it was 

necessary to purchase a common capital-asset-

management system to assess, track, and report on 

the condition of facilities. The task force made the 

OVERALL mInISTRy RESPOnSE

The Ministry responded that the “report pro-

vides the three universities audited with several 

recommendations that will improve the quality 

of information used in maintenance deci-

sions, and improve cost efficiency with respect 

to space utilization and their physical-plant 

operations. The Ministry will encourage all 

publicly funded universities to implement these 

recommendations.” The Ministry also noted 

that the government provided universities with 

$210 million in year-end grants in the 2006/07 

fiscal year to address immediate cost pressures, 

which could include deferred maintenance.
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point, among others, that implementing a Facility 

Condition Assessment Program, using this system 

and adequate training, would “help to ensure that 

Ontario’s universities will be better able to identify 

the accurate costs of deferred maintenance and 

measure the effects of funding aimed at address-

ing those costs.” The system requires that each 

major component of a building—roof sections, 

classrooms, heating, ventilation, air-conditioning 

systems, and so on—be inspected, either entirely 

or on a sample basis. Data on the findings of these 

inspections are to be entered into a database main-

tained by the software vendor. The system uses 

industry-standard cost and lifecycle data to forecast 

the timing and costs of capital renewal projects.

The Council has access to information about all 

Ontario universities in this database and, since the 

fall of 2001, has been using this information to pro-

vide the Ministry with annual Facilities Condition 

Assessment Reports. The latest such report, issued 

in March 2007, states that annual renewal expendi-

tures in the order of $264 million are required just 

to maintain the facilities at their current condition 

($260 million at September 2004). Considering 

that the average Ontario university building is more 

than 30 years old, this level of annual expenditure 

is consistent with a consulting report that one of 

the universities we audited received in 2006. That 

report said that annual  

capital renewal spending over the useful life of a 

building would typically average between 1% and 

1.5% of replacement cost, and range from 0.5% per 

year in the first 10 years to 2.5% per year after 25 

years. At the three universities we audited, the 

budgets for the 2005/06 fiscal year for facilities 

renewal totalled $18.3 million, or 0.9% of replace-

ment cost. The average age of their buildings 

ranged from 36 to 48 years and their combined 

deferred maintenance backlog was an estimated 

$409 million, excluding infrastructure. 

The results of our audit and the responses to the 

questionnaire we sent to all Ontario universities 

indicate that recent actual capital renewal spend-

ing has been well below their assessed needs. We 

were advised that this has been the case for many 

years, resulting in a significant backlog of necessary 

renewal projects that have been deferred for lack 

of funding. The deferred-maintenance backlog 

was $1.6 billion as of March 2007 ($1.5 billion at 

September 2004). 

In 2005, the Hon. Bob Rae discussed the capital 

needs of Ontario universities in Ontario, A Leader 

in Learning, his report on the design and funding 

of Ontario’s post-secondary education system. The 

report, commissioned by the government, noted 

that “the maintenance and repair backlog for post-

secondary institutions has been a growing problem 

for many years. The consequences can vary from 

the visibly serious (a boiler fails in mid-winter) to 

the more subtle yet critically important (the impact 

of a sub-par environment on learning).” The report 

went on to recommend that:

Figure 2: University Buildings—Area and Replacement Cost
Source of data: Council of Ontario Universities report on Ontario Universities Facilities Condition Assessment Program, March 2007

Carleton mcmaster university of
university university Guelph All universities

replacement cost ($ million) 554 1,440 875 14,426

area (m2) (000) 237 441 345 5,558

replacement cost ($/m2) 2,337 3,265* 2,533 2,595

Note: The table includes data for academic and administrative space only. Other facilities such as student residences are excluded.

* McMaster University’s high replacement cost per square metre is the result of its hospital (medical program) and science and 
engineering buildings (laboratories), which it valued at approximately $3,600 per square metre. 
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• The government “provide sufficient funding 

to permit colleges and universities to contract 

for up to $200 million of critical repair work 

in each of the next three years, beginning in 

2005-06.” 

• “While this initial work is proceeding, the 

Ministry of Training, Colleges and Universities 

should work with sector partners to refine 

and update the full assessment of the system’s 

maintenance backlog, currently estimated at a 

total of $1.8 billion.” 

• “A comprehensive plan should be developed 

to bring the system to a state of good repair.”

• Institutions “develop asset management plans 

to keep their inventory in good repair, and 

set aside appropriate resources as a regular 

part of planning and budgeting to ensure that 

future backlogs are avoided.” 

With respect to the first recommendation, the 

government provided one-time funding in the 

2005/06 fiscal year of $200 million—$67 million 

to colleges and $133 million to universities. At 

the time of our audit, we found no indication that 

any progress had been made in developing a com-

prehensive plan to bring the system to a state of 

good repair. The universities we audited had made 

some progress on the planning aspect of the fourth 

recommendation. 

The universities’ Facilities Condition Assessment 

Program represents an important step in provid-

ing the Ministry and universities with periodic 

information about the extent of the deferred-

maintenance issue. However, we found at the three 

universities we audited that there were steps they 

could take, consistent with the second recom-

mendation above, to enhance the accuracy of the 

information reported to their Boards of Governors 

and to the Ministry. These include the following: 

• Universities could periodically test a sample 

of buildings to ensure that the models used 

by the capital-asset-management system 

to forecast the timing and annual costs of 

capital-renewal projects are generating reli-

able results. 

• Universities could reinspect the condition of 

facilities on a regular basis (only one of the 

universities we audited had done this). In the 

absence of periodic reassessments, errors in 

previous assessments or input errors to the 

database go uncorrected. For example, one 

university we audited engaged consultants 

to perform detailed condition assessments 

of the roofs of three buildings that had expe-

rienced leaks. We compared the results of 

these assessments to the information in the 

database and found that, for two of the build-

ings, the database showed the roofs as being 

in much better condition than described by 

the detailed inspections. In one case, the data-

base showed a roof in good condition, with 

more than 10 years of useful life remaining, 

while the detailed inspection, just two years 

later, found that 87% of the roof needed 

replacement.

• Universities could arrange for periodic, 

independent reviews to verify that each 

university’s building-condition-assessment 

procedures meet the intent of the Facilities 

Condition Assessment Program.

• Universities could modify how facility-

condition information is maintained in the 

database to capture each specific renewal 

project—with the result that the database 

would be up to date on the actual conditions 

of facilities and deferred-maintenance esti-

mates would be more accurate. Currently, at 

the universities we audited, the database was 

not updated for some renewal projects as they 

are completed—for example, those involving 

a section of a roof. At two of the universities, 

these projects were not reflected in the data-

base until the next condition assessment of 

that building. In such cases, a university with 

a five-year inspection cycle may not reflect 
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up to four years’ worth of completed projects 

in its estimate of deferred maintenance. One 

university we audited engages a consultant 

annually to update its database for completed 

projects. Another university, which uses a con-

sultant to re-inspect its academic facilities on 

a five-year cycle, began recording facility data 

at the project level in 2007.

Prioritization of Renewal Projects

At the universities we audited, facility renewal 

projects were identified and selected for funding 

at meetings of senior physical-plant personnel. 

We were advised that projects designed to address 

health or safety problems were given priority over 

other projects. Only one of the three universities 

had implemented a formal system for ranking 

RECOmmEndATIOn 1

To help ensure that decisions dealing with the 

maintenance of university facilities are based on 

adequate information, universities should:

• periodically verify that the renewal models 

used by their capital-asset-management 

system are generating reliable deferred-

maintenance forecasts; 

• establish programs to periodically re-inspect 

the condition of their facilities; 

• institute periodic, independent reviews to 

verify that their procedures meet the intent 

of the Facilities Condition Assessment Pro-

gram; and 

• maintain facility-condition information in 

their capital-asset-management database at 

a level of detail that is consistent with the 

way in which renewal projects are under-

taken, and update the database as projects 

are completed. 

To help ensure that university facilities 

provide effective work and learning environ-

ments, the Ministry of Training, Colleges and 

Universities should work with universities to 

develop a plan to reduce the extent of deferred 

maintenance. 

SummARy OF unIVERSITIES’  
RESPOnSES

The universities generally agreed with the 

recommendation. One university indicated 

that it has been developing a comprehensive 

management plan to address the issues raised in 

the recommendation. It was expecting that this 

would be fully implemented by the end of 2008. 

Another university agreed that its system could 

be enhanced through periodic re-inspection, 

and that it would consider a process to imple-

ment more frequent inspections within available 

resources. The third university said it did not 

believe that independent reviews of its proce-

dures would be useful. 

mInISTRy RESPOnSE

With respect to the report, Ontario, A Leader 

in Learning, the Ministry stated that the 

government did not implement all of the recom-

mendations in this report. Instead, it responded 

by implementing the Reaching Higher in 

Postsecondary Education plan, a multi-year 

investment whereby total operating grants to 

universities will increase by $814 million, or 

35%, between the 2004/05 and 2009/10 fiscal 

years.

The Ministry also told us that, recognizing 

that ownership and stewardship of any plan 

to reduce the extent of deferred maintenance 

“resides with the individual universities, the 

Ministry concurs with the recommendation and 

will seek to work with universities to develop 

their plans to reduce deferred maintenance 

amounts.”
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potential projects. This university ranked its 

projects in three respects: likelihood of loss or fail-

ure; impact of loss or failure; and cost of deferral or 

consequential damage. There was a need for better 

documentation at the other two universities to sup-

port the selection of one project over another. 

In addition to better documentation of the 

selection process, the prioritization processes at 

the universities we audited could also be strength-

ened by implementing procedures to ensure that 

their plant personnel have complete schedules of 

potential renewal projects at their project selection 

meetings; that is, that no critical replacements or 

renovations had been overlooked. The capital-asset-

management system used by Ontario universities is 

capable of fulfilling this need. 

However, to use this capability effectively, 

universities would have to ensure, as mentioned 

earlier, that the system’s database is updated as 

renewal projects are completed. They would also 

have to take steps to ensure that the information in 

the database about the condition of major building 

systems and components is accurate and that all 

building systems and components are included. 

None of the universities we audited had adequate 

assurance regarding the accuracy and completeness 

of its database. However, beginning in 2007, one 

university is addressing this by changing its condi-

tion assessment program, while another is allocat-

ing additional resources. 

uTILIzATIOn OF FACILITIES

University facilities are expensive to build and oper-

ate, so it is critical that space be well utilized. Any 

improvements in the use of existing space can help 

universities defer construction of new facilities to 

meet growing enrolments or remove from service 

older buildings that are in poor condition and more 

expensive to operate. 

Assessing Existing Utilization 

In order to identify opportunities to improve utiliz-

ation, universities require procedures to measure, 

analyze, and report on the use of academic space 

(classrooms and laboratories) and administrative 

space. Specifically, this would require universities 

to measure and analyze hours of use versus avail-

able hours, and space needed versus space used on 

an ongoing basis. 

RECOmmEndATIOn 2

To help better ensure that capital-renewal funds 

are allocated to the highest-priority projects, 

universities should take steps to ensure that 

they have accurate and complete schedules of 

renewal projects due in each year and, where 

there are insufficient funds to complete all 

projects that are due, implement formal project-

ranking procedures.

SummARy OF unIVERSITIES’  
RESPOnSES

The universities generally agreed with the 

recommendation. One university indicated 

that it has implemented the items in the recom-

mendation based on sound risk-assessment 

principles, and that the assessment process 

has been used to develop a 10-year plan to 

address critical deferred maintenance and will 

continue to be used to update this plan. Another 

university agreed that a formal project-ranking 

procedure could enhance the process, and that 

it would explore the most effective and efficient 

approach and best practices. The third univer-

sity believed that its current process was sound, 

but indicated that it will continue to expand 

its use of the Facility Condition Assessment 

software to support improved project schedul-

ing and ranking.
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While none of the three universities we audited 

used such procedures regularly, one had staff 

examine classroom utilization every three years. 

Another had hired consultants in 2006 to analyze 

its utilization of space to support the development 

of a master plan for campus space.

The consultants reviewed the fall 2005 and 

winter 2006 semesters at this university and, as 

illustrated in Figure 3, found that average daytime 

utilization was 58% for the classrooms controlled 

by the registrar’s office. The consultants noted 

that a large and diverse university such as this one 

“should reach an average of 80% room utiliza-

tion before considering that its classroom pool is 

used at capacity,” which the university accepted. 

The consultants also found that the university’s 

laboratories were used for only 22% of available 

daytime hours. The consultants suggested a utiliza-

tion target of 60% that, if achieved, would increase 

utilization by about 170%. 

The consultants also compared class enrolments 

to the number of seats in classrooms, and found 

that the “classroom pool is generally composed of 

rooms that are too large for the size of groups using 

them.” The consultants noted that the ratio of class 

enrolment to seats was about 80% for small class-

rooms of 11 to 20 seats, and from 60% to 73% for 

larger classrooms. 

The consultants’ recommendations included:

• increasing average weekly utilization of class-

rooms from 27.5 hours to 36 hours;

• scheduling more classes during less favoured 

times (we noted that classroom utilization on 

Fridays was less than 50% of the average rate 

for Mondays through Thursdays);

• improving the overall match between the seat-

ing capacity of allocated classrooms and the 

number of students enrolled in a class;

• achieving 80% utilization of classrooms 

within three years; and

• setting scheduling timelines and milestones 

to allow the university to estimate overall 

demand for classroom space before actual 

room timetables are produced.

The registrar advised us that the university was 

in the process of implementing new scheduling 

practices and policies for the 2007/08 academic 

year that included greater use of classrooms on 

Fridays, the release of the 25% of classrooms con-

trolled by faculties into the general classroom pool 

when not in use, the use of laboratories for small 

regular classes, and more evening activity. The 

registrar also told us that simulations incorporat-

ing these changes showed that the existing pool 

of academic space could accommodate 30% more 

classes and that the university intended to begin 

monitoring hours of use versus available hours for 

classrooms and laboratories in 2007/08. 

With regard to administrative space, the 

consultants also found examples of poor utilization. 

For instance, meeting rooms were not well utilized 

because there was no process in place to make 

meeting rooms located in one department available 

to other departments when not in use. We were 

advised that the university has now implemented 

the required process. 

At the second university, the most recent trien-

nial examination of classroom utilization, in Octo-

ber 2004, indicated that the smaller the classroom, 

the lower the utilization, and that Fridays and 

evening time slots were less utilized.

Figure 3: Utilization of Available Hours for Day Classes 
at One University in the 2005/06 Academic Year
Source of data: 2006 Consultants’ Report to the University

Recommended
Fall winter Target

Classrooms
hours available/week 6,435 6,435 —

hours used/week 3,723 3,595 5,148

% of hours used 58 56 80

Laboratories
hours available/week 3,375 3,375 —

hours used/week 752 723 2,025

% of hours used 22 21 60
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Although none of the three universities regu-

larly monitored the use of administrative space, a 

space audit at one university in 2003 found that 

a number of faculty members had more than one 

office—their faculty office plus separate quarters 

for research projects or other assignments. The 

audit also found that some research space appeared 

to be underutilized and that there were no criteria 

for determining whether a research project should 

have dedicated or shared space. The audit led to 

a policy change requiring the Vice-President of 

Research to approve space requests. This also led to 

the identification and reallocation of underutilized 

research space. 

We were also advised by another university that 

it was in the process of hiring a Director of Space 

and Capital Planning. The Director’s duties were to 

include “space planning and management to ensure 

efficient and effective utilization of space in which 

the university community studies, works, lives and 

socializes.” 

In summary, given the very useful findings 

regarding space utilization obtained by the univer-

sity that undertook a specific review of this area, 

this type of review may well prove useful to all 

universities. 

Incentives for Minimizing Space Demands

In addition to the lack of space-utilization monitor-

ing, there were no incentives at any of the three 

universities to encourage academic and administra-

tive staff to find ways to improve space utilization. 

One approach that could encourage more efficient 

use of space is to recover the cost of space from 

the academic and administrative departments 

that use it, and allow users who reduce their space 

requirements to keep some or all of the savings to 

spend on other needs. 

In reviewing practices in other jurisdictions, we 

noted a 2005 report commissioned by the Higher 

Education Funding Council for England that found 

that higher-education institutions that charge for 

space use 12% less space than those that do not 

charge for space. 

RECOmmEndATIOn 3

To help ensure that they minimize their space 

needs and the associated facility costs, universi-

ties should: 

• ensure that they have adequate systems and 

procedures to measure, analyze, and report 

on hours of use versus available hours, and 

space needed versus space used; and

• set space utilization objectives to be achieved 

over a three- to five-year time frame.

SummARy OF unIVERSITIES’  
RESPOnSES

The universities generally agreed with the 

recommendation. One university indicated 

that it recognized in 2006 the importance of 

more effective management of space utilization 

and that it was in the process of setting up a 

management system, including additional staff, 

to implement the recommendation. It antici-

pated that the system would be in place by the 

end of 2008. Another university indicated that it 

uses a central booking system for the majority of 

its classroom space, and that it was considering 

various approaches to encourage more efficient 

use of space. 

InFORmATIOn FOR COnTROLLInG 
COSTS

Facility operating costs at Ontario universities 

average approximately $50 per square metre 

per year for day-to-day operations, plus $20 per 

square metre for capital renewal projects. Costs are 

affected by a number of factors, such as a building’s 

age, quality of construction and finishings, what it 
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is used for, and the number of staff and students 

who use it each day. We found that the universities 

we audited did not analyze cost information to 

determine how facility operating costs are affected 

by changes in hours of operation, traffic, type of fin-

ishings, overall state of repair, and utilization. This 

would help in identifying for similar facilities which 

ones had costs per square metre that were signifi-

cantly above or below average. Such information 

would allow a university to identify potential sav-

ings that could be achieved by:

• correcting poor practices, such as inadequate 

preventive maintenance leading to high 

emergency-repair costs; 

• introducing new equipment or work methods 

campus-wide where results of pilot tests had 

been positive; 

• using finishings in the construction of new 

facilities that have been proven to be more 

durable and cheaper to clean and maintain; 

• changing the composition of the facility 

portfolio over time to favour those buildings 

that have proven to be more cost-effective to 

operate; and 

• enabling universities to take the related facil-

ity costs into account when designing and 

approving new educational programs and 

research projects. 

In order to provide management with the 

information required to understand and analyze 

the facility costs they incur, the three universities 

would have to implement systems and procedures 

to:

• Allocate operating costs to facilities. Operating 

costs include utilities, cleaning, repairs, and 

associated supervisory and administrative 

expenses. These costs can be recorded on 

a per-building basis by installing separate 

meters for utilities and making use of 

maintenance-management systems to allocate 

cleaning and repair costs, including overhead 

and materials. Two of the three universities 

we audited had maintenance-management 

systems that were used to allocate operating 

costs to buildings. Overhead costs, such as 

insurance and security, were not allocated to 

buildings. 

• Allocate capital costs to facilities. Universities 

incur significant costs to build new facilities. 

Accordingly, the cost information provided to 

management should include an appropriate 

depreciation charge. 

We also noted that, while the various physical-

plant departments of the province’s universities 

had attempted to compare facility costs, the plant 

departments at the universities we audited said the 

results were not very informative because the costs 

did not reflect any adjustments for the differences 

in program offerings and research activities, or the 

age of facilities. For example, although all three 

universities we audited are comprehensive universi-

ties, the University of Guelph includes the Ontario 

Veterinary College, McMaster University has a 

medical program, and Carleton University places 

greater emphasis on high-technology programs. 

Universities would have to be able to segregate 

costs that are attributable to distinct activities for 

cost comparisons to yield useful information. 

RECOmmEndATIOn 4

To help manage facility costs, universities 

should implement systems and procedures to 

provide management with the information 

required to: 

• enable them to take facility costs into 

account when making decisions, including 

those regarding the design and approval 

of new educational programs and research 

projects; and 

• perform both the internal- and external-cost 

comparisons required to identify poor and 

good practices, and take action to correct or 

promote them respectively.



Ch
ap
te
r	3
	•
	VF

M
	S
ec
tio
n	
3.
14

2007 Annual Report of the Office of the Auditor General of Ontario328

mOnITORInG PERFORmAnCE And 
quALITy COnTROL

Establishing Performance Objectives

The three universities we audited had annual 

expenditures of $8 million, $15 million, and 

$21 million each for custodial, groundskeeping, 

and maintenance services, and $1.4 million, 

$1.6 million, and $1.7 million for security services. 

Given the significant costs involved, we expected 

the universities to have established appropriate 

procedures for monitoring the performance of their 

physical-plant and security departments to ensure 

that they receive value for these expenditures. 

However, we found that none of the universities we 

audited had established measurable service-level 

objectives for its plant and security departments. 

We noted that the U.S.-based Association of 

Higher Education Facilities Officers (Association), 

to which most Ontario universities belong, has 

defined five levels of service for the three categories 

of physical-plant department activities—custodial 

services, groundskeeping, and maintenance. For 

example, Figure 4 summarizes the service-level 

definitions for custodial services. 

The Association also publishes information 

on costs and numbers of employees needed by 

institutions of varying sizes to achieve each level of 

service. The plant personnel at the universities we 

audited were of the view that Service Level 3 would 

be an appropriate objective for all three categories, 

but they were resourced at a level between 3 and 4. 

Ontario universities could use the Association’s 

five levels of service and related cost information 

as a starting point to determine which service-level 

objectives represent the best compromise between 

available funding, on the one hand, and their assess-

ment of what constitutes a safe and productive 

working and learning environment, on the other. 

Once a university establishes service-level objec-

tives, physical-plant departments would report on 

the extent to which they were achieved. Account-

ability for the effective use of funds could also be 

enhanced through periodic independent reviews. 

One of the universities we audited had engaged 

consultants to examine its plant operations, while 

another performed an internal review. While both 

resulted in a number of useful recommendations, 

the universities indicated that the lack of resources 

limited their ability to implement them.  

Maintaining Service Quality

Just as the university is responsible for monitoring 

a department’s performance, that department is 

responsible for monitoring the performance of the 

staff and contractors in its employ. Supervisory 

SummARy OF unIVERSITIES’  
RESPOnSES

The universities generally agreed with the 

recommendation. One university indicated 

that it currently benchmarks costs with local 

and U.S.-based facilities. However, because 

costs are often reported and coded differently 

across institutions, it is a challenge to achieve 

consistency between universities. To enhance 

its internal analysis, this university, after our 

audit, installed meter systems on each building 

to track utility use. This university also noted 

that, as this information comes on-line, more 

analysis could be completed and the university’s 

effectiveness in managing these costs improved. 

Another university stated that its physical-

plant department is part of the formal review 

and sign-off for new research, educational 

proposals, and new facilities in areas related 

to operational costs. This university also indi-

cated that its energy-metering system and 

detailed allocation of contracted custodial- and 

maintenance-services costs enable it to provide 

good estimates of operating costs. 
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inspections of completed work are the primary 

mechanism to ensure that all tasks assigned or 

contracted for are completed and that work is of 

acceptable quality. However, we found that the 

inspection processes could be improved at the uni-

versities we audited, as summarized below: 

• Custodial Services—One university’s custodial 

department performed formal inspections, 

but they were infrequent—only one to three 

times a year, depending on the level of traffic 

or significance of the area. We noted that this 

unit used inspection results to measure its 

service outcomes against the Association’s 

service-level definitions and determined that it 

achieved about level 3.5. While the custodial-

service contractor at the second university 

provided inspection reports to the university, 

the university took no steps to satisfy itself 

that it received the contracted level of service. 

There was no formal inspection process at the 

third university. 

• Groundskeeping—There was no formal 

inspection process at any of the three 

universities. 

• Maintenance—There was no formal inspec-

tion process at any of the three universities. 

• Security—None of the three universities had 

developed processes to assess the quality of 

the work of individual security personnel, 

other than the quality of incident reports 

(such as accuracy and completeness, and steps 

taken to address incidents). 

Figure 4: Levels of Service Definitions for Custodial Services
Source of data: Custodial Staffing Guidelines for Educational Facilities, Association of Higher Education Facilities Officers, second edition

Service Level Definition

1. orderly spotlessness Floors and base mouldings are bright and clean; colours are fresh. Vertical and horizontal surfaces 
have a freshly cleaned appearance; no accumulation of dust, dirt, marks, streaks, smudges, or 
fingerprints. Lights all work and fixtures are clean. Washroom and shower tile and fixtures gleam 
and are odour-free; supplies are adequate. Trash containers hold only daily waste and are clean 
and odour-free.

2. ordinary tidiness Floors and base mouldings are bright and clean. There is no buildup in corners or along walls, 
but there can be up to two days’ worth of dirt, dust, stains, and streaks. Vertical and horizontal 
surfaces are clean, but marks are noticeable. Lights all work and fixtures are clean. Washroom and 
shower tile and fixtures gleam and are odour-free; supplies are adequate. Trash containers hold 
only daily waste and are clean and odour-free.

3. casual inattention Floors are swept clean, but dust, dirt, and stains, as well as a buildup of dirt, dust, and/or floor 
finish in corners and along walls, can be seen. There are dull spots and/or matted carpet in walking 
lanes, and streaks on base moulding. Vertical and horizontal surfaces have obvious dust, dirt, 
marks, smudges, or fingerprints. Lights all work and fixtures are clean. Trash containers hold only 
daily waste and are clean and odour-free.

4. moderate dinginess Floors are swept clean, but are dull, dingy, and stained. There is an obvious buildup of dust, dirt, 
and/or floor finish in corners and along walls. Moulding is dull, and contains streaks and splashes. 
Vertical and horizontal surfaces have conspicuous dust, dirt, marks, smudges, or fingerprints. Up 
to 5% of lights are burned out and fixtures are dirty. Trash containers are dirty, hold several days 
waste, and smell sour.

5. unkempt neglect Floors and carpets are dull, dirty, dingy, and scuffed or matted. There is a conspicuous buildup 
of old dirt and/or floor finish in corners and along walls. Base moulding is dirty, stained, and 
streaked. Gum, stains, dirt, dust balls, and trash are broadcast. Vertical and horizontal surfaces 
have major accumulations of dust, dirt smudges, and fingerprints, all of which are difficult to 
remove. More than 5% of lights are burned out and fixtures are dirty. Trash containers are dirty and 
overflowing, and smell sour.
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Information on the nature and volume of com-

plaints, along with satisfaction surveys of students 

and staff, can also be useful tools in assessing 

the performance of physical-plant and security 

services. Two of the three universities we audited 

used surveys to obtain opinions on the adequacy 

of custodial, groundskeeping, and maintenance 

services, but not on security services. None of the 

universities organized complaints or survey results 

in a manner that facilitated analysis and evaluation 

of performance. 

PuRChASInG POLICIES And 
PROCEduRES

We reviewed the purchasing policies and pro-

cedures of the three universities we audited. At 

each university, as we would expect, the processes 

required to obtain competitive bids were depend-

ent on the value of the items to be purchased. We 

found that policies and procedures at each of the 

three universities ensured that goods and services 

purchased for this area were acquired economically 

and that there was a fair and open competitive 

acquisition process. With respect to purchases 

made in connection with custodial services, 

groundskeeping, and maintenance activities, our 

testing indicated that the policies and procedures 

were generally being followed.

RECOmmEndATIOn 5

To help ensure that they receive value for the 

money they spend and that work is properly 

completed, universities should: 

• consider establishing service-level objectives 

and require that their physical-plant and 

security departments report on the achieve-

ment of these objectives; 

• implement supervisory inspections of the 

work of staff and contractors for quality and 

completeness, and document the results of 

these inspections; and

• use survey results and complaint information 

to help evaluate departmental and staff 

performance.

SummARy OF unIVERSITIES’  
RESPOnSES

The universities generally agreed with the 

recommendation. One university agreed that its 

maintenance function could benefit from a more 

rigorous follow-up, which will be implemented 

in 2008. Another university noted that formal 

surveys are a good idea and, if resources were 

available in the future, it would consider imple-

menting this approach. The third university 

noted that it currently uses the results from 

surveys to evaluate and adjust service levels 

and procedures, that it was reviewing its service 

levels across campus, and has set objectives in 

some areas, with others to be considered in the 

future. 
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Chapter 4

Follow-up of 
Recommendations in the 
2005 Annual Report

It is our practice to make specific recommendations 

in our value-for-money (VFM) audit reports and 

ask ministries, agencies, and organizations in the 

broader public sector to provide a written response 

to each recommendation, which we include when 

we publish these audit reports in Chapter 3 of our 

Annual Report. Two years after we publish the rec-

ommendations and related responses, we follow up 

on the status of actions taken by management with 

respect to our recommendations. 

Chapter 4 provides some background on the 

value-for-money audits reported on in Chapter 3 of 

our 2005 Annual Report and describes the current 

status of action that has been taken to address our 

recommendations since that time as reported by 

management. 

As discussed in Chapter 2, for over 80% of the 

recommendations we made in 2005, management 

has indicated that progress is being made toward 

implementing our recommendations, with substan-

tial progress reported for nearly half.

Our follow-up work consists primarily of inquir-

ies and discussions with management and review 

of selected supporting documentation. This is not 

an audit, and accordingly, we cannot provide a 

high level of assurance that the corrective actions 

described have been implemented effectively. The 

corrective actions taken or planned will be more 

fully examined and reported on in future audits and 

may impact our assessment of when future audits 

should be conducted.
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Background

As with land ambulance services, the provision 

of air ambulance services in Ontario is governed 

by the Ambulance Act, under which the Minister 

of Health and Long-Term Care must ensure “the 

existence throughout Ontario of a balanced and 

integrated system of ambulance services and 

communication services used in dispatching 

ambulances.” The air ambulance program was 

established in 1977 to serve remote areas, primarily 

in Northern Ontario, that are inaccessible to land 

ambulances or that land ambulances would take 

too long to reach. At the time of our 2005 audit, 

the Ministry contracted with private operators to 

provide aircraft, pilots, paramedics, and bases to 

house the aircraft when not in use. Ministry expen-

ditures for the air ambulance program totalled 

approximately $112 million in the 2006/07 fiscal 

year ($93 million in 2004/05). 

In our 2005 Annual Report, we found that the 

Ministry needed to take action to ensure that its 

expectations for the delivery of air ambulance 

services, including patient care, would be met in a 

cost-effective manner. In particular, we noted the 

following:

• Although the Ministry had implemented 

a recommendation from our last audit to 

establish dispatch reaction-time standards, it 

was not monitoring actual dispatch reaction 

times against the standard. In addition, the 

Ministry monitored the reaction times of only 

certain air ambulance operators, and for these 

operators, contractual reaction times were 

met only between 38% and 67% of the time. 

• In about 70% of the Ministry’s operator ser-

vice reviews that we examined, the Ministry 

certified air ambulance operators even though 

either the operator had clearly not met the 

certification criteria or it was not certain 

whether the operator had met the criteria. In 

addition, we saw little evidence of follow-up 

to ensure that identified deficiencies had been 

corrected.

• The percentage of helicopter calls being 

cancelled after the helicopter had already 

been dispatched had been increasing, from 

about 27% in the 2003/04 fiscal year to 33% 

in 2004/05. The Ministry had not formally 

analyzed the reasons for the high level of 

cancellations to determine whether changes 

to the dispatch process were required. Aside 

from the costs of cancelled flights, dispatched 

helicopters are generally unavailable to 

respond to another call, and therefore reac-

tion times for subsequent patients may be 

increased.

• One key recommendation arising from a 2003 

accreditation review of the air ambulance 
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program, that a clear line of authority be 

established to better ensure consistent quality 

in the delivery of air ambulance services, had 

not yet been satisfactorily implemented.

We made a number of recommendations for 

improvement and received commitments from the 

Ministry that it would take action to address our 

concerns.

Current Status of 
Recommendations

Responsibility for co-ordinating all aspects of 

Ontario’s air ambulance system was transferred 

to Ornge (formerly the Ontario Air Ambulance 

Services Co.), a non-profit body accountable to the 

government through a performance agreement. 

The transfer was completed in January 2006, with 

Ornge assuming responsibility for all air ambulance 

operations, including the contracting of flight ser-

vice providers, medical oversight of all air paramed-

ics, air dispatch, and authorization of air and land 

ambulance transfers. Notwithstanding this transfer 

of responsibility, the Ministry was able to provide us 

with information on the current status of our rec-

ommendations as of late spring 2007. According to 

this information, some progress has been made in 

addressing all of the recommendations in our 2005 

Annual Report, although it will take several years 

for most to be implemented. The current status of 

the action taken on each of our recommendations is 

as follows. 

REACTIOn TImES

Recommendation 
To help ensure that the air ambulance dispatch centre 

and operators respond to calls in a timely manner, the 

Ministry should more closely monitor actual reaction 

times against ministry standards and contractual 

requirements and develop a strategy to improve both 

dispatch and operator reaction times, especially 

where these reaction times are being significantly 

exceeded. 

Current Status 
The Ministry indicated that, in May 2007, Ornge 

deployed in its communication centre a new inte-

grated computer program, OPTIMAS, which meas-

ures both dispatcher and operator reaction times. 

Once more data are collected, the reaction times 

are to be analyzed and the Ministry is to receive a 

copy of this analysis. At the time of our follow-up, 

what actions will be taken by Ornge when reaction 

times exceed reaction-time standards and contrac-

tual requirements had not yet been shared with the 

Ministry. 

dECISIOn TO dISPATCh 

Recommendation 
To better ensure that air ambulances are used only 

when necessary, the Ministry should require that the 

reasons for air ambulance use and for the selection 

of particular aircraft be sufficiently documented. 

The Ministry should also periodically review this 

information to identify the need for any corrective 

action.

Current Status 
According to the Ministry, OPTIMAS, the newly 

deployed computer program, is to include fields 

for the flight decision, as well as a comment field 

to enable the dispatcher to document the rationale 

for the decision to utilize a particular aircraft. The 

Ministry indicated that these enhancements are to 

be implemented during 2007 and are expected to 

improve the ability to review and assess the use of a 

particular aircraft and dispatch decisions. 
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CAnCELLEd CALLS

Recommendation 
To better ensure that air ambulances are available 

to meet patient needs and are used in a cost-effective 

manner, the Ministry should:

• periodically review the level of cancelled calls; 

• where the level of cancelled calls is high, analyze 

the reasons for cancellations; and 

• take action to minimize unnecessary dispatch of 

aircraft. 

Current Status 
The Ministry informed us that, at the time of our 

follow-up, Ornge had a manual process in place for 

tracking cancelled calls, and was reviewing these 

calls on a monthly basis by type. However, this 

manual process is to be replaced during 2007 by the 

OPTIMAS computer program, which is to track the 

reason for cancelled calls, using a predetermined 

list of standard reasons. The Ministry expects that 

standard reasons for cancellation will further sup-

port regular reporting and analysis of cancelled 

calls. 

As well, the Ministry indicated that, to help 

reduce cancelled calls resulting from patients being 

transported by land ambulance, eight communi-

ties have implemented a process of readying an 

air ambulance but not dispatching it until more 

detailed information has been received from the 

land ambulance dispatch centre, as part of a pre-

alert system.

OPERATOR SERVICE REVIEwS 

Recommendation 
To help ensure proper patient care by air ambulance 

operators, the Ministry should:

• ensure that deficiencies identified in service 

reviews are corrected on a timely basis; and

• determine the circumstances under which it will 

apply sanctions or consider revoking an opera-

tor’s certification. 

Current Status 
The Ministry indicated that, as of the time of our 

follow-up, deficiencies noted in the service reviews 

conducted by the Ministry were typically being cor-

rected on a timely basis, with the complete process 

from initial review to verification that deficien-

cies were corrected taking four to eight months, 

depending on whether a second follow-up visit was 

required. Service reviews were to be conducted at 

least once every three years.

The Ministry also indicated that, at the time of 

our follow-up, it was in ongoing discussions with 

Ornge regarding the use of sanctions and the revo-

cation of operators’ certificates. The Ministry noted 

that sanctions and the revocation of an operator’s 

certificate should be considered when all other rea-

sonable efforts to resolve deficiencies have failed, 

or there is an immediate threat to patient or public 

safety. 

LOCATIOn OF AIR BASES And AIRCRAFT

Recommendation 
To better ensure that air ambulances are available 

to meet patient needs, the Ministry should formally 

assess the number and type of air ambulances needed, 

the required hours of operational availability, and 

the optimal locations for aircraft bases and landing 

areas, including helipads.

Current Status 
The Ministry informed us that it anticipates that, 

by 2009, Ornge will have formally assessed the 

number and type of aircraft needed, and the ration-

ale for existing base locations and aircraft alloca-

tion, as well as utilization trends within the system. 

The results of this analysis are to be used to design 

an optimal configuration for Ontario’s air transport 

ambulance system. 

The Ministry also indicated that, at the time of 

our follow-up, a helipad expansion program was 

under way, with new locations being selected on 

the basis of a number of factors, including distance 
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from hospitals and number of trauma patients, and 

that sites that were no longer required were being 

decommissioned. 

LInES OF AuThORITy

Recommendation 
To enable the effective co-ordination and delivery of 

air ambulance services, the Ministry should ensure 

that the lines of authority are clarified among air 

ambulance dispatch, base hospital, and operators.

Current Status 
The Ministry advised us that the lines of authority 

were clarified with the creation of Ornge, which 

is responsible for co-ordinating all aspects of 

Ontario’s air ambulance system, including dispatch, 

base hospital, and operators. 

ACquISITIOn OF OPERATOR SERVICES

Recommendation 
To better ensure that air ambulance helicopter serv-

ices are delivered economically, the Ministry should 

evaluate the risks posed by its significant dependence 

on one preferred service provider and develop a 

long-term strategy to encourage a more competitive 

environment. 

Current Status 
The Ministry indicated that, at the time of our 

follow-up, Ornge was evaluating the contract 

models with service providers, and is expected to 

complete by summer 2008 a long-term strategy to 

help mitigate the risks of its significant dependence 

on one provider. Ornge is bound by the terms and 

conditions of existing contracts until they expire in 

fall 2008. 

PATIEnT BILLInGS

Recommendation 
To help ensure that the costs of air ambulance serv-

ices are recovered in those circumstances where the 

Ministry has determined recovery is appropriate, the 

Ministry should consider billing actual costs similar to 

other Ontario health program billing practices. 

Current Status 
The Ministry indicated that, in conjunction with 

Ornge, a proposed method has been developed for 

determining the average actual cost to be billed 

when an uninsured person is transported by an air 

ambulance. This method, if approved by the Minis-

ter of Health and Long-Term Care, is expected to be 

implemented in 2008. 

InTEGRATEd AIR InFORmATIOn SySTEm 
PROJECT

Recommendation 
To more efficiently meet patient needs with respect to 

ambulance services, the Ministry should ensure more 

timely and economical integration of air ambulance 

information systems, as well as balanced communica-

tion between air and land dispatch systems.

Current Status 
According to the Ministry, the newly deployed com-

puter program, OPTIMAS, is the first step in inte-

grating the air ambulance information systems. As 

well, the Ministry informed us that Ornge plans to 

develop a dispatch architecture that is to enhance 

communications between air and land ambulances. 

It is expected to be implemented in 2009.  
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Background

Under the Ambulance Act, the Minister of Health 

and Long-Term Care must ensure “the existence 

throughout Ontario of a balanced and integrated 

system of ambulance services and communica-

tion services used in dispatching ambulances.” 

On January 1, 2001, responsibility for providing 

land ambulance services was transferred from the 

province to the 40 upper-tier municipalities and 10 

designated delivery agents in remote areas (munici-

palities). Under the Ambulance Act, municipalities 

are responsible for “ensuring the proper provision 

of land ambulance services in the municipality in 

accordance with the needs of persons in the muni-

cipality.” However, the Ministry is responsible for 

ensuring that minimum standards are met for all 

aspects of ambulance services.

The Ministry of Health and Long-Term Care pays 

50% of approved eligible costs of municipal land 

ambulance services and 100% of the approved costs 

of ambulance dispatch centres, ambulances for the 

First Nations and for territories without municipal 

organization, and other related emergency services. 

In the 2006/07 fiscal year, ministry expenditures 

on land ambulance services were approximately 

$424 million ($358 million in the 2004/05 fiscal 

year), including $308 million ($260 million in 

2004/05) provided to municipalities for land ambu-

lance and dispatch services. 

In our 2005 Annual Report, we found that the 

Ministry still needed to take additional action to 

address many of the challenges identified in our 

2000 audit of Emergency Health Services and the 

related recommendations made subsequently by 

the Standing Committee on Public Accounts. Spe-

cifically, two-thirds of land ambulance operators 

were not meeting their legislated response times 

even though total costs had increased by 94% in the 

previous four years. As well, the Ministry had not 

ensured that municipally operated land ambulance 

services were providing integrated and balanced 

service across the province. We noted that: 

• Municipal boundaries could impact the deliv-

ery of health services. For example, at the 

time of our audit, at least two municipalities 

were not participating in the Ontario Stroke 

Strategy and were not transferring patients 

to the nearest stroke centre because it was 

outside their respective boundaries.

• The Ministry was not determining whether 

transfers of patients between institutions were 

performed in the most appropriate and cost-

effective manner; as a result, patient treatment 

may be delayed or hospital stays may be longer 

than necessary. 
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• Ambulance response times increased in about 

44% of municipalities between 2000 and 

2004, even though the Ministry had provided 

about $30 million in additional funding. In 

addition, 64% of municipalities did not meet 

their legislated response times in 2004, even 

though the requirements were based on meet-

ing their actual 1996 response times. Also, 

15 of the 18 dispatch centres that reported 

information did not dispatch ambulances 

within the time required by the Ministry. 

Despite a previous recommendation by the 

Standing Committee on Public Accounts, 

response times were still generally not being 

publicly reported.

• Total provincial and municipal costs of pro-

viding land ambulance services increased 

by 94% over four years, from $352 million 

in the 1999/2000 fiscal year to $683 million 

in 2003/04. However, total ambulance calls 

involving patients remained at about the same 

level. 

• At the time of our 2005 audit, the division of 

responsibilities and funding of land ambu-

lance services, as well as significant differ-

ences in funding levels among municipalities 

(varying from $57 to $150 per household 

among 12 municipalities), could result in 

varying levels of service across the province 

for people with similar emergency-care needs 

living in similar municipalities. 

• For about 40% of all high-priority ambulance 

calls province-wide, once the ambulance 

arrived at the hospital, it took more than 40 

minutes for the hospital to accept the patient. 

• While service reviews of ambulance operators 

were generally conducted within the required 

three-year period, reviews conducted between 

2002 and 2004 found that over 40% of all 

operators failed to meet certification stan-

dards, even though they had received advance 

notice of the review. 

We made a number of recommendations for 

improvements at that time and received commit-

ments from the Ministry that it would take action to 

address our concerns.

Current Status of 
Recommendations

According to information we received from the 

Ministry of Health and Long-Term Care in late 

spring and summer 2007, the Ministry is consider-

ing the recommendations of various committees 

and working groups regarding how best to address 

many of our recommendations and the issues 

raised in our report. While specific action has 

been undertaken to address our recommendations 

in some areas, decisions on the best approach 

and implementation plans for others are still in 

progress. The current status of the action taken on 

each of our recommendations is as follows.  

RESPOnSIBILITy FOR LAnd 
AmBuLAnCE SERVICES

Balanced and Integrated Service

Recommendation 
In order for the public to receive the best possible 

emergency care, the Ministry should assess what 

measures are required to ensure that land ambulance 

services are seamless, accessible, and integrated 

regardless of municipal boundaries. 

Current Status 
The Ministry indicated that, to help ensure that 

land ambulance services are seamless, accessible, 

and integrated regardless of municipal boundaries, 

it had convened a Land Ambulance Committee 

(Committee), comprising municipal and ministry 

representatives, which began work in late 2005. The 

Committee provided its advice to the Minister in 
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early 2006 on various topics, including inter-facility 

critical care transfers, billings when ambulances 

cross municipal boundaries, and a land ambulance 

response time standard. 

The Ministry indicated that it was reviewing 

the Committee’s advice regarding changes to the 

response time standard and had requested further 

information from the Committee regarding billings 

when ambulances cross municipal boundaries. 

In addition, in summer 2007, the Minister’s office 

requested that the Ministry consult with stakehold-

ers regarding various proposed regulatory changes, 

including those relating to response times and 

cross-border billings. The Ministry anticipated that 

decisions would be made with respect to these 

areas during the 2008/09 fiscal year. 

As well, the Ministry stated that a critical-care 

inter-facility transfer service was being imple-

mented for the transfer of critically ill patients. 

According to the Ministry, this service is expected 

both to improve the care of these patients and to 

result in efficiencies for both hospitals and land 

ambulance services. Implementation is expected to 

be completed in spring 2008. 

Non-emergency Scheduled Institutional 
Transfers 

Recommendation 
As recommended in our previous audit of Emergency 

Health Services published in our 2000 Special Report 

on Accountability and Value for Money, the Ministry 

should work jointly with municipalities and the hospi-

tal community to:

• develop and put in place standards for non-

ambulance medical transport services to address 

passenger safety; and 

• take steps that will encourage the use of the most 

cost-effective resources for the scheduled transfer 

of non-emergency patients.

Current Status 
The Ministry of Health and Long-Term Care 

(Ministry) indicated that non-ambulance medical 

transportation services are part of the Ministry 

of Transportation’s mandate. While the Ministry 

told us that it was aware of meetings between 

the Ministry of Transportation and the Medical 

Transportation Association of Ontario (which rep-

resents the non-ambulance medical transportation 

industry), the Ministry was not involved in these 

meetings. At the time of our follow-up, the Ministry 

indicated that it was engaged in dialogue with the 

Ministry of Transportation regarding the regula-

tory framework for such medical transportation 

services, and it planned to continue this dialogue 

with this and other relevant ministries in order to 

reassess the regulatory framework and standards in 

use and determine if they are adequate.

RESPOnSE TImES 

Ambulance Response Times

Recommendation 
To help ensure that response times for emergencies, 

including cardiac arrest, meet the needs of patients 

throughout the province, the Ministry should:

• together with municipalities, review current 

response-time requirements for reasonableness 

and consistency and, where necessary, make 

adjustments; 

• work closely with municipalities to help them 

meet the response-time requirements; and 

• assess the costs and benefits of a fully co-

ordinated emergency response system that 

includes strategically placed publicly accessible 

automatic external defibrillators. 

Current Status 
The Ministry informed us that, through the Land 

Ambulance Committee, it convened a multi-

stakeholder Response Time Working Group in early 

2006 to review current response-time requirements 
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for reasonableness and consistency, and to review 

issues related to meeting these requirements. The 

Ministry indicated that it had reviewed the Group’s 

proposed standard and that it expected that it 

would make recommendations to the government 

in winter 2008 on a new methodology for defin-

ing, measuring, and reporting response time 

performance; if approved, the methodology is to be 

implemented over a three-year time period. And, as 

previously mentioned, the Ministry was planning 

to consult with stakeholders regarding proposed 

changes to response times.

The Ministry informed us that, at its request, 

the Ontario Health Technology Advisory Com-

mittee had conducted a review to determine the 

settings in which automatic external defibrillators 

are warranted. This Committee made its recom-

mendations in December 2005. In particular, the 

Committee did not recommend the installation of 

automatic external defibrillators in public buildings 

(for example, casinos and arenas) because of the 

very low probability that a person would suffer 

a cardiac arrest in these locations. However, the 

Committee’s recommendations did include support 

for the current policy of making automatic external 

defibrillators available to emergency health serv-

ices, the police, and firefighters. The Committee 

also supported the use of the devices on aircraft 

and in those areas of hospitals not readily accessible 

to “code blue” teams.  

Dispatch Response Times

We noted in our 2005 Annual Report that the 

Ministry had commenced a project to integrate 

Automatic Vehicle Locator (AVL) technology, which 

uses global positioning satellites and land-based 

transmitters to identify the geographic location of 

vehicles, with the computer-aided dispatch systems. 

For health emergencies, AVL technology can assist 

dispatchers in identifying the closest ambulance to 

a patient. At the time of our follow-up, the Ministry 

indicated that AVL technology had been imple-

mented in 19 of the 23 dispatch centres. 

Recommendation 
To ensure that dispatch centres meet the required 

ambulance dispatch response times, the Ministry 

should monitor dispatch-centre performance through-

out the province and take timely corrective action 

where necessary. 

Current Status 
At the time of our follow-up, the Ministry indicated 

that it was conducting monthly monitoring of call-

processing-time performance at computer-aided 

dispatch centres. According to the Ministry, this 

monitoring commenced on a trial basis in the fall 

of 2005, and the process was formalized in the 

2006/07 fiscal year. When dispatch response times 

fall below expected standards, measures such as 

staff training and requests for additional resources 

are to be instituted to improve the performance. As 

well, the Ministry told us that, beginning in October 

2007, the three paper-based dispatch centres were 

also expected to report dispatch processing times. 

Ambulance Time Spent at Hospitals 

Recommendation 
To help ensure the efficient use of emergency health 

services and enhance emergency patient care, the 

Ministry, in conjunction with municipalities and 

hospitals, should take appropriate action to minimize 

situations where patients are waiting for extended 

periods of time in an ambulance before being accepted 

by a hospital. 

Current Status 
The Ministry announced the recommendations of 

the Hospital Emergency Department and Ambu-

lance Effectiveness Working Group in January 

2006. The recommendations included ways to 

transfer patients more efficiently from the care 

of ambulance paramedics to hospital emergency 
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departments. To help implement these recommen-

dations, in January 2006 the Ministry established 

an Emergency Department and Ambulance Qual-

ity Committee, as well as the Working Group on 

Improving Access to Emergency Services. At the 

time of our follow-up, the Ministry indicated that 

the work of this committee and this working group 

was ongoing, and accordingly the implementation 

plan was not yet completed. As well, in August 

2007, the Emergency Department Expert Panel 

was announced as part of the Ministry’s Wait Time 

Strategy. The Ministry anticipates that this panel 

will make recommendations to improve the flow of 

emergency patients and therefore enable patients 

to be transferred more quickly from ambulances 

to hospital emergency departments. In addition, 

according to the Ministry, ambulances in Toronto 

have begun transporting certain low-risk patients 

to two urgent-care centres, rather than to hospital 

emergency departments. The Ministry anticipates 

that when this initiative is completely implemented, 

it will lead to improved ambulance response times 

by freeing up ambulances and paramedics from 

hospital offload delays.  

FundInG

Ministry-funded Costs 

Recommendation 
The Ministry, in conjunction with the municipalities, 

should develop a process to better achieve the exist-

ence throughout Ontario of a balanced and integrated 

system of land ambulance  services.

Current Status 
In February 2006, the Premier announced that the 

province would spend about $300 million to move 

to 50/50 sharing of the cost of municipal land 

ambulance services by 2008. The Ministry expects 

that this will better promote the existence of a bal-

anced and integrated system of land ambulance 

services. 

Ministry Monitoring of Costs

Recommendation 
To better ensure the cost effectiveness of funding 

for land ambulance services, the Ministry should 

reassess its position on the size of municipal reserve 

funds allowed and consider obtaining third-party or 

internal-audit assurance on costs claimed by munici-

palities where warranted. 

Current Status 
At the time of our follow-up, the Ministry indicated 

that it had reviewed and assessed all municipal 

reserve funds relating to land ambulance services 

for 2004 and 2005, and found that all such funds 

were valid. A similar review was being conducted 

for 2006, with results expected in late fall 2007.    

Cross-boundary Billings

Recommendation 
To encourage the quickest response time regardless of 

municipal boundaries, the Ministry should work with 

municipalities to help facilitate inter-municipal bill-

ing, including:

• clearly defining the chargeable amount when an 

ambulance crosses a municipal boundary; and 

• ensuring that municipalities have timely access 

to accurate data for billing purposes. 

Current Status 
According to the Ministry, a working group of the 

Land Ambulance Committee provided the Ministry 

with a report in spring 2007 containing advice 

related to billings when ambulances cross a munici-

pal boundary. At the time of our follow-up, the 

Ministry was considering the Committee’s advice. 

As well, the Ministry indicated that working with 

municipalities to provide them with timely access 

to accurate data for billing purposes is an ongoing 

activity.  
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dISPATCh OPERATIOnS

Dispatch Priority

Recommendation 
To help dispatch centres better respond to each 

patient’s needs, the Ministry should expedite a deci-

sion on its choice of dispatch protocols. 

Current Status 
At the time of our follow-up, the Ministry indicated 

that a medical review of the dispatch protocol, in 

use at most of the dispatch centres, was completed 

in 2006, and that an update to the protocol had 

been developed and is to be evaluated in 2007. 

According to the Ministry, the anticipated date 

of full implementation had yet to be determined 

because it will require the development and testing 

of software. As well, the Ministry noted that its 

evaluation of one internally used dispatch protocol 

was ongoing as part of the Niagara Ambulance 

Communication Service pilot project discussed 

below.

Responsibility for Dispatch 

Recommendation 
To help ensure that ambulance services are integrated, 

balanced, and efficient, the Ministry should expedite 

its evaluation of the pilot project, particularly with 

respect to the issue of municipal versus centralized 

dispatch, and incorporate best practices and research 

from other jurisdictions in its determination of the 

appropriate number, location, and management of 

ambulance dispatch centres.

Current Status 
At the time of our follow-up, the Ministry indicated 

that it had reached an agreement with the Niagara 

region on the pilot project evaluation methodology. 

The Ministry told us that it plans to use consultants 

to develop the project evaluation plan and criteria, 

as well as to conduct a comprehensive evaluation 

of the project on the basis of this plan and criteria. 

The evaluation of the pilot project is expected to be 

complete by 2010. However, we saw no evidence 

that the Ministry would also be incorporating best 

practices and research from other jurisdictions in its 

determination of the appropriate number, location, 

and management of ambulance dispatch centres.  

Dispatch Staffing

We noted in our 2005 Annual Report that recruiting 

and retaining staff at dispatch centres continued 

to be difficult and indicated we would follow up on 

the status of dispatcher turnover rates. At the time 

of our follow-up, the Ministry indicated that, while 

information on dispatcher turnover rates was not 

immediately available, it expected to complete an 

analysis of these rates for the 2006/07 fiscal year by 

fall 2007. 

