2023 RCDHU Draft Budget and Annuadl
Service Plan

Assumptions and Overview
Submitted by Heather G. Daly, CEO

The 2023 budget for Renfrew County and District Health Unit has been prepared in draft
form for review by the Resources Committee and subsequent presentation to the Board of
Health. Four Tables have been included for information purposes. Table 1 is the complete
draft budget for all services and programs in 2023 for RCDHU.

Table 1:

Ministry Annual Service Plan Base Funds
The Ministry Base Budget includes the Mandatory Programs, the Ontario Seniors Dental
Care Program (OSDCP) and funding for Unorganized Territories (Algonquin Park).

i. Mandatory Base Programs 70%/30%
The Ministry of Health (MOH) funding formula for general base mandatory programs is cost
shared at 70% provincial and 30% obligated municipalities. This split of 70%/30% includes
those programs that were previously 100% funded by the MOH (prior to 2020). This budget
is based on the Board of Health approved municipal levy for 2023 ($2,045,297).

In 2022 the MOH provided a 1% increase to the base funding and this full amount has
been applied to this year's funding assumptions. No increase is anticipated for this
program year. The Ministry share of funding for base programs is $5,325,000.

i. Cost Sharing Mitigation 100%

Additional mitigation funding to be received is $908,400. This funding was formally
confirmed in March correspondence from the Ministry (Renfrew_PHU One-Time

Funding CMOH Letter.pdf, Renfrew Amending Agreement 2022 Mar 23 2023.pdf). This
funding is not guaranteed to continue into 2024. This represents the funds that were
removed from the Ministry share of base funding when the model changed in 2020. This
funds base programs only and does not include COVID-19 expenditures.

iii. MOH/AMOH Compensation Initiative 100%

This year RCDHU is eligible to apply for MOH/AMOH Compensation Initiative. This funding
bridges the difference between the MOH base salary at RCDHU (paid within the cost
shared budget) and the salary established as part of the Ministry’s Physician Services
Agreement (PSA 2008). The application template is issued by the Ministry and is expected
to be released in May/June. This is separate from the Annual Service Plan submission. The
estimated amount in the budget is $48,633 and the approved amount is funded at 100%.
1|Page


file:///C:/Users/mziebarth/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/33MP8HC2/Renfrew_PHU%20One-Time%20Funding_CMOH%20Letter.pdf
file:///C:/Users/mziebarth/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/33MP8HC2/Renfrew_PHU%20One-Time%20Funding_CMOH%20Letter.pdf
file:///C:/Users/mziebarth/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/33MP8HC2/Renfrew_Amending%20Agreement%202022%20Mar%2023%202023.pdf

iv. Ontario Seniors Dental Care Program (OSDCP) 100%

The Ontario Seniors Dental Care Program is 100% Minisiry funded at $772,900. An increase
was requested in 2022 and the full amount was approved. It is the basis for the 2023
budget.

V. Unorganized Territories

Funding for the Unorganized Territories is budgeted at $53,200 with no change from prior
year. Any funds not allocated to mandatory base programs will support extraordinary
COVID-19 costs.

Ministry One Time Funding Requests

The ASP includes a total of $839,410 one-time funding requests from the Ministry, for 2023,
including:
- Capital funding for costs associated with relocation and set-up of the Renfrew
Service Hub $30,389
- Seniors Dental funding for dentures to reduce waiting list by half $100,000
- One Public Health Inspector practicum summer staff at $10,000.
- Two tablets for field work for Public Health Inspectors at $6,000
- One replacement vaccine refrigerator for the Renfrew Service Hub office $13,568.
- Anticipated extraordinary costs, in excess of the mandatory budget for COVID-19
general $277,545.
- Anticipated extraordinary costs, in excess of mandatory budget for COVID-19
Vaccine costs $401,908

iv. Pre-approved and Carry Forward Funding

The School Focused Nurse Initiative has a carryforward amount remaining of $215,789
which is for the first quarter (January to March 31) of 2023. The Ministry has confirmed
funding for this initiative until the end of June, 2023 with additional $150,000 approved
for April to June 30, 2023.

Other Programs:

The remaining section of the budget presents the Ministry of Children, Community and
Social Services (MCCSS) Healthy Babies/Healthy Children program (HBHC) for 2023.
The HBHC program funding remains unchanged for 2023. The MCCSS does not fund
administration and overhead costs for the HBHC program.

The approved annual funding is $780,631 in the Ministry fiscal year April 1 to March 31.
However, the RCDHU budget is prepared using the calendar cycle January to
December. Therefore, $130,071 is the first quarter amount remaining for 2023
completing the 22/23 budget year for this program. The remaining $651,473 is the
forecast for April to December 31, 2023.
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Table 2

This table provides a different view of the draft budget information including a
breakdown of Full Time Equivalents (FTE's) by program. Wages and benefits account for
approximately 80% of the budget for the organization this year. The anticipated benefit
cost is 24.5% of wages, (increased by 1.5% over last year).

The budget has 86 FTEs in total with 74 permanent staff and approximately 12 FTE’s
temporary staff. This permanent staff number is higher by 2 reflecting the MOH the CEO
positions.

The administration budget (Indirect Costs) is slightly higher than last year’s budget at
$2.2M compared with $1.9M in 2023. This is impacted by the new staffing structure in
the organization. Other cost drivers to the budget include increased benefits costs up
by 1.5%, insurance increases at 20%, IT support costs 10%.

Table 3

The Annual Service Plan Summary of Expenditures by Standard reflects the full ASP
submission, broken down by Program Standard. The funding is also broken down
across categories: Mandatory, OSDCP, or Unorganized Territory.

Direct and Indirect costs are shown separately. Per Ministry instructions, Direct costs
include an allocation for building occupancy costs by standard. The rent allocation
was based on total forecast direct program dollars.
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RCDHU

RENFREW COUNTY AND DISTRICT HEALTH UNIT

M. Ann Aikens
Chair, Board of Health

2023-04-12

Table 1: Renfrew County and District Health Unit Budget - 2023
2023 Funding Sources
2022 Carryforward
(Use by March 31, 2023 Budget (incl. Province of
2022 Budget 2022) Carryforward) Ontario Municipalities Notes/Comments
Annual Service Plan 2023 - Base Programs
Mandatory/Related Base Programs (Cost Shared)Before One Time
Mitigation Fundina 7,330,315 7,370,297 5.325.000 2.045.297
One Time Mitigation Funding (100%) 908,400 908,400 908,400 Mitigation only guaranteed for 2023 current year
Subtotal: Mandatory Base Fundina| 8.238.715 8.278.697 6.233.400
% NEW MOH/AMOH Compensation Initiative (100%) - 48,633 48,633 Estimated from Ministry Documentation, includes stipends
o
8 Ontario Seniors Dental Care Program (100%) 772,867 772,900 772,900
s Increase to OSDCP per review of proaram reauirements
o
2 Unorganized Teritories (100%) 53,200 53,200 53,200
S
=
<
< Subtotal 2023 Base Program funding | $ 9,064,782 $ 9,153,430 | $ 7,108,133 | $ 2,045,297
§ Annual Service Plan 2023 - One Time Funding Requests
as
o PHI Practicum assistance 20,000 10,000 10,000 - Public Health Inspector mentorship program x 1 PHI
>
ﬁ PHI Tablets 7,000 6,000 6,000 Tablets Public Health Inspector Smoke Free program x 2
=
z Vaccine Refrigerators Renfrew 22,448 13,568 13,568 Purpose Built Vaccine Refrigerators x 1
N
S
&~ Capital One Time Hub Relocation Renfrew 30,389 30,389 Costs associated with relocation Renfrew Service Hub
One Time Seniors Dental Program - 100,000 100,000 Waiting list funding for denture clients OSDCP
COVID-19 Extraordinary Costs| 742,262 277,545 277,545 Forecasted additional COVID-19 general costs
COVID-19 Vaccine Program Extraordinary Costs| 564,868 401,908 401,908 Forecasted additional COVID-19 vaccine related costs
Pandemic Recovery 690,245 - -
Subtotal Ministry of Health Annual Service Plan Funding Request 2021 $ 1,356,578 $ 839,410 | $ 839,410 | $ =
% MOH Carry forward and Pre-approved Ministry Funding
H - - - -
8
> |Needle Exchanae Proaram: (100%) carnvforward to Mar 31, 2023 o 1.409 1.409 1.409 Carry Forward for Jan-March 2023
8 COVID-19: School-Focoused Nurses Initiative (100%) July to Mar 31 2022 112,671
]
% COVID-19: School Focused Nurses Initiative (100%) April to July 2022 450,000 - - -
o
]
3 COVID-19: School Focused Nurses Initiative (100%) to Mar 31, 2023 215.789 215.789 215.789 Carry Forward and approved for Jan-March 2023
a
% COVID-19: School-Focoused Nurses Initiative (100%) Jan-June 30 2023 150,000 150,000 150,000 Per Ministry fundina letter March 2023 April to June
o
-
Subtotal Carry forward & Pre-approved funding from Ministry | $ 562,671 | $ 367,198 | $ 367,198 | $ 367,198 | $ =
n Other Programs
E MCCSS Healthy Babies/Healthy Children (HBHC) April 2022 to Mar 31, 2023
g (Annual fundina = $780630) 309,430 130,071 130,071 - 2023 Q1 HBHC based on unspent funds at end of Dec, 2022
<]
a MCCSS Healthy Babies/Healthy Children (HBHC) April to Dec 31, 2023 503,443 651,473 585,473 2023 O2-O4 HBHC estimate
o - - -
g Subtotal Other Program Funding | $ 812,873 $ 781,544 | $ 715544 | $ =
Total | $ 11,796,904 | $ 367,198 | $ 11,141,582 | $ 9,030,285 | $ 2,045,297
Approved this day of 2023
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Table 2: RCDHU Summary of Expenditures by Category 2023

