c/o City of Kawartha Lakes, 26 Francis Street, Lindsay ON K9V 5R8

February 11, 2020
The Honourable Rod Phillips, Minister of Finance
c/o Budget Secretariat
95 Grosvenor Street, Frost Building North, 3rd Floor
Toronto, Ontario M7A 1Z1
Re: Provincial 2020 Pre-Budget Consultations
Dear Minister Phillips,
On behalf of the Eastern Ontario Wardens’ Caucus (EOWC), I would like to thank you and your
Ministry for the opportunity to provide input on the 2020 Budget Consultations. This submission
highlights the ongoing work supporting regional priorities that continue to have fiscal impacts on
Eastern Ontario’s municipal governments.
Included in this document are multiple submissions and documents from the past year, regarding
issues such as Affordable Housing, Paramedic Services, and Joint and Several Liability.
• EOWC Stronger Future 2019 – August 2019
• Provincial Health System Overhaul: An EOWC Perspective – August 2019
• EOWC Submission on Joint and Several Liability – September 2019
• EOWC Submission on New Models of Care for Select 9-1-1 Patients – October 2019
• Affordable Housing: Opportunities for Home Builders – November 2019
• EOWC Submission on Enhancing Housing Affordability – January 2020
• EOWC Review of Eastern Ontario Paramedic Services: Key Messages – Dec. 2019
• EOWC Final Report – Review of Eastern Ontario Paramedic Services – December 2019
With this submission, the EOWC would like to remind the Provincial Government that the EOWC
remains a willing partner and continues to work with the Province around common issues and
objectives that support our shared rural Ontario taxpayers. Finally, the EOWC also strongly
supports the Association of Municipalities of Ontario’s 2020 Pre-Budget Submission as we believe
in the importance of investing in municipalities.
Thank you,

Mayor Andy Letham
Chair, 2020, Eastern Ontario Wardens’ Caucus
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The Eastern Ontario Wardens’ Caucus (EOWC) represents
750,000 people in 103 rural municipalities.
The EOWC is proactive, with a proven track record of
working together on solutions that make life better for
people in all of our communities.
The EOWC, in collaboration with its members, can be an
active and valuable partner to help the province achieve
its goals to reduce costs and focus on frontline services
that work better for people.

UNITED
STATES

RECENT ACHIEVEMENTS
Eastern Ontario Regional Network Project: The EOWC thanks the Province of Ontario for
funding this project, along with federal and municipal partners. We are now ready to proceed
with the $213 million public-private partnership to expand cellular services, including mobile
broadband connectivity. It builds on previous infrastructure investments by EORN that
significantly improved broadband access. The project is the perfect example of what we can
achieve when municipal and provincial governments work together.

✔

✔

Create 3,000 full-time
equivalent jobs over
10 years.

Spur $420

million in new
business revenue.

$

✔
Prepare for 5G
driven technologies.

Eastern Ontario Leadership Council: Brings together local leaders from economic development,
municipal government and regional broadband network to implement a region-wide economic
development strategy around three key priorities:
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CURRENT STATUS: The EOLC is releasing its 2019
Refreshed Economic Development Strategy at the
Ontario East Municipal Conference (OEMC) this
September in Cornwall.

www.eowc.org

LOOKING FORWARD: INNOVATIVE, EFFICIENT FRONTLINE SERVICES
The EOWC understands that change is coming and needed. It has already begun to work
proactively to meet provincial objectives. As changes are made, it is critical that municipalities,
with their local knowledge and expertise, have a say. Our communities have been innovating and
making frontline improvements for years.
PRIORITIES

Public health: Rural communities face

Housing: Municipalities are the largest

different risks and challenges than urban
centres, meaning that services to prevent
disease, illness and injury must be delivered
differently across rural eastern Ontario, which
is roughly the same size as Nova Scotia.

government financial contributors to housing
costs in Ontario. EOWC has provided
recommendations into provincial
consultations related to housing affordability.
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Unit

There are currently 7 public health units
serving one million rural residents.

• 14,000 social housing units,
including 9,000 municipal units
• Wait list of 7,500 to 9,000 people
•

$71 million annual shortfall in
municipal spending on capital needs

Land ambulance: Many paramedic services
in eastern Ontario are innovative leaders in
community paramedicine and other health care
collaborations that improve health and reduce
costs/demands on the health care system overall.
12 paramedic services across rural eastern
Ontario answer more than 268,000 calls in
2018 – an increase of 6% from 2017. In other
words, 2 in 10 residents will call 911 this year
for paramedic services to receive critical
treatment and support.

Joint and several liability:
The EOWC looks forward to providing input
into the provincial review of municipal liability.
The principle of joint and several drives up
insurance premiums and reduces the services
and amenities that municipal governments
can provide, through “liability chill.” Nearly all
other provinces take a more balanced
approach that protects taxpayers.

Long-term care: The EOWC can be strong

Continuing better broadband:

partner to inform how to improve service
delivery and find efficiencies in long-term care.
The EOWC has provided input to the
government’s consultation on red-tape
reductions and efficiencies in long-term care.

The EOWC and EORN will continue
to improve connectivity for residents,
businesses and visitors through the
building of its mobile cellular broadband
project. It will also push forward with a
plan to ensure access to the CRTC
minimum service level of 50 / 10 Mbps
across eastern Ontario.

Municipal governments in eastern Ontario
spend more than $38 million every year
to operate 2,200 LTC beds.

The EOWC is a critical partner, delivering and co-funding many frontline services.
Having “say for pay” for the services we provide ensures better outcomes and service
delivery. We want to work with the province to make informed changes that improve
the lives of the people of Ontario.

Provincial Health System Overhaul: An EOWC Perspective
Briefing Note for AMO Conference, August 2019

The EOWC appreciates that the Province has set out to “build a public health care system centred on
the patient and redirecting money to front-line services – where it belongs – to improve the patient
experience. Patients and families will have access to faster, better and more connected services in a
system in which family doctors, hospitals, and home and community care providers work as a team to
cover the patient’s entire circle of care.” (Source: 2019-20 Provincial Budget)
Your government’s plan is to return to operating annual budget surpluses beginning in 2023-24, with
forecasted expenses totaling $173.2 billion. Total health care expenses in that same year are projected at
$67.9 billion (39.2% of total expenses). The EOWC understands the Government’s current fiscal situation.
The EOWC also recognizes that change will require innovative thinking and the development of new
approaches in order to improve service delivery to residents and businesses across Ontario. The EOWC
shares the Government’s desire to reduce the overall burden on taxpayers. However, simply passing costs
to another level of government is not that answer. The EOWC looks forward to working closely with the
Province in order to find new approaches and solutions that will support our mutually aligned objectives.
Since the Province announced its intentions to overhaul the Ontario Health system in order to develop
a model that is more streamlined, efficient and responsive to patient needs, the EOWC has taken a very
proactive approach in order look at proposed health care changes through a local lens.
The EOWC has a long history of working collaboratively with the Province in order to promote shared
interests. The EOWC prides itself on its relationship with government, and furthermore, its ability to
speak with a unified voice and bring together the entire region of Eastern Ontario at one table. By doing
so, we can gather the necessary research and provide a portrait of the “situation on the ground,” and
help better inform the provincial ministries of the current municipal realities.
In our deliberations, the EOWC has established the following guiding principles:
1)	Say for pay – where municipalities are required to pay for services, a governance model
needs to be in place that allows municipalities to have a say in program development
and delivery;
2)	Value for taxpayer money – residents must benefit from savings that are realized
through efficiencies;
3)	Service delivery must be designed to reflect the communities we serve - one size does
not fit all;
4)	Regional collaboration – unified voice for Eastern Ontario;
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5) Open and transparent decision-making; and
6) Leveraging new technologies to improve service delivery.
As the Province moves forward on its Ontario Health overhaul – including municipally funded
and operated services such as paramedic services, long-term care and public health units – our
request is that the EOWC be given a priority spot at the discussion table. Here is why:

1) Paramedic Services
In order to be proactive and better positioned to inform the ongoing
Provincial discussions, the EOWC prepared a two-part RFP, to engage a
consultant that would undertake a comprehensive study of Eastern Ontario
Paramedic Services. The EOWC strives to provide ground level insight and
deliver well-researched solutions. Through August and September, we will
be completing a comprehensive “current state” review and financial analysis
of Eastern Ontario paramedic services – at our own expense. This review will
better inform options for best practices and efficiencies.
Additionally, changes to the Ambulance Act would allow paramedics to
transport patients to alternative destinations (other than a hospital) and
broaden their ability for on-scene medical treatment. This would help ensure
that patients are getting the right care, in the right setting.

12 paramedic services
across rural eastern
Ontario answer more
than 268,000 calls in
2018 – an increase of
6% from 2017. In other
words, 2 in 10 residents
will call 911 this year for
paramedic services to
receive critical treatment
and support.

EOWC members have spent the past 22 years fixing the problems that were
created when ambulance services were privately operated. Not only is this
public service delivery model superior and most efficient, it also best meets
the needs of Eastern Ontario residents.
We understand your government is currently considering:
•

A plan to restructure Ontario’s 52 ambulance services to 10;

•	The streamlining of ambulance dispatch services by integrating 59 emergency
health services operators, and 22 dispatch centers in Ontario; and
•	Future consultation with municipalities and key stakeholders (AMO, the Ontario
Association of Paramedic Chiefs, etc.).
RECOMMENDATION:

That the Province consults with the EOWC in a meaningful way as they continue to
review Paramedic Services in Ontario. The EOWC strongly supports the streamlining of
ambulance dispatch services and the integration of new technologies that will improve
how emergencies are triaged and allow for resources to be deployed more efficiently.
The EOWC also supports changes to the Ambulance Act in order to allow for paramedics
to transport patients to alternative destinations (other than a hospital) and broaden
paramedics’ ability for on-scene medical treatment.
Finally, the EOWC vigorously defends the public service delivery model for paramedic
services in order to provide Eastern Ontario residents with the best possible care.

2) Long-Term Care
The EOWC has developed a lengthy list of suggestions and
recommendations on how the Province could reduce red tape and find
efficiencies in long-term care facilities. We provided comment as part of
the Province’s consultations back in February and March, and are eagerly
awaiting your comments and feedback.

Municipal
governments in
eastern Ontario spend
approximately $38
million every year to
operate 2,200 LTC beds.

Municipalities are vital partners in the delivery of long-term care, and EOWC
members have the expertise of operating long-term care homes. In total, the
EOWC members currently operate 2,238 long-term care beds. The EOWC is
well positioned to inform best options for service delivery and efficiencies
in long-term care. The current level of detailed CMI reporting drives up the
administrative burden and reduces front line staff time. For example, a simplified
per bed funding approach would allow for staff time to be directed to front line care.

Publicly operated long-term care homes provide the best value for residents and help ensure
that services continue to meet local needs. EOWC members invest approximately $38 million
a year in long-term care operations. Investments in long-term care provide overall savings by
diverting patients from more expensive treatment options.
RECOMMENDATION:

As a funding partner in long-term care, the EOWC requests that the Province consider
us as an active partner, through the transformation of the Ontario Health system,
in order to inform long-term care considerations. The EOWC is also concerned by
section 40 of Bill 74, The People’s Health Care Act, 2019, which affords the Province
the ability to transfer municipal assets including employees of an organization.

3) Public Health Units
We understand that the Ministry has proposed the following:
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•	Changing the cost-sharing arrangement with municipalities to
reflect an increased municipal role, beginning in 2019-20;
•	Creating 10 Regional Public Health Entities, governed by
autonomous boards of health, phased-in over the next three years,
to replace the 35 existing Units;
•	Modernizing Public Health Ontario to reflect changes in the health
and public health landscape; and

There are currently
7 public health units
serving one million
rural residents.

•	Maintaining service levels and encouraging Public Health to look for
administrative efficiencies, rather than front-line cuts.
While the Ministry has expressed its commitment to working with boards of health, public health
units and municipalities through the modernization process, the EOWC has already began working
closely with Public Health officials, the Province and other municipal partners to provide input. A
summary report highlighting preferred options is being prepared. This is yet another example of the
EOWC taking a proactive approach and working together with key partners as a cohesive group in
response to the Province’s proposals.

RECOMMENDATION:

The EOWC truly wishes to be an active partner in these processes. We are able to
leverage our experience, expertise, and local connections in order to assist the Province
with modernizing public health and finding cost savings and efficiencies. The EOWC
is well-positioned to work collectively with urban cities, public health officials, and the
Province to mutually determine the ideal boundaries, funding and governance model for
Eastern Ontario in order to protect public health service delivery.

4) Ontario Health Teams
The EOWC was working closely with the Province’s Strategic Transformation Office, including a series of
meetings and conference calls. Moving forward, we will continue to work with the Ministry of Municipal
Affairs and Housing and the Deputy Minister of Health.
We understand that Ontario Health Teams (OHTs) are being proposed as a new model of integrated care
delivery, which would aim to reduce the complexity of the current health care system, and deliver a more
coordinated system of care for patients and their families/caregivers across multiple care settings.
With respect to the government’s introduction of OHTs, there was an overwhelming response from
Eastern Ontario and an understanding of the need to work together towards common goals for
strengthening local services. Our region has demonstrated an unwavering commitment to participating
in the Province’s plan to change the way health care is delivered.
RECOMMENDATION:

The EOWC requests a seat at the table as the Government moves forward with the
implementation of OHTs. As highlighted, municipalities make significant contributions
to the overall health care system, as funding contributors and service delivery agents.

Conclusion
If the Province is open to consultation and partnership, the EOWC would be willing to
collaborate and work alongside the Province to achieve mutually aligned goals and objectives.
The EOWC is also seeking a commitment to working collaboratively with senior government
officials on all of the aforementioned priorities. The EOWC is also looking for clarification on
objectives and timing as the Government moves forward on the transformation of Ontario’s
health system.
The EOWC is a strong and reputable municipal partner. We can leverage our knowledge,
experience and insights to create opportunities and drive positive change. We share the same
priorities as the Province – value for money and best service delivery. Simply put, it makes
sense that we work together in the spirit of teamwork and cooperation in order to enhance
patient care, ensure efficient front-line service delivery, and end hallway medicine.

www.eowc.org

Submission to the Ministry of the Attorney General
regarding Joint and Several Liability Consultations

September 27, 2019
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The Eastern Ontario Wardens’ Caucus (EOWC) Inc. is an incorporated not-for-profit
organization comprised of the heads of Council of eleven (11) Counties and two (2) singletier municipalities in Eastern Ontario. Its members include:
County of Frontenac
County of Haliburton
County of Hastings
City of Kawartha Lakes
County of Lanark
United Counties of Leeds and Grenville
County of Lennox and Addington
County of Northumberland
County of Peterborough
United Counties of Prescott and Russell
County of Prince Edward
County of Renfrew
United Counties of Stormont, Dundas and Glengarry
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The Honourable Doug Downey
Ministry of the Attorney General
720 Bay Street, 11th Floor
Toronto, ON M7A 2S9
Background
The Eastern Ontario Wardens' Caucus (EOWC) works to support and advocate on behalf
of the 750,000 taxpayers across rural Eastern Ontario, living within the 13 upper-tier and
single-tier municipalities and 90 local municipalities in the region.
Upon careful review of the letter provided by the Ministry of the Attorney General as well
as the questions posed to municipalities, the EOWC has addressed each section and
provided comments, case examples, and information where applicable. The cases and
information provided demonstrate a representative scope of the issues facing our
member municipalities; however, they do not capture all of the problems associated with
joint and several liability, facing our members.
The EOWC supports and commends the Province for reviewing joint and several liability,
and it welcomes the opportunity to work in partnership, as well as providing further support
and information, and participating in the future consultation phases.