REVIEwS

Reviews of Land Ambulance Operators

Recommendation 
To better ensure that land ambulance service 

operators meet certification standards, the Ministry 

should:

• conduct, based on risk, a reasonable number 

of service reviews on an unannounced basis to 

increase assurance of consistent quality of prac-

tice by operators;

• where operators do not meet certification stan-

dards, conduct the required follow-up service 

reviews and inspections on a more timely basis; 

and

• clarify when Director’s Orders should be issued 

and under what circumstances formal consid-

eration of revoking an operator’s certification 

should be undertaken. 

Current Status 
At the time of our follow-up, the Ministry indi-

cated that in its view, conducting unannounced 
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service reviews is not practical. The Ministry said 

service review teams can be quite large, and so 

the timing of the service review must be carefully 

co-ordinated to ensure that emergency services are 

not disrupted. Therefore, the Ministry indicated 

that, at the time of our follow-up, it continued to 

provide 90-days’ notice to land ambulance ser-

vice operators, in accordance with the Ministry’s 

Land Ambulance Service Certification Standards. 

However, the Ministry indicated that, during 2006, 

it had conducted unannounced inspections at 13 

operators to determine the operators’ compliance 

with certain aspects of the Ambulance Act.

With respect to follow-up reviews, the Ministry 

stated that it was discussing the Service Review 

Standard with municipal representatives, to 

determine the reasonableness of conducting these 

reviews on a more timely basis. Consultations with 

municipal representatives were ongoing at the time 

of our follow-up.  

The Ministry indicated that, at the time of our 

follow-up, each situation was unique and therefore 

senior ministry staff assess each ambulance service 

review on a case-by-case basis to determine if the 

need exists for a Director’s Order or the revoca-

tion of an operator’s certification. Consequently, 

the Ministry considers that further guidance and 

clarity on the circumstances that should lead to 

a Director’s Order or a licence revocation are not 

necessary. 

Reviews of Dispatch Centres

Recommendation 
To help ensure that land ambulance dispatch centres 

are effective and comply with ministry standards, the 

Ministry should:

• perform periodic reviews of the dispatch centres’ 

operations, including a review of a sample of 

calls to determine whether they are appropri-

ately handled and prioritized; and 

• implement a standardized quality-assurance 

process to monitor and assess the overall opera-

tional performance of all dispatch centres and 

the individual performance of dispatchers. 

Current Status 
The Ministry indicated that routine reviews of 

dispatch centres, including reviews of call priority 

and management, commenced in summer 2006. At 

the time of our follow-up, five dispatch centres had 

been reviewed, and six others were scheduled for 

review during the 2007/08 fiscal year. 

The Ministry also noted that a standardized 

quality-assurance process for monitoring overall 

operational performance of dispatch centres as well 

as the individual performance of dispatchers had 

been completed during the 2006/07 fiscal year. 

This included the training of reviewers. In addi-

tion, according to the Ministry, in April 2007 most 

dispatch centres started routinely monitoring key 

performance indicators.  

BASE hOSPITALS 

Recommendation 
To better ensure that paramedics provide quality 

patient care, the Ministry should determine the opti-

mal number and distribution of base hospitals (since 

such hospitals train, certify, and provide medical 

direction to paramedics) and ensure that base hospi-

tals adhere to consistent standards regarding areas 

such as quality assurance and the continuing medical 

education of paramedics. 

Current Status 
At the time of our follow-up, the Ministry stated 

that it was planning to reorganize the 21 base 

hospitals into six regional base hospitals in 2007. 

The regional base hospital for Toronto and Peel 

was designated to be the first of the six. The 

Ministry expected to issue a request for interest in 

late summer 2007 to select the other five regional 

base hospitals. The Ministry also told us that it 
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had conducted consultations with the current base 

hospitals and municipalities on aspects to include 

in a performance agreement between the Ministry 

and the regional base hospitals. According to the 

Ministry, this performance agreement is expected 

to help ensure that base hospitals adhere to 

consistent standards regarding areas such as quality 

assurance and the continuing medical education of 

paramedics. 

COmPLAInTS And InCIdEnTS

Recommendation 
To help ensure that recurring potential problems are 

identified as early as possible, the Ministry and the 

municipalities should jointly develop and implement 

a process to ensure that the Ministry receives adequate 

information on the nature and resolution of the more 

serious complaints made about land ambulance 

services.

Current Status 
According to the Ministry, a meeting held with 

municipal representatives to discuss this recom-

mendation, as well as municipal training, resulted 

in improved municipal reporting and completeness 

of reporting of complaints. In addition, the Ministry 

indicated that, at the time of our follow-up, it was 

considering amendments to the Ambulance Ser-

vice Documentation Standards in order to define 

more clearly which complaints must be sent to the 

Ministry. As well, the Ministry told us that it was 

conducting an ongoing assessment of municipal 

compliance with the Ministry’s Investigations Proto-

col for complaints. 

PERFORmAnCE mEASuREmEnT And 
REPORTInG 

Recommendation 
To help ensure that ambulance services are account-

able and to support continuous improvement in 

services, the Ministry and municipalities should 

jointly establish pertinent performance measures such 

as response times and report publicly and regularly on 

these land ambulance service performance measures. 

Current Status 
At the time of our follow-up, performance measures 

were not being publicly reported. With respect to 

response times, as indicated earlier, the Ministry 

expects to make recommendations in the winter of 

2008 on a new methodology for defining, measur-

ing, and reporting response times; if approved, the 

methodology would be implemented over a three-

year period. It was also considering advice from the 

previously mentioned Land Ambulance Committee 

on other performance measures. The Ministry told 

us that public reporting of performance measures 

would require government approval as well as legis-

lative changes.
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Background

The Alcohol and Gaming Commission of Ontario 

(Commission) regulates charitable gaming in 

Ontario, with a mandate to ensure that the games 

are conducted in the public interest, by people with 

integrity, and in a manner that is socially and finan-

cially responsible.

The Commission estimates that the public 

wagered approximately $1.4 billion on charitable 

gaming province-wide in the 2006/07 fiscal year 

($1.6 billion in the 2003 calendar year). While 

approximately 70% of the total wagered was paid 

out in prizes in 2006/07, the Commission estimated 

that thousands of local community charitable 

organizations received net revenues after prize 

payments and other expenses of about $213 million 

($246 million in 2003).

The Commission regulates charitable gaming 

using a framework of legislation and policies, sup-

plier and employee registrations, licensing of lot-

tery events, inspection, and enforcement. Annually, 

the Commission registers about 8,000 businesses 

and individuals, and issues about 2,300 lottery 

licences, chiefly for province-wide or large-dollar 

events.

Fees from charitable gaming sources were 

approximately $26 million in the 2006/07 fiscal 

year ($30 million in 2004/05). The Commission 

advised us that it spent approximately $6 million on 

its charitable gaming-related regulatory activities in 

2006/07.  

The province has granted municipalities the 

authority to issue licences, and they issue about 

56,000 licences annually for smaller local lottery 

events. This represents more than 95% of the 

charitable gaming licences issued in Ontario. In 

our 2005 Annual Report, we noted that the Com-

mission believed that it did not have the legislative 

authority to oversee municipal licensing activities 

and had not established any processes for doing so. 

However, we stated that we believed that the Com-

mission’s interpretation of its legislative authority 

was overly narrow. Without appropriate oversight 

of and co-ordination with municipalities’ licensing 

activities, the Commission has no assurance that, 

for instance, charitable organizations are getting 

the gaming proceeds that they are entitled to. 

In our 2005 Annual Report, we also noted 

several areas in which the Commission-delivered 

regulatory activities required strengthening:

• While the Commission had generally estab-

lished good regulation requirements to assess 

the character, financial history, and com-

petence of the key players in the charitable 

gaming industry, it did not ensure that these 

requirements were consistently met or that 

registrants adhered to the terms and condi-

tions of registration. 
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• Procedures were often not followed in assess-

ing an organization’s eligibility for a licence 

and ensuring that net lottery proceeds were 

used for approved charitable purposes. 

• The Commission had not established formal 

policies and a risk-based approach for con-

ducting inspections and enforcement with 

respect to charitable gaming activities, nor 

had it informed municipalities of the results of 

inspections and investigations carried out in 

their jurisdictions. 

• In 1997, the Management Board of Cabinet 

provided funding to strengthen controls over 

the production and distribution of break-open 

tickets. However, many of the key controls 

were never put in place.

We made a number of recommendations for 

improvement and, except for our recommendations 

pertaining to the need to oversee municipal licens-

ing activities, we received commitments from the 

Commission that it would take action to address 

our concerns.

Current Status of 
Recommendations

Information we obtained from the Commission 

indicated that good progress had been made in 

addressing most of our recommendations. However, 

with respect to our recommendation on the need 

for increased oversight of municipal licensing activi-

ties, more still needs to be done. Both our Office 

and the Standing Committee on Public Accounts 

have emphasized that such oversight is a key area 

for both the Ministry of Government Services 

and the Commission to address, and, while some 

action has been taken, more timely progress on 

this issue is needed. As well, our recommendations 

relating to the need for additional assurance over 

sales of break-open tickets have only been partially 

addressed. The current status of action taken on 

each of our recommendations is as follows.

OVERSIGhT OF munICIPAL GAmInG

Recommendation
To fulfill its legislated responsibilities and ensure that 

charitable gaming in Ontario is effectively regulated, 

the Commission should work with municipalities 

to establish appropriate oversight and support for 

municipal licensing activities that includes:

• ensuring that the respective roles of the munici-

pal councils and the Commission are clearly 

articulated and accepted to eliminate any gaps 

or duplication in regulating charitable gaming 

in Ontario;

• obtaining sufficient, relevant information from 

municipalities to allow meaningful assess-

ment of the effectiveness of licensing activities 

province-wide; 

• implementing procedures for sharing infor-

mation and promoting best practices; and

• conducting ongoing assessments of the training 

and policies that it provides to municipalities 

and addressing any needs identified.

Current Status
The licensing framework and the limits of provincial 

and municipal licensing are prescribed under Order-

in-Council. At the time of our follow-up, we were 

informed that the Ministry of Government Services 

(Ministry) had conducted a preliminary review 

of the Order-in-Council to evaluate the respective 

roles of the Commission and municipalities related 

to lottery licensing. According to the Ministry, an 

initial round of stakeholder consultations had been 

completed and it had consulted with the Ministry 

of Municipal Affairs and Housing, the Ministry of 

the Attorney General, and its own internal auditors 

to obtain advice on the authorities and roles of the 

Commission in the development of an appropriate 

oversight model. The Ministry expected to complete 
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the review and present recommendations to the 

Minister of Government Services by winter 2007.

The Commission conducted a survey during the 

summer of 2007 in co-operation with the Associa-

tion of Municipal Managers, Clerks and Treasurers 

of Ontario (Association) that focused on issues 

related to governance and accountability structures 

at municipalities over their lottery licensing activi-

ties. The survey requested information regarding 

the processing of municipal lottery licences, 

oversight and general controls, and municipalities’ 

level of satisfaction with the support they receive 

from the Commission. The survey also sought 

information on the types of problems that may exist 

and identified any potential gaps in accountability 

or governance that might impact the integrity of 

the system. The Commission advised us that the 

survey results were being reviewed by an independ-

ent third-party firm, with a final report expected in 

October 2007.

The results of the survey and final report were 

to be reviewed and appropriate changes to the 

charitable gaming Order-in-Council considered 

in conjunction with other changes and updates 

implemented through the Commission’s Moderni-

zation of Charitable Gaming initiative, which was 

launched in December 2005. 

At the time of our follow-up, the Commission 

was also reviewing the type of information it can 

and should receive from municipalities and the 

most efficient means of obtaining this information 

without placing any undue burden on municipali-

ties. The Commission had several initiatives under 

way to provide it with additional information on 

charitable gaming activities across the province. In 

one initiative, the Commission was working with 

the Association on developing a protocol to govern 

its relationship with municipalities. We were 

informed at the time of our follow-up that specific 

areas that were to be explored at a meeting sched-

uled for July 2007 included:

• establishing clear roles and responsibilities for 

both regulatory bodies;

• developing two-way open communication 

and reporting of licensing activities, and 

co-ordinating investigation and enforcement 

activities;

• exploring information technology opportuni-

ties in delivering lottery licensing services; 

and

• developing tools for consistent reporting and 

sharing of data.

The Commission was anticipating that, once the 

protocol it was developing with the municipalities 

was adopted, the protocol would also provide a 

framework for promoting and sharing best practices. 

In another initiative, the Commission was 

planning to introduce a new bingo revenue model, 

effective May 1, 2007, to govern events conducted 

at commercial bingo halls. Under the new model, 

the licensing and administration of bingo is to 

be a joint effort between municipalities and the 

province. As a result, the Commission is to have 

direct access to licensing and financial information 

for all licensed games conducted in Ontario 

bingo halls that pool their revenues, representing 

approximately 95% of the bingo industry in the 

province and 50% of break-open ticket sales. We 

were informed that six training sessions had been 

held across the province to provide information 

and training on the new bingo revenue model for 

municipalities, bingo hall owners, operators, and 

charity associations.

The Commission had also looked at an 

information technology solution to assist with 

information sharing. The Commission requested 

funding from Treasury Board to develop a central 

tracking system for break-open tickets that was 

intended to act as the cornerstone of an enterprise-

wide information technology strategy. This strategy 

would have included a component that allowed 

for electronic transfer of information between the 

Commission and municipalities in order to facilitate 
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the sharing of information. On March 27, 2007, 

the Commission was informed that its request for 

funding was not approved and it therefore decided 

that this option was no longer viable. 

The Commission informed us that it had 

implemented a more structured training program 

for municipalities to help them fulfill their lottery 

licensing responsibilities. The training program had 

also been standardized to ensure consistent training 

across the province, including the development of 

a CD with accompanying sample forms. The Com-

mission was planning to contact each municipality 

annually to offer lottery licensing training. From 

2005 until the time of our follow-up, the Commis-

sion had provided over 40 training sessions to more 

than 500 municipal representatives. The Commis-

sion had also developed a draft user-satisfaction 

survey to help assess the effectiveness of the train-

ing program and to identify any gaps in the type of 

support provided. 

COmmISSIOn-dELIVEREd REGuLATORy 
ACTIVITIES

Registrations

Controls over Registration Process
Recommendation

To help ensure that registrations of charitable gam-

ing equipment and services suppliers and gaming 

assistants are granted only to those that meet high 

standards of honesty and integrity, the Commission 

should:

• enforce the requirement that registrants submit 

annual financial statements reviewed by a 

licensed public accountant; 

• implement procedures for periodically verifying 

that registrants have complied with the terms 

and conditions of registration; and

• verify that the information provided by prospec-

tive registrants is legitimate and accurate. 

In addition, the Commission should establish poli-

cies and procedures for ensuring that conflict-of-interest 

situations are appropriately dealt with. It should also 

consider the benefits of requiring verification that, 

where applicable, prospective registrants’ provincial 

tax status is in good standing.

Current Status
The Commission informed us that, at the time of 

our follow-up, it was in the process of reviewing 

the overall regulatory structure for charitable 

gaming, including registration of suppliers and 

gaming assistants, standards for suppliers, terms 

of registration, and terms and conditions of licens-

ing. According to the Commission, this review was 

taking place in the context of a fiscal environment 

in which charitable gaming is in decline. In addi-

tion, the Commission had initiated in September 

2006 a broader internal review of its due diligence 

processes and procedures from the perspective of 

efficiency, effectiveness, and risk. 

The Commission told us that it had reviewed 

the requirements for financial reporting and types 

of financial reports that registrants must submit. It 

identified the areas that pose the most risk to integ-

rity, honesty, and the public interest, and changes 

needed to the terms and conditions of registration 

to reflect these considerations. An implementation 

plan had been developed and the changes were 

to be fully operational by May 1, 2007. As of April 

2007, a new internal policy was implemented 

pertaining to the financial responsibility reviews 

of registrants that are conducted every two years. 

The new policy requires that businesses with gross 

annual sales greater than $500,000 provide audited 

financial statements. Such statements may also be 

requested from businesses with lesser sales when 

concerns are raised over the registrant’s finances. 

With respect to our recommendation that the 

Commission conduct periodic checks to verify that 

charitable gaming registrants are complying with 

the terms of registration, the Commission informed 

us that it was considering all of its compliance pro-

cedures and policies over registrants in a broader 

context. Its internal review of its due diligence 
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procedures as they apply to each industry sector 

regulated by the Commission is expected to fully 

document the registration compliance measures 

already in place. This review process is to be used 

to identify further compliance measures that do 

not place an undue burden on registrants. These 

updated procedures were targeted for completion 

in December 2007.

Although the Commission informed us that 

it recognized the importance of properly verify-

ing that the information provided by prospective 

gaming assistant registrants, such as bingo hall 

management staff and bingo number callers, is 

legitimate and accurate, it decided that the risk was 

minimal and did not implement our recommenda-

tion that photos and references be verified as part 

of the registration process, except in the case of 

problematic applicants. 

In its internal Licensing and Registration Policy 

and Procedures Manual, the Commission developed 

procedures, dated December 2006, to assist staff in 

identifying and assessing possible conflicts of inter-

est between gaming suppliers and licensees. 

While we noted that provincial ministries often 

ensure that the tax status of their major suppliers 

is in good standing prior to making payments, 

the Commission is of the opinion that the Gaming 

Control Act does not currently provide it with the 

necessary authority to check the provincial tax sta-

tus of gaming suppliers as part of the registration 

process. 

Verification of Registration
Recommendation

The Commission should clearly communicate to 

municipalities the requirement to verify that charit-

able organizations seeking licences are using properly 

registered charitable gaming suppliers. It should also 

provide municipalities with up-to-date information—

possibly through access to its registration database—

for use in verifying the gaming suppliers’ registration.

Current Status
According to the Commission, during municipal 

training sessions it has reinforced the requirement 

that municipalities verify the use of properly regis-

tered suppliers. The Commission also advised us 

that it is not able to provide municipalities with the 

access to its registration database that would have 

enabled them to easily verify registration status 

because funding for its proposed enterprise-wide 

information technology strategy was not approved. 

Instead, the Commission continues to respond to 

municipalities’ inquiries, including those pertaining 

to registrations, via telephone and email.

Licensing Activities

Licensing Practices
Recommendation

To help ensure that licences are granted only to legiti-

mate charities, the Commission should more critically 

evaluate the eligibility of charitable organizations. In 

addition, to ensure that proceeds from lottery events 

are used for approved charitable purposes, it should: 

• obtain and properly assess the required reports 

on lottery events; and

• issue renewal licences only if an organization 

has met the reporting requirements for all previ-

ous lottery events.

Current Status
The Commission informed us that it had updated 

its internal policies and procedures to require that 

all core documents are obtained before licensing 

staff conduct an eligibility review. In addition, 

it had documented its procedures to ensure that 

required reports are received and properly assessed. 

In cases where further clarification is required, 

a red flag is put in the system and a letter sent to 

the licensee. According to the Commission, all the 

newly documented policies and procedures had 

been reinforced through staff training sessions to 

promote consistency in decision-making. The Com-

mission told us that its new lottery licensing system, 
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scheduled to be completed in January 2008, will 

further enhance controls.

Bingo Sponsor Associations
Recommendation

To help ensure that proceeds from provincially 

licensed bingo events are used for approved chari-

table purposes, the Commission should work with 

municipalities to establish procedures for verifying the 

charitable organizations’ use of proceeds distributed 

through bingo sponsor associations.

Current Status
The Commission indicated that municipalities’ 

responsibility to verify the use of proceeds dis-

tributed through bingo sponsor associations was 

re inforced during the municipal training sessions 

held in fall 2005 and continue to be highlighted 

as part of the new standardized training format. 

In addition, the revision of the Lottery Licensing 

Policy Manual, scheduled for fall 2007, is to include 

clarification of municipal responsibilities in this 

area.

Under the new bingo revenue model introduced 

in May 2007, all games are to be covered under 

the same licence and there will no longer be a 

distinction between municipal games and provin-

cial games for revenue reporting and verification. 

Municipalities are to review the use of all proceeds 

as part of their role in administering the new bingo 

revenue model. All Hall Charities Associations 

(previously known as Bingo Sponsor Associations) 

are required to file a monthly report to the mu-

nicipality and the Commission that identifies the 

revenues generated and the allocation of proceeds 

to each member charity. Each member charity must 

also file a monthly report to the municipality that 

identifies the amount of funds received from the 

association, expenses paid, how the net proceeds 

were used, and the balance of funds in the charity’s 

trust account, if any. This allows the municipality 

to monitor the use of proceeds on an ongoing basis. 

Each charity will also be required to file an annual 

report demonstrating compliance with the terms 

and conditions of the licence and a financial report 

summarizing the receipt and use of all lottery pro-

ceeds received.

Controls over Break-open Tickets

Recommendation
To ensure that adequate controls exist over the pro-

duction, distribution, and sale of break-open tickets, 

the Commission should:

• identify and implement key controls authorized 

by Management Board of Cabinet over manu-

facturers and ticket agents that would provide 

adequate assurances that they are complying 

with legislative requirements and the Commis-

sion’s terms and conditions of registration; 

• reconsider the need for an independent central 

distribution and warehousing supplier for 

break-open tickets; and 

• establish procedures for periodically verifying 

the accuracy of reported break-open ticket sales.

Current Status
In our 2005 Annual Report, we noted that the Com-

mission had not implemented several key controls 

over break-open tickets that were authorized by 

Management Board of Cabinet in 1997, as follows:

• No central ordering, warehousing, and distri-

bution system had been established. Agents 

and some charitable organizations purchased 

tickets directly from manufacturers.

• No dedicated team of permanent staff had 

been established to negotiate and manage 

contracts with the private suppliers, and to 

monitor the performance and audit the func-

tions contracted to the private sector.

• The Commission had not established pro-

cedures for monitoring break-open ticket 

production and sales, and had failed to obtain 

compliance reports and to conduct regular 

inspections of internal control procedures in 
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place at the then two print manufacturers and 

at the then approximately 50 ticket agents, 

who resell tickets on behalf of authorized char-

itable organizations to local ticket vendors.

At the time of our follow-up, the Commission 

told us that it had concluded that a central track-

ing system over the almost $300 million sales of 

break-open tickets could be justified only as part 

of an integrated enterprise-wide information 

management system. As previously stated, the 

Commission’s request for additional funding to 

implement a new system was not approved. 

At the time of our follow-up, the Commission 

was still not inspecting nor auditing break-open 

ticket manufacturers and ticket agents unless there 

was a complaint, incident, or other information 

to prompt an inspection. As a requirement of 

continuing their registration, the three break 

open-ticket manufacturers provided the Commis-

sion in 2007 with compliance reports prepared 

by independent auditors showing they had met 

Commission-directed control objectives through 

the implementation of internal controls. However, 

the Commission still had no independent assurance 

on manufacturer-reported sales. We continue to 

believe that requesting that the manufacturers’ 

auditors confirm the accuracy of reported break-

open ticket sales would be a cost-effective solution 

to this issue. 

In addition, a risk that has still not been 

adequately addressed is that break-open ticket 

vendors and agents are selling more tickets than 

are reported and are retaining the total ticket-sale 

proceeds instead of disbursing a portion of those 

proceeds to the charity holding the lottery licence.

We were informed that the Commission would 

be exploring additional measures over break-open 

ticket sales as part of its new mandate to regulate 

retailers that sell Ontario Lottery and Gaming Cor-

poration lottery products. Furthermore, the Com-

mission and Ministry advised us that the manner in 

which the break-open ticket industry is regulated is 

specifically designed to mitigate risks to the integ-

rity of break-open ticket sales and, in the Commis-

sion’s opinion, there is no evidence of widespread 

fraud in the sector.

Provincial Administration Fee

Recommendation
To ensure that the Commission has adequate 

assurance that the correct amounts of provincial 

administration fees are remitted by break-open ticket 

manufacturers, the Commission should request 

that the manufacturers provide independent audit 

assurance on their reported sales and fees payable. 

Alternatively, if this more cost-effective option is 

considered not feasible, independent audits by Com-

mission staff should be conducted periodically.

Current Status
The Commission informed us that it now requires 

the three break-open ticket manufacturers to imple-

ment internal controls that have been independ-

ently audited and approved by the Commission. 

In addition, the Commission had incorporated 

a financial audit requirement into the terms and 

conditions of registration for break-open ticket 

manufacturers. Obtaining such assurances on the 

manufacturers’ internal controls is a good initiative. 

However, to ensure that it is receiving all the fees 

it is entitled to, the Commission should still obtain 

assurance that sales as reported by each manu-

facturer are accurate, by, for example, comparing 

these amounts to the manufacturers’ audited 

financial statements.

Charitable Gaming Inspections and 
Enforcement

Recommendation
To be more effective in ensuring the integrity of 

charitable gaming, the Commission should develop 

and implement a formal strategy and policies for 

its inspection activities that include a risk-based 
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approach to target high-risk gaming equipment and 

services suppliers.

The Commission should also investigate the extent 

to which better education and additional enforcement 

measures are needed to achieve a high level of volun-

tary compliance with legislative requirements and 

with the terms and conditions of registration. 

In addition, to improve inspection and enforce-

ment activities at both the provincial and municipal 

levels, the Commission should work with munici-

palities on sharing information about the results of 

inspections and investigations.

Current Status
The Commission informed us that, at the time of 

our follow-up, it had developed the foundation 

for a corporation-wide risk-based enforcement 

strategy as part of a broader compliance strategy 

that encompasses activities related to preven-

tion, communication, co-operation, enforcement, 

technology, and consultation. According to the 

Commission, the strategy focuses on regulations 

that apply to licensed charities and registered gam-

ing suppliers, and on assisting municipalities with 

compliance issues related to the charitable gaming 

licences that they issue. 

The first phase of the strategy, which establishes 

a risk profile for registrants through inspections, 

commenced in April 2006, but the Commission 

anticipated that it will take two years of inspec-

tions to gather benchmark data. In addition, new 

inspection policies and procedures were established 

in May 2007 for bingo halls and break-open ticket 

vendors, and there were approximately 950 inspec-

tions of break-open ticket sellers and 94 inspections 

of bingo facilities during the 2006/07 fiscal year—

substantially more than were conducted at the time 

of our last audit. 

At the time of our follow-up, the Commission 

was in the process of developing a Public Affairs 

function, which is to focus on enhancing communi-

cation with and training for licensees and regis-

trants to promote voluntary compliance. 

We were also informed that, to enhance the 

enforcement strategy, the Commission was in the 

process of considering whether monetary penal-

ties should be imposed for minor offences. In this 

regard, in June 2007, the Commission received 

legislative authority, subject to the approval of 

the Minister of Government Services, to impose 

monetary penalties for contravention of acts admin-

istered by the Commission.

The Commission told us that new policies 

require that local municipal licensing offices be 

informed of the results of all inspections that 

identify issues, and of all investigations initiated 

based on complaints made by the municipality. The 

Commission expected that its new draft protocol 

on the respective roles and responsibilities of the 

Commission and municipalities, once approved, 

will help to develop two-way open communication 

and reporting of enforcement activities and to co-

ordinate investigation and enforcement activities. 

Information Technology Project

Recommendation
To ensure value for money and comply with the 

Management Board of Cabinet’s directives govern-

ing information technology projects and the use of 

consultants, the Commission should:

• provide decision-makers with a comprehen-

sive business case before proceeding with the 

development of information technology projects; 

• involve ministry internal auditors in the over-

sight of projects to verify that key controls over 

project management, system design, and the use 

of consultants are established and adhered to; 

• require that project documentation be up to 

date and that reports to senior Commission 

management include relevant and accurate 

information on project status; and

• ensure that a valid written contract is in place 

with consultants before authorizing work, 

budgeted amounts are not exceeded without 

proper justification and approval, invoices are 
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scrutinized, and payments are made only after 

services are rendered. 

Current Status
The Commission informed us that it has updated 

its policies and procedures to ensure that all cur-

rent and future information technology projects 

comply with the Management Board Directive on 

Information and Information Technology, which 

was updated as of August 2006. A key requirement 

of the directive is that projects must follow the inte-

grated project management methodology issued 

by the Ministry of Government Services’ Project 

Management Centre of Excellence for ensuring a 

standardized project management approach by 

ministries and agencies.

In January 2006, the Commission engaged 

the Ministry’s internal auditors to be involved in 

the development of its Lotteries Licensing System 

project, and the Commission told us that the Min-

istry’s auditors would be involved in all such future 

projects.

An updated project charter and business plan 

were prepared for the Lotteries Licensing System 

project. At the time of our follow-up, the project 

was more than 50% complete, and the completion 

date was revised to January 2008, which is 16 

months later than the revised project completion 

date we noted in our 2005 Annual Report. We were 

informed that this resulted from the Commission 

increasing the scope of the project to include sys-

tems to administer the new bingo revenue model. 

We noted that internal status reports for the 

project indicated that the costs for the project have 

not substantially changed. However, the Commis-

sion had not tracked and reported on the costs for 

internal staff resources applied to the project, as 

required for such projects, even though the project 

was being completed primarily through the use of 

internal staff. We were informed that the Commis-

sion was planning to track internal staff resources 

applied to information technology projects on 

future projects.

The Commission further advised us at the 

time of our follow-up that it was ensuring that the 

directive’s requirements are fully followed when 

consultants are engaged.

Measuring and Reporting on Program 
Effectiveness

Recommendation
To enable the Commission to report to legislators and 

the public on its effectiveness in regulating charit-

able gaming, the Commission should develop more 

comprehensive indicators for measuring and publicly 

reporting on its performance. The Commission should 

also consult with municipalities to regularly obtain 

meaningful information that would allow the Com-

mission to also include municipalities’ contribution to 

regulating charitable gaming activities in its results-

based plans and annual reports.

Current Status
The Commission informed us that it had reviewed 

its performance measures and incorporated more 

meaningful measures into its 2006/07 business 

plan and 2006/07 Annual Report. The performance 

measures in its recent business plan pertaining 

directly or indirectly to charitable gaming included 

a rating on its customer-satisfaction level, whether 

all complaints have been investigated, and the 

extent to which licenses were issued within 30 days 

of receipt. However, a draft of the Commission’s 

2006/07 Annual Report for us to review was not yet 

available at the conclusion of our work. 

The Commission also informed us that, in 

consultation with the Association of Municipal 

Managers, Clerks and Treasurers of Ontario, it 

will continue to provide available information on 

municipal licensing activities as part of its annual 

business plan and report. The new bingo revenue 

model introduced this year is also expected to 

facilitate the gathering and sharing of information 

available about bingo events conducted in Ontario.
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Background

The Ministry of Children and Youth Services admin-

isters the Child Care Activity (Activity) under the 

authority of the Day Nurseries Act. The Activity’s 

main responsibilities include inspecting, licensing, 

and monitoring child-care operators that care for 

more than five children to promote quality child-

care services and ensure the health and safety of 

the children in care. However, it is primarily the 47 

consolidated municipal service managers (CMSMs) 

that manage and co-ordinate funding and programs 

in their respective jurisdictions.

The Ministry subsidizes child-care costs for 

children of parents in need (subject to available 

funding); provides additional financial support 

for the care of children with special needs; and 

provides funding for community-based resource 

centres offering various programs for parents and 

children. For the 2006/07 fiscal year, ministry 

child-care and Early Learning expenditures totalled 

$703.7 million ($575.4 million for the 2004/05 

fiscal year). Total Activity costs for child care are 

shared between the Ministry and the municipalities 

on an 80:20 basis, with administration costs being 

shared equally between the two.

In 2005, we concluded that if the Ministry is to 

ensure that licensed child-care centres are provid-

ing children with adequate early opportunities for 

learning and for physical and social development, 

it must better define and communicate program 

expectations to the centres and systematically 

monitor and assess their implementation. Our 

observations at that time included the following:

• Ontario had not yet developed adequate cur-

riculum guidance to help child-care centres 

deliver consistent and comprehensive devel-

opmental programs.

• The Day Nurseries Act and ministry-developed 

information materials provided little specific 

direction to individuals providing child care. 

What direction was provided was subject to 

broad interpretation and was sometimes miss-

ing critical updates. 

• While the timeliness of licensing inspection 

had improved since our last audit, the tools 

used by ministry staff to assess program deliv-

ery required these staff to exercise a signifi-

cant degree of discretion and interpretation. 

Many ministry staff responsible for licensing 

and monitoring program delivery did not have 

an early childhood education background or 

equivalent experience, and would therefore 

have benefited from additional guidance. 

• The licensing checklists used during the Min-

istry’s annual inspections of child-care facili-

ties addressed health and safety issues, but 

did not adequately assess the quality of care or 

developmental opportunities provided. 
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• Funding inequities contributed to compara-

tively low salaries in some centres, difficulties 

in staff recruitment and retention, and high 

caregiver turnover, further raising the risk 

that child-care services provided were not of a 

consistently high quality across the province. 

We also concluded with respect to funding 

that the Ministry’s policies and procedures did not 

ensure that transfer payments to CMSMs were based 

on an appropriate assessment of sufficiently detailed 

financial and operational information nor did they 

ensure that they were adequately controlled.

Many of our observations and recommenda-

tions on funding issues in our 2005 Annual Report 

were similar to those reported in 1999 and 1995. 

Although the Ministry had agreed to take corrective 

action in previous years, sufficient action had not 

been taken.

Current Status of 
Recommendations

According to information obtained from the 

Ministry of Children and Youth Services, progress 

is being made in implementing our 2005 recom-

mendations relating to program quality. However, 

with respect to our recommendations relating to 

program funding and reporting, while some action 

has been taken, considerably more needs to be 

done. The current status of action taken on each of 

our recommendations is as follows. 

PROGRAm quALITy

Curriculum Development and Direction to 
Caregivers

Recommendation
To encourage consistent quality in the delivery of child 

care in Ontario and to meet the Ministry’s objectives of 

providing children with the best possible start in life, 

the Ministry should develop a child-care curriculum 

framework and implement more detailed and help-

ful guidance to assist child-care staff in providing 

consistently high quality developmental learning 

opportunities.

Current Status
The Ministry had established a Best Start Expert 

Panel on Early Learning, made up of professionals 

from the early childhood education and the formal 

education sectors in Ontario. This panel is part of 

the Ministry’s Best Start Plan, which was launched 

in 2004 as Ontario’s strategy to give all of Ontario’s 

young children and families access to high-quality, 

evidence-informed early learning experiences. The 

goal of the plan is to enhance the early learning and 

healthy development of the province’s children to 

prepare them to achieve success in school by the 

time they start grade 1. 

The panel completed research and background 

work and developed a child-care curriculum 

framework for which provincial organizations and 

advisory groups provided feedback in fall 2006. 

A final report, which included recommendations, 

titled Early Learning for Every Child Today: A frame-

work for Ontario’s early childhood settings, was pub-

lished in December 2006. This report is a guide to 

support curriculum development in Ontario’s early 

childhood settings. 

We were informed that the Minister had met 

with the expert panel to discuss the report and 

its many recommendations. Although the panel’s 

recommendations had not been implemented at the 

time of our follow-up, the Ministry advised us that 

it was  developing an engagement strategy to build 

support for the importance of Early Learning for 

Every Child Today.

Child-care Staff Qualifications and Training

Recommendation
To help ensure that child-care services provided in 

Ontario are of high quality, the Ministry should:
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• assess, approve, and appropriately document 

that all child-care centre supervisors have the 

prerequisite early childhood education qualifi-

cations and work experience; 

• consider the advisability of establishing mini-

mum educational requirements and/or work 

experience for any other caregiver staff without 

early childhood education or equivalent qualifi-

cations; and

• develop guidance for the ongoing professional 

development of child-care centre staff.

Current Status
As we noted in our 2005 Annual Report, the Direc-

tor at each ministry regional office is required to 

assess and approve the qualifications of each cen-

tre’s supervisor in writing, and a copy of that letter 

is to be placed in the licensing file for that centre. 

In December 2005, regional offices were directed 

to review their procedures for these approvals, and 

in June 2006, regional offices were asked to review 

5% of the files to ensure that supervisors had the 

required qualifications and experience working in 

a child-care centre and that documentation was on 

file to support the determination. 

The regional offices reported on the results 

of the review in December 2006. Their reports 

indicated that all regional offices had procedures in 

place for approving district care centre supervisors, 

and most files reviewed contained the required 

Director’s approval. Around the same time, the 

checklist used by the Ministry when conducting 

formal licensing inspections of child-care centres 

and agencies was revised to include a review of 

procedures and files as part of the annual licensing 

process.

As part of the Ministry’s Best Start Plan, an 

Expert Panel on Quality and Human Resources 

published a report in March 2007, titled Investing 

in Quality: Policies, Practitioners, Programs and Par-

ents. This report, which the Ministry has received 

and endorsed, establishes a target time frame 

of sometime in the 2008/09 fiscal year to have 

province-wide quality standards for early learning 

and care programs, including recommendations 

on establishing educational requirements for 

caregivers.

The Ontario government also recently passed 

legislation to create a regulatory College of Early 

Childhood Educators that is to establish consistent 

professional standards for Ontario’s early childhood 

educators and help ensure that children who attend 

early learning and care programs in Ontario are 

being cared for by qualified professionals. 

Licensing and Inspections

Recommendation
To improve the effectiveness of the annual licensing 

inspection and help assess the quality of the services 

provided by licensed child-care centres, the Ministry 

should ensure that:

• the timing of annual licensing inspections is less 

predictable;

• the nature and extent of the work conducted 

during the annual licensing inspections is suf-

ficient to assess the quality of services, and this 

work is adequately documented; and

• the annual licensing inspections are conducted 

by qualified staff possessing either a formal 

early childhood education degree or diploma or 

equivalent qualifications and experience.

Current Status
We noted that annual licensing inspections were 

generally completed on time prior to the expiry 

of the license of each child-care centre or agency. 

However, at the time of our follow-up, the Ministry 

had not acted on our recommendation to ensure 

that the timing of inspections be less predictable, 

indicating that its priority was to complete the 

inspections on time.

The Ministry has made some improvements in 

conducting and documenting the annual licensing 

inspections since the time of our last audit. For 

example, checklists have been revised to include 
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assessing compliance with new legislation such 

as the Safe Drinking Water Act, 2002 and the 

Smoke-Free Ontario Act, as well as with new poli-

cies such as those for nutritional requirements 

and communicable-disease reporting. However, 

evaluation of program quality was still not being 

specifically addressed because the current inspec-

tions are intended to ensure that service providers 

meet only the minimum requirements set out in the 

Day Nurseries Act.

We also found that there had not been a change 

in the qualification requirements of the licensing 

staff. Ministry staff responsible for the licensing 

function were still not required to have, and in 

many cases did not have, formal early childhood 

education qualifications, although the Ministry will 

continue to provide them with applicable training 

and support.

Serious Occurrences 

Recommendation
In accordance with its own policy, the Ministry should 

ensure that: 

• all serious occurrences at child-care centres are 

reported within the required 24-hour deadline; 

and

• serious-occurrence follow-up reports are 

received and reviewed and, where applicable, 

the corrective action to be taken is approved on 

a timely basis.

Current Status
Since the time of our 2005 audit, regional offices 

have been directed to review their serious-occurrence 

reporting procedures and to undertake spot checks as 

part of the 2006 licensing inspections. As well, at the 

time of our follow-up, the Ministry had a pilot project 

with a service provider under way whereby a licensed 

child-care provider can report directly to the Ministry 

through a web link, thus facilitating more timely 

reporting.

We reviewed a sample of serious-occurrence 

reports and found that the Ministry generally 

received and reviewed them, and approved what-

ever corrective action was necessary, on a timely 

basis.

FundInG

Recommendation
To promote greater consistency and fairness in the 

determination of eligibility for the province’s child-

care fee subsidy, the Ministry should:

• ensure that any variances in allowable expendi-

ture limits for applicants being assessed are 

reasonable and clearly attributable to local 

conditions; and

• conduct the required annual fee-subsidy-file 

reviews in accordance with the Ministry’s 

policy to ensure that only eligible applicants are 

being subsidized and that the subsidy has been 

correctly calculated.

Current Status
The Ministry implemented a new fee-subsidy 

model in January 2007, which is income-based, as 

opposed to needs-based as in the past. This new 

approach resolves our concerns regarding variances 

in allowable expenditure limits for applicants being 

assessed for fee-subsidy eligibility. 

We reviewed a sample of fee-subsidy files under 

the new fee-subsidy model and found that only 

eligible recipients received subsidies and that the 

subsidies provided were correctly determined.

Waiting Lists

Recommendation
The Ministry should collect information on the number 

of children waiting for subsidized child-care spaces 

in each jurisdiction in order to more effectively assess 

service pressures and to help it more fairly distribute 

both ministry funding and the significant additional 

funding expected from the federal government.
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Current Status
The Ministry had not acted on our recommenda-

tion regarding using fee-subsidy wait lists to help it 

decide how to distribute funding. However, it indi-

cated that consolidated municipal service managers 

would be required to develop policies relating to 

fee-subsidy wait lists by January 1, 2008. 

Wage Subsidy

Allocation of Funding
Recommendation

To help ensure the equitable distribution of wage-

subsidy funding among child-care providers in 

Ontario, the Ministry should review the objectives and 

design of the wage-subsidy program so that funding 

allocations are based on assessed needs rather than on 

historical allocations. 

Current Status
To address this recommendation and to make 

funding to child-care providers needs-based, a new 

Wage Subsidy Guideline was issued in May 2006, 

requiring child-care providers to apply for subsidies 

on the basis of staffing costs and the number of 

children in care. 

We reviewed a sample of wage subsidies granted 

under the new guideline and found that service 

providers were applying for these subsidies using 

the new formula as required. However, we also 

found that the amounts of wage subsidies being 

granted were still being based on historically 

funded amounts. 

Monitoring of Subsidy Funding
Recommendation

To assess that wage-subsidy funds for child-care 

workers are spent in accordance with program 

requirements, the Ministry should implement ad-

equate oversight procedures.

Current Status 
Regional offices were directed in December 2005 to 

review 5% of their consolidated municipal service 

managers’ (CMSMs’) wage-subsidy files. Although 

these reviews were generally completed, the result-

ant documentation did not adequately indicate 

whether wage-subsidy grants were spent in compli-

ance with program requirements.

In addition, as was the case at the time of 

our audit in 2005, CMSMs did not certify to the 

Ministry that the required wage-subsidy reports, 

which are intended to indicate how wage-subsidy 

grants were actually spent, were received from 

their service providers. As a result, the Ministry’s 

oversight of the wage-subsidy program continues to 

be limited.

We were advised that, in the 2006/07 and 

2007/08 fiscal years, wage improvement funds 

were provided to all CMSMs and district social 

services administration boards. We reviewed this 

funding at one CMSM for 2006/07 and found that, 

instead of being used for staff wage subsidies, the 

funding was used for parent fee subsidies, which 

that CMSM considered to be a higher priority. 

Submission and Approval of Budgets

Recommendation
To ensure that agencies providing child-care services 

receive funding based on the relative need for subsi-

dized child care in each municipality, the Ministry 

should:

• require that consolidated municipal service 

managers (CMSMs) report information that is 

sufficiently detailed and relevant to the Minis-

try’s funding decisions;

• critically assess CMSMs’ budget requests to 

ensure that approved funding amounts are com-

mensurate with the value of the services to be 

provided by the delivery agencies; and

• review and approve budget requests on a more 

timely basis.
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Current Status
In an attempt to help ensure that funding provided 

to agencies is based on relative need, the Ministry 

had revised the information that agencies were 

expected to submit and had developed new revenue 

and expenditure worksheets that were expected 

to be completed as part of the annual budgeting 

process for the 2006/07 and later fiscal years. How-

ever, as of the time of our follow-up, the Ministry’s 

changes to the annual budgeting process had not 

yet effectively addressed our recommendations 

because:

• Over half of the agencies reviewed had not 

provided information with respect to the 

revised service data elements and had not 

completed the expected revenue and expendi-

ture worksheets;

• There continued to be a lack of evidence that 

budget submissions received were reviewed; 

and

• Many agencies continued to receive their final 

budget approval after the end of the fiscal 

year to which it related. 

We were advised by the Ministry that, in 

2007/08, it would be providing more training to 

program and finance staff on the budget submission 

process that would focus on controllership activi-

ties, due diligence, and accountability.

Quarterly Reporting 

Recommendation
To facilitate the assessment of performance against 

agreed-upon targets for funding provided to consoli-

dated municipal service managers (CMSMs) for the 

provision of child-care services, the Ministry should 

ensure that:

• quarterly reports by CMSMs are received and 

reviewed by the required due date; and

• all significant variances between what was 

budgeted and what was spent have been 

satisfactorily explained and any required cor-

rective action identified. 

Current Status
We reviewed the quarterly reporting process and 

found that most quarterly reports continue to be 

received late, some by over six months. Although 

regional offices were directed to apply sanctions 

where reports are not received on a timely basis, we 

noted that the sanctions were often not applied.

The Ministry has automated the process of 

analyzing the quarterly reports and has developed 

a standardized electronic package that flags 

significant variances and requires an explanation 

and action plan. The flagging of the significant 

variances appeared to be working, but in the major-

ity of cases we reviewed, the explanations and 

actions plans had either not been provided or had 

not been provided in sufficient detail.

Annual Program Expenditure Reconciliation

Recommendation
To more effectively identify funding surpluses and 

inappropriate or ineligible expenditures, the Ministry 

should ensure that the audited financial statements 

accompanying the Annual Program Expenditure 

Reconciliations (APERs) are sufficiently detailed to 

permit the identification of specific child-care-related 

expenditures and the reconciliation of the financial 

statement to the APER-reported actual expenditures.

Current Status
A new APER template was designed for 2005/06; 

service providers were requested to complete 

and send in the new template along with their 

APER submission. According to the Ministry, the 

template was designed to provide it with more 

detailed expenditure information and required that 

total revenues and expenditures on the template 

agree with information in the audited financial 

statements. However, at the time of our follow-up, 

completion of the template was optional and many 

service providers were not submitting it. 

In addition, the consolidated financial statements 

continued to lack the necessary detail to identify 
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ineligible or inappropriate expenditures as well as 

program surpluses.

At the time of our follow-up, the Ministry was 

continuing to work toward making revisions to the 

APER process in an attempt to address our audit 

concerns and was drafting some changes for the 

2007/08 fiscal year, such as developing a new chart 

of accounts to provide more detailed information.

mAnAGEmEnT InFORmATIOn SySTEm

Recommendation
The Ministry should ensure that the information cap-

tured in its Service Management Information System 

(SMIS) for child-care services is sufficiently detailed 

to enable it to make informed funding decisions and 

to subsequently identify significant actual-to-budget 

variances.

Current Status
The consolidated municipal service managers 

(CMSMs) use the Ontario Child Care Management 

System (OCCMS) to manage the child-care system 

at the individual CMSM level. Upgrades to OCCMS 

are made on a regular basis. Work is under way 

on an OCCMS upgrade that will link consolidated 

municipal service managers/district social services 

administration boards with the Ministry’s Service 

Management Information System, enabling the 

Ministry to directly access child-care system data. 

Owing to the complex changes in OCCMS required 

for the new data elements and the applicant 

income tests, the target for direct access to child-

care system data by the Ministry at the time of our 

follow-up was fall 2007.
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Background

The Road User Safety Division (Division) of the 

Ministry of Transportation (Ministry) is respon-

sible for providing readily accessible products and 

services related to driver and vehicle licensing. 

The most significant channel for delivering these 

products and services is the Private Issuing Network 

(PIN), which consists of 280 privately operated 

“issuer” offices across the province. PIN offices 

process about 80% of Ontario’s vehicle registrations 

and 40% of its driver’s licences, for a total of almost 

19 million transactions a year. In the 2006/07 fiscal 

year, the PIN collected more than $975 million in 

revenues ($766 million in 2004/05) on behalf of 

the government. 

In our 2005 Annual Report, we noted that the 

Ministry and the government view the PIN as a 

strategic asset of significant value for delivering 

front-line government services. However, several 

factors had contributed to a deterioration of rela-

tions between the Ministry and the PIN over the 

last several years. Some of our more significant 

observations in this regard, and with respect to the 

quality of services delivered to the public, included 

the following:

• Compensation rates paid to private issuers 

had not increased since 1997, and many low-

volume issuers appeared to be struggling to 

survive. 

• Ministry policies and procedures were applied 

inconsistently across the PIN, primarily 

because almost 90% of issuers were operating 

under an older contract that did not require 

adherence to certain customer- and security-

focused requirements of a newer contract, 

which governed a small minority of issuers. 

• Issuers requiring help from the Ministry’s call 

centres often encountered delays, and we 

noted that call-centre operators were unavail-

able to handle calls about 40% of the time. 

• The government estimated that by 2006, 

between 45% and 77% of all plate-renewal 

transactions would be handled over the 

Internet, although as of 2004 fewer than 

one-fifth of 1% were processed that way. 

However, it costs more to process the same 

transaction on the Internet than through an 

issuer because Internet transactions are not 

integrated with the licensing systems.

• There had been a significant decrease in the 

number of annual full audits of issuing offices, 

as well as weaknesses in system and supervi-

sory controls. As a result, the Ministry:
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• was inadequately managing the risk that 

some issuers might, for example, manipu-

late transactions to generate additional 

commissions or issue fraudulent driver’s 

licences; and

• could not ensure that temporary driver’s 

licences and other official stock was not 

disappearing or being diverted for illegal 

purposes. 

Controls to ensure that licensed drivers actually 

had vehicle insurance and that only eligible drivers 

obtained Accessible Parking Permits (formerly called 

Disabled Person Parking Permits) were also weak.

We made a number of recommendations for 

improvement and received commitments from the 

Ministry that it would take action to address our 

concerns. 

Current Status of 
Recommendations

The Ministry of Transportation (Ministry) advised 

us as of March 2007 on the current status of actions 

it had taken to address each of our recommenda-

tions. In May 2007, it furnished further details of 

its ServiceOntario initiative for providing front-line 

government services and information. On the basis 

of the supporting documentation supplied by the 

Ministry, we are satisfied that it has taken some 

action on each of our recommendations. For the 

most part, the Ministry has implemented system 

changes or other processes that fully or at least 

partially address our concerns and has made sub-

stantial progress on several key recommendations. 

One significant change since our audit has been 

the transfer of responsibility for the private issuing 

offices to ServiceOntario, which the government 

envisions as the one-window retail face for 

government services. The status of actions taken on 

each of our recommendations is described below.

quALITy OF SERVICE

Systemic Concerns

Compensation
Recommendation

In order to ensure that the Private Issuing Network 

remains stable and that customer service levels are 

maintained, the Ministry should, as part of the 

process of negotiating a new province-wide agreement 

with private issuers, conduct a review of its compensa-

tion arrangements. 

Current Status
At the time of our audit, private issuers were paid 

a time-based commission for each transaction, 

plus an annual stipend. The Ministry told us it had 

tested a new compensation model with a flat per-

transaction fee at five trial locations in early 2006. 

However, none of the test sites was able to meet 

the Ministry’s criteria for winning a full 10-year 

contract and, accordingly, no contracts were 

awarded under this model. However, the Ministry 

incorporated what it learned from this exercise into 

a review of private-issuer compensation and subse-

quently introduced a new compensation strategy in 

November 2006 that:

• increased the base commission rate paid to 

issuers by 5%, from $0.5575 per minute to 

$0.5854 per minute, retroactive to October 1, 

2006; and

• provided an annual “top-up” to a maximum 

of $20,000 (or $10,000 for the half-year in 

2006), based on the previous calendar year’s 

commissions, to support the viability of 

smaller rural and remote issuers.

Contractual Agreements
Recommendation

To ensure that policies, procedures, and the public’s 

service expectations for processing driver and vehicle 

transactions are applied consistently and effectively 



2007 Annual Report of the Office of the Auditor General of Ontario362
Ch
ap
te
r	4
	•
	Fo

llo
w-
up
	S
ec
tio
n	
4.
05

across the province, the Ministry should work with 

private issuers to develop a new agreement acceptable 

to both parties. The new agreement should be reflec-

tive of the current roles, responsibilities, and expecta-

tions of both the Ministry and private issuers. 

Current Status
In its response to our 2005 Annual Report, the 

Ministry acknow ledged the importance of a 

consistent contract across the entire PIN, but 

pointed out that its current contractual obligations 

made it difficult to move all issuers unilaterally to 

one type of contract. 

The Ministry has committed to providing the 

PIN with a single source of information on its 

requirements and expectations. It informed us that 

it was working with ServiceOntario to develop a 

service-delivery strategy to guide future PIN con-

tract discussions, and was developing an operations 

manual that would provide a comprehensive source 

of key terms and conditions that all issuers will be 

required to follow.

In May 2007, the Ministry further advised us 

that the government had launched an initiative to 

transfer its major driver and vehicle licensing prod-

ucts and services to ServiceOntario effective July 2, 

2007. The government envisions ServiceOntario 

as the retail face of the province. It currently deliv-

ers, on behalf of several ministries, such services 

as processing of applications for birth, marriage, 

and death certificates; processing of applications 

for Ontario retail-sales-tax vendor permits; set-

ting up employer health tax and Workplace Safety 

and Insurance Board accounts; fish and wildlife 

services, information, and sales; on-line services 

for people searching electronically for government 

information; and business-name registrations and 

renewals. As part of the transfer, responsibility for 

management of all current and future private-issuer 

contracts was also being moved from the Ministry 

of Transportation to the Ministry of Government 

Services, which is responsible for ServiceOntario 

operations. 

Ministry-Issuer Relations 
Recommendation

To ensure an effective long-term partnership with 

the Private Issuing Network (PIN), particularly 

given the PIN’s potential role in enhancing front-line 

government services, the Ministry should develop a 

formal strategy to improve this partnership.

Current Status
In its response to our 2005 Annual Report, the 

Ministry committed to strengthening its partner-

ship with the Ontario Motor Vehicle Licence Issuers 

Association (Association) and the PIN through 

enhanced dialogue and business improvements. 

At that time, it reported taking steps in this regard 

by establishing two joint committees with the 

Association—one meeting monthly to examine 

operational issues affecting the daily operations of 

issuers, and another meeting quarterly to examine 

strategic, long-term business initiatives to improve 

the PIN. However, we noted that the Association 

informed the Ministry in May 2006 that it was 

withdrawing from both committees because of the 

lack of response (at that time) to its compensation 

concerns. At a July 2006 meeting between the 

Ministry and the Association, it was agreed that 

the two committees would remain in abeyance 

and that negotiations regarding a new contract 

should be suspended until the future of the PIN 

and Ser viceOntario had been clarified. We noted 

that, possibly because of the new compensation 

arrangements put in place in late 2006, committee 

work resumed in early 2007. 