All funding Sources

Expenditure
Recoveries &
Total Professional Offset Total Operating | Total before Total 2023 Provincial Municipal
FTE's % FTE Salan Benefit Wages/Benefits Travel Services Revenues Other Program Expenditures Expenses rent allocation |Rent allocation| Indirect Costs Budget Funding Funding TOTAL
Materials & Supplies| ~ Training Other
Mandatory Programs ‘ 55.21 ‘ 64% 4,589,974 1,124,548 5,714,522 146,400 206,750 |- 25,000 165,140 38,600 48,633 580,523 ‘ 6,295,045 ‘ 342,994 ‘ 1,689,288 ‘ 8,327,327 ‘ 6,282,030 | 2,045,297 ‘ 8,327,327
100% Funded Programs ‘ 294 3% 218,087 53431 271,519 | 10,914 ‘ 302,831 ‘ | 50,000 ‘ 1,000 ‘ = | 364,745 ‘ 636,263 ‘ 30,203 ‘ 159,634 ‘ 826,100 ‘ 826,100 | ‘ 826,100
T
Carry Forward Funding to 2023 (SFN ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
RREEBEY 191 2% 173,057 42,732 215,789 1,409 1,409 217,198 217,198 217,198 217,198
One Time Extraordinary Funding | ‘ ‘ | ‘ ‘ | ‘ ‘ ‘ |
2023 8.98 | 10% 672,580 164,873 837,453 2,000 113,893 = 36,064 = = 151,957 989.410 989.410 989,410 - 989,410
Other: HBHC Funding 6.48 8% 575,611 135,869 711,480 33,346 7,337 = ‘ 25,697 1,934 1,750 70,064 781,544 ‘ ‘ ‘ 781,544 ‘ 781,544 _ 781,544
TOTAL ALL FUNDED PROGRAMS 75.52 88% 6,229,309 1,521,453 7,750,763 192,660 630,811 |- 25,000 278,310 41,534 50,383 1,168,698 8,919,460 373,197 1,848,921 11,141,579 9,096,282 2,045,297 11,141,579
- 1,396,882
Expenditure
Recoveries &
Total Professional Offset Total Operating | Total before Total 2022 Provincial Municipal
Salary Benefit Wages/Benefits Travel Services Revenues Other Program Expenditures Expenses rent allocation |Rent allocation| Indirect Costs Budget Funding Funding TOTAL
Administration Budget (Incl Rent)
10.50 12% 946,374 231,862 1,178,235 7,280 356,725 |- 45,000 37,505 687,373 1,043,883 2,222,118
GRAND Total (With Admin)
86.02 | 100% 7,175,683 1,753,315 8,928,998 199,940 987,536 | - 70,000 315,815 41,534 737,756 2,212,580 11,141,579 11,141,579 11,141,579
Approved this day of , 2022

Chair, Board of Health




Renfrew County and District Health Unit

Table 3: Annual Service Plan 2023 Ministry Of Health: Summary of Expenditures by Standard and by Funding Breakdown

Expenditure
Building Recoveries & Other
Salaries and Occupancy Professional Offset Program
Standards Total Wages Benefits @ 24.5% Travel (Rent) Services Revenues  Expenditures Funding Breakdown (100%)

Unorganized
Direct Costs Mandatory OsDbCP Territories
Population Health Assessment $ 120,920 $ 88,943 $ 21,791 $ - $ 5,686 $ - $ - $ 4,500 120,920
Health Equity 37,927 29,031 7,112 - 1,784 - - - 37,927
Effective Public Health Practice 252,612 193,360 47,373 - 11,879 - - - 252,612
Emergency Management 141,891 101,501 24,868 2,000 6,672 350 - 6,500 141,891
Chronic Disease Prevention and Well-Being 129,408 93,029 22,793 2,000 6,086 - 5,500 129,408

Ontario Seniors Dental Care Program 100% funded 622,646 186,751 45,754 8,000 28,310 302,831 51,000 622,646

Food Safety 521,796 352,742 86,422 24,693 24,439 28,000 - 5,500 496,345 25,451
Healthy Environments 87,225 62,670 15,354 1,600 4,101 - - 3,500 87,225
Healthy Growth and Development 662,278 485,651 118,984 3,500 31,143 2,000 - 21,000 662,278
Immunization (Includes COVID-19 Vaccine Program) 1,206,515 820,238 200,959 55,000 41,942 27,300 - 25,000 86,076 1,206,515
Infectious and Communicable Diseases Prevention and
Control 1,355,345 883,901 216,560 20,300 44,494 112,100 77,990 1,355,345
Safe Water 404,210 261,086 63,966 10,221 18,937 37,000 - 13,000 385,840 18,370
School Health 928,832 683,889 167,553 19,000 44,890 - - 13,500 928,832
Substance Use and Injury Prevention 784,270 565,271 138,490 11,000 36,009 - - 33,500 784,270
Total Direct Costs 7,255,875 4,808,063 1,177,979 157,314 306,372 509,581 - 25,000 321,566 6,589,408 622,646 43,821
Total Indirect Costs (not including rent) 1,848,922 946,374 231,862 7,280 - 356,725 - 45,000 351,681 1,689,289 150,254 9,379
Total Expenditures Annual Service Plan Programs $ 9,104,797 $ 5,754,437  $ 1,409,841 $ 164,594 $ 306,372 $ 866,306 -$ 70,000 $ 673,247 | $ 8,278,697 $ 772,900 $ 53,200

Notes: Indirect costs do not include rent. The Ministry requires rent to be allocated and included with direct costs.



Ministry of Health

Office of Chief Medical Officer of
Health, Public Health

Box 12,

Toronto, ON M7A 1N3

Ministére de la Santé

Bureau du médecin hygiéniste en
chef, santé publique

Boite a lettres 12

Toronto, ON M7A 1N3

Ontario @

Fax: 416 325-8412 Téléc. : 416 325-8412

eApprove-72-2023-471

March 24, 2023

Ms. Heather Daly

Chief Executive Officer (A)

Renfrew County & District Health Unit
141 Lake Street

Pembroke ON K8A 5L8

Dear Ms. Daly:

Re: Ministry of Health Public Health Funding and Accountability Agreement with
the Board of Health for the Renfrew County & District Health Unit (the “Board
of Health”) dated January 1, 2014, as amended (the “Agreement”)

This letter is further to the recent letter from the Honourable Sylvia Jones, Deputy Premier
and Minister of Health, in which she informed your organization that the Ministry of Health
(the “ministry”) will provide the Board of Health with up to $22,800 in one-time funding for
the 2021-22 funding year, up to $485,300 in one-time funding for the 2022-23 funding year,
and up to $831,300 in one-time funding for the 2023-24 funding year to support the
provision of public health programs and services in your community.

This will bring the total maximum funding available under the Agreement for the 2022-23
funding year to up to $8,877,700 ($6,172,300 in base funding and $2,705,400 in one-time
funding). Please find attached to this letter a new Schedule A (Grants and Budget),
Schedule B (Related Program Policies and Guidelines), Schedule C (Reporting
Requirements), and Schedule D (Board of Health Financial Controls) that, pursuant to
section 3.4 of the Agreement, shall replace the existing schedules. All terms and conditions
contained in the Agreement remain in full force and effect.

We appreciate your cooperation with the ministry in managing your funding as effectively
as possible. You are expected to adhere to our reporting requirements, particularly for in-
year service and financial reporting, which is expected to be timely and accurate. Based on
our monitoring and assessment of your in-year service and financial reporting, your cash
flow may be adjusted appropriately to match actual services provided.

It is also essential that you manage costs within your approved budget.
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Ms. Heather Daly

Please review the new Schedules carefully. Should you require any further information
and/or clarification, please contact Brent Feeney, Director, Accountability and Liaison
Branch, Office of Chief Medical Officer of Health, Public Health, at 416-671-3615 or by
email at Brent.Feeney@ontario.ca.