Response
1) Nature of the Joint and Several Liability Problem across Eastern Ontario
Joint and several liability encourages plaintiffs to target “deep pocket” municipal
defendants who are generally insured. The result of this is an exponential rise in insurance
claims, a corresponding rise in the cost of insurance and, in some cases, the unavailability
of insurance. This can effectively cripple risk-exposed defendants, such as municipalities
across Eastern Ontario. The EOWC believes that it is unfair and unjust for municipalities
to carry the financial burden and the lion’s share of a damage award when at minimal
fault or responsibility, or assume fault for another party’s error (e.g. the 1% rule).
Broadly, negative impacts on member municipalities across Eastern Ontario include:
• A significant increase in municipal costs; large settlements are being awarded
when catastrophic injuries occur and municipalities are left as the “deep pocket”
defendants
• The complexity of municipal claims, which can take many years to settle and drive
up litigation costs; each time a municipality is sued, they are required to pay all
costs up to the deductible, and this amount can be as low as $2,500 or as high as
$1 million
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In certain cases, if a municipality is found to be 1% liable, it could find itself in the
unfortunate position of contributing additional funds for the purpose of making the
injured party whole
Municipal lawsuits have increased, and such lawsuits are increasing in claim value
in addition to becoming more frivolous
An increase in “liability chill” on the delivery of public services when trying to
balance services and liability
Lawyers know that municipalities have to pay claims, causing municipalities to be
named on everything regardless of fault
Counties, as upper-tier municipalities, have been severely impacted with increases
as they are responsible for the arterial roads (higher vehicle use, higher vehicle
speeds, more catastrophic injuries, etc.)
Costs of insurance have exponentially increased beyond the inflation rate, or of
the rate even close to municipal tax rate increases; it simply is not sustainable
Cyber-liability claims have risen dramatically in the last three years and climbing
A decrease in insurance companies’ ability to offer sustainable pricing while
addressing municipalities’ concerns about retroactive assessments, given the low
pricing-environment combined with the impact of joint and several liability on
municipal claim settlements

 Does joint and several liability impact costs?
Yes, joint and several liability impacts costs. Municipalities are viewed as having
“deep pockets.” If a municipality is found a minimum of 1% liable, it may be
exposed to pay the full amount of damages awarded to the plaintiff, if there is no
other available insurance or if the at-fault party does not carry sufficient limits. It is
common for a municipality to be named in an action even though there is no
apparent liability on the part of the municipality.
Furthermore, municipalities are often named in lawsuits in the hopes that there will
be a finding of 1% liability, in order to access the additional liability limits held by
the municipality. The defense of such actions is vigorous and can be lengthy and
expensive. If the municipality is eventually released from the action, it is generally
not until significant legal costs are incurred. This is typically on the condition that
legal costs are waived or a nominal payment is made to avoid incurring further
costs. Settlement of joint and several liability claims is often done out of court to
avoid an adverse judgement and costs.
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 What types of everyday activities have been impacted by insurance costs
and other liability risks? To what extend is joint and several liability a factor
in these situations? What steps have municipalities taken to mitigate these
costs and risks?
Using the City of Kawartha Lakes as an example, rising insurance costs do impact
the City’s ability to offer services, leading it to conduct a Core Service Review.
Public funds used to pay insurance premiums would be better spent financing road
and sidewalk maintenance, or rehabilitation projects or facility maintenance that
would benefit the community. Legal contracts are reviewed for appropriate
insurance and indemnification wording to ensure there is appropriate risk transfer
where available, and risk management is becoming embedded within the City’s
corporate culture.

2) Supportive Evidence

Municipal insurance premiums have increased across Eastern Ontario in the last decade,
as explained in the chart below:
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The following example from the County of Peterborough also illustrates the trend across
Eastern Ontario. At the rate presented, municipalities are faced with an additional 1%
minimum tax rate increase – every two years – solely due to insurance premium costs.
This is not sustainable for municipalities and presents fiscal challenges when preparing
and managing current and future budgets.

Below, the County of Hastings and the County of Peterborough are compared to the
average annual general liability insurance premiums in 2011. It is important to highlight
that insurance premiums have only further increased since that time.
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Eastern Ontario Case Examples
County of Peterborough
In the County of Peterborough, a situation occurred whereby a driver’s vehicle hit the
back of a County truck. Due to their actions, the driver and his passenger were largely at
fault for the accident. Unfortunately, the passenger was severely injured, requiring
extensive and costly care moving forward. The driver of the car only had an insurance
policy of $1 million. The County’s insurers were concerned that the courts would want to
award a large settlement to care for the injured passenger, and would award an even
larger claim against the County under joint and several liability. Thus, the claim was
settled for $11 million, even though the driver and his passenger were largely at fault. In
addition to the cost of the claim, it resulted in the County’s insurance costs substantially
increasing for a number of years.
County of Hastings
The County of Hastings was one of eight defendants named in a $10-million lawsuit by
the family of the deceased in a fatal car accident. Responsibility for the road where the
accident occurred was transferred to a local municipality 11 years prior to the accident. It
was snowing and the roads were snow covered at the time of accident, and the deceased
driver was over the median line at the time of the accident. The County was named and
not dismissed from the accident, as there were allegations of improper design and road
construction. These allegations were ultimately not proven. The case settled in October
2017 and the County did not contribute to the settlement; however, it incurred $458,149
in expenses to defend itself, and a further $7,500 was paid under indemnity.
County of Prince Edward
In March 2015, a multi-vehicle accident occurred in the County of Prince Edward involving
a child who suffered a severe brain injury. A statement of claim was served, noting $14
million in damages. The insurers noted this matter would not conclude until the child
reaches the age of majority, which will not occur until 2022. The County has already paid
$516,490 to date.
In July 2015, a sign archway fell on an individual during Canada Day events. A statement
of claim was issued and served and the examinations for discoveries have now been
completed. The insurer will soon receive the defense counsel reports, and it hopes to
resolve the case in mediation. In the meantime, to date, the County has already incurred
$561,785 in costs.
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3) Solutions and Conclusion
The EOWC supports changes that reflect and represent the needs of municipalities
across rural Eastern Ontario. The EOWC also supports the recommendations put forward
by the Association of Municipalities of Ontario (AMO) during this consultation. The EOWC
welcomes a joint municipal and provincial commitment to rectify joint and several liability
and its impacts on municipalities and their residents.
The EOWC fully supports that the Attorney General has commenced an extensive
municipal consultation on municipal liability and insurance costs. As in previous years,
the EOWC continues to advocate for reform on joint and several liability, and looks
forward to participating in the second phase of the consultation process later this fall.

Regards,
Mayor Andy Letham, 2019 Chair
Eastern Ontario Wardens’ Caucus
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“Enabling New Models of Care for Select 9-1-1 Patients”

Submission to the Ministry of Health regarding Ontario
Regulation 257/00 under the Ambulance Act and
Regulation 552 under the Health Insurance Act

October 6, 2019
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The Eastern Ontario Wardens’ Caucus (EOWC) Inc. is an incorporated not-for-profit
organization comprised of the heads of Council of eleven (11) Counties and two (2) singletier municipalities in Eastern Ontario. Its members include:
County of Frontenac
County of Haliburton
County of Hastings
City of Kawartha Lakes
County of Lanark
United Counties of Leeds and Grenville
County of Lennox and Addington
County of Northumberland
County of Peterborough
United Counties of Prescott and Russell
County of Prince Edward
County of Renfrew
United Counties of Stormont, Dundas and Glengarry
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Background
The Eastern Ontario Wardens' Caucus (EOWC) works to support and advocate on behalf
of the 750,000 taxpayers across rural Eastern Ontario, living within the 13 upper-tier and
single-tier municipalities and 90 local municipalities in the region.
The EOWC has a long history of working collaboratively with the Province of Ontario in
order to promote shared interests. The EOWC prides itself on its relationship with
government, and furthermore, its ability to speak with a unified voice and bring together
the entire region of Eastern Ontario at one table. By doing so, we gather the necessary
research and provide a portrait of the “situation on the ground,” and help better inform the
provincial ministries of the current municipal realities.
Comments
The EOWC represents 12 paramedic services across rural eastern Ontario, which
collectively have responded to more than 268,000 calls for service in 2018. In this current
year, two in 10 of our residents will call 9-1-1 this year for Paramedic Services to receive
critical treatment and support. It is also important to understand that this demand in
service represents an increase of 6% from 2017.
Municipally delivered Paramedic Services represent the most cost effective, nimble and
responsive service delivery model possible in Ontario. The EOWC and its member
municipalities are committed to conducting annual and ongoing service review ensuring
maximum efficiency and cost savings through the programs we deliver to our residents
and businesses. The delivery of municipally administered paramedic services is the most
cost effective and responsive delivery model for taxpayers in Ontario. Changes to the
Ambulance Act, its governance, or the provincial-municipal funding relationship related to
the provision of paramedic services, is of critical importance to the EOWC, its member
municipalities and residents.
The EOWC appreciates that the Province has set out to “build a public health care system
centred on the patient and redirecting money to front-line services – where it belongs –
to improve the patient experience.” We appreciate that these efforts are intended to
ensure that “patients and families will have access to faster, better and more connected
services in a system in which family doctors, hospitals, and home and community care
providers work as a team to cover the patient’s entire circle of care.” 1 The EOWC believes
that paramedics are a key component of this circle of care and that modernization of the
Ambulance Act and provincial dispatch operations are fundamental to enabling a full
scope of practice for Paramedics and Community Paramedics, while ensuring that
provincial regulations and policies support optimal care options for the residents we serve.
1

Source: 2019-20 Provincial Budget.
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The EOWC welcomes the proposed changes to the Ambulance Act that would allow
paramedics a broader scope of practice and the creation of alternative destinations (other
than a hospital), while broadening their ability to provide on-site medical treatment. These
changes would help ensure that patients are consistently getting the right care, in the right
setting, without unnecessarily adding to the burden of hallway health care due to the
current antiquated and patchwork of legislation.
Recommendations
The EOWC agrees with and supports the stated intention of this government regarding
the proposed new models of care. The EOWC recommends that the Ministry of Health
(MOH) amend Ontario Regulation 257/00 (O. Reg. 257/00) under the Ambulance Act to
create clear authority for the ministry, in collaboration with municipal Paramedic Services
(ambulance services), to implement “new models of care [that] will help end hallway
health care and ensure the delivery of high quality, integrated care.”
Furthermore, it is important that the Province of Ontario acknowledge that municipal
paramedic services are ideally positioned on the front line of health care – 24 hours a
day, seven days a week – and are eager to embrace new models of care to better serve
the needs of their residents.
Paramedics and Community Paramedics must be able to independently:
• Arrange or provide transportation of patients to destinations other than the
emergency department where they can receive further treatment;
• Diagnose and treat patients on-site and if necessary, refer them to another health
care provider;
• Treat and release patients from their care on-site; and
• Refer select low acuity patients during a 911 call to the most appropriate care
options in the community.
Further to the above recommendations:
• The EOWC encourages the government to establish standards, in collaboration
with municipalities, for health care professionals (e.g., Paramedics, Community
Paramedics and others) to work at ambulance communication centres in order to
provide clinical assessment and advice to callers (911 and non-911);
• The EOWC encourages the MOH to enable Paramedics, Community Paramedics
and Paramedic Services to directly engage physicians and specialists outside of
the current base hospital scheme for the medical delegation of controlled acts;
• The EOWC supports a provision that sets out appropriate performance plans to
support the new models of care;
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The provincial dispatch system should be modernized in order to support the
recommended changes, including the provision of comprehensive real-time
access of dispatch data to Paramedic Services; and
Funding should be provided to municipalities to support the necessary training,
staffing and resources to implement these changes in Paramedic and Community
Paramedic practices.

The EOWC would welcome the opportunity to discuss the mechanism for municipalities
to charge for the provision of paramedic services, including but not limited to: assessment,
treatment, transportation to hospital and non-hospital destinations. We would also like to
discuss the creation of a Health Regulatory College of Paramedics under the Regulated
Health Professions Act, 1991 to regulate the profession in the public interest.
In addition to the proposed care models discussion, it is important that the Provincial
Government recognize that the EOWC members have spent the past 22 years fixing the
problems that were created when ambulance services were privately operated. Not only
is the current public service delivery model superior and most efficient, we are confident
that by working closely with this government, we can together best respond to the needs
of Eastern Ontario residents.
Conclusion
The EOWC recognizes that change requires innovative thinking, and the development of
new approaches, in order to improve service delivery to residents and businesses across
Ontario. We share the Government’s desire to reduce the overall burden on taxpayers
and continues to provide efficient and effective service delivery. The EOWC looks forward
to working collaboratively with the Province in order to find new approaches and
enhancements to Paramedic Services.
The EOWC would like to take this opportunity to thank the Province for seeking input on
advancing the proposed amendments to the Ambulance Act, as well as its commitment
to expediting the necessary improvements to provincial dispatch operations and
technologies. The EOWC is committed to collaborating with the government to modernize
Paramedic practices and build upon proven solutions that allow Ontarians to age in the
community, contribute to the economy and the social fabric of our society.
The EOWC strongly recommends that the Province partner with municipalities to scaleup and better integrate cost saving programs such as the expansion of affordable, costmitigating activities such as Community Paramedic Programs. Opportunities for
integration and partnership exist with the formation of Ontario Health Teams, HealthLinks,
Ontario Central Ambulance Communications Centres, Seasonal Surge Programs,
Primary Care Teams, and emerging communities of practice, such as palliative care and
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the urgent episodic care needs of home and community care clients that would otherwise
default to being taken to the emergency department.
An evaluation of Community Paramedic Programs in Eastern Ontario has demonstrated
significant reductions in 9-1-1 calls, Emergency Department visits, hospital admissions
and hospital readmission rates. Ongoing provincial investments and policy support for
new models of Paramedic and Community Paramedic care represent one of the most
significant opportunities available to the province to positively impact the pressures of
hallway healthcare and save taxpayers money.
As was committed to the Minister of Health during the AMO Conference, the EOWC will
continue to be an active partner to inform the Province’s review of the public health care
system in Ontario, including Paramedic Services. The EOWC looks forward to playing a
valuable and collaborative role with the Province of Ontario throughout this review, and
welcomes every opportunity to provide feedback and participate in consultations.

Regards,

Mayor Andy Letham, 2019 Chair
Eastern Ontario Wardens’ Caucus
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AFFORDABLE HOUSING:

Opportunities for Home Builders
STRONG DEMAND FOR
AFFORDABLE HOUSING
In Eastern Ontario, there are
7,500 to 9,000 people on
the wait list for social housing.
Thousands of families are
spending more than 30% of
their household income on
housing expenses.

Housing is considered affordable
when it costs less than 30% of a family’s
household income before taxes.

With housing costs making headlines every day, the federal,
provincial and municipal governments are working together to
spur new affordable housing development.

The vacancy rate for rental
housing in Eastern Ontario is
just 0.1%.