The Ministry also said it believes the additional 

compensation arrangements mentioned above 

had improved its relationship with the PIN. The 

Ministry further reported that it had developed 

training sessions on strengthening business integ-

rity and customer-fraud awareness for the PIN and 

had delivered them during 2005 and 2006. With 

the transfer of PIN operations to ServiceOntario, 

the Ministry of Government Services now has the 

responsibility for improving this partnership.
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Customer Concerns
Recommendation

To help it improve service to the public in a cost-

effective manner, the Ministry should:

• consider giving additional terminals to those 

private issuing offices whose transaction vol-

umes are significantly higher than the Ministry’s 

standard; 

• consider redistributing terminals from offices 

whose transaction volumes are significantly 

below the Ministry’s standard; and

• evaluate the usage of ServiceOntario kiosks to 

determine if kiosks that are least used would be 

better located in higher-traffic areas. 

Current Status
The Ministry informed us that it has revised its 

criteria and standards for approving PIN requests 

for additional terminals to improve customer ser-

vice, and it provided documentation outlining 

the new approval mechanism. The new process 

incorporates a consideration of waiting times into 

the analysis, along with a standard for the maxi-

mum transactions per year per terminal. However, 

the Ministry emphasized that there are no specific 

benchmarks that would automatically trigger a 

terminal reallocation or addition. The Ministry’s 

ultimate decision with respect to terminal alloca-

tions is based on its knowledge of the issuing office, 

the types of transactions typically conducted there, 

the efficiency of the issuer, and whether a new issu-

ing office may be required rather than additional 

terminals in an existing office. 

The Ministry further reported that it had 

identified issuing offices that had requested either 

additional terminals or the removal of excess termi-

nals, and had initiated a process for redistributing 

the Ministry’s inventory of existing terminals. 

Documentation provided to us in March 2007 

indicated that, to date, three new terminals had 

been installed and two more installations had been 

approved.

With respect to self-serve kiosks, the Ministry 

reported that since our audit, it had moved three 

of the machines to locations with higher customer 

populations. Responsibility for the management of 

kiosk contracts was transferred to ServiceOntario 

effective April 1, 2006, and ServiceOntario is now 

responsible for monitoring the kiosk network for 

both performance and customer service. 

The Internet as a Service Alternative

Recommendation
To help ensure that its services are delivered cost-

effectively and that the public receives such services 

in as convenient a manner as possible, the Ministry 

should:

• fully integrate its Internet service with its driver- 

and vehicle-licensing system and expand and 

promote its use; and

• develop strategies for ensuring that the Private 

Issuing Network remains viable as Internet 

usage increases. 

Current Status
As part of the transfer of responsibilities to Ser-

viceOntario, the Ministry and ServiceOntario have 

worked together to allow five of the Ministry’s 

more frequent transactions to be done over the 

Internet through the ServiceOntario website. These 

transactions include the purchase of plate valida-

tion renewal stickers, used-vehicle information 

packages, personalized licence plates, driver 

abstracts, and vehicle abstracts. The ServiceOntario 

website is also now advertised on the Ministry’s 

Vehicle Licence Renewal application form, which is 

distributed to all vehicle owners either every year 

or every two years. 

The Ministry further reported that the recent 

compensation increases had made the PIN better 

able to remain viable. 
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Call Centre

Recommendation
To help the Private Issuing Network provide better 

service to customers, the Ministry of Transportation 

should: 

• help reduce the extent to which issuers rely on 

the call centre by tracking the most common 

concerns or questions raised and developing 

procedures to train issuers on these matters; and

• ensure that, when the call centre is used, 

call-centre operators are properly trained and 

consistently available to take calls.

Current Status
In October 2005, the Ministry implemented new 

procedures to track and monitor matters of impor-

tance to issuers using the call centre. The Ministry 

provided us with samples of management reports 

generated under these procedures, and informed 

us that it is using this process and these reports 

to identify and resolve recurring problems and to 

highlight areas that need strengthening. It also 

said it had incorporated lessons learned from this 

process into its 2006 PIN training plan. 

The Ministry further reported that it had revised 

its call-centre training procedures so that experi-

enced operators now train their new colleagues 

during a two-week orientation period. On-line 

tutorials and a reference library are also now avail-

able to all operators, and a new training manual 

was developed that, according to the Ministry, is 

regularly updated to reflect changes in procedures. 

Specific training sessions in the areas of driver and 

vehicle transactions were developed and delivered 

in late 2005. In March 2006, a financial-transaction 

training module was delivered, and another was 

added in February 2007 on registration policies 

and procedures for branded vehicles (vehicles that 

have been significantly damaged and classified as 

irrepar able, salvage, or rebuilt). 

The Ministry originally reported that as of 

March 2007 call levels remain stable, with 80% 

of them being answered within two minutes—a 

significant improvement since the time of our audit 

two years ago. However, it further reported that by 

September 2007 call volumes had increased, lead-

ing to an increase in waiting times. ServiceOntario 

has developed an action plan to address the issue 

and has seen improvements. 

COmPLIAnCE wITh REGuLATIOnS And 
REquIREmEnTS

Audit Activity

Recommendation
To ensure that the Ministry adequately monitors the 

Private Issuing Network (PIN) for effective controls 

over such items as cash and stock and over such pro-

cesses as revenue collection and to ensure that service 

is maintained without disruption, the Ministry should:

• increase the number of complete audits it con-

ducts annually; and

• better co-ordinate the activities of the four 

groups involved in PIN monitoring.

Current Status
In its summer 2005 response to our report, the 

Ministry cited a significant increase in its auditing 

and oversight presence. The Ministry said it had 

conducted 21 head-office audits and 49 on-site 

audits, along with 11 full audits since March 2005. 

This compared with 20 full audits over all of the 

previous two years. Seven of the 11 full audits 

were in offices with high transaction volumes. The 

Ministry further reported that it had successfully 

completed a pilot of a redesigned and enhanced 

risk-based audit methodology and that it would 

implement the new methodology province-wide 

in early 2006. It also reported transferring 11 staff 

from head office to the field to strengthen audit 

operations. 

In its March 2007 status update, the Ministry 

informed us that it had developed a new audit 

procedure and process manual, hired a new audit 
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supervisor, and launched a new Audit Oversight 

Unit on April 1, 2006. This unit consolidated into 

one office all the disparate review and oversight 

processes then in existence. A total of 146 audits 

were completed for the year ended March 31, 2007, 

and audits were initiated in all private issuing 

offices by conducting at least one site visit to each 

office. The audit plan calls for the entire PIN to be 

audited completely by December 2008.

Risk Management

Recommendation
To reduce the risk of staff and customers of the Private 

Issuing Network engaging in improper, non-compliant, 

and/or fraudulent activities with respect to driver and 

vehicle products and services, the Ministry of Trans-

portation should:

• produce and follow up on exception reports 

pertaining to the Licensing and Control System;

• enhance its controls over stock;

• follow up on a timely basis on discrepancies 

identified when reconciling issuer revenue with 

deposits; and

• expedite the recovery of funds from NSF cheques 

and consider cross-referencing its vehicle regis-

tration system with its driver-licensing system. 

Current Status
The Ministry reported that, effective March 2005, 

it had begun producing new exception reports that 

flag possible anomalies in the areas of:

• driver-fee adjustments, including the reason 

for any adjustments keyed in manually by 

operators;

• multiple data changes to a single record; and

• unauthorized access to information. 

In its March 2007 status report, the Ministry 

said it had further enhanced these reports to 

allow for a more timely identification of possible 

non-compliant or fraudulent activity. Review and 

follow-ups of any non-compliant activity were also 

incorporated into the enhanced audit process. 

With respect to stock management, the Ministry 

issued a memorandum to all PIN offices in Decem-

ber 2005 advising them of new stock-reconciliation 

procedures and reminding them of the importance 

of proper stock management. The Ministry further 

reported that it has since made other improvements 

to the way it controls stock. These include the 

tracking of some 9.5 million stock items in a new 

database and the establishment of an electronic 

link between the stock and licensing-control sys-

tems to allow for real-time stock-status confirma-

tion. According to the Ministry, it now immediately 

records notifications of missing or stolen stock 

in the new database. The computer system then 

blocks any attempts to issue documents that used 

this missing or stolen stock. In October 2006, PIN 

management received a memorandum advising 

them of these changes and providing guidance 

for dealing with stock transactions under the new 

system. 

The Ministry informed us that it had followed up 

on the discrepancies identified in the reconciliation 

of issuer revenues and deposits and had improved 

the automated reconciliation system to ensure the 

integrity of data loaded into the system from both 

the banks and the licensing control system. This 

allows for more timely identification and resolution 

of actual deposit discrepancies.

The Ministry also informed us that it is conduct-

ing ongoing analysis and reporting of missing or 

stolen stock. However, security appears to be a 

continuing problem; documentation supplied to us 

along with the Ministry’s March 2007 status update 

indicates that since our audit report, there have 

been seven more break-ins at PIN offices where 

both stock and transaction documentation were 

stolen. To address this situation, the Ministry has 

increased security requirements by mandating that 

issuers store all stock and all documentation con-

taining personal information in a locked and secure 

area away from public access.
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The Ministry stopped accepting personal 

cheques from consumers using PIN offices on 

January 1, 2005, when our audit was in progress, 

and it reported that the number of NSF cheques 

has dropped substantially since then. The Ministry 

reported that, in an effort to reduce further, or 

even eliminate, the number of NSF cheques, it had 

completed a preliminary analysis of the current 

policy of accepting personal cheques from certain 

businesses and expected to implement a revised 

cheque-acceptance policy for those businesses by 

March 2008. After that, further analysis will be 

conducted on cheques from other clients. 

The Ministry reported that our recommendation 

to consider cross-referencing its vehicle registration 

system with its driver-licensing system was currently 

under review. 

SELECTIOn OF nEw PRIVATE ISSuERS

Recommendation
To ensure that only competent and qualified bidders 

selected via a fair and equitable competitive process 

are awarded contracts to manage issuing offices, the 

Ministry should:

• review its policies and procedures to ensure that 

they can be applied in a consistent and effective 

manner; and

• ensure that the in-person presentation and 

interview portion of the selection process does 

not give repeat applicants an unfair advantage. 

The Ministry should also expedite the appointment 

of interim issuers and selection of new issuers to mini-

mize disruptions to customer service.

Current Status
The Ministry said it had completed a review of 

the entire process for selecting new private issu-

ers to find ways to streamline it and make it more 

efficient, and to mitigate the risk of repeat appli-

cants having an unfair advantage over first-time 

applicants. A revised and streamlined procurement 

process for small issuing offices was piloted-tested. 

The revised evaluation process included an inter-

view requiring proponents to make a presentation 

on their business plan instead of responding to a 

series of questions. In addition, the Ministry devel-

oped a tool to help proponents understand the criti-

cal elements required in a business-case proposal.

The Ministry of Government Services (MGS) is 

implementing interim service-delivery solutions to 

ensure that communities continue to have access 

to service when an issuing office closes while MGS 

works toward an over-arching in-person service-

delivery network.

PERFORmAnCE mEASuREmEnT

Recommendation
To improve both its current methods of assessing 

issuer performance and public satisfaction with ser-

vices received, the Ministry should:

• consider a different method of administering 

customer surveys that would ensure that all 

customers have an equal opportunity to partici-

pate; and

• summarize customer comments regularly to 

identify the most common concerns, share this 

information throughout the entire Private Issu-

ing Network, and develop strategies to address 

these concerns.

Current Status
The Ministry informed us that in June 2005 it 

enhanced its monthly reporting on data from 

customer comment cards and investigated methods 

for using these data better to address customer 

concerns. After further research, the Ministry 

concluded that the cards were ineffective for assess-

ing performance or customer satisfaction because 

they did not provide statistically representative 

information. The Ministry has therefore decided to 

stop using data from customer comment cards to 

identify common PIN-wide concerns. Rather, the 

cards will now be used only to help resolve specific 

customer complaints and identify concerns at an 
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individual office level. The Ministry informed us 

that it would analyze customer comment cards 

quarterly for this purpose.

In February 2007, the Ministry completed 

a review of various survey distribution meth-

ods to ensure that all customers have an equal 

opportunity to participate in any ministry assess-

ment of customer satisfaction. However, no new 

survey was being contemplated at the time of the 

Ministry’s status update. The Ministry’s current 

plans for improving customer service include the 

development of a customer-service pamphlet to 

help the private issuing offices that have customer-

service problems. The pamphlet will describe 

industry-proven best practices for providing good 

service, along with links to customer-relationship-

management websites. 

OThER mATTER

Recommendation
To improve both road safety and the effectiveness of its 

driver and vehicle transactions, the Ministry should 

develop strategies for verifying both:

• insurance information on licence-renewal appli-

cations; and

• medical information on Disabled Person Park-

ing Permit applications.

Current Status
The Ministry has informed us that it is currently 

negotiating the implementation of an agreement 

with the Insurance Bureau of Canada (Bureau) to 

facilitate the verification of insurance information. 

While the delivery strategy under this agreement 

still needs to be refined, one specific aim would be 

to allow the Ministry to automatically consult the 

Bureau’s database on-line to verify vehicle insur-

ance whenever a vehicle permit is renewed.

With respect to medical information on applica-

tions for a Disabled Person Parking Permit (now 

called Accessible Parking Permit), the Ministry 

indicated in 2005 that it would initiate discussions 

with the medical community to improve its verifica-

tion procedures. It also said it was taking steps to 

prevent misuse, including limiting medical practi-

tioners to certifying only those applications that fall 

within the scope of their practice. It also planned to 

introduce a more secure, tamper-resistant permit to 

prevent counterfeiting and misuse. 

The Ministry said further that it would introduce 

other procedural changes, including tightening of 

the current eligibility criteria, to ensure that only 

those persons with measurable and observable 

mobility impairments receive a permit. It also 

planned to implement improved business processes 

to expedite application processing and enhance 

data management. 

In its March 2007 status report, the Ministry 

confirmed the completion of the steps above. It 

further informed us that it was randomly verifying 

35% of Accessible Parking Permit applications to 

ensure that the health practitioner was a member 

of an acceptable medical college. The Ministry also 

negotiated and implemented an agreement with 

the Office of the Registrar General for ongoing 

access to death records, enabling the Ministry to 

identify deceased permit holders more quickly. 

The Ministry indicated that, although it had con-

sulted with the Ontario Medical Association (OMA) 

in an effort to improve verification procedures, 

the OMA had expressed concern that verification 

would be too resource-intensive. It also stated that 

no other government agency required additional 

verification of health practitioners. Accordingly, no 

additional verification procedures have as yet been 

implemented. Discussions with the medical colleges 

are continuing. 
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Background

The Ministry of Transportation’s (Ministry’s) Road 

User Safety Division’s driver-safety-related respon-

sibilities include setting road safety standards and 

monitoring and enforcing compliance with these 

standards; working to reduce unsafe driving behav-

iour, such as impaired or aggressive driving; licens-

ing drivers; and maintaining driver information. 

During the 2006/07 fiscal year, the Ministry 

spent $165 million on its Road User Safety Program 

($173 million in 2004/05), while its licensing and 

registration activities generated approximately 

$975 million in government revenues ($766 million 

in 2004/05). Over 4.7 million driver’s licenses 

are issued or renewed every year. To carry out its 

licensing and registration activities, the Ministry 

has contracted with about 280 private issuing 

offices that provide driver’s licence and vehicle 

licence renewal and related services.

In our 2005 Annual Report, we concluded that 

the Ministry needed to strengthen its systems and 

procedures if it was to ensure that only legitimate 

and safe drivers were licensed to drive in Ontario. 

The difficulties of maintaining a very old and com-

plex computer information system and im proving 

its ability to meet users’ needs had undoubtedly con-

tributed to the Ministry’s challenges in this regard. 

Our specific concerns included the following: 

• Some of the identification documents 

accepted when someone applies for a new 

driver’s licence were of questionable reli-

ability. For instance, membership cards for 

wholesale warehouse clubs and employee 

or student cards without photos were being 

accepted as one of the two required identifica-

tion documents. 

• Improvements were needed to ensure that 

only individuals entitled to an Ontario driver’s 

licence had one. Specific areas for improve-

ment were the procedures for identifying 

potentially fraudulent or duplicate driver’s 

licences and for exchanging licences from 

other provinces for an Ontario driver’s licence.

• While programs relating to drinking and driv-

ing appeared to have been successful in con-

tributing to road safety, we found deficiencies 

in ministry procedures with respect to dealing 

with drivers who were at fault in three or 

more collisions within a two-year period, driv-

ers who continued to drive with a suspended 

licence or whose licence had been suspended 

many times, and young offenders who should 

have received lifetime suspensions. 

• We found weaknesses in the measures taken 

to protect the integrity and confidentiality of 

drivers’ personal information. 

• The Driver Licence System did not always cal-

culate demerit points accurately; accordingly, 
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driver suspensions were not always generated 

automatically as intended.

• The Ministry had not developed adequate 

policies and procedures for cases where 

prospective and existing employees of driver 

examination service providers had criminal 

records.

We made a number of recommendations for 

improvement and received commitments from the 

Ministry that it would take action to address our 

concerns. 

Current Status of 
Recommendations 

On the basis of information provided by the 

Ministry of Transportation, we concluded that the 

Ministry has taken some action on all of our recom-

mendations and has made significant progress on 

several. For the most part, either system changes 

had been implemented to address our concerns 

fully or partially, or implementation was under 

way. One ongoing area of concern that affects all 

of North America is that of drivers who continue to 

drive with suspended licences: at the time of our 

follow-up, the Ministry was still at the research 

stage in developing effective mitigation strategies 

for such drivers. The status of actions taken on each 

recommendation is described below.

dRIVER’S LICEnCE APPLICATIOn

Identification Documents and Duplicate 
Driver’s Licences

Recommendation
To better ensure that the personal identity of every 

driver’s licence applicant is authentic, the Ministry 

should:

• review the list of acceptable identification 

documents and consider removing documents 

that are of questionable reliability;

• develop additional guidance to assist in the vali-

dation of identification documents commonly 

presented by driver’s licence applicants; and

• expand the scope of the contender check to 

minimize the risk of issuing duplicate driver’s 

licences.

Current Status
Effective January 2006, the Ministry revised its 

list of acceptable identification documents needed 

to prove the three key elements of identity: legal 

name, date of birth, and signature. According to the 

Ministry, the new list is consistent with the identifi-

cation documents that the American Association of 

Motor Vehicle Administrators considers reliable and 

verifiable, and the new ministry policy with respect 

to these documents makes it clear that expired 

documents are not acceptable, and that original 

documents—rather than photocopies or certified 

copies—must be provided. Private membership 

cards from such issuers as retailers or fitness clubs, 

government employee cards, and debit cards are no 

longer acceptable. A public news release was issued 

to educate the public on the new requirements, the 

ministry website was updated, and information 

posters were placed at driver examination centres.

To help issuers improve procedures for validat-

ing identification documents presented by driver’s 

licence applicants, the Ministry issued a number of 

new memoranda and question-and-answer sheets. 

As one step in improving its contender check 

process, the Ministry completed a review of its 

policy and amended the driver’s licence application 

form to include an inquiry regarding any Ontario 

driver’s licence issued to the applicant under a dif-

ferent name. It also provided issuers with a guide-

line containing scripted questions to help clerks 

conduct an interview when two or more similar 

driver’s licence records are encountered. 
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The Ministry also reviewed the feasibility 

of installing identity-document-authentication 

devices (document readers) in issuer offices to 

assist further in document validation. However, 

the Ministry concluded that would be costly, would 

introduce a number of operational and customer 

service concerns, and would provide only marginal 

benefits. 

With respect to direct confirmation of iden-

tification documents with issuing authorities, 

the Ministry completed a review of options for 

expanding this program and is encouraging the 

Government of Canada to establish the infrastruc-

ture required for connectivity between provincial 

and national issuing agencies. The Ministry consid-

ers the lack of this infrastructure to be a significant 

barrier to verification at source.

Out-of-province Licence Exchange

Recommendation
To ensure that only authorized and capable drivers 

with out-of-province licences obtain an Ontario 

driver’s licence, the Ministry should:

• comply with existing exchange agreements and 

expand the scope of its out-of-province licence 

exchange program to include the sharing of seri-

ous conviction records with more jurisdictions;

• consider requesting proof of successful road test 

completion before approving a licence exchange 

for applicants who have failed multiple road 

tests in Ontario; and

• ensure that driver examination centre 

management complies with ministry policy and 

reviews all out-of-province licence exchange 

applications before an Ontario driver’s licence is 

issued.

Current Status
The Ministry informed us that, at the time of our 

follow-up, preliminary analysis had been com-

pleted regarding the possible exchange of serious-

 conviction information where that was not already 

taking place. In this regard, it is working with the 

Canadian Council of Motor Transport Admin-

istrators to develop a Canadian Driver Licence 

Agreement that would encompass the exchange of 

conviction information. While the proposed agree-

ment had been drafted at the time of our follow-up, 

the timeline for signing it had not been determined. 

To ensure that existing exchange agreements 

are complied with, the Ministry has also provided 

issuers with a number of updated policies and 

guidelines that are intended to clarify procedures 

for dealing with driver’s licence applications from 

out-of-country applicants and applicants licensed in 

a jurisdiction that does not have a reciprocal agree-

ment with Ontario. 

With respect to requesting proof of success-

ful road test completion for applicants who have 

failed multiple road tests in Ontario, the Ministry 

informed us that it considered this recommenda-

tion but decided not to implement it. The Ministry 

reiterated its position that it recognizes an out-of-

province licence as proof of successful completion 

of written and road tests, that most Canadian and 

many U.S. jurisdictions have graduated driver’s 

licences, and that current exchange agreements 

provide reasonable assurance that only equivalent 

classes of licence will be exchanged. For example, 

any novice drivers with less than 24 months’ 

experience exchanging a licence from a reciprocat-

ing jurisdiction would first need to pass Ontario’s 

G2 exit test to qualify for a full G licence. 

In late 2005, the Ministry also issued a bulletin 

to all driver examination centres clarifying its policy 

and reminding issuers that centre supervisors need 

to approve all out-of-province and out-of-country 

driver’s licence exchanges. 

ROAd uSER SAFETy 

Recommendation
To help improve the Ministry’s ability to assess 

the effectiveness of its road user safety efforts, the 
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Ministry should expand and enhance its performance 

measures for road user safety.

Current Status
According to the Ministry, in fall 2006, it conducted 

a review of its corporate performance measures. At 

the conclusion of this exercise, the Ministry decided 

that, in keeping with Treasury Board directions to 

provide only key measures for corporate perform-

ance purposes, its annual business plan submission 

for the 2007/08 fiscal year would provide only 

seven such measures. Six of these pertained to 

ministry activities unrelated to the road user safety 

program, such as highway and bridge maintenance, 

winter storm clearance, highway congestion, and 

GO Transit ridership. The only road user safety 

measure selected for corporate reporting continued 

to be the number of fatalities per 10,000 licensed 

drivers. The Ministry informed us that new meas-

ures will be considered as part of the 2008/09 

planning cycle.

The Ministry also informed us that, in addition 

to the corporate performance measures discussed 

above, it uses a number of internal measures to help 

management track performance and results. At the 

time of our follow-up, some of the road user safety 

measures being tracked were the involvement of 

senior drivers over 80 years of age in fatal colli-

sions, drivers between the ages of 16 and 19 years 

killed or seriously injured in collisions, and fatali-

ties and injuries owing to improper use of seat belts 

and car seats. However, the Ministry has acknowl-

edged the need to develop additional internal 

performance measurement tools and has launched 

an initiative to develop a number of business effec-

tiveness measures to improve the management and 

reporting of its various operational areas. What 

these measures will actually be and how they will 

be used in practice was still under development at 

the time of our follow-up.

Demerit-point System 

Recommendation
To help achieve its objective of promoting safe driver 

behaviour, the Ministry should:

• ensure that it appropriately and promptly 

assesses drivers who have accumulated excessive 

demerit points;

• provide guidelines and training to driver 

improvement counsellors that would improve 

consistency in the assessment of drivers who 

have accumulated excessive demerit points and 

monitor counsellors in their implementation of 

the guidelines;

• measure the effectiveness of replacing immedi-

ate suspensions with less severe remedial action 

imposed by driver-improvement counsellors;

• enhance the Driver System to maintain detailed 

remedial-action records and automatically 

suspend drivers when required;

• analyze the effectiveness of available defensive-

driving and driver-improvement courses and 

provide counsellors with a list of acceptable 

ones; and

• minimize the use of questionnaires, and follow 

up on outstanding questionnaires in a timely 

manner.

Current Status
The Ministry informed us that, by fall 2005, it had 

reduced the backlog of interviews with drivers who 

had excessive demerit points. The backlog, con-

sisting of interviews that were scheduled beyond 

the Ministry’s target of 90 days, had been reduced 

from some 3,000, at the time of our audit, to 1,077. 

It subsequently provided additional resources to its 

regions for conducting group interviews for drivers 

with similar conviction profiles in order to deal 

further with this backlog and achieve its 90-day 

performance target. As of September 2007, the 

Ministry reported that, of the more than 3,800 driv-

ers awaiting demerit-point interviews, the number 

that will not be conducted within 90 days was down 
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to 389. It plans to have the backlog eliminated by 

February 2008. 

With respect to the training of driver improve-

ment counsellors, the Ministry conducted two 

focus group discussions with driver improvement 

counsellors in fall 2006, and provided 10 days of 

training to this group in early 2007. As part of this 

training, it provided additional guidance materi-

als to help counsellors improve the consistency of 

their decisions, and informed us that monitoring 

procedures have been put in place to help ensure 

that counsellors make decisions in accordance with 

these guidelines. 

With respect to our recommendation to measure 

the effectiveness of replacing immediate suspen-

sions with less severe remedial actions, the Ministry 

informed us that it intends to conduct an effec-

tiveness review of the demerit-point program to 

determine, among other things, whether a certain 

number of demerit points is the correct trigger to 

use in applying specific sanctions. The Ministry 

has completed a jurisdictional scan confirming 

that demerit-point systems are a widely used type 

of sanction. As part of a modernization initiative, 

the Ministry will be reviewing its sanctions and 

interventions, and it is anticipated that a study of 

the effectiveness of its demerit-point system may 

become part of that initiative.

The Ministry also informed us that, as a result 

of its assessment of costs and benefits, it will not 

be implementing our recommendation to enhance 

the Driver System to maintain detailed remedial-

action records and automatically suspend drivers 

when required. The Ministry estimated the system-

 enhancement costs to be more than $250,000 

for this project. Since only approximately 200 

suspensions annually would be affected by this 

enhancement, the Ministry decided it would not be 

cost-effective to implement. The Ministry indicated 

that it would continue to manually update remedial 

actions and manually suspend drivers as required.

In early 2007, the Ministry completed the 

development of guidelines for driver improvement 

and defensive driving courses, and was planning to 

provide a list of courses that meet these guidelines 

to driver-improvement counsellors by the end of the 

year. 

The Ministry also informed us that, as of the 

time of our follow-up, it had begun monitoring the 

use of the demerit-point questionnaires to ensure 

that they are being used only for out-of-province 

drivers where an interview could not take place, 

or as an alternative when the driver improvement 

counsellors are unavailable because of unplanned 

absences. 

High-risk Drivers 

Recommendation
To help reduce the risk of motor vehicle collisions, the 

Ministry should:

• as per ministry policy, identify and re-examine 

all drivers who, in the past two years, have had 

three or more collisions, of which at least two, 

including the last one, involve improper driver 

behaviour; and 

• identify and consider, in consultation with 

stakeholders in the enforcement community, 

additional remedial action or sanctions for 

high-risk drivers not currently targeted under 

a ministry program, such as individuals who 

drive while under suspension or who are sus-

pended multiple times.

Current Status
With respect to our recommendation regarding 

drivers with three or more collisions in the past 

two years, the Ministry informed us that it has 

revised its policy to specify that re-examinations 

are to be required on the basis of two or more court 

convictions rather than on any lesser threshold, 

such as a finding by an investigating police officer 

of improper driver behaviour. The Ministry’s view is 

that being identified as “at fault” in a police report, 
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or even being charged for an offence, does not pro-

vide the same standard of proof as a conviction, and 

that a conviction is the best objective determinant 

of improper driving behaviour and the best identi-

fier of drivers who are most likely to be a threat to 

other road users. 

The Ministry provided us with details of legisla-

tive changes, effective March 2006, that increased 

sanctions for some high-risk drivers. For example, 

under these changes, fines for speeding 30–34 kilo-

metres per hour over the limit have increased from 

$4.50 per kilometre to $7.00 per kilometre, and 

offenders who repeatedly speed 50 kilometres per 

hour or more over the limit can have their licences 

suspended for longer periods. Anyone caught with 

a speed-measuring warning device can also be 

penalized with three additional demerit points. 

The Ministry also outlined for us its recent 

legislative and regulatory changes to deal with 

other high-risk drivers, such as young drivers, 

drinking drivers, and aggressive or reckless driv-

ers. For example, legislation took effect in June 

2006 to provide the same penalties for drinking 

and boating as for drinking and driving, and new 

regulations effective September 2007 allow, among 

other things, for seven-day license suspensions 

and immediate roadside vehicle impoundments for 

street racing or stunt driving.

While the above efforts all work to improve road 

safety, work is ongoing on ministry efforts to effec-

tively address those who drive while their licence 

is under suspension—a specific problem group 

addressed by our 2005 recommendation. Drivers 

who drive while unlicensed, either because their 

licence has been suspended or revoked, or because 

they have never been licensed to drive, are consid-

ered throughout North America to be a significant 

safety problem that appears to be reaching epidemic 

proportions, particularly in the United States. As 

indicated in the Ministry’s response included in our 

2005 Annual Report, in 2004, the Access Enforce-

ment Solutions (AES) was introduced, which linked 

the OPP and certain municipal police agencies to 

ministry databases, providing faster police access 

to information on Ontario drivers and vehicles. 

The AES helps enforcement offi cers to identify 

suspended drivers and stolen vehicles more quickly, 

allowing them to remove unsafe drivers and unsafe 

or stolen vehicles from the road. 

At the time of our follow-up, the Ministry was 

continuing to work with the American Association 

of Motor Vehicle Administrators (AAMVA) in efforts 

to research and develop a comprehensive strategy 

to address these drivers. One AAMVA research 

report indicated that about 20% of highway fatali-

ties in the U.S. involve a driver whose licence has 

been suspended or revoked, and 28% of the drivers 

in this group had received three or more suspen-

sions or revocations in the three years before their 

crashes. Another study estimated that from 30% to 

70% of those who have had their driving privileges 

withdrawn continue to drive. While some of the 

causal factors underlying this problem differ in 

Canada, there is little doubt that we have similar 

compliance issues.

Senior Drivers

Recommendation
To help ensure that only safe drivers retain their driv-

ing privileges, the Ministry should reassess the age 

and medical requirements for renewal of senior driv-

ers’ licences, taking into consideration the practices 

of other provinces, and update its group education 

session materials.

Current Status
The Ministry updated its group education session 

materials for seniors and put them into use in sum-

mer 2005. 

With respect to medical requirements for sen-

iors, the Ministry advised us that, as of the time of 

our follow-up, there were no validated, evidence-

based tests of cognitive abilities that would indicate 

at-risk driving performance for seniors. However, 



2007 Annual Report of the Office of the Auditor General of Ontario374
Ch
ap
te
r	4
	•
	Fo

llo
w-
up
	S
ec
tio
n	
4.
06

the Ministry indicated that it is supportive of efforts 

to develop such tests, and is accordingly partici-

pating in a federal initiative known as CanDrive 

(Canadian Driving Research Initiative for Vehicular 

Safety in the Elderly) that is working to develop 

screening tools that would allow doctors, other 

health professionals, and possibly licensing staff, 

to identify older persons with health-related condi-

tions that could make them unsafe to drive. A key 

ministry contribution to this project is the provision 

of its driver and collision data.

Young Offenders

Recommendation
To ensure that the required legislative sanctions are 

applied consistently to all drivers, the Ministry should 

develop an automated database that maintains com-

plete young-offender driver records.

Current Status
In its response included in our 2005 Annual Report, 

the Ministry indicated that, in spring  2006, it 

would establish an automated system for both 

storage and tracking of young-offender records. 

The Ministry has since informed us that the new 

automated system has been implemented, and staff 

were trained in its use. The Ministry provided us 

with documentation on this new system, including 

a detailed presentation of the new processes in 

place for handling its young-offender records.

dRIVER’S LICEnCE CARdS

Recommendation
To safeguard the driver’s licence cards and the per-

sonal information stored within them, the Ministry 

should consider including additional technological 

security features as part of its licence card redesign 

project.

Current Status
The Ministry agreed with our recommendation, 

and informed us that, in January 2007, it received 

Management Board approval to proceed with the 

development of a new, more secure driver’s licence 

card. The contract was awarded in February 2007, 

and, at the time of our follow-up, the Ministry 

expected the new card, which is to incorporate 

security features designed to exceed the Driver’s 

Licence/Identification Security Framework estab-

lished by the AAMVA, to be available by December 

2007.

dRIVER RECORdS

Personal Information, Operating Records, 
Licensing Services, and Medical Reports

Recommendation
To ensure the accuracy and completeness of drivers’ 

personal information and operating records, the 

Ministry should:

• improve the validation procedures of the Driver 

System to ensure that complete names and 

addresses are on file for all drivers in accordance 

with ministry policy;

• co-ordinate with the Ontario Registrar General 

to obtain regular updates on deceased persons 

so that their driver’s licences can be cancelled on 

a timely basis;

• review the process for attributing convictions to 

the responsible drivers to ensure that all convic-

tions are recorded in driver records on a timely 

basis;

• review the Driver System’s computerized 

demerit-point calculation process to ensure that 

drivers are suspended according to regulation;

• consider implementing a reconciliation process 

to ensure that appropriate documentation is on 

file to support all driver-licensing transactions;
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• assess the feasibility of an automatic system 

interface to update driver records based on 

medical review results; and

• ensure that private issuing offices properly sub-

mit all documents required for assessing drivers’ 

medical conditions.

Current Status
Although the Ministry acknowledged, at the time 

of our follow-up, that some driver records do not 

contain complete name and address records, it told 

us that it believes that system enhancements put 

in place prior to our 2005 audit should rectify this 

problem over time. Specifically, new validation 

procedures were put in place in 2002 that require 

new and updated driver records to include a full 

registrant name and address. Accordingly, the 

remaining records with incomplete information 

should be brought up to date as these drivers renew 

their licences. The Ministry indicated that it intends 

to monitor adherence to this process to ensure that 

the remaining incomplete records are updated 

appropriately, and has communicated with service 

providers, reminding them of the requirement to 

ensure complete and accurate data entry.

With respect to our recommendation to co- 

ordinate with the Ontario Registrar General to 

obtain regular updates on deceased persons, in 

December 2006, the Ministry entered into a data-

sharing agreement with the Deputy Registrar Gen-

eral for this purpose. At the time of our follow-up, 

the Ministry informed us that it was receiving these 

regular death updates and was using them to auto-

matically update its database and cancel driver’s 

licences. 

With respect to the Ministry’s process for 

attributing convictions to the responsible drivers, 

the Ministry indicated that errors in the incoming 

data are a contributing factor in preventing the 

timely updating of drivers’ records, and that it was 

therefore continuing to work with the Ministry of 

the Attorney General, the police, and the courts to 

help improve the accuracy of all conviction data 

it receives. It informed us that it has made some 

progress in this area, such as the automatic update 

of commercial carrier records for convictions 

associated with commercial vehicles, and a new 

program developed to help identify, fix, and track 

conviction errors received from the Ministry of the 

Attorney General. 

The Ministry informed us that, as of the time of 

our follow-up, it had corrected the demerit point 

calculation errors we noted in our 2005 Annual 

Report, and that it was monitoring the database 

monthly to ensure that it remains accurate.

According to the Ministry, to improve its 

reconciliation process, it developed new training 

materials on reconciling its documents, and has 

incorporated them in its Private Issuer’s Network 

(PIN) training program, and updated its PIN moni-

toring activities to include audit review of this area. 

It has also developed and distributed a reference 

guide to help the PIN staff quickly determine the 

appropriate documentation required for each type 

of transaction processed. 

The Ministry informed us that, to improve the 

updating of driver records based on medical review 

results, it has established an electronic link between 

the medical imaging system and the driver system 

to validate that driver records have been appropri-

ately updated with any suspension or reinstatement 

information before a medical review file is closed.

With respect to helping to ensure that private 

issuing offices properly submit all documents 

required for assessing medical conditions, the 

Ministry informed us that this was being addressed 

by the new risk-based audit process established in 

conjunction with the new oversight and audit office 

created in early 2006. According to the Ministry, 

the new audit process was designed to enable the 

Ministry to better monitor PIN compliance with 

policies and procedures, including those that relate 

to the submission of documentation.
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Protection of Driver Records

Recommendation
To help ensure that confidential information in 

the Driver System is adequately protected against 

un authorized access and data tampering, the 

Ministry should: 

• establish guidelines and procedures to ensure 

that the driver examination service provider 

conducts appropriate security checks before 

hiring staff who will have access to confidential 

driver records;

• explore cryptography and other approaches to 

securing confidential data transmitted over the 

wide-area network; 

• restrict and segregate security administration 

duties so that individuals are not assigned exces-

sive system rights; and

• implement regular system access reviews and 

more rigorous controls over user accounts and 

profiles.

Current Status
At the time of our follow-up, the Ministry informed 

us that, to ensure that the driver examination ser-

vice provider conducts appropriate security checks 

before hiring staff, it now requires the service pro-

vider to certify every three months that all required 

security checks and criminal record information for 

all new employees is complete and on file. 

In response to our recommendation to explore 

cryptography and other approaches to securing 

confidential data transmissions, the Ministry 

informed us that it plans to deploy a new encryp-

tion solution for securing driver data transmitted 

over the government’s wide-area network. It 

intends to have the new system in all private issuing 

offices and driver examination centres by March 

2008. 

The Ministry informed us that, to improve 

security administration and access controls, it has 

completed a review of system access rights and, 

where possible, segregated the duties and respon-

sibilities of security administrators from system 

users. It also reported having implemented regular 

system access reviews and more rigorous controls 

over user accounts and profiles. According to the 

Ministry, security violation reports have been refor-

matted to facilitate improved monitoring, and audit 

procedures have been introduced for following up 

on violations flagged in these reports.
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Background

Each year, Ontario receives an average of 

approximately 17,000 school-age immigrants 

who speak little or no English or French. The 

Ministry of Education (Ministry) provides grants 

to school boards for English-as-a-Second-Language 

(ESL) and English-Literacy-Development (ELD) 

programs.

The Ministry’s overall goals for ESL/ELD pro-

grams are to assist students in developing the Eng-

lish literacy skills they require to achieve success 

at school, in postsecondary education, and in the 

workplace on an equal basis with their peers whose 

first language is English. While school boards are 

responsible for designing and implementing the 

programs and services needed to achieve these 

goals, the Ministry is ultimately accountable for the 

quality of the education system.

In 2006/07, the Ministry provided school 

boards with $219 million in ESL and ELD grants 

($225 million in 2004/05). In our 2005 Annual 

Report, we noted that there was a lack of over-

sight of ESL/ELD program delivery. In particular, 

the Ministry had no information about whether 

students whose first language is not English were 

achieving appropriate proficiency in English. In 

addition, the Ministry had no information on how 

much school boards were actually spending on 

ESL/ELD programs. One board we visited indicated 

that more than half of its ESL/ELD funding was 

spent in other areas. 

The considerable discretion that school boards 

and in some cases individual schools have with 

respect to ESL/ELD programs increases the risks of 

students with similar needs receiving different lev-

els of assistance. In addition, the lack of a centrally 

co-ordinated process to develop ongoing training 

programs for teachers and various instructional 

aids results in under-investment and possible dupli-

cation of effort. 

We also found that: 

• The Ministry had not established a measur-

able English-proficiency standard that ESL/

ELD students should attain before ESL/ELD 

services are discontinued. Some teachers we 

interviewed were concerned that services 

were discontinued prematurely due to budget 

considerations. 

• There was a lack of tools to help teachers 

properly assess students’ progress in achieving 
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English proficiency and determine whether 

additional assistance was needed.

• The Ministry had supplied little guidance on 

implementing its recommendation that teach-

ers modify the standard curriculum expecta-

tions for, and provide accommodations (for 

example, extra time on tests) to, ESL/ELD 

students. The lack of guidance had resulted in 

inconsistent practices. In addition, the lack of 

documentation on accommodations provided 

meant that parents, principals, and school 

boards could not evaluate the appropriateness 

of the modifications and accommodations or 

their impact on marks. 

• The Ministry was not ensuring that the ESL/

ELD funding policy targeted students most in 

need of assistance, which may have resulted 

in inequitable funding allocations among 

school boards.

In 2004, the government established the Lit-

eracy and Numeracy Secretariat. The Secretariat 

specifically identified ESL students as a group that 

con tinues to struggle. In its May 2005 strategy docu-

ment, the Secretariat stated that its key purposes 

include strengthening the focus on lit eracy and 

numeracy, and sharing successful practices among 

schools and districts. Each of these directly relates  

to the concerns noted during our audit.

We made a number of recommendations for 

improvement and received commitments from the 

Ministry that it would take action to address our 

concerns. 

Current Status of 
Recommendations

According to information obtained from the 

Ministry of Education, progress has been made 

in addressing all of our recommendations, with 

significant progress being made on several. Recent 

provincial testing results indicate that the achieve-

ment gap between English language learners and 

other students is narrowing. However, it will take 

a number of years of monitoring outcomes for 

English language learners before the full impact of 

actions taken and under way can be determined. 

The current status of action taken on each recom-

mendation is as follows.

TEAChER TRAInInG And 
InSTRuCTIOnAL AIdS

Recommendation
To help ensure that English-as-a-Second-Language 

(ESL) and English-Literacy -Development (ELD) stu-

dents benefit from appropriate instructional practices 

and aids, the Ministry should:

• work with school boards to determine and pro-

vide the minimum training that teachers require 

to work effectively in schools with significant 

numbers of ESL/ELD students; and

• co-ordinate the evaluation of, and where 

necessary the development of, courses for teach-

ers, and instructional aids such as exemplars 

and ESL/ELD educational software.

Current Status
The Ministry informed us that it had developed 

a policy for kindergarten to grade 12 (K–12) that 

specifies the knowledge and skill sets that teachers 

in schools with English language learners must 

have, as well as the Ministry’s expectations and 

requirements of school boards with respect to the 

delivery of programs and services to support Eng-

lish language learners. In late 2006, the Ministry 

held meetings with over 350 educators to discuss 

the implementation of the draft policy. The policy 

was also reviewed with over 50 education stake-

holders to ensure that it meets current needs and 

can be successfully implemented. Implementation 

of the policy was scheduled to begin in September 

2007, and a provincial symposium to support 

implementation was scheduled for December 2007. 
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The Ministry also advised us that the policy and 

a new resource—Many Roots, Many Voices: Support-

ing English language learners in every classroom—A 

practical guide for Ontario educators—were used to 

develop training materials that provide direction 

on how to best meet the needs of English language 

learners. In spring 2007, training was provided 

during the discussions on the implementation 

of the policy and through two publicly available 

webcasts titled Teaching and Learning in Multilin-

gual Ontario and Differentiated Instruction. The 

Ministry also indicated that it had been making 

presentations at educational conferences and 

meetings. 

According to the Ministry, over 1,000 educators 

had received training by the above means, and 

teachers had indicated that they found the Many 

Roots, Many Voices guide readable and helpful. At 

the time of our follow-up, the Ministry was plan-

ning to train an additional 10,000 educators—in-

cluding 8,000 teachers-in-training—by mid-2008. 

With respect to instructional aids such as exem-

plars (that is, models or standards) and software, 

the Ministry indicated the following:

• It was identifying existing resources and 

would define resource needs to ensure 

that the most effective resources would be 

developed. 

• A revised ESL/ELD curriculum for grades 9 

to 12 had been released for implementation 

beginning in September 2007.

• Two additional resources were being devel-

oped, to be titled Supporting English Language 

Learners in Kindergarten and Supporting 

English Language Learners with Limited Prior 

Schooling. Implementation and training for 

their use was scheduled to begin in fall 2007.

• An assessment tool and guideline titled 

Steps to English Proficiency (STEP) had been 

developed. STEP is to provide the required 

information for setting benchmarks for assess-

ing English proficiency. STEP was piloted in a 

select number of boards across the province 

in winter 2007, and final revisions were made 

on the basis of the feedback from the pilot. A 

two-year validation process for STEP was to 

begin in fall 2007; following the validation 

and an analysis of the research component 

of the validation, revisions are to be made 

to STEP before it is distributed to the system 

beginning in the 2009/10 school year.

mOnITORInG STudEnT PROGRESS

Initial Assessments

Recommendation
The Ministry should determine whether the benefits 

of teachers having a clear starting point from which 

to monitor progress are sufficient to justify the cost 

of more thoroughly assessing the first-language 

literacy and academic standing of new English-as-a-

Second-Language and English-Literacy-Development 

students.

Current Status
The Ministry advised us that it had determined 

that the overall benefits of teachers having a clear 

starting point from which to monitor progress 

does justify thoroughly assessing first-language 

literacy and academic standing. At the time of our 

follow-up, the Ministry had conducted research on 

best practices and procedures for such assessment, 

including benchmarks, indicators, and standards. 

The results of this research were used to inform the 

development of the K–12 policy implemented in 

schools beginning September 2007. The documents 

consulted and prepared by the Ministry as part of 

its research included:

• a 2005 report by the University of Ottawa 

Faculty of Education research team titled 

Emergent Themes in ESL Learning, Literacy 

and Curriculum Reform, which confirmed the 

value of initially assessing English language 

learners;
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• a December 2005 report prepared within the 

Ministry titled Praxis Revisited: Second lan-

guage learning in Ontario’s elementary school 

system, which includes research on the assess-

ment of first-language proficiency, English 

language proficiency, and academic standing;

• a May 2005 ministry report on the initial ESL/

ELD consultation, which includes information 

on the value of initially assessing English lan-

guage learners; and

• a February 2006 report prepared within the 

Ministry titled English language learners bench-

mark project, which focuses on ways in which 

to improve successful outcomes for English 

language learners, a primary one being 

initially assessing their English language 

proficiency.

The Ministry also highlighted major themes that 

arose in implementation discussions with 384 edu-

cators across the province from October 11 through 

November 2, 2006.

Ongoing Assessments

Recommendation
To help ensure that decisions about the types and 

amount of services and supports provided to English-

as-a-Second-Language and English-Literacy-Develop-

ment students are based on proper monitoring of their 

progress, the Ministry should develop tools that teach-

ers can use to periodically measure students’ English 

proficiency and benchmarks against which they can 

compare each student’s progress. 

Current Status
The Ministry indicated that it had developed 

Steps to English Proficiency (STEP), which includes 

scales for assessing and tracking the development 

of English language proficiency among English 

language learners. STEP includes monitoring tools, 

assessment materials to support those tools, and 

guidelines for initial and ongoing assessment. The 

validation of STEP will enable the Ministry to estab-

lish benchmarks for developing English language 

proficiency, which will include recommended time-

lines for moving from one step to the next in the 

STEP program and which will identify appropriate 

points for participation in Education Quality and 

Accountability Office tests.

Documenting Monitoring Activities

Recommendation
To help ensure that Ontario Student Records 

(Records) contain the information required to enable 

the next year’s teachers to assess the needs of English-

as-a-Second-Language (ESL) and English-Literacy-

Development (ELD) students so that the appropriate 

level of assistance can be provided, the Ministry 

should:

• require that schools file summaries of monitor-

ing activities regarding the progress of ESL/ELD 

students in acquiring English in the Records; 

and 

• clarify what it expects in the monitoring of stu-

dents’ social integration. 

Current Status
The Ministry indicated that it had developed a K–12 

policy for English language learners with respect 

to ESL and ELD programs and services, which 

includes direction for monitoring and tracking stu-

dent progress and filing the results in the students’ 

Ontario Student Records. 

The policy sets out requirements for monitoring, 

tracking, and recording student progress for kin-

dergarten to grade 12. In support of this policy, the 

Ministry had begun work to determine what data 

should be collected for more effective monitoring 

and tracking. In addition, the Ministry was plan-

ning to provide selected schools with the STEP tool 

for validation beginning in fall 2007.

The Ministry indicated that, as a result of discus-

sions within the Ministry and with stakeholders, 

the policy removed the expectation that schools 

will monitor social integration. The Ministry also 

indicated, however, that it will be able to identify 

issues relating to social integration through the 
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analysis of the data collected and information 

provided through Board Improvement Plans and/or 

Student Success/Learning to 18 Action Plans.

When to Discontinue Services

Recommendation
To help ensure that services to English-as-a-Second-

Language (ESL) and English-Literacy-Development 

(ELD) students are not discontinued prematurely, 

the Ministry should establish measurable English-

proficiency standards that ESL/ELD students must 

attain before boards can discontinue ESL/ELD services 

to them.

Current Status
The new K–12 policy states that “English language 

learners should receive ESL/ELD program support 

until they have acquired the level of proficiency 

required to learn effectively in English with no 

ESL/ELD support.” The Ministry indicated that the 

decision to discontinue ESL/ELD support is made 

by the principal in consultation with the student, 

the parents, and ESL/ELD and classroom teachers. 

The Ministry also indicated that the resources Sup-

porting English Language Learners in Kindergarten 

and Supporting English Language Learners with 

Limited Prior Schooling, both of which were to be 

available in fall 2007, as well as the revised Grades 

1–8 Resource Guide (expected to be available in 

September 2008) and the revised grades 9–12 

ESL and ELD curriculum (which was available to 

schools in September 2007), would also provide 

guidance on the appropriate time to discontinue 

programs and services. 

Reporting on Student Performance

Recommendation
To help ensure that the progress of English-as-a-

Second-Language and English-Literacy-Development 

students is properly reported, the Ministry should 

work with school boards to ensure that report cards 

include information on the extent, if any, to which 

curriculum expectations have been modified and the 

types of accommodations students received.

Current Status
The Ministry indicated that its K–12 policy contains 

revised reporting expectations, clarifying that when 

learning expectations are modified for English 

language learners, evaluation will be based on the 

documented modified expectations, and this will be 

noted on the report card and explained to parents. 

The Ministry also indicated that it was working 

with school boards to identify potential changes 

to the report-card format that will ensure more 

effective reporting to parents.

ASSESSInG PROGRAm PERFORmAnCE

Recommendation
To help ensure that the Ministry and school boards 

can identify which English-as-a-Second-Language 

(ESL) and English-Literacy-Development (ELD) ser-

vices and supports are the most effective and economi-

cal in meeting student needs, the Ministry should:

• require that school boards collect and report 

the information necessary to relate student 

progress and outcomes to the type, amount, and 

cost of the ESL/ELD services and supports they 

received; 

• co-ordinate and facilitate efforts to identify and 

promote best practices, and evaluate the need 

for, and benefits of, additional services and sup-

ports; and 

• monitor the outcomes for ESL/ELD students, 

such as graduation rates and progress after 

graduation.

Current Status
The Ministry indicated that its English language 

learner policy requires that school boards collect 

and report the information necessary to relate 

student progress and outcomes to ESL/ELD services 

and sup ports. The Ministry also indicated that, in 

addition, the policy is to:
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• provide criteria for identifying English lan-

guage learners; 

• describe procedures for data collection to 

enable the Ministry to track these students as 

a group and analyze their progress relative to 

various program delivery models; and

• provide feedback to school boards on the most 

effective programs and approaches at various 

stages of development of English language 

proficiency. 

Research done as of the time of our follow- up 

had identified a number of best practices that were 

already reflected in policy, resources, and training. 

Research is to continue to be a component of all 

resource development and professional training. 

With respect to evaluating the need for, and 

benefits of, additional services and supports, the 

Ministry advised us that discussions with school 

boards on the implementation of the K–12 policy 

(which began in September 2006) had identified 

potential additional needs and that the analysis of 

School Improvement Plans and Student Success/

Learning to 18 Action Plans would provide the 

Ministry with information as to whether or not 

additional services and supports are required.

At the time of our follow-up, the following 

steps had been taken to help ensure that student 

outcomes were being monitored:

• The Ministry’s K–12 policy now includes 

requirements for monitoring the outcomes of 

English language learners. 

• The Ministry had begun work with the 

Ontario School Information System (OnSIS) 

to determine data-collection needs and 

facilitate collection of data that will support 

effective monitoring of outcomes.

• The English language learner team was con-

tinuously reviewing other ministry initiatives 

to identify opportunities to improve the moni-

toring of outcomes.

The Ministry advised us that members of its 

English language learner team were helping the 

Ministry develop strategies for monitoring student 

outcomes and were participating in ministry 

outcome-monitoring initiatives such as OnSIS, 

the analysis of Education Quality and Account-

ability Office data undertaken by the Literacy and 

Numeracy Secretariat, and the analysis of Board 

Improvement Plans and/or Student Success/Learn-

ing to 18 Action Plans.

EnSuRInG quALITy PROGRAm 
dELIVERy By SChOOLS

Recommendation
To help ensure that schools appropriately deliver ser-

vices for English-as-a-Second-Language and English-

Literacy-Development students, the Ministry should 

require that boards establish quality-assurance pro-

cesses that review and assess each school’s compliance 

with ministry and board policies. 

Current Status
The Ministry indicated it would require that school 

boards establish quality-assurance processes as 

recommended. The Ministry’s K–12 policy for Eng-

lish language learners addresses quality assurance 

through requirements for board reporting on the 

delivery of ESL/ELD programs and services. An 

analysis of information provided through Board 

Improvement Plans and Student Success/Learn-

ing to 18 Action Plans, along with data collected 

through the STEP validation and ongoing discus-

sions with school boards, will enable the Ministry to 

measure student improvement, identify successes, 

and evaluate school and board compliance with 

policy requirements.

mEETInG mId-yEAR And REFuGEE 
STudEnT nEEdS

Recommendation
To help ensure that English-as-a-Second-Language 

(ESL) and English-Literacy-Development (ELD) pro-

grams address the needs of all ESL/ELD students, the 

Ministry should: 
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• assess the benefits to students who arrive late 

in the school year or semester of programs that 

provide intensive training in English until the 

beginning of the next term or semester; and 

• consider working with Citizenship and 

Immigration Canada to develop more effective 

programs for high-needs refugee students. 

