The Corporation of the City of Sault Ste. Marie
BudgetMeeting of City Council
Revised Agenda

Monday, January 23, 2023
4:30 pm
Council Chambers

Civic Centre
Pages
Closed Session
Mover Councillor S. Hollingsworth
Seconder Councillor M. Scott
Resolved that this Council move into closed session to consider:
* one item concerning a proposed or pending disposition of land;
* one item concerning a proposed or pending acquisition of land;
Further Be It Resolved that should the said closed session be adjourned, the
Council may reconvene in closed session to discuss the same matters without
the need for a further authorizing resolution.
(Municipal Act section 239(2)(c) a proposed or pending acquisition or disposition
of land)
Approve Agenda as Presented
Mover Councillor S. Spina
Seconder Councillor M. Scott
That the Agenda for January 23, 2023 as presented be approved.
Declaration of Pecuniary Interest
Audit Planning Report 4-25

Oscar Poloni, Lead Audit Engagement Partner, KPMG



Levy Boards

Mover Councillor S. Hollingsworth

Seconder Councillor C. Gardi

That City Council now proceed into the Committee of the Whole to consider the
following matter referred to it for consideration — 2023 Budget Deliberations.

5.1

5.2

5.3

Algoma Public Health

Public health units are governed by the Health Protection and Promotion
Act. Section 72(1)(a) states the obligating municipality must pay for the
expenses incurred by the health unit in its performance of its functions
and duties set out by the Act. Section 72(8) states that obligating
municipalities will pay the amounts set out in the notice from the health
unit at the times specified.

Sault Ste. Marie and Region Conservation Authority

Conservation Authorities are governed by the Conservation Authorities
Act. Section 27 sets out the apportionment of costs based upon the
benefit derived by each participating municipality. The ability to enforce
the payment is set out in section 27(7). A municipality may appeal the
levy to the Mining and Lands Commissioner appointed under the Ministry
of Natural Resources Act. The appeal must commence within 30 days
after the notice of the levy is received from the authority.

Sault Ste. Marie District Social Services Administration Board

The Sault Ste. Marie District Social Services Administration Board
(SSMDSSAB) is governed by the District Social Services Administration
Board Act. Section 6 states the "municipality shall pay the amounts
required to be provided by it for its share of the costs of social services to
the board for its district, on demand." The Act allows for penalties to be
imposed for non-payment.

Local Boards

Local Boards have the legislative ability to set their budgets to be added to the
municipal tax levy; however, the municipality may have a greater say in the
service level that the board provides.

6.1

Police Services Board

The Police Service is governed by the Police Services Act. Section 39(5)
of the Act states that the board can appeal to the Ontario Civilian Police
Commission who will determine if the proposed estimates provide for
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adequate and effective police services that meet the needs of the
community for the fiscal year in question. The budget submitted by the
Police Service is based upon meeting their requirements under the Act.

6.2 Public Library Board 87 -95

A public library board is governed by the Public Libraries Act. The Act
requires the library board to submit to Council annually an estimate
required by the board for the fiscal year. Under the Act, Council can
approve or amend and approve the estimates.

Outside Agency Grants
7.1 Algoma University 96 - 97
7.2  Art Gallery of Algoma 98 - 103
7.3  Canadian Bushplane Heritage Centre 104 - 105
7.4  Sault Ste. Marie Museum 106 - 107
7.5  Soo Arena Association (Pee Wee Arena) 108 - 109
7.5.1  Soo Pee Wee Schedule C 110 - 111
7.6  Sault Ste. Marie Crime Stoppers 112-113
Adjournment

Mover Councillor S. Spina

Seconder Councillor M. Scott
That this Council shall now adjourn.
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KPMG CONTaCts

Key contacts in connection with this engagement

Oscar Poloni, CPA, CA, CBV
Lead Audit Engagement Partner
Corporation of the City of Sault Ste. Marie and related boards

705-669-2515
opoloni@kpmg.ca

Chris Pomeroy, CPA, CA

Lead Audit Engagement Senior Manager

Corporation of the City of Sault Ste. Marie and related boards
PUC group of entities