There are a range of programs available to help home builders with the costs and challenges
of building affordable housing. Local housing service managers also have funding to help
low-income tenants, which further helps developers secure tenants or buyers.
In combination, these programs mean that affordable housing can be a win-win for both
home builders and communities.

Funding for new housing development
As part of the National Housing Strategy, the Canada Mortgage and Housing Corporation offers several
funding opportunities, including low-cost loans and grants. Visit www.cmhc-schl.gc.ca/en/nhs to learn more.
n Co-Investment Fund (new construction stream)

• Provides low-cost loans and/or grants to support
and develop mixed-income, mixed-tenure,
mixed-use affordable housing.
• Prioritizes projects that support partnerships
between governments and private and public
organizations.
• Covers a broad range of housing needs, from
shelters to affordable homeownership.
n Seed Funding (new construction stream)

• Provides interest-free loans and/or non-repayable
contributions to help with costs related to
pre-development activities.
• May include business plans, preliminary designs,
development permits and more.

n Affordable Housing Innovation Fund

• Provides funding for innovative building
techniques and approaches to affordable housing
that create inclusive, accessible communities and
help address homelessness.
n Rental Construction Financing

• Provides low-cost loans encouraging construction
of rental housing across Canada where the need
is clearly demonstrated.
• Provides up to $13.75 billion (across the country) in
loans for the construction of 42,500 units and has
run from 2017 and will go to the end of 2027.

Service Manager Role
Municipal service managers help people access housing and related supports based
on income. However, they are challenged by the shortage of available, affordable
housing. If a developer responds to this challenge with a new build, the low vacancy
rate in Eastern Ontario assures steady rental revenues.
Service managers administer funds they receive from the province for new
construction, rental support and homeownership. Typically, funds from the
municipality are allocated to those in the community seeking to meet local housing
needs through a Request for Proposals (RFP) process.
Service managers also administer homelessness funding that focusses on preventing
eviction and supporting people who are homeless or at risk for homelessness.
For a new build with rental units, these funds can be used toward rent for tenants.

Energy Efficiency Programs
Home builders can reduce the operation cost of new builds by using incentives and
grants to realize energy efficiencies, such as those available from Enbridge Gas.
• Affordable Housing Program
	https://energy-savings-programs.ca/affordable-housing-program/
•	Savings by Design for Residential Builders
	http://residential.savingsbydesign.ca/

Other Supports
Other funding may be available that targets goals beyond affordable housing.
Providing supports for social services, accessibility and life skills help low-income
households. Service managers can provide more information on these opportunities.
Knowing support may be available is important to the decision to build.

A full list of funding programs is available at www.quintehomebuilders.com.
For more information, contact local housing service managers across eastern Ontario to learn more about
programs available in your area:
United Counties of Leeds & Grenville
(613) 342-3840
City of Kingston
(includes Frontenac County)
(613) 546-2695

City of Kawartha Lakes
(includes County of Haliburton)
(705) 324-9870
County of Lanark
(613) 267-4200

City of Cornwall
(613) 930-2787

County of Northumberland
(905) 372-3329

County of Renfrew
(613) 432-3679

County of Lennox & Addington
(includes Prince Edward County)
(613) 354-0957

United Counties of Prescott and Russell
(613) 675-4642
County of Hastings
(613) 966-1311

City of Peterborough
(705) 742-7777

Enhancing Housing Affordability
in Eastern Ontario
Call to Action
In Eastern Ontario, there are approximately 7,500 to 9,000 people on social housing wait
lists and there are thousands of families spending more than 30 per cent of their after-tax
household income on housing expenses. The Eastern Ontario Wardens’ Caucus (EOWC)
recognizes that participation from the private sector is essential to improving housing
affordability in the region.
In November 2019, the EOWC hosted a meeting of senior municipal staff and
representatives from Eastern Ontario Home Builder Associations. The focus of this meeting
was to support the education, information-sharing and relationship building of all parties
while focusing on solutions and actionable next-steps to facilitate housing affordability
across Eastern Ontario. The discussion topics included ways to improve communication
between the private sector and municipalities, the barriers to private sector investment in
affordable housing, and effective incentives for developers.

Key Findings
The recommendations from this meeting provide municipalities and the Province with
constructive ideas on how to work with private developers and non-profit housing
corporations to increase affordable housing development in Eastern Ontario.
The importance of education and communications
There is a need to enhance affordable housing awareness and education for private
developers as well as the general public and municipalities. Private developers need to
better understand investment opportunities and business case rationale for affordable
housing projects. Templates and educational materials related to evaluating affordable
housing business plans would be useful tools to assist service managers and developers.
A how-to manual to help developers navigate affordable housing funding and development
processes would also be valuable. Increased awareness of the importance of affordable
housing for the overall well-being of our communities may foster support from the general
public for affordable housing projects. Additionally, a platform for information sharing and
promoting best practices would allow municipalities to build on the experiences of others
and share creative ideas within their local development communities.
There is an opportunity to use existing networks such as homebuilders associations and
non-profit organizations to develop the resources and tools needed to educate and
communicate effectively. We believe the Province should coordinate and facilitate the
creation of these various communication tools to ensure province-wide impact for both
urban and rural areas. The EOWC would be happy to assist.

Focusing on a consistent and streamlined municipal process
Developers can find municipal planning and development processes complicated,
inconsistent and time consuming. Municipalities and the Province can work together to
standardize and streamline processes and improve development forms, templates and
timelines. The EOWC appreciates the Province’s commitment to reducing delays in
affordable housing development processes. Now that the Province is more than a year into
its mandate, a progress report on tangible outcomes would be informative. Moving forward,
the EOWC would value the opportunity to collaborate with the Province to find efficiencies
and improvements in this area.
To further support affordable housing developers, upper-tier municipalities can work with
their lower-tier municipalities to establish common planning and infrastructure requirements
and processes. Every effort should be made to remove operational inefficiencies and
ensure timely approvals. A concierge approach has been recommended by home builders
as a way to assist affordable housing developers to navigate the approvals process. A
positive development experience can facilitate additional future projects.
Funding, incentives and barriers in rural areas
Funding and incentives are fundamental to private sector participation in affordable housing
initiatives. The requirements of incentive programs must consider the capacity of smaller,
rural developers to increase participation in affordable housing projects. For example,
current funding programs have long wait times for payments, resulting in builders being
required to cover costs while they wait for settlements from funding sources. This can
result in cash flow challenges which are more significant for smaller developers in rural
communities. Additionally, the duration of commitments, timelines for application approvals
and economies of scale for the size of the project have been identified as barriers,
specifically for rural developers. Funding criteria and reimbursement schedules need to be
clear and designed in a way that encourage further affordable housing investments in rural
communities.
Developers have also acknowledged that the Residential Tenancies Act (RTA) is a barrier
to participation. The complicated administrative processes related to the RTA have resulted
in developers being hesitant to be landlords in affordable housing initiatives. They believe
the interests of tenants and landlords should be more balanced. The paperwork and
timelines related to the Landlord and Tenant Board (LTB), an adjudicating body governed
by the RTA, has increasingly impeded and discouraged landlords from offering tenancies.
The Province should review the process and simplify paperwork and timelines to
encourage more affordable housing development.

Moving Forward
The EOWC acknowledges the positive steps taken by the Province to support affordable
housing, such as the More Homes More Choice Act, 2019. We look forward to working with
the Province and other stakeholders to facilitate affordable housing initiatives and increase
investments and supports for individuals across Eastern Ontario.

Review of Eastern Ontario Paramedic Services
“Situational Overview” – Key Messages
Background
The Eastern Ontario Wardens’ Caucus (EOWC) is an incorporated not-for-profit
organization comprised of the heads of Council of eleven (11) Counties and two (2) singletier municipalities in Eastern Ontario. The EOWC works to support and advocate on behalf
of the 750,000 taxpayers across rural Eastern Ontario, living within the 13 upper-tier and
single-tier municipalities and 90 local municipalities in the region.
The EOWC has a long history of working collaboratively with the Province of Ontario in
order to promote shared interests. The EOWC prides itself on its relationship with
government, and furthermore, its ability to speak with a unified voice and bring together
the entire region of Eastern Ontario at one table. By doing so, we gather the necessary
research and provide a portrait of the “situation on the ground,” and help better inform the
provincial ministries of the current municipal realities.
In order to be proactive and better positioned to inform provincial discussions on the
review of public health care in Ontario, the EOWC commissioned a review of Eastern
Ontario Paramedic Services. The primary focus of the review was “to perform an
environmental scan of the existing paramedic services including five-year predictive
forecasts”.

Key Findings
Based on the review, the EOWC has concluded that governance changes are not the
solution to improving Ontario’s paramedic service. The following are key findings from the
review that suggest three key areas on which the Province should focus:
1. The dispatch system needs to be fixed
We learned from the review that while over 68% of ambulance calls are dispatched as
“highest urgency”, fewer than 26% are actually found to be of highest urgency when

paramedics arrive. Addressing this disparity in the dispatch system will help improve and
ensure that the deployment of resources meets actual need.
2.

Hospital offload delays must be addressed

We learned from the review that, despite an overall decline in Emergency Department
visits at hospitals, the time spent by Eastern Ontario paramedics in hospital offload delay
is increasing annually. In Eastern Ontario alone, time lost to hospital offload delay
averages 4.83 ambulance shifts per day, at an annual cost of approximately $4.8 million.
3.

Community Paramedicine programs must be funded

We also learned from the review that while seniors age 65+ account for only 22.8% of the
population, they generate 55% of all ambulance responses. With an aging demographic,
this statistic is anticipated to increase, not decrease, with seniors age 65+ expected to
reach 26.9% of the population by 2024, thus substantially increasing paramedic service
resourcing needs.
Ontario’s Aging at Home Strategy (2010) was intended to provide seniors with a
continuum of community-based services that would allow them to live independently in
their own homes and reduce the number of patients occupying acute care beds in
hospitals. However, funding for the strategy did not extend to paramedic services, for
which demand has substantially increased since the strategy’s implementation.
Community paramedicine programs that exist in the province have already been shown
to reduce hospital visits by seniors. It is suggested that properly funded community
paramedicine programs will allow the province to use existing well-trained paramedic
resources to reduce hospital visits and calls for emergency service.

Conclusion
The EOWC is a strong and reputable municipal partner. We will continue to work
collaboratively with the Province to inform the review of public health care in Ontario,
including paramedic services. The EOWC strives to provide front-line insight and deliver
well-researched solutions. We look forward to sharing best practices and
recommendations with the Province during the renewed consultations on strengthening
and modernizing public health and emergency health services in Ontario. The EOWC
municipalities have managed and substantially funded paramedic services effectively
and efficiently for almost 20 years which is why the review of Paramedic Services is a
key priority for the EOWC. The EOWC has a vested interest in helping shape the future
of paramedic services delivery in order to ensure the best possible care for Eastern
Ontario residents.

Additional Findings
•

Many paramedic services in Eastern Ontario are innovative leaders in community
paramedicine and other health care collaborations that improve health and reduce the
demand and associated costs on the health care system overall.

•

EOWC municipalities have managed and substantially funded paramedic services
effectively and efficiently for almost 20 years and have a vested interest in helping to
shape the future of paramedic services delivery.

•

All EOWC paramedic services are fully compliant with provincial legislation,
regulations, standards and principles for land ambulance services operating in Ontario.

•

All paramedic services are responsive to local needs and integrated into the provincial
health care system provide reasonable ambulance resourcing accessible to all
residents. They provide patient transport between health care facilities for medically
essential services.

•

All paramedic services operate seamlessly across jurisdictions as directed by
provincially managed Central Ambulance Communication Centre (CACC).

•

With the help of community partners, EOWC paramedic services provide health care
support to elderly and vulnerable residents.

•

Most paramedic services provide care at both primary and advanced life support
levels. All have Implemented Response Time Performance Plans (RTPP) by Canadian
Triage and Acuity Scale (CTAS).

•

All paramedic services perform well relative to targets. They operate from either fixed
stations or central fleet centre.

•

All paramedic services use fluid deployment to maintain emergency coverage. They
proactively collaborate with one-another and with peers across the country, to maintain
leading edge service design, and to coordinate decision-making and delivery.

•

All paramedic services provide aspects of community paramedicine programs,
formally and informally. Many via provincially funded programs including patient
referrals and home visits.

•

These services have improved overall patient wellness and reduced 911 calls and
repeat hospital admissions.

•

All EOWC paramedic services have arrangements for fire department medical support.
Most are in the form of tiered response agreements
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November 12, 2019
Ron Taylor
Secretary-Treasurer
Eastern Ontario Wardens’ Caucus
235 Pinnacle Street
Belleville, ON K8N 3A9
Dear Mr. Taylor:
REVIEW OF EASTERN ONTARIO PARAMEDIC SERVICES
It is with great pleasure that we submit this ‘Situational Overview’ report on the
above project which we carried out on behalf of the Eastern Ontario Wardens’
Caucus (EOWC).
The report presents the findings of our environmental scan of the paramedic
services operating in the EOWC jurisdictions, including service profiles;
response volume trends; service performance and financial metrics; and 5-year
predictive forecasts.
Accompanying the report is a series of appendices that provide additional details
and insights by individual paramedic service.
Thank you for giving us the opportunity to work on this most interesting
assignment.
APEXPRO CONSULTING INC.

Marvin Rubinstein
President
Enc.

www.apexproconsultinginc.com

Tel 416.505.7897

marvin@apexproconsultinginc.com
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Executive Summary
The rural municipalities in eastern Ontario have managed land-based paramedic
services within their respective jurisdictions, effectively and efficiently for almost
20 years, and they have a vested interest in helping to inform and shape the
future of paramedic services throughout Eastern Ontario.
The Eastern Ontario Wardens’ Caucus (EOWC) acting on behalf of the
participating members, commissioned a Review of Eastern Ontario Paramedic
Services with the following as principal objective … “to perform an
environmental scan of the existing paramedic services including 5-year
predictive forecasts”.
This document entitled “Situational Overview” reports on the findings of the
environmental scan. Additional details by individual paramedic service are
included in the appendices. Major findings are presented below.
⋅

All EOWC paramedic services are fully compliant with provincial legislation,
regulations, standards and principles for land ambulance services operating
in Ontario.

⋅

All are responsive to local needs and integrated into the provincial health
care system
-

Provide reasonable ambulance resourcing accessible to all residents.

-

Provide patient transport between health care facilities for medically
essential services.

-

Operate seamlessly across jurisdictions as directed by provincially
managed CACC.

-

With community partners, provide health care support to the elderly and
vulnerable (at risk) residents.

⋅

Most EOWC paramedic services provide care at both primary and advanced
life support levels.

⋅

All have Implemented patient focused RTPP specifying ambulance response
time targets by CTAS. All services perform well relative to targets.

⋅

Operate from either fixed stations or a central fleet centre. All use fluid
deployment to maintain emergency coverage.

⋅

Proactively collaborate with one-another and with peers across the country,
to maintain leading edge service design, and to coordinate decision-making
and delivery.
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⋅

All provide aspects of community paramedicine programs. Some informally.
Many via provincially funded programs including patient referrals and home
visits. These services have improved overall patient wellness and reduced
911 calls and repeat hospital admissions.