Current Status
At the time of our follow-up, the Ministry indicated 

that it had undertaken a number of initiatives to 

address the needs of mid-year and refugee stu-

dents, including: 

• developing policy in this regard that is sup-

ported by research on the needs of refugee 

students, discussions with educational part-

ners and relevant immigration authorities, 

and the STEP tool, which includes the appro-

priate training of teachers; 

• developing and distributing the document 

Many Roots, Many Voices, with training of an 

initial 650 teachers to begin the dissemination 

of information on strategies to support Eng-

lish language learners, including mid-year and 

refugee students (an additional 5,000 teacher 

candidates were scheduled to be trained by 

fall 2008); 

• consulting Ontario’s Ministry of Citizenship 

and Immigration with plans for joint initiatives 

to provide social and educational support for 

English language learners who are refugees; 

• working with Citizenship and Immigration 

Canada staff to identify potential areas for col-

laboration and to share information that will 

support the social integration and school suc-

cess of English language learners, including 

those who are refugees; and

• developing and training to support the 

2007 release of Supporting English Language 

Learners with Limited Prior Schooling, which 

directly addresses the needs of refugee 

students. 

FundInG And ACCOunTABILITy

Recommendation
To better ensure that both the amount and the 

allocation of English-as-a-Second-Language (ESL) 

and English-Literacy-Development (ELD) funding is 

appropriate and commensurate with students’ needs, 

the Ministry should:

• determine whether funding, instead of treating 

all students in each board similarly, should 

take into account the percentage of high-needs 

students in a board; 

• review the grant for Canadian-born English-

language learners to determine whether the age 

group of students that it targets is appropriate; 

and

• require that school boards report their expen-

ditures on ESL/ELD programs and, where 

significant portions of the ESL/ELD grants are 

reallocated to other programs, determine what 

impact this has had on the ESL and ELD stu-

dents in that board. 

Current Status
At the time of our follow-up, the Ministry indi-

cated that it had started a review of ESL funding 

policies—both the general grant and the grant for 

Canadian-born English language learners. With 

respect to the third point of the recommendation, 

the Ministry had introduced program reporting, 

which, when fully implemented, will require that 

school boards report how funding for ESL is being 

used. The Ministry indicated that this would allow 

it to determine how much ESL/ELD funding is 

being used for its intended purpose and in turn be 

in a position to relate this to student achievement.
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Background

Laboratory testing provides up to 80% of the 

information that physicians use to make medical 

decisions. Under the Laboratory and Specimen 

Collection Centre Licensing Act (Act), the Ministry 

of Health and Long-Term Care licenses and 

regulates Ontario’s 185 hospital and 41 private 

medical laboratories, and these laboratories’ 

421 specimen-collection centres. In addition, the 

Ministry has a contract with the Ontario Medical 

Association (OMA) to operate a quality assurance 

program to monitor and improve the proficiency 

of licensed laboratories, which includes evaluating 

the quality and accuracy of testing performed in all 

licensed laboratories, and conducting laboratory 

accreditation. The Ministry inspects laboratories 

that have not yet been accredited.

During the 2005/06 fiscal year, the Ministry 

spent $1.4 billion on laboratory services ($1.3 bil-

lion in 2003/04), comprising hospital laboratory 

expenditures of $824 million and private-sector 

laboratory expenditures of $572 million. In addi-

tion, the OMA was paid $4.4 million to operate the 

quality assurance program.

In our 2005 Annual Report, we noted that a 

scope limitation imposed by the Quality of Care 

Information Protection Act (which came into force 

on November 1, 2004) prevented us from fully 

assessing whether the Ministry had adequate 

processes in place to ensure that private-sector 

and hospital laboratories were complying with 

applicable legislation and established policies and 

procedures. Specifically, we were prohibited from 

examining the OMA’s quality assurance program 

or the Ministry’s monitoring of this program after 

October 31, 2004, and therefore we were unable to 

determine whether the quality assurance program 

for laboratory services was functioning as intended 

after that time. However, we were able to deter-

mine that, for the most part, the Ministry had ad-

equate procedures to ensure that the laboratories’ 

specimen-collection centres were complying.

In our 2005 Annual Report, we also noted that, 

given the considerable responsibility that the 

Ministry delegates to the OMA for assessing the 

quality of laboratory services, it is vital that the 

Ministry obtain adequate information to assess 

whether the OMA is fulfilling its responsibilities to 

the degree needed to ensure quality patient care. 

However, on the basis of information available to 

October 31, 2004, we found that the Ministry was 

not obtaining sufficient and timely information 

on laboratories that performed poorly and did not 

ensure that timely corrective action was always 

being taken. Our specific concerns included:
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• Although laboratories were being notified in 

advance that a specimen sample was part of 

the OMA’s quality assurance program, the 

number of significant errors being made by 

the laboratories in analyzing the samples sub-

mitted to the OMA was increasing.

• The Ministry was not normally notified that a 

laboratory was producing inaccurate or ques-

tionable test results (that is, significant and 

lesser errors) for certain types of tests until 

the laboratory had a two- to four-year history 

of performing poorly on its external quality 

assessment tests. 

• Although the Act allows laboratories in 

physicians’ offices to conduct only simple lab-

oratory procedures, a regulation under the 

Act effectively allows physicians to conduct 

all laboratory tests. At the time of our 2005 

Annual Report, we remained concerned that 

laboratories in physicians’ offices were not 

subject to the quality assurance provisions 

that applied to other laboratories. 

• No integrated system was in place to make 

laboratory test results accessible to all health-

care providers, which could result in duplicate 

testing and delays in patient treatment. 

• An inter-provincial study estimated that 

Ontario’s per capita spending on all laboratory 

services in the 2001/02 fiscal year was the 

second highest in Canada. Despite high costs, 

the Ministry:

• had not periodically reviewed or studied 

on an overall basis whether laboratory tests 

that were conducted were appropriate or 

necessary, even though other jurisdictions 

had noted concerns in these areas and had 

found that best-practice guidelines could 

significantly improve laboratory utilization; 

and 

• had not analyzed the underlying actual 

costs of providing laboratory services so 

that this information could be utilized in 

negotiating the fees to be paid for private 

laboratory  services. 

With respect to well-water testing by public-

health laboratories, we noted that the report of the 

results of well-water testing issued to well owners 

did not clearly state that well water that was 

reported to have no significant evidence of bacterial 

contamination may still be unsafe to drink because 

of chemical and other contaminants. 

We made a number of recommendations for 

improvement and received commitments from the 

Ministry that it would take action to address our 

concerns.

Current Status of 
Recommendations

According to information received from the 

Ministry in spring 2007, two recommendations in 

our 2005 Annual Report were substantially imple-

mented, while some progress had been made in 

implementing the rest of our recommendations. 

Full implementation of the Ontario Laboratories 

Information System will take a year longer than 

planned. As well, our recommendation to col-

lect better information on the costs of laboratory 

services to ensure that the services are being 

acquired economically will take one to two more 

years to fully implement. The current status of the 

action taken on each of our recommendations is as 

follows. 

mEdICAL LABORATORIES

Monitoring of Private and Hospital 
Laboratories

Recommendation
To help ensure that laboratories comply with the Lab-

oratory and Specimen Collection Centre Licensing 

Act and can be relied upon to produce accurate test 

results, the Ministry should:
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• enhance its oversight of the Ontario Medical 

Association’s (OMA’s) quality-assurance activi-

ties, including obtaining sufficient information 

on the results of the OMA’s accreditation 

process, as well as significant and lesser errors 

found in laboratory test results and evidence 

that corrective action has been taken on a timely 

basis; and

• until such time as it ceases its regular inspec-

tions, conduct them consistently.

Current Status
At the time of our follow-up, accountability agree-

ments had been signed with the OMA, outlining 

the types of reports, mechanisms for reporting, and 

time frames for reporting to the Ministry. These 

accountability agreements address reporting for 

both the OMA’s accreditation and external quality 

assessment work. At the time of our follow-up, 

the Ministry indicated it did not receive detailed 

information on the number of proven significant 

and lesser errors at each laboratory, even if the 

number was high, unless the OMA issued a letter 

of concern. However, it was receiving notification 

of the action taken when there was an increase 

in the number of lesser or significant errors at a 

laboratory. 

Once a laboratory is accredited by the OMA, 

the Ministry will cease its regular inspections. The 

Ministry indicated that it had updated its inspection-

procedures manual to reflect how laboratory 

inspections are to be consistently performed by 

all inspectors until all laboratories are accredited, 

which is expected to be in 2008. 

Monitoring of Physicians’ Offices’ 
Laboratories

Recommendation
To help ensure that laboratory tests conducted in phy-

sicians’ offices are properly performed and produce 

accurate results, the Ministry should assess whether 

the quality-assurance processes required for other 

medical laboratories should apply to laboratories 

operated by physicians.

Current Status
The Ministry indicated that it had initiated discus-

sions with the College of Physicians and Surgeons 

of Ontario regarding options for monitoring the 

quality of testing being performed in physicians’ 

offices. While these discussions were ongoing at the 

time of our follow-up, the Ministry anticipated that 

this matter would be resolved by fall 2007. 

mAnAGEmEnT And REPORTInG OF 
LABORATORy TESTS 

We noted in our 2005 Annual Report that the 

Ministry expected that the Ontario Laboratories 

Information System would be fully implemented 

by April 2007 at a cost of about $84 million, and 

indicated that we would follow up on the status 

of the system. The system was expected to enable 

laboratory test information on individual patients 

to be accessed by all health-care and laboratory 

service providers directly involved with the patient. 

In addition, the system was expected to build a 

comprehensive information base to help manage 

and plan for laboratory service delivery, improve 

fiscal management of laboratory services, and 

provide timely utilization data to help develop 

best-practice guidelines for laboratory tests. At 

the time of our follow-up, the Ministry indicated 

that some project components (such as the rules-

based on-line validation-of-services data) had 

been deferred pending future review, although the 

capability of laboratory ordering and viewing of 

results using the e-Health web portal was in the 

final stages of development, and its release strategy 

was also in the last phases. The Ministry indicated 

that total expenditures to March 31, 2007, were 

about $58 million, with an additional $26 million 

expected by the end of the 2007/08 fiscal year to 

complete the system development under way at the 

time of our follow-up. 
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PAymEnTS TO PRIVATE LABORATORIES

Recommendation
To help ensure that private laboratory services are 

acquired in an economical manner, the Ministry 

should periodically determine the actual cost of 

providing these services and utilize this information 

when negotiating payments for laboratory services.

Current Status
The Ministry noted that, at the time of our follow-up, 

it was developing terms of reference for a two-stage 

review of the cost of private laboratory services. The 

Ministry expects the first stage to be completed by 

the end of the 2007/08 fiscal year. It is to include 

obtaining cost data and funding approaches from 

other provinces, determining the cost of hospital lab-

oratory services, and reviewing other fee-for-service 

structures in Ontario. Using this information, in the 

second stage, the Ministry is to assess the ability 

to determine the actual costs of private laboratory 

services in Ontario. The Ministry expects the second 

stage to proceed in the 2008/09 fiscal year in con-

junction with the laboratory sector, with resulting 

recommendations to be used in determining a future 

payment agreement with private laboratories. 

wELL-wATER TESTInG

Test Results Reporting 

Recommendation
To help ensure that individuals are aware of all poten-

tial contaminants in their well water, the Ministry 

should:

• indicate that the water was not tested for other 

contaminants, including chemical contami-

nants, and therefore may be unsafe to drink 

even when there is no significant evidence of 

bacterial contamination; and

• indicate on the test results report where 

individuals can obtain information on having 

their water tested for other contaminants. 

Current Status
In July 2006, the Ministry revised both its well-

water-sample instruction sheet and its reporting 

form to indicate that the sample was tested only for 

bacterial contamination—and not other contami-

nants, such as chemical contaminants—and there-

fore may be unsafe to drink even when there is no 

significant evidence of bacterial contamination. As 

well, the forms instruct individuals to contact their 

local public health unit for information on testing 

for other contaminants. 

Rejection of Test Samples

Recommendation
To better assist Ontarians in the timely identification 

of well water that is unsafe to drink, the Ministry 

should re-examine its policy of rejecting and not test-

ing water samples due to missing postal codes and/or 

telephone numbers. 

Current Status
At the time of our follow-up, the Ministry indicated 

that, while a telephone number was still required 

on the well-water-testing requisition, the postal 

code was no longer a mandatory field, and that 

well-water samples were being tested even if the 

postal code was missing or incomplete. In addition, 

the Ministry has revised the well-water-collection 

kit instructions, which include information that 

individuals must submit with their water samples 

in order for them to be tested. As well, the Ministry 

commented that posters are displayed and one-

page handouts are available at all water-collection-

kit pick-up locations detailing information required 

for well-water testing. To determine the clarity of 

these instructions, amongst other things, in July 

2006 the Ministry included a client feedback form 

in the well-water-collection kits. According to the 

Ministry, survey results for 2006 indicated that 

the majority of clients found the instructions clear. 

Final results from the survey for the 2007 calendar 

year are expected in early 2008.
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Background

The Mines and Minerals Program/Division of the 

Ministry of Northern Development and Mines is 

responsible for the administration of the Mining 

Act, which sets out the Ministry’s responsibilities for 

all phases of mining in the province, from explora-

tion to mine development, operation, and closure. 

The purpose of the Act is to encourage prospecting, 

claims staking, and exploring for the development 

of mineral resources, as well as to minimize the 

impact of these activities on public health and 

safety and the environment through the rehabilita-

tion of mining lands.

The Ministry provides province-wide geological 

maps, on-line access to geoscience information, 

and geological advisory services in field offices 

throughout the province, and promotes Ontario 

mining development opportunities in domestic 

and international markets. During the 2006/07 

fiscal year, the Ministry employed approximately 

210 staff (200 in 2004/05) and spent $29.8 million 

($35.5 million in 2004/05) to carry out these and 

other program activities.

In 2005, we found that, largely owing to the qual-

ity of the maps and advisory assistance it provides, 

the Ministry was generally seen by its stakeholders 

as contributing to the success of the mining industry 

in Ontario. However, we also found that the Ministry 

did not have adequate procedures to ensure compli-

ance with legislation and its internal policies or to 

measure and report on its effectiveness in building 

a competitive and sustainable minerals sector in the 

province. For instance: 

• To maintain a mining claim in good standing, 

the holder must perform certain exploration 

work, referred to as assessment work, and 

must report this to the Ministry. We found 

that the Ministry’s review of assessment 

reports was not sufficient to ensure that all 

claimed exploration expenditures were actu-

ally incurred. 

• We noted several cases where claims were 

forfeited because the required assessment 

work had not been carried out to keep the 

claims in good standing, and the same people 

who had their claims forfeited reclaimed the 

lands as soon as they became open for stak-

ing. A situation where a claim-holder can 

in effect indefinitely retain mining rights by 

continually reclaiming them after they are 

forfeited—without performing the required 

assessment work—is contrary to the intent of 

the Mining Act.
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• To keep geological information sufficiently 

current and relevant, the Ministry has 

determined that it needs to map all areas of 

significant mineral potential over a 20-year 

period, or about 15,000 square kilometres 

annually. However, because of difficulties in 

completing mapping projects on a timely basis 

and resourcing and capacity issues, in recent 

years the Ministry had been mapping only 

about 8,000 square kilometres annually. In 

addition, the Ministry did not have a project 

management system to periodically report on 

the status of active mapping projects against 

targeted completion time frames.

• As of March 2005, closure plans, which 

commit mine owners to providing financial 

assurance sufficient to rehabilitate mine sites 

and return them to their former state without 

harmful effects on the environment, were 

not in place for 18 of the 144 mine sites that 

were required to have them. Also, the Ministry 

was not periodically reviewing whether the 

closure-cost estimates and financial assurances 

are still sufficient to properly rehabilitate the 

mines.

• At the time of our audit, the Ministry had 

identified more than 5,600 abandoned mine 

sites and had estimated that 4,000 of these 

sites were potentially hazardous to the envir-

onment and public health. The Ministry did 

not have the information needed to assess the 

risk of water and soil contamination around 

these abandoned sites.

Current Status of 
Recommendations

According to information received from the 

Ministry of Northern Development and Mines, sig-

nificant progress has been made in addressing some 

of the recommendations we made in our 2005 

Annual Report. However, for several other recom-

mendations, additional work was still under way 

at the time of our follow-up. For the most part, the 

Ministry was expecting this work to be completed 

by March 31, 2008. The current status of actions 

taken on each of our recommendations as reported 

by the Ministry is as follows.

mInERAL ExPLORATIOn

Staking Mining Claims

Recommendation
To more efficiently and effectively manage the mine 

claim-staking system, the Ministry should assess the 

costs and benefits of a map-based staking system and 

consider implementing such a system in Ontario.

Current Status
At the time of our follow-up, the Ministry had 

completed a Mineral Development Strategy and 

had assessed the costs and benefits associated with 

an electronic map-based staking system to replace 

the current system whereby each claim is physically 

marked by wooden or metal stakes being planted 

in the ground. The benefits identified included a 

significant reduction in claim boundary disputes, 

an increase in claim-staking activity, and a more 

accurate claims database. In light of such benefits 

and as part of a broader strategy to minimize 

conflicts between prospectors staking claims and 

surface rights holders, the Ministry was proceed-

ing with a map-based staking system for southern 

Ontario and, pending a revision to the regulation 

under the Mining Act that the Ministry was working 

on, was hoping to have the system operational by 

spring 2008.
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Mining-claim Assessment Work

Recommendation
To ensure that holders of mining claims are actively 

prospecting and exploring land for the development of 

mineral resources, the Ministry should:

• develop procedures to ensure that all assessment 

files are reviewed for reasonableness;

• review the adequacy of the number of files 

selected for detailed expenditure verification 

and consider implementing a random selection 

process;

• assess whether the current level of inspections 

and prosecutions provides an effective deter-

rent to filing false information to retain mining 

rights; and

• consider disqualifying holders of forfeited claims 

from re-staking the same land until an appro-

priate period of time has passed.

Current Status
In January 2007, the Ministry revised its policies 

and procedures for reviewing mining-claim assess-

ment work. The Ministry advised us that now all 

files received by the Geoscience Assessment Office 

are reviewed to assess the reasonableness of the 

technical content and reported exploration costs. 

When an assessment report meets the requirements 

of the Assessment Work regulation under the Min-

ing Act and the reported expenditures are judged 

to be reasonable with respect to current industry 

standards, the Ministry credits the expenditures to 

the claim as assessment work. If a submission does 

not meet the technical requirements or the required 

expenditures are not reasonable, the report is 

subjected to a more detailed review by the Ministry 

before any assessment credits are allowed. 

The Ministry also stated that it had implemented 

a risk-based process that uses various criteria for 

selecting files for additional expenditure verifica-

tion and detailed review of technical deficiencies. 

The Ministry informed us that, during the 2006/07 

fiscal year, up to 10% of submissions were selected 

for detailed review through a random and targeted 

selection process. The Ministry judged such a 

percentage to be adequate (as compared to half of 

1% reported in our 2005 Annual Report) and was 

continuing to monitor the review process to ensure 

that the number of files being reviewed is adequate.

The Ministry had carried out a review of its cur-

rent level of inspections and prosecutions to ensure 

that its procedures are deterring claim-holders from 

filing false information. In addition, to reduce the 

level of risk, the Ministry had developed an inspec-

tion work plan and provided additional resources to 

increase the number of inspections carried out. The 

Ministry also completed a review of its regulatory 

and administrative practices and determined that 

97% of all submissions were in compliance with 

legislation and ministry policies. 

The Ministry completed a review of the 19,081 

claims forfeited from 2000 to 2006 and found that 

354 of these claims were re-staked within one week 

of forfeiture. The Ministry also found that 199 of 

the 354 were re-staked by the same claim holders. 

As a result of this review, the Ministry determined 

that the risk posed by this issue (that is, of claims 

being re-staked without assessment work being 

done) is minimal and that, for the most part, the re-

staking of claims is a normal part of the exploration 

process and, according to the Ministry, is allowed 

in most jurisdictions in Canada. The Ministry 

therefore determined that no further action was 

required on this issue at the time of our follow-up. 

Meanwhile, the Ministry would continue to monitor 

the occurrences of re-staking and, if they begin to 

increase, would determine the necessary corrective 

action.  

Ontario Geological Survey

Recommendation
To ensure that the Ontario Geological Survey pro-

vides, in a timely manner, the geological maps that 
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are essential to encouraging mineral exploration in 

the province, the Ministry should:

• assess the costs and benefits of a program that 

would achieve the mapping of all areas of 

signifi cant mineral potential within the recom-

mended 20-year cycle and, based on this review, 

develop an overall mapping plan; 

• enhance its process for project evaluation and 

selection to include appropriate documenta-

tion and assessment of the availability of the 

financial and staff resources necessary to com-

plete the projects; and

• develop a project management system to better 

monitor the status of projects, help ensure that 

projects are completed on a timely basis, and 

enable timely action where projects are falling 

significantly behind.

Current Status
The Ministry informed us that it had assessed the 

costs and benefits of implementing a program 

that would achieve the mapping of all areas of 

significant mineral potential and determined that 

achieving the recommended 20-year cycle would 

cost an additional $3 million a year over that cycle. 

The Ministry also determined, through an analysis 

involving users of geoscience information, that the 

benefit to Ontario of providing timely mapping 

information would be approximately $300 million 

over the long term. Accordingly, to help achieve 

a complete mapping within the 20-year cycle, the 

Ontario Geological Survey (OGS) developed a roll-

ing three-to-five-year mapping plan that is reviewed 

annually by the Minister’s OGS Advisory Board. The 

Ministry informed us that this plan ensures that 

its strategic public-policy priorities are met while 

maintaining flexibility to respond to the short-term 

geoscience needs of clients. 

The Ministry also informed us that it had revised 

its project evaluation and selection process to ensure 

that project files include appropriate documenta-

tion, such as a formal explanation of decisions, a 

risk assessment, and three budget scenarios with 

financial and staffing implications. The Ministry 

implemented this revised process during the 

2006/07 project-planning cycle and advised us that 

it would continue to revise and improve the process 

on an ongoing basis. 

The Ministry indicated that, to better monitor 

the status of mapping projects, its project manage-

ment system had been enhanced by implementing 

project-milestone tracking and by clarifying the 

reporting responsibilities of OGS staff and outside 

partners. The Ministry indicated that it would 

continue to monitor project milestones to ensure 

that project delays are identified and the necessary 

corrective action taken to keep mapping projects on 

schedule.

Investment Marketing

Recommendation
To enhance the province’s attractiveness as a mining 

investment jurisdiction and help facilitate domestic 

and foreign investment in the mining industry, the 

Ministry should:

• review the marketing strategies employed in 

other jurisdictions to help determine the poten-

tial costs and benefits of an expanded marketing 

program for Ontario;

• assess the feasibility of enhancing its investment 

leads database to help improve its investment 

marketing efforts; and

• develop an investment marketing plan that 

includes a full analysis of the costs and expected 

benefits of the proposed initiatives.

Current Status
The Ministry informed us that it had collected and 

analyzed marketing information from other Cana-

dian jurisdictions, as recommended. This analysis 

helped the Ministry develop benefit indicators, 

such as increased awareness of Ontario’s busi-

ness climate, increased exploration expenditures, 

and increased capital investment. The Ministry 

advised us that it would collect information from 
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its planned marketing events to test the indicators 

and ensure that it receives value for the marketing 

expenditures it makes, but that at least two to five 

years of data will be required before trends and 

assumptions relating to an expansion of market-

ing can be reliably established. In the interim, 

the Ministry, in conjunction with the Ministry of 

Economic Development and Trade, would be annu-

ally assessing the overall marketing strategy and 

reviewing results and benefits. 

To help enhance its investment leads database 

as recommended, the Ministry acquired customer 

relationship software that is intended to help the 

Ministry manage investment leads and contacts, 

target contacts for specific marketing events, and 

target contacts that will be surveyed to obtain feed-

back on marketing events.

The Ministry informed us that it developed a 

new strategic marketing plan in the 2006/07 fis-

cal year that is based on the factors that influence 

investment decisions. As part of this plan, the 

Ministry participated in relevant marketing events 

held outside Ontario during January and February 

of 2007. Following these events, the Ministry 

evaluated the cost and anticipated benefits of the 

marketing plan’s proposed initiatives and made the 

necessary changes to its 2007/08 marketing plan to 

improve its investment marketing efforts. 

Investment Incentive Programs

Recommendation
To help achieve the full benefits of its investment 

incentive programs, the Ministry should ensure that 

the success of each program in achieving its goals is 

evaluated so that this information will be available in 

planning future incentive initiatives.

Current Status
The Ministry informed us that it had introduced 

a number of programs to promote mineral invest-

ment and development, including Operation 

Treasure Hunt and the Ontario Mineral Exploration 

Technologies program. The Ministry commissioned 

a survey relating to Operation Treasure Hunt when 

the program ended and concluded that it had met 

its objective of attracting mineral investment and 

exploration to Ontario. A preliminary evaluation of 

the Ontario Mineral Exploration Technologies pro-

gram was completed in March 2005, the results of 

which became part of the Ministry’s ongoing moni-

toring of the business process and documented 

evaluation of each program’s success. 

The Ministry also informed us that it would use 

the new business process developed from the les-

sons learned in past incentive initiatives to monitor 

and evaluate the Far North Geological Mapping 

Initiative—a new three-year investment-attraction 

program announced in the 2005 Ontario Budget. 

Because the first geoscience projects for this 

program began in May 2006, results will not be 

available to assess until at least March 2008. The 

Ministry indicated that the final report on this pro-

gram would be due by March 31, 2010. The results 

of these reviews, measured against the planned 

goals and benefits, will be used to evaluate the suc-

cess of the program’s geoscience projects, and the 

results of that evaluation will be used to develop 

future incentive initiatives. 

EnVIROnmEnTAL PROTECTIOn

Ontario’s Living Legacy

Recommendation
To help balance the economic benefits of mining 

activities with the protection of the environment, the 

Ministry should:

• resolve the status of the remaining mining lands 

designated as forest reserves within and adja-

cent to protected areas; and

• work with the Ministry of Natural Resources 

to ensure that any mining activities within 

designated areas take into consideration the 

protection of any known environmentally sensi-

tive natural resource.
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Current Status
In its response to this recommendation in our 2005 

Annual Report, the Ministry indicated that the 

status of remaining mining lands designated as 

forest reserves was almost resolved—public input 

on the proposed solutions for the lands was still 

pending. At the time of our follow-up, the Ministry 

of Natural Resources, which administers the site 

regulation process whereby solutions for the lands 

are proposed, was still going through the public 

review process and consultations with First Nations 

regarding the proposed solutions. The status of 10 

of the 66 remaining sites had still not been dealt 

with. According to the Ministry, when the status of 

these 10 remaining sites will be resolved depends 

largely on the progress made during the consulta-

tion process.

The Ministry informed us that it was continuing 

to work with other provincial and federal regulatory 

agencies to ensure that any mineral exploration, 

and possible mining, is carried out in a manner 

that meets existing legislative requirements and 

minimizes the impact to known environmentally 

sensitive natural resources. 

Rehabilitation of Operating Mines

Recommendation
To help ensure that all mining lands are rehabilitated 

so that each site is restored to either its former condi-

tion or another suitable use and that sufficient funds 

will be available to finance the cleanup, the Ministry 

should:

• ensure that closure plans are in place for all 

mine sites as required by the Mining Act;

• implement a standardized review process to 

ensure that all the requirements for closure 

plans are completed;

• develop a risk-based approach to its mine-

rehabilitation inspection process, keep accurate 

records of all inspections performed, and 

enhance inspection documentation to demon-

strate that all applicable Mine Rehabilitation 

Code requirements have been met; 

• review periodically whether the closure-cost 

estimates and financial assurances are still suf-

ficient to properly close out the mine; and

• evaluate the adequacy of the current forms of 

self-assurance to mitigate the risk that the tax-

payer will have to pay to clean up mine sites.

Current Status
At the time of our 2005 audit, closure plans for 

18 sites were outstanding. By the time of our 

follow-up, six had been submitted, leaving 12 still 

outstanding. The Ministry indicated that it would 

pursue the resolution of these outstanding closure 

plans through legal and procedural means available 

under the Mining Act.

The Ministry informed us that, to ensure that 

the requirements for closure plans are completed, 

it had implemented a procedural checklist for 

reviewing closure plans, along with a checklist for 

the information and documentation required for 

closure plans. 

With respect to the process and documentation 

for mine-rehabilitation inspection, the Ministry 

had developed risk-assessment factors and an 

inspection form that incorporates the standards, 

procedures, and requirements of the Mine Reha-

bilitation Code of Ontario. In addition, the Ministry 

was working on an electronic version of this form so 

that inspection staff can file their reports electroni-

cally from field locations. To ensure that inspection 

information is provided in a timely manner, inspec-

tion staff had been directed to file their reports 

within one month of the inspection. 

At the time of our follow-up, the Ministry was 

still reviewing the options with respect to estab-

lishing a regular review process for determining 

whether closure-cost estimates and financial assur-

ances are still sufficient to properly close out a mine. 

Since, according to the Ministry, establishing such 
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a process would require a change in a regulation 

under the Mining Act, it would, as an interim meas-

ure, send a letter every January to all mining com-

panies reminding them of the requirement to file 

a “Notice of Material Change” when closure costs 

change. The information from these notices should 

help the Ministry determine whether amendments 

to the closure plans, the closure-cost estimates, 

and/or financial assurances are required. The 

Ministry was expecting that any changes to its pro-

cedures to monitor closure-cost estimates and the 

adequacy of financial assurance to properly close 

out mines would be in place by March 31, 2008.

Companies whose bonds are rated Triple B or 

higher meet the corporate financial test established 

in the Mining Act and do not have to provide 

financial assurance for the first half-life of the mine. 

For the second half-life of the mine, companies 

are to provide the Ministry with one of the other 

types of financial assurance allowed by the Mining 

Act (for example, cash, pledge of assets, or letter 

of guarantee). At the time of our follow-up, the 

Ministry had reviewed the adequacy of this current 

self-assurance mechanism and also indicated that 

the companies that provided such self-assurance 

for closure costs continued to meet the required 

financial test. To ensure that the risk of taxpayers 

having to pay mine cleanup costs is minimized and 

that companies continue to meet the requirements 

of the Act for financial assurance, the Ministry 

advised us that it also periodically monitors the 

credit ratings of the companies using the corporate 

financial test. 

Abandoned Mines Rehabilitation Program

Recommendation
To more effectively manage the rehabilitation of 

abandoned mines in the province and to protect 

public health, public safety, and the environment, the 

Ministry should:

• ensure that information on all abandoned 

mines is entered into the Abandoned Mines 

Information System;

• assess the potential for chemical contamination 

at each site; and

• develop a long-term strategy for managing, 

monitoring, and rehabilitating abandoned mine 

sites that includes an updated estimate of the 

funds required, a priority ranking of all sites 

based on risk, and the expected time frame to 

complete the rehabilitation, given the antici-

pated level of funding.

Current Status
The Ministry informed us that all the pertinent 

information from the site assessments performed 

for abandoned mines in 2000 had been entered into 

the Abandoned Mines Information System at the 

time of our follow-up. Also, the system contained 

all the information available to the Ministry to 

date on chemical contamination of abandoned 

mine sites. The Ministry had determined that 96 

abandoned mine sites, which had facilities for 

treating or disposing of tailings (that is, waste) that 

resulted from mineral processing, required addi-

tional assessment. As a result, the Ministry hired a 

consultant to review these sites for chemical con-

tamination. The work started in January 2007 and 

the consultant’s report is due back to the Ministry 

by March 31, 2008.

As part of a long-term strategy for managing, 

monitoring, and rehabilitating abandoned mine 

sites, the Ministry had started work on a priority 

ranking system to categorize mine sites based 

on their risk to public health and safety and the 

environ ment. The Ministry was planning to com-

plete this ranking system by March 31, 2008. With 

the resulting information on abandoned mine risk, 

along with the information gathered on chemical 

contamination of abandoned mines, the Ministry 

was hoping to be in a better position to update 

the estimate of funds required and determine the 

expected time frame for rehabilitating abandoned 
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mine sites. However, the Ministry also told us that 

it may be difficult to provide a firm estimate of 

funds required to rehabilitate abandoned mine sites 

because of the number of variables that are outside 

the Ministry’s control, such as future cleanup costs, 

and the possible return to the Crown of additional 

abandoned mine sites that are currently privately 

held if the private owner becomes insolvent or is 

dissolved.

REVEnuE COLLECTIOn

Recommendation
To help ensure the receipt of all the funds it is entitled 

to from the taxes and rents levied on mining lands, the 

Ministry should:

• pursue outstanding accounts on a timely basis;

• charge the prescribed interest rate for overdue 

rent on leases and licences;

• on a timely basis, initiate procedures to revoke 

the mining rights of owners that have not paid 

the required taxes and rents; and

• review the appropriateness of fees charged for 

mining rights.

Current Status
At the time of our follow-up, the Ministry had 

completed a review of the taxes and rents levied 

on patented, leased, and licensed mining lands 

and indicated that it was following up on all out-

standing accounts that were more than two years 

in arrears. In April 2006, the Ministry developed 

a two-year action plan to collect taxes that were 

in arrears on 2,472 lands. By December 2006, 

taxes levied on 1,857, or 75%, of these lands had 

been paid or satisfactorily resolved. The Ministry 

was planning to have all the cases of unpaid taxes 

resolved by March 31, 2008. In addition, the 

Ministry had pursued the registered holders of land 

that had rents outstanding, and as of March 31, 

2007, had either collected the amounts in arrears or 

terminated the holders’ mining rights and forfeited 

them to the Crown.

The Mining Act allows for interest to be collected 

on overdue rent on leases and licences at prescribed 

rates. The Ministry indicated at the time of our 

follow-up that it was seeking a legal opinion and 

working with the Ministry of Finance to determine 

what an appropriate interest rate would be and 

what its options were for collecting such interest. 

The Ministry noted that the interest-rate provision 

could be introduced as early as March 31, 2008, 

depending on the extent of computer programming 

required, the results of discussions with other min-

istries, and the amount of work involved in client 

education. 

At the time of our follow-up, the Ministry was 

upgrading and enhancing its information database 

and revenue-collection system to enable it to 

initiate procedures to revoke the mining rights of 

owners that have not paid the required taxes and 

rents on a timely basis. It expected to complete this 

work by January 2008.

The Ministry informed us that it had also 

completed a review of the fees charged for mining 

rights in other Canadian jurisdictions and had 

determined that Ontario’s fees are consistent with 

those charged elsewhere. The Ministry indicated 

that it continuously reviews its fees and would 

make recommendations to change, via regulation, 

the amounts charged, if necessary, while still ensur-

ing that amounts charged do not adversely affect 

Ontario’s business and competitive climate.

mEASuRInG And REPORTInG On 
PROGRAm EFFECTIVEnESS

Recommendation
The Ministry should develop more comprehensive 

indicators for measuring and reporting on the Mines 

and Minerals Program’s effectiveness in ensuring 

that Ontario’s mining sector is healthy, competitive, 

and sustainable and in minimizing the impacts of 

mining activities on public health and safety and the 

environment.
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Current Status
The Ministry introduced two new performance 

measures for the 2007/08 fiscal year: the dollar 

value of new investment in Ontario’s explora-

tion and mining industries, and the percentage 

of funding provided for the Abandoned Mines 

Rehabilitation Program that is used for remedial 

work. However, we noted that the Ministry still did 

not have indicators for measuring its performance 

in certain other areas, such as in minimizing the 

impacts of mining activities on public health and 

safety and the environment. 
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Background

The Office of the Chief Electoral Officer (formerly 

Chief Election Officer), known also as Elections 

Ontario, is an independent agency of the province’s 

Legislative Assembly. Under the Election Act, the 

Lieutenant Governor in Council appoints a Chief 

Electoral Officer on the recommendation of the 

Legislative Assembly. The responsibilities of the 

Chief Electoral Officer include:

• organization and conduct of general elections 

and by-elections in accordance with provi-

sions of the Election Act and the Representation 

Act, 1996;

• organization and conduct of a referendum on 

the adoption of a different electoral system in 

conjunction with the 2007 general election, as 

set out in the Electoral System Referendum Act, 

2007; and

• administration of the Election Finances Act.

We noted in our 2005 Annual Report that total 

expenditures of Elections Ontario in the four 

years up to and including the 2003 election had 

more than doubled since the four years up to and 

including the 1999 election. 

As a legislative office, Elections Ontario is 

independent of government. However, unlike other 

legislative offices, it is not required by its enabling 

legislation to submit a budget to, or receive approval 

from, the Board of Internal Economy for the vast 

majority of its expenditures. Furthermore, at the 

time of our 2005 audit, there was no requirement for 

Elections Ontario to report annually on its activities.

We concluded in our 2005 Annual Report that 

more care was needed with regard to the spending 

of taxpayer funds in certain areas. We noted in par-

ticular that Elections Ontario:

• did not have adequate procedures for acquir-

ing and managing consulting services;

• had not assessed whether an in-house call 

centre was the most economical way to han-

dle inquiries from the public;

• had not adequately considered all options 

to ensure that the $4.4 million paid over 49 

months to lease computer equipment was 

cost-effective; and

• did not always ensure that hospitality and 

travel expenses incurred by its employees 

were reasonable and appropriate.

As part of our work, we also noted that the 

federal Chief Electoral Officer and those of several 

other provinces are required to report annually 

to Parliament or their legislature. They must also 

include most—if not all—of their expected expen-

ditures in an annual appropriation request. We 
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felt that similar requirements for Elections Ontario 

warranted consideration, especially because its 

annual expenditures had increased substantially 

over the last few years. Furthermore, its budgeted 

expenditures for the next three years were projected 

at about $119 million—of which some $100 million 

did not have to be submitted to the Board of Internal 

Economy for approval. 

We made a number of recommendations for 

improvement and received commitments from Elec-

tions Ontario that it would take action to respond to 

the issues we raised.

Current Status of 
Recommendations

On the basis of information we obtained from 

Elections Ontario, good progress has been made in 

addressing all of the recommendations in our 2005 

Annual Report. The current status of action taken 

on each of our recommendations is as follows.

ACCOunTABILITy

Recommendation
In view of the accountability and transparency 

requirements for, and practices of, electoral officers 

in certain other Canadian jurisdictions and given the 

significant increase in the expenditures of Elections 

Ontario (as well as its projected expenditures), the 

Legislative Assembly and the government should 

consider requiring that Elections Ontario submit an 

annual budget to the Board of Internal Economy that 

covers all planned expenditures and that it report 

annually on its activities and expenditures.

Current Status
There is still no requirement that Elections Ontario 

submit an annual budget to the Board of Internal 

Economy covering all planned expenditures. How-

ever, we noted that in July 2007 Elections Ontario 

submitted a pre-election budget for the 2007 

general election to the Speaker even though it was 

not required to do so. Elections Ontario informed 

us that, as discussed in the next section, the budget 

for the 2007 general election and referendum—

totalling approximately $93 million—was prepared 

on a basis consistent with the revised costs for the 

2003 general election.

Beginning in 2004/05, Elections Ontario volun-

tarily disclosed its activities and expenditures under 

the Election Act in its annual statutory report under 

the Election Finances Act. Effective June 2007, the 

Election Act now requires the Chief Electoral Officer 

to report annually to the Speaker of the Legislative 

Assembly on the affairs of his or her office in rela-

tion to the Act. 

GEnERAL ELECTIOn REPORTInG

Recommendation
To help ensure that amounts reported as election 

costs are clearly understood, Elections Ontario should 

clarify the basis for calculating the expenditures and 

ensure that comparative figures are calculated on a 

consistent basis.

Current Status
We were told by Elections Ontario that it has 

developed a new model for reporting election costs. 

“Event” expenses are those incurred in the process 

of preparing and conducting an event, such as an 

election, by-election, or referendum. These expendi-

tures must be exclusively for the event and have no 

value after the event is over. “Non-event” expenses 

are those that have a residual value after the event. 

Using the new model, Elections Ontario revised 

the reported costs of the 2003 general election, 

from $47.7 million to $74.4 million. Included in this 

revised total are such items as “target registration” to 

improve delivery of information to voters in targeted 

areas like high-density housing and those residential 

properties that recently changed hands; training of 

event staff; and the design and production of new 

advertising for the 2003 general election.
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PuRChASInG PROCEduRES

Recommendation
To help ensure that consulting and other services are 

acquired at the best available price and that the selec-

tion process is competitive, open, and transparent, 

Elections Ontario should:

• issue public tenders when significant services 

are being acquired (at a minimum, this should 

be a requirement for all assignments exceeding 

$100,000); and 

• ensure that all assignments have a written 

agreement or contract that clearly identifies the 

project deliverables, timelines, and a fixed ceiling 

price.

Current Status
Elections Ontario revised its Procurement Directive 

for Goods and Services in December 2006. Our 

review of the directive found that it was consistent 

with the Procurement Directive for Goods and 

Services issued by the Management Board of Cabi-

net. Purchases with an estimated value between 

$100,000 and $750,000 require a formal tender 

or a request for proposals inviting a minimum of 

five vendors, but a tender is preferred. The use of 

a fairness commissioner is recommended in any 

procurement involving a Vendor-of-Record arrange-

ment, in which vendors have qualified through a 

fair, open, transparent, and competitive process. 

For purchases over $750,000, an “open competitive 

tender coupled with the consideration of the use of 

a fairness commissioner is recommended.”

The new policy requires a signed written contract 

before the supply of goods or services commences.

CALL CEnTRES

Recommendation
To help minimize the cost of providing call-centre 

services for future elections, Elections Ontario should:

• assess alternatives for meeting call-centre needs; 

and

• conduct a more thorough analysis of the number 

of staff and related software licences required if 

Elections Ontario continues to operate its own 

call centres.

Current Status
We were advised that subsequent to our audit, Elec-

tions Ontario retained a consultant to assess alterna-

tive ways to meet its call-centre needs. In February 

2006, the consultant completed an in-depth study of 

Elections Ontario’s 2003 public call-centre strategy, 

operational efficiency, and customer-service per-

formance, and provided alternative business models 

and recommendations. The consultant’s conclusion 

was that the most cost-effective method for hand-

ling general public calls was to outsource them to an 

external service provider. 

We were informed that Elections Ontario sub-

sequently reviewed its business environment and 

determined that the choice of directions for its 2007 

public-contact-centre services regarding events 

lay between outsourcing and an in-house solution 

that made optimal use of the residual value of its 

original investment in equipment. Elections Ontario 

issued a request for quotations for the provision of 

contact-centre services for the 2007 general elec-

tion to determine the true cost of an outsourced 

contact centre and to identify potential service 

providers. Bidders had to provide an estimated total 

cost for running Elections Ontario’s public-contact 

centre from August 20 to October 5, 2007, with a 

projected volume of 350,000 calls. Three bids were 

submitted, ranging from $1 million to $1.7 million. 

Elections Ontario advised us that only the highest 

bidder could meet all of its requirements. 

Before making a final decision, Elections Ontario 

calculated that the total cost of running an in-

house call centre for the 2007 general election was 

expected to be $1.4 million, covering a volume of 

350,000 calls during the election period as well as 

another 180,000 calls for all pre-election events and 

field-support services. As a result, Elections Ontario 

chose an in-house call centre for the 2007 general 
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election. We will review the results of this decision 

in 2008 during our next annual financial audit of 

Elections Ontario.

LEASInG OF COmPuTER EquIPmEnT

Recommendation
Elections Ontario should use the time before the next 

election to examine whether there are more cost-

effective means of equipping returning offices with 

computer equipment for the one-to-two-month period 

involved.

Current Status
Elections Ontario advised us that it commissioned 

a review of its contractual arrangement for provid-

ing computing hardware and services for electoral 

events. The consultant reviewed the renewal and 

extension options in the contract, as well as alterna-

tive acquisition and service-model options. Eight 

primary options were identified and evaluated in 

the consultant’s report. The preferred approach 

combined a partial buy-out of certain equipment 

from the existing contract and the acquisition of up-

to-date equipment to meet the increased demand 

for the 2007 general election. 

We were told that subsequent to the consult-

ant’s report, Elections Ontario had the opportunity 

to buy, from Statistics Canada, some 700 laptop 

computers and shipping cases that had been used 

for the 2006 federal census and that would meet its 

hardware requirements. Statistics Canada shipped 

the computers to Elections Ontario free of charge. 

Elections Ontario purchased the remaining laptop 

computers it required for $540,000 through a com-

petitive process. We were told by Elections Ontario 

that these computers will be used for the 2007 and 

2011 general elections.

hOSPITALITy, TRAVEL, And OThER 
ExPEnSES

Hospitality and Travel Expenses

Recommendation
To ensure that the hospitality and travel expenditures 

incurred by Elections Ontario are reasonable and 

appropriate, Election Ontario should adopt hospi-

tality and travel expenses policies consistent with 

Management Board of Cabinet directives and ensure 

that expenses are in compliance with such policies.

Current Status
Elections Ontario introduced a revised Hospitality 

and Travel Expense Policy in April 2006 and, at the 

time of our follow-up, was in the process of making 

certain revisions to further improve efficiency and 

enhance compliance monitoring. Elections Ontario 

told us that adherence to the policy is being ensured 

through divisional-management-approval processes 

and the monitoring of all claims by the finance unit 

before payments are made. The individual approv-

ing a claim must resolve any deviations before 

the claim can be processed. We reviewed both 

policies and found they were consistent with the 

Management Board of Cabinet’s Travel, Meal and 

Hospitality Expenses Directive. 

Other Expenses

Recommendation
To help ensure that taxpayer funds are used prudently, 

Elections Ontario should reconsider sponsoring staff 

team-building events that involve sporting or recrea-

tional activities.

Current Status
Elections Ontario advised us that since our 2005 

audit, there have been no team-building events 

involving activities that could be considered “sport-

ing” or “recreational.”
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OThER mATTER

Summer Help

Recommendation
To ensure that staff are being used as productively as 

possible, Elections Ontario should conduct a formal 

assessment of workload, especially during the summer 

months, to confirm that there are no alternatives to 

hiring 20 summer students. In addition, if students 

are needed to supplement staff during the summer, 

Elections Ontario should ensure that the hiring 

process for students is more open and competitive.

Current Status
Elections Ontario advised us that in 2006, it 

adopted a new approach for its summer employ-

ment program that requires a business case 

documenting the rationale behind the need to hire 

summer students, and the job descriptions for each 

position. The total number of students hired in 

2006 dropped to eight from 20 the year before. 

The positions were advertised in an open 

competition through the Legislative Assembly’s 

Intranet and on the websites of Elections Ontario, 

the University of Toronto, Ryerson University, and 

Work opolis. Elections Ontario told us that it paid its 

summer students a rate consistent with that paid by 

the Legislative Assembly to its summer students.
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Background

The Office of the Registrar General (Office) regis-

ters births, deaths, marriages, stillbirths, adop-

tions, and name changes and provides certificates 

and certified copies of registrations to the pub-

lic. In the 2006/07 fiscal year, approximately 

300,000 events were registered (the same in 

2004/05) and 600,000 certificates and certi-

fied copies (400,000 in 2004/05) were issued. 

(The considerable increase in certificates since 

our 2005 Annual Report is primarily because of 

changed requirements for passports needed to 

enter the United States). In the 2006/07 fiscal 

year, the Office had operating expenditures of 

$22 million ($30.3 million in 2004/05), and col-

lected $24.3 million in fees for issuing certificates 

($19.6 million in 2004/05).

In our 2005 Annual Report, we found that, until 

a few years earlier, the Office had registered all vital 

events and provided the public with timely and 

reliable service for all document requests. How-

ever, owing largely to significant and continuing 

problems with a new computer system and human 

resources issues, the turnaround time for getting 

essential documents, formerly about three weeks, 

had increased to several months, even a year or 

more, despite more than a doubling of staff. At the 

time of our audit, the Office advised us that the 

situation had improved; however, we found that it 

often still took months to obtain certificates.

We concluded that significant improvements 

were required in a number of key areas. For instance:

• The Office’s call centres were not effective 

in handling the public’s inquiries and com-

plaints—99% of calls either produced busy 

signals or were disconnected before callers 

could reach someone to help them.

• Prudent business and information technology 

practices were not being followed in the acqui-

sition, development, and implementation of 

a new computer system. As of March 2005, 

the system had cost over $10 million—more 

than $6 million above the original estimate of 

$3.75 million. Furthermore, the system was 

implemented before it was ready, with numer-

ous outstanding work orders and without 

many of the necessary capabilities in place. 

• Staff morale and productivity had declined 

significantly because of a poorly planned 

organization restructuring and questionable 

promotion practices. Specifically, a new level 

of managers was appointed, without competi-

tion or job specification. Clerical staff with lit-

tle management experience were appointed 

to supervise existing managers to whom they 

used to report. None of the existing managers 
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was given an opportunity to compete for the 

new positions.

• There were inadequate controls to safeguard 

registration information from unauthorized 

access and from loss in the event of a disaster.

We made a number of recommendations for 

improvement and received commitments that the 

Office of the Registrar General would continue to 

take action to address our concerns.

Current Status of 
Recommendations

According to information received from the Office 

of the Registrar General, significant progress has 

been made in addressing most of the recommenda-

tions in our 2005 Annual Report. Additional work is 

still required and under way to further reduce back-

logs in certificate applications and the Office’s call 

centre service. The current status of action taken on 

each of our recommendations is as follows.

REGISTERInG VITAL EVEnTS And 
ISSuInG CERTIFICATES

Delays in Registrations

Recommendation
To properly discharge its legislative responsibilities 

in registering vital events, the Office of the Registrar 

General should:

• take steps to bring all outstanding registrations 

up to date and process incoming registrations 

when notification of the vital events is received;

• correct all errors in the original registration 

records promptly once they have been brought to 

the Office’s attention; and 

• inform certificate applicants on a timely basis 

in cases when the vital event has not been regis-

tered and specify what, if any, action is required 

on their part.

Current Status
According to the Office, the number of vital events 

not registered decreased by 75%, from 178,000 to 

45,000, between December 2004 and April 2007. 

The Office’s goal is to maintain the inventory of 

registration applications at no more than 40,000 

to 50,000 at any given time in order to meet ser-

vice standards. As well, the Office told us that it had 

consistently processed registrations that were com-

plete and clear of errors within its six to eight week 

service standard since 2005. The Office suggested 

that this service improvement is owing in part to 

the introduction in 2006 of the Newborn Registra-

tion Service, an online integrated birth registration 

service that combines completion of the birth reg-

istration form with applications for a birth certifi-

cate and social insurance card. Specifically, parents 

now complete onscreen a birth registration form 

that they then print and mail to their municipality. 

As part of the same transaction, they also automati-

cally send in the request for the birth certificate and 

social insurance number without having to key in 

the information again. This single-input method 

helps reduce errors in registration forms and 

improves processing time. The next phase of this 

project allowing both parents and hospitals to com-

plete and submit their registration forms on-line—

with no need to mail paper documents to local 

municipalities—was to be launched in selected 

parts of the province in summer 2007. The Office 

informed us that it planned to roll out the service 

across the province starting in late 2007. 

The Office also reported that the timely correc-

tion of errors was ongoing, with errors being cor-

rected in six to eight weeks once they had been 

brought to the Office’s attention. 

With respect to informing certificate applicants 

on a timely basis in cases when the vital event has 

not been registered, the Office indicated that it 

had implemented procedures to accomplish this. 

Specifically, in cases where parents have applied 

for a birth certificate but have not registered the 

birth, the Office sends a letter reminding them of 
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the required process. The Office sends up to three 

reminder letters. In addition, the Office introduced 

an on-line birth-certificate application in 2005. This 

system reminds applicants that the birth must be 

registered prior to certificate issuance and suggests 

that parents use the on-line Newborn Registration 

Service if they have not registered the child’s birth.

Delays in Certificates

Recommendation
To provide more timely and effective customer service, 

the Office of the Registrar General should:

• provide a more reliable estimate to applicants 

on the turnaround time for birth, death, and 

marriage certificates;

• track incoming applications for certificates bet-

ter and, if information is missing, promptly 

advise applicants and follow up when the 

information is not forthcoming; and

• promptly process the applications where addi-

tional information has been provided as 

requested.

Current Status
In December 2005, the Office implemented an on-

line status-inquiry system for certificate applica-

tions. This system maintains information about 

completed applications for 30 days, cancelled appli-

cations for 60 days, and applications in progress for 

a year. In addition, the Office launched what it says 

is the first-ever government-service guarantee for 

service delivery. For births (since November 2005) 

and marriages and deaths (since January 2007), a 

full money-back guarantee has been offered to cus-

tomers who apply on-line. If an application is com-

plete, accurate, and meets the Office’s terms and 

conditions, there is a 15-business-day service guar-

antee for processing marriage and death certificate 

applications, and for the processing and delivery of 

birth certificates. As of June 2007, the Office indi-

cated that it had met the service guarantee standard 

over 99% of the time, and had only issued about  

150 refunds for on-line certificate applications 

(the clients who received the refunds on average 

received their certificates within 24 business days).

In the case of applications where further 

information is required from clients, the Office told 

us that, after the initial request was sent to the cli-

ents, it would not send another request unless the 

customer contacted the Office. The Office advised 

us that at the time of our follow-up, there were 

75,000 applications awaiting applicant response. Of 

these 75,000 applications, two-thirds were over a 

year old, which might indicate that the clients have 

abandoned these applications. The Office indicated 

that, once outstanding information was received 

from the client, the application was processed 

within six to eight weeks.

hAndLInG InquIRIES And 
COmPLAInTS

Recommendation
To deal more effectively and efficiently with applicant 

inquiries and complaints, the Office of the Registrar 

General should:

• consider providing automated prerecorded mes-

sages to inform applicants of the delays and 

estimated times for delivery of various types of 

certificates; and

• review the current deployment of staff with a 

view to increasing the efficiency of the Office’s 

operations.