Yours truly,

Dr. Kieran Michael Moore, MD, CCFP(EM), FCFP, MPH, DTM&H, FRCPC, FCAHS
Chief Medical Officer of Health and Assistant Deputy Minister, Public Health

Attachments

c: Margaret Ann Aikens, Chair, Board of Health, Renfrew County & District Health Unit
Dr. lan Gemmill, Medical Officer of Health (A), Renfrew County & District Health Unit
Jim Yuill, Director, Financial Management Branch, MOH
Jeffrey Graham, Director, Fiscal Oversight and Performance Branch, MOH
Elizabeth Walker, Executive Lead, Office of Chief Medical Officer of Health, Public
Health, MOH

Heather Schramm, Director (A), Health Promotion & Prevention Policy & Programs
Branch

Brent Feeney, Director, Accountability and Liaison Branch, MOH


mailto:Brent.Feeney@ontario.ca

New Schedules to the
Public Health Funding and Accountability Agreement

BETWEEN THE PROVINCE AND THE BOARD OF HEALTH
(BOARD OF HEALTH FOR THE RENFREW COUNTY & DISTRICT HEALTH UNIT)

EFFECTIVE AS OF THE 1ST DAY OF JANUARY 2022

Issued March 2023



SCHEDULE "A"
GRANTS AND BUDGET

Board of Health for the Renfrew County & District Health Unit

DETAILED BUDGET - MAXIMUM BASE FUNDS
(FOR THE PERIOD OF JANUARY 1ST TO DECEMBER 31ST, UNLESS OTHERWISE NOTED)

Approved

Programs/Sources of Funding Allocation
($)

Mandatory Programs (70%)® 5,325,000
MOH / AMOH Compensation Initiative (100%)® 21,200
Ontario Seniors Dental Care Program (100%)® 772,900
Unorganized Territories / Indigenous Public Health Programs (100%) 53,200
Total Maximum Base Funds® 6,172,300

DETAILED BUDGET - MAXIMUM ONE-TIME FUNDS
(FOR THE PERIOD OF APRIL 1, 2022 TO MARCH 31, 2023, UNLESS OTHERWISE NOTED)

2022-23 Approved

Projects / Initiatives Allocation
($)
Cost-Sharing Mitigation (100%)® 908,400
Mandatory Programs: Needle Exchange Program (100%) 19,000
Mandatory Programs: New Purpose-Built Vaccine Refrigerators (100%) 22,500
Mandatory Programs: Public Health Inspector Practicum Program (100%) 20,000
Mandatory Programs: Smoke-Free Ontario Enforcement Tablet Upgrades (100%) 6,000
COVID-19: General Program (100%)® 371,200
COVID-19: Vaccine Program (100%)® 564,900
Ontario Seniors Dental Care Program (100%)(5’ 88,300
School-Focused Nurses Initiative (100%) # of FTEs 598,000
Temporary Retention Incentive for Nurses (100%) 107,100
Total Maximum One-Time Funds® 2,705,400
2022-23 Approved
MAXIMUM TOTAL FUNDS Allocation
($)
Base and One-Time Funding 8,877,700
DETAILED BUDGET - MAXIMUM ONE-TIME FUNDS
(FOR THE PERIOD OF APRIL 1, 2021 to MARCH 31, 2022, UNLESS OTHERWISE NOTED)
2021-22 Approved
Projects / Initiatives Allocation
%)
Temporary Retention Incentive for Nurses (100%) 110,000
Total Maximum One-Time Funds® 110,000
DETAILED BUDGET - MAXIMUM ONE-TIME FUNDS
(FOR THE PERIOD OF APRIL 1, 2023 to MARCH 31, 2024, UNLESS OTHERWISE NOTED)
2023-24 Approved
Projects / Initiatives Allocation
®)
Cost-Sharing Mitigation (100%)© 908,400
School-Focused Nurses Initiative (100%) # of FTEs 150,000
Total Maximum One-Time Funds 1,058,400

NOTES:

(1) Base funding increase for Mandatory Programs is pro-rated at $39,600 for the period of April 1, 2022 to December 31, 2022; therefore, maximum base funding flowed for the period of January 1,

2022 to December 31, 2022 will be $5,311,800.

(2) Cash flow will be adjusted to reflect the actual status of current Medical Officer of Health and Associate Medical Officer of Health positions.

(3) Base funding increase for the Ontario Seniors Dental Care Program is pro-rated at $127,875 for the period of April 1, 2022 to December 31, 2022; therefore, maximum base funding flowed for the

period of January 1, 2022 to December 31, 2022 will be $730,275.

(4) Maximum base and one-time funding is flowed on a mid and end of month basis, unless otherwise noted by the Province. Cash flow will be adjusted when the Province provides a new Schedule

A"

(5) Approved one-time funding is for the period of January 1, 2022 to December 31, 2022.
(6) Approved one-time funding is for the period of January 1, 2023 to December 31, 2023.
(7) Approved one-time funding is for the period of April 1, 2023 to June 30, 2023.




SCHEDULE “B”

RELATED PROGRAM POLICIES AND GUIDELINES

Type of Funding BASE FUNDING

Provincial base funding is provided to the Board of Health for the purposes of delivering public health
programs and services in accordance with the Health Protection and Promotion Act (HPPA),
Regulations under the HPPA, Ontario Public Health Standards, and the Agreement. Provincial base
funding is also provided to the Board of Health for the purposes of delivering related public health
programs and initiatives in accordance with Schedule B.

Mandatory Programs: Harm Reduction Program Enhancement

The scope of work for the Harm Reduction Program Enhancement is divided into three components:
1. Local Opioid Response;

2. Naloxone Distribution and Training; and,

3. Opioid Overdose Early Warning and Surveillance.

Local Opioid Response

Base funding must be used to build a sustainable community outreach and response capacity to
address drug and opioid-related challenges in their communities. This includes working with a broad
base of partners to ensure any local opioid response is coordinated, integrated, and that systems and
structures are in place to adapt/enhance service models to meet evolving needs.

Local response plans, which can include harm reduction and education/prevention, initiatives, should
contribute to increased access to programs and services, and improved health outcomes (i.e.,
decrease overdose and overdose deaths, emergency room visits, hospitalizations). With these goals in
mind, the Board of Health is expected to:

e Conduct a population health/situational assessment, including the identification of opioid-related
community challenges and issues, which are informed by local data, community engagement, early
warning systems, etc.

e Lead/support the development, implementation, and evaluation of a local overdose response plan
(or drug strategy). Any plan or initiative should be based on the needs identified (and/or gaps) in
your local assessment. This may include building community outreach and response capacity,
enhanced harm reduction services and/or education/prevention programs and services.

o Engage stakeholders — identify and leverage community partners to support the population
health/situational assessment and implementation of local overdose response plans or initiatives.
Community stakeholders, including First Nations, Métis and Inuit communities and persons with
lived experience, should be meaningfully engaged in the planning and implementation of all
initiatives, where appropriate.

o Adopt and ensure timely data entry into the Ontario Harm Reduction Database, including the
Transition to the Ontario Harm Reduction Database and ensure timely collection and entry of
minimum data set as per direction from the Province.

Naloxone Kit Distribution and Training

The Board of Health (or their Designate) must be established as a naloxone distribution lead/hub for
eligible community organizations, as specified by the Province, which will increase dissemination of kits
to those most at risk of opioid overdose.

Board of Health for the Renfrew County & District Health Unit Page 1 of 19



SCHEDULE “B”

RELATED PROGRAM POLICIES AND GUIDELINES

Type of Funding BASE FUNDING

To achieve this, the Board of Health is expected to:

Order naloxone kits as outlined by the Province; this includes naloxone required by eligible

community organizations distributing naloxone.

Coordinate and supervise naloxone inventory, including managing supply, storage, maintaining

inventory records, and distribution of naloxone to eligible community organizations, and ensuring

community organizations distribute naloxone in accordance with eligibility criteria established by the

Province.

With the exception of entities (organizations, individuals, etc.) as specified by the Province:

e Train community organization staff on naloxone administration, including how to administer
naloxone in cases of opioid overdose, recognizing the signs of overdose and ways to reduce the
risk of overdose. Board of Health staff would also instruct agency staff on how to provide
training to end-users (people who use drugs, their friends and family).

e Train community organization staff on naloxone eligibility criteria, including providing advice to
agency staff on who is eligible to receive naloxone and the recommended quantity to dispense.

e Support policy development at community organizations, including providing consultation on
naloxone-related policy and procedures that are being developed or amended within the eligible
community organizations.

¢ Promote naloxone availability and engage in community organization outreach, including
encouraging eligible community organizations to acquire naloxone kits for distribution to their
clients.

Use of naloxone (NARCAN® Nasal Spray and injectable naloxone formulations)

The Board of Health will be required to submit orders for naloxone to the Province in order to implement
the Harm Reduction Program Enhancement. By receiving naloxone, the Board of Health acknowledges
and agrees that:

Its use of naloxone is entirely at its own risk. There is no representation, warranty, condition or other
promise of any kind, express, implied, statutory or otherwise, given by her Majesty the Queen in
Right of Ontario as represented by the Ministry of Health, including Ontario Government
Pharmaceutical and Medical Supply Service in connection with naloxone.

The Province takes no responsibility for any unauthorized use of naloxone by the Board of Health or

by its clients.

The Board of Health also agrees to:

¢ Not assign or subcontract the distribution, supply or obligation to comply with any of these terms
and conditions to any other person or organization without the prior written consent of the
Province.