⋅

All are responsive to changing needs. Examples of innovations introduced
by some/all are listed below.
-

Public access defibrillation (PAD) programs

-

Expanded PCP scope of practice

-

PRU for enhanced coverage and response time performance

-

AVL, e-PCR and other technological innovations

-

Dedicated Offload Nurse (DON) staffing programs

-

Trauma / by-pass protocols

-

Wireless remote monitoring for patients with chronic illness

-

Tactical, rural-remote and hazardous incident medical response teams

-

PTSD and road to mental health support systems

-

Remotely piloted aircraft system (drone)

⋅

All EOWC paramedic services have in place, arrangements for fire
department medical support. Most are in the form of tiered response
agreements. Some are informal.

⋅

Primary responsibility is EMS; albeit, they also provide an essential public
safety role in conjunction with police, fire and emergency management.

⋅

Current / future paramedic services demand challenges

⋅

-

Relatively rapid ageing of population

-

Increasing outpatient care role due to provincial Ageing at Home strategy

-

Increasing amount of time in external jurisdictions performing patient
transports or cross-boundary services

-

Increasing levels of Hospital Offload Delay

-

Costs associated with PTSD and mental health support systems

-

CACC’s current triage system which overly dispatches responses as
medical emergencies.

Based on history EOWC paramedic services are well positioned to respond
to current / future challenges.
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1

Introduction

The Ontario government is restructuring the provincial health care delivery
system - this, to establish a smarter, more efficient and fiscally responsible
approach to delivering Ontario health care.
The Government has suggested that the restructuring may include integration of
emergency health services (i.e., land-based paramedic services) into Ontario's
health care system.
Provincially proposed public consultations are to be scheduled in the fall.
The rural municipalities in eastern Ontario, shown in Exhibit 1.1, have managed
land-based paramedic services within their respective jurisdictions, effectively
and efficiently for almost 20 years, and they have a vested interest in helping to
inform and shape the future of paramedic services throughout Eastern Ontario.
To such ends, the Eastern Ontario Wardens’ Caucus (EOWC) acting on behalf
of the participating members, commissioned a Review of Eastern Ontario
Paramedic Services with the following as principal objective … “to perform an
environmental scan of the existing paramedic services including 5-year
predictive forecasts”.
Exhibit 1.1: Eastern Ontario Rural Municipalities
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EOWC engaged APEXPRO Consulting Inc. to carry out the review. The review
commenced mid-August with completion scheduled to coincide to the
provincially proposed public consultations.
Project oversight was provided by a Project Team consisting of four Chief
Administrative Officers (CAO) and two paramedic service Chiefs:
⋅
⋅
⋅
⋅
⋅
⋅

Ron Taylor, CAO, City of Kawartha Lakes
Kelly Pender, CAO, County of Frontenac
Paul Moreau, CAO, County of Renfrew
Maureen Adams, CAO, City of Cornwall
Randy Mellow, Chief, Peterborough County Paramedic Services
Michael Nolan, Chief, Renfrew County Paramedic Services.

This document entitled “Situational Overview” reports on the findings of the
environmental scan. Additional details by individual paramedic service are
included in the appendices.
The findings include service profiles for the existing paramedic services;
response volume trends; response time and other service performance metrics;
financial information related to the services; and 5-year predictive forecasts.
APEXPRO assembled this information from data and documentation provided
by the participating municipalities and their paramedic services, including
Ambulance Dispatch Reporting System (ADRS) records covering the past five
years. 1
As the work progressed, multiple work-in-progress drafts were distributed for
each member’s review and feedback.
This Situational Overview report does not include service level / resourcing
recommendations, as such items are beyond the project scope.

The ADRS database, managed by Ministry of Health and Long-Term Care (MOHLTC),
comprehensively documents all Ontario land ambulance calls. As directed by the client group,
ADRS was used consistently across eastern region, as primary data source for service
performance metrics including response volume, response time, time on task, and time to
patient transfer of care at hospital. The values reported in this document may vary slightly from
statistics generated using other data sources, e.g., Patient Care Record (PCR) database
managed by the individual paramedic services.

1
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2

Definitions

Ambulance is defined to mean a vehicle for transport of a person(s) who has
suffered a suffered a trauma which could endanger their life, limb or function; or
has been judged to be in an unstable medical condition and to require, while
being transported, the care of a health care provider and the use of a stretcher.
Paramedic Response Unit (PRU) is intended to mean a vehicle operated by
one fully certified paramedic, in lieu of a crew of two. PRU are not outfitted with
a stretcher and have no patient transport capability. Their role is predominately
to enhance service area coverage and response time performance by providing
an expedited initial response.
CACC is intended to mean the provincially managed network of “Central
Ambulance Communications Centres”. CACCs are responsible to quickly and
efficiently evaluate incoming calls for medical assistance, and to rapidly dispatch
municipally managed land-based paramedic services using the closest
available, and most appropriate service resource.
Call is intended to mean a request for medical assistance.
Response is intended to mean a paramedic service response to a request for
medical assistance that has been dispatched by CACC as a Priority 1, 2, 3 or 4
(as defined below). Note, while committed to a medical response, a paramedic
crew is not available to take another request until their patient is formally
released from their care - unless CACC re-assigns the crew to a higher priority
call.
⋅

Priority 1: a non-urgent call that may be temporarily delayed if needed.

⋅

Priority 2: a scheduled non-urgent call, e.g., for a scheduled diagnostic at a
medical facility.

⋅

Priority 3: an urgent but non-life-threating call, where a moderate delay can
be accommodated if needed, e.g., if the patient is already under professional
care, and in a stable condition.

⋅

Priority 4: an urgent call where the patient has a life-threatening or potential
life-threatening condition. For such calls, a rapid response is crucial, and
ambulances are dispatched with flashing lights and siren.

Transport is intended to mean a paramedic service response involving patient
transport, i.e., to a hospital emergency department.
Standby or Priority 8 is intended to mean a temporary repositioning of
paramedic service resources to maintain balanced coverage. Note, a standby is
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not a paramedic service response and while performing standby, a crew may be
dispatched to respond to a call, if one arises.
Response Time is intended to mean the interval T2-T4, where T2 is the time
that a paramedic service crew is notified of the call, and T4 is the time of their
arrival on scene; this as depicted by the Paramedic Service Call Continuum in
Exhibit 2.1.
Time on Task is intended to mean the duration of a paramedic service
response from start time to the time that the call is concluded. As depicted by
the call continuum exhibit, start time is measured from T2, the time the crew is
notified, and the time that a call is concluded would be T7 if the response
involves patient transport to hospital. Time-on-task does not include time for
discretionary activities that are deferable if the crew is needed to respond to a
medical emergency (e.g., time to complete documentation).
Hospital Offload Time is intended to mean the time interval between a
paramedic service crew’s arrival at hospital (T6) and formal transfer of patient
care to the hospital.
Hospital Offload Delay (OLD) is intended to mean hospital offload time in
excess of 30 minutes. OLD is a systemic healthcare issue predominantly
attributed to lack of in-hospital patient beds, which results in patients occupying
ambulance stretchers and paramedics continuing to care for patients in the
hospital emergency department for extended periods. During such periods,
paramedics cannot respond to other calls for medical assistance.
Exhibit 2.1: Paramedic Service Call Continuum
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Unit Utilization (UU) is defined as time on task (i.e., committed to medical calls)
expressed as a percentage of the shift duration. The percent calculation is
based on paramedic service responses dispatched as a Priority 1, 2, 3 or 4.
Ambulance Availability, defined as the converse of unit utilization as shown by
the adjacent schematic, is intended to mean the ‘likelihood’ that an ambulance
will be available to respond to the next call. Likelihood of availability should not
be interpreted as a guarantee that an ambulance will be
available to respond to the next call. The vehicle may
not be positioned in proximity to the next call origin; or it
may be undergoing one of several functions integral to
the operation, e.g., restocking or decontamination.
CTAS is intended to mean the patient’s condition as
reported using the Canadian Triage Acuity Scale
(CTAS). CTAS metrics within this document and its
appendices are intended to mean the patient’s condition
as reported by paramedics on arrival scene, prior to
medical intervention.
Base Hospital: A Base Hospital provides medical
direction, leadership and advice in the provision of
prehospital emergency health care within a broad-based
community emergency health services system.
Services include training, continuous quality
improvement, continuing medical education and guidance to paramedics and
other first responders. The Ontario Base Hospital Group (OBHG) is comprised
of the eight Regional Base Hospitals (7 land and 1 air).
LHIN: Local Health Integration Networks (LHIN) are crown agencies established
by the Government of Ontario to plan, coordinate, integrate and fund health
services at a local level and by extension, improve access to health services and
patient experience. The reference to health services includes hospitals;
community health centres; long-term care homes; mental health and addiction
agencies; and community support service agencies.
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3

Paramedic Service System Overview

3.1

Service Area

Paramedic services operating in rural eastern Ontario provide coverage to 13
municipalities with a combined geographic area of 45,877 sq. kms., housing a
year-round 2018 population of about 1.19 million residents. 2
The area’s population varies with the influx of visitors, cottagers, students et al
during summer / winter seasonal peaks. During such periods the population of
rural eastern Ontario increases to 1.41 million or higher. 3
Exhibit 3.1: Service Area Population

As shown by Exhibit 3.2 (next page) population density across the study area
averages 26 residents per sq. km.; ranging from a low of 5 residents per sq. km.
(Haliburton) to a high of 47 residents per sq. km. (Northumberland).

2

Source: Population projections updated annually by the Ontario Ministry of Finance.

For example, Haliburton County where seasonal population surges to approximately 60,000;
and Frontenac County where Queens University in the City of Kingston is home to an annual
24,000 students.

3
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Exhibit 3.2: Population Density (2018)

Within rural eastern Ontario there are a total of 27 hospital sites. Their locations
are shown schematically in Exhibit 3.3 and they are identified in Exhibit 3.4 (next
page) by the municipality in which they are located.
Exhibit 3.3: Service Area Hospitals
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Exhibit 3.4: Hospitals by Municipality
Municipality

Hospital
Sites

Description

Frontenac County

1

Kingston General Hospital

Haliburton County

2

Haliburton Highlands Health Services Minden & Haliburton sites

Hastings County

3

Quinte Healthcare Corporation - sites in North
Hastings, Belleville (Belleville General), and
Trenton (Trenton Memorial)

City of Kawartha Lakes

1

Ross Memorial Hospital (Lindsay)

Lanark County

4

Almonte General Hospital; Carleton Place &
District Memorial Hospital; and Perth & Smith
Falls District Hospital (in Perth & Smith Falls)

United Counties of LeedsGrenville

2

Brockville General and Kemptville District
Hospital in the municipality of North Grenville

Lennox & Addington County

1

Lennox & Addington County General Hospital
located in Greater Napanee

Northumberland County

2

Northumberland Hills Hospital in Cobourg and
Campbellford Memorial Hospital

Peterborough County

1

Peterborough Regional Health Centre

United Counties of PrescottRussell

1

Hawkesbury General Hospital

Prince Edward County

1

Prince Edward County Memorial Hospital

Renfrew County

5

Arnprior & District Memorial Hospital; Deep
River & District Hospital; Renfrew Victoria
Hospital; Pembroke Regional Hospital; St.
Francis Memorial Hospital in Barry's Bay

County of Stormont, Dundas
& Glengarry

3

Cornwall Community Hospital; Glengarry
Memorial Hospital in Alexandria; and
Winchester District Memorial Hospital

Total – Eastern Region

27
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3.2

Eastern Ontario Paramedic Services

Designated Delivery Agents (DDA)
⋅

Of the thirteen rural municipalities in eastern Ontario, 11 are ‘county’ upper
tier municipalities; the City of Kawartha Lakes and Prince Edward County
are single-tier municipalities.

⋅

Twelve (12) of the 13 municipalities are provincially designated agents for
delivery of land ambulance services (DDA).

⋅

County of Stormont, Dundas and Glengarry is the exception. The separated
City of Cornwall is the provincially designated ambulance delivery agent for
both the City and County.

Paramedic Services
⋅

Twelve (12) paramedic
services operate in rural
eastern Ontario.

⋅

Ten (10) use a direct
delivery model for the
provision of the services. In
this model the municipality
employs the paramedic
services staff and owns the
fleet and equipment.
Ambulance stations and
other fixed infrastructure
are either owned or leased.

⋅

Lanark County contracts
Almonte General Hospital
as their paramedic services provider.

⋅

Prince Edward County (a DDA) contracts Hastings County’s Hastings-Quinte
Paramedic Service.
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Central Ambulance Communications Centers (CACC)
⋅

The study area is served
by 4 provincially managed
Central Ambulance
Communications Centers
(CACC).

⋅

Lindsay CACC dispatches
Haliburton, Kawartha
Lakes, Northumberland
and Peterborough
paramedic services.

⋅

Ottawa CACC dispatches
Prescott-Russell and
Cornwall-SDG paramedic
services.

⋅

Renfrew CACC dispatches Renfrew County Paramedic Service; and

⋅

Kingston CACC dispatches the remainder, i.e., Frontenac, Hastings-Quinte,
Lanark, Leeds-Grenville and Lennox & Addington paramedic services.

Local Health Integration Networks (LHIN)
⋅

The study area is covered
by 3 Local Health
Integration Networks
(LHIN).

⋅

Central East LHIN covers
Haliburton, Kawartha
Lakes and Peterborough
jurisdictions.

⋅

South East LHIN covers
Hastings, Prince Edward,
Lennox and Addington,
and Frontenac Counties.

⋅

Champlain LHIN covers
Renfrew, Prescott Russell
and Stormont, Dundas and Glengarry counties.

⋅

LHIN coverage for Northumberland County is split between Central LHIN
and South East LHIN. LHIN coverage for both Lanark and Leeds-Grenville
counties is split between South East LHIN and Champlain LHIN.
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Base Hospitals
⋅

The study area is served
by 2 base hospitals.

⋅

Central East Prehospital
Care Program (CEPCP)
operating out of Lakeridge
Health in Oshawa, serves
Haliburton, Kawartha
Lakes, Northumberland
and Peterborough
paramedic services.

⋅

The Regional Paramedic
Program for Eastern
Ontario (RPPEO) operating
out of offices in Ottawa and
Kingston, serves the other paramedic services.

Fire Tiered Response
⋅

All EOWC paramedic services have in place, arrangements for local fire
department support.

⋅

Arrangements are mainly in the form of ‘tiered response agreements’
defining support services to specifically defined medical calls; albeit, some
arrangements are informal, e.g., where a paramedic service may request the
service of an allied agency, but the parties are not committed to a formal
arrangement.
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3.3

Deployment and Staff Resourcing

Deployment models, scope of practice and staffing levels by individual service
are shown in Exhibit 3.5 (next page).
Deployment Models
⋅

All paramedic services but one, operate fixed station models. Cornwall-SDG
operates a central start model from a central headquarters and fleet centre
located in the City of Cornwall.

⋅

All paramedic services adhere to a dynamic (fluid) deployment strategy in
which ambulances are periodically moved to alternate locations (posts) to
maintain emergency coverage.

Scope of Practice
⋅

All paramedic services but one, provide emergency medical services at both
the primary and advanced levels of care.

⋅

Haliburton County provides emergency medical services at the primary care
level.