Current Status
The Office acknowledged that there were still 

calls that were not able to get through; however, 

it indicated that, as of the time of our follow-up, 

the number of calls that received a busy signal 

had decreased from 130,000 per day in 2005 to 

about 5,000 per day in March 2007. The Office had 

introduced pre-recorded messages that included 

processing times for certificate requests and general 

information to callers. The Office had also intro-

duced on-line self-service status checking, which 

allows clients to determine the status of their appli-

cations on-line instead of over the telephone.



405Office of the Registrar General

Ch
ap
te
r	4
	•
	Fo

llo
w-
up
	S
ec
tio
n	
4.
11

The Office informed us that, at the time of 

our follow-up, staffing was being monitored and 

reviewed daily. The Office indicated that it looked 

for continuous improvement opportunities through 

productivity reviews. All areas relating to certificate 

issuance, registration, and specialty services had 

been or were being reviewed by outside consultants 

or internally by ministry staff.

VISIOn: A nEw COmPuTER SySTEm

System Procurement

Recommendation
To promote better value for money for taxpayers when 

acquiring any major computer system, the Office of 

the Registrar General should:

• ensure that sound project-planning practices 

for information technology are followed when 

deciding whether to buy the system or build 

it internally, giving due consideration to the 

capacity and experience of staff as well as objec-

tively considering whether proven solutions exist 

in the marketplace;

• ensure that timelines and project costs for 

acquiring the system, whether it is built inter-

nally or bought from outside vendors, are based 

on a sound and objective analysis; and

• ensure that specific Management Board of Cabi-

net approval is obtained when there are signifi-

cant changes to the originally approved business 

case and approach.

Current Status
The Office indicated that it, along with the Govern-

ment Services Delivery Cluster, had ensured that 

government-approved procurement business prac-

tices would be followed, including considerations 

as recommended in our 2005 Annual Report, for 

systems developed subsequent to VISION. Sys-

tem development under way at the time of our 

follow-up included implementation of a new 

fully on-line death registration system, and the 

upgrading of the Registrar General Document 

Management System.

System Development and Implementation

Recommendation
To ensure the delivery of timely service to the pub-

lic and to help achieve the original objectives of the 

project in making the Office of the Registrar General 

more effective and efficient, the Ministry should:

• establish accountability for development and 

implementation of the project to make sure that 

the roles of respective stakeholders are clearly 

understood and fulfilled; and

• expedite efforts to fix all critical outstanding 

work orders to ensure that the system functions 

properly and provides a stable environment for 

staff to work with.

Current Status
The Office indicated that, since 2005, all planned 

project deliverables and system improvements 

have been delivered on time. It further indi-

cated that, as of the time of our follow-up, project 

charters that established the roles of stakehold-

ers and their accountability for development and 

implementation had been established for all sys-

tem projects. These projects included those that 

had either been completed or were in the process of 

being completed since our 2005 Annual Report. 

In 2005, we reported that approximately 130 

work orders relating to the VISION system that 

were deemed critical had yet to be dealt with. 

The Office advised us that, as of the time of our 

follow-up, the number of work orders critical in 

terms of enhanced service levels and efficiency 

remaining to be implemented had decreased to 

73. The Office stated that work orders that were 

deemed critical would continue to be addressed on 

a priority basis and work orders that were deemed 

low-priority would be addressed as appropriate 

based on business needs. 
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mAnAGInG humAn RESOuRCES

Recommendation
To improve staff productivity and morale, the Office 

of the Registrar General should comply with prudent 

human resources management practices that include:

• proper planning and approvals before proceed-

ing with an organizational restructuring; 

• the development of clear job specifications to 

ensure that staff are fully aware of their duties 

and responsibilities;

• a proper assessment of staff qualifications before 

appointing anyone to a position, including 

an assessment of the required education, 

experience, and skills of the position;

• the advertising of and competition for job openings 

to ensure fairness and accessibility unless extenu-

ating circumstances warrant otherwise; and 

• the proper approval for any departure from 

Public Service Act requirements or Management 

Board of Cabinet directives.

Current Status
The Office employed 280 staff at the time of our 

follow-up, compared to approximately 350 in 2005. 

According to the Office, since 2005, all permanent 

recruitments were conducted through advertised 

competitions and job specifications had been written 

for all new positions. The Office indicated that, from 

January 2005 until the time of our follow-up, 16 new 

job specifications had been written and classified, and 

30 competitions had been completed that resulted in 

the hiring of operational and management level posi-

tions. The Office also indicated that a new training 

program was introduced in 2006 to strengthen staff 

competencies and enhance productivity.

SAFEGuARdInG VITAL EVEnTS 
InFORmATIOn

Recommendation
To ensure that confidential data are adequately pro-

tected against unauthorized access and tampering, 

the Office of the Registrar General should implement 

appropriate access and security controls, including 

promptly addressing the security concerns already 

identified.

Current Status
In its original response included in our 2005 Annual 

Report, the Office indicated that it had imple-

mented off-site tape backup storage and was in 

the process of implementing enhanced firewall 

protection. At the time of our follow-up, the Office 

informed us that it had subsequently implemented 

enhanced firewall protection. 

InTEGRATInG REGISTRATIOn And 
CERTIFICATE ISSuAnCE

Recommendation
To meet its mandate of registering vital events and 

providing certificates more efficiently, the Office of the 

Registrar General should formally assess the option of 

integrating the registration and certificate issuance 

processes into one combined process.

Current Status
The Office indicated that the on-line Newborn 

Regis tration Service, which integrates birth regis-

tration and certificate issuance, was rolled out 

across Ontario in 2006. According to the Office, 

35% of birth registrations were completed using 

this service between September 2006 and March 

2007. The Office indicated that further promotion 

and marketing of this service is likely to increase 

uptake rates across the province. The Office also 

indicated that a system that would allow birth 

regis trations to be submitted on-line, rather than 

by paper documents mailed to local municipalities, 

was to be launched in selected parts of the province 

in summer 2007. The Office informed us that it 

planned to roll out this service across the province 

starting in late 2007.
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Background

Under the Police Services Act, the Ontario Provin-

cial Police (OPP) primarily provides patrols on all 

provincial highways, waterways, and trail systems; 

front-line police services in smaller rural communi-

ties that do not have their own municipal police 

service; emergency support services to all com-

munities in Ontario; support for complex criminal 

and organized crime investigations, as well as 

intelligence with respect to anti-terrorism activities; 

and laboratory services in support of criminal inves-

tigations. The OPP maintains 79 local detachment 

offices and 87 satellite offices (which report to one 

of the detachments) throughout the province.

With, in the 2006/07 fiscal year, approximately 

5,500 uniformed officers, 2,000 civilian employees 

(1,800 in 2004/05), and 850 auxiliary officers (800 

in 2004/05), the OPP is one of North America’s 

largest deployed police services. For the 2006/07 

fiscal year, OPP expenditures before municipal 

recoveries (costs paid by municipalities for policing 

services) totalled $809.3 million ($733.2 million in 

2004/05). 

We concluded in our 2005 Annual Report that 

while several issues from our previous audit in 

1998—such as the use of overtime and billings 

to municipalities—had been largely addressed, 

in other areas—such as staff deployment, shift 

scheduling, and the implementation of community-

oriented policing principles—much work remained 

to be done. Our specific concerns in 2005 included 

the following:

• The OPP’s staff deployment model was not 

being used, and the assignment of officers 

to detachments did not take into account 

actual total workload. Also, the Differential 

Response Unit was not fully implemented 

province-wide to free up officer time to 

respond to more serious calls for service.

• Research in other jurisdictions indicated that 

the 12-hour shifts used by most detachments 

have health and safety implications and do not 

offer the best matching of officers to demand 

for services.

• There was little evidence that the objectives of 

community-oriented policing were being met 

at some detachments, and detachments had 

little guidance for implementing community-

oriented policing consistently.

• There were no provincial standards for what 

an adequate level of traffic patrol should 

be. Therefore, traffic patrol was often not a 

high priority and was found to vary, at times 

significantly, from detachment to detachment 

and region to region.

• Even though the collision rate for OPP 

vehicles was high and the OPP classified 

approximately half of these collisions as pre-

ventable, no periodic and/or remedial driver 

training was being provided.
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• We found weaknesses with respect to adher-

ence to requirements relating to seized 

property and drugs and the storage of 

armaments.

We made a number of recommendations for 

improvement and received commitments from the 

Ontario Provincial Police that it would take action 

to address our concerns.

Current Status of 
Recommendations

The OPP has made good progress in implement-

ing most of the recommendations in our 2005 

Annual Report, including those pertaining to the 

Differential Response Unit, traffic patrol, and 

driver training. However, on several others—such 

as staff deployment, security of seized items, and 

detachment armaments—additional action will be 

required. The current status of action taken on each 

of our recommendations is as follows.

duE REGARd FOR ECOnOmy And 
EFFICIEnCy

Staff Deployment

Recommendation
To help ensure that available uniformed officers are 

allocated to detachments based on assessed need and 

efficiently deployed, the Ontario Provincial Police 

(OPP) should:

• expedite completion of the joint OPP-RCMP 

staffing model and ensure that:

• it takes into consideration non-contract 

municipal policing and provincial policing 

responsibilities in estimating the number 

of officers that need to be assigned to each 

detachment; and

• it is used by the OPP for allocating officers to 

detachments; and

• reassess the merits of the 12-hour shift schedule 

and consider alternatives that would provide a 

better match between the number of officers on 

duty and the demand for police services.

Current Status
According to the OPP, testing of the new OPP-RCMP 

detachment staffing model was completed on six 

OPP test sites early in 2007; after the testing the 

model was to be customized to reflect all OPP 

parameters and business rules. We were told that 

this requires a significant amount of additional data 

collection and analysis, which was under way at the 

time of our follow-up. 

Testing of the new staffing model in up to 25 

OPP sites was expected to be completed by the 

fall of 2007 and, if the testing was successful, 

province-wide implementation of the new staff-

ing model was expected to commence across the 

province shortly thereafter.

With respect to shift scheduling, the OPP 

informed us that shift scheduling is being reviewed 

as part of the OPP Efficiency Review, which, at the 

time of our follow-up, was researching alternatives 

to the 12-hour shift to determine which alternatives 

would be best suited to the detachments in their 

area. Early indications pointed toward the conclu-

sion that several shift variations will be needed in 

order to address local geographical, workload, and 

response-time issues.

As of the time of our follow-up, while awaiting 

the results of the Efficiency Review, the OPP was 

continuing to use the 12-hour shift schedule in 

most locations. 

Differential Response Unit

Recommendation
Given the significant benefits of freeing up officer time 

to handle more serious matters through implementing 

the Differential Response Unit (DRU) function, the 

Ontario Provincial Police should:
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• encourage all regions across the province to fully 

implement the DRU function; and 

• require the regions to provide the information 

necessary to assess the results achieved and 

promulgate best practices across the province.

Current Status
At the time of our follow-up, it had become an 

operational requirement that each regional head-

quarters establish a Differential Response Unit, and 

we were informed that these units have now been 

established across the province.

In addition, the OPP also established a require-

ment in October 2006 that an annual service review 

be conducted on each Differential Response Unit. 

We understand furthermore that the OPP Efficiency 

Review project referred to earlier is intended to 

focus on, among other things, developing standards 

and requirements for the Differential Response 

Unit’s annual service reviews.

Information Systems

Recommendation
To help ensure that the information in the Daily Activ-

ity Reporting system can be relied on for decision-

making purposes, the Ontario Provincial Police 

should:

• develop procedures whereby the completeness 

and accuracy of the information entered by 

individual officers is reviewed and approved by 

a senior officer;

• assess alternatives for inputting information 

into the system in order to minimize the time 

required; and

• periodically review the hours entered for 

specific functions to assess whether the propor-

tion of hours being charged to each activity is 

reasonable.

To ensure that all information entered into 

the Records Management System is reviewed and 

approved, the System’s override option—whereby 

officers can bypass the required supervisory func-

tion—should be reconsidered. 

Current Status
Since the time of our 2005 Annual Report, the Daily 

Activity Reporting (DAR) system has been revised 

so that overtime hours recorded by an officer are 

accepted by the system only after all hours worked 

in a month have been reported in the DAR system 

and overtime hours have been reviewed and 

approved on-line by a senior officer. However, offi-

cers can continue to record regular working hours 

without review and approval by a senior officer.

We also noted that, as of the time of our 

follow-up, the OPP had contracted with a consult-

ant to review various components of the DAR sys-

tem, including looking at alternatives to data entry 

and the possibility of linking DAR to other compu-

ter systems, including the Records Management 

System.

We found that the OPP was using information 

in the DAR system to monitor time spent on major 

events—such as the Caledonia land claim—or 

for tracking overtime. However, although reports 

can be produced for analysis by front-line super-

visors, there was no evidence that DAR was used to 

analyze overall time spent on regular general duty 

codes, such as crime prevention and administra-

tion, to determine whether the time being charged 

to these codes was reasonable.

At the time of our follow-up, the Records 

Management System’s override option, whereby 

officers can bypass the required supervising func-

tions, had not yet been addressed. However, the 

OPP informed us that it was in discussions with 

a vendor regarding implementing the necessary 

changes to address this issue. It was also conduct-

ing a review of the system, which included efforts 

to determine the extent to which the override 

option has been used.
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Overtime

Recommendation
To help ensure that overtime is reasonable and 

incurred only when operationally necessary, the 

Ontario Provincial Police should ensure that a 

su perior officer approves all overtime claims.

Current Status
Following our 2005 Annual Report, the OPP revised 

its overtime policy to include the requirement that 

all overtime be approved by a supervisor before 

such costs are incurred. 

quALITy OF SERVICE

Community-oriented Policing

Recommendation
To ensure that all detachments are proactively dealing 

with community concerns and are complying with 

community-oriented policing principles, the Ontario 

Provincial Police should:

• establish minimum requirements to guide 

detachments in the consistent implementation 

of community-oriented policing services;

• co-ordinate and monitor the ongoing 

implementation of community-oriented policing 

principles and the achievement of related objec-

tives across the province; and

• periodically evaluate the effectiveness of 

community-oriented policing program service 

delivery and, if necessary, take corrective action.

Current Status
We were advised that, at the time of our follow-up, 

specific requirements to guide detachments in the 

consistent implementation of community-oriented 

policing had not been established, primarily 

because of differences in detachments’ workloads 

and the need for flexibility to meet local needs and 

priorities. Nevertheless, local needs are identified 

through a variety of means, such as local town hall 

gatherings and community policing committees. 

For example, a recent survey conducted by the OPP 

found that 94 community policing committees meet 

as necessary to facilitate information sharing and 

needs analysis.

In fall 2006, the OPP developed the Results 

Driven Policing Accountability Framework, which 

emphasizes crime prevention and traffic enforce-

ment—both of which are also integral aspects 

of the Community-oriented Policing Initiative. 

However, at the time of our follow-up, the OPP still 

needed to identify an appropriate mechanism for 

documenting and tracking community involvement 

and input into policing strategies at all levels. 

At the time of our follow-up, the OPP was using 

its annual business-planning process as a mecha-

nism for reporting on goals and activities of detach-

ments, including community-oriented policing 

activities. However, from a review of these plans, 

it was often difficult to determine which goals and 

activities had been identified as priorities by the 

community or were related to community-oriented 

policing. Additional information will be needed to 

demonstrate the effectiveness of the program on 

both a detachment and a provincial level.

Traffic Patrol

Recommendation
To increase police visibility and enforcement action 

with a view to reducing collisions and resultant 

deaths, personal injuries, and property damage, the 

Ontario Provincial Police should:

• establish provincial standards with respect to 

adequate levels of traffic patrol and consider 

the advisability of increasing the numbers of 

dedicated highway patrol officers; and

• ensure that the patrol standards, once estab-

lished, are met and that the results achieved are 

monitored and assessed.

Current Status
The OPP informed us that increased police visibility 

on our highways and the reduction of motor vehicle 
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collisions are key priorities for it. As a result, sub-

sequent to our 2005 Annual Report, the Highway 

Safety Division was created with a key objective 

of establishing provincial patrol standards and 

systems to monitor, assess, and report on results 

achieved. 

As of the time of our follow-up, the Highway 

Safety Division had established a provincial stan-

dard for traffic patrol of 80 hours per month for 

each dedicated road officer for the provincial 

highways within his or her jurisdiction. In addition, 

each regional headquarters has also developed 

individual patrol standards for the other roads 

within its area. These individual standards allow 

for flexibility for local conditions, such as workload, 

collision analysis, and traffic patterns. As well, 55 

additional officers have been assigned to Provincial 

Highway patrol, and the OPP has reintroduced the 

black-and-white cruiser for highway patrol officers 

in an effort to increase police visibility on highways.

At the time of our follow-up, the OPP was using 

the new Results Driven Policing Accountability 

Framework as a method of monitoring and evaluat-

ing the results of its traffic activities. Traffic statis-

tics are collected, analyzed, and discussed during 

monthly meetings with regional commanders, 

provincial commanders, and the Commissioner. 

Response strategies are to be developed when 

issues are identified—such as when there is on 

some highways a large increase in accidents—and 

resources may be redirected in an attempt to rectify 

the situation. 

Officer Training

Recommendation
To minimize property damage and to reduce the risk 

to officers and the public, the Ontario Provincial 

Police should:

• consider adding a driver-training component 

to its annual training program and providing 

remedial driver training where necessary; 

• ensure that every officer receives firearms train-

ing at least once every 12 months, as required by 

regulation; and

• consider implementing centralized tracking for 

firearms training to ensure that the intent of 

required training is understood, that training 

is undertaken consistently across the province, 

and that accurate records are kept on the train-

ing undergone by each officer.

Current Status
At the time of our follow-up, the OPP had under-

taken a number of initiatives with respect to driver 

training. These included: 

• an increase in the amount of driver-training 

theory included in courses presented to new 

recruits;

• production of an educational DVD, entitled 

Drive to Survive, which focused on collisions 

and how they could have been prevented, and 

which was shown to all officers as part of the 

2006 annual training program; 

• identification of high-risk officer groups that 

are provided with additional and/or remedial 

driver training courses; and

• establishment of committees to review all seri-

ous collisions involving officers, with a view 

to making recommendations for necessary 

corrective actions.

The OPP informed us that these initiatives have 

helped to reduce by about 11% the number of colli-

sions involving OPP vehicles over the past two years.

With respect to firearms training, a memo-

randum was sent to all regional headquarters in 

March 2007 providing clarification on the legal 

requirement for each officer to receive training at 

least once every 12 months if he or she is to carry a 

firearm while on duty. However, the OPP acknow-

ledged that during 2007, the mandatory firearms 

training for some officers was still overdue. 

At the time of our follow-up, the OPP was in the 

testing phase of its implementation of a central-

ized tracking system for firearms training. Final 
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implementation was expected by the end of 2007. 

In the meantime, a spreadsheet program that 

was being used to monitor adherence to firearms-

training requirements until the new program is 

ready was found to be unreliable because necessary 

information was missing or out of date. Therefore, 

it could not be relied upon to track accurately the 

legislated requirement for annual firearms training.

Security of Seized Items and Detachment 
Armaments

Recommendation
To preserve the security and integrity of seized 

property, drugs, and firearms and of detachment 

armaments, the Ontario Provincial Police should: 

• comply with internal requirements with regard 

to restricting access to and maintaining ad-

equate records of these items; 

• when items have been approved for disposal, do 

so on a timely basis; and

• ensure that access to high-risk items such as 

seized drugs is supervised.

Current Status
The OPP required each regional headquarters to 

conduct a review of all detachment vaults and 

armaments between the fall of 2006 and early 2007 

to determine if related policies were being adhered 

to, and to report the results of these reviews to Gen-

eral Headquarters.

The results of the reviews noted many instances 

of non-compliance with OPP vault and armament 

procedures, findings that were consistent with 

those in our 2005 Annual Report. In addition, 

where instances of non-compliance were identified, 

many detachments did not subsequently provide 

sufficient information on the extent of actions taken 

to rectify the situation.

Quality-assurance Processes

Recommendation
The Ontario Provincial Police should assess whether 

its three quality-assurance processes as currently 

implemented meet its objectives for the quality-

assurance function or whether these objectives can be 

achieved through a more effective process.

Current Status
The OPP informed us that the Quality Assurance 

Unit conducted a review of the quality assurance 

processes and, from that review, a web-based com-

puter program was introduced to merge the Self-

Audit Workbook and the Management Inspection 

Process into one seamless process. 

Testing of the program at selected detachments 

is scheduled to be completed in the fall of 2007, 

with a full rollout of the program to be completed 

by year-end. It will be important to finalize policies 

and procedures concerning this process and respon-

sibility for any follow-up action required before the 

system is rolled out.
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Background

The Ministry of Health and Long-Term Care has the 

legal authority to recover the medical and hospital 

costs incurred in treating people injured in non-

automobile accidents (for example, slips and falls, 

medical malpractice, and product and general lia-

bility) caused by someone else. A subrogation unit 

of 27 staff (21 in 2004/05) pursues cost recoveries. 

In the 2006/07 fiscal year, the unit spent about 

$1.8 million ($1.9 million in 2004/05) to pursue an 

average of 13,000 active case files (about the same 

average number as in 2004/05) and recovered 

about $13.7 million ($12 million in 2004/05) net of 

legal costs. 

Until 1990, the Ministry’s right to recover 

such costs also extended to injuries arising from 

automobile accidents where a driver insured in 

Ontario was found at fault. As a result of changes 

in the Insurance Act, that right was eliminated and, 

between 1990 and 1996, no amounts were recov-

ered. In 1996, the Insurance Act and related regula-

tions were amended to require automobile insurers 

to pay an annual “assessment of health system 

costs” (assessment) in lieu of having the province 

pursue individual claims against at-fault drivers. 

The Financial Services Commission of Ontario had 

collected about $80 million annually since 1996 

from automobile insurance companies through 

the assessment under the Insurance Act, which is 

administered by the Ministry of Finance. 

In our 2005 Annual Report, we reported that 

the ministries of Health and Long-Term Care and 

Finance could potentially recover twice as much, 

perhaps in excess of $100 million a year more. 

However, to accomplish this, they required better 

information on recoverable health costs actually 

being incurred by the province. Our particular 

concerns were:

• The Ministry of Finance advised us that, 

in view of the instability of auto insurance 

rates and the potential negative effect on 

premiums, it had not changed the $80 million 

annual assessment charged to the automobile 

insurance industry since its introduction in 

1996. As a result, Ontario’s levy per registered 

vehicle was among the lowest of the prov-

inces, despite the fact that Ontario’s health 

costs had risen 70% since 1996. Our review of 

available information led us to conclude that 

the actual recoverable health costs incurred 

were considerably higher than what was being 

recovered from the annual assessment and 

that Ontario was recovering proportionately 

less than most other provinces.

• The Ministry of Health and Long-Term Care 

did not have information systems or processes 



2007 Annual Report of the Office of the Auditor General of Ontario414
Ch
ap
te
r	4
	•
	Fo

llo
w-
up
	S
ec
tio
n	
4.
13

to collect and analyze health-care costs and 

insurance industry data to quantify the extent 

and costs of non-automobile accident cases 

not reported. 

• Much more could be done to identify unre-

ported cases that may justify cost recovery. 

Ministry staff acknowledged that many 

cases in which they may have an interest go 

unreported. Hospitals alone incurred costs 

of over $500 million in 2004 to treat more 

than 38,000 people injured in slips and falls, 

but the Ministry was recovering costs from 

only about 2,800 such cases annually. The 

potential for increased recoveries is thus sub-

stantial, even though there has been no study 

of the proportion of these accidents that is 

attributable to third-party negligence.

• In calculating recoveries of hospital-care costs, 

the Ministry did not use the uninsured hospi-

tal rates charged to non-residents receiving 

treatment here, as required by the legislation. 

Instead, it used the Interprovincial Hospital 

Bill ing rates, normally charged to other 

Canadians injured in Ontario. These are, on 

average, 77% lower.

• The Ministry also needed to review the fea-

sibility and cost-effectiveness of alternative 

recovery methods, such as bulk subrogation 

agreements with liability insurers similar to 

the automobile insurance assessment, as a 

way of increasing recoveries of health costs 

arising from non-automobile accidents.

We made a number of recommendations for 

improvement and received commitments from both 

the Ministry of Health and Long-Term Care and the 

Ministry of Finance that they would take action to 

address our concerns.

Current Status of 
Recommendations

The Ministry of Finance has made significant 

progress in addressing our key recommendation 

relating to the inadequacy of amounts being recov-

ered from the automobile insurance industry, in that 

it has increased its annual recovery by $62 million 

to $142 million. According to information received 

from the Ministry of Health and Long-Term Care, 

progress has also been made in addressing the other 

recommendations contained in our 2005 Annual 

Report. We acknowledge that additional time will 

be needed by the Ministry to complete stakeholder 

consultations and legislative changes and to develop 

a methodology for health system cost data collec-

tion and analysis. The current status of action taken 

on our recommendations is as follows.

hEALTh SySTEm COSTS ASSESSmEnT

Recommendation
To help ensure that the “assessment of health system 

costs” meets its original objective, the Ministry of 

Finance, in conjunction with the Ministry of Health 

and Long-Term Care, should review the adequacy of 

the current assessment amount in recovering the cost 

of provincially funded health-care services provided to 

individuals injured in automobile accidents.

Current Status
The Ministry of Health and Long-Term Care advised 

us at the time of our follow-up that it had provided 

the Ministry of Finance with information on avail-

able data on the cost of health services provided to 

individuals injured in automobile accidents. The 

ministries concluded that no one health database 

exists that would provide accurate data on which to 

establish an annual adjustment mechanism.

The Ministry of Finance conducted an interim 

review of the assessment, concluding that the 
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amount of the original assessment was inadequate. 

In September 2006, regulations were amended 

to increase the annual assessment of automobile 

insurers by $62 million to $142 million, an increase 

of about 78%.

In February 2007, the two ministries established 

a joint work group to conduct further analysis 

of the initial data sources for health information 

provided by the Ministry of Health and Long-Term 

Care to ensure that future assessment amounts ade-

quately cover the cost of health services provided to 

individuals injured in auto accidents.

At the time of our follow-up, the work group was 

meeting to discuss the viability of using the existing 

data sets in order to establish an annual adjustment 

mechanism. The ministries have indicated that 

it will take some time to develop the appropriate 

mechanism.

COST OF PROVIdInG hEALTh-CARE 
SERVICE TO ACCIdEnT VICTImS

Recommendation
To help determine the recoverable amounts for the 

costs of health-care services provided to injured 

parties as a result of someone else’s negligence, the 

Ministry should develop a cost-effective method for 

periodically collecting the necessary cost information 

to reliably estimate the cost to the health system.

Current Status
The Ministry of Health and Long-Term Care 

informed us that it had completed a review of its 

internal and corporate health databases as well as 

a review of systems used by other provinces with 

private automobile insurance delivery systems and 

similar assessment recovery processes for health 

costs. The review found no one data source that 

could identify all the health costs resulting from 

accidents. Each data source, such as costs incurred 

by hospitals and billings by physicians and home-

care providers, required further careful analysis to 

estimate actual costs.

At the time of our follow-up, the Ministry was 

assessing the potential for its health-planning 

information system to assist in researching 

health-care costs for subrogation purposes. This 

information, combined with claims cost data that 

the Ministry had begun to collect from insurers, 

may provide a better basis for more reliably estimat-

ing accident-related health costs resulting from 

someone else’s negligence.

IdEnTIFICATIOn OF POTEnTIAL 
SuBROGATIOn CASES

Recommendation
To help improve the effectiveness of the notifica tion 

process for potential subrogation cases, the Ministry 

should:

• assess the potential of using data contained in 

the health-care information systems to detect 

unreported subrogation claims;

• develop a process to efficiently collect and 

analyze insurance company claims data; and

• develop a stakeholder education strategy to 

reinforce awareness among lawyers and insur-

ers of their legal obligations to report accidents 

resulting from the negligence of someone else.

Current Status
The Ministry indicated that it had undertaken three 

pilot projects to determine the usefulness of its 

internal databases for detecting unreported cases 

in which it could potentially recover health-care 

costs through subrogation. The first two databases 

were found not to be cost-effective. A review of the 

third database was expected to be completed by 

June 2007.

At the time of our follow-up, the Ministry was in 

the process of capturing insurance company claims 

data for accidents occurring from January 1, 2005, 

and expected to have sufficient information to 

analyze insurance company claims once two years 

of claims data had been collected.
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The Ministry also indicated that, since our audit, 

it had on two occasions conducted educational 

sessions with stakeholder groups outlining the 

subrogation process. It had also met with repre-

sentatives from the Ontario Trial Lawyers Associa-

tion to develop draft industry-sector protocols for 

reporting claims to the Ministry. The draft protocols 

were presented to the trial lawyers at their October 

2006 conference. The protocols, together with a 

formal education strategy, were expected to be 

finalized by December 2007.

REVIEw OF SuBROGATIOn FILES

Recommendation
To help ensure that settlement decisions are appropri-

ate and supported by adequate documentation, the 

Ministry should:

• update its policies to require management 

approval for settlements over a specified 

amount; and

• periodically conduct an independent review of 

case files, and document the results, including 

actions taken to correct any deficiencies.

Current Status
In 2005, the Ministry completed a review of the 

policies and operational procedures governing its 

recovery of funds in subrogation claim settlements. 

The review included consultation with other prov-

incial subrogation (third-party liability) units on the 

procedures they employed. The updated policies 

and procedures were made available to all staff. 

As a result of the operational review, a new 

organizational structure was developed and is 

expected to be fully operational by December 

2007. The structure includes a formal delegation 

of authority for approving settlements for lesser 

amounts than the Ministry’s claim.

The Subrogation Unit will also have a dedicated 

lawyer from the Ministry’s Legal Services Branch 

who will review and provide advice on any con-

tentious files, as well as all subrogation claims in 

excess of $500,000. 

CALCuLATIOn OF hOSPITAL COSTS 

Recommendation
To help ensure that health-care costs are recovered as 

required by legislation, the Ministry should discon-

tinue its practice of using the Interprovincial Hospital 

Billing rates to calculate costs for subrogation claims.

Current Status
We were informed by the Ministry that it had com-

pleted extensive research of legal and legislative 

archives and had confirmed that the current legis-

lation did not support the use of the Interprovincial 

Hospital Billing rates for subrogation purposes. 

The Ministry indicated that it was considering 

a number of options, including changes to the 

legislation that would clearly define hospital costs 

for subrogation purposes as the Interprovincial 

Hospital Billing rates plus a capital component, 

similar to the costing practice followed by several 

other provinces. Since any increase in hospital costs 

would have a significant effect on the insurance 

industry, the Ministry was developing a stakeholder 

analysis and consultation plan.

Until the legislation is amended, the Ministry is 

continuing to use the Interprovincial Hospital Bill-

ing rates excluding the capital component that is 

added by many other provinces.

OThER APPROAChES TO RECOVERInG 
COSTS

Recommendation
To help ensure that the recovery of health-care costs is 

being made in an efficient and effective manner, the 

Ministry should formally analyze other methods of 

cost recovery and pursue initiatives already identified 

that may increase cost recoveries.

Current Status
The Ministry indicated that its Legal Services 

Branch had completed a first draft of proposed 

legislation amendments to enhance subrogation 

recovery by eliminating current legal barriers to 

claims and expanding subrogation rights to other 



417Recovery of Health Costs Resulting from Accidents

Ch
ap
te
r	4
	•
	Fo

llo
w-
up
	S
ec
tio
n	
4.
13

ministry programs such as the Assistive Devices 

Program. 

The Ministry informed us that the Subrogation 

Operating System, implemented in April 2006, 

would contain insurance company claims data col-

lected from third-party insurers. This would enable 

the Ministry to monitor trends and engage in other 

revenue-generating activities with private-sector 

casualty insurers.

mOnITORInG InSuRERS’ COmPLIAnCE 
wITh PAymEnT RESPOnSIBILITy

Recommendation
To help ensure that the Subrogation Unit is effectively 

fulfilling its responsibility to monitor insurers’ compli-

ance with their payment respon sibilities, the Ministry 

should develop:

• a formal communication plan to increase public 

and private awareness of the respective respon-

sibilities of the province and insurers for certain 

health services associated with automobile 

accidents; and

• processes to collect information from the insur-

ance industry and service providers to help 

identify those health costs that should have been 

borne by insurers.

Current Status
The Ministry informed us that by December 2007, 

a project team of senior subrogation staff would 

develop a communication plan for educating 

stakeholders and a strategy for requesting health-

provider groups, such as Community Care Access 

Centres (CCACs), to identify individuals receiving 

services as a result of a motor vehicle accident. The 

Ministry expects to hire four senior analysts by June 

2007 whose responsibilities will include conduct-

ing information and educational sessions with all 

stakeholders.

As part of the Ministry’s consultation with 

representatives from the Ontario Trial Lawyers 

Association on ways to improve processes for 

handling claims, mentioned earlier, draft protocols 

for reporting accident claims to the Ministry were 

created and presented at the Association’s October 

2006 conference.

In addition, information and education sessions 

have been conducted with stakeholder groups 

such as the CCACs and the auto insurance industry 

reminding them of the payment responsibilities for 

certain health benefits resulting from motor vehicle 

accident injuries.

The Ministry also indicated that it was reviewing 

published revenue information for casualty insurers 

in order to monitor industry trends and identify 

other potential sources of recoverable costs.

mEASuRInG And REPORTInG On 
PROGRAm EFFECTIVEnESS

Recommendation
To help demonstrate that the Ministry is effectively 

fulfilling its goals for recovering health costs and for 

monitoring whether insurers’ payment responsibili-

ties are being adhered to, and to support the related 

decision-making process, the Ministry should develop 

measurable objectives and performance targets to 

track progress in achieving these goals.

Current Status
The Ministry advised us that with the implemen-

tation of the Subrogation Operating System in 

April 2006, it had begun to capture critical data, 

such as legal fees and costs required to support a 

management information system, and to track and 

compare recovery results over time. The Ministry 

was able to produce ad hoc reports using data col-

lected for the 2006/07 fiscal year but had not yet 

established a routine reporting format. 

The Ministry also informed us that measurable 

criteria, such as the percentage of cost recovered, 

had been developed and would be included in future 

performance development plans of Subrogation Unit 

staff. Further measures would be identified on an 

ongoing basis as more information is obtained.
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Background

The Ministry of Government Services (formerly the 

Management Board Secretariat) is responsible for 

the development of government-wide policies on 

planning, acquiring, and managing temporary help 

required by the government.

At the time of our 2005 audit, about 4,400 

people working in the Ontario government were 

not employees of the province. Most of these people 

were temporary help workers employed through 

private-sector temporary help agencies. In the 

2006/07 fiscal year, government-wide expenditures 

on temporary help services were reported to be 

$26 million (they were $40.1 million in 2004/05, 

and, over the 10-year period from 1993/94 to 

2003/04, they totalled $460 million).

During our 2005 audit, we found lack of compli-

ance with government procurement policies for 

temporary help services in four of the five minis-

tries we selected for detailed testing. In the fifth, 

the Ministry of Community and Social Services, we 

concluded that adequate procedures were in place 

for some aspects of temporary help procurement, 

although improvements were still needed in other 

areas. 

Specifically, we noted the following:

• Despite a government policy that, with few 

exceptions, limits the tenure of temporary 

help employees to six months, more than 60% 

of the temporary staff we tested had been 

working in the government for more than 

six months, and 25% had been there more 

than two years. One temporary employee had 

worked for the government continuously for 

more than 12 years.

• The temporary help engagements we tested 

were sole-sourced, with no quotes from other 

vendors, and none had been competitively 

tendered. Over half of these arrangements 

resulted in payments exceeding $25,000, the 

threshold for which a competitive process is 

required. Since 1999, tens or even hundreds 

of millions of dollars may have been spent 

without a competitive process.

• In the 2003/04 fiscal year, the province paid 

one temporary help agency $10.5 million, 

including almost $4 million from the former 

Management Board Secretariat. We were 

informed that a former employee of the Sec-

retariat runs this agency. Another agency, run 

by a former Ministry of Health and Long-Term 

Care employee, collected almost $700,000 

from that ministry during the 2003/04 fiscal 

year. A perception of unfair advantage can be 

created when government ministries award 

significant business to entities run by former 

government employees without a competitive 

process.
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• We noted significant differences in the rates 

charged by various temporary help agencies, 

suggesting that ministries could have obtained 

the same services for less had they shopped 

around. We also found that overall, the tem-

porary agency staff that we reviewed were 

paid more—sometimes substantially more—

than comparable government employees.

• We found that a number of temporary 

employees were listed as secondments from 

organizations, such as hospitals, that received 

provincial funding from the Ministry of Health 

and Long-Term Care. However, many of these 

individuals were recruited by the Ministry 

and put on the payroll of, for example, a 

hospital that was then allocated increased 

provincial funding to cover the salaries of such 

secondments. Consequently, money that was 

recorded as hospital operating expenditures 

was actually being spent on other ministry 

health-care programs and ministry adminis-

tration instead.

Current Status of 
Recommendations

On the basis of information provided by the 

Ministry of Government Services, we concluded 

that some progress had been made on all of the 

recommendations made in our 2005 Annual Report, 

with substantial progress being made at the time 

of our follow-up on those dealing with compliance 

with government policies on the acquisition of 

temporary help services. Specifically, a number 

of new policies and procedures had been put in 

place to address many of our recommendations. As 

well, at the time of our follow-up, an enterprise-

wide internal audit was under way to confirm that 

ministries were adhering to these new policies and 

procedures. The current status of actions taken on 

each of our recommendations is as follows.

PLAnnInG FOR ThE uSE OF TEmPORARy 
hELP 

Recommendation
The Ministry of Government Services should work 

with senior government managers to implement proce-

dures to ensure proper planning and compliance with 

government policies, including the requirements to: 

• engage temporary help only for those purposes 

allowed by government policy;

• document the justification for the use of tem-

porary help;

• consider the availability of resources from 

other areas within the Ministry and across the 

government; and

• obtain the necessary approvals if temporary 

help is to be engaged for longer than six months.

Current Status
Since our audit was completed in 2005, the 

Ministry of Government Services has created the 

Temporary Help Services (THS) website, which 

consolidates human resource and procurement 

directives, policies, and procedures. In addi-

tion, at the time of our follow-up, the Ministry of 

Government Services had developed a checklist 

to be used by all Ontario Public Service manag-

ers when planning for, acquiring, and managing 

temporary help services. The document, called Jus-

tification and Checklist for Temporary Help Services, 

must be completed and retained for all temporary 

help service engagements and must include all 

required information and documentation as out-

lined in the justification and checklist sections. The 

documentation should provide a clear picture of 

the temporary help services acquisition process fol-

lowed, the rationale for decisions, and the extent of 

compliance with applicable directives, policies and 

procedures, and collective agreements. 

The first section of the checklist requires minis-

tries to indicate the reason the services are needed, 

to state that other options were considered, and to 

give the duration of the assignment. The checklist 
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requires a manager’s written sign-off certifying 

that proper controls were exercised as part of the 

acquisition.

Managers are now also required to complete 

and attach to the checklist an additional document, 

entitled Rationale for Temporary Help Services Over 

Six Months, in situations where the temporary help 

engagement is expected to exceed six months or if a 

contract is renewed and the total duration exceeds 

six months. The document must be approved and 

authorized in accordance with a ministry’s delega-

tion of authority.

ACquISITIOn OF TEmPORARy hELP 
SERVICES

Competitive Acquisition, Contracting, 
Comparison of Temporary Help Service 
Costs, and Potential Conflicts of Interest

Recommendation
To ensure that temporary help services are acquired 

in accordance with established government procure-

ment policies and at the best price, the Ministry 

of Government Services should work with all 

government ministries to ensure that:

• the competitive selection requirements for the 

procurement of goods and services are adhered 

to and, where required, an open, fair, and trans-

parent process is followed;

• appropriate standard contracts or supporting 

documentation is in place for all temporary help 

arrangements to define the rights and respon-

sibilities of the ministry and the vendor, the 

nature of the assignment, the expected duration, 

and the cost; and

• the procurement procedures that were designed 

to identify and deal with potential conflict-of-

interest situations are complied with.

Current Status
The Ministry of Government Services informed 

us that in its attempt to obtain temporary help 

workers at the best price, it had its Supply Chain 

Management Division establish in March 2006 a 

two-year corporate vendor-of-record arrangement 

whose use is mandatory for 15 administrative and 

clerical categories of temporary help services. 

Twenty-one suppliers were selected to provide 

administrative and clerical services in 26 locations 

across the province. According to the VOR User 

Guide, ministries can select any vendor of record 

for contracts valued at less than $25,000, but it is 

recommended that they request proposals from at 

least three vendors; for contracts estimated to be 

valued at between $25,000 and $249,999, minis-

tries must invite at least three vendors of record 

to submit bids or proposals; and for contracts 

estimated to be valued at between $250,000 and 

$749,999, ministries must invite at least five ven-

dors of record to submit bids or proposals. 

Administrative and clerical services estimated to 

be worth more than $750,000 and temporary help 

services not available through a vendor-of-record 

arrangement must be acquired in accordance with 

the Management Board of Cabinet Procurement 

Directive for Goods and Services. The Ministry 

of Government Services has reiterated these 

government-wide requirements to management 

through the Temporary Help Services website and 

manager information packages that were distrib-

uted to all ministry controllership offices in Decem-

ber 2005 and again in June 2006 following the 

establishment of the vendor-of-record arrangement.

The Ministry of Government Services also 

informed us that each vendor of record has a signed 

master agreement with the government, defining 

the rights and responsibilities of the ministries and 

the vendor, including maximum billing rates, obli-

gations regarding conflict of interest, confidentiality 

agreements for the vendor’s workers, and security 

clearances when required. In addition to the master 

agreement, the ministry requesting services and 

the selected vendor are required to enter into a 

service level agreement that describes the specific 
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deliverables, assignment duration, and ceiling 

cost and identifies personnel to be used. A service 

level agreement is also required for temporary help 

services not acquired through a vendor-of-record 

arrangement. 

To help ensure that ministries follow the correct 

acquisition process, the Ministry of Government 

Services has included a section on procurement 

and contracting in the Justification and Checklist for 

Temporary Help Services (the document that must 

be completed for all temporary help service engage-

ments). In addition, we were informed that internal 

audit was scheduled to commence a government-

wide audit in March 2007 to assess compliance with 

policies and directives relating to the procurement 

of temporary help services.

In support of the acquisition of temporary help 

services through the current vendor-of-record 

(VOR) arrangement, the Ministry was planning 

to launch a new government-wide electronic tool 

called TempLink in the fall of 2007. TempLink was 

to be an on-line tool for acquiring temporary help 

services through the VOR arrangement; it would 

create request-for-service documentation with on-

line approvals and reminders of the procurement 

rules and human-resources plans.

Use of Former Government Employees

Recommendation
To help ensure compliance with pension legislation 

intended to prevent former employees from simultane-

ously receiving a full pension and employment income 

from the government, the Ministry of Government 

Services should assess the feasibility of developing 

government-wide procedures to obtain and report to 

the relevant pension boards information on former 

employees who return to work for the government.

Current Status
The Ministry advised us that it had assessed the fea-

sibility of developing government-wide procedures 

to help ensure compliance with pension legislation 

with respect to former employees simultaneously 

receiving a full pension and employment income 

from the government. It indicated that it, together 

with the Ontario Pension Board and the Ontario 

Public Service Employees Union (OPSEU) Pension 

Trust, had tried to identify information needs and 

procedures that could be put in place to identify 

and deal with re-employed pensioners and had 

reviewed the current re-employment rules for 

consistency with the requirements of the Pension 

Benefits Act and the Income Tax Act.

The Ministry stated that both the Ontario 

Pension Board and the OPSEU Pension Trust had 

advised it that they did not have the means and 

capacity to police retirees who return to work and 

continue to receive a pension. They stated that the 

onus is on the retiree who returns to work to notify 

the re-employing ministry that he or she is also 

receiving a pension.

At the time of our follow-up, because of a 

number of concerns about privacy issues and the 

release of information, the Ministry had decided 

not to implement procedures for informing the 

pension boards that the government had engaged 

former employees. The Ministry said that, instead, 

a variety of measures had been taken to inform 

retirees and pensioners that they are obliged to 

abide by the re-employment rules. These measures 

include information conveyed in pre-retirement ses-

sions, questions and answers on pension websites, 

and information sheets provided to all new hires.

Temporary Employees Acquired with 
Transfer-payment Funds

Recommendation
To ensure that ministry staff are employed and 

accounted for in accordance with the spirit and 

intent of government and Public Accounts financial 

reporting policies, the Ministry of Government 

Services should work with senior ministry managers 
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to develop specific policies and procedures with respect 

to secondments from transfer-payment organizations.

Current Status
The Ministry of Health and Long-Term Care 

informed us that it is developing a policy to help 

address the use of complementary workers, 

including those acquired via transfer-payment 

arrangements, and that it expects to release this 

policy in the third quarter of the 2007/08 fiscal 

year. In the meantime, the Ministry indicated, it 

had expanded its tracking and reporting of such 

arrangements and was centralizing the approval 

process.

The Ministry of Health and Long-Term Care 

had made the commitment in 2005 to reduce 

the number of transfer-payment arrangements. 

However, according to information provided, the 

number of such employees working at the Ministry 

had increased from 150 at the time of our audit in 

2004 to over 170 in May 2007. Most of the current 

temporary employees hired through transfer-

payment agencies were hired after our audit. The 

Ministry stated that the increase is due to expan-

sion of the health-care agenda, staff turnover, the 

need for specialized expertise, and other factors 

arising from a reorganization of the Ministry.

mAnAGInG ThE uSE OF TEmPORARy 
hELP

Recommendation
In order to ensure the responsible and effective 

management of temporary help services, the Ministry 

of Government Services should work with senior min-

istry staff to implement procedures to ensure that:

• the performance of temporary help agencies and 

their employees is assessed periodically and, as 

required, at least annually;

• all individuals working for the government sign 

the required oath of confidentiality and, for 

particularly sensitive functions, more extensive 

background checks are performed;

• rates charged and services provided by suppliers 

of temporary help services are matched against 

purchase orders and contracts prior to payment; 

and

• the cost of temporary help services is recorded 

accurately in the accounting records.

Current Status
The VOR User Guide strongly advises that managers 

complete and submit a performance evaluation 

form to the Supply Chain Management Division of 

the Ministry of Government Services within 15 days 

of the end of a service level agreement. Completion 

of a contract performance assessment also appears 

on the Justification and Checklist for Temporary 

Help Services and is required for both vendor-of-

record and non-vendor-of-record engagements. 

The Ministry of Government Services informed us 

that vendors must also submit to the Supply Chain 

Management Division information from their cli-

ents regarding their satisfaction with the perform-

ance of their temporary agency employees. The 

intent is that findings will be distributed to ministry 

finance offices and used in procurement planning 

for temporary help services in future.

The master service agreements with the 

new vendors of record include confidentiality 

requirements for temporary agency employees 

working in the government. Each temporary help 

worker must sign a confidentiality agreement 

before he or she starts a work assignment with a 

ministry. The VOR User Guide also states that some 

temporary help staff may be required to undergo 

security checks for work undertaken in specific 

offices and program areas such as the Office of the 

Registrar General and health cards. All requests 

for security checks are sent to the Emergency 

Management and Security Branch of the Ministry 

of Government Services. The Justification and 

Checklist for Temporary Help Services requires that 

managers sign off to demonstrate that ministries 

obtained appropriate security clearance and signed 
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confidentiality agreements from temporary help 

service workers.

In a new VOR pricing guide for temporary help 

services, the Ministry of Government Services 

reminds ministries that the rates quoted by suppli-

ers of temporary help services should be the same 

as those outlined in the vendor-of-record master 

service agreement and that those are the maximum 

rates that can be charged—that is, they cannot be 

increased. The pamphlet also states that overtime 

shall be paid only for hours in excess of 44 hours a 

week. Included in the Justification and Checklist for 

Temporary Help Services are requirements to ensure 

that invoices have been reviewed for accuracy and 

appropriateness before payment and that the total 

value of invoices does not exceed the maximum 

value of the contract.

In the information packages sent to managers 

in 2005 and 2006, the Ministry of Government 

Services highlights the further requirement that 

temporary help agency expenditures must be 

charged to one of two salary-and-wages expense 

accounts. One account is for the cost of temporary 

help services acquired to fill short-term vacancies, 

and the other is for the cost of temporary help serv-

ices acquired to address peak workload. 

In addition, at the time of our follow-up, internal 

audit had scheduled for March 2007 an enterprise-

wide audit to evaluate whether temporary help 

services have been acquired with due regard to 

relevant Management Board of Cabinet directives.

GOVERnmEnT-wIdE TEmPORARy hELP 
SERVICES POLICIES

Assessing Alternatives to Temporary Help

Recommendation
To ensure the best value for the money expended, 

the Ministry of Government Services should conduct 

a formal assessment of the various alternatives for 

staffing short-term temporary assignments, and 

periodically evaluate the process selected to determine 

if the expected benefits and/or cost savings are being 

realized.

Current Status
The Ministry of Government Services informed us 

that it hired an outside consultant to conduct an 

analysis of temporary employment services within 

the Ontario Public Service (OPS). In 2006, the con-

sultant reported and made recommendations after 

researching the current status of temporary serv-

ices in the OPS, related public and private-sector 

organizations, and the temporary help industry.

The Ministry of Government Services informed 

us that it is developing an on-line vendor-selection 

tool for temporary help services, called TempLink, 

that was to be implemented in the fall of 2007. 

This tool was to provide detailed reports on service 

usage, spending, vendor utilization, savings (that 

is, frequency of using lowest-priced vendor), and 

so on. The Supply Chain Management Division 

will analyze the information and report to each 

ministry’s Chief Administrative Officer. The reports 

will be used for enterprise-wide temporary help 

procurement planning purposes.

Workforce Planning

Recommendation
To ensure effective monitoring and control of the 

government workforce, the Ministry of Government 

Services should:

• include non-government employees in its work-

force plans and policies; and

• track the approved versus actual staff comple-

ment for each ministry.

Current Status
The Ministry stated that the Ontario Public Ser-

vice (OPS) had completed a data cleanup of the 

Workforce Information Network (the software 

system for managing human resources across the 

OPS) and, as a result, the Ministry had, at the time 

of our follow-up, a more accurate picture of the 
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government workforce. The Ministry also stated 

that it had greater capacity to identify temporary 

help needs and the mechanisms to acquire human 

resources appropriately. With respect to obtaining 

information on the number of temporary help serv-

ices employees working in the OPS, the Ministry 

indicated that arrangements were being made to 

enhance the acquisition and tracking of temporary 

help through the TempLink tool.

The Ministry also advised us that it had begun 

tracking and comparing full-time-equivalent 

(FTE) staff limits, which represent the maximum 

approved staff levels, with the actual staff comple-

ment for each ministry at year-end. According 

to information provided by the Ministry, the 

government as a whole was within approved staff-

ing limits.
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Chapter 5

Public Accounts of the 
Province

Introduction

The Public Accounts for each fiscal year ending 

March 31 are prepared under the direction of the 

Minister of Finance, as required by the Ministry 

of Treasury and Economics Act (Act). The Public 

Accounts comprise the province’s annual report, 

including the province’s consolidated financial 

statements, and three supplementary volumes of 

financial information. 

The consolidated financial statements of the 

province are the responsibility of the govern-

ment of Ontario. This responsibility encompasses 

ensuring that the information in the statements, 

including the many amounts based on estimates 

and judgment, is presented fairly. The government 

is also responsible for ensuring that a system of 

control, with supporting procedures, is in place to 

provide assurance that transactions are author-

ized, assets are safeguarded, and proper records 

are maintained.

Our Office audits the consolidated financial 

statements of the province. The objective of our 

audit is to obtain reasonable assurance that the 

government’s financial statements are free of 

material misstatement—that is, that they are free 

of significant errors or omissions that may affect 

decisions of users relying on these statements. The 

consolidated financial statements, along with our 

Auditor’s Report on them, are included in the prov-

ince’s annual report. 

The province’s annual report contains, in 

addition to the province’s consolidated financial 

statements, a discussion and analysis section that 

provides additional information regarding the 

province’s financial condition and its fiscal results. 

As well, this year’s annual report for the fiscal year 

ended March 31, 2007, provides more performance 

information than in previous annual reports in an 

effort to describe what the government accom-

plished in the fiscal year with the taxpayer revenues 

it raised. Providing such information enhances the 

fiscal accountability of the government to both the 

Legislative Assembly and to the public.

The three supplementary volumes of the Public 

Accounts consist of the following: 

• Volume 1, which contains the ministry 

statements and a number of schedules provid-

ing details of the province’s revenues and 

expenses, its debts and other liabilities, its 

loans and investments, and other financial 

information.

• Volume 2, which contains the audited 

financial statements of significant provincial 

Crown corporations, boards, and commissions 

whose activities are included in the govern-

ment’s consolidated financial statements, 
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as well as other miscellaneous financial 

statements.

• Volume 3, which contains detailed schedules 

of ministry payments to government suppli-

ers, service contractors, and transfer-payment 

recipients.

Our Office reviews the information in the 

province’s annual report and in Volumes 1 and 2 

of the Public Accounts for consistency with the 

information presented in the consolidated financial 

statements.

The Act requires that, except in extraordinary 

circumstances, the government deliver its annual 

report to the Lieutenant Governor in Council on 

or before the 180th day after the end of the fiscal 

year. The three supplementary volumes must be 

submitted to the Lieutenant Governor in Council 

before the 240th day after the end of the fiscal 

year. Upon receiving these documents, the Lieu-

tenant Governor in Council must lay them before 

the Assembly or, if it is not in session, make the 

information public and then, when the Assembly 

resumes sitting, lay it before the Assembly on or 

before the 10th day of that session. 

In its 2007 Budget, the government noted that 

it had been working to improve the timeliness of 

the province’s financial reporting by advancing the 

dates of the release of its budget and annual report. 

We are pleased with the Ministry of Finance’s 

efforts in this regard. For example, in contrast with 

previous years, both the 2006 and 2007 Budget 

Documents were tabled in advance of the April 1 

commencement of the province’s fiscal year. As 

well, the government has over the last few years 

tabled its annual report and consolidated financial 

statements about a month earlier than has typically 

been the case over the last decade. This year, the 

government released its 2006/07 Annual Report, 

including its consolidated financial statements, one 

week earlier than last year. These documents, along 

with the three supplementary Public Accounts vol-

umes, were released on August 17, 2007.