¢ Comply with the terms and conditions as it relates to the use and administration of naloxone as
specified in all applicable federal and provincial laws.

e Provide training to persons who will be administering naloxone. The training shall consist of the
following: opioid overdose prevention; signs and symptoms of an opioid overdose; and, the
necessary steps to respond to an opioid overdose, including the proper and effective
administration of naloxone.

e Follow all provincial written instructions relating to the proper use, administration, training and/or
distribution of naloxone.

Board of Health for the Renfrew County & District Health Unit Page 2 of 19



SCHEDULE “B”

RELATED PROGRAM POLICIES AND GUIDELINES

Type of Funding BASE FUNDING

e Immediately return any naloxone in its custody or control at the written request of the Province
at the Board of Health’s own cost or expense, and that the Province does not guarantee supply
of naloxone, nor that naloxone will be provided to the Board of Health in a timely manner.

Opioid Overdose Early Warning and Surveillance

Base funding must be used to support the Board of Health in taking a leadership role in establishing
systems to identify and track the risks posed by illicit opioids in their jurisdictions, including the sudden
availability of illicit synthetic opioids and resulting opioid overdoses. Risk based information about illicit
synthetic opioids should be shared in an ongoing manner with community partners to inform their
situational awareness and service planning. This includes:

o Surveillance systems should include a set of “real-time” qualitative and quantitative indicators and
complementary information on local illicit synthetic opioid risk. Partners should include, but are not
limited to: emergency departments, first responders (police, fire and ambulance) and harm
reduction services.

e Early warning systems should include the communication mechanisms and structures required to
share information in a timely manner among health system and community partners, including
people who use drugs, about changes in the acute, local risk level, to inform action.

Mandatory Programs: Healthy Smiles Ontario Program

The Healthy Smiles Ontario (HSO) Program provides preventive, routine, and emergency and essential
dental treatment for children and youth, from low-income families, who are 17 years of age or under.

In addition to the program requirements under the Ontario Public Health Standards, the Board of Health

must ensure that the following requirements are met:

¢ The Board of Health is responsible for ensuring promotional/marketing activities have a direct and
positive impact on meeting the objectives of the HSO Program.

e The Board of Health is reminded that HSO promotional/marketing materials approved by the
Province and developed provincially are available for use by the Board of Health in promoting the
HSO Program.

e The overarching HSO brand and provincial marketing materials were developed by the Province to
promote consistency of messaging, and “look and feel” across the province. When promoting the
HSO Program locally, the Board of Health is requested to align local promotional products with the
provincial HSO brand. When the Board of Health uses the HSO brand, it is required to liaise with
the Ministry of Health’s Communications and Marketing Division to ensure use of the brand aligns
with provincial standards.

¢ The Board of Health is required to bill back relevant programs for services provided to non-HSO
clients. All revenues collected under the HSO Program, including revenues collected for the
provision of services to hon-HSO clients such as Ontario Works adults, Ontario Disability Support
Program adults, municipal clients, etc., must be reported as income in financial reports as per
Schedule C of the Agreement.

e For the purposes of reporting and monitoring for the HSO Program, the Board of Health must use
the following provincial approved systems or mechanisms, or other as specified by the Province.
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e Aggregate screening, enrolment, and utilization data for any given month must be submitted by
the 15™ of the following month to the ministry in the ministry-issued template titled Dental Clinic
Services Monthly Reporting Template.

¢ Client-specific clinical data must be recorded in either dental management software (e.qg.,
ClearDent, AbelDent, etc.) or in the template titled HSO Clinic Treatment Workbook that has
been issued by the ministry for the purposes of recording such data.

e The Board of Health must enter into Service Level Agreements with any partner organization (e.g.,
Community Health Centre, Aboriginal Health Access Centre, etc.) delivering services as part of the
HSO Program. The Service Level Agreement must set out clear performance expectations, clearly
state funding and reporting requirements between the Board of Health and local partner, and
ensure accountability for public funds.

e Any significant change to previously approved HSO business models, including changes to plans,
partnerships, or processes, must be approved by the Province before being implemented.

Any contract or subcontract entered into by the Board of Health for the purposes of implementing

the HSO Program must be conducted according to relevant municipal procurement guidelines.

Mandatory Programs: Nursing Positions

Base funding may be utilized to support Chief Nursing Officer, Infection Prevention and Control, and
Social Determinants of Health Nursing positions, as well as other nursing positions at the Board of
Health.

The Board of Health shall only employ a Chief Nursing Officer with the following qualifications:

¢ Registered Nurse in good standing with the College of Nurses of Ontario;

e Baccalaureate degree in nursing;

¢ Graduate degree in nursing, community health, public health, health promotion, health
administration or other relevant equivalent OR be committed to obtaining such qualification within
three years of designation;

¢ Minimum of 10 years nursing experience with progressive leadership responsibilities, including a
significant level of experience in public health; and,

o Member of appropriate professional organizations (e.g., Registered Nurses’ Association of Ontario,
Association of Nursing Directors and Supervisors in Official Health Agencies in Ontario-Public
Health Nursing Management, etc.).

The Chief Nursing Officer role must be implemented at a management level within the Board of Health,
reporting directly to the Medical Officer of Health or Chief Executive Officer and, in that context, will
contribute to organizational effectiveness.

The Board of Health shall only employ an Infection Prevention and Control Nurse with the following

gualifications:

e The position is required to have a nursing designation (Registered Nurse, Registered Practical
Nurse, or Registered Nurse in the Extended Class); and,

e Certification in Infection Control (CIC), or a commitment to obtaining CIC within three years of
beginning of employment.
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The Board of Health shall only employ a Social Determinants of Health Nurse with the following

gualifications:

e The position is required to be to be a Registered Nurse; and,

e The position is required to have or be committed to obtaining the qualifications of a public health
nurse as specified in section 71(3) of the HPPA and section 6 of Ontario Regulation 566 under the
HPPA.

Mandatory Programs: Smoke-Free Ontario

Smoke-Free Ontario is a comprehensive approach that combines programs, policies, social marketing,
and legislation to reduce the use of tobacco and vapour products and lower health risks by protecting
Ontarians from second-hand smoke and vapour, and to keep harmful products out of the hands of
children and youth.

In addition to the program requirements under the Ontario Public Health Standards, the Board of Health
must ensure that it complies with any written directions provided by the Province on the interpretation
and enforcement of the Smoke-Free Ontario Act, 2017.

Medical Officer of Health / Associate Medical Officer of Health Compensation Initiative (100%)

The Province provides the Board of Health with 100% of the additional base funding required to fund
eligible Medical Officer of Health (MOH) and Associate Medical Officer of Health (AMOH) positions
within salary ranges initially established as part of the 2008 Physician Services Agreement and
continued under subsequent agreements.

Base funding must be used for costs associated with top-up for salaries and benefits, and for applicable
stipends to eligible MOH and AMOH positions at the Board of Health and cannot be used to support
other physicians or staffing costs. Base funding for this initiative continues to be separate from cost-
shared base salaries and benefits.

The maximum base funding allocation in Schedule A of the Agreement does not necessarily reflect the
cash flow that the Board of Health will receive. Cash flow will continue to be adjusted regularly by the
Province based on up-to-date application data and information provided by the Board of Health during a
funding year. The Board of Health is required to notify the Province if there is any change in the eligible
MOH and/or AMOH(s) base salary, benefits, FTE and/or position status as this may impact the
eligibility amount for top-up.

The Board of Health must comply and adhere to the eligibility criteria for the MOH/AMOH
Compensation Initiative as per the Policy Framework on Medical Officer of Health Appointments,
Reporting, and Compensation, including requirements related to minimum salaries to be eligible for
funding under this Initiative.
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Ontario Seniors Dental Care Program (100%)

The Ontario Seniors Dental Care Program (OSDCP) provides comprehensive dental care to eligible
low-income seniors to help reduce unnecessary trips to the hospital, prevent chronic disease and
increase quality of life for seniors. The program is being implemented through a phased approach.

The government announced the launch and staged implementation of the OSDCP on November 20,
2019. During the first stage of implementation, dental services were available for eligible seniors
through Boards of Health, participating Community Health Centres and Aboriginal Health Access
Centres. Through Stage 1, dental care was initiated and provided to eligible low-income seniors
through Boards of Health, participating Community Health Centres, and Aboriginal Health Access
Centres based on increasing Board of Health operational funding and leveraging existing infrastructure.
The second stage of the program, which began in winter 2020, expanded the program by investing in
new dental clinics to provide care to more seniors in need. This included new dental services in
underserviced areas, including through mobile dental buses and an increased number of dental suites
in Boards of Health, participating Community Health Centres, and Aboriginal Health Access Centres.
The second stage of the program will continue throughout 2022, with consideration being given to the
ongoing implementation challenges presented by the COVID-19 response.

Program Enrolment

Program enrolment is managed centrally and is not a requirement of the Board of Health. The Board of
Health is responsible for local oversight of dental service delivery to eligible clients under the program
within the Public Health Unit area.