Staff Resourcing
⋅

Paramedic services operating in rural eastern Ontario employ a total of
1,437 staff. 4 This figure includes:
-

12 Chiefs
20 Deputies
Total of 78 full-time and part-time Superintendents, almost all of whom
work in the field managing the front-line operations.
Total of 992 full-time and part-time primary care paramedics (PCP).
Total of 277 full-time and part-time advance care paramedics (ACP).
Total of 58 full-time and part-time clerical and technical support staff.

Bargaining Unit
⋅

Canadian Union of Public Employees (CUPE) represents almost 70% of the
paramedics working for the subject services. Ontario Public Service
Employees Union (OPSEU) represents about 30%.

This figure is derived by counting the total number of staff employed by each paramedic
service. Since part-time paramedics may work concurrently at more than one service, and since
full-time paramedics may work part time in another service, this figure overstates the actual
number of paramedics working in the EOWC jurisdiction.

4
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Exhibit 3.5: Deployment & Staff Resourcing
Paramedic Service

Deployment
Model

Scope of
Practice

Total
Staffing

PCP (FT)

PCP (PT)

ACP (FT)

ACP (PT)

Bargaining
Unit

Frontenac County Paramedic
Service

Fixed Station

PCP-ACP

174

57

53

25

11

OPSEU 462

Haliburton County Paramedic
Service

Fixed Station

PCP

57

24

28

0

0

CUPE 4435

Hastings-Quinte Paramedic
Service

Fixed Station

PCP-ACP

151

42

54

38

2

CUPE 1842

Kawartha Lakes Paramedic
Service

Fixed Station

PCP-ACP

102

21

38

23

5

OPSEU 371

Lanark County Paramedic
Service

Fixed Station

PCP-ACP

95

43

40

3

1

CUPE 4480

Leeds-Grenville Paramedic
Service

Fixed Station

PCP-ACP

121

58

41

10

1

CUPE 4440

Lennox & Addington
Paramedic Service

Fixed Station

PCP-ACP

78

20

38

12

4

OPSEU 422

Northumberland County
Paramedic Service

Fixed Station

PCP-ACP

113

37

40

19

2

OPSEU 381

Peterborough County/City
Paramedic Services

Fixed Station

PCP-ACP

155

49

63

19

4

CUPE 4911

Prescott-Russell Paramedic
Service

Fixed Station

PCP-ACP

117

31

31

32

6

CUPE 7911

Renfrew County Paramedic
Service

Fixed Station

PCP-ACP

156

32

61

31

19

CUPE 4968

Cornwall-SDG Paramedic
Service

Central Start

PCP-ACP

118

59

32

7

3

CUPE 5734

1,437

473

519

219

58

Total – Eastern Region
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3.4

Facilities, Fleet and Equipment

Facilities, fleet and major equipment by individual service are shown in Exhibit
3.6 (next page).
Facilities and Fleet
⋅

Paramedic services in rural eastern Ontario operate from a combined total of
76 ambulance stations/facilities. Thirty-nine (39) facilities are owned by
EOWC jurisdictions. The rest are leased from a variety of private sector and
broad public sector owners.

⋅

Paramedic services in rural eastern Ontario operate with a combined total
fleet of 256 vehicles, including 171 ambulances; 14 paramedic response
units (PRU); 55 vehicles for command and field supervision; and 16
emergency and technical support units.

⋅

All paramedic services but one, operate with gas powered single stretcher
ambulances, i.e., Crestline Fleetmax, Crestline Commander or Demers 450.

⋅

Renfrew County operates with diesel powered single stretcher Mercedes
Sprinters manufactured by Demers Ambulances.

⋅

Ambulance lifecycles vary between 4 and 6 years.

⋅

PRU are not outfitted with a stretcher and have no patient transport
capability. Their role is to enhance service area coverage and response time
performance by way of an expedited initial response.

Equipment
⋅

All paramedic services in rural eastern Ontario operate with Stryker
PowerPro stretchers. Seventy-five percent (75%) of the services have also
equipped their ambulances with power load lift systems.

⋅

Two-thirds of the paramedic services use Life Pak 15 defibrillators
manufactured by Physio Control. The rest use Zoll X.

⋅

All paramedic services in rural eastern Ontario use the iMEDIC electronic
patient care record system (e-PCR) manufactured by Interdev.

⋅

Hastings-Quinte Paramedic Services and County of Renfrew Paramedic
Service use Prehos, a prehospital care software solution, to manage their
community paramedicine programs.
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Exhibit 3.6: Facilities, Fleet & Equipment
Paramedic Service

#
Stations

Total
Veh’s

Amb’s

PRU

Amb. Model

Defib.

e-PCR

Frontenac County
Paramedic Service

8

26

16

0

Crestline
Fleetmax

5

Stryker
PowerPro

Yes

Life Pak
15

iMEDIC

Haliburton County
Paramedic Service

3

10

7

0

Crestline
Fleetmax

6

Stryker
PowerPro

No

Life Pak
15

iMEDIC

Hastings-Quinte
Paramedic Service

7

25

18

0

Crestline
Fleetmax

3-4

Stryker
PowerPro

Yes

Zoll X

iMEDIC

Kawartha Lakes
Paramedic Service

6

22

14

0

Crestline
Commander

6

Stryker
PowerPro

Yes

Life Pak
15

iMEDIC

Lanark County
Paramedic Service

5

19

12

2

Crestline
Fleetmax

5

Stryker
PowerPro

Yes

Life Pak
15

iMEDIC

Leeds-Grenville
Paramedic Service

6

23

17

0

Crestline
Fleetmax

4

Stryker
PowerPro

Yes

Life Pak
15

iMEDIC

Lennox & Addington
Paramedic Service

5

14

9

0

Crestline
Fleetmax

4.5

Stryker
PowerPro

Yes

Zoll X

iMEDIC

Northumberland County
Paramedic Service

6

19

13

1

Crestline
Commander

6

Stryker
PowerPro

Yes

Zoll X

iMEDIC

Peterborough
County/City Paramedic
Services

6

21

15

0

Crestline New
Era

5

Stryker
PowerPro

No

Life Pak
15

iMEDIC

Prescott-Russell
Paramedic Service

9

25

17

2

Demers 450

4-5

Stryker
PowerPro

No

Zoll X

iMEDIC

Renfrew County
Paramedic Service

7

28

19

4

Mercedes
Sprinter

4

Stryker
PowerPro

Yes

Life Pak
15

iMEDIC

Cornwall-SDG
Paramedic Service

8

24

14

5

Crestline
Fleetmax

4.5

Stryker
PowerPro

Yes

Life Pak
15

iMEDIC

Total – Eastern Region

76

256

171

14
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3.5

Response Time Performance Plan

Regulation 257/00 of the Ambulance Act requires every municipality that is
designated as an ambulance delivery agent, to establish a patient-focused
Response Time Performance Plan (RTPP) specifying ambulance response time
targets by Canadian Triage Acuity Scale (CTAS) classification levels.
The regulation also requires municipalities to report paramedic service response
time performance annually. By regulation, CTAS level is intended to mean the
patient’s condition as reported by paramedics on arrival scene, prior to medical
intervention.
CTAS categories are listed below in priority sequence from highest urgency
(patient most ill requiring aggressive medical intervention) to calls of least
urgency (where a delay in medical intervention can be accommodated if
required).
⋅

SCA - Sudden Cardiac Arrest.

⋅

CTAS 1 - Conditions that are, or may pose, an imminent threat to life or limb.

⋅

CTAS 2 - Conditions that potentially threaten life, limb or function.

⋅

CTAS 3 - Conditions that could potentially progress to a serious problem.

⋅

CTAS 4 - Conditions often associated with patient age or distress.

⋅

CTAS 5 – Non-urgent conditions generally attributed to a chronic problem.

Exhibit 3.7 (next page) presents the RTPP adopted by rural eastern Ontario
municipalities. CTAS specific benchmarks consist of two components: a target
response time (T2-T4) and a target fractile percentage, representing the
minimum percentage of calls that are to align to the specified response time.
Overall, all paramedic services operating in rural eastern Ontario are performing
well relative to their established RTPP performance plan targets.
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Exhibit 3.7: Response Time Performance Plan Targets (2018)
Paramedic Service

SCA
Sudden Cardiac A.

CTAS 1
Highest Urgency

CTAS 2

CTAS 3

CTAS 4

CTAS 5
Non-Urgent

Frontenac County PS

6 (48%)

8 (68%)

10 (65%)

10 (65%)

10 (65%)

10 (65%)

Haliburton County PS

6 (20%)

8 (30%)

15 (65%)

20 (65%)

25 (65%)

30 (65%)

Hastings Quinte PS

6 (35%)

8 (50%)

10 (65%)

15 (65%)

20 (65%)

25 (65%)

Kawartha Lakes PS

6 (25%)

8 (50%)

10 (60%)

20 (75%)

25 (75%)

30 (75%)

Lanark County PS

6 (50%)

8 (55%)

10 (55%)

10 (55%)

10 (55%)

10 (55%)

Leeds-Grenville PS

6 (30%)

8 (45%)

10 (60%)

15 (65%)

20 (65%)

30 (65%)

6 (--)

8 (50%)

10 (60%)

15 (60%)

20 (60%)

25 (60%)

Nothumberland County PS

6 (45%)

8 (55%)

10 (65%)

10 (65%)

10 (65%)

10 (65%)

Peterborough County/City PS

6 (50%)

8 (66%)

10 (65%)

10 (65%)

10 (65%)

10 (65%)

Prescott-Russell PS

6 (40%)

8 (48%)

16 (90%)

16 (90%)

16 (90%)

16 (90%)

Renfrew County PS

6 (35%)

8 (55%)

10 (65%)

10 (65%)

10 (65%)

10 (65%)

Cornwall-SDG PS

6 (55%)

8 (68%)

10 (65%)

10 (65%)

10 (65%)

10 (65%)

Lennox & Addington PS

1. MOHLTC has established 6 minutes as the response time target for SCA, and 8 minutes as the response time target for CTAS 1. Provincial
Regulation requires municipalities to set the fractile percentage targets.
2. Provincial Regulation requires municipalities to establish both a response time target and fractile percentage target for CTAS categories 2 to 5.
3. Provincial Regulation does not require municipalities to establish a fractile percentage target for the SCA category. Several Ontario municipalities do
not set one. However, in accordance with provincial Regulation, their annual RTPP performance report must include the percentage of occurrences,
where a person equipped with a defibrillator arrives on scene to a victim of Sudden Cardiac Arrest within six (6) minutes of notification.
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3.6

Staffed Vehicle Coverage

In 2018, ambulances operating in rural eastern Ontario were staffed a total of
718,290 hours. For services operating PRU (Lanark, Peterborough, Prescott
Russell, Renfrew and Cornwall-SDG) the 2018 PRU staffing level was 43,730
hours.
Daytime call volumes are higher than those at night. Currently 105 ambulances
are staffed on days and 69 at night.
Exhibit 3.8: Staffed Vehicle Coverage

Paramedic Service

Ambulances
(Veh-Hrs)

PRU
(Veh-Hrs)

Staffed Amb’s
Day / Night

2018

2019

2018

2019

2019

Frontenac Paramedics

75,920

77,380

0

0

10 / 8

Haliburton County
Paramedic Service

26,712

27,144

0

0

4/2

Hastings-Quinte Paramedic
Service

87,185

87,185

0

0

13 / 8

Kawartha Lakes Paramedic
Service

45,677

50,057

0

0

7/5

Lanark County Paramedic
Service

44,928

44,928

11,648

11,648

8/4

Leeds-Grenville Paramedic
Service

65,700

74,460

0

0

11 / 6

Lennox & Addington
Paramedic Service

37,230

39,420

0

0

6/3

Northumberland County
Paramedic Service

56,940

56,940

0

2,392

7/6

Peterborough County/City
Paramedic Services

67,014

74,460

1,752

0

10 / 7

Prescott-Russell Paramedic
Service

67,884

67,884

6,570

6,570

9/7

County of Renfrew
Paramedic Service

74,460

74,460

17,520

17,520

10 / 7

Cornwall-SDG Paramedic
Service

68,640

68,640

6,240

6,240

10 / 6

Total – Eastern Region

718,290

742,958

43,730

44,370

105 / 69
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3.7

Annual Fleet Mileage

The accumulated fleet mileage for 2018 is shown in Exhibit 3.9. Paramedic
services operating in rural eastern Ontario accumulated a combined total of
almost 12.4 million kilometers.
Ambulances, with a combined 10.1 million kilometers, accounted for 82% of the
total annual fleet mileage.
Exhibit 3.9: Fleet Mileage in Vehicle-Kilometers (2018)
Paramedic Service

Ambulances

Other Vehicles

Fleet Total

Frontenac Paramedics

638,600

168,100

806,700

Haliburton County
Paramedic Service

361,500

44,600

406,100

Hastings-Quinte Paramedic
Service

1,497,000

188,500

1,685,500

Kawartha Lakes Paramedic
Service

567,300

108,800

676,100

Lanark County Paramedic
Service

640,000

150,300

790,300

Leeds-Grenville Paramedic
Service

1,089,200

126,200

1,215,400

Lennox & Addington
Paramedic Service

343,300

63,600

406,900

Northumberland County
Paramedic Service

542,100

153,700

695,800

Peterborough County/City
Paramedic Services

811,900

275,100

1,087,000

Prescott-Russell Paramedic
Service

1,245,300

527,800

1,773,100

County of Renfrew
Paramedic Service

1,309,900

328,600

1,638,600

Cornwall-SDG Paramedic
Service

1,084,800

111,800

1,196,600

Total – Eastern Region

10,130,900

2,247,100

12,378,000

Note: Figures shown above were estimated based on available data
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4

Service Demand Trends

4.1

Service Demand Growth, 2014-2018

Service demand trends for paramedic services operating in the EOWC
jurisdictions are shown in Exhibit 4.1. In 2018 the combined service area
generated a total of 188,206 paramedic service responses, with 133,240 patient
transports, i.e., from scene to hospital emergency department.
The 2018 response volume of 188,206 is an increase of 30% over the 2014
combined response volume of 144,439.
The 2018 patient transport volume of 133,240 is an increase of 22% over the
2014 combined patient transport volume of 109,660.
Exhibit 4.1: Service Demand Trends in EOWC Jurisdiction

In addition to the 188,206 ambulance responses completed in 2018, paramedic
services operating in the EOWC jurisdictions also performed over 100,000
temporary Priority 8 relocations (i.e., standby’s) to maintain emergency
coverage within their respective jurisdictions.
Exhibit 4.2 (next page) presents the change in service demand by individual
service over the corresponding time period, 2014-2018.
Reporting fractile percentage response times to medical calls (i.e., 80th or 90th
percentiles) is not a legislated requirement; however, tracking such metrics is a
useful means for measuring land ambulance service performance. Exhibit 4.2
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includes changes in the 90th percentile response times to Priority 4 medical
emergencies (i.e., responses with flashing lights and siren). 5
Response times are reported in the following format – ‘13:17’; meaning that 90
percent of all calls dispatched as Priority 4 were responded to in under 13
minutes and 17 seconds.
Exhibit 4.2: Demand Trends by Service, 2014-2018
Paramedic Service

Responses
2,018

% Change
from 2014

Transports
2,018

% Change
from 2014

Frontenac County PS

23,194

19.6%

16,650

8.5%

13:17

1.3%

Haliburton County PS

3,383

30.4%

2,634

26.0%

24:05

0.1%

Hastings Quinte PS

24,531

32.4%

17,676

23.6%

17:49

6.6%

Kawartha Lakes PS

11,525

24.2%

8,186

12.7%

19:06

6.0%

Lanark County PS

13,397

38.2%

10,174

34.7%

14:39

3.1%

Leeds-Grenville PS

14,757

28.2%

10,855

25.7%

17:43

-0.9%

7,005

42.7%

5,184

34.0%

19:17

-4.5%

Nothumberland County PS

13,831

42.2%

10,520

36.7%

15:46

-3.5%

Peterborough County/City PS

24,445

38.4%

16,451

22.7%

15:29

-4.7%

Prescott-Russell PS

13,221

28.4%

8,950

17.1%

16:20

2.6%

Renfrew County PS

18,759

34.3%

13,020

25.1%

18:01

4.7%

Cornwall-SDG PS

20,158

19.5%

12,940

13.1%

16:33

-3.8%

188,206

30.3%

133,240

21.5%

--

--

Lennox & Addington PS

Total - Eastern Region

90% Resp. Time
2,018

% Change
from 2014

As shown by the above exhibit, all paramedic services operating in the EOWC
jurisdictions have incurred significant ‘double-digit’ growths in response volume
over the 5 years (2014-2018) yet, each one has been able to effectively manage
response time despite the substantial increase in call volume.
Most paramedic services either incurred a relatively small increase
(degradation) in 90th percentile response time of some 3-4 percentage points, or
they saw the 2018 figure decline slightly (improve) over 2014.
As described in the individual appendices, the services attribute their ability to
effectively manage call volume increases and response time to the following:

Response times in Exhibit 4.2 are for all Priority 4 medical emergencies originating in the
individual service area. While the local service responded to the majority of these calls, some of
the calls were attended by a neighboring or other paramedic service which at the time of the
event, CACC determined to be closer to the call and available to respond.