The Province’s 2006/07 
Consolidated Financial 
Statements

The Auditor General Act requires that I report 

annually on the results of my examination of the 

province’s consolidated financial statements. I am 

pleased to report that my Auditor’s Report to the 

Legislative Assembly on the consolidated financial 

statements for the year ended March 31, 2007, is 

clear of any reservations and reads as follows:

To the Legislative Assembly of the Province 

of Ontario 

I have audited the consolidated statement 

of financial position of the Province of 

Ontario as at March 31, 2007, and the con-

solidated statements of operations, change 

in net debt, and cash flow for the year then 

ended. These financial statements are the 

responsibility of the Government of Ontario. 

My responsibility is to express an opinion 

on these financial statements based on my 

audit.

I conducted my audit in accordance with 

Canadian generally accepted auditing stan-

dards. Those standards require that I plan 

and perform an audit to obtain reasonable 

assurance whether the financial statements 

are free of material misstatement. An audit 

includes examining, on a test basis, evidence 

supporting the amounts and disclosures 

in the financial statements. The audit also 

includes assessing the accounting principles 

used and significant estimates made by the 

Government, as well as evaluating the over-

all financial statement presentation.
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In my opinion, these consolidated financial 

statements present fairly, in all material 

respects, the financial position of the 

Province as at March 31, 2007, and the 

results of its operations, the changes in its 

net debt, and its cash flows for the year then 

ended in accordance with Canadian gener-

ally accepted accounting principles.

 [signed]

 Jim McCarter, CA
Toronto, Ontario Auditor General
July 23, 2007 Licensed Public Accountant

Enhancing Transparency in 
Financial Reporting 

InTROduCTIOn 

Enhancing transparency in financial reporting is 

important to strengthen public accountability for 

government spending. There have been several 

government initiatives this year relating to its pub-

lic accounts and budget-related documents that in 

our view have enhanced this transparency. In this 

section, we provide details of these initiatives and 

discuss areas where we believe further improve-

ments can be made.

AudITOR GEnERAL REVIEw OF ThE 
2007 PRE-ELECTIOn REPORT On 
OnTARIO’S FInAnCES

One of the most significant government initiatives 

to improve the transparency of government 

financial reporting was the release this spring of its 

2007 Pre-Election Report on Ontario’s Finances. 

The Fiscal Transparency and Accountability Act, 

2004 (Act) requires, among other things, that the 

Minister of Finance release a report on Ontario’s 

finances in advance of a provincial election. The 

purpose of this report is to provide the public with 

detailed information to enhance its understand-

ing of the province’s estimated future revenues, 

expenses, and projected surplus or deficit for the 

next three fiscal years. As a provincial general 

election had been called for October 10, 2007, the 

government released its 2007 Pre-Election Report on 

Ontario’s Finances in April of this year. 

As required by the Act, the government’s report 

provided information on:

• the macroeconomic forecasts and assumptions 

used to prepare the government’s fiscal plan;

• an estimate of Ontario’s revenues and 

expenses, including estimates of the major 

components of the revenues and expenses;

• details of the budget reserve; and,

• the ratio of provincial debt to Ontario’s gross 

domestic product.

The fiscal plan on which the pre-election report 

was based was set out in the 2007 Ontario Budget. 

However, the report also provided an update on 

significant events that happened after the 2007 

Ontario Budget figures were finalized. 

As required under the Act, I reviewed this 

report to determine whether it was reasonable 

and released a report describing the results of my 

review.

Overall, we concluded that the government’s 

estimated revenues, expenses, and surplus or 

deficit, as well as the assumptions supporting them, 

were reasonable, although we cautioned that the 

level of assurance we could provide became less 

certain as the forecast data moved further into the 

future. We further noted that the government’s 

fiscal-planning process incorporated a number of 

prudence measures that made it more likely that 

any differences between estimated and actual 

results were more likely to exceed rather than fall 

short of fiscal targets. 

We found the government’s pre-election report 

to be an informative document that provided 
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extensive information about Ontario’s expected fis-

cal situation over the next three years (2007/08 to 

2009/10). It outlined the government’s estimated 

future revenues and expenses by major category, 

along with the assumptions about Ontario’s econ-

omy that supported the estimates made. As well, 

the report described the ways in which specific 

economic and revenue estimates were sensitive to 

unforeseen changes, and the estimated impact that 

changes in these assumptions could have.

REPORTInG PERFORmAnCE-BASEd 
InFORmATIOn In ThE AnnuAL REPORT

The March 31, 2007, Annual Report and Con-

solidated Financial Statements of the province 

included certain performance-based information 

as part of its discussion and analysis of 2006/07 

program expenses. Specifically, in comparing 

actual 2006/07 program expenses against those 

estimated in its budget, the government provided 

details on some of the activities it had undertaken 

and the outcomes it had achieved, consistent with 

guidance from the Public Sector Accounting Board 

of the Canadian Institute of Chartered Account-

ants for improving the reporting of government 

performance information. We believe this repre-

sents a good step forward in providing users of the 

province’s annual report and consolidated financial 

statements with useful information on the nature 

and purpose of the government’s activities. Never-

theless, we believe this performance information 

can be further improved.

In our view, the government should continue to 

refine this performance information by indicating 

more directly the extent to which key perform-

ance targets were achieved relative to the targets 

established at the beginning of the year. The annual 

report could then be a forum for elaborating on 

both those key areas where performance targets 

were met or exceeded, and those where perform-

ance may have fallen short, along with the reasons 

why. We believe this will provide more objective 

information about government performance. To 

illustrate with an example: in its 2006/07 Annual 

Report, the government noted that “almost all 

children in junior kindergarten to Grade 3 are 

now in classes of 23 or fewer students.” While 

this information is useful, it would be even more 

informative if this result was compared against 

a pre-established publicly stated target for this 

measure. 

On-LInE ACCESS TO VOLumES 1, 2, 
And 3 OF ThE PuBLIC ACCOunTS

In past years, the Ministry of Finance website did 

not include postings of all its published public-

accounts volumes for public perusal. While the 

province’s annual report, which includes its 

consolidated financial statements of the province, 

has historically been provided, the more detailed 

information in the three supplementary volumes 

has not. We raised this issue with ministry officials 

earlier this year and are pleased to report that this 

issue has now been addressed. Specifically, the 

Ministry this year publicly posted on its website the 

March 31, 2007, Annual Report and Consolidated 

Financial Statements, along with the three sup-

plementary Public Accounts volumes. In addition, 

it posted this information for the past several years 

for comparative purposes. 

REPORTInG OF hEALTh-TRAnSFER 
PAymEnT ExPEndITuRES In ThE 2008 
ESTImATES 

Local Health Integration Networks (LHINs) are 

statutory not-for-profit corporations and Crown 

agencies established under the Local Health System 

Integration Act, 2006 (Act). There are 14 LHINs 

across the province, each responsible for planning, 

integrating, and funding local health services 

within its geographic area. While LHINs exercise 
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their authority under the Act, additional respon-

sibilities and performance expectations are set out 

in Memoranda of Understanding and Accountabil-

ity Agreements they enter into with the Ministry of 

Health and Long-Term Care. 

Beginning in the 2007/08 fiscal year, LHINs will 

be responsible for funding and overseeing the oper-

ations of approximately 151 public hospitals, 14 

Community Care Access Centres, 650 community-

support organizations, 400 mental-health or addic-

tion agencies, 54 community health-care centres, 

and 610 long-term-care homes. LHINs will help 

determine the allocation of approximately $19 bil-

lion in health-care funding to these health-service 

providers, and will administer some 1,900 service 

agreements with them.

The government’s expenditure estimates, tabled 

in the Legislature shortly after the Budget, set out 

the details of the government’s operating and cap-

ital spending plans for the year. In this regard, we 

noted that the estimates for the Ministry of Health 

and Long-Term Care for the 2007/08 fiscal year 

included transfers to LHINs totalling approximately 

$19 billion, which they will in turn pay to health-

service providers. Unlike past years, however, 

there is no public information breaking down this 

planned funding by health-sector component—for 

example, operations of hospitals, Community Care 

Access Centres, or local addiction programs. 

The government advised that since the respect-

ive LHINs will now be responsible for allocating 

their funding across the various components to 

meet local health-care needs, a general funding 

envelope for LHINs in the government’s expendi-

ture estimates best reflects their flexibility to 

allocate funds as they see fit. However, given the 

significance of total LHIN funding, we believe that 

the year-end financial reporting should disclose 

LHIN expenditures by the individual health-care-

sector components.

Accountability Relating to 
year-end Spending 

In our annual reports of prior years, and in our 

recent reviews of the 2007 Pre-Election Report on 

Ontario’s Finances and the Ministry of Citizen-

ship and Immigration’s year-end grants, I have 

expressed concerns regarding the government’s 

loosening of the normal accountability controls 

relating to year-end spending. 

The Ministry of Finance has explained that over 

the course of a year, revenue, expense, and surplus 

or deficit estimates evolve, and the government’s 

fiscal plan is updated regularly. If and when the 

government becomes convinced that the fiscal 

outlook is indeed better than originally estimated, 

it can further support its public-policy objectives 

by using these unexpected surpluses to increase 

transfers to its service-delivery partners, such as 

municipalities. However, an improved outlook 

typically cannot be confirmed until close to the end 

of the fiscal year, which means these new transfers 

must be completed quickly.

In the 2006/07 fiscal year, revenues exceeded 

the level estimated in the government’s 2006 

Budget by $4.7 billion. This allowed the govern-

ment to make a number of year-end transfers while 

also allowing it to significantly over-achieve on 

its original fiscal target. Specifically, just prior to 

or on March 31, 2007, the government paid out 

approximately $1.4 billion for a number of year-end 

initiatives, including: 

• $706 million in grants for public-transit 

projects and roads;

• $210 million in grants to universities to allevi-

ate immediate cost pressures;

• $127 million in grants to municipalities for 

new affordable housing or to rehabilitate 

existing affordable housing; 

• $70 million in grants to rural and small com-

munities for various infrastructure projects 
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related to roads, bridges, water, waste water, 

and community investments; 

• $48 million in grants to support social and 

community infrastructure improvements, 

including hospices, recreation centres, social-

services agencies, and developmental services 

facilities; and

• $288 million in grants to various other 

service-delivery partners.

As in past years, none of these transfers had 

been included in the government’s Budget as 

planned expenditures for the 2006/07 fiscal year. 

The year-end transfer-payment arrangements 

were also primarily with organizations outside 

of government and, as a result, the government 

expensed almost all of the $1.4 billion of these 

transfers in the fiscal year ended March 31, 

2007. These end-of-year transfers accordingly 

reduced the surplus for the 2006/07 fiscal year by 

approximately $1.4 billion more than would other-

wise have been the case.

While nearly all of the transfer payments were 

made to organizations or municipalities with which 

the province has had long-standing relationships, 

in the majority of cases, normal accountability 

and control provisions were reduced or elimin-

ated to ensure that the transfers would qualify 

for immediate expensing prior to the March 31, 

2007, fiscal year-end. Although this issue is of 

concern, it is important to recognize that it has no 

impact on our audit opinion on the government’s 

financial statements, since the year-end transfers 

are accounted for in accordance with generally 

accepted accounting principles.

One theme that has become apparent is that the 

current interpretation of the existing accounting 

standard on transfers is, to a large extent, influen-

cing the lack of accountability and control provi-

sions placed on the year-end grants.

The Public Sector Accounting Board (PSAB) of 

the Canadian Institute of Chartered Accountants 

has established a task force, of which I am a  

member, to study accounting and other issues relat-

ing to government transfers. Partly as a result of the 

deliberations of the task force on possible changes 

to the existing standards, and our concerns in this 

area, I wrote to the Deputy Minister of Finance on 

August 15, 2007, to indicate that a reinterpretation 

of the existing accounting standard should be jointly 

considered. Specifically, we believe that it may be 

possible for the government to maintain many of its 

normal controls and accountability provisions for 

year-end grants while still meeting the accounting 

criteria for immediate expensing of these transfers. 

We are currently working with the Ministry of 

Finance to ensure that these issues are addressed 

well in advance of the next fiscal year-end. 

While this work may result in enhanced account-

ability and control provisions for year-end trans-

fers, it will not address our concern, expressed in 

pre vious Annual Reports, with the current PSAB 

accounting standard’s requirement that end-of-year 

transfers to organizations outside of government be 

recorded as expenses even if they have not yet been 

used to provide services to the public. These trans-

fers were primarily reflected in past years as health-

care and education expenses and, more recently, 

as municipal-capital and post-secondary-education 

expenses. But, as mentioned earlier, as of the end 

of the fiscal year in which the transfers were made, 

the organizations receiving the transfers had not 

spent any of the money providing services. 

Any enhanced control provisions will also not 

affect the tendency to make year-end transfers to 

organizations outside the government financial-

 reporting entity, such as municipalities—whereas 

in the past, the bulk of such transfers went to hospi-

tals and school boards, since they were then outside 

the reporting entity. 

While it is not within the purview of the Auditor 

to question where taxpayer funds are spent, I am 

concerned when the accounting rules have such an 

overriding impact on which recipients receive the 

bulk of any year-end spending. 
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The Government Reporting 
Entity

InTROduCTIOn

The province’s consolidated financial statements 

include considerably more than just government 

ministries. In fact, numerous other Crown agencies, 

Crown corporations, and broader-public-sector 

organizations, including hospitals, school boards, 

and colleges, are also included in the govern-

ment’s financial “reporting entity.” Inclusion in 

this reporting entity essentially means that the 

organization’s operating results, and its assets and 

liabilities, are incorporated along with government 

ministry operations into the government’s financial 

statements so that these results and balances form 

part of both the government’s annual deficit or sur-

plus, and its accumulated deficit or surplus.

In determining which organizations to include 

in its reporting entity, the government follows 

accounting standards recommended by the Public 

Sector Accounting Board (PSAB) of the Canadian 

Institute of Chartered Accountants. In August 

2003, PSAB revised its standard related to the 

government reporting entity for fiscal years begin-

ning on or after April 1, 2005. Under the revised 

standard, the decision on whether to include an 

organization in the government reporting entity 

is based on one overall consideration: the extent 

of government control over the organization’s 

activities. In essence, if a government controls an 

organization, the organization should be included 

as part of the government reporting entity. The 

government brought hospitals, school boards, and 

colleges into its reporting entity under this new 

standard.

COnSOLIdATIOn InFORmATIOn 
REquIREmEnTS And TImELInES

Much of the consolidation work is carried out by 

the ministries responsible for the new sectors being 

consolidated—that is, the ministries of Health and 

Long-Term Care; Education; and Training, Colleges 

and Universities—under the direction of the Ministry 

of Finance (Ministry), which has overall responsibil-

ity for the preparation of the consolidated financial 

statements. In our 2006 Annual Report, we noted 

a number of instances where improvements to the 

overall consolidation process were needed to enable 

the government to continue to meet its goal of 

improving the timeliness of its financial reporting. 

This year, we noted a number of improvements 

in this area, including:

• improved guidance from the Ministry of 

Finance that enhanced the clarity of its 

consolidation-information requirements;

• more accurate and complete information 

submissions from the organizations in these 

sectors; and

• an improvement in the account reconciliation 

and consolidation analysis work conducted 

by the three ministries responsible for these 

sectors. 

uSE OF SPECIFIC REVIEw PROCEduRES

Consolidating Ontario’s school boards into the 

province’s consolidated financial statements 

presents unique challenges for two reasons. First, 

school boards have a fiscal year-end of August 31, 

which does not coincide with the province’s 

March 31 fiscal year-end. As well, school boards 

presently do not record the value of their tangible 

capital assets in their own financial statements. 

To address this, school boards have been asked 

to submit financial information for the same 

fiscal period as the province, and to provide suf-

ficient information on their capital expenditures 

and assets to allow the government to include 
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school-board capital in its consolidated financial 

statements. The auditors of each school board 

performed specific review procedures on this 

additional submitted information, and we relied 

upon their work in conducting our audit of the 

consolidation process. We encourage the continued 

use of these review procedures as they provide a 

timely and cost-effective basis of assurance on the 

amounts reported by the school boards. 

LOOkInG AhEAd

Under the new reporting-entity standard, PSAB 

permits governments to consolidate their broader-

public-sector (BPS) organizations on a modified-

equity basis of accounting until the 2008/09 fiscal 

year. Under this treatment, the BPS organizations’ 

assets and liabilities are combined and the resulting 

net asset position is included as a single line—“net 

assets of Broader-Public-Sector Organizations”—on 

the province’s consolidated statement of financial 

position. Likewise, earnings of these sectors are 

included as a single line in the expenses-by-ministry 

schedule and combined with sector expenses in the 

province’s Consolidated Statement of Operations.

For all fiscal years that commence on or after 

April 1, 2008, PSAB standards will require BPS 

organizations to be fully consolidated. Under full 

consolidation, the government will have to ensure 

that the financial activities of BPS organizations are 

consolidated using the same accounting policies 

as the province, and that each of their revenue and 

expense items, including third-party restricted rev-

enues, as well as each of their organization’s assets 

and liabilities, is combined with the correspond-

ing item in the province’s consolidated financial 

statements. One key consequence of this line-by-

line approach will be that the $29.7 billion in BPS 

tangible capital assets and its $12.6 billion of net 

debt will not be netted against each other. Instead, 

they will be separately included and reported as 

part of the province’s tangible capital assets and net 

debt, respectively. 

The government has indicated in past budgets 

that it is not convinced that this line-by-line consoli-

dation of the BPS will provide better transparency 

and accountability in its financial reporting. Rather, 

it believes that the current one-line consolidation 

provides for more understandable reporting to the 

public and more fairly reflects the greater auton-

omy that these BPS organizations have compared 

to the organizations that the province currently 

fully consolidates. We understand the Ministry has 

been consulting with PSAB on this matter. As well, 

the Ministry, along with its colleagues in other 

jurisdictions, has formed a joint working group 

with PSAB to explore this and other matters relat-

ing to accounting standards. 

Notwithstanding, given the existing standard 

and the April 1, 2008, application date, we believe 

it would be prudent for the Ministry to conduct 

a review of the additional information from the 

BPS that would be required to make line-by-line 

consolidation possible, ensure conformity with 

the province’s accounting policies, and deal with a 

number of presentation and disclosure issues that 

line-by-line consolidation raises. 

Stranded debt of the 
Electricity Sector

In previous annual reports, we have discussed the 

electricity sector and the government’s efforts to 

retire the stranded debt of the old Ontario Hydro. 

In essence, stranded debt refers to the amount of 

debt and other liabilities of Ontario Hydro that the 

government concluded could not be serviced in a 

competitive environment following the restructur-

ing of the electricity sector on April 1, 1999. At the 

time, the government split the old Ontario Hydro 

into several new companies, including Ontario 

Power Generation, Hydro One, and the Ontario 

Electricity Financial Corporation (OEFC), which 

is responsible for managing and paying down the 
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debt and certain other liabilities of the former 

Ontario Hydro. 

The government has developed a long-term plan 

to retire the stranded debt solely from dedicated 

revenue streams of the electricity sector, including 

profits earned by the Ontario Power Generation 

and Hydro One corporations. The plan is updated 

regularly to reflect current information, and the 

revision of economic assumptions about Ontario’s 

electricity-sector performance. The government 

currently estimates that the OEFC’s obligations will 

be defeased in the years between 2012 to 2020. 

As illustrated in Figure 1, there was a significant 

reduction in the amount of stranded debt during 

the 2006/07 fiscal year, the second significant drop 

in as many years. 

Two factors have contributed to the improve-

ments over this two-year period. First, Ontario 

Power Generation’s average revenue limit of 

3.8 cents/KwH on about three-quarters of its out-

put, established under the Market Power Mitigation 

Agreement, was replaced on April 1, 2005, with an 

average regulated price of 4.5 cents/KwH for its 

nuclear and large hydroelectric output, and a higher 

revenue limit of 4.7 cents/KwH on most of its 

unregulated output. The regulated prices and tran-

sitional revenue limit contributed to Ontario Power 

Generation reporting higher earnings since that 

time, which, through payments to the government 

in lieu of provincial taxes, were flowed to the OEFC 

to service the stranded debt. As well, the profits of 

Ontario Power Generation and Hydro One com-

bined totalled $914 million for the fiscal year ended 

March 31, 2007, which was $394 million more than 

the province’s annual financing cost of $520 million 

for its equity investment in Ontario Power Genera-

tion and Hydro One. This $394-million difference 

exceeded the $327 million in shortfalls from prior 

years and, accordingly, the net excess of $67 million 

contributed to the reduction of stranded debt. 

Secondly, as we noted in our 2006 Annual 

Report, the OEFC started effective January 1, 

2005, to receive actual contract prices for power 

sold under long-term power-purchase contracts 

entered into by the old Ontario Hydro. Originally, 

a $4-billion liability had been recorded to reflect 

the OEFC’s commitment under these contracts to 

purchase power at prices expected to exceed the 

price that would be received from ratepayers. The 

government determined, and we agreed, that the 

most cautious and prudent accounting approach to 

dealing with this liability was to eliminate it over 

time. For the 2006/07 fiscal year, the combination 

of the amortization of this liability and the selling 

of the power at contract cost resulted in revenue 

increases of about $400 million, which were 

applied to reduce the stranded debt.

Accounting for Tangible 
Capital Assets

GOVERnmEnT TAnGIBLE CAPITAL 
ASSETS

In January 2003, the Public Sector Accounting 

Board (PSAB) of the Canadian Institute of Char-

tered Accountants revised a 1997 standard relating 

to the recognition, measurement, amortization, 

and presentation of tangible capital assets in 

government financial statements. Until recent 

Figure 1: Electricity Sector Stranded Debt,  
April 1, 1999–2006/07
Source of data: Ontario Electricity Financial Corporation

Fiscal year End ($ billion)
at April 1, 1999 19.4

1999/2000 20.0

2000/01 20.0

2001/02 20.1

2002/03 20.2

2003/04 20.6

2004/05 20.4

2005/06 19.3

2006/07 18.3
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years, most governments, including that of Ontario, 

had charged 100% of the cost of tangible capital 

assets to operations as an expense in the year such 

assets were acquired or constructed. The revised 

standard recommends that governments, in a man-

ner similar to the approach taken in the private 

sector, record acquired or constructed capital items 

as assets and amortize their cost to operations over 

their estimated useful lives.

The government adopted a phased-in approach 

to these PSAB recommendations. In the 2002/03 

fiscal year, it valued and capitalized the province’s 

land holdings, buildings, and transportation infra-

structure and accordingly recognized, for the first 

time, over $13 billion of its net capital investments 

in its financial statements. This accounts for an 

estimated 90% or more of the government’s total 

tangible capital assets.

The government has indicated that it intends 

to complete the valuation of its remaining tangible 

capital assets, such as its computer systems, vehicles, 

and equipment, by the 2009/10 fiscal year. 

SChOOL-BOARd TAnGIBLE CAPITAL 
ASSETS

Ontario’s school boards and school authorities do 

not currently capitalize their investments in land, 

buildings, and other tangible capital assets. Rather, 

they expense such expenditures immediately. 

Because the province now capitalizes its invest-

ments in land, buildings, and public infrastructure, 

to ensure consistency upon consolidation of the 

school boards in the province’s consolidated 

financial statements, the government completed a 

project during the 2005/06 fiscal year to establish 

historical cost values for tangible capital assets 

owned by Ontario’s school boards and school 

authorities. As a result, net tangible capital invest-

ments in this sector of $15.7 billion are now 

reflected in the province’s consolidated financial 

statements. Based on our review of the project and 

the methodologies employed, we concluded that 

the values arrived at were reasonable. In future 

years, the accuracy of the school-board capital-

asset information will steadily improve as all capital 

assets are recorded, the opening book values are 

amortized, and assets are gradually replaced.

Effective with fiscal years starting January 1, 

2009, PSAB standards require that school boards 

reflect these investments in their own financial 

statements. For this purpose, we expect that school 

boards and auditors of school boards may want 

to rely on the government’s valuation exercise in 

establishing the initial tangible capital-asset values 

to be included in their financial statements, and on 

the audit work we performed on these values. Our 

Office is working with the Ministry of Education to 

facilitate this process. 

new and Proposed 
Accounting Standards

Accounting standards specify how transactions and 

other events are recognized, measured, presented, 

and disclosed in government financial statements. 

The objective of such standards is to meet the needs 

of users of financial statements by providing, in 

a consistent manner, the information needed for 

accountability and decision-making. 

The Public Sector Accounting Board (PSAB) of 

the Canadian Institute of Chartered Accountants 

(CICA) is an independent body with the authority 

to set accounting standards for the public sector in 

Canada. It also works to serve the public interest by 

providing guidance for financial and other perform-

ance information reported by the public sector. The 

government of Ontario prepares its consolidated 

financial statements in accordance with PSAB 

standards. 

The more significant issues PSAB has been 

dealing with over the last year that may affect the 
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province’s consolidated financial statements and 

reporting practices in future years are briefly out-

lined in the following sections.

InTROduCTIOn TO PuBLIC-SECTOR 
ACCOunTInG STAndARdS

The CICA now classifies financial reporting enti-

ties by one of three major categories: publicly 

account able enterprises, non-publicly account-

able enterprises (or private enterprises), and 

not-for-profit organizations. As part of its strategy 

to harmonize Canadian standards with inter-

national standards, the CICA is moving to ensure 

that financial-reporting standards for publicly 

accountable enterprises conform to international 

financial reporting standards (IFRS) issued by the 

International Accounting Standards Board, and 

is targeting a changeover date for fiscal periods 

beginning on or after January 1, 2011, after which 

the accounting standards in the CICA Handbook – 

Accounting are expected to be identical to IFRS. 

PSAB has been assessing the effect of this har-

monization strategy on governments, and in this 

regard has released an Exposure Draft proposing  

 to revise its introduction to public-sector standards. 

The revised standard would clarify the classifica-

tion of government business enterprises and 

government business-type organizations as publicly 

accountable enterprises, and accordingly require 

these organizations to prepare their financial 

statements in accordance with the internationally 

harmonized standards. The potential impact on 

government not-for-profit and other organizations 

is still under review, and PSAB expects to develop 

a statement of principles for these organizations in 

the near future. 

FInAnCIAL InSTRumEnTS

Financial instruments or derivatives, such as 

foreign-exchange forward contracts, swaps, 

futures, or options, are primarily used by the 

government to manage the risks related to debt 

issued in a foreign currency or at variable interest 

rates. Currently, PSAB guidance on accounting for 

derivatives is limited to their application in hedging 

foreign-currency risk, such as managing the risk 

associated with holding a debt payable in U.S. dol-

lars. However, governments, including the Ontario 

government, are increasingly using derivative 

financial instruments to also manage interest-rate 

risk. For instance, the province may issue debt at a 

variable interest rate and, through the subsequent 

use of financial instruments, effectively convert 

the variable-rate debt into fixed-interest-rate debt 

and thereby limit the province’s exposure to future 

interest-rate fluctuations. 

In January 2005, the CICA Accounting Standards 

Board approved three new Handbook sections 

relating to such activities: Financial Instruments, 

Comprehensive Income, and Hedges. While these are 

private-sector standards, and governments are not 

currently required to apply the income-recognition 

and measurement provisions they establish, they 

underscore the need to address these issues from a 

public-sector perspective. 

Accordingly, PSAB created a task force to con-

sider government accounting for financial instru-

ments and the applicability of hedge accounting to 

governments, and issued a Statement of Principles 

on Financial Instruments in June 2007. This State-

ment sets out proposed disclosure requirements 

and principles for hedge accounting and the recog-

nition and measurement of government financial 

instruments, including derivatives.

A key issue PSAB is attempting to balance is the 

need for any new standard on hedge accounting to 

be both consistent with PSAB’s conceptual frame-

work, which sets out overall definitions for assets 

and liabilities, and to recognize and make allow-

ance for the unique characteristics of governments. 

In this regard, PSAB proposes that derivatives be 

measured at fair value. However, in recognition 
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that these revaluations significantly increase the 

potential for volatility in reported annual results for 

governments with significant derivative holdings, 

the proposed hedge-accounting provisions in cer-

tain circumstances allow for the revaluation impact 

on the annual surplus or deficit for the year to be 

mitigated by recognizing the offsetting impact of 

hedging transactions.

dISCLOSuRE OF InFORmATIOn On 
BuSInESS SEGmEnTS 

In January 2006, PSAB approved a new standard 

on segment disclosures requiring governments to 

define the business segments they are in and to pro-

vide a number of supplementary financial disclo-

sures for these segments. These disclosures include 

the government revenues and expenses attributable 

to each segment. This project arose because of con-

cerns about the level of aggregation in government 

summary financial statements, particularly with the 

recent expansions in the reporting entity under the 

revised reporting-entity standard, and the reduced 

level of detail that may be provided when these 

statements are presented on a fully consolidated 

basis. The standard applies to fiscal years beginning 

on or after April 1, 2007. 

GOVERnmEnT TRAnSFERS

As discussed earlier in this chapter, PSAB is 

working on revising its standard on government 

transfers to address a number of application and 

interpretation issues raised by the government 

community. These issues include the following: the 

need to resolve an ongoing debate over the appro-

priate accounting for multi-year funding provided 

by governments; clarification of the nature and 

extent of the authorization needed for transfer 

recognition; clarification of the degree to which 

stipulations imposed by a transferring government 

should impact the timing of revenue or expense 

recognition of a transfer by both transferor and 

recipient governments; and the appropriate 

accounting for capital transfers received. Given 

the billions of dollars that flow annually in such 

government transfers, the revised standard has the 

potential to significantly impact the reporting of 

government financial results. 

A variety of views has been expressed on these 

issues, and PSAB has found it difficult to obtain a 

consensus on what revisions should be made to 

the existing standard. One of the key challenges is 

PSAB’s desire for the revised standard to remain 

consistent with the CICA’s underlying conceptual 

framework while addressing the generally held 

view that some transfers do give rise to government 

assets and liabilities. 

PSAB issued an Exposure Draft for comment in 

June 2006 that called for immediate recognition of 

all transfers as an expense by the transferor and as 

revenue by the recipient, provided the transfer has 

been authorized and any eligibility criteria have 

been met. After reviewing comments received on 

this Exposure Draft, PSAB issued a Re-Exposure 

Draft in April 2007 that proposes certain changes 

to recipient accounting for transfers. Specifically, 

while the Draft proposes no changes to the account-

ing for transfers by a transferring government, it 

does set out certain limited circumstances when a 

recipient government could defer the recognition 

of revenue for a transfer it receives. However, given 

the divergent views on this issue, it may be some 

time before it is resolved. 

PERFORmAnCE REPORTInG

Governments are complex, and it is important for 

them to provide clear information to citizens about 

what they plan to achieve and what they have 

achieved with the resources entrusted to them. 

Performance reporting can serve as one means of 

providing this information.
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In June 2006, PSAB completed a project on 

performance indicators and approved a Statement 

of Recommended Practice for Public Performance 

Reporting to promote consistency and comparabil-

ity in reporting outside of a government’s financial 

statements. It sets out recommended practices for 

reporting performance information in a public-

performance report, addresses non-financial per-

formance information and the linkage of financial 

and non-financial performance information, and 

encourages governments to provide information 

about governance practices. This statement comple-

ments an earlier statement on Financial Discussion 

and Analysis that recognized that a government’s 

financial statements alone cannot be expected 

to fulfil all the needs of government information 

users. 

PSAB is currently developing recommended 

practices for identifying and reporting indicators of 

government financial condition, and plans to issue 

a Statement of Principles on Indicators of Financial 

Position in late 2007.

EnVIROnmEnTAL LIABILITIES

Canadian accounting standards currently do not 

specifically address environmental liabilities. In  

recognition of the need to do so, in June 2006, 

PSAB approved an environmental liability project. 

In the current absence of an accounting stan-

dard, the governments of Ontario and most other 

Canadian jurisdictions have not developed specific 

accounting policies on environmental liabilities. 

However, the Ontario government appropriately 

records environ mental liabilities when it deter-

mines it has little or no discretion to avoid future 

costs or payments resulting from its environmental 

responsibilities, and when the amount of this liabil-

ity can be reasonably estimated. 

TAx REVEnuE

In March 2006, PSAB approved an Invitation to 

Comment on Tax Revenues that proposes to adopt 

the definitions and standards in the International 

Public Sector Accounting Standards Board’s 

(IPSASB’s) Exposure Draft on Revenues from 

Non-Exchange Transactions (including Taxes and 

Transfers). This is the first Canadian project run-

ning concurrently with an IPSASB project and is an 

outgrowth of the strategic direction of the CICA to 

converge Canadian and international accounting 

standards. 

ASSESSmEnT OF CAPITAL ASSETS

The objective of this project is to issue a State-

ment of Recommended Practice that would assist 

governments in reporting information about major 

capital assets that would be useful in evaluating 

the government’s financial condition and financial 

and non-financial performance, and to improve 

the comparability and reliability of financial and 

non-financial information about major government 

assets.

Existing guidance on reporting financial and 

other information about tangible capital assets 

in financial reports is limited. A major factor in 

determining a government’s financial ability to 

maintain existing levels of services is appropriate 

information about the use and condition of its 

capital-asset infrastructure. Such information helps 

users understand the ongoing financial infrastruc-

ture costs associated with using it, and the costs 

associated with the ongoing need for its main-

tenance, renewal, and replacement. 

PSAB approved a Statement of Principles for this 

project in March 2007 and plans to issue an Expo-

sure Draft in November 2007.
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Assistance Provided by 
the Ontario Internal Audit 
division

While the government’s Internal Audit Division 

has historically assisted us in conducting work in 

certain areas of our public accounts audit, this 

year, they increased the assistance provided in 

that area and assisted our staff in our review of the 

government’s 2007 Pre-Election Report on Ontario’s 

Finances. We requested this assistance because 

both the Pre-Election Report and our review of 

the decision-making process with respect to year-

end grants funded by the Ministry of Citizenship 

and Immigration, which was requested by the 

Premier, had to be completed very quickly during 

our peak May-July period. I would like to express 

my appreciation to the Internal Audit Division for 

their assistance and for the ongoing co-operative 

working relationship we have had with them over 

the years. 

Other matter

Under section 12 of the Auditor General Act, I am 

required to report on any Special Warrants and 

Treasury Board Orders issued during the year. In 

addition, Section 91 of the Legislative Assembly Act 

requires that I report on any transfers of money 

between items within the same vote in the Esti-

mates of the Office of the Legislative Assembly. 

LEGISLATIVE APPROVAL OF 
GOVERnmEnT ExPEndITuRES

Shortly after presenting its Budget, the government 

tables detailed Expenditure Estimates in the Legis-

lature outlining, on a program-by-program basis, 

each ministry’s spending proposals. The Standing 

Committee on Estimates (Committee) reviews 

selected ministry estimates and reports the results 

of this review to the Legislature. The estimates of 

those ministries that are not selected for review 

are deemed to be passed by the Committee and 

are reported as such to the Legislature. Orders for 

Concurrence for each of the estimates reported on 

by the Committee are debated in the Legislature for 

a maximum of three hours and then voted on. 

Once the Orders for Concurrence are approved, 

the Legislature provides the government with legal 

spending authority by approving a Supply Act, 

which stipulates the amounts that can be spent by 

ministry programs, typically those set out in the 

estimates. Once the Supply Act is approved, the 

individual program expenditures are considered to 

be Voted Appropriations. The Supply Act pertaining 

to the fiscal year ended March 31, 2007, received 

Royal Assent on April 18, 2007. 

The Supply Act is typically not passed until after 

the commencement of the fiscal year, but ministry 

programs require interim funding approval prior 

to its passage. The Legislature authorizes these 

payments by means of motions for interim supply. 

For the fiscal year ended March 31, 2007, the time 

periods covered by the motions for interim supply 

and the dates that the motions were agreed to by 

the Legislature were as follows:

• April 1, 2006, to June 30, 2006—passed 

December 13, 2005; 

• July 1, 2006, to December 31, 2006—passed 

June 21, 2006; and

• January 1, 2007, to March 31, 2007—passed 

December 4, 2006.

SPECIAL wARRAnTS 

If motions for interim supply cannot be approved 

because, for instance, the Legislature is not in 

session, section 7(1) of the Treasury Board Act, 1991 

allows for the issuance of Special Warrants author-

izing the incurring of expenditures for which there 

is no appropriation by the Legislature or for which 
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the appropriation is insufficient. Special Warrants 

are authorized by Orders-in-Council approved by 

the Lieutenant Governor on the recommendation of 

the government.

There were no special warrants issued for the 

fiscal year ended March 31, 2007.

TREASuRy BOARd ORdERS

Section 8(1) of the Treasury Board Act, 1991 allows 

the Treasury Board to make an order authorizing 

expenditures to supplement the amount of any 

Voted Appropriation that is found to be insuffi-

cient. The order can be made provided that the 

amount of the increase is offset by a corresponding 

reduction of expenditures to be incurred from 

other Voted Appropriations not fully spent in the 

fiscal year. The order may be made at any time 

before the books of the government of Ontario for 

the fiscal year are closed. The last Treasury Board 

Order for the fiscal year ended March 31, 2007, was 

issued on July 30, 2007.

Subsection 5(4) of the Treasury Board Act, 

1991 allows the Treasury Board to delegate to 

any member of the Executive Council, or to any 

public ser vant employed under the Public Service of 

Ontario Act, 2006, any power, duty, or function of 

the Board, subject to limitations and requirements 

specified by the Board. In the fiscal year ended 

March 31, 2007, the Treasury Board, for the first 

time, delegated its authority for issuing Treasury 

Board Orders to the Chair of the Treasury Board 

for inter-ministry transfers and to supplement 

appropriations from contingency funds in specified 

circumstances; and to ministers for intra-ministry 

transfers. For inter-ministry transfers, the increase 

in an appropriation for one ministry is offset by a 

reduction in the amount available under an appro-

priation of another ministry. Intra-ministry trans-

fers involve reducing the amount available under 

another appropriation within the same ministry. 

Supplement appropriations are Treasury Board 

Orders whereby the increase of an appropriation 

is offset by reducing the amount available under a 

centrally controlled contingency fund. 

Figure 2 summarizes the total value of Treasury 

Board Orders issued for the past five fiscal years. 

Figure 3 summarizes Treasury Board Orders for the 

fiscal year ended March 31, 2007, by month of issue.

According to the Standing Orders of the Legis-

lative Assembly, Treasury Board Orders are to 

be printed in The Ontario Gazette, together with 

explanatory information. Orders issued for the 

2006/07 fiscal year were expected to be published 

in The Ontario Gazette by December 2007. A detailed 

listing of these Treasury Board Orders, showing the 

amounts authorized and expended, is included as 

Exhibit 3 of this report.

Figure 2: Total Value of Treasury Board Orders Issued, 
2002/03–2006/07 ($ million)
Source of data: Treasury Board
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Figure 3: Treasury Board Orders by Month of Issue, 
2006/07
Source of data: Treasury Board

month of Issue # Authorized ($)
April 2006–February 2007 102 1,413,853,200

March 2007 53 1,941,415,900

April 2007 14 37,165,200

June 2007 1 10,000,000

July 2007 2 100,000,000

Total 172 3,502,434,300
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TRAnSFERS AuThORIzEd By ThE 
BOARd OF InTERnAL ECOnOmy

When the Board of Internal Economy authorizes 

the transfer of money from one Item of the Esti-

mates of the Office of the Assembly to another Item 

within the same Vote, section 91 of the Legislative 

Assembly Act requires that I make special mention of 

the transfer in my Annual Report. 

With respect to the 2006/07 Estimates, the 

following transfer was made within Vote 201:

From: Item 3 Legislative Services $52,000
To: Item 2 Office of the Clerk $52,000

unCOLLECTIBLE ACCOunTS

Under section 5 of the Financial Administration Act, 

the Lieutenant Governor in Council, on the recom-

mendation of the Minister of Finance, may author-

ize an Order-in-Council to delete from the accounts 

any amount due to the Crown that is deemed uncol-

lectible. The amounts deleted from the accounts 

during any fiscal year are to be reported in the 

Public Accounts.

In the 2006/07 fiscal year, receivables of 

$174 million due to the Crown from individuals and 

non-government organizations were written off 

($171 million in 2005/06). The most significant of 

these write-offs were:

• $76.5 million for uncollectible corporate taxes 

(2005/06 – $46.7 million); 

• $53.7 million for uncollectible retail sales tax 

(2005/06 – $46.9 million); 

• $10.8 million for uncollectible receivables 

under the Ontario Disability Support Program 

(2005/06 – $7.9 million);

• $9.5 million for uncollectible employer health 

taxes (2005/06 – $9.7 million);

• $6.7 million for uncollectible receivables 

under the Student Support Program (2005/06 

– $10.6 million); and

• $6.3 million for uncollectible receivables 

under the Motor Vehicles Accident Claims 

Fund (2005/06 – $5.2 million).

Volume 2 of the 2006/07 Public Accounts 

summarizes these write-offs by ministry. Under 

the accounting policies followed in preparing the 

audited financial statements of the province, provi-

sions for doubtful accounts are recorded to offset 

the estimated uncollectible portion of accounts 

receivable balances. Accordingly, most of these 

write-offs had already been expensed in the audited 

financial statements. However, the actual dele-

tion from the accounts required Order-in-Council 

approval.
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Chapter 6

The Auditor General’s 
Review of Government 
Advertising

Introduction

The Auditor General’s duties and responsibilities 

are outlined in the Government Advertising Act, 

2004 (Act), which came into full force on Janu-

ary 30, 2006. The Act is available at www.e-laws.

gov.on.ca. This report on government advertising 

satisfies the requirement, in subsections 9(1) and 

(2) of the Act and subsection 12(2)(g) of the Audi-

tor General Act, to report annually to the Speaker. 

The report is intended to:

• provide a means to discuss publicly those 

matters concerning the exercise of the Auditor 

General’s powers and duties under the Act 

[subsection 9(1)]; 

• report any contraventions of the requirements 

of the Act [subsection 9(2)]; and

• report on expenditures for advertisements, 

printed matter, and messages that were 

reviewed by the Office of the Auditor Gen-

eral under the Act (from April 1, 2006, to 

March 31, 2007) [subsection 12(2)(g) of the 

Auditor General Act].

Background

The idea of the Auditor General’s reviewing 

government advertising arose in the mid-1990s, 

when legislators expressed concern about the 

appropriateness of a government’s use of public 

funds for advertising that could be considered to 

further partisan interests. An advertisement can be 

considered partisan if it promotes the governing 

party’s interests by fostering a positive impression 

of the government or a negative impression of its 

opponents. This concern was the subject of much 

debate in the Legislative Assembly during the 

period of 1996–2003. 

Shortly after the opening of the 38th Parlia-

ment, the government introduced Bill 25, entitled 

An Act Respecting Government Advertising, on 

December 11, 2003. Bill 25 was passed by the 

Legislative Assembly and received Royal Assent on 

December 9, 2004, as the Government Advertising 

Act, 2004 (Act). The intention of the Act was to 

prohibit government advertising that could be 

considered partisan by requiring that proposed 

advertisements be approved by the Auditor General 

before they could be used.
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To allow for a brief transition period, the Act 

came into force in two stages, the first on Novem-

ber 21, 2005, and the second on January 30, 2006. 

Between those dates, government offices were 

required to submit all reviewable advertising items 

to the Auditor General’s Office for review but were 

not prohibited from using items already in the pipe-

line. However, as of January 30, 2006, when the 

Act was fully proclaimed, a government office could 

not use any item subject to the Act until the Auditor 

General had reviewed and approved it.

Overview of the Government 
Advertising Review Function

Under the Act, the Auditor General is responsible 

for reviewing specified types of government 

advertising to ensure that they meet legislated 

standards and that, above all, they do not contain 

anything that is, or may be interpreted as being, 

primarily partisan in nature. The Act states that “an 

item is partisan, if, in the opinion of the Auditor 

General, a primary objective of the item is to pro-

mote the partisan political interest of the governing 

party.”

EnTITIES SuBJECT TO ThE ACT

The Act applies to government offices, which it 

defines as ministries, Cabinet Office, the Office 

of the Premier, and such other entities as may be 

designated by regulation (as yet, no other entity 

has been so designated). The Act requires every 

government office to submit proposed advertising, 

printed matter, or prescribed messages that are 

reviewable to the Auditor General’s Office for a 

determination of whether they meet the standards 

of the Act.

REVIEwABLE AdVERTISInG

The Act requires that the Auditor General review 

the following:

• any advertisement in any language that a 

government office proposes to pay for publish-

ing in a newspaper or magazine, displaying on 

a billboard, or broadcasting on radio or tele-

vision; and

• any item of printed matter in any language 

that a government office proposes to pay for 

distributing to households in Ontario either 

by bulk mail or by another method of bulk 

delivery.

Items meeting either of these definitions are 

known as reviewable items.

Exceptions

The Act specifically excludes from review any 

advertisement or printed matter that is a job 

advertisement or a notice to the public required by 

law. Also excluded from review are advertisements 

concerning the provision of goods and services to 

a government office and those regarding an urgent 

matter affecting public health or safety.

The following are not specifically mentioned in 

the Act as excluded, although it is understood that 

they are not subject to the Act:

• electronic advertising on the government’s 

own websites or any public site, except for 

web pages promoted through reference to 

their uniform resource locator (URL) in a 

reviewable item (see subsection entitled 

Websites later in this chapter); and

• brochures, pamphlets, newsletters, news 

releases, consultation documents, reports, 

and other similar printed matter, materials, or 

publications other than reviewable newspa-

pers or magazines. 
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REquIREmEnTS FOR SuBmISSIOn And 
uSE OF AdVERTISInG ITEmS

Sections 2, 3, 4, and 8 of the Act require that:

• a government office submit a copy of the 

proposed reviewable advertisement, printed 

matter, or message to the Auditor General’s 

Office for review;

• a government office not publish, display, 

broadcast, distribute, or disseminate the sub-

mitted item: 

• before the head (that is, the deputy min-

ister) of that office receives notice, or is 

deemed to have received notice, of the 

results of the review; or

• if the head has received notice from the 

Auditor General that the item does not 

meet the standards required by the Act;

• when a government office proposes to use a 

revised version of a rejected item, the revised 

version be submitted to the Auditor General’s 

Office for a further review; and

• a government office not use the revised 

version:

• before the head of that office receives 

notice, or is deemed to have received 

notice, of the results of the review; or

• if the head has received notice from the 

Auditor General that the revised version 

does not meet the standards required by 

the Act.

REVIEw PERIOd And nOTIFICATIOn OF 
ThE AudITOR GEnERAL’S dECISIOn

By regulation, the Auditor General has seven busi-

ness days from receipt of an item in finished form 

to notify a government office of the results of a 

review. Under the Act, if notice is not given within 

that time, the government office is deemed to have 

received notice that the item meets the standards of 

the Act.

If a finished item submitted for review does 

not meet the standards required by the Act, the 

government office may submit a revised version 

for a second review. As with the initial review, 

the Auditor General has seven business days from 

receipt to notify the government office of the results 

of this new review. If notice is not given within 

that time, the government office is deemed to have 

received notice that the revised version meets the 

standards of the Act. 

Once an item has been approved as meeting the 

standards of the Act, a government office may use it 

for 12 months following the determination. Under 

the Act, all decisions of the Auditor General are 

final.

STATuTORy STAndARdS TO BE mET By 
REVIEwABLE ITEmS

In conducting its review, the Auditor General’s 

Office first determines whether a reviewable item 

meets all of the standards of the Act, as follows:

• The item must be a reasonable means of 

achieving one or more of the following 

objectives:

• to inform the public of current or proposed 

government policies, programs, or services 

available to them;

• to inform the public of its rights and 

responsibilities under the law;

• to encourage or discourage specific social 

behaviour in the public interest; and/or

• to promote Ontario, or any part of the 

province, as a good place to live, work, 

invest, study, or visit, or to promote any 

economic activity or sector of Ontario’s 

economy.

• The item must include a statement that it is 

paid for by the government of Ontario.

• The item must not include the name, voice, or 

image of a member of the Executive Council 

or a member of the Legislative Assembly 
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(unless the primary target audience is located 

outside Ontario, in which case the item is 

exempt from this requirement).

• The item must not have as a primary objective 

the fostering of a positive impression of the 

governing party, or a negative impression of a 

person or entity critical of the government.

• The item must not be partisan; that is, in the 

opinion of the Auditor General, it cannot have 

as a primary objective the promotion of the par-

tisan political interests of the governing party.

OThER FACTORS COnSIdEREd 

In addition to the specific statutory standards 

above, the Act allows the Auditor General to con-

sider additional factors he or she deems appropri-

ate to determine whether a primary objective of an 

item is to promote the partisan political interests of 

the governing party [subsection 6(4)]. 

In determining those additional factors, the 

Auditor General’s Office consulted with Advertising 

Standards Canada. We also took into consideration 

the results of international research on principles 

for government advertising carried out by the Victo-

ria Auditor General’s Office in Australia. In general, 

the additional factors incorporated into the review 

process relate to the general impression conveyed 

by the message and how it is likely to be received 

or perceived. As a guide for determining whether 

an item may be perceived or received as partisan, 

consideration is given to whether it includes certain 

desirable characteristics and avoids certain undesir-

able ones, as follows: 

• Each item should:

• contain subject matter relevant to govern-

ment responsibilities (that is, the govern-

ment should have direct and substantial 

responsibilities for the specific matters 

dealt with in the item);

• present information objectively, in tone and 

content, with facts expressed clearly and 

accurately using unbiased and objective 

language;

• emphasize facts and/or explanations, not 

the political merits of proposals; and

• enable the audience to distinguish between 

fact on the one hand and comment, opin-

ion, or analysis on the other.

• Items should not:

• use colours, logos, and/or slogans com-

monly associated with any recognized 

political party in the Legislative Assembly 

of Ontario;

• inappropriately personalize (for instance, by 

personally attacking opponents or critics);

• directly or indirectly attack, ridicule, or 

criticize the views, policies, or actions of 

those critical of government;

• aim primarily at rebutting the arguments of 

others;

• intentionally promote, or be perceived as 

promoting, political-party interests (to this 

end, consideration is also given to such 

matters as timing of the message, the audi-

ence at which it is aimed, and the overall 

environment in which the message will be 

communicated);

• deliver self-congratulatory or political-

party image-building messages;

• deal with matters such as a policy pro-

posal where no decision has yet been 

made, unless the item provides a balanced 

explanation of both the benefits and the 

disadvantages;

• present pre-existing policies, products, ser-

vices, or activities as if they were new; or

• use a uniform resource locator (URL) to 

direct readers, viewers, or listeners to a 

web page or pages with content that may 

not meet the standards required by the Act 

(see Websites).
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OThER REVIEw PROTOCOLS

Websites

Although websites referred to in an advertisement 

are technically not reviewable under the Act, the 

Auditor General and the government have agreed 

to the following: if an item submitted for review 

contains one or more URLs that direct the reader, 

viewer, or listener to further information on a 

website or websites, the Auditor General’s Office 

will consider the content and context of any such 

website. However, the Auditor General’s Office 

restricts its review in this regard to the page or 

pages accessed by the “first click” at the URL in the 

advertising item. Under the agreement, the Auditor 

General’s Office does not consider web pages or 

materials beyond the first click in deciding whether 

the item meets the standards of the Act.

Since the first-click web page is considered a 

continuation of the reviewable message, the Audi-

tor General will review it for any information or 

messages that may not meet the standards of the 

Act. For example, a first-click web page must not 

include a minister’s name, voice, or photograph, 

nor deliver self-congratulatory, party image-build-

ing messages, or messages that attack the policies, 

opinions, or actions of others.

Public-event and Conference-program 
Advertisements and Payments in Kind

With respect to government advertisements in pro-

grams distributed at public events and conferences, 

the Auditor General’s Office has taken the position 

that such advertisements should be subject to the 

Act because the programs usually look like maga-

zines and serve a similar purpose. 

It should be noted that advertising space in 

public-event and conference programs is at times 

provided to a government office free of charge. 

However, if the government office has made 

any kind of financial contribution to the event, 

including paid sponsorship, we consider this free 

advertisement to have been indirectly paid for. In 

considering this matter, we asked the following 

question: would the free advertisement have been 

granted to the government office if it had not 

made a financial contribution or sponsored the 

event? Experience suggests that the answer would 

often be “no.” Government officials have agreed 

with this approach to advertisements in programs 

distributed at public events and conferences. Con-

sequently, items in these programs are reviewable 

under the Act and must be submitted for review. 

Third-party Advertising

Recognizing that government funds are sometimes 

spent on advertising by third parties, the Auditor 

General’s Office and the government have agreed 

that where a third party (not a government office) 

pays all or part of the cost of an advertising item, 

the government office must submit the item to the 

Auditor General for review only if it meets all three 

of the following criteria: 

• a government office provides the third party 

with funds intended to pay part or all of the 

cost of publishing, displaying, broadcasting, 

or distributing the item; and

• the government of Ontario grants the third 

party permission to use the Ontario logo or 

another official provincial visual identifier in 

the item; and

•  the government office approves the content of 

the item.

Pre-reviews and Consultations

A pre-review is available to government offices 

wishing to have the Auditor General’s Office exam-

ine an early version of an item before they submit 

a finished item for review. An early version can be 

a script or storyboard, provided that it reasonably 

and accurately reflects the item as it is intended 
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to appear when completed. Pre-reviews help limit 

the investment of time and money spent to develop 

items containing material that the Auditor General 

may deem objectionable under the Act.

If material submitted for pre-review appears to 

meet the standards of the Act, the Auditor General’s 

Office so advises the government office. However, 

before the item can be published, displayed, 

broadcast, printed, or otherwise disseminated, the 

government office must still submit the finished 

item for review to show that the newer version still 

meets the standards of the Act.

If the pre-review material appears to violate any 

of the standards in the Act, the Auditor General’s 

Office provides explanatory comments to the 

government office. 

A pre-review is strictly voluntary on the part 

of the Auditor General’s Office and is outside the 

statutory requirements of the Act.