In cases where eligible seniors present with acute pain and urgent need, and are not already enrolled in
the program, OSDCP providers, at the clinical discretion of the attending dental care provider, may
support timely access to emergency dental treatment by providing immediate services following the
seniors’ signing of an emergency need and eligibility attestation. This attestation and enrollment
process is to be administered at the local level. Following the delivery of emergency treatment, all
seniors will need to submit an OSDCP application, be determined eligible, and be enrolled to receive
any further non-emergency dental care through the OSDCP.

Program Delivery

The OSDCP is delivered through Boards of Health, participating Community Health Centres, and
Aboriginal Health Access Centres across the province. These service delivery partners are well
positioned to understand the needs of priority populations and provide high quality dental care to low-
income seniors in their communities.

With respect to Board of Health service delivery under the OSDCP, the Board of Health may enter into
partnership contracts with other entities/organizations or providers/specialists as needed (e.g., to
address potential access issues) to provide services to enrolled clients in accordance with the OSDCP
Schedules of Services for Dentist and Non-Dentist Providers on behalf of the Public Health Unit.
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Where OSDCP client service access issues exist, as evidenced by waiting lists, for example, the Board
of Health must take prompt action as feasible to establish OSDCP partnership agreements to address
these access issues, including engaging in outreach and consultation with local dental providers and in
compliance with the Board of Health or municipal procurement processes.

Base funding for the OSDCP must be used in accordance with the OSDCP-related requirements of the
Oral Health Protocol, 2018 (or as current), including specified requirements for service delivery, oral
health navigation, and data collection and analysis. The Board of Health may allocate base funding for
this Program across the program expense categories, with every effort made to maximize clinical
service delivery and minimize administrative costs.

Planning for delivery of the OSDCP began when the program was announced in April 2019 with clinical
service delivery beginning with the program launch in November 2019.

As part of implementation, eligible expense categories under this Program also include:
e Clinical service delivery costs, which are comprised of:

e Salaries, wages, and benefits of full-time, part-time, or contracted staff of the Board of Health or
local service delivery partner which provide clinical dental services for the Program.

e Salaries, wages, and benefits of full-time, part-time, or contracted staff of the Board of Health or
local service delivery partner which undertake ancillary/support activities for the Program,
including: management of the clinic(s); financial and programmatic data collection and reporting
for the clinic(s); and, general administration (e.g., reception services) at the clinic(s).

e Overhead costs associated with the Program’s clinical service delivery such as: clinical
materials and supplies; building occupancy costs; maintenance of clinic infrastructure; staff
travel associated with clinical service delivery (e.g., portable clinics, mobile clinics, long-term
care homes, if applicable); staff training and professional development associated with clinical
staff and ancillary/support staff, if applicable; office equipment, communication, and information
and information technology.

¢ Oral health navigation costs, which are comprised of:

e Salaries, wages, and benefits of full-time, part-time, or contracted staff engaged in: client
enrolment assistance for the Program’s clients (i.e., assisting clients with enrolment forms);
program outreach (i.e., local-level efforts for identifying potential clients); and, oral health
education and promotion to the Program’s clients.

e Salaries, wages, and benefits of full-time, part-time, or contracted staff that undertake the
following ancillary/support activities related to oral health navigation: management, financial and
programmatic reporting, and general administration (if applicable).

e Overhead costs associated with oral health navigation such as: materials and supplies; building
occupancy costs incurred for components of oral health navigation; staff travel associated with
oral health navigation, where applicable; staff training and professional development associated
with oral health navigation and ancillary/support staff, if applicable; office equipment,
communication, and information and information technology costs associated with oral health
navigation.

o Client transportation costs in order to address accessibility issues and support effective program
delivery based on local need, such as where the enrolled OSDCP client would otherwise not be
able to access dental services. Boards of Health will be asked to provide information on client
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transportation expenditures through in-year reporting and should track these expenditures and
the number of clients accessing these services accordingly.

Operational expenses that are not eligible under this Program include:

e Staff recruitment incentives;

¢ Billing incentives; and,

e Costs associated with any activities required under the Ontario Public Health Standards, including
the Oral Health Protocol, 2018 (or as current), which are not related to the OSDCP.

Other Requirements

Marketing

e When promoting the OSDCP locally, the Board of Health is required to align local promotional
products with the provincial Program brand and messaging. The Board of Health is required to
liaise with the Province to ensure use of the brand aligns with provincial standards.

Revenue

¢ While priority must be given to clients eligible under this Program, the Board of Health may provide
services to non-OSDCP clients using resources under this Program. If this occurs, the Board of
Health is required to bill-back relevant programs for services provided to non-OSDCP clients using
resources under this Program. All revenues collected under the OSDCP, including revenues
collected for the provision of services to non-Program clients such as Ontario Works adults, Ontario
Disability Support Program adults, Non-Insured Benefits clients, municipal clients, HSO clients, etc.,
with resources under this Program must be reported as an offset revenue to the Province. Priority
must always be given to clients eligible under this Program. The Board of Health is required to
closely monitor and track revenue from bill-back for reporting purposes to the Province.

e A client co-payment is required on new denture services. Co-payment amounts are specified by the
Province in Appendix A of the OSDCP Denture Services Factsheet for Providers (Factsheet), which
applies to both dentists and denturists. It is the Board of Health’s responsibility to collect the client
co-payment for the codes outlined in Appendix A of the Factsheet. The Board of Health may
determine the best mechanism for collecting co-payments, using existing payment and
administration processes at the local level, in collaboration with OSDCP service delivery partners
(e.g., Community Health Centre, Aboriginal Health Access Centre), as needed. The remaining cost
of the service, after co-payment, is to be absorbed by the Board of Health through its operating
base funding for the OSDCP. The revenue received from client co-payments for OSDCP service(s)
is to be used to offset OSDCP program expenditures. Co-payment revenues are to be reported as
part of the financial reporting requirements to the Province.

Community Partners

¢ The Board of Health must enter into discussions with all Community Health Centres and Aboriginal
Health Access Centres in their catchment area to ascertain the feasibility of a partnership for the
purpose of delivering this Program.

e The Board of Health must enter into Service Level Agreements with any partner organization (e.g.,
Community Health Centres, Aboriginal Health Access Centres) delivering services under this
Program. The Service Level Agreement must set out clear performance expectations, clearly state
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funding and reporting requirements between the Board of Health and the local partner, and ensure
accountability for public funds.

¢ The Board of Health must ensure that base funding is used to meet the objectives of the Program,
with a priority to deliver clinical dental services to clients, while staying within the base funding
allocation.

Unorganized Territories / Indigenous Public Health Programs (100%)
Base funding must be used for the delivery of public health programs and services in unorganized

territories (areas without municipal organization) and/or to Indigenous Communities and organizations
to build relationships and enhance engagement.
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Cost-Sharing Mitigation (100%)

One-time cost-sharing mitigation funding must be used to offset the increased costs of municipalities as
a result of the 70% (provincial) / 30% (municipal) cost-sharing change for mandatory programs.

Mandatory Programs: Needle Exchange Program (100%)

One-time funding must be used for extraordinary costs associated with delivering the Needle Exchange
Program. Eligible costs include purchase of needles/syringes, associated disposal costs, and other
operating costs.

Mandatory Programs: New Purpose-Built Vaccine Refrigerators (100%)

One-time funding must be used for the purchase of 2 new purpose-built vaccine refrigerator(s) used to
store publicly funded vaccines. The purpose-built refrigerator(s) must meet the following specifications:

a. Interior
¢ Fully adjustable, full extension stainless steel roll-out drawers;
Optional fixed stainless-steel shelving;
Resistant to cleaning solutions;
Ongoing positive forced fan air circulation to ensure temperature uniformity at all shelf levels;
Fan is either encased or removed from the chamber. Fan auto shut-off when door is opened;
and,
e Walls are smooth, scratch and corrosion resistant painted interior and exterior surfaces.

b. Refrigeration System
e Heavy duty, hermetically sealed compressors;
e Refrigerant material should be approved for use in Canada;
¢ Advanced defrost sensor(s) to manage the defrost cycle and minimize trace amounts of frost
build-up; and,
o Evaporator operates at +2°C, preventing vaccine from freezing.

c. Doors

e Full view non-condensing, glass door(s), at least double pane construction;
Option spring-loaded closures include 290° stay open feature and <90° self-closing feature;
Door locking provision;
Option of left-hand or right-hand opening; and,
Interior cabinet lights with door activated on/off switch, as well as, an independent external
on/off.

d. Tamper Resistant Thermostat
o The thermostat should be set at the factory to +5°C with a control range between +2°C to +8°C
but this could be done at the time of delivery/installation at no additional cost.
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e. Thermometer

e An automatic temperature recording and monitoring device with battery backup;

¢ An external built-in visual digital display thermometer independent of the temperature recording
and monitoring device which has a digital temperature display in Celsius and temperature
increment readings of 0.1°C;

e The external built-in digital thermometer must also be able to record and display the maximum,
minimum and current temperatures and allow the user to easily check and reset these
recordings as required; and,

e The automatic temperature recording and monitoring device and digital display thermometer
must be calibrated/accurate within +/- 0.5°C or better.

f. Alarm Condition Indicator
¢ Audible and visual warnings for over-temperature, under-temperature and power failure;
¢ Remote alarm contacts;
e Door ajar enunciator; and,
e Alarm testing system.

g. Top or Bottom Mounted Compressors/Condensers
e Compressor mounted at top or bottom but not in rear.

h. Noise Levels
e The noise produced by the operation of the refrigerator shall not exceed 85 decibels at one
metre. Specifications of the refrigerator must include the noise level measured in decibels of
sound at one metre from the refrigerator.

i. Locking Plug
e Power supply must have a locking plug.

j. Castors
¢ Heavy duty locking castors either installed at the factory or upon delivery.

k. Voltage Safeguard

¢ Voltage safeguard device capable of protecting against power surges related to the resumption
of power to the refrigerator.