5
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councils’ investments in service resourcing; periodic re-deployment of
paramedic resources in line with hourly and geographic call pattern variations;
active community paramedicine programs; and investments in technology.
Three jurisdictions incurred relatively sizable increases (degradation) in 90th
percentile response time, i.e., Hastings, Kawartha Lakes and Renfrew. In these
jurisdictions, paramedic service resourcing has not varied from 2014 levels
despite call volume increases; therefore, suggesting that service resourcing
currently merits attention.

4.2

Service Profile by Response Volume

Exhibit 4.3 presents a service profile by response volume. Hastings Quinte
Paramedic Service is the largest of the twelve services, accounting for 13% of
the study area’s total response volume.
Frontenac County and Peterborough County/City paramedic services are the 2nd
and 3rd largest respectively based on response volume; each accounting for
about 12% of the study area total.
Haliburton County Paramedic Service, which accounts for 2% of the study
area’s total response volume, is the smallest of the twelve services.
Exhibit 4.3: Response Volume Profile by Service
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4.3

Response Profile by Dispatch Priority

Exhibit 4.4 presents a response profile for paramedic services operating in the
EOWC jurisdictions broken down by CACC’s assigned dispatch priorities.
CACC dispatched about 68% of all paramedic service responses as Priority 4
medical emergencies (with flashing lights and siren).
Albeit not shown by the exhibit, paramedic services operating in the EOWC
jurisdictions also performed over 100,000 temporary Priority 8 relocations (i.e.,
standby’s) to maintain emergency coverage within their respective jurisdictions.
Corresponding profiles by individual paramedic service are included in the
appendices to this report.
Exhibit 4.4: Responses by Dispatch Priority - 2018
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5

CTAS Priority Distribution

A response profile by CTAS priority, for paramedic services operating in rural
eastern Ontario, is presented in Exhibit 5.1. In keeping with provincial
Regulation, the reported performance levels are based on the patient’s medical
condition upon the paramedics’ initial contact.
Also overlaid alongside is a response profile by dispatch priority as assigned by
CACC call takers.
MOHLTC CACC’s are outfitted with a call screening tool which is known to
overly dispatch calls as Priority 4 – despite overwhelming CTAS-based evidence
showing that relatively few calls require an ambulance response with flashing
lights and siren, or aggressive medical intervention.
In 2018 CACC dispatched about 68% of all rural eastern Ontario paramedic
service responses as Priority 4 medical emergencies; whereas, CTAS-based
evidence shows that less than 26% of the calls required aggressive / urgent
medical intervention.
Exhibit 5.1: Call Priority Distribution (2018)

SCA statistics are included with those of CTAS 1 and 2.
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Corresponding profiles by individual paramedic service are included in the
appendices to this report.
Most Ontario paramedic services (and industry insiders) are of the view that the
medical dispatch system with which CACC is outfitted, is at issue. The general
opinion is that the current system markedly restricts CACC’s ability to effectively
dispatch land-based ambulance resources – this despite CACC staff’s diligent
efforts.
On June 5, 2017, in response to province-wide municipal lobbying, MOHLTC
announced their intent to implement a new, more discriminating call screening
tool which, when implemented, will improve call screening and response times
to calls of highest urgency.
That highly desirable initiative may take several more years to fully implement.
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6

Call Profiles by Pickup and Destination

6.1

Call Profile by Pickup Location

Exhibit 6.1 is a heat map showing call concentrations (priority 1-4) by pickup
location for the year 2018.
Exhibit 6.1: Call Concentrations by Pickup Location (2018)

Exhibit 6.2 (next page) shows a more detailed profile of call pickup locations by
individual paramedic service.
The major pickup locations are Peterborough and Frontenac counties, each at
13% of total; followed by Hastings County at 12%, the United Counties of
Stormont, Dundas and Glengarry at 11%, and Renfrew County at 10%.
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Exhibit 6.2: Call Profile by Pickup Location (2018)
Paramedic services
Pickup Location

Frontenac Haliburton Hastings Kawartha
Quinte
Lakes

Lanark

LeedsLennox & Northumb. Peterb.
Grenville Addington

Prescott
Russell

Renfrew CornwallSDG

Eastern
Ontario

City of Toronto
Durham Region

2%

Simcoe County

1%

Muskoka District

1%

Kawartha Lakes

5%

Haliburton County

88%

1%

Peterborough County

3%

1%

Northumberland County

1%

94%

1%

2%
3%

1%

Hastings County

1%

Prince Edward County

90%

9%

2%

96%

13%

94%

1%

7%

3%

1%

3%

0%

Frontenac County

96%

0%

12%
1%

76%

3%
13%

1%

4%

13%

Renfrew County

1%

0%

1%

Lanark County

86%
0%

8%

Storm., Dund., Gleng. Counties
City of Ottawa

5%

Other Municipalities

100%

100%

100%

100%

10%

1%

6%
1%

8%

88%

1%

6%

3%

4%

97%

11%

3%

7%

4%

1%

2%

100%

100%

100%

1%
100%

94%

89%

Prescott Russell Counties

Total

1%

6%

Lennox & Addington County

Leeds-Grenville Counties

6%

100%

100%

100%

0%

1%

100%

100%

Percentages may be off slightly due to rounding
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6.2

Call Profile by Destination Location

Exhibit 6.3 is a heat map showing call concentrations (priority 1-4) by destination
location for the year 2018.
Exhibit 6.3: Call Concentrations by Destination Location (2018)

Exhibit 6.4 (next page) shows a more detailed profile of call destination locations
by individual paramedic service. The major destination locations are medical
facilities in:
⋅

Frontenac County (i.e., Kingston General Hospital) at 16% of total
transports;

⋅

Peterborough County (i.e., Peterborough Regional Health Centre) at 13%;

⋅

Hastings County (i.e., Quinte Healthcare Corporation sites in North Hastings,
Belleville and Trenton) at 13%

⋅

City of Ottawa (i.e., Ottawa Hospital with its Civic, General and Riverside
campuses) at 10%.
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Exhibit 6.4: Call Profile by Destination Location (2018)
Paramedic services
Destination Location

Frontenac Haliburton Hastings Kawartha
Quinte
Lakes

City of Toronto

2%

Durham Region

LeedsLennox & Northumb. Peterb.
Grenville Addington

1%

1%

1%

1%

Simcoe County

1%

Muskoka District

3%

Kawartha Lakes

12%

89%

Haliburton County

67%

1%

Peterborough County

11%

Northumberland County

Lanark

1%

Hastings County

4%

83%

Prince Edward County

0%

2%

Lennox & Addington County

1%

1%

Frontenac County

96%

6%

2%

Leeds-Grenville Counties

0%

0%

2%

7%

91%

13%

68%

5%

7%

22%

2%

13%
0%

53%
5%

18%

42%

2%
1%

0%

16%

2%
69%

5%

3%

62%

73%

7%

1%

6%
0%

Prescott Russell Counties

46%

Storm., Dund., Gleng. Counties
0%

Other Municipalities
Total

6%
1%

7%

0%

City of Ottawa

100%

Eastern
Ontario

1%

0%

0%

Lanark County

Renfrew CornwallSDG

1%

6%

Renfrew County

Prescott
Russell

1%

0%

100%

100%

23%

2%

10%

13%

43%

3%

27%

1%
100%

100%

100%

100%

100%

100%

100%

5%

100%

86%

9%

13%

10%

0%

0%

100%

100%

Percentages may be off slightly due to rounding
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7

Resource Utilization

7.1

Time on Task

Time on Task is intended to mean the duration of a paramedic service response
from start time to the time that the call is concluded. Start time is measured from
T2, the time the crew is notified, and the time that a call is concluded is Tmax.
In this review, time-on-task does not include time for discretionary activities that
are deferable if the crew is needed to respond to a medical emergency (e.g.,
time to complete documentation).
Time on task trends for paramedic services operating in rural eastern Ontario
are presented in Exhibit 7.1. Figures shown include an adjustment in task
duration to account for long distance return travel to base following the
conclusion of a call in a destination located in another jurisdiction.
In 2018, paramedic services in rural eastern Ontario incurred a combined total
time on task of 219,856 hours. This figure represents an increase of 30% over
the corresponding 2014 figure of 169,498 hours.
Since the average call duration (2014-2018) has remained relatively unchanged,
the time on task increase is attributed mainly to a 30% response volume
increase over the period.
Exhibit 7.1: Time on Task Trends
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7.2

Unit Utilization

Unit Utilization (UU) is defined as time on task (i.e., committed to medical calls)
expressed as a percentage of ‘staffed ambulance’ shift duration. The percent
calculation is based on paramedic service responses dispatched as a Priority 1,
2, 3 or 4.
Neither UU nor time-on-task include time for discretionary activities that are
deferable if the crew is needed to respond to a medical emergency (e.g., time to
complete documentation).
Exhibit 7.2 presents the annual unit utilization (UU) trendline for paramedic
services operating in rural eastern Ontario. For these paramedic services, the
combined overall UU has increased from 25% in 2014 to 31% in 2018.
With UU currently trending at 31%, the ‘likelihood’ that an ambulance will be
available for the next call is 69%.
Note - this calculation shows the ‘likelihood’ of availability of a paramedic
resource but not the location of that resource. Depending on the location of the
medical emergency, an ambulance may not be readily available within the
immediate proximity to perform a rapid response.
Similarly, an ambulance undergoing decontamination and/or restocking may not
be immediately available to respond.
Exhibit 7.2: Annual Unit Utilization
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Exhibit 7.3 shows UU by individual service for 2018, with day and night metrics
in addition to the 24-hour value. The combined overall UU for 2018 averages out
to 37% daytime; 22% night; and 31% for the overall 24 hours. 6 Additional
metrics of note are listed below.
⋅

Relatively long call durations incurred by paramedic services operating in
Prescott Russell and Haliburton County. For these services, call durations
average 1.75 hours and 1.56 hours respectively.

⋅

Relatively low utilization levels at which the following paramedic services
operate Haliburton County – 20% over the 24 hours; and Lennox &
Addington County – 25% over the 24 hours.

⋅

Relatively high daytime utilization levels at which the following paramedic
services operate Prescott Russell; Renfrew County; and Peterborough
County/City. For these services, daytime UU exceeds 40% and by
extension, the ‘likelihood’ that an ambulance will be available for the next call
during the day is less than 60%.
Exhibit 7.3: Unit Utilization Metrics (2018)
Unit Utilization

Likely Amb. Availability

Avg. Call
Duration (Hrs)

Day

Night

24-Hour

Day

Night

24-Hour

Frontenac County PS

1.01

35%

25%

31%

65%

75%

69%

Haliburton County PS

1.56

23%

13%

20%

77%

87%

80%

Hastings Quinte PS

1.03

33%

24%

29%

67%

76%

71%

Kawartha Lakes PS

1.07

31%

21%

27%

69%

79%

73%

Lanark County PS

1.05

38%

21%

31%

62%

79%

69%

Leeds-Grenville PS

1.26

32%

21%

28%

68%

79%

72%

Lennox & Addington PS

1.33

28%

20%

25%

72%

80%

75%

Nothumberland County PS

1.10

35%

17%

27%

65%

83%

73%

Peterborough County/City PS

0.95

43%

25%

35%

57%

75%

65%

Prescott-Russell PS

1.75

46%

20%

34%

54%

80%

66%

Renfrew County PS

1.39

46%

19%

35%

54%

81%

65%

Cornwall-SDG PS

1.18

40%

26%

35%

60%

74%

65%

Eastern Region

1.17

37%

22%

31%

63%

78%

69%

Paramedic Service

The day / night analysis is based on a daytime 12 hours (07:00-19:00) and nighttime 12 hours
(19:00-07:00).

6
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8

ED Transfer of Care

8.1

Hospital Offload Delay

Hospital offload time is defined as the time interval between a paramedic service
crew’s arrival at a hospital emergency department (ED) and formal transfer of
patient care to an authorized hospital representative (i.e., nurse or doctor).
Hospital offload delay (OLD) is defined as hospital offload time in excess of 30
minutes. OLD is a systemic healthcare issue predominantly attributed to lack of
in-hospital patient beds, which results in patients occupying ambulance
stretchers and paramedics continuing to care for patients in the hospital
emergency department for extended periods. During such periods, paramedics
cannot respond to other calls for medical assistance.
Exhibit 8.1 presents OLD trends for paramedic services operating in rural
eastern Ontario.
In 2018, the services incurred a combined total of 21,402 OLD events having a
combined OLD duration of 6,615 hours. These 2018 metrics are respectively
18% and 14% higher than those reported in 2015.
Exhibit 8.1: Hospital Offload Delay Trends

APEXPRO CONSULTING INC.