705-941-5799
capomeroy@kpmg.ca

Tiffany Cecchetto, CPA, CA
Lead Audit Engagement Partner
PUC group of entities

705-669-2520
tcecchetto@kpmg.ca

Mitch Marinovich, CPA

Lead Audit Engagement Manager

Corporation of the City of Sault Ste. Marie and related boards
PUC group of entities

705-941-5782
mitchellmarinovich@kpmg.ca
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4 Audit quality

Highlights Materiality

Group Materiality Group Audit Audit risks
Scoping

Key milestones and 1 8 Appendices
deliverables

This report to Council is intended solely for the information and use of management and Council and should not be used for any other purpose or any other
party. KPMG shall have no responsibility or liability for loss or damages or claims, if any, to or by any third party as this report to Council has not been
prepared for, and is not intended for, and should not be used by, any third party or for any other purpose.

KPmG!
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Quality essentially means doing the right thing and remains our highest priority. Our Global Quality
Framework outlines how we deliver quality and how every partner and staff member contribute to its delivery.

sits at the core along with our

commitment to continually monitor and remediate to fulfil on our T
quality drivers. culture
Associate and values

w?th right Be independent,
. - clients and objective and
Our quality value drivers are the cornerstones to our approach engagements ethical

underpinned by the supporting drivers and give clear direction Bl
to encourage the right behaviours in delivering audit quality. :

Nurture diverse ! Perform quality Y Embrace digital

skilled teams o engagements technology

We define ‘audit quality’ as being the outcome when:

« audits are executed consistently, in line with the o

requirements and intent of applicable professional
standards within a strong system of quality controls; and

Communicate Assess nsks
effectively to quality

Apply
expertise and

all of our related activities are undertaken in an I

environment of the utmost level of objectivity,
independence, ethics and integrity.

Doing the right thing. Always.

4
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https://assets.kpmg/content/dam/kpmg/xx/pdf/2021/12/transparency-report-2021.pdf

Audit Quality KPMG Clara Highlights Audit Plan Group Audit Plan Audit Risks Key Milestones and Deliverables Independence Appendices .m

AIgNIgNTS

Our audit of the consolidated financial statements (“financial statements”) of the Corporation of the City of Sault Ste. Marie (“the City”) as of and for the year ending December 31, 2022, will be
performed in accordance with Canadian generally accepted auditing standards (CASs).

Significant risks {@j Rebuttable significant riSKS% Required {I?_’j Future pronouncements({P_rj
communications

The presumed fraud risk related to The presumed fraud risk involving improper CAS 315 is effective for audits of The most significant accounting

management override of controls. revenue recognition has been rebutted by us. financial statements for periods pronouncement in the near term
beginning on or after December 14, relates to Asset Retirement _
2021. See Appendix 2: Newly Obligations that will be applicable in
effective auditing standards for fiscal 2023
details.

Report highlights

a Group Materiality @ Audit risks
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Materiaity

We initially determine materiality at a level at which we consider that
misstatements could reasonably be expected to influence the
economic decisions of users. Determining materiality is a matter of
professional judgement, considering both quantitative and qualitative
factors, and is affected by our perception of the common financial
information needs of users of the financial statements as a group. We
do not consider the possible effect of misstatements on specific
individual users, whose needs may vary widely.

We reassess materiality throughout the audit and revise materiality if
we become aware of information that would have caused us to
determine a different materiality level initially.

KPMG

Audit Quality KPMG Clara Highlights Audit Plan Group Audit Plan Audit Risks Key Milestones and Deliverables Independence Appendices “

Plan and perform the audit

We initially determine materiality to provide a basis for:

+ Determining the nature, timing and extent of risk assessment procedures;
 |dentifying and assessing the risks of material misstatement; and

+ Determining the nature, timing, and extent of further audit procedures.

We design our procedures to detect misstatements at a level less than
materiality in individual accounts and disclosures, to reduce to an
appropriately low level the probability that the aggregate of uncorrected and
undetected misstatements exceeds materiality for the financial statements as
a whole.

Evaluate the effect of misstatements

We also use materiality to evaluate the effect of:
* |dentified misstatements on our audit; and

» Uncorrected misstatements, if any, on the financial statements and in
forming our opinion.
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Audit Quality KPMG Clara Highlights Audit Plan Group Audit Plan Audit Risks