.  Warranty
e The warranty should include, from date of acceptance, a five-year comprehensive parts and
labour warranty with the stipulation that a qualified service representative shall be on-site no
later than 12 hours after the service call was made. Software upgrades provided free of charge
during the warranty period.

m. Electrical Equipment
o All electrically operated equipment must be UL, CSA and/or Electrical Safety Authority approved
and bear a corresponding label. The equipment should specify the electrical plug type, voltage
and wattage rating, and the recommended breaker size for the circuit connection.
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Mandatory Programs: Public Health Inspector Practicum Program (100%)

One-time funding must be used to hire one (1) or more Public Health Inspector Practicum position(s).
Eligible costs include student salaries, wages and benefits, transportation expenses associated with the
practicum position, equipment, and educational expenses.

The Board of Health must comply with the requirements of the Canadian Institute of Public Health
Inspectors Board of Certification for field training for a 12-week period; and, ensure the availability of a
qualified supervisor/mentor to oversee the practicum student’s term.

Mandatory Programs: Smoke-Free Ontario Enforcement Tablet Upgrades (100%)

One-time funding must be used for the purchase of Smoke-Free Ontario Enforcement Tablets to
support the Tobacco Inspection System software for mobile units. Eligible costs may include costs for
peripheral devices (e.g., car chargers, batteries, mouse, keyboard, mobile printers, etc.) and applicable
taxes.

COVID-19: General Program (100%)

One-time funding must be used to offset extraordinary costs associated with preventing, monitoring,
detecting, and containing COVID-19 in the province (excluding costs associated with the delivery of the
COVID-19 Vaccine Program). Extraordinary costs refer to the costs incurred over and above the Board
of Health’s existing funding/approved budget for mandatory programs in organized and unorganized
areas (where applicable).

Eligible costs include, but are not limited to:

e Staffing — Salaries and benefits, inclusive of overtime for existing or redeployed Board of Health
staff (including management staff directly engaged in COVID-19 activities); staff redeployed from
associated regional governments; new temporary or casual staff; salaries and benefits associated
with overtime worked by indirect staff (e.g., finance, human resources, legal, communications, etc.)
and management staff (where local Board of Health policies permit such arrangements) that have
not been redeployed directly to COVID-19, but have incurred overtime due to working on COVID-19
related activities.

e Travel and Accommodation — for staff delivering COVID-19 service away from their home office
location, or for staff to conduct infectious disease surveillance activities (swab pick-ups and
laboratory deliveries).

e Supplies and Equipment — small equipment and consumable supplies (including laboratory testing
supplies and personal protective equipment) not already provided by the Province, and information
and information technology upgrades related to tracking COVID-19 not already approved by the
Province.

o Purchased Services — service level agreements for services/staffing with community providers
and/or municipal organizations, professional services, security services, cleaning services,
hazardous waste disposal, transportation services including courier services and rental cars, data
entry or information technology services for reporting COVID-19 data to the Province (from centres
in the community that are not operated by the Board of Health) or increased services required to

Board of Health for the Renfrew County & District Health Unit Page 12 of 19



SCHEDULE “B”

RELATED PROGRAM POLICIES AND GUIDELINES

Type of Funding ONE-TIME FUNDING

meet pandemic reporting demands, outside legal services, and additional premises rented by the
Board of Health.

¢ Communications — language interpretation/translation services, media announcements, public and
provider awareness, signage, and education materials regarding COVID-19.

e Other Operating — recruitment activities, staff training.

Other requirements of this one-time funding include:

e The Board of Health must ensure that any goods and services acquired with this one-time funding
are procured through an open and competitive process that aligns with municipal and provincial
procurement directives to the greatest extent possible.

e The Board of Health must enter into a Memorandum of Understanding / Service Level Agreement
(or other similar arrangement) with any partner organization delivering services under this program
(this includes services provided by a municipality of which a Public Health Unit is a part of). The
Memorandum of Understanding / Service Level Agreement must set out clear performance
expectations, clearly state funding and reporting requirements between the Board of Health and the
local partner, and ensure accountability for the funds (value for money). Funding included as part of
a Memorandum of Understanding / Service Level Agreement must NOT exceed those that would
have been paid if the transaction was at “arm’s length” (and is subject to provincial audit or
assessment). Copies of these agreements must be provided to the Province upon request.

The following are examples of non-admissible expenditures:

e Costs associated with delivering other public health programs and services.

e Lost revenues for public health programs and services not considered a direct COVID-19 cost,
including lost revenue claimed by another organization and/or third party.

e Any COVID-19 costs directly incurred by other organizations and/or third parties (i.e., long-term
care homes, hospitals, municipalities). However, if a Board of Health is entering into an agreement
with another organization and/or third party, then those costs would be admissible if a
Memorandum of Understanding / Service Level Agreement is in place that sets out clear
performance expectations and ensures accountability for the funds, as noted above.

¢ Sick time and vacation accruals, or banked overtime (funding of these items will be considered only

when these amounts are paid).

Costs that are reimbursable from other sources.

Costs associated with COVID-19 case and contact management self-isolation sites.

Costs associated with municipal by-law enforcement.

Electronic Medical Record systems.

The Board of Health is required to track COVID-19 spending separately and retain records of COVID-
19 spending.

COVID-19: Vaccine Program (100%)

One-time funding must be used to offset extraordinary costs associated with organizing and overseeing
the COVID-19 immunization campaign within local communities, including the development of local
COVID-19 vaccination campaign plans. Extraordinary costs refer to the costs incurred over and above
the Board of Health’s existing funding/approved budget for mandatory programs in organized and
unorganized areas (where applicable).
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Eligible costs include, but are not limited to:

Staffing — salaries and benefits, inclusive of overtime, for existing staff or redeployed Board of
Health staff (including management staff directly engaged in COVID-19 activities); staff redeployed
from associated regional governments; new temporary or casual staff; and, salaries and benefits
associated with overtime worked by indirect staff (e.g., finance, human resources, legal,
communications, etc.) and management staff (where local Board of Health policies permit such
arrangements) that have not been redeployed directly to COVID-19, but have incurred overtime
due to working on COVID-19 related activities. Activities include providing assistance with meeting
provincial and local requirements for COVID-19 surveillance and monitoring (including vaccine
safety surveillance, adverse events and number of people vaccinated), administering the COVID-
19 vaccine, managing COVID-19 Vaccine Program reporting requirements, and planning and
deployment of immunization/ vaccine clinics.

Travel and Accommodation — for staff delivering COVID-19 Vaccine Program services away from
their home office location, including transporting vaccines, and transportation/accommodation for
staff of mobile vaccine units.

Supplies and Equipment — supplies and equipment associated with the storage and handling of the
COVID-19 vaccines (including vaccine refrigerators, freezers, coolers, etc.), small equipment and
consumable supplies (including personal protective equipment) not already provided by the
Province, supplies necessary to administer the COVID-19 vaccine (including needles/syringes and
disposal, sterile gauze, alcohol, bandages, etc.) not already provided by the Province, information
and information technology upgrades related to tracking COVID-19 immunization not already
approved by the Province.

Purchased Services — service level agreements for services/staffing with community providers
and/or municipal organizations, professional services, security services, cleaning services,
hazardous waste disposal, transportation services (e.g., courier services, transporting clients to
vaccination clinics), data entry or information technology services for reporting COVID-19 data
related to the Vaccine Program to the Province from centres in the community that are not
operated by the Board of Health or increased services required to meet pandemic reporting
demands, outside legal services, and additional premises leased or rented by the Board of Health.
Communications — language interpretation/translation services, media announcements, public and
provider awareness, signage, and education materials regarding COVID-19 immunization
outreach.

Other Operating — recruitment activities, staff training.

Other requirements of this one-time funding include:

The Board of Health must ensure that any goods and services acquired with this one-time funding
are procured through an open and competitive process that aligns with municipal and provincial
procurement directives to the greatest extent possible.

The Board of Health must enter into a Memorandum of Understanding / Service Level Agreement
(or other similar arrangement) with any partner organization delivering services under this program
(this includes services provided by a municipality of which a Public Health Unit is a part of). The
Memorandum of Understanding / Service Level Agreement must set out clear performance
expectations, clearly state funding and reporting requirements between the Board of Health and the
local partner, and ensure accountability for the funds (value for money). Funding included as part of
a Memorandum of Understanding / Service Level Agreement must NOT exceed those that would
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have been paid if the transaction was at “arm’s length” (and is subject to provincial audit or
assessment). Copies of these agreements must be provided to the Province upon request.