Engagement of External 
Advisors

Under the Auditor General Act, the Auditor General 

can appoint an Advertising Commissioner to assist 

in fulfilling the requirements of the Government 

Advertising Act, 2004. However, instead of formally 

appointing an Advertising Commissioner, the Aud-

itor General’s Office has engaged external advisors 

to give assistance and advice in the ongoing review 

of items submitted for review under the Act. The 

following experts have been engaged at various 

times by the Auditor General’s Office during the 

2006/07 fiscal year:

• Rafe Engle is a Toronto lawyer who specializes 

in advertising, marketing, communications, 

and entertainment law. He is also the outside 

legal counsel for Advertising Standards 

Canada. Before studying law, Mr. Engle 

acquired a comprehensive background in 

media and communications while working in 

the advertising industry.

• Jonathan Rose is Associate Professor of 

Political Studies at Queen’s University. He 

is a leading Canadian academic with inter-

ests in political advertising and Canadian 

politics. Professor Rose has written a book 

on government advertising in Canada and a 

number of articles on the way in which polit-

ical parties and governments use advertising.

• Joel Ruimy is a Toronto communications 

consultant with many years of experience as 

a journalist, editor, and producer covering 

Ontario politics in print and television.

These advisors have provided invaluable assist-

ance in our review of government advertising this 

year.

2006/07 Advertising Review 
Activity and Results

REVIEwS COnduCTEd

During the 2006/07 fiscal year, the Auditor Gen-

eral’s Office received and reviewed 189 advertising 

submissions comprising 1,047 individual items, 

with a total cost of almost $69 million. 

The Auditor General’s Office, recognizing that 

government offices needed time to learn how the 

Act would be applied, instituted a process to give 

them immediate feedback to ensure that each item 

being reviewed would meet the standards of the 

Act as well as any additional criteria developed by 

the Auditor General. In some cases, this approach 

resulted in changes within the seven-day statutory 

review period to submitted items that would other-

wise not have been approved. In others, government 

offices chose to withdraw submissions; during the 

2006/07 fiscal year, five advertising submissions 

comprising 16 individual items were withdrawn 

directly as a result of concerns raised by our office. It 
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was made clear at the time that these submissions, 

had they not been withdrawn or amended, would 

have been rejected because they violated at least 

one of the standards in the Act. 

It is also worth noting that while the majority 

of the legislated standards are relatively straight-

forward in their application, the standard and 

additional factors concerning the identification of 

partisanship in advertising require a high degree 

of judgment and interpretation. For example, we 

concluded that an advertisement promoting a 

Premier’s Award would be in violation of the Act 

because of its use of the word “Premier.” Most peo-

ple can quickly associate the word “Premier” with 

the name of the person who holds that position; 

this usage thus violates the provision that bars the 

name, image, or voice of any member of the Execu-

tive Council in any advertisement. As well, promot-

ing an awards program named after the Premier in 

an advertisement could be considered to foster a 

positive impression of the governing party. 

After working closely with government offices 

and providing them with guidance during the 

12 months following the proclamation of the Act, 

the Auditor General’s Office, on January 1, 2007, 

instituted a more formal process that more closely 

reflected the intent of the Act.

In this process, once an advertisement was sub-

mitted to the Auditor General’s Office, it could not 

be reworked or withdrawn during the submission-

for-approval process. Ministries would receive 

only a written notification that the advertisement 

met the standards under the Act, or one giving the 

Auditor General’s reasons for finding it in violation 

of the Act. Items found in violation could, at the 

option of the government office, be revised and 

resubmitted for a second review under section 8 of 

the Act.

As previously noted, the Act requires the Aud-

itor General to notify a government office of the 

results of a review within seven business days of 

receiving an item. We are able to report that in all 

cases, decisions were given within the statutory 

seven-day period. The length of time required for 

a review and decision can vary, depending for 

the most part on the complexity of the message 

contained in the item(s) and on the other work 

priorities of the members of the Auditor General’s 

review panel. For the 2006/07 fiscal year, the aver-

age turnaround time for statutory submissions was 

just over four business days.

We also received and reviewed 26 pre-review 

submissions that were at a preliminary stage of 

development, most often at the script or storyboard 

level. As already mentioned, pre-reviews are strictly 

voluntary on the part of the Auditor General’s 

Office and are outside the statutory requirements 

of the Act. Pre-review items thus rank as a second 

priority behind finished items. Nevertheless, every 

attempt is made to complete the assessment of 

items received for pre-review within a reasonable 

length of time. The average turnaround time for 

pre-review submissions during the 2006/07 fiscal 

year was about five business days. 

COnTRAVEnTIOnS OF ThE ACT

Subsection 9(2) of the Act requires that the Aud-

itor General annually report any contraventions 

of sections 2, 3, 4, and 8, which pertain to submis-

sion requirements and prohibitions on the use of 

items pending the Auditor General’s review, and to 

items not meeting the standards of the Act. During 

our visits to selected government offices to verify 

reported expenditure information, we also per-

formed compliance procedures with respect to the 

requirements of sections 2, 3, 4, and 8 of the Act. 

As determined on the basis of the work and 

reviews conducted by the Auditor General’s Office 

during the year, there were contraventions of the 

Act. These are presented in Figure 1.
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ExPEndITuRES On AdVERTISEmEnTS 
And PRInTEd mATTER

The Auditor General Act requires that the Auditor 

General report annually to the Legislative Assembly 

on expenditures, printed matter, and messages that 

are reviewable under the Government Advertising 

Act, 2004.

Figure 2 at the end of this chapter contains 

expenditure details of individual advertising cam-

paigns by each ministry or office for media-buy costs; 

agency creative costs, and fees; third-party produc-

tion, talent, and distribution costs; and other third-

party costs, such as translation. The information 

contained in Figure 2 was compiled by government 

offices and provided to the Auditor General’s Office 

by the Ministry of Government Services. 

In order to test the completeness and accuracy of 

the reported advertising expenditures, the Auditor 

General’s Office performed a review of randomly 

selected payments to suppliers and supporting 

documentation at selected ministries.

mATTERS OF SPECIAL ImPORTAnCE

Subsection 9(1) of the Act gives the Auditor Gen-

eral the authority to report on matters relating to 

the powers and duties of the Auditor General under 

the Act. I wish to draw attention to matters relating 

to those powers and duties. 

Government Advertising before an Election

Since Ontario now has fixed dates for elections—

every four years—there is no longer any doubt 

about when future elections will be held, unless 

a general election is held sooner because the 

Lieutenant Governor has dissolved the Legislature. 

It is therefore important to consider how publicly 

funded government advertising should be dealt 

with in a pre-election period. 

In this context, consideration should be given to 

the following concerns:

• The members of the Executive Council and 

the party of a sitting government may, during 

Figure 1: Contraventions of the Government Advertising Act, 2004, April 1, 2006–March 31, 2007
Prepared by the Office of the Auditor General of Ontario

ministry description
Culture
Re: Premier’s Award for Excellence in the Arts
April, 2006

An advertisement promoting the award was published in several Ontario 
newspapers without first having been submitted to the Auditor General’s 
Office for review and approval. Had it been submitted, this advertisement 
would not have passed our review because of the use of the word “Premier.” 
The Office determined that use of the word in this message violates section 
6(1)3 of the Act, which prohibits the name of a member of the Executive 
Council from appearing in an advertisement. People can quickly associate 
the word “Premier” with the name of the person who holds that position. 
As well, promoting an awards program named after the premier in an 
advertisement fosters a positive impression of the governing party.

Health and Long-Term Care
Re: OHIP Information for Northern Residents
September, 2006

An advertisement containing OHIP information for residents of Northern and 
isolated communities was published in a newspaper without first having 
been submitted to the Auditor General’s Office for review and approval. The 
advertisement was subsequently submitted and approved for later use.

Democratic Renewal Secretariat
Re: Citizens’ Assembly on Electoral Reform
October, 2006

Advertisements about various public meetings were published in several 
Ontario newspapers without being submitted to the Auditor General’s 
Office for review and approval. Once our Office became aware of this, 
the campaign was stopped pending the Auditor General’s review of 
the advertisements. We concluded that they complied with the content 
standards in the Act and the campaign resumed.
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the run-up to a general election, be per-

ceived as benefiting, at public expense, from 

government advertising in the months before 

an election.

• Similarly, noticeable changes in the character, 

content, emphasis or volume of government 

advertising in the period before a general elec-

tion may be perceived as giving the governing 

party an advantage.

• It is possible that advertising material 

approved by the Auditor General under the 

Act in the year before an election—such 

approvals are valid for 12 months—may, 

because of timing and changing political 

circumstances, be deemed partisan during a 

pre-election period.

Given the heightened risk of partisanship 

being ascribed to government advertising in a pre-

election period, I indicated to the government that, 

in my Office’s review of advertising items during 

this period, my staff and I, as well as our external 

advisors, would consider not only the content of 

each advertising item, but also the current political 

circumstances and the timing of the planned publi-

cation or dissemination of the item.

Celebrities in Advertisements

Private-sector advertising frequently makes use 

of celebrity endorsements, a technique that we 

acknowledge can also be used to enhance the effec-

tiveness of government advertising. But the use of 

such personalities raises concerns, including:

• the possibility that the message of the celebrity 

spokesperson is designed to mesh with the 

policy positions of the governing party; and 

• the risk that the celebrity spokesperson is 

subsequently enlisted to campaign alongside 

the government party during an election.

In such instances, the governing party would 

receive the kind of partisan edge that the Act was 

designed to prevent. In our review of any advertise-

ment that features a celebrity, we would consider 

whether the celebrity had any political and/or 

public associations that could result in the adver-

tisement fostering a positive impression of the gov-

erning party or a negative impression of a person or 

entity critical of the government.

If an advertisement which featured a celebrity 

were approved, we would advise the issuing 

ministry or office that the ongoing approval of the 

advertisement was conditional on the celebrity’s 

not subsequently doing anything that might be 

considered partisan. For example, that would 

include taking part in activities or events that could 

be perceived as promoting the partisan interests of 

the governing party, or campaigning alongside a 

government member or a person running for elec-

tion for the government party.
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# of # of Agency Costs ($) Third-party Costs ($) media Costs ($) Total
ministry/Campaign Title Submissions Items Fees Creative Production Talent distribution Other Cdn uS (Cdn $)
Agriculture, Food and Rural Affairs

Event Program Message from OMAFRA 1 2 — — — — — — — —

Foodland Ontario Time Lapse Tips—Billboard, Radio, TV, 2006/07 1 29 58,233 — — 21,000 — — 1,742,884 1,822,117

Foodland Ontario Time Lapse Tips—Radio, TV, 2007/08 1 1 18 — — — — — — — —

Attorney General

Court Reporting Review 1 2 — — — — 3,040 2,342 — 5,382

Children and youth Services

Brampton Youth Justice Facility—Information Bulletin (Paid by 
Infrastructure Ontario)

1 1 — — — — — — — —

Child Neglect Awareness North Bay/Parry Sound 1 3 — — — — — — 5,000 5,000

Domestic Violence Grey Bruce 1 2 — — — — — — 13,691 13,691

Domestic Violence Prevention Halton 1 2 — — — — — — 7,412 7,412

Durham Region Health Unit, Family Violence Prevention Initiative 1 4 — — — — — — 11,468 11,468

Safe Communities for Children—Peel Health Department 1 6 — — — — — — 112,406 112,406

Southwest Early Childhood Injury Prevention 1 15 — — 19,100 — — — 43,428 62,528

Sudbury and Algoma Health Unit, Postnatal Depression Awareness 1 3 — — — — — — 8,978 8,978

Sudbury and District Health Unit—Pregnancy and Alcohol Don’t Mix 3 1 4 — — — — — — — —

Windsor Essex County Health Unit, Injury Prevention 1 15 — — — — — — 16,278 16,278

Citizenship and Immigration

Global Experience Ontario—Promote Services for Newcomers 3 1 1 — — — — — — — —

Helping Newcomers Succeed 3 18 47,339 20,346 70,406 24,217 — 331 1,085,000 1,247,639

Order of Ontario 2 — — — — — — — — 21,620 21,620

Province-wide Consultations—Care in Retirement Homes 1 2 — — — — — — 21,089 21,089

Violence Against Women—“Burger Guy” 1 2 763 500 257,465 70,585 — 2,015 434,047 765,375

Community Safety and Correctional Services

2006 RIDE Program 1 8 — — 552 6,161 248,421 — 244,696 499,830

Community and Social Services (Francophone Affairs)

French Language Services Act Brochure—20th Anniversary 1 2 22,680 — 12,402 — 18,689 688 18,430 72,890

Has Adoption Touched Your Life? 1 2 192,000 — 80,650 — — 2,055 792,855 65,722 1,067,560

Culture

Premier’s Awards for Excellence in the Arts 4 — — — — — — — — 35,414 35,414

democratic Renewal Secretariat

The Citizens’ Assembly Public Consultation Meetings 4 1 2 — — — — — — 245,812 245,812

Figure 2: Expenditures for Reviewable Advertisements and Printed Matter under the Government Advertising Act, 
2004, April 1, 2006–March 31, 2007
Source of data: Ontario government offices

1. expenditures to be reported in 2007/08
2. reported in 2005/06, but further expenditures for 2006/07
3. withdrawn
4. violation
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# of # of Agency Costs ($) Third-party Costs ($) media Costs ($) Total
ministry/Campaign Title Submissions Items Fees Creative Production Talent distribution Other Cdn uS (Cdn $)
Agriculture, Food and Rural Affairs

Event Program Message from OMAFRA 1 2 — — — — — — — —

Foodland Ontario Time Lapse Tips—Billboard, Radio, TV, 2006/07 1 29 58,233 — — 21,000 — — 1,742,884 1,822,117

Foodland Ontario Time Lapse Tips—Radio, TV, 2007/08 1 1 18 — — — — — — — —

Attorney General

Court Reporting Review 1 2 — — — — 3,040 2,342 — 5,382

Children and youth Services

Brampton Youth Justice Facility—Information Bulletin (Paid by 
Infrastructure Ontario)

1 1 — — — — — — — —

Child Neglect Awareness North Bay/Parry Sound 1 3 — — — — — — 5,000 5,000

Domestic Violence Grey Bruce 1 2 — — — — — — 13,691 13,691

Domestic Violence Prevention Halton 1 2 — — — — — — 7,412 7,412

Durham Region Health Unit, Family Violence Prevention Initiative 1 4 — — — — — — 11,468 11,468

Safe Communities for Children—Peel Health Department 1 6 — — — — — — 112,406 112,406

Southwest Early Childhood Injury Prevention 1 15 — — 19,100 — — — 43,428 62,528

Sudbury and Algoma Health Unit, Postnatal Depression Awareness 1 3 — — — — — — 8,978 8,978

Sudbury and District Health Unit—Pregnancy and Alcohol Don’t Mix 3 1 4 — — — — — — — —

Windsor Essex County Health Unit, Injury Prevention 1 15 — — — — — — 16,278 16,278

Citizenship and Immigration

Global Experience Ontario—Promote Services for Newcomers 3 1 1 — — — — — — — —

Helping Newcomers Succeed 3 18 47,339 20,346 70,406 24,217 — 331 1,085,000 1,247,639

Order of Ontario 2 — — — — — — — — 21,620 21,620

Province-wide Consultations—Care in Retirement Homes 1 2 — — — — — — 21,089 21,089

Violence Against Women—“Burger Guy” 1 2 763 500 257,465 70,585 — 2,015 434,047 765,375

Community Safety and Correctional Services

2006 RIDE Program 1 8 — — 552 6,161 248,421 — 244,696 499,830

Community and Social Services (Francophone Affairs)

French Language Services Act Brochure—20th Anniversary 1 2 22,680 — 12,402 — 18,689 688 18,430 72,890

Has Adoption Touched Your Life? 1 2 192,000 — 80,650 — — 2,055 792,855 65,722 1,067,560

Culture

Premier’s Awards for Excellence in the Arts 4 — — — — — — — — 35,414 35,414

democratic Renewal Secretariat

The Citizens’ Assembly Public Consultation Meetings 4 1 2 — — — — — — 245,812 245,812
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# of # of Agency Costs ($) Third-party Costs ($) media Costs ($) Total
ministry/Campaign Title Submissions Items Fees Creative Production Talent distribution Other Cdn uS (Cdn $)
Economic development and Trade

Go North—International 2 27 99,995 — 57,978 — 54 2,726 1,435,375 1,596,128

Invest Ontario—International 5 75 659,870 — 175,377 — 2,283 7,811 9,411,537 10,256,878

Jobs and Economy: Works For Me 2 3 124,465 731 1,006,132 — 98 1,502 1,505,748 2,638,676

Education

Six Ways/Reach Every Student 5 45 138,780 141,390 350,982 123,778 1,341 43,079 2,234,475 3,033,825

Energy

PowerWISE 6 29 435,617 27,974 1,557,068 100,801 — — 6,335,978 8,457,438

Finance

2007 Ontario Budget 1 23 6,306 — 6,045 — — 1,552 136,346 150,249

Notice to Solicitors—Land Transfer Tax Act 1 2 — — — — — 792 5,280 6,072

Ontario Savings Bonds 1 18 128,813 44,776 312,891 44,093 112,190 10,395 2,249,664 2,902,822

Government Services

Birth Certificate Service Guarantee 6 47 — 552,237 13,838 — — 4,889 2,164,007 2,734,971

Consumer Protection 1 2 — — — — — — 58,529 58,529

MTO Temporary Office Closure—75 Albram Lake Road 1 1 1 — — — — — — — —

Service Ontario at Libraries 1 2 — — — — — — — —

Showcase Ontario 1 1 — — — — — — 636 636

Veterans Memorial 1 1 — — — — — — 18,557 18,557

health and Long-Term Care

10-year Strategic Plan 5 48 147,638 79,350 535,116 17,060 850 1,119 3,365,306 4,146,439

Baby Vaccines 2 — — — — — — — — 672,846 672,846

Health Card Notice for Northern Residents 4 — — — — — — — — 1,249 1,249

Health Human Resources—HealthForceOntario 1 7 124,490 63,735 75,128 3,000 1,438 869 786,643 229,776 1,055,303

Infection Control Campaign 2 — — — — — — — — 950,790 950,790

Influenza 2006 7 63 77,839 136,497 258,973 33,995 308 — 2,107,403 2,615,015

Living Green Ribbon Event (National Organ Awareness Week) 1 9 — — — — — — 30,964 30,964

Newborn Screening Program 2 — — — — — — — — 138,063 138,063

Nurses Awareness Campaign 4 26 — — — — — — 1,715,246 1,715,246

Trillium Gift of Life Network 1 3 — — — — — — 279,121 279,121

West Nile Virus 3 98 16,750 17,374 64,092 15,649 1,050 68,768 1,998,125 2,181,808

health Promotion

Cessation—Smoke-Free Ontario Strategy 5 63 27,650 11,263 383,956 89,001 18,614 26,975 2,264,896 2,822,355

Healthy Eating and Active Living for “Tweens” 1 3 139,558 4,228 277,824 63,836 — — 584,923 1,070,369

Second-Hand Smoke 1 4 179,320 36,948 11,364 6,962 — 21,493 57,706 313,793

1. expenditures to be reported in 2007/08
2. reported in 2005/06, but further expenditures for 2006/07
4. violation
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# of # of Agency Costs ($) Third-party Costs ($) media Costs ($) Total
ministry/Campaign Title Submissions Items Fees Creative Production Talent distribution Other Cdn uS (Cdn $)
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Six Ways/Reach Every Student 5 45 138,780 141,390 350,982 123,778 1,341 43,079 2,234,475 3,033,825

Energy

PowerWISE 6 29 435,617 27,974 1,557,068 100,801 — — 6,335,978 8,457,438

Finance

2007 Ontario Budget 1 23 6,306 — 6,045 — — 1,552 136,346 150,249

Notice to Solicitors—Land Transfer Tax Act 1 2 — — — — — 792 5,280 6,072

Ontario Savings Bonds 1 18 128,813 44,776 312,891 44,093 112,190 10,395 2,249,664 2,902,822

Government Services

Birth Certificate Service Guarantee 6 47 — 552,237 13,838 — — 4,889 2,164,007 2,734,971

Consumer Protection 1 2 — — — — — — 58,529 58,529

MTO Temporary Office Closure—75 Albram Lake Road 1 1 1 — — — — — — — —

Service Ontario at Libraries 1 2 — — — — — — — —

Showcase Ontario 1 1 — — — — — — 636 636

Veterans Memorial 1 1 — — — — — — 18,557 18,557

health and Long-Term Care

10-year Strategic Plan 5 48 147,638 79,350 535,116 17,060 850 1,119 3,365,306 4,146,439

Baby Vaccines 2 — — — — — — — — 672,846 672,846

Health Card Notice for Northern Residents 4 — — — — — — — — 1,249 1,249

Health Human Resources—HealthForceOntario 1 7 124,490 63,735 75,128 3,000 1,438 869 786,643 229,776 1,055,303

Infection Control Campaign 2 — — — — — — — — 950,790 950,790

Influenza 2006 7 63 77,839 136,497 258,973 33,995 308 — 2,107,403 2,615,015

Living Green Ribbon Event (National Organ Awareness Week) 1 9 — — — — — — 30,964 30,964

Newborn Screening Program 2 — — — — — — — — 138,063 138,063

Nurses Awareness Campaign 4 26 — — — — — — 1,715,246 1,715,246

Trillium Gift of Life Network 1 3 — — — — — — 279,121 279,121

West Nile Virus 3 98 16,750 17,374 64,092 15,649 1,050 68,768 1,998,125 2,181,808

health Promotion

Cessation—Smoke-Free Ontario Strategy 5 63 27,650 11,263 383,956 89,001 18,614 26,975 2,264,896 2,822,355

Healthy Eating and Active Living for “Tweens” 1 3 139,558 4,228 277,824 63,836 — — 584,923 1,070,369

Second-Hand Smoke 1 4 179,320 36,948 11,364 6,962 — 21,493 57,706 313,793
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# of # of Agency Costs ($) Third-party Costs ($) media Costs ($) Total
ministry/Campaign Title Submissions Items Fees Creative Production Talent distribution Other Cdn uS (Cdn $)
health Promotion (continued)

Smoke Free Ontario Legislation 2 31 3,250 — 21,826 6,402 — 35,804 1,100,471 1,167,753

Stupid.ca Campaign (Anti-tobacco) 4 15 153,500 109,121 515,013 169,356 1,532 52,093 2,208,132 3,208,746

Intergovernmental Affairs

Fairness/Fiscal Imbalance 3 2 10 350,158 153,273 549,981 — 1,532 — — 1,054,944

Remembrance Day Ceremony 1 1 — — — — — — 18,804 18,804

Labour

End of Mandatory Retirement 2 12 6,000 — — — — 12,100 231,080 249,180

Family Medical Leave 1 11 9,391 — — — — 1,300 31,243 41,934

Minimum Wage Increase 2007 1 12 5,500 — — — — 12,100 114,282 131,882

municipal Affairs and housing

Brownfields Ontario 1 1 — — — — — — — —

Managing Natural Heritage System in Central Pickering 5 1 2 — — — — — — — —

Realizing Your Dream of Owning Your Own Home 1 1 — — — — — — — —

natural Resources

2007 Ontario Municipal Directory—Land Information Ontario Program 1 1 — 81 — — — — 2,041 2,122

Bay of Quinte—Invitation to Participate 1 1 — — — — — 96 1,442 1,538

Bear Wise 1 14 — 15,000 — — — 700 331,100 346,800

Bridge Removal—Chapleau 1 2 — — — — — 45 — 45

Bridge Removal—Sudbury District 1 2 — — — — — 48 512 560

Bridge Removal—Timmins District 1 2 — — — — — 45 410 455

Burlington Visitor Guide—2007 Bronte Creek 1 1 — — — — — — 1,375 1,375

Care for Our Land—Nature Conservancy of Canada 1 1 — 174 — — — — 3,700 3,874

Charleston Lake Provincial Park—Recreation Guide 1 1 — — — — — — 105 105

Como Lake Waste Disposal 1 1 — — — — — — 76 76

Cormorant Open House Sessions 1 3 — — — — — 53 187 240

Crown Land Disposition—Dog Lake 1 1 — — — — — — 384 384

Crown Land Use Policy Atlas—Sault Ste. Marie District 1 1 — — — — — 96 2,184 2,280

Deer Hunters 1 1 — — — — — — 333 333

Dorion Fish Culture Station 1 1 — — — — — — 575 575

Draft Bronte Creek Vegetation Management Plan 1 3 — — — — — — 1,091 1,091

Draft Inverhuron Vegetation Management Plan 1 3 — — — — — — 287 287

Drought Conditions Lead to Wildfires 1 1 — — — — — — 315 315

Feeding Deer or Elk 1 1 — 258 — — — — — 258

Fire Prevention Messages—Cable TV, Radio 1 5 — — — — — — 382,888 382,888

Fire Prevention—High Winds Increase Risk of Forest Fires 5 1 1 — — — — — — — —

3. withdrawn
5. cancelled after approval
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# of # of Agency Costs ($) Third-party Costs ($) media Costs ($) Total
ministry/Campaign Title Submissions Items Fees Creative Production Talent distribution Other Cdn uS (Cdn $)
health Promotion (continued)

Smoke Free Ontario Legislation 2 31 3,250 — 21,826 6,402 — 35,804 1,100,471 1,167,753

Stupid.ca Campaign (Anti-tobacco) 4 15 153,500 109,121 515,013 169,356 1,532 52,093 2,208,132 3,208,746

Intergovernmental Affairs

Fairness/Fiscal Imbalance 3 2 10 350,158 153,273 549,981 — 1,532 — — 1,054,944

Remembrance Day Ceremony 1 1 — — — — — — 18,804 18,804

Labour

End of Mandatory Retirement 2 12 6,000 — — — — 12,100 231,080 249,180

Family Medical Leave 1 11 9,391 — — — — 1,300 31,243 41,934

Minimum Wage Increase 2007 1 12 5,500 — — — — 12,100 114,282 131,882

municipal Affairs and housing

Brownfields Ontario 1 1 — — — — — — — —

Managing Natural Heritage System in Central Pickering 5 1 2 — — — — — — — —

Realizing Your Dream of Owning Your Own Home 1 1 — — — — — — — —

natural Resources

2007 Ontario Municipal Directory—Land Information Ontario Program 1 1 — 81 — — — — 2,041 2,122

Bay of Quinte—Invitation to Participate 1 1 — — — — — 96 1,442 1,538

Bear Wise 1 14 — 15,000 — — — 700 331,100 346,800

Bridge Removal—Chapleau 1 2 — — — — — 45 — 45

Bridge Removal—Sudbury District 1 2 — — — — — 48 512 560

Bridge Removal—Timmins District 1 2 — — — — — 45 410 455

Burlington Visitor Guide—2007 Bronte Creek 1 1 — — — — — — 1,375 1,375

Care for Our Land—Nature Conservancy of Canada 1 1 — 174 — — — — 3,700 3,874

Charleston Lake Provincial Park—Recreation Guide 1 1 — — — — — — 105 105

Como Lake Waste Disposal 1 1 — — — — — — 76 76

Cormorant Open House Sessions 1 3 — — — — — 53 187 240

Crown Land Disposition—Dog Lake 1 1 — — — — — — 384 384

Crown Land Use Policy Atlas—Sault Ste. Marie District 1 1 — — — — — 96 2,184 2,280

Deer Hunters 1 1 — — — — — — 333 333

Dorion Fish Culture Station 1 1 — — — — — — 575 575

Draft Bronte Creek Vegetation Management Plan 1 3 — — — — — — 1,091 1,091

Draft Inverhuron Vegetation Management Plan 1 3 — — — — — — 287 287

Drought Conditions Lead to Wildfires 1 1 — — — — — — 315 315

Feeding Deer or Elk 1 1 — 258 — — — — — 258

Fire Prevention Messages—Cable TV, Radio 1 5 — — — — — — 382,888 382,888

Fire Prevention—High Winds Increase Risk of Forest Fires 5 1 1 — — — — — — — —
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ministry/Campaign Title Submissions Items Fees Creative Production Talent distribution Other Cdn uS (Cdn $)
natural Resources (continued)

FireSmart Prevention Message—Kenora Stuff Magazine 1 1 — — — — — — 600 600

FireSmart Wildfire Prevention 1 2 — — — — — — — —

FireSmart Wildfire Prevention Media Kit 1 6 — 162 — — — — — 162

Fish Sanctuary on Black Creek at Lake Dore Wilberforce Township 1 1 — — — — — — 1,025 1,025

Fisheries Management Zone Winter 1 1 — 148 — — — — — 148

Haldimand County, 2007 Experience Guide 1 1 — — — — — — 335 335

Help Protect Ontario’s Natural Heritage—TIPS 1 1 — 258 — — — — — 258

Invasive Species—Vacation Guide 1 1 — — — — — — 183 183

Kawartha Seasons Guide—2007 1 1 — — — — — — 690 690

Land Information Ontario—Road Network 1 1 — — — — — — 730 730

Manion Lake Waste Disposal Closure 1 1 — — — — — — 395 395

Maple Syrup Festival—Bronte Creek Provincial Park 1 2 — — — — — — 5,600 5,600

Mary Lake Dam and Kawagama Lake Dam 1 1 — — — — — — 1,922 1,922

Meet Your Neighbours Down at the Pond—Healthy Wetlands 1 3 — 12,500 7,500 — — 1,500 53,500 75,000

Michipicoten River System 1 3 — — — — — — 86 86

Montreal River System 1 1 — — — — — — 843 843

Navigable Waters Protection Act—Michipicoten River 1 1 — — — — — — 86 86

Neys and Rainbow Falls—2007 Seasonal Leasing Program 1 1 — — — — — — 794 794

Northern Ontario—Lake Superior Magazine Guide 1 1 — 100 — — — — — 514 100

Ontario Parks Bilingual 1 2 — 848 — — — — 33,320 34,168

Ontario Parks for Camping Caravanning Magazine 2 — — — 63 — — — — 350 413

Ontario Parks, Northern Ontario—2007 Vacation Guide Map 1 1 — — — — — — 795 795

Ontario Parks, Northern Ontario—Circle Tour Adventure Guide 1 1 — — — — — — 3,105 2,363 3,105

Ontario Parks, Northwest Zone—2007 Sunset Country 1 1 — — — — — — 945 945

Ontario Travel Discoveries Fall/Winter 1 2 — 458 — — — — 6,855 7,313

Park Management Plans Templates 1 17 — — — — 67 — 478 545

Park Management Planning Process for Bonnechere, Foy Property 2 — — — — — — — — 735 735

Pembroke District Fish and Wildlife Advisory Committee 1 2 — — — — — — 1,442 1,442

Perth Chamber Guide—Ontario Parks 1 1 — — — — — — 500 500

Petawawa Terrace Preliminary Park Management Plan 1 1 — — — — — — 639 639

Petawawa Terrace Provincial Park 1 1 — — — — — — 503 503

Proposed Road Use Policy Minor Amendment to Policy Atlas 1 2 — — — — — — 2,096 2,096

Queen Elizabeth II Wildlands Provincial Park Management Planning 1 1 — — — — — — 1,355 1,355

Quetico Provincial Park 1 1 — — — — — — 1,006 1,006

Quetico Provincial Park—Management Planning 1 1 — — — — — — 391 391

Quetico Provincial Park Fisheries Stewardship Plan 1 1 — — — — — — 770 770

2. reported in 2005/06, but further expenditures for 2006/07
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natural Resources (continued)

FireSmart Prevention Message—Kenora Stuff Magazine 1 1 — — — — — — 600 600

FireSmart Wildfire Prevention 1 2 — — — — — — — —

FireSmart Wildfire Prevention Media Kit 1 6 — 162 — — — — — 162

Fish Sanctuary on Black Creek at Lake Dore Wilberforce Township 1 1 — — — — — — 1,025 1,025

Fisheries Management Zone Winter 1 1 — 148 — — — — — 148

Haldimand County, 2007 Experience Guide 1 1 — — — — — — 335 335

Help Protect Ontario’s Natural Heritage—TIPS 1 1 — 258 — — — — — 258

Invasive Species—Vacation Guide 1 1 — — — — — — 183 183

Kawartha Seasons Guide—2007 1 1 — — — — — — 690 690

Land Information Ontario—Road Network 1 1 — — — — — — 730 730

Manion Lake Waste Disposal Closure 1 1 — — — — — — 395 395

Maple Syrup Festival—Bronte Creek Provincial Park 1 2 — — — — — — 5,600 5,600

Mary Lake Dam and Kawagama Lake Dam 1 1 — — — — — — 1,922 1,922

Meet Your Neighbours Down at the Pond—Healthy Wetlands 1 3 — 12,500 7,500 — — 1,500 53,500 75,000

Michipicoten River System 1 3 — — — — — — 86 86

Montreal River System 1 1 — — — — — — 843 843

Navigable Waters Protection Act—Michipicoten River 1 1 — — — — — — 86 86

Neys and Rainbow Falls—2007 Seasonal Leasing Program 1 1 — — — — — — 794 794

Northern Ontario—Lake Superior Magazine Guide 1 1 — 100 — — — — — 514 100

Ontario Parks Bilingual 1 2 — 848 — — — — 33,320 34,168

Ontario Parks for Camping Caravanning Magazine 2 — — — 63 — — — — 350 413

Ontario Parks, Northern Ontario—2007 Vacation Guide Map 1 1 — — — — — — 795 795

Ontario Parks, Northern Ontario—Circle Tour Adventure Guide 1 1 — — — — — — 3,105 2,363 3,105

Ontario Parks, Northwest Zone—2007 Sunset Country 1 1 — — — — — — 945 945

Ontario Travel Discoveries Fall/Winter 1 2 — 458 — — — — 6,855 7,313

Park Management Plans Templates 1 17 — — — — 67 — 478 545

Park Management Planning Process for Bonnechere, Foy Property 2 — — — — — — — — 735 735

Pembroke District Fish and Wildlife Advisory Committee 1 2 — — — — — — 1,442 1,442

Perth Chamber Guide—Ontario Parks 1 1 — — — — — — 500 500

Petawawa Terrace Preliminary Park Management Plan 1 1 — — — — — — 639 639

Petawawa Terrace Provincial Park 1 1 — — — — — — 503 503

Proposed Road Use Policy Minor Amendment to Policy Atlas 1 2 — — — — — — 2,096 2,096

Queen Elizabeth II Wildlands Provincial Park Management Planning 1 1 — — — — — — 1,355 1,355

Quetico Provincial Park 1 1 — — — — — — 1,006 1,006

Quetico Provincial Park—Management Planning 1 1 — — — — — — 391 391

Quetico Provincial Park Fisheries Stewardship Plan 1 1 — — — — — — 770 770
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natural Resources (continued) 

Saugeen Shores Visitor Guide 2007 1 1 — — — — — — 900 900

Seasonal Leasing of Campsite Program 1 2 — — — — — 45 1,305 1,350

Seasonal Leasing of Campsite Program—White Lake Provincial Park 2 — — — — — — — — 560 560

Seasonal/Monthly Leasing of Campsites—Kakabeka Falls,  
Sleeping Giant and Quetico

1 1 — — — — — — 660 660

Temagami Area Parks Information 1 1 — — — — — — 400 400

Temagami Integrated Planning 2 4 — — — — — 209 6,903 7,112

Temagami Parks 1 1 2 — — — — — — — —

Thunder Bay Visitor’s Guide 1 1 — — — — — — 850 850

West Arm Dam Maintenance 1 1 — — — — — — 135 135

White Lake Provincial Park 1 1 1 — — — — — — — —

northern development and mines

75th Anniversary Magazine—Prospectors and Developers 1 1 — — — — — — — —

GeologyOntario 1 1 — — — — — — — —

Northern Ontario Heritage Fund Generic 1 1 — — — — — — 9,595 9,595

Northern Ontario Heritage Fund Youth Entrepreneur Program 1 2 — — — — — — 11,400 11,400

Ontario Secretariat for Aboriginal Affairs

Michipicoten First National Boundary Claim 1 1 — — — — — — 200 200

Research and Innovation

Premier’s Innovation Awards 3 1 1 2,376 — — — — — — 2,376

Small Business and Entrepreneurship

Salute to Small Business Campaign 1 3 25,418 — 5,750 — 5,740 1,241 232,165 270,314

Training, Colleges and universities

Career and Training Fair 1 1 1 — — — — — — — —

Career and Training Fair October 2006 1 1 — — — — — — 3,381 3,381

Employment Ontario—“Today I Can” 2 29 48,389 79,424 — — — 50,094 760,168 938,076

New OSAP “Bakery” 2 25 80,415 265,266 — — — 12,000 1,919,776 2,277,457

OSAP Access Window 1 1 4 17,903 — — — — — — 17,903 

Studying Abroad 1 1 1 — — — — — — — —

Transportation

2006 Veterans Graphic Licence Plate 2 3 19,550 2,376 10,977 3,875 594 — 728,619 765,991

Smart Love—Child Safety Seat 4 8 135,000 — 193,426 35,558 — 16,900 1,391,671 1,772,555

Total 189 1,047 3,484,957 1,776,859 6,831,813 835,328 417,841 395,869 54,993,699 298,375 68,736,366

1. expenditures to be reported in 2007/08
2. reported in 2005/06, but further expenditures for 2006/07
3. withdrawn
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natural Resources (continued) 

Saugeen Shores Visitor Guide 2007 1 1 — — — — — — 900 900

Seasonal Leasing of Campsite Program 1 2 — — — — — 45 1,305 1,350

Seasonal Leasing of Campsite Program—White Lake Provincial Park 2 — — — — — — — — 560 560

Seasonal/Monthly Leasing of Campsites—Kakabeka Falls,  
Sleeping Giant and Quetico

1 1 — — — — — — 660 660

Temagami Area Parks Information 1 1 — — — — — — 400 400

Temagami Integrated Planning 2 4 — — — — — 209 6,903 7,112

Temagami Parks 1 1 2 — — — — — — — —

Thunder Bay Visitor’s Guide 1 1 — — — — — — 850 850

West Arm Dam Maintenance 1 1 — — — — — — 135 135

White Lake Provincial Park 1 1 1 — — — — — — — —

northern development and mines

75th Anniversary Magazine—Prospectors and Developers 1 1 — — — — — — — —

GeologyOntario 1 1 — — — — — — — —

Northern Ontario Heritage Fund Generic 1 1 — — — — — — 9,595 9,595

Northern Ontario Heritage Fund Youth Entrepreneur Program 1 2 — — — — — — 11,400 11,400

Ontario Secretariat for Aboriginal Affairs

Michipicoten First National Boundary Claim 1 1 — — — — — — 200 200

Research and Innovation

Premier’s Innovation Awards 3 1 1 2,376 — — — — — — 2,376

Small Business and Entrepreneurship

Salute to Small Business Campaign 1 3 25,418 — 5,750 — 5,740 1,241 232,165 270,314

Training, Colleges and universities

Career and Training Fair 1 1 1 — — — — — — — —

Career and Training Fair October 2006 1 1 — — — — — — 3,381 3,381

Employment Ontario—“Today I Can” 2 29 48,389 79,424 — — — 50,094 760,168 938,076

New OSAP “Bakery” 2 25 80,415 265,266 — — — 12,000 1,919,776 2,277,457

OSAP Access Window 1 1 4 17,903 — — — — — — 17,903 

Studying Abroad 1 1 1 — — — — — — — —

Transportation

2006 Veterans Graphic Licence Plate 2 3 19,550 2,376 10,977 3,875 594 — 728,619 765,991

Smart Love—Child Safety Seat 4 8 135,000 — 193,426 35,558 — 16,900 1,391,671 1,772,555

Total 189 1,047 3,484,957 1,776,859 6,831,813 835,328 417,841 395,869 54,993,699 298,375 68,736,366
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Chapter 7

The	Office	of	the	Auditor	
General of Ontario

The Office of the Auditor General of Ontario is 

committed to promoting accountability, economy, 

efficiency, and effectiveness in government and 

broader public-sector operations for the benefit 

of the citizens of Ontario. The Office provides 

objective information and advice to the Legislative 

Assembly of Ontario on the results of our inde-

pendent value-for-money and financial audits and 

reviews. In so doing, the Office assists the Assembly 

in holding the government, its administrators, and 

grant recipients accountable for the quality of their 

stewardship of public funds and for the achieve-

ment of value for money in the delivery of services 

to the public. The work of the Office is performed 

under the authority of the Auditor General Act, 

which can be found at www.e-laws.gov.on.ca.

Auditor General Act

The Auditor General Act came about with the passage 

on November 22, 2004, of Bill 18, the Audit Statute 

Law Amendment Act, which received Royal Assent 

on November 30, 2004. The purpose of Bill 18 was 

to make certain amendments to the Audit Act to 

enhance the ability of the Office to serve the Legisla-

tive Assembly. The most significant amendment 

contained in Bill 18 was the expansion of the Office’s 

value-for-money audit mandate to organizations in 

the broader public sector that receive government 

grants. This 2007 Annual Report marks the second 

year of our expanded audit mandate.

Appointment of Auditor 
General

The Auditor General is appointed as an officer 

of the Legislative Assembly by the Lieutenant 

Governor in Council—that is, the Lieutenant 

Governor appoints the Auditor General on and with 

the advice of the Executive Council (the Cabinet). 

The appointment is made “on the address of the 

Assembly,” meaning that the appointee must be 

approved by the Legislative Assembly. The Audi-

tor General Act also requires that the Chair of the 

Standing Committee on Public Accounts—who, 

under the Standing Orders of the Assembly, is 

a member of the official opposition—be con-

sulted before the appointment is made (for more 

information on the Committee, see Chapter 8).

Independence

The Auditor General and staff of the Office are inde-

pendent of the government and its administration. 
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This independence is an essential safeguard that 

enables the Office to fulfill its auditing and reporting 

responsibilities objectively and fairly. 

The Auditor General is appointed to a 10-year, 

non-renewable term, and can be dismissed only for 

cause. Consequently, the Auditor General maintains 

an arm’s-length distance from the government and 

the political parties in the Legislative Assembly and 

is thus free to fulfil the Office’s legislated mandate 

without political pressure.

The Board of Internal Economy—an all-party 

legislative committee that is independent of the 

government’s administrative process—reviews and 

approves the Office’s budget, which is subsequently 

laid before the Legislative Assembly. As required by 

the Auditor General Act, the Office’s expenditures 

relating to the 2006/07 fiscal year have been 

audited by a firm of chartered accountants, and 

the audited financial statements of the Office are 

submitted to the Board and subsequently must be 

tabled in the Legislative Assembly. The audited 

statements and related discussion of results are 

presented at the end of this chapter.

Audit Responsibilities

We audit the financial statements of the province 

and the accounts of many agencies of the Crown. 

However, most of our work relates to our value-for-

money audits of the administration of government 

programs, including broader-public-sector organi-

zations that receive government grants, and Crown 

agencies and Crown-controlled corporations. Our 

responsibilities are set out in the Auditor General Act 

(see the Value-for-money Audits and Attest Audits 

sections later in this chapter for details on these two 

types of audits).

The Office reports on its audits in an Annual 

Report to the Legislative Assembly. In addition, the 

Office may make a special report to the Assembly 

at any time on any matter that in the opinion of 

the Auditor General should not be deferred until 

the Annual Report. We also assist and advise the 

Standing Committee on Public Accounts in its 

review of the Office’s Annual Report.

It should be noted that our audit activities 

include examining the actual administration and 

execution of the government’s policy decisions as 

carried out by management. However, the Office 

does not comment on the merits of government 

policy, since the government is held accountable for 

policy matters by the Legislative Assembly, which 

continually monitors and challenges government 

policies through questions during legislative 

sessions and through reviews of legislation and 

expenditure estimates.

We are entitled to have access to all relevant 

information and records necessary to the perform-

ance of our duties under the Auditor General Act. 

Out of respect for the principle of Cabinet privilege, 

the Office does not seek access to the deliberations 

of Cabinet. However, the Office can access virtually 

all other information contained in Cabinet submis-

sions or decisions that we deem necessary to fulfill 

our auditing and reporting responsibilities under 

the Auditor General Act.

AGEnCIES OF ThE CROwn And CROwn-
COnTROLLEd CORPORATIOnS

The Auditor General, under subsection 9(2) of 

the Auditor General Act (Act), is required to audit 

those agencies of the Crown that are not audited by 

another auditor. Exhibit 1, Part 1 lists the agencies 

that were audited during the 2006/07 audit year. 

Public accounting firms are currently contracted 

by the Office to audit the financial statements of a 

number of these agencies on the Office’s behalf.

Exhibit 1, Part 2 and Exhibit 2 list the agencies 

of the Crown and the Crown-controlled corpora-

tions, respectively, that were audited by public 

accounting firms during the 2006/07 audit year. 
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Subsection 9(2) of the Act requires that public 

accounting firms that are appointed auditors of 

certain agencies of the Crown perform their audits 

under the direction of the Auditor General and 

report their results to the Auditor General. Under 

subsection 9(3) of the Act, public accounting 

firms auditing Crown-controlled corporations are 

required to deliver to the Auditor General a copy 

of the audited financial statements of the corpora-

tion and a copy of their report of their findings and 

recommendations to management (contained in a 

management letter).

AddITIOnAL RESPOnSIBILITIES

Under section 16 of the Auditor General Act 

(Act), the Auditor General may, by resolution of 

the Standing Committee on Public Accounts, be 

required to examine and report on any matter 

respecting the Public Accounts.

Section 17 of the Act allows the Auditor General 

to undertake special assignments requested by the 

Assembly, by the Standing Committee on Public 

Accounts (by resolution of the Committee), or by 

a minister of the Crown. However, these special 

assignments are not to take precedence over the 

Auditor General’s other duties. The Auditor General 

can decline an assignment referred by a minister if, 

in his or her opinion, it conflicts with other duties. 

During the period of audit activity covered by 

this Annual Report (October 2006 to September 

2007), the Office was involved in the following 

assignments under section 17: 

• a Special Review of the Bruce Power Refur-

bishment Agreement for the Ministry of 

Energy, delivered April 5, 2007; and 

• a Special Review of Year-end Grants 

Provided by the Ministry of Citizenship and 

Immigration, requested by the Premier and 

delivered July 26, 2007.

Under section 13 of the Fiscal Transparency and 

Accountability Act, 2004, the Ministry of Finance 

must in an election year issue a pre-election 

report about Ontario’s finances. The Act further 

requires the Auditor General to review that report. 

The Office delivered its review of the Ministry of 

Finance’s 2007 Pre-Election Report on Ontario’s 

Finances on June 18, 2007.

Audit Activities 

TyPES OF AudITS

Value-for-money, attest, and compliance audits are 

the three main types of audits carried out by the 

Office. The Office generally conducts compliance 

audit work as a component of its value-for-money 

and attest audits. The following are brief descrip-

tions of each of these audit types.

Value-for-money Audits

Subclauses 12(2)(f)(iv) and 12(2)(f)(v) of the 

Auditor General Act require that the Auditor General 

report on any cases observed where money was 

spent without due regard for economy and effi-

ciency or where appropriate procedures were not 

in place to measure and report on the effectiveness 

of programs. In other words, our value-for-money 

work assesses the administration of programs, 

activities, and systems by management, including 

major information systems. This value-for-money 

mandate is exercised through the auditing of 

various ministry and Crown-agency programs, 

and starting in the 2005/06 audit year, the 

mandate also includes value-for-money audits 

of the activities of selected grant recipients and 

Crown-controlled corporations. We refer to the 

government bodies and publicly funded entities 

that we audit as our auditees. Value-for-money 

audits constitute about two-thirds of the work 

of the Office. The results of our value-for-money 

audits performed between October 2006 and 

September 2007 are reported in Chapter 3. 
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It is not part of the Office’s mandate to meas-

ure, evaluate, or report on the effectiveness of 

programs, or to develop performance measures or 

standards. These functions are the responsibility 

of the auditee’s management. However, the Office 

is responsible for reporting instances where it has 

noted that the auditee has not carried out these 

functions satisfactorily.

We plan, perform, and report on our value-for-

money work in accordance with the professional 

standards for assurance engagements, encompass-

ing value for money and compliance, established by 

the Canadian Institute of Chartered Accountants. 

These standards require that we employ adequate 

processes to maintain the quality, integrity, and 

value of our work for our client, the Legisla-

tive Assembly. Some of these processes and the 

degree of assurance they enable us to provide are 

described below.

Selection of Programs and Activities  
for Audit

Major programs and activities administered by 

ministries are audited at approximately five-to-

seven-year intervals. Various factors are considered 

in selecting ministry programs and activities for 

audit each year. These factors include the results 

of previous audits and related follow-ups; the total 

revenues or expenditures at risk; the impact of the 

program or activity on the public; the inherent risk 

due to the complexity and diversity of operations; 

recent significant changes in program operations; 

the significance of possible issues that may be 

identified by an audit; and the costs of perform-

ing the audit in relation to the perceived benefits. 

Possible issues are identified primarily through a 

preliminary survey of the auditee and its programs 

and activities.

We also consider the work completed or planned 

by the auditee’s internal auditors. The relevance, 

timeliness, and breadth of scope of work done by 

internal audit can have an impact on the timing, 

frequency, and extent of our audits. By having 

access to internal-audit work plans, working 

papers, and reports, and by relying, to the extent 

possible, on internal-audit activities, the Office is 

able to avoid duplication of effort.

With the expansion of our value-for-money 

mandate to the broader public sector and Crown-

controlled corporations, our objective during the 

first two years of our new mandate has been to 

conduct value-for-money audits in all major grant-

recipient sectors, and particularly the two largest 

sectors: hospitals and school boards. 

Objectives and Assurance Levels

The objective of our value-for-money work is to 

meet the requirements of subclauses 12(2)(f)(iv) 

and 12(2)(f)(v) of the Auditor General Act by iden-

tifying and reporting significant value-for-money 

issues. We also include in our reports recommenda-

tions for improving controls, obtaining better value 

for money, and achieving legislated objectives. 

Management responses to our recommendations 

are included in our reports.

The specific objective(s) for each audit or 

review conducted are clearly stated in the “Audit 

Objective(s) and Scope” section of each audit 

report—that is, each value-for-money section of 

Chapter 3. 

In almost all cases, our work is planned and per-

formed to provide an audit level of assurance. An 

audit level of assurance is obtained by interviewing 

management and analyzing the information it pro-

vides; examining and testing systems, procedures, 

and transactions; confirming facts with independ-

ent sources; and, where necessary, obtaining expert 

assistance and advice in highly technical areas.

An audit level of assurance is the highest reason-

able level of assurance that the Office can provide 

concerning the subject matter. Absolute assurance 

that all significant matters have been identified 
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is not attainable for various reasons, including 

the limitations of testing as a means of gathering 

information from which to draw conclusions; 

the inherent limitations of control systems (for 

example, management or staff often have some 

ability to circumvent the controls over a process 

or procedure); the fact that much of the evidence 

available for concluding on our objectives is persua-

sive rather than conclusive in nature; and the need 

to exercise professional judgment in, for example, 

interpreting information.

Infrequently, for reasons such as the nature 

of the program or activity, limitations in the 

Auditor General Act or the prohibitive cost of 

providing a high level of assurance, the Office will 

perform a review rather than an audit. A review 

provides a moderate level of assurance, obtained 

primarily through inquiries and discussions with 

management; analyses of information it provides; 

and only limited examination and testing of sys-

tems, procedures, and transactions.

Criteria

In accordance with professional standards for 

assurance engagements, work is planned and per-

formed to provide a conclusion on the objective(s) 

set for the work. A conclusion is reached and 

observations and recommendations are made by 

evaluating the administration of a program or 

activity against suitable criteria. Suitable criteria 

are identified at the planning stage of our audit 

or review by extensively researching sources such 

as recognized bodies of experts; applicable laws, 

regulations, and other authorities; other bodies or 

jurisdictions delivering similar programs and serv-

ices; management’s own policies and procedures; 

and applicable criteria successfully applied in other 

audits or reviews. 

To further ensure their suitability, the criteria 

being applied are fully discussed with the senior 

management responsible for the program or activ-

ity at the planning stage of the audit or review.

Communication with Senior Management

To help ensure the factual accuracy of our observa-

tions and conclusions, staff from our Office com-

municate with the auditee’s senior management 

throughout the audit or review. Before beginning 

the work, our staff meet with management to 

discuss the objective(s) and criteria and the focus 

of our work in general terms. During the audit or 

review, our staff meet with management to review 

progress and ensure open lines of communication. 

At the conclusion of on-site work, management is 

briefed on the preliminary results of the work. A 

draft report is then prepared and discussed with 

senior management. Management provides written 

responses to our recommendations, and these are 

discussed and incorporated into the draft report. 

The Auditor General finalizes the draft report (on 

which the Chapter 3 section of the Annual Report 

will be based) with the deputy minister or head 

of the agency, corporation, or grant-recipient 

organization responsible, after which the report is 

published in the Annual Report.

Attest Audits

Attest (financial statement) audits are designed to 

permit the expression of the auditor’s opinion on 

a set of financial statements in accordance with 

generally accepted auditing standards. The opinion 

states whether the operations and financial position 

of the entity, as reflected in its financial statements, 

have been fairly presented in compliance with 

appropriate accounting policies, which in most 

cases are Canadian generally accepted accounting 

principles. The Office conducts attest audits of the 

consolidated financial statements of the province 

and of numerous Crown agencies on an annual 

basis. 

The Auditor General, under subsection 9(1) 

of the Auditor General Act, is required to audit 

the accounts and records of the receipt and dis-

bursement of public money forming part of the 
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Consolidated Revenue Fund, whether held in trust 

or otherwise. To this end, and in accordance with 

subsection 12(3), the Office carries out an annual 

attest audit to enable the Auditor General to express 

an opinion on whether the province’s consolidated 

financial statements are fairly presented. 

With respect to reporting on attest audits of 

agencies, agency legislation normally stipulates 

that the Auditor General’s reporting responsibili-

ties are to the agency’s board and the minister(s) 

responsible. Our Office also provides copies of the 

audit opinions and of the related agency financial 

statements to the deputy minister of the associated 

ministry, as well as to the Secretary of the Treasury 

Board.

In instances where matters that require 

improvements by management have been noted 

during the course of an agency attest audit, a draft 

management letter is prepared, discussed with 

senior management, and revised as necessary to 

reflect the results of the discussion. Following 

clearance of the draft management letter and the 

response of the agency’s senior management, a 

final management letter is prepared and, if deemed 

necessary, discussed with the agency’s Audit Com-

mittee and issued to the agency head.