33

REVIEW OF EASTERN ONTARIO PARAMEDIC SERVICES
FINAL REPORT: SITUATIONAL OVERVIEW

The impact of hospital offload delay is shown in Exhibit 8.2. The current 6,615
hours of OLD requires 21,154 hours of staffed ambulance coverage. This
equates on average, to 4.83 12-hour ambulance shifts a day.
Paramedic services that are most impacted by OLD are Prescott Russell
paramedic service, where OLD averages of 0.83 12-hour ambulance shifts a
day; and Peterborough County/City paramedic service, where OLD averages of
0.72 12-hour ambulance shifts a day.
Exhibit 8.2: Offload Delay Impact
Offload Delay (2018)

UU
24 Hour

OLD Incidents

OLD Hours

Coverage Hrs

12-Hr Shifts

Frontenac County PS

31%

3,342

591

1,909

0.44

Haliburton County PS

20%

423

186

944

0.22

Hastings Quinte PS

29%

896

255

881

0.20

Kawartha Lakes PS

27%

1,392

464

1,711

0.39

Lanark County PS

31%

866

329

1,048

0.24

Leeds-Grenville PS

28%

1,213

390

1,382

0.32

Lennox & Addington PS

25%

331

66

265

0.06

Nothumberland County PS

27%

1,543

558

2,081

0.48

Peterborough County/City PS

35%

2,859

1,089

3,133

0.72

Prescott-Russell PS

34%

3,616

1,238

3,636

0.83

Renfrew County PS

35%

2,067

658

1,879

0.43

Cornwall-SDG PS

35%

2,854

790

2,284

0.52

Eastern Region

31%

21,402

6,615

21,154

4.83

Paramedic Service
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8.2

CCO Transfer of Care Statistics

Cancer Care Ontario (CCO) reports monthly Transfer of Care performance (i.e.,
patient offload times) at all Ontario hospitals, with summaries by LHIN and for
the total province.
Exhibit 8.3 shows select CCO statistics for the 3 LHINS operating in rural
eastern Ontario, for both 2016 and 2018. Province-wide statistics are included
for reference purposes. The select statistics include:
⋅
⋅
⋅

Offload times at the 90th percentile for the months of January, June and
December.
Annual ED visits by all modes.
Annual ED arrivals by ambulance.
Exhibit 8.3: CCO Transfer of Care Statistics
90% Offload Time (minutes)

Total ED Visits ED Arrivals by
(all modes)
Ambulance

Amb. Arrivals
as % of Total

Jan.

June

Dec.

2016

38

41

46

589,606

103,100

17%

2018

67

41

58

563,693

106,211

76%

0%

26%

-4%

3%

19%

2016

9

10

11

311,510

44,328

14%

2018

11

12

26

322,260

47,853

22%

20%

136%

3%

8%

15%

2016

32

33

44

602,013

96,591

16%

2018

79

36

38

567,319

97,162

147%

9%

-14%

-6%

1%

17%

2016

41

37

45

5,805,864

948,375

16%

2018

63

40

46

5,731,724

983,351

54%

8%

2%

-1%

4%

17%

Central East LHIN

% Change
South East LHIN

% Change
Champlain LHIN

% Change
Province

% Change
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According to the CCO-based statistics, total ED visits generally declined
between 2016 and 2018.
⋅
⋅
⋅
⋅

Central East LHIN by -4%
South East LHIN increased by +3%
Champlain LHIN by -6%
Province-wide by -1%

In contrast, ED arrivals by ambulance increased over the corresponding time
frame.
⋅
⋅
⋅
⋅

Central East LHIN by +3%
South East LHIN increased by +8%
Champlain LHIN by +1%
Province-wide by +4%

ED offload times have mostly increased with variations by month.
These trends are consistent with the Ontario government’s ‘Ageing at Home
Strategy’ program which, as discussed further in Section 8.3, has substantially
increased paramedic services workload.

8.3

Ageing at Home Strategy

In 2010 the Ontario government announced an “Ageing at Home Strategy”
intended to provide seniors with a continuum of community-based services that
will allow them to stay healthy and live independently in their homes.
The Government’s strategy is also intended to manage (reduce) the number of
patients who are occupying acute care beds in hospitals but would be better
cared for in their own homes or long-term care homes.
In conjunction with the Ageing at Home Strategy, the Government invested
millions of dollars to enhance community support services including nursing
outreach services and Community Care Access Centres; this, to help patients
transition to the community and take pressure off the hospitals.
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The funding did not extend to paramedic services whereas, the Ageing at Home
Strategy did substantially increase paramedic services workload in many
Ontario communities; this, as illustrated by Exhibit 8.4 which shows the
response volume trendline for Region of Waterloo Paramedic Services
(ROWPS) from 2001 to 2018. 7
Prior to the Ageing at Home Strategy program, ROWPS response volumes were
increasing at an average annual rate of 4.1%; whereas, following the program’s
implementation response volumes began to rise much more rapidly.
Exhibit 8.4: ROWPS Response Trends, 2001-2018

Region of Waterloo is not unique in this regard. Other regions of the province
have incurred similar shifts to more rapid response volume growth rates in or
about the same time.

Since historical call volume trends (2001-2018) were not readily available for eastern Ontario
rural municipalities, APEXPRO adopted Region of Waterloo Paramedic Services data as
surrogate. The above exhibit (labelled Exhibit 8.4) is extracted from a “Region of Waterloo
Paramedic Services Master Plan Update” by APEXPRO Consulting Inc., August 20, 2019. The
report became a public document following a Region of Waterloo Community Services
Committee meeting on September 10, 2019.
7
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Hastings Quinte Paramedic Service provided the data shown in Exhibit 8.5 for
ambulance responses performed by their service for the period 2008 to 2018.
The data shows a similar trendline change with response volumes rising more
rapidly following the Government’s implementation of the Ageing at Home
Strategy program.
Exhibit 8.5: HQPS Response Trends, 2008-2018

APEXPRO CONSULTING INC.

38

REVIEW OF EASTERN ONTARIO PARAMEDIC SERVICES
FINAL REPORT: SITUATIONAL OVERVIEW

9

Drivers of Service Demand

Prior experience affirms that the demand for paramedic services is based mainly
on two contributing factors – population growth and ageing of the population.

9.1

Seniors’ Dependence on Paramedic Services

Exhibit 9.1 shows the propensity for seniors in the eastern Ontario rural
municipalities to call for paramedic services, for year 2018.
Seniors (aged 65+) accounted for 22.8% of 2018 total population.
generated 55% of all ambulance responses performed in 2018.

8

They

Exhibit 9.1: Propensity of Seniors to Call for Paramedic Services

9.2

Forecast Population Growth

Exhibit 9.2 (next page) shows the combined population growth forecast to 2024
for the eastern Ontario rural municipalities. 9

8
9

Source: Population forecasts updated annually by the Ontario Ministry of Finance.
Source: Population forecasts updated annually by the Ontario Ministry of Finance.
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Between 2014 and 2018 the combined population for eastern Ontario rural
municipalities increased at an annual rate averaging 0.6%; whereas, seniors’
population (aged 65+) increased at an annual rate averaging 3.3%.
These trends are forecast to continue to 2024 with seniors’ growth substantially
outpacing the total population growth rate.
In 2014, seniors represented 20.6% of the study area total population. By 2018
seniors as a percent of total population had increased to 22.8%; and by 2024,
seniors as a percent of the total population, is forecast to increase to 26.9% and
will substantially increase paramedic service resourcing needs.
A rapidly ageing population is not unique eastern Ontario rural municipalities. It
is occurring province-wide, posing significant challenges to all Ontario
paramedic services.
Corresponding metrics by individual paramedic service are included in the
appendices to this report.
Exhibit 9.2: Forecast Population Growth
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10

Response Volume Forecasts

Exhibit 10.1 presents two response volume forecasts to 2024 for paramedic
services operating in the EOWC jurisdictions.
One forecast, which is referred to as the ‘trendline’ forecast, is based on an
extrapolation of the past 5 years growth (2014-2018). Under this forecast,
response volumes (Pr 1-4) are projected to increase at an average rate of 4.5%
per annum, increasing to 245,200 paramedic service responses by 2024.
The second forecast, referred to as the ‘regression’ forecast, establishes a
statistical relationship between response volume and seniors’ population
expressed as a percent of total population (this based on historical data 20142018). It subsequently carries the relationship forward to 2024. 10 Under this
forecast, response volumes are projected to increase at an average rate of 4.3%
per annum, increasing to 242,700 paramedic service responses by 2024.
Corresponding forecasts by individual paramedic service are included in the
appendices to this report.
Exhibit 10.1: Response Volume Forecasts – Eastern Ontario

10

Both forecasts include the seniors’ influence, albeit to different degrees.
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11

Forecast Resourcing Requirements

Estimated resourcing requirements to 2024 are presented in Exhibit 11.1. The
estimates are for the combined rural eastern Ontario service area.
Two estimates are presented – one based on the ‘trendline’ call volume
forecast; the other, based on the ‘regression’ call volume forecast. The findings
are as follows:
⋅

Trendline forecast: The estimated resourcing requirement to 2024 is an
additional 196,000 vehicle-hours of ambulance coverage. This equates to 45
additional 12-hour shifts a day and 8 additional spare ambulances.

⋅

Regression forecast: The estimated resourcing requirement to 2024 is an
additional 180,800 vehicle-hours of ambulance coverage. This equates to 41
additional 12-hour shifts a day and 8 additional spare ambulances.

Resourcing estimates by individual paramedic service are included in the
appendices to this report.
Exhibit 11.1: Forecast Resourcing Requirements
YEAR

TRENDLINE FORECAST

REGRESSION FORECAST

2019

750,550

749,600

2020

784,400

783,450

2021

820,150

817,250

2022

857,550

852,100

2023

897,050

887,450

2024

939,000

923,800

2019 (ACTUAL)

743,000

743,000

- ANNUAL VEH-HRS

196,000

180,800

- DAILY 12-HR SHIFTS

45

41

- SPARE AMB'S

8

8

PROJ'D REQ'T - AMB. VEH-HRS

TOTAL ADDITIONAL TO 2024

Vehicle-hours are rounded to the nearest 50.
Shifts and ambulances are rounded to the nearest whole number.

In formulating the above resourcing estimates, we adopted the following
assumptions.
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⋅

Despite the Ontario government’s good intentions, it will take several more
years to fully outfit all CACCs with a more discriminating call screening tool.
In the interim, CACCs using current tools, will continue to overly dispatch
calls as Priority 4 medical emergencies; and paramedic service deployments
and budgets will continue in the interim, to be resourced on this basis.

⋅

No changes over the next 5 years to either land ambulance governance or to
current service delivery models.

⋅

Paramedic services will endeavour to maintain current service levels which,
for the combined service area, are staffed ambulances operating at unit
utilizations of 37% daytime; 22% night; and 31% for the overall 24 hours.

⋅

Ageing at Home Strategy will continue to adversely influence (i.e., increase)
paramedic service workload and costs. Similarly, hospital offload delays will
continue to adversely impact paramedic service workload and costs.
Regardless, we have assumed no significant advancements in the interim, to
Community Paramedicine programs which could effectively offset some
demands generated by such factors.
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12

Paramedic Service Costs

12.1 Operating Costs 2014-2019
Operating costs for the twelve (12) paramedic services serving the EOWC
jurisdictions are shown in Exhibit 12.1.
The figures 2014 to 2018 are based on actual expenditures reported by each of
the subject services. The 2019 figure is based on each service’s 2019 budgeted
expenditure.
In 2014 the total (combined) cost to operate the twelve services was $135.9
million, and by 2018 it had risen at an average rate of 4.9% per annum to $164.5
million.
Operating costs net of provincial subsidy and other revenue sources (i.e.,
municipal portion of the costs) are increasing at an average annual rate of 4.6%.
Exhibit 12.1: Paramedic Service Operating Costs, 2014-2019

Exhibit 12.2 (next page) presents the change in total operating cost, and
operating cost net of revenue, by individual service over the corresponding
timeframe, 2014-2018.
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Exhibit 12.2: Operating Costs by Service, 2014-2018
Total Operating
$ Million
2,018

Avg. Annual Inc.
since 2014

Municipal Share
$ Million
2,018

Avg. Annual Inc.
since 2014

Frontenac County PS

$18.9

4.6%

$9.3

4.7%

Haliburton County PS

$5.7

5.1%

$2.8

3.5%

Hastings Quinte PS

$20.2

5.4%

$9.9

5.7%

Kawartha Lakes PS

$10.4

3.3%

$5.9

6.5%

Lanark County PS

$10.1

4.5%

$4.9

3.2%

Leeds-Grenville PS

$13.5

6.3%

$7.1

6.6%

$7.8

6.6%

$4.2

5.1%

Nothumberland County PS

$13.7

5.7%

$6.2

3.0%

Peterborough County/City PS

$16.2

4.5%

$8.2

4.1%

Prescott-Russell PS

$15.1

4.9%

$7.4

3.7%

Renfrew County PS

$18.1

4.0%

$8.7

4.0%

Cornwall-SDG PS

$14.8

4.5%

$7.7

4.0%

$164.5

4.9%

$82.4

4.6%

Paramedic Service

Lennox & Addington PS

Total - Eastern Region
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12.2 Financial Pressures due to PTSD
Bill 163, “Supporting Ontario's First Responders Act (Posttraumatic Stress
Disorder), 2016”, is part of the Ontario government’s posttraumatic stress
disorder (PTSD) strategy to mitigate the risk of PTSD among first responders.
Bill 163 received royal assent on April 6, 2016 amending both the Workplace
Safety and Insurance Act, 1997 (WSIA) and the Ministry of Labour Act with
respect to posttraumatic stress disorder.
Bill 163 creates a statutory presumption that PTSD diagnosed in first responders
is work-related, unless the contrary is shown. This facilitates access to worker’s
insurance benefits and treatment for such workers.
Police officers, firefighters and paramedic services employees are among the
first responders covered by Bill 163.
For employers of first responders, Bill 163 has had significant consequences,
mainly in terms of increased absences among the first responder workforce;
additional costs arising from expanded benefit entitlements; and additional costs
for training and support systems to prevent and manage PTSD at the workplace.
Exhibit 12.3 (next page) presents the additional costs which EOWC paramedic
services incurred in 2017, i.e., the first calendar year following the introduction of
Bill 163. The information is derived from applications for provincial subsidy
submitted by the EOWC jurisdictions.
The additional 2017 cost arising from expanded benefit entitlements was $1.16
million. The additional cost for training and support systems to prevent and
manage PTSD at the workplace was $0.49 million. The combined total
additional cost was $1.65 million. 11
MOHLTC provided employers of first responders with one-time funding in
respect to Bill 163 PTSD expenditures for the 2017 calendar year. The total
one-time funding that EOWC jurisdictions received was $0.45 million. 12

11
As further illustrated by Exhibit 12.3 (next page), the figures shown above are based on
information supplied by 11 paramedic services.
12
Ibid.
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Exhibit 12.3: PTSD Costs
Paramedic Service
Frontenac Paramedics

PTSD Costs 2017
WSIB Claims

Train'g/Supp.

Total Cost

Prov'l Funding

$80,200

$27,000

$107,200

$29,200

$0

$13,100

$13,100

$3,600

Hastings Quinte PS

$231,000

$24,000

$255,000

$70,500

Kawartha Lakes PS

$71,100

$58,100

$129,200

$26,500

Lanark County PS

$153,000

$34,200

$187,200

$51,000

Leeds-Grenville PS

$258,500

$173,300

$431,800

$114,300

Lennox & Addington PS

$44,000

$34,700

$78,700

$32,000

Nothumberland County PS

$65,600

$39,200

$104,800

$28,100

Peterborough County/City PS

$53,900

$32,400

$86,300

$26,500

Prescott-Russell PS

$25,400

$0

$25,400

$7,000

$177,300

$54,500

$231,800

$58,400

na

na

na

na

Haliburton County PS

County of Renfrew PS
Cornwall-SDG PS
Eastern Region

$1,160,000

$490,500

$1,650,500

$447,100

Note: (a) NA means not available; (b) Values are rounded to nearest hundred.