The following are examples of non-admissible expenditures:

e Costs associated with delivering other public health programs and services.

e Lost revenues for public health programs and services not considered a direct COVID-19 cost,
including lost revenue claimed by another organization and/or third party.

¢ Any COVID-19 costs directly incurred by other organizations and/or third parties (i.e., long-term
care homes, hospitals, municipalities). However, if a Board of Health is entering into an agreement
with another organization and/or third party, then those costs would be admissible if a
Memorandum of Understanding / Service Level Agreement is in place that sets out clear
performance expectations and ensures accountability for the funds, as noted above.

¢ Sick time and vacation accruals, or banked overtime (funding of these items will be considered only
when these amounts are paid).

e Costs that are reimbursable from other sources.

The Board of Health is required to track COVID-19 spending separately and retain records of COVID-
19 spending.

Ontario Seniors Dental Care Program (100%)

One-time funding must be used by the Board of Health to offset extraordinary costs associated with
delivering the OSDCP.

School-Focused Nurses Initiative (100%)

The School-Focused Nurses Initiative was created to support additional nursing FTE capacity in every
Board of Health to provide rapid-response support to school boards and schools, child care, and camps
in facilitating public health preventative measures related to the COVID-19, including screening, testing,
tracing, vaccination, education and mitigation strategies.

The school-focused nurses continue to contribute to the following activities in support of school boards

and schools:

e Providing support in the development and implementation of COVID-19 health and safety plans;

e Providing sector specific support for infection prevention; vaccinations, surveillance, screening and
testing; outbreak management; case and contact management; and,

e Supporting communication and engagement with local school communities, as well as the broader
health care sector.

While the priority focus is on the COVID-19 response, the additional hurses may also support the
fulfilment of Board of Health requirements to improve the health of school-aged children and youth as
per the School Health Program Standard and related guidelines and protocols under the Ontario Public
Health Standards. The additional FTEs may also support childcare centres, home childcare premises
and other priority settings relating to the health of school-aged children and youth.

The initiative is being implemented with the following considerations:
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Recruitment of Registered Nurses to the extent possible;

French language and Indigenous (First Nation, Métis, Inuit) service needs;

Capacity for both in-person and virtual delivery;

Consistency with existing collective agreements; and,

Leveraging the Chief Nursing Officer role as applicable in implementing this initiative, as well as
coordinating with existing school health, nursing, and related programs and structures within the
Board of Health (e.g., School Health Teams, Social Determinants of Health Nurses, Infection
Prevention and Control Nurses, and school-based programs such as immunization, oral and vision
screening, reproductive health, etc.).

Quialifications required for these positions are:
e Current registration with the College of Nurses of Ontario (i.e., Registered Nurse, Registered
Practical Nurse, or Registered Nurse in the Extended Class).

One-time funding must be used to continue the new temporary FTEs for school-focused nurses as
specified in Schedule A of the Agreement. Funding is for nursing salaries, wages, and benefits only and
cannot be used to support other operating costs. Additional costs incurred by the Board of Health to
support school re-opening initiatives that cannot be managed within the existing budget of the Board of
Health, are admissible through the COVID-19 extraordinary costs process.

Temporary Retention Incentive for Nurses (100%)

Nurses are critical to the province’s health workforce and its ongoing response to COVID-19. Across
the province, nurses have demonstrated remarkable dedication, professionalism, and resilience.
Ontario has introduced a temporary financial incentive to support nursing retention and stabilize the
current nursing workforce during this critical time.

Through the Temporary Retention Incentive for Nurses, the Province is providing a lump sum payment
of up to $5,000 for eligible full-time nurses and a prorated payment of up to $5,000 for eligible part-time
and casual nursing staff across the province. The payment will be paid by employers, including Boards
of Health, in two (2) installments, with the first payment made in Spring 2022 and second payment
made in September 2022.

The eligibility period for the program is related to work performed between February 13, 2022 to April
22, 2022. To receive the first payment, nurses must be in employment as a practicing nurse on March
31, 2022. To receive the second payment, nurses must be in employment as a practicing nurse on
September 1, 2022.

All those employed as practicing nurses (Registered Nurses, Registered Practical Nurses, Nurse
Practitioners) are eligible for the incentive, except for:

e Those in private duty nursing.

e Those employed by schools / school boards.

e Those employed by postsecondary institutions.

e Nursing executives (i.e., Chief Nursing Officer).

In addition:
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SCHEDULE “B”

RELATED PROGRAM POLICIES AND GUIDELINES

Type of Funding ONE-TIME FUNDING

e Hours worked in any of the “excluded” areas are not eligible.

e Hours worked for Temporary Staffing Agencies are not eligible.

e Nurses are not eligible to receive any payment if they retire or leave employment prior to March 31,
2022.

¢ Nurses are only eligible to receive one payment if they retire or leave employment as a nurse prior
to September 1, 2022.

One-time funding must be used to support implementation of the Temporary Retention Incentive for
Nurses in accordance with the Temporary Retention Incentive for Nurses Program Guide for Broader
Public Sector Organizations, and any subsequent direction provided by the Province. The Board of
Health is required to consider various factors, including those identified in the Guide, to determine the
appropriate implementation and eligibility of the program at its Public Health Unit.

The Board of Health is required to monitor the number of full-time employees receiving the incentive as

well as the number of eligible part-time/casual hours. The Board of Health is also required to create and

maintain records of payments and records must include the following details for each eligible worker:

e Number of work hours eligible for pandemic hourly pay.

e Gross amount of paid out to eligible workers.

o Number of statutory contributions paid by employers because of providing pay to eligible workers
(applicable to part-time/casual workers).

o Completed employee attestations.
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SCHEDULE “B”

RELATED PROGRAM POLICIES AND GUIDELINES

Type of Funding OTHER

Infectious Diseases Programs Reimbursement

Funding for Infectious Diseases Programs will be provided on a case-by-case basis through direct
reimbursement. These funds are provided to offset the costs of treatment medications not made
available through the Ontario Government Pharmaceutical and Medical Supply Service (OGPMSS).

To be reimbursed, original receipts and client identification information needs to be submitted to the
Infectious Diseases Section of the Health Protection and Surveillance Policy and Programs Branch
(Office of Chief Medical Officer of Health, Public Health). Clients will not be directly reimbursed.

Questions about the reimbursement process and expense eligibility can be submitted to the following
email: IDPP@ontario.ca.

Leprosy

The Board of Health may submit claims on a case-by-case basis for medication costs related to the
treatment of Leprosy. As per Chapter A: Leprosy, of the Infectious Diseases Protocol, 2018 (or as
current), treatment should be under the direction of an infectious disease specialist and should refer
to World Health Organization (WHO) treatment recommendations.

Tuberculosis

The Board of Health may submit claims on a case-by-case basis for second-line and select adjunct
medications related to the treatment of active tuberculosis and latent tuberculosis infection. For more
information on the reimbursement process, see section 9 of the Tuberculosis Program Guideline,
2018 (or as current).

Vaccine Programs Reimbursement

Funding on a per dose basis will be provided to the Board of Health for the administration of influenza,
meningococcal, and human papillomavirus (HPV) vaccines.

In order to claim the vaccine administration fees, the Board of Health is required to submit, as part of
the Standards Activity Reports or other reports as requested by the Province, the number of doses
administered. Reimbursement by the Province will be made on a quarterly basis based on the
information.

The Board of Health is required to ensure that the vaccine information submitted on the Standards
Activity Reports, or other reports requested by the Province, accurately reflects the vaccines
administered and reported on the Vaccine Utilization database.

Influenza

e The Province will continue to pay $5.00/dose for the administration of the influenza vaccine.

e All doses administered by the Board of Health to individuals aged 6 months or older who live, work
or attend school in Ontario.
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SCHEDULE “B”

RELATED PROGRAM POLICIES AND GUIDELINES

Type of Funding OTHER

Meningococcal
e The Province will continue to pay $8.50/dose for the administration of the meningococcal vaccine.
e Routine immunization program: Doses administered as part of the grade 7 school-based or catch-
up program for eligible students up to grade 12.
¢ Men-C-C doses if given in substitution of Men-C-ACYW135 for routine doses.

Note: Doses administered through the high-risk program are not eligible for reimbursement.

Human Papillomavirus (HPV)

e The Province will continue to pay $8.50/dose for the administration of the HPV vaccine.

e Routine immunization program: Doses administered as part of the grade 7 school-based or catch-
up program for eligible students up to grade 12.

e High-risk program: MSM <26 years of age.
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SCHEDULE “C”
REPORTING REQUIREMENTS

The reports mentioned in this Schedule are provided for every Board of Health Funding Year
unless specified otherwise by the Province.