Compliance Audits

Subsection 12(2) of the Auditor General Act also 

requires that the Auditor General report observe 

instances where:

• accounts were not properly kept or public 

money was not fully accounted for;

• essential records were not maintained or the 

rules and procedures applied were not suffi-

cient to safeguard and control public property 

or to check effectively the assessment, collec-

tion, and proper allocation of revenue or to 

ensure that expenditures were made only as 

authorized; or

• money was expended other than for the 

purposes for which it was appropriated.

We often assess the controls for managing these 

risks as part of our annual agency attest audits. As 

part of our value-for-money work, we: 

• identify provisions in legislation and authori-

ties that govern the programs, activities, 

agencies, corporations, or grant-recipient 

organizations being examined or that the 

management is responsible for administering; 

and 

• perform such tests and procedures as 

we deem necessary to obtain reasonable 

assurance that management has complied 

with legislation and authorities in all signifi-

cant respects.

SPECIAL ASSIGnmEnTS 

As discussed previously, under sections 16 and 17 

of the Auditor General Act, the Auditor General has 

additional reporting responsibilities relating to 

special assignments for the Legislative Assembly, 

the Standing Committee on Public Accounts, or a 

minister of the Crown. At the conclusion of such 

work, the Auditor General normally reports to the 

authority that initiated the assignment.

COnFIdEnTIALITy OF wORkInG PAPERS

In the course of our reporting activities, we prepare 

draft audit reports and management letters that are 

considered to be an integral part of our audit work-

ing papers. It should be noted that these working 

papers, according to section 19 of the Auditor Gen-

eral Act, do not have to be laid before the Assembly 

or any of its committees. As well, because our 

Office is exempt from the Freedom of Information 

and Protection of Privacy Act, our reports and audit 

working papers, which include all information 

obtained during the course of an audit from the 

auditee, cannot be accessed from our Office, thus 

further ensuring confidentiality.
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COdE OF PROFESSIOnAL COnduCT

The Office has a Code of Professional Conduct to 

encourage staff to maintain high professional stan-

dards and ensure a professional work environment. 

The Code is intended to be a general statement of 

philosophy, principles, and rules regarding conduct 

for employees of the Office, who have a duty to 

conduct themselves in a professional manner and to 

strive to achieve the highest standards of behaviour, 

competence, and integrity in their work. The Code 

provides the reasoning for these expectations and 

further describes the Office’s responsibilities to the 

Legislative Assembly, the public, and our audit enti-

ties. The Code also provides guidance on disclosure 

requirements and the steps to be taken to avoid 

conflict-of-interest situations. All employees are 

required to complete an annual conflict-of-interest 

declaration.

Office	Organization	and	
Personnel

The Office is organized into portfolio teams—a 

framework that attempts to align related audit 

entities and to foster expertise in the various areas 

of audit activity. The portfolios, which are loosely 

based on the government’s own ministry organiza-

tion, are each headed by a Director, who oversees 

and is responsible for the audits within the assigned 

portfolio. Assisting the Directors and rounding out 

the teams are a number of audit Managers and vari-

ous other audit staff (see Figure 1).

The Auditor General, the Deputy Auditor Gen-

eral, the Directors, and the Manager of Human 

Resources make up the Office’s Senior Management 

Committee.

Canadian Council of 
Legislative Auditors

This year, British Columbia hosted the 35th annual 

meeting of the Canadian Council of Legislative 

Auditors (CCOLA) in Victoria, from August 19 to 

21, 2007. This annual gathering has, for a number 

of years, been held jointly with the annual confer-

ence of the Canadian Council of Public Accounts 

Committees. It brings together legislative audi-

tors and members of the Standing Committees 

on Public Accounts from the federal government 

and the provinces and territories, and provides 

a useful forum for sharing ideas and exchanging 

information.

International Visitors

As an acknowledged leader in value-for-money 

auditing, the Office periodically receives requests 

to meet with delegations from abroad to discuss the 

roles and responsibilities of the Office and to share 

our value-for-money and other audit experiences 

with them. During the audit year covered by this 

report, the Office received three delegations of 

legislators and auditors from China and two from 

South Africa, along with two separate visits from 

Australian legislators.
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Auditor General

Jim McCarter

Deputy Auditor General

Gary Peall

OperationsHuman Resources

Annemarie Wiebe, Manager
Shayna Whiteford, HR Assistant

David Lee, Manager

Professional Practices

Research

John Landerkin, Manager
Michael Radford

Audit Porfolios and Staff

Walter Bordne, Director
Wendy Cumbo, Manager
Johan Boer
Stephanie Chen
Constantino De Sousa
Katrina Exaltacion
Inna Guelfand
Li-Lian Koh
Angela Schieda
Aldora Sequeira
Nick Stavropoulos
Maria Zuyev

Community and Social Services, and
Revenue

John McDowell, Director
Walter Allan, Manager
Tom Chatzidimos
Jasmine Chen
Mary Romano
Megan Sim

Crown Agencies

Gerard Fitzmaurice, Director
Vanna Gotsis, Manager
Tony Tersigni, Manager
Izabela Beben
Tino Bove
Jason Hung
Roger Munroe
Catherine Porter
Mark Smith
Zhenya Stekovic
Ellen Tepelenas

Economic Development, Environment, 
and Natural Resources

Nick Mishchenko, Director
Michael Brennan, Manager
Fraser Rogers, Manager
Ariane Chan
Zahra Jaffer
Mythili Kandasamy
Emanuel Tsikritsis
Dora Ulisse
Brian Wanchuk
Oksana Wasylyk

Education and Training

Rudolph Chiu, Director
Sandy Chan, Manager
Denise Young, Manager
Frederick Chan
Anita Cheung
Oscar Rodriguez
Pasha Sidhu
Celia Yeung
Gigi Yip

Health and Health Promotion

Susan Klein, Director
Laura Bell, Manager
Naomi Herberg, Manager
Kevin Aro
Matthew Brikis
Sally Chang
Ted D'Agostino
Veronica Ho
Gloria Tsang

Health and Long-Term Care Providers

Andrew Cheung, Director
Gus Chagani, Manager
Teresa Carello
Kim Cho
Jindong Fu
Isabella Ho
Jemima Lao
Fiona Mak
Myuran Palasandiran
Gajalini Ramachandran
Alexander Truong

Transportation, Infrastructure, and
Municipal Affairs

Vince Mazzone, Director
Rick MacNeil, Manager
Vishal Baloria Ruchir Patel
Helen Chow Vivian Sin
Howard Davy Janet Wan
Kandy Fletcher
Linda Fung
Rashmeet Gill
Mark Hancock
Anat Ishai
Alfred Kiang
Cynthia Lau

Justice and Regulatory

Paul Amodeo, Director
Rita Mok, Manager
Bill Pelow, Manager
Suzanna Chan
Henry Cheng
Marcia DeSouza
Ben Lau

Public Accounts, Finance, 
and Information Technology

John Sciarra, Director
Administration

Shanta Persaud, Financial and Administrative Services Co-ordinator
Maureen Bissonnette, Accounts Payable Clerk
Elisa Johnston, Receptionist
Sohani Myers, Administrative Clerk
Christine Wu, Administrative Assistant

Communications and Government Advertising Review
Christine Pedias (Acting)/Andréa Vanasse, Manager of Corporate
       Communications and Government Advertising Review
Shirley Falkner, Administrative Co-ordinator
Mariana Green, Web and Production Officer
Tiina Randoja, Editorial and Communications Co-ordinator

Information Technology
Peter Lee, Systems Specialist
Shams Ali, Systems Officer

Figure 1: Office Organization, September 30, 2007
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Financial Accountability

The following highlights and audited financial 

statements outline the Office’s financial results for 

the 2006/07 fiscal year.

FInAnCIAL hIGhLIGhTS

The 2006/07 fiscal year was among the most chal-

lenging and productive in the Office’s history for 

several reasons:

• We continued to exercise our expanded value-

for-money mandate by conducting four more 

audits in the broader public sector. These 

included our first value-for-money audits of 

GO Transit, universities, and long-term-care 

facilities and our second series of audits at 

hospitals.

• We completed two special assignments: a 

special review for the Minister of Energy of 

the Bruce Power Refurbishment Agreement, 

which was issued in April 2007, and a special 

review for the Premier of Ontario of Year-end 

Grants Provided by the Ministry of Citizenship 

and Immigration, which was requested in May 

2007 and delivered two months later.

• We performed the first-ever review of the 

2007 Pre-Election Report on Ontario’s Finances, 

as required by the Fiscal Transparency and 

Accountability Act, 2004, and released a report 

in June 2007.

• We invested significant effort to successfully 

implement new assurance standards and 

methodology for conducting our financial 

statement audits.

• We successfully met our review responsibili-

ties under the Government Advertising Act.

These challenges could not have been met 

without the hard work and dedication of our staff 

and input from our expert advisors.

Figure 2 provides a comparison of our approved 

budget and expenditures over the last five years. 

Figure 3 presents the major components of our 

spending, and shows that 71% (73% in 2005/06) 

related to salary and benefit costs for our staff 

while professional and other services, and 

rent, accounted for most of the remainder. The 

proportions in Figure 3 have remained relatively 

constant in recent years, with the exception of 

contracted professional services. These increased 

significantly this year to help us manage the volume 

and complexity of our work. 

Overall, our expenses increased by 11.4% 

(12.1% in 2005/06) but were again significantly 

2002/03 2003/04 2004/05 2005/06 2006/07
Approved budget 9,363 9,870 10,914 12,552 13,992
Actual spending
salaries and benefits 6,244 6,943 7,261 8,047 8,760

rent 918 914 891 962 985

professional and other services 654 794 877 951 1,264

travel and communications 170 205 290 324 363

other 665 679 533 756 930

Total 8,651 9,535 9,852 11,040 12,302
Returned to province (based on expenses 
reported in the Public Accounts— 
see	Note	7	to	financial	statements)

684 406 1,201 1,609 1,730

Figure 2: Five-year Comparison of Spending (Accrual Basis) ($ 000)
Prepared by the Office of the Auditor General of Ontario



469The Office of the Auditor General of Ontario

Ch
ap

te
r 7

under budget. Over the five-year period pre-

sented in Figure 2, we have returned unspent 

appropriations totalling more than $5.6 million, 

principally because the Office has historically 

faced challenges in hiring and retaining qualified 

professional staff in the competitive Toronto job 

market, where private-sector salary ranges have 

outpaced their public-service equivalents. A more 

detailed discussion of the changes in our expenses 

and related challenges follows.

Salaries and Benefits

Our salary and benefit costs rose 8.9% this year, less 

than the overall increase in our expenses and pri-

marily because of a staff increase and performance 

pay raises in line with those approved for Ontario 

public servants. Following a gradual increase in 

approved complement over the last three years, 

from 90 to 115 (see Figure 4), we have been able to 

increase gradually the average number of staff we 

employ to 99. That represents an increase of 11% 

from 2005/06 and 21% since 2002/03. However, 

our growth this year has been primarily at the more 

junior levels, where our salaries and benefits are 

more competitive. With regard to more experienced 

professional accountants, we are unable to offer 

them salaries and benefits comparable to those in 

the private and broader public sectors. This is the 

main reason why, as Figure 4 shows, we have a 

significant number of unfilled positions.

For example, according to results of a national 

survey conducted for the Canadian Institute of 

Chartered Accountants (CICA) and reported in 

August 2007, the average compensation for CAs 

is up 14% since 2005 to $186,500 ($193,700 in 

Ontario). While the average salary for a new CA 

was $68,300, which is roughly comparable to our 

salary range for new CAs, the average salary for a 

CA with five years of post-qualifying experience 

rose to $117,700, which is higher than the salary 

of our audit-manager positions, even though all 

our managers have more than five years of post-

qualifying experience and many have substantially 

more. The salaries of our highest-paid staff in the 

2006 calendar year are disclosed in Note 6 to our 

financial statements.

Under the Auditor General Act, our salary levels 

must be comparable to the salary ranges of similar 

positions in the government, and these ranges 

remain uncompetitive with those offered by both 

Figure 3: Spending by Major Expenditure Category, 
2006/07
Prepared by the Office of the Auditor General of Ontario

salaries and benefits 
(71.2%)

professional and 
other services 
(10.2%)

rent 
(8.0%)

other 
(7.6%)

travel and 
communications
(3.0%)

Figure 4: Staffing, 2002/03–2006/07
Prepared by the Office of the Auditor General of Ontario
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the not-for-profit and the private sectors. Accord-

ing to the recent CICA survey, average salaries for 

CAs in government ($108,700) are 16% lower than 

those in the not-for-profit sector ($130,000) and 

32% lower than those in professional service firms 

($159,400), our primary competitors for profes-

sional accountants. CAs in industry are, on average, 

paid even more.

Rent

Our costs for accommodation increased a modest 

2.4% because this was the first full year of rental 

costs for the remaining 10% of office space on our 

floor that we acquired in the previous fiscal year to 

accommodate the increase in staff. Accommodation 

costs continue to decline as a percentage of total 

spending.

Professional and Other Services

These services represent our most significant cost 

pressure, having increased $313,000, or almost 

33%, over the previous year. The largest component 

of the increase, costs for contract professionals, has 

risen for two reasons:

• We were forced to rely more on contract 

professionals because of difficulties in reach-

ing our approved full complement given the 

uncompetitive salary levels, more complex 

work, and tighter deadlines for finalizing 

financial statement audits of Crown agencies 

and the province. Our requirement for con-

tract professionals also grew because of the 

increasing need to allocate our own staff to 

our expanded value-for-money mandate. 

• We incurred higher contract costs for the CA 

firms that we engaged because of the higher 

salaries they pay their staff and the additional 

hours required to implement new assurance 

standards. Our higher production volume 

this year also increased our requirement for 

contract editorial assistance.

Travel and Communications

With the expansion of our mandate to audit 

broader-public-sector organizations, we are incur-

ring significantly more travel costs than in the past. 

This, along with the need to maintain secure and 

convenient electronic communications with our 

increasing number of staff in the field, has led to 

a 12% rise in costs over last year, and more than a 

doubling since 2002/03.

Other

Other costs include asset amortization, training, 

and statutory expenses. These have increased 

by $174,000, or 23%, over last year. Statutory 

expenses increased more than 50%, owing mainly 

to the need to hire specialist expertise to assist us 

with our examination of the Bruce Power Refur-

bishment Agreement and to the required payout 

of unused vacation credits to the Auditor General. 

These costs have been included in employee ben-

efits each year, but in the case of the Auditor Gen-

eral, the actual payment of unused vacation credits 

is considered a statutory expenditure.

We have also invested 17% more in training 

because of the increase in staff and the need to 

prepare them for the new assurance standards and 

financial statement audit methodology we have 

adopted. 

These increases were moderated somewhat by 

reduced costs associated with our administration 

of the Government Advertising Act since most of the 

initial implementation costs were incurred last year 

and, accordingly, there was less need for expert 

assistance in this regard.
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FInAnCIAL hIGhLIGhTS
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Office of the Auditor General of Ontario 
Statement of Financial Position 
As at March 31, 2007 
 

 
 

2007 2006 
 $ $ 

Assets 
Current 

Cash 337,829 175,192 
Due from Consolidated Revenue Fund  365,969 526,452 

 703,798 701,644 
   
Capital Assets (Note 3) 564,876 555,748 
   

Total assets 1,268,674 1,257,392 

  
Liabilities   

Accounts payables and accrued liabilities 1,171,798 1,305,644 
   

Accrued employee benefits obligation [Note 4(B)] 1,995,000 1,810,000 
  

Net assets (Accumulated deficit)   
Investment in capital assets (Note 3) 564,876 555,748 
Accumulated deficit [Note 2(B)] (2,463,000) (2,414,000) 
 (1,898,124) (1,858,252) 
   
   

Total liabilities and accumulated deficit 1,268,674 1,257,392 

 
 
Commitment (Note 5) 
 
See accompanying notes to financial statements. 
 
 
 
 
 
 
Approved by the Office of the Auditor General of Ontario: 
 
 
 
    
Jim McCarter Gary Peall  
Auditor General Deputy Auditor General 
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Office of the Auditor General of Ontario 
Statement of Operations and Accumulated Deficit 
For the Year Ended March 31, 2007 
 

 

 

 
2007 2007 2006  

Budget Actual Actual 
$ $ $ 

Revenue    
Consolidated Revenue Fund – Voted appropriation 13,992,200 13,992,200 12,552,200 
    

   
Expenses     

Salaries and wages 8,503,200 7,205,845 6,426,221 
Employee benefits (Note 4) 1,911,300 1,554,185 1,620,989 
Office rent 1,000,000 984,551 961,877 
Professional and other services 1,369,500 1,263,785 951,197 
Amortization of capital assets — 250,829 217,047 
Travel and communication 281,800 363,367 323,719 
Training and development 172,900 132,385 113,555 
Supplies and equipment 373,500 97,171 75,621 
Transfer payment:  CCAF-FCVI Inc. 50,000 50,000 50,000 
Statutory expenses: Auditor General Act 248,000 362,564 233,337 
 Government Advertising Act 82,000 37,456 66,410 

   
Total expenses (Note 7) 13,992,200 12,302,138 11,039,973 

   
Excess of revenue over expenses — 1,690,062 1,512,227 
Less: returned to the Province — (1,729,934) (1,608,914) 

Net deficiency of revenue over expenses (Note 2B)  39,872 96,687 
Accumulated deficit, beginning of year  1,858,252 1,761,565 
Accumulated deficit, end of year  1,898,124 1,858,252 

 
 
 
 
See accompanying notes to financial statements. 
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Office of the Auditor General of Ontario 
Statement of Cash Flows 
For the Year Ended March 31, 2007 
 

 

 

 
2007 2006 

 $ $ 
NET INFLOW (OUTFLOW) OF CASH RELATED TO THE    
FOLLOWING ACTIVITIES   

  
Cash flows from operating activities   

Net deficiency of revenue over expenses  (39,872) (96,687) 
Amortization of capital assets 250,829 217,047 
Accrued employee benefits obligation 185,000 120,000 
 395,957 240,360 
   

Changes in non-cash working capital   
Decrease (increase) in due from Consolidated Revenue Fund 160,483 (186,084) 
Increase (decrease) in accounts payable and accrued liabilities (133,846) 389,412 
 26,637 203,328 
   

Investing activities   
Purchase of capital assets (259,957) (494,360) 

  
Net increase (decrease) in cash position 162,637 (50,672) 

  
Cash position, beginning of year 175,192 225,864 

  
Cash position, end of year 337,829 175,192 

 
 
 
 
 
See accompanying notes to financial statements. 
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Office of the Auditor General of Ontario 
Notes to Financial Statements 
March 31, 2007 
 

 

 

1.  Nature of Operations 
In accordance with the provisions of the Auditor General Act and various other statutes and authorities, the 
Auditor General conducts independent audits of government programs, of institutions in the broader public sector 
that receive government grants, and of the fairness of the financial statements of the Province and numerous 
agencies of the Crown. In doing so, the Office of the Auditor General promotes accountability and value-for-
money in government operations and in broader public sector organizations.  

Additionally, under the Government Advertising Act, 2004, the Auditor General is required to review specified 
types of advertising, printed matter or reviewable messages proposed by government offices to determine 
whether they meet the standards required by the Act.   

Under both Acts, the Auditor General reports directly to the Legislative Assembly. 

2.  Significant Accounting Policies 
The financial statements have been prepared in accordance with Canadian generally accepted accounting 
principles.  The significant accounting policies are as follows: 

(A)  ACCRUAL BASIS 

These financial statements are accounted for on an accrual basis whereby expenses are recognized in the fiscal 
year that the events giving rise to the expense occur and resources are consumed. 

(B)  VOTED APPROPRIATIONS 

The Office is funded through annual voted appropriations from the Province of Ontario.  Unspent appropriations 
are returned to the Province’s Consolidated Revenue Fund each year.  As the approved appropriation was 
prepared on a modified cash basis, an excess or deficiency of revenue over expenses arises from the application of 
accrual accounting, including the capitalization and amortization of capital assets and the recognition of 
employee benefit costs earned to date but that will be funded from future appropriations.  

(C)  CAPITAL ASSETS 

Capital assets are recorded at historical cost less accumulated amortization.  Amortization of capital assets is 
recorded on the straight-line method over the estimated useful lives of the assets as follows: 

Computer hardware 3 years 
Computer software 3 years 
Furniture and fixtures 5 years 
Leasehold improvements The remaining term of the lease 
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Office of the Auditor General of Ontario 
Notes to Financial Statements 
March 31, 2007 
 

 

 

2.  Significant Accounting Policies (Continued) 
(D)  USE OF ESTIMATES 

The preparation of financial statements in accordance with Canadian generally accepted accounting principles 
requires management to make estimates and assumptions that affect the reported amounts of assets and liabilities 
at the date of the financial statements, and the reported amounts of revenue and expenses during the reporting 
period.  Actual results could differ from management’s best estimates as additional information becomes available 
in the future. 

3.  Capital Assets 
 2007  2006 

 
Cost 

$ 

Accumulated 
Amortization 

$ 

Net Book 
Value 

$  

Net Book 
Value 

$ 
Computer hardware 509,045 321,768 187,277  230,423 
Computer software 212,611 123,523 89,088  68,838 
Furniture and fixtures 247,305 59,989 187,316  158,659 
Leasehold improvements 130,226 29,031 101,195  97,828 
 1,099,187 534,311 564,876  555,748 

      

Investment in capital assets represents the accumulated cost of capital assets less accumulated amortization and 
disposals. 

4.  Obligation For Future Employee Benefits 
Although the Office’s employees are not members of the Ontario Public Service, under provisions in the Auditor 
General Act, the Office’s employees are entitled to the same benefits as Ontario Public Service employees.  The 
future liability for benefits earned by the Office’s employees is included in the estimated liability for all provincial 
employees that have earned these benefits and is recognized in the Province’s consolidated financial statements.  
These benefits are accounted for as follows: 

(A)  PENSION BENEFITS 

The Office provides pension benefits for its full-time employees through participation in the Public Service 
Pension Fund (PSPF), which is a multi-employer defined benefit plan established by the Province of Ontario.  As 
the Office has insufficient information to apply defined benefit plan accounting, the pension expense represents 
the Office’s contributions to the plan for current service of employees during this fiscal year and any additional 
employer contributions for service relating to prior years.  The Office’s contributions related to the pension plan 
for the year were $536,635 (2006 – $497,853) and are included in employee benefits in the Statement of 
Operations and Accumulated Deficit. 
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Office of the Auditor General of Ontario 
Notes to Financial Statements 
March 31, 2007 
 

 

 

4.  Obligation For Future Employee Benefits (Continued) 
(B)  ACCRUED EMPLOYEE BENEFITS OBLIGATION 

Although the costs of any legislated severance and unused vacation entitlements earned by employees are 
recognized by the Province when earned by eligible employees, these costs are also recognized in these financial 
statements.  These costs for the year amounted to $290,000 (2006 – $374,000) and are included in employee 
benefits and statutory expenses in the Statement of Operations and Accumulated Deficit.  The total liability for 
these costs is reflected in the accrued employee benefits obligation, less any amounts payable within one year, 
which are included in accounts payable and accrued liabilities, as follows: 

2007 
$ 

2006 
$ 

Total liability for severance and vacation  2,463,000 2,414,000 
Less:  Due within one year and included in   
 accounts payable and accrued liabilities (468,000) (604,000) 
Accrued employee benefits obligation 1,995,000 1,810,000 

   

(C)  OTHER NON-PENSION POST-EMPLOYMENT BENEFITS 

The cost of other non-pension post-retirement benefits is determined and funded on an ongoing basis by the 
Ontario Ministry of Government Services and accordingly is not included in these financial statements. 

5.  Commitment 
The Office has an operating lease to rent premises for an 11-year period, which commenced November 1, 2000.  
The minimum rental commitment for the remaining term of the lease is as follows: 

 $ 
2007-08 525,369 
2008-09 525,369 
2009-10 525,369 
2010-11 525,369 
2011-12 306,465 
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Office of the Auditor General of Ontario 
Notes to Financial Statements 
March 31, 2007 
 

 

 

6.  Public Sector Salary Disclosure Act, 1996 
Section 3(5) of this Act requires disclosure of Ontario public-sector employees paid an annual salary in excess of 
$100,000 in calendar year 2006.  

Name Position 
Salary 

$ 

Taxable 
Benefits 

$ 
McCarter, Jim Auditor General 224,206.46 317.45 
Peall, Gary Deputy Auditor General 156,831.00 261.77 
Amodeo, Paul Director 127,726.58 210.63 
Bordne, Walter Director 117,220.90 211.68 
Cheung, Andrew Director 127,739.66 211.68 
Chiu, Rudolph Director 108,472.87 180.02 
Fitzmaurice, Gerard Director 125,813.11 210.63 
Klein, Susan Director 117,055.87 200.67 
Mazzone, Vince Director 109,399.27 183.79 
McDowell, John Director 125,813.11 210.63 
Mishchenko, Nicholas Director 125,813.11 210.63 
Sciarra, John Director of Operations 108,472.87 180.02 
Bell, Laura Audit Manager 102,098.20 168.33 
Brennan, Michael Audit Manager 103,633.87 169.14 
Chagani, Gus Audit Manager 102,098.20 168.33 
Gotsis, Vanna Audit Manager 102,090.93 169.14 
Landerkin, John Audit Manager 100,568.72 168.33 
Lee, David Audit Manager 102,090.93 169.14 
Mok, Rita Audit Manager 102,090.93 169.14 
Rogers, Fraser Audit Manager 100,568.72 168.33 
Tersigni, Anthony Audit Manager 100,568.72 168.33 
Wiebe, Annemarie Manager, Human Resources 100,568.72 168.33 
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Office of the Auditor General of Ontario 
Notes to Financial Statements 
March 31, 2007 
 

 

 

7.  Reconciliation to Public Accounts Volume 1 Basis of Presentation 
The Office’s Statement of Expenses presented in Volume 1 of the Public Accounts of Ontario was prepared on a 
basis consistent with the accounting policies followed for the Province’s financial statements, under which 
purchases of computers and software are expensed in the year of acquisition rather than being capitalized and 
amortized over their useful lives. Volume 1 also excludes the accrued employee future benefit costs recognized in 
these financial statements as well as in the Province’s summary financial statements.  A reconciliation of total 
expenses reported in volume 1 to the total expenses reported in these financial statements is as follows: 

2007 
Actual 

$ 

2006 
Actual 

$ 
Total expenses per Public Accounts Volume 1 12,262,266 10,943,286 
Less:  purchase of capital assets (259,957) (494,360) 
Add:  amortization of capital assets 250,829 217,047 
 change in accrued future employee benefit costs 49,000 374,000 
Total expenses per audited financial statements 12,302,138 11,039,973 

   

8.  Financial Instruments 
The carrying amounts of cash, due from Consolidated Revenue Fund, and accounts payable and accrued liabilities 
approximate their fair values because of the short-term maturity of these instruments. The fair value of the 
accrued employee benefits obligation has not been determined. Information regarding this financial instrument is 
provided in Note 4. 
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Chapter 8

The Standing Committee 
on Public Accounts

Appointment and 
Composition of the 
Committee

The Standing Orders of the Legislature provide for 

the appointment of an all-party Standing Committee 

on Public Accounts. The Committee is appointed for 

the duration of the Parliament (that is, the period 

from the opening of the first session immediately 

following a general election to the end of a govern-

ment’s term and the calling of another election). 

The membership of the Committee reflects 

proportionately the representation of parties in 

the Legislature. All members except for the Chair 

are entitled to vote on motions; the Chair’s vote is 

restricted to the breaking of a tie.

In accordance with the Standing Orders, a 

Standing Committee on Public Accounts was 

appointed on June 17, 2004, for the duration of the 

38th Parliament. The membership of the Commit-

tee when the House prorogued (that is, when the 

second session of the 38th Parliament came to an 

end) on June 5, 2007, was as follows:

Norm Sterling, Chair, Progressive Conservative

Ernie Hardeman, Vice-chair, Progressive 

Conservative

Jean-Marc Lalonde, Liberal

Lisa MacLeod, Progressive Conservative

Shelley Martel, New Democrat

John Milloy, Liberal

Richard Patten, Liberal

Liz Sandals, Liberal

Monique Smith, Liberal

Role of the Committee

The Committee examines, assesses, and reports to 

the Legislature on a number of issues, including the 

economy and efficiency of government operations; 

the effectiveness of programs in achieving their 

objectives; controls over assets, expenditures, and 

the assessment and collection of revenues; and the 

reliability and appropriateness of information in 

the Public Accounts.

In fulfilling this role, pursuant to its terms of 

reference in the Standing Orders of the Assembly, 

the Committee reviews the Auditor General’s 

Annual Report and the Public Accounts and reports 

to the Legislature its observations, opinions, and 

recommendations. Under the Standing Orders, the 

documents are deemed to have been permanently 

referred to the Committee as they become available.

As well, under sections 16 and 17 of the Auditor 

General Act, the Committee may request the Aud itor 

General to undertake a special assignment in an 

area of interest to the Committee.
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AudITOR GEnERAL’S AdVISORy ROLE 
wITh ThE COmmITTEE

In accordance with section 16 of the Auditor Gen-

eral Act, the Auditor General and senior staff attend 

committee meetings to assist the Committee in its 

review and hearings relating to the Auditor Gen-

eral’s Annual Report and the Public Accounts.

Committee Procedures and 
Operations 

GEnERAL

The Committee meets weekly when the Legislature 

is sitting. The Committee can also meet at any other 

time that the Legislature is not sitting. All meetings 

are open to the public with the exception of those 

dealing with the setting of the Committee’s agenda 

and the preparation of committee reports. All 

public committee proceedings are recorded in Han-

sard (the official verbatim report of debates in the 

House, speeches, other proceedings in the Legis-

lature, and all open-session sittings of standing and 

select committees).

The Committee selects matters from the Auditor 

General’s Annual Report and the Public Accounts 

for hearings. The Auditor General, along with the 

Committee’s researcher, briefs the Committee on 

these matters, and the Committee then requests 

senior officials from the auditee to appear and 

respond to questions at the hearings. Since the 

Auditor General’s Annual Report and the Public 

Accounts deal with operational, administrative, 

and financial rather than policy matters, ministers 

rarely attend. Once the hearings are completed, the 

Committee reports its comments and recommenda-

tions to the Legislature. 

The Committee also follows up on when and how 

those ministries and Crown agencies not selected for 

detailed review will address the concerns raised in 

the Auditor General’s Annual Report. This pro cess 

enables each auditee to update the Committee on 

activities undertaken to address the Auditor Gen-

eral’s recommendations since the completion of the 

audit. 

mEETInGS hELd

The Committee was very active and met 19 times 

during the October 2006–May 2007 period to 

review the following sections from the Auditor Gen-

eral’s 2005 and 2006 Annual Reports and to write 

reports, where warranted, for subsequent tabling in 

the Legislature.

Auditor General’s 2006 Annual Report

• Community Colleges—Acquisition of Goods 

and Services;

• Hospitals—Management and Use of Digital 

Imaging Equipment;

• Hydro One Inc.—Acquisition of Goods and 

Services;

• Ontario Health Insurance Plan; 

• Ontario Realty Corporation—Real Estate and 

Accommodation Services; and

• School Boards—Acquisition of Goods and 

Services.

Auditor General’s 2005 Annual Report

• Ministry of Children and Youth Services—

Child Care Activity;

• Ministry of Government Services—Charitable 

Gaming;

• Ministry of Government Services—Office of 

the Registrar General;

• Ministry of Transportation—Driver and Vehicle 

Private Issuing Network; and

• Follow-ups to the recommendations contained 

in the 2003 Annual Report:
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• Ministry of Children and Youth Services—

Children’s Mental Health Services; and

• Ministry of Training, Colleges and Universi-

ties—Ontario Student Assistance Program.

Reports of the Committee

GEnERAL

The Committee issues its reports to the Legislature. 

These reports summarize the information reviewed 

by the Committee during its meetings, together 

with comments and recommendations.

All committee reports are available through 

the Clerk of the Committee (or online at www.

ontla.on.ca), thus providing the public with full 

access to the findings and recommendations of the 

Committee.

After the Committee tables a report in the 

Legislative Assembly, it requests that ministries or 

agencies respond to each recommendation either 

within 120 days or within a time frame stipulated 

by the Committee.

During the period from October 2006 to May 

2007, the Committee submitted the following 

reports to the Legislative Assembly:

• Charitable Gaming;

• Child Care Activity;

• Driver and Vehicle Private Issuing Network; 

• Ontario Health Insurance Program; and

• Ontario Student Assistance Program.

FOLLOw-uP TO RECOmmEndATIOnS 
mAdE By ThE COmmITTEE

The Clerk of the Committee is responsible for 

following up on the actions taken on the Commit-

tee’s recommendations by ministries or agencies. 

The Office of the Auditor General reviews responses 

from ministries and agencies and, in subsequent 

audits, follows up on reported actions taken.

OThER COmmITTEE ACTIVITIES

Canadian Council of Public Accounts 
Committees and Visiting Delegations

The Canadian Council of Public Accounts Commit-

tees (CCPAC) consists of delegates from federal, 

provincial, and territorial public accounts commit-

tees from across Canada. CCPAC meets at the same 

time and place as the Canadian Council of Legisla-

tive Auditors (CCOLA) to provide an opportun ity to 

discuss issues of mutual interest. The 28th annual 

meeting of CCPAC was hosted by British Columbia 

and was held in Victoria from August 19 to 21, 

2007. 

The Committee had the pleasure of receiving 

the following official delegations during the period 

from October 2006 to March 2007:

• Public Accounts Committee, North West 

Province Legislature, Republic of South Africa 

(October 2006);

• Oversight Committee on the Premier’s Office 

and the Legislature, Gauteng Provincial Legis-

lature, Republic of South Africa (October 

2006);

• Finance Committee, Gauteng Provincial 

Legislature, Republic of South Africa (March 

2007); and

• a delegation representing the National and 

Provincial People’s Congresses, Republic of 

China (March 2007).
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Agencies of the Crown
Exhibit 1

1. Agencies whose accounts are audited 
by the Auditor General

AgriCorp

Algonquin Forestry Authority

Cancer Care Ontario

Centennial Centre of Science and Technology

Chief Electoral Officer, Election Finances Act
Election Fees and Expenses, Election Act
Financial Services Commission of Ontario

Grain Financial Protection Board, Funds for 

Producers of Grain Corn, Soybeans, Wheat, and 

Canola

Investor Education Fund, Ontario Securities 

Commission

Legal Aid Ontario

Liquor Control Board of Ontario

Livestock Financial Protection Board, Fund for 

Livestock Producers

Northern Ontario Heritage Fund Corporation

North Pickering Development Corporation

Office of the Assembly

Office of the Children’s Lawyer

Office of the Environmental Commissioner

Office of the Information and Privacy 

Commissioner

Office of the Ombudsman

Ontario Clean Water Agency (December 31)*

Ontario Development Corporation

Ontario Educational Communications Authority

Ontario Electricity Financial Corporation

Ontario Energy Board

Ontario Exports Inc.

Ontario Financing Authority

Ontario Food Terminal Board

Ontario Heritage Trust

Ontario Immigrant Investor Corporation

Ontario Media Development Corporation

Ontario Mortgage and Housing Corporation

Ontario Northland Transportation Commission

Ontario Place Corporation

Ontario Racing Commission

Ontario Realty Corporation

Ontario Securities Commission

Owen Sound Transportation Company Limited

Pension Benefits Guarantee Fund, Financial 

Services Commission of Ontario

Province of Ontario Council for the Arts 

Provincial Judges Pension Fund, Provincial Judges 

Pension Board

Public Guardian and Trustee for the Province of 

Ontario

Toronto Area Transit Operating Authority

TVOntario Foundation 

* Dates in parentheses indicate fiscal periods ending on a 

date other than March 31.
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2. Agencies whose accounts are audited 
by another auditor under the direction of 
the Auditor General

Motor Vehicle Accident Claims Fund

Niagara Parks Commission (October 31)*

Ontario Mental Health Foundation

St. Lawrence Parks Commission

Workplace Safety and Insurance Board 

(December 31)*

* Dates in parentheses indicate fiscal periods ending on a 

date other than March 31.

note:
The following changes were made during the 2006/07 

fiscal year:

Addition:

Ontario Mortgage and Housing Corporation

Deletions:

Ontario Housing Corporation

Ontario Strategic Infrastructure Financing Authority

Ontario Tourism Marketing Partnership Corporation



486

Ex
hi

bi
t 2

Crown-controlled 
Corporations

Exhibit 2

Corporations whose accounts are 
audited by an auditor other than the 
Auditor General, with full access by the 
Auditor General to audit reports, working 
papers, and other related documents

Agricultural Research Institute of Ontario

Art Gallery of Ontario Crown Foundation

Baycrest Hospital Crown Foundation

Board of Funeral Services

Brock University Foundation

Canadian Opera Company Crown Foundation

Canadian Stage Company Crown Foundation

Central Community Care Access Centre

Central East Community Care Access Centre

Central East Local Health Integration Network

Central Local Health Integration Network

Central West Community Care Access Centre

Central West Local Health Integration Network

Champlain Community Care Access Centre

Champlain Local Health Integration Network

Deposit Insurance Corporation of Ontario

Education Quality and Accountability Office

Erie St. Clair Community Care Access Centre

Erie St. Clair Local Health Integration Network

Foundation at Queen’s University at Kingston

Greater Toronto Transit Authority

Hamilton Niagara Haldimand Brant Community 

Care Access Centre

Hamilton Niagara Haldimand Brant Local Health 

Integration Network

Higher Education Quality Council of Ontario

Hydro One Inc.

Independent Electricity System Operator

McMaster University Foundation

McMichael Canadian Art Collection

Metropolitan Toronto Convention Centre 

Corporation

Mississauga Halton Community Care Access Centre

Mississauga Halton Local Health Integration 

Network

Mount Sinai Hospital Crown Foundation

Municipal Property Assessment Corporation

National Ballet of Canada Crown Foundation

North East Community Care Access Centre

North East Local Health Integration Network

North Simcoe Muskoka Community Care Access 

Centre

North Simcoe Muskoka Local Health Integration 

Network

North West Community Care Access Centre

North West Local Health Integration Network

North York General Hospital Crown Foundation

Northern Ontario Grow Bonds Corporation

Ontario Family Health Network

Ontario Foundation for the Arts

Ontario Health Quality Council

Ontario Infrastructure Projects Corporation

Ontario Lottery and Gaming Corporation

Ontario Pension Board

Ontario Power Authority

Ontario Power Generation Inc.

Ontario Tourism Marketing Partnership 

Corporation
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Ontario Trillium Foundation

Ottawa Congress Centre

Royal Botanical Gardens Crown Foundation

Royal Ontario Museum

Royal Ontario Museum Crown Foundation

St. Clair Parks Commission

Science North

Shaw Festival Crown Foundation

Smart Systems for Health Agency

Stadium Corporation of Ontario Limited

South East Community Care Access Centre

South East Local Health Integration Network

South West Community Care Access Centre

South West Local Health Integration Network

Stratford Festival Crown Foundation

Sunnybrook Hospital Crown Foundation

Toronto Central Community Care Access Centre

Toronto Central Local Health Integration Network

Toronto East General Hospital Crown Foundation

Toronto Hospital Crown Foundation

Toronto Islands Residential Community Trust 

Corporation

Toronto Symphony Orchestra Crown Foundation

Toronto Waterfront Revitalization Corporation

Trent University Foundation

Trillium Gift of Life Network

University of Ottawa Foundation

Walkerton Clean Water Centre

Waterfront Regeneration Trust Agency

Waterloo Wellington Community Care Access Centre

Waterloo Wellington Local Health Integration 

Network

Women’s College and Wellesley Central Crown 

Foundation

Additions:

Agricultural Research Institute of Ontario

Community Care Access Centres

Central Community Care Access Centre

Central East Community Care Access Centre

Central West Community Care Access Centre

Champlain Community Care Access Centre

Erie St. Clair Community Care Access Centre

Hamilton Niagara Haldimand Brant Community 

Care Access Centre

Mississauga Halton Community Care Access 

Centre

North East Community Care Access Centre

North Simcoe Muskoka Community Care Access 

Centre

North West Community Care Access Centre

South East Community Care Access Centre

South West Community Care Access Centre

Toronto Central Community Care Access Centre

Waterloo Wellington Community Care Access 

Centre

Higher Education Quality Council of Ontario

Independent Electricity System Operator

Local Health Integration Networks

Central East Local Health Integration Network

Central Local Health Integration Network

Central West Local Health Integration Network

Champlain Local Health Integration Network

Erie St. Clair Local Health Integration Network

Hamilton Niagara Haldimand Brant Local Health 

Integration Network

Mississauga Halton Local Health Integration 

Network

North East Local Health Integration Network

North Simcoe Muskoka Local Health Integration 

Network

North West Local Health Integration Network

South East Local Health Integration Network

South West Local Health Integration Network

Toronto Central Local Health Integration 

Network

Waterloo Wellington Local Health Integration 

Network

Municipal Property Assessment Corporation

Ontario Health Quality Council

Ontario Infrastructure Projects Corporation

Ontario Power Authority

Ontario Tourism Marketing Partnership Corporation

note:
The following changes were made during the 2006/07 

fiscal year:
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Deletions:

Access Centre for Community Care in Lanark, Leeds 

and Grenville

Access Centre for Hastings and Prince Edward Counties

Algoma Community Care Access Centre

Brant Community Care Access Centre

Chatham/Kent Community Care Access Centre

Cochrane District Community Care Access Centre

Community Care Access Centre for the Eastern 

Counties

Community Care Access Centre of Halton

Community Care Access Centre for Huron

Community Care Access Centre for Kenora and Rainy 

River Districts

Community Care Access Centre of London and 

Middlesex

Community Care Access Centre Niagara

Community Care Access Centre (CCAC)—Oxford

Community Care Access Centre of Peel

Community Care Access Centre Perth County

Community Care Access Centre Simcoe County

Community Care Access Centre of The District of 

Thunder Bay

Community Care Access Centre Timiskaming

Community Care Access Centre of Waterloo Region

Community Care Access Centre Wellington-Dufferin

Community Care Access Centre of York Region

Durham Access to Care

East York Access Centre for Community Services

Elgin Community Care Access Centre

Etobicoke and York Community Care Access Centre

Grey-Bruce Community Care Access Centre

Haldimand-Norfolk Community Care Access Centre

Haliburton, Northumberland and Victoria Long-Term 

Care Access Centre

Hamilton Community Care Access Centre

Kingston, Frontenac, Lennox and Addington 

Community Care Access Centre

Manitoulin-Sudbury Community Care Access Centre

Near North Community Care Access Centre

North York Community Care Access Centre

Ottawa Community Care Access Centre

The Peterborough Community Access Centre 

Incorporated

Renfrew County Community Care Access Centre

Sarnia/Lambton Community Care Access Centre

Scarborough Community Care Access Centre

Toronto Community Care Access Centre

Windsor/Essex Community Care Access Centre

note (continued):
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Treasury Board Orders
Exhibit 3

Under subsection 12(2)(e) of the Auditor 

General Act, the Auditor General is required 

to report annually all orders of the Treasury 

Board made to authorize payments in excess of 

voted appropriations by reducing other voted 

appropriations, stating the date of each order, the 

amount authorized, and the amount expended. 

These are outlined in the following table.

ministry date of Order Authorized ($) Expended ($)
Agriculture and Food Aug. 17, 2006 500,000 500,000

Sep. 14, 2006 101,000,000 101,000,000

Nov. 16, 2006 5,000,000 5,000,000

Nov. 16, 2006 3,000,000 —

Dec. 20, 2006 2,575,500 2,575,500

Mar. 15, 2007 61,800,000 60,928,665

Mar. 22, 2007 8,700,000 8,700,000

Mar. 29, 2007 12,500,000 7,578,383

195,075,500 186,282,548

Attorney General May 11, 2006 1,749,000 1,749,000

Jun. 15, 2006 270,700 210,600

Sep. 28, 2006 1,027,400 1,027,400

Nov. 16, 2006 3,671,700 3,671,700

Dec. 21, 2006 1,600,000 449,352

Feb. 1, 2007 5,236,300 5,236,300

Mar. 1, 2007 31,784,200 15,376,606

Mar. 8, 2007 1,500,000 920,665

Mar. 13, 2007 900,000 —

47,739,300 28,641,623

Cabinet Office Jun. 15, 2006 320,900 171,987

Children and Youth Services Jun. 1, 2006 15,000,000 15,000,000

Sep. 14, 2006 959,200 959,200

Nov. 16, 2006 37,198,100 32,745,804

Mar. 1, 2007 1,300,000 1,300,000
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ministry date of Order Authorized ($) Expended ($)
Children and Youth Services (continued) Mar. 15, 2007 35,200,000 16,818,793

Mar. 15, 2007 3,200,000 2,768,545

Mar. 29, 2007 8,986,000 —

Apr. 5, 2007 500,000 —

Jun. 17, 2007 10,000,000 10,000,000

112,343,300 79,592,342

Citizenship and Immigration Nov. 16, 2006 1,398,000 —

Nov. 16, 2006 2,125,000 2,125,000

Nov. 20, 2006 460,100 460,100

Mar. 12, 2007 262,500 262,500

Mar. 15, 2007 250,000 250,000

Mar. 29, 2007 500,000 500,000

Mar. 29, 2007 100,000 99,000

Mar. 30, 2007 3,192,600 2,785,447

8,288,200 6,482,047

Community and Social Services Jun. 1, 2006 845,000 845,000

Aug. 17, 2006 25,000,000 12,035,022

Nov. 2, 2006 18,393,000 9,359,108

Nov. 16, 2006 36,433,700 33,800,039

Nov. 30, 2006 1,157,000 1,157,000

Jan. 30, 2007 75,000 —

Jan. 30, 2007 50,000 —

Mar. 1, 2007 6,400,000 6,400,000

Mar. 15, 2007 3,000,000 117,431

91,353,700 63,713,600

Community Safety and Correctional Services Jun. 15, 2006 952,000 952,000

Jun. 15, 2006 256,500 81,591

Jun. 15, 2006 561,100 119,100

Aug. 29, 2006 555,200 —

Sep. 14, 2006 1,449,500 1,412,100

Oct. 26, 2006 347,500 347,500

Oct. 26, 2006 975,000 544,924

Oct. 26, 2006 633,100 —

Nov. 16, 2006 221,900 216,400

Nov. 16, 2006 500,000 —

Nov. 30, 2006 1,072,400 544,817

Dec. 5, 2006 20,000,000 6,784,084

Jan. 17, 2007 5,900,000 —

Jan. 26, 2007 3,773,600 —

Mar. 1, 2007 186,500 112,000
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ministry date of Order Authorized ($) Expended ($)
Community Safety and Correctional Services (continued) Mar. 30, 2007 30,032,900 26,648,663

Apr. 5, 2007 5,813,300 3,058,228

73,230,500 40,821,407

Culture Nov. 16, 2006 6,860,500 6,860,500

Jan. 17, 2007 2,000,000 2,000,000

Mar. 22, 2007 38,500,000 35,421,776

Apr. 5, 2007 95,300 17,709

47,455,800 44,299,985

Economic Development and Trade Jun. 15, 2006 2,110,000 1,612,723

Nov. 16, 2006 2,000,000 —

Jan. 29, 2007 1,305,000 —

Mar. 22, 2007 2,200,000 —

7,615,000 1,612,723

Education Jun. 1, 2006 36,719,000 —

Aug. 17, 2006 7,500,000 7,500,000

Dec. 19, 2006 10,086,800 —

Mar. 1, 2007 4,938,100 3,611,738

Mar. 22, 2007 11,990,000 —

Apr. 2, 2007 1,564,500 —

72,798,400 11,111,738

Energy Apr. 27, 2006 5,000,000 5,000,000

Jun. 15, 2006 3,167,000 3,167,000

Jun. 15, 2006 5,000,000 3,582,800

Aug. 17, 2006 885,000 —

Nov. 2, 2006 7,280,000 —

Mar. 20, 2007 600,000 425,735

21,932,000 12,175,535

Environment Nov. 2, 2006 4,385,700 3,945,229

Mar. 14, 2007 8,204,100 8,200,574

Mar. 22, 2007 3,780,000 3,603,374

16,369,800 15,749,177

Finance Oct. 12, 2006 115,000,000 108,894,899

Nov. 30, 2006 35,200,000 —

Dec. 14, 2006 21,700,000 21,700,000

Jan. 17, 2007 10,000,000 10,000,000

Mar. 1, 2007 221,941,100 —

Mar. 22, 2007 173,600,000 12,107,243
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ministry date of Order Authorized ($) Expended ($)
Finance (continued) Mar. 22, 2007 5,500,000 5,500,000

Mar. 28, 2007 2,200,000 1,928,207

Jul. 19, 2007 67,000,000 35,735,435

652,141,100 195,865,784

Government Services Jun. 15, 2006 15,000,000 15,000,000

Jun. 15, 2006 5,758,900 5,534,387

Jun. 15, 2006 54,000,000 45,727,251

Sep. 14, 2006 2,922,600 1,629,922

Dec. 7, 2006 1,062,500 —

Mar. 29, 2007 4,729,700 2,957,674

Mar. 29, 2007 11,000,000 10,973,319

Mar. 29, 2007 17,216,000 —

111,689,700 81,822,553

Health and Long-Term Care Oct. 12, 2006 108,800,000 57,404,015

Jan. 17, 2007* — —

Mar. 15, 2007 252,585,200 210,997,694

Mar. 15, 2007 32,317,900 12,049,705

Mar. 19, 2007 2,367,700 1,566,194

Mar. 19, 2007 1,204,200 1,133,417

Mar. 29, 2007 89,144,600 89,144,600

Apr. 2, 2007 672,900 —

Jul. 30, 2007 33,000,000 32,075,469

520,092,500 404,371,094

Health Promotion Nov. 16, 2006 26,400,000 26,400,000

Jan. 29, 2007 123,900 —

Mar. 22, 2007 3,000,000 —

Mar. 29, 2007 1,000,000 24,327

30,523,900 26,424,327

Intergovernmental Affairs May 11, 2006 200,000 200,000

Jul. 24, 2006 200,000 200,000

Sep. 28, 2006 4,221,000 2,305,566

4,621,000 2,705,566

Labour Feb. 28, 2007 129,000 81,745

Municipal Affairs and Housing Jun. 1, 2006 125,000 123,000

Jun. 15, 2006 4,350,000 4,350,000

Aug. 17, 2006 1,720,000 1,720,000

Nov. 2, 2006 899,000 899,000

*A Treasury Board Order for $114,500,000 was issued on January 17, 2007, but subsequently rescinded on March 22, 2007.
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ministry date of Order Authorized ($) Expended ($)
Municipal Affairs and Housing (continued) Dec. 7, 2006 900,400 900,400

Feb. 1, 2007 3,200,000 3,200,000

Mar. 26, 2007 4,736,000 3,734,849

Apr. 5, 2007 1,720,000 128,705

17,650,400 15,055,954

Natural Resources Jun. 15, 2006 500,000 —

Jul. 25, 2006 26,800,000 26,800,000

Aug. 17, 2006 25,500,000 25,500,000

Sep. 28, 2006 72,000,000 22,882,695

Nov. 1, 2006 27,500,000 —

Feb. 15, 2007 638,000 638,000

Mar. 1, 2007 7,400,000 5,529,534

Apr. 5, 2007 1,230,000 775,056

161,568,000 82,125,285

Northern Development and Mines Aug. 10, 2006 20,000,000 19,000,000

Jan. 26, 2007 3,000,000 1,898,897

Apr. 23, 2007 11,000,000 10,903,787

34,000,000 31,802,684

Office of Francophone Affairs Sep. 14, 2006 100,000 60,169

Mar. 1, 2007 102,100 —

202,100 60,169

Ontario Secretariat for Aboriginal Affairs Jun. 15, 2006 4,007,000 4,007,000

Mar. 27, 2007 2,800,000 740,666

6,807,000 4,747,666

Public Infrastructure Renewal Jun. 15, 2006 12,300,000 12,300,000

Jul. 28, 2006 9,262,500 4,010,852

Nov. 16, 2006 70,000,000 63,836,042

Mar. 1, 2007 107,823,500 —

Mar. 15, 2007 10,000,000 —

209,386,000 80,146,894

Research and Innovation Mar. 22, 2007 27,000,000 —

Mar. 22, 2007 48,400,000 —

Apr. 5, 2007 1,500,000 —

76,900,000 —

Tourism Jun. 15, 2006 1,250,000 1,250,000

Sep. 14, 2006 1,148,000 1,136,500
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Tourism (continued) Nov. 2, 2006 1,100,000 —

Nov. 16, 2006 22,000,000 21,790,979

Apr. 2, 2007 818,500 —

Apr. 5, 2007 56,100 —

26,372,600 24,177,479

Training, Colleges and Universities Aug. 16, 2006 1,029,800 1,029,800

Nov. 16, 2006 20,000,000 —

Nov. 30, 2006 1,596,700 1,595,937

Nov. 30, 2006 10,000,000 10,000,000

Dec. 19, 2006 7,696,600 7,443,800

Dec. 19, 2006 30,000,000 30,000,000

Jan. 17, 2007 51,169,900 —

Mar. 1, 2007 169,700 —

Mar. 15, 2007 37,000,000 31,506,819

Mar. 22, 2007 219,792,500 218,814,124

Mar. 27, 2007 2,200,000 —

Apr. 2, 2007 381,200 —

381,036,400 300,390,480

Transportation Nov. 30, 2006 150,000,000 150,000,000

Feb. 22, 2007 36,800,000 20,782,467

Mar. 15, 2007 24,700,000 9,573,506

Mar. 22, 2007 351,478,800 295,821,790

Apr. 5, 2007 1,613,400 669,497

Apr. 5, 2007 10,200,000 4,935,395

574,792,200 481,782,655

Total Treasury Board Orders 3,502,434,300 2,222,215,047





Box 105, 15th Floor
20 Dundas Street West
Toronto, Ontario
M5G 2C2

www.auditor.on.ca

ISSN 1719-2609 (Print)

ISBN 978-1-4249-5290-8 (Print), 2007

Office of the Auditor General of Ontario

ISSN 1911-7078 (Online)

ISBN 978-1-4249-5291-5 (PDF), 2007