PTSD-Related Benefit Claim Trends
⋅

Three (3) paramedic services did not encounter significant PTSD-related
benefit claims; citing either 2, 1 or no reported claims in recent years.

⋅

The other 9 services report higher numbers of PTSD-related benefit claims
(relative to 2017). Four (4) services suggest that the numbers for 2019 will
likely be higher, whereas 5 services are of the view that the numbers have
levelled off and may currently represent a new benchmark normal.

⋅

One service noted that while the number of claims has levelled off, the
number of days lost has increased substantially – which, from an operational
perspective is a significant consideration. While definitive information is not
readily available, many of the services may be similarly affected.

⋅

Also, one service notes an increase in the number of claims for paramedic
supervisors in 2019; this, compared to the previous year.
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Schedule 1 and 2 Employers
From a WSIB perspective, employers are categorized as either Schedule 1 or 2.
Schedule 1 employers operate under the collective liability insurance principle,
and WSIB sets the insurance premium rates.
Schedule 2 employers are self-insured, setting their own insurance coverage
rates (i.e., premiums), and are individually responsible for the full cost of
accident claims filed by their workers. The premiums fund a WSIB reserve,
which is used to pay lost wages, medical fees, WSIB insurance, etc.
WSIB maintains full authority over the Schedule 2 claims entitlement process
and bills Schedule 2 employers the actual benefit costs plus an annual fee for
administration of the benefits. The 2019 provisional administration rate is about
23 per cent of expected benefit payments.
Within the EOWC region, all but three employers of paramedic services are
categorized as Schedule 2. The exceptions are Haliburton and Peterborough
County which are Schedule 1; and the Almonte General Hospital, the paramedic
service provider to Lanark County, which also is Schedule 1. 13
Schedule 2 jurisdictions in the EOWC region periodically reassess their
insurance premiums based on actuarial valuation of liabilities and targets. Those
that continue to incur increasing numbers of PTSD-related benefit claims
have/will shortly reassess their insurance premiums, to ensure that the WSIB
reserve is sufficiently funded to meet future expectations.
Schedule 1 employers such as Peterborough County, are subject to WSIB’s
planned 2020 rate reform which will blend insurance premiums for the entire
employer organization. Since the WSIB insurance premium for paramedic
services is higher than those for other County departments, the impact arising
from a blending of insurance premiums will likely be a decrease in premiums
paid by paramedic services offset by increased premiums for other departments.

Also, the County of Frontenac has both Schedule 1 & 2 services. Frontenac Paramedics is
Schedule 2.

13

APEXPRO CONSULTING INC.

48

REVIEW OF EASTERN ONTARIO PARAMEDIC SERVICES
FINAL REPORT: SITUATIONAL OVERVIEW

12.3 Capital Assets
Facilities
Paramedic services in rural eastern Ontario operate from a combined total of 76
ambulance stations/facilities. Thirty-nine (39) facilities are owned by EOWC
jurisdictions. 14 The rest are leased from a variety of private sector and broad
public sector owners.
Exhibit 12.4 presents the following financial information pertaining to the 39
facilities/stations owned by EOWC jurisdictions: acquisition value; accumulated
depreciation; and current net book value.
Exhibit 12.4: Capital Assets - Facilities
Paramedic Service

# Stations
Owned

Acquisition
Value

Accumulated
Depreceiation

Current Net
Book Value

Frontenac Paramedics

5

$2,670,000

$467,000

$2,203,000

Haliburton County PS

3

$1,771,000

$269,000

$1,502,000

Hastings Quinte PS

2

$548,000

$87,000

$461,000

Kawartha Lakes PS

5

$1,078,000

$585,000

$493,000

Lanark County PS

0

--

Leeds-Grenville PS

1

$550,000

$118,000

$432,000

Lennox & Addington PS

4

$3,207,000

$417,000

$2,790,000

Nothumberland County PS

4

$7,662,000

$930,000

$6,732,000

Peterborough County/City PS

3

$5,903,000

$1,450,000

$4,453,000

Prescott-Russell PS

5

$4,494,000

$1,055,000

$3,439,000

County of Renfrew PS

5

$5,182,000

$1,063,000

$4,119,000

Cornwall-SDG PS

2

$5,028,000

$1,108,000

$3,920,000

Eastern Region

39

$38,093,000

$7,549,000

$30,544,000

--

--

Values rounded to nearest thousand

14
Thirty-eight (38) facilities are owned by EOWC jurisdictions. The 39th, Cornwall-SDG
paramedic services headquarters / fleet center, is owned by the City of Cornwall which is the
provincially designated land ambulance delivery agent for both the City and United Counties of
Stormont, Dundas and Glengarry.
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Fleet & Equipment
Paramedic services in rural eastern Ontario operate with a combined total fleet
of 256 vehicles, including 171 ambulances; 14 paramedic response units (PRU);
55 vehicles for command and field supervision; and 16 emergency and technical
support units.
The paramedic services also operate with numerous equipment, including onboard stretchers, stair chairs, defibrillators et al.
Exhibit 12.5 presents the following financial information pertaining to the fleet
and major on-board equipment used by EOWC paramedic services: acquisition
value; accumulated depreciation; and current net book value. For reference
purposes, the exhibit also includes the size of each service’s fleet.
Exhibit 12.5: Capital Assets - Fleet & Equipment
Paramedic Service

Fleet
(Vehicles)

Acquisition
Value

Accumulated
Depreceiation

Current Net
Book Value

Frontenac Paramedics

26

$5,491,000

$2,946,000

$2,545,000

Haliburton County PS

10

$1,620,000

$963,000

$657,000

Hastings Quinte PS

25

$4,861,000

$2,319,000

$2,542,000

Kawartha Lakes PS

22

$3,320,000

$2,289,000

$1,031,000

Lanark County PS

19

$3,176,000

$2,043,000

$1,133,000

Leeds-Grenville PS

23

$4,217,000

$2,683,000

$1,534,000

Lennox & Addington PS

14

$2,830,000

$1,611,000

$1,219,000

Nothumberland County PS

19

$4,109,000

$2,391,000

$1,718,000

Peterborough County/City PS

21

$3,829,000

$2,227,000

$1,602,000

Prescott-Russell PS

25

$4,026,000

$2,732,000

$1,294,000

County of Renfrew PS

28

$6,544,000

$3,400,000

$3,144,000

Cornwall-SDG PS

24

$3,886,000

$2,271,000

$1,615,000

Eastern Region

256

$47,909,000

$27,875,000

$20,034,000

Values rounded to nearest thousand
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12.4 Expenditure Profile (2018)
In 2018 the total (combined) cost to operate the twelve eastern Ontario services
was $164.5 million. Exhibit 12.6 presents a breakdown of the total operating cost
by major expenditure categories.
⋅

Operational wages and benefits accounted for 82% of the total. Expenditures
in this category include operational wages and benefits; training;
consumables; vehicle and equipment operating costs; office expenses;
travel; insurance; fees and other charges.

⋅

Management and administration accounted for 8% of the total.

⋅

Facilities and furnishings accounted for 3% of the total. Expenditures in this
category include rent; building maintenance; utilities; outdoor upkeep;
cleaning supplies and equipment.

⋅

Corporate and other accounted for 7% of the total. Expenditures in this
category, where applicable include interdepartmental charges for corporate
support services (e.g., financial, HR, IT and legal); cost of corporately
delivered PTSD programs; community paramedicine program expenses;
offload nursing program expenses; community care expenses; transfers to
other municipalities (e.g., cross-border costs); and research.

Similar cost profiles for individual paramedic services are included in the
appendices to this report.
Exhibit 12.6: Expenditure Profile (2018)
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12.5 Operating Revenue by Source (2018)
Exhibit 12.7 presents a breakdown by revenue source for the 2018 total
(combined) cost to operate the twelve eastern Ontario services.
The province contributed conditional operating grants covering 46% of total
operating expenditures. Provincial contributions toward community
paramedicine and offload nursing programs accounted for an additional 2% of
total operating.
Contracted services accounted for 1%; other (e.g., sale of assets) was
negligible; and the municipal share of total operating was 51%.
Similar information for the individual paramedic services are included in
appendices to this report.
Exhibit 12.7: Operating Revenue by Source (2018)
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12.6 Financial Metrics (2018)
Exhibit 12.8 (next page) presents key financial metrics for the twelve eastern
Ontario paramedic services.
The metrics and their derivations are defined below. All metrics are for calendar
year 2018.
⋅

Responses (Pr 1-4) per 100 capita: Derived by dividing the reported
response volume by the service area’s year-round residential population.

⋅

Staffed ambulance hours per 100 capita: Derived by dividing the reported
ambulance staffing (in vehicle hours) by the service area’s year-round
residential population.

⋅

Cost per capita: Derived by dividing the service’s total reported operating
cost by the service area’s year-round residential population.

⋅

Cost per call (Pr 1-4): Derived by dividing the service’s total reported
operating cost by the service’s response volume (Pr 1-4).

⋅

Cost per Ambulance Hour: Derived by dividing the service’s total reported
operating cost by the service’s reported ambulance staffing (in vehicle
hours).

⋅

Incremental cost per ambulance hour: Derived by dividing the reported
“operational wages & benefits” expenditure by the service’s reported
ambulance staffing (in vehicle hours). This figure is used to forecast the
incremental cost increase for each additional staffed ambulance hour that
the service may deploy.
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Exhibit 12.8: Financial Metrics (2018)
Paramedic Service

Responses (Pr 1-4) Staffed Amb. Hrs
per 100 Capita
per 100 Capita

Cost
per Capita

Cost
per Call (Pr 1-4)

Cost per
Amb. Hour

Incremental Cost
per Amb. Hour

Frontenac County PS

14.1

46

$115

$816

$249

$208

Haliburton County PS

18.1

143

$307

$1,695

$215

$164

Hastings Quinte PS

14.7

52

$121

$825

$232

$199

Kawartha Lakes PS

14.7

58

$133

$901

$227

$187

Lanark County PS

19.2

64

$145

$755

$225

$182

Leeds-Grenville PS

14.4

64

$132

$917

$206

$171

Lennox & Addington PS

15.9

84

$177

$1,118

$210

$154

Nothumberland County PS

15.6

64

$154

$989

$240

$179

Peterborough County/City PS

16.8

46

$111

$661

$241

$192

Prescott-Russell PS

14.5

74

$165

$1,141

$222

$183

Renfrew County PS

17.7

70

$170

$963

$243

$213

Cornwall-SDG PS

17.4

59

$128

$733

$215

$176

Eastern Region

15.8

60

$138

$874

$229

$187

Note: The above statistics are based on year-round residential populations. Haliburton County’s population surges to approximately 60,000 during
seasonal peaks (up from 18,695 year-round residential population). Using the seasonal peak population, Haliburton County’s metrics align more closely
to peer services, i.e., changing to 5.6 responses (Pr 1-4) per 100 capita; 45 staffed ambulance hours per 100 capita; and a cost per capita of $96.
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12.7 Projected Operating Costs to 2024
Exhibit 12.9 presents projected operating costs to 2024 for the twelve eastern
Ontario paramedic services. Cost projections are presented for 3 scenarios.
⋅

Expenditure trendline scenario: In this scenario, operating costs are
projected forward at the historical average rate of 4.8% per annum. Annual
operating costs are projected to increase to $214.5 million by 2024.

⋅

Call trendline scenario: Future operating costs are estimated by applying an
incremental vehicle-hour metric of $187 to the ‘call trendline’ resourcing
forecast shown previously in Exhibit 11.1. Annual operating costs are
projected to increase at 3.9% per annum to $206.1 million by 2024.

⋅

Call regression scenario: Future operating costs are estimated by applying
an incremental vehicle-hour metric of $187 to the ‘call regression’ resourcing
forecast shown previously in Exhibit 11.1. Annual operating costs are
projected to increase at 3.7% per annum to $203.8 million by 2024.

The figures shown are total costs without adjustment for provincial subsidy or
other revenue sources. The figures are presented in current year dollars.
Exhibit 12.9: Projected Operating Costs to 2024
PROJECTED OPERATING COSTS
$240.0
4.8% Avg. Annual
Inc. 2020-24

COST IN MILLIONS

$210.0

$214.5
$204.6
$195.3
$186.4

$177.9

$180.0
$164.5

$150.0

$120.0

$135.9

2014

$141.1

2015

$146.4

2016

$169.8

$177.8

$183.9

$190.4

$197.0

$153.1

3.7% Avg. Annual
Inc. 2019-24

2017

2018

2019

2020

2021

2022

Reported Actual

Expenditure Trendline Forecast

Call Trendline Forecast

Call Regression Forecast
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Underlying the cost projections are the following main drivers:
⋅

Service demand growth

⋅

Rapidly ageing population

⋅

Increasing outpatient care role due to provincial Ageing at Home strategy

⋅

Increasing amount of time in external jurisdictions (patient transports &
cross-boundary)

⋅

Increasing levels of Hospital Offload Delay

⋅

Costs associated with PTSD and mental health support systems

⋅

CACC’s current triage system which overly dispatches responses as medical
emergencies.

Corresponding forecasts by individual paramedic service are shown in Exhibit
12.10 (next page).
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Exhibit 12.10: Projected Operating Costs by Service
Reported Actual
Paramedic Service

Expenditure Trendline Projection

Call Trendline Projection

Call Regression Projection

$ Total (M)
2,018

Avg. Annual Inc.
(2014-18)

$ Total (M)
2,024

Avg. Annual Inc.
(2019-24)

$ Total (M)
2,024

Avg. Annual Inc.
(2019-24)

$ Total (M)
2,024

Avg. Annual Inc.
(2019-24)

Frontenac County PS

$18.9

4.6%

$23.4

4.6%

$23.2

4.4%

$23.2

4.5%

Haliburton County PS

$5.7

5.1%

$7.2

5.1%

$6.7

3.5%

$6.4

2.7%

Hastings Quinte PS

$20.2

5.4%

$26.6

5.4%

$28.0

6.4%

$28.0

6.4%

Kawartha Lakes PS

$10.4

3.3%

$11.9

3.3%

$11.8

3.3%

$11.7

3.1%

Lanark County PS

$10.1

4.5%

$13.3

4.5%

$12.0

2.4%

$11.8

2.0%

Leeds-Grenville PS

$13.5

6.3%

$20.5

6.3%

$17.9

3.4%

$17.4

2.9%

$7.8

6.6%

$11.9

6.6%

$12.6

7.9%

$10.9

4.7%

Nothumberland County PS

$13.7

5.7%

$18.3

5.7%

$18.3

5.7%

$17.4

4.7%

Peterborough County/City PS

$16.2

4.5%

$21.2

4.5%

$20.5

3.9%

$21.1

4.5%

Prescott-Russell PS

$15.1

4.9%

$20.2

4.9%

$18.8

3.4%

$19.0

3.7%

Renfrew County PS

$18.1

4.0%

$23.2

4.0%

$20.8

1.8%

$21.0

2.0%

Cornwall-SDG PS

$14.8

4.5%

$16.8

4.5%

$15.5

0.9%

$15.7

1.3%

$164.5

4.9%

$214.5

4.8%

$206.1

3.9%

$203.8

3.7%

Lennox & Addington PS

Eastern Region

APEXPRO CONSULTING INC.
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