The Board of Health is required to provide the following reports/information in accordance with
direction provided in writing by the Province (and according to templates provided by the
Province):

Name of Report Reporting Period Due Date

March 1 of the current
Board of Health
Funding Year

1. Annual Service Plan and For the entire Board of
Budget Submission Health Funding Year

2. Quarterly Standards Activity

Reports
o July 31 of the current Board
Q2 Standards Activity Report For Q1 and Q2 of Health Funding Year
October 31 of the current
Q3 Standards Activity Report For Q3 Board of Health Funding
Year
January 31 of the following
Q4 Standards Activity Report For Q4 Board of Health Funding

Year

April 30 of the following
Board of Health Funding
Year

For the entire Board of

3. Annual Report and Attestation Health Funding Year

April 30 of the following
Board of Health Funding
Year

For the entire Board of

4. Annual Reconciliation Report Health Funding Year

For the entire Board of

5. COVID-19 Expense Form Health Funding Year

As directed by the Province

6. MOH/AMOH Compensation For the entire Board of

Initiative Application Health Funding Year As directed by the Province
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Name of Report Reporting Period Due Date

June 1 of the current Board
of Health Funding Year

7. Temporary Retention For the entire Board of
Incentive for Nurses Reporting Health Funding Year October 3 of the current
Board of Health Funding
Year
8. Other_Re_ports and As dlrectgd by the As directed by the Province
Submissions Province
Definitions

For the purposes of this Schedule, the following words shall have the following meanings:
“Q1” means the period commencing on January 1st and ending on the following March 31st.

“Q2” means the period commencing on April 1st and ending on the following June 30th.
“Q3” means the period commencing on July 1st and ending on the following September 30th.

“Q4” means the period commencing on October 1st and ending on the following December
31st.

Report Details

Annual Service Plan and Budget Submission

¢ The Annual Service Plan and Budget Submission Template sets the context for reporting
required of the Board of Health to demonstrate its accountability to the Province.

¢ When completed by the Board of Health, it will: describe the complete picture of programs
and services the Boards of Health will be delivering within the context of the Ontario Public
Health Standards; demonstrate that Board of Health programs and services align with the
priorities of its communities, as identified in its population health assessment; demonstrate
accountability for planning — ensure the Board of Health is planning to meet all program
requirements in accordance with the Ontario Public Health Standards, and ensure there is a
link between demonstrated needs and local priorities for program delivery; demonstrate the
use of funding per program and setrvice.

Quarterly Standards Activity Reports

e The Quarterly Standards Activity Reports will provide financial forecasts and interim
information on program achievements for all programs governed under the Agreement.

e Through these Standards Activity Reports, the Board of Health will have the opportunity to
identify risks, emerging issues, changes in local context, and programmatic and financial
adjustments in program plans.

o The Quarterly Standards Activity Reports shall be signed on behalf of the Board of Health by
an authorized signing officer.
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Annual Report and Attestation

The Annual Report and Attestation will provide a year-end summary report on achievements
on all programs governed under the Agreement, in all accountability domains under the
Organizational Requirements, and identification of any major changes in planned activities
due to local events.

The Annual Report will include a narrative report on the delivery of programs and services,
fiduciary requirements, good governance and management, public health practice, and
other issues, year-end report on indicators, and a board of health attestation on required
items.

The Annual Report and Attestation shall be signed on behalf of the Board of Health by an
authorized signing officer.

Annual Reconciliation Report

The Board of Health shall provide to the Province an Annual Reconciliation Report for
funding provided for public health programs governed under the Accountability Agreement.
The Annual Reconciliation Report must contain: Audited Financial Statements; and,
Auditor’s Attestation Report in the Province’s prescribed format.

The Annual Reconciliation Report shall be signed on behalf of the Board of Health by an
authorized signing officer.

COVID-19 Expense Form

The Board of Health shall complete and submit actual and forecasted expenditures
associated with COVID-19 extraordinary costs (for both the COVID-19 Vaccine Program and
the COVID-19 General Program) through the submission of a COVID-19 Expense Form.
The COVID-19 Expense Form shall be signed on behalf of the Board of Health by an
authorized signing officer.

MOH / AMOH Compensation Initiative Application

The Board of Health shall complete and submit an annual application in order to participate
in this Initiative and be considered for funding.

Supporting documentation such as employment contracts must be provided by the Board of
Health, as requested by the Province.

Application form templates and eligibility criteria/guidelines shall be provided by the
Province.

Temporary Retention Incentive for Nurses

The Board of Health will be required to monitor and report on the number of full-time

employees receiving the incentive, as well as the number of eligible part-time / casual hours.

Key reporting timelines, which are subject to change, are as follows:

e June 1, 2022: status update on progress of first payments to be provided to the
Province.

e October 3, 2022: status update on progress of second payments to be provided to the
Province.
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SCHEDULE “D”

BOARD OF HEALTH FINANCIAL CONTROLS

Financial controls support the integrity of the Board of Health’s financial statements,
support the safeguarding of assets, and assist with the prevention and/or detection of
significant errors including fraud. Effective financial controls provide reasonable
assurance that financial transactions will include the following attributes:

Completeness — all financial records are captured and included in the Board of
Health’s financial reports;

Accuracy — the correct amounts are posted in the correct accounts;

Authorization — the correct levels of authority (i.e., delegation of authority) are in
place to approve payments and corrections including data entry and computer
access;

Validity — invoices received and paid are for work performed or products received
and the transactions properly recorded;

Existence — assets and liabilities and adequate documentation exists to support the
item;

Error Handling — errors are identified and corrected by appropriate individuals;
Segregation of Duties — certain functions are kept separate to support the integrity
of transactions and the financial statements; and,

Presentation and Disclosure — timely preparation of financial reports in line with the
approved accounting method (e.g., Generally Accepted Accounting Principles
(GAAP)).

The Board of Health is required to adhere to the principles of financial controls, as
detailed above. The Board of Health is required to have financial controls in place to
meet the following objectives:

1.

Controls are in place to ensure that financial information is accurately and
completely collected, recorded, and reported.

Examples of potential controls to support this objective include, but are not limited to:

¢ Documented policies and procedures to provide a sense of the organization’s
direction and address its objectives.

o Define approval limits to authorize appropriate individuals to perform appropriate
activities.

e Segregation of duties (e.g., ensure the same person is not responsible for

ordering, recording, and paying for purchases).

An authorized chart of accounts.

All accounts reconciled on a regular and timely basis.

Access to accounts is appropriately restricted.

Regular comparison of budgeted versus actual dollar spending and variance

analysis.

Exception reports and the timeliness to clear transactions.

e Electronic system controls, such as access authorization, valid date range test,
dollar value limits, and batch totals, are in place to ensure data integrity.
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Use of a capital asset ledger.

Delegate appropriate staff with authority to approve journal entries and credits.
Trial balances including all asset accounts that are prepared and reviewed by
supervisors on a monthly basis.

Controls are in place to ensure that revenue receipts are collected and

recorded on atimely basis.

Examples of potential controls to support this objective include, but are not limited to:

Independent review of an aging accounts receivable report to ensure timely
clearance of accounts receivable balances.

Separate accounts receivable function from the cash receipts function.
Accounts receivable sub-ledger is reconciled to the general ledger control
account on a regular and timely basis.

Original source documents are maintained and secured to support all receipts
and expenditures.

Controls are in place to ensure that goods and services procurement, payroll

and employee expenses are processed correctly and in accordance with
applicable policies and directives.

Examples of potential controls to support this objective include, but are not limited to:

Policies are implemented to govern procurement of goods and services and
expense reimbursement for employees and board members.

Use appropriate procurement method to acquire goods and services in
accordance with applicable policies and directives.

Segregation of duties is used to apply the three (3) way matching process (i.e.,
matching 1) purchase orders, with 2) packing slips, and with 3) invoices).
Separate roles for setting up a vendor, approving payment, and receiving goods.
Separate roles for approving purchases and approving payment for purchases.
Processes in place to take advantage of offered discounts.

Monitoring of breaking down large dollar purchases into smaller invoices in an
attempt to bypass approval limits.

Accounts payable sub-ledger is reconciled to the general ledger control account
on a regular and timely basis.

Employee and Board member expenses are approved by appropriate individuals
for reimbursement and are supported by itemized receipts.

Original source documents are maintained and secured to support all receipts
and expenditures.

Regular monitoring to ensure compliance with applicable directives.

Establish controls to prevent and detect duplicate payments.

Policies are in place to govern the issue and use of credit cards, such as
corporate, purchasing or travel cards, to employees and board members.

All credit card expenses are supported by original receipts, reviewed and
approved by appropriate individuals in a timely manner.

Separate payroll preparation, disbursement and distribution functions.
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4. Controls are in place in the fund disbursement process to prevent and detect
errors, omissions or fraud.

Examples of potential controls include, but are not limited to:

e Policy in place to define dollar limit for paying cash versus cheque.

o Cheques are sequentially numbered and access is restricted to those with
authorization to issue payments.

e All cancelled or void cheques are accounted for along with explanation for
cancellation.
Process is in place for accruing liabilities.
e Stale-dated cheques are followed up on and cleared on a timely basis.
Bank statements and cancelled cheques are reviewed on a regular and timely
basis by a person other than the person processing the cheques / payments.
e Bank reconciliations occur monthly for all accounts and are independently
reviewed by someone other than the person authorized to sign cheques.
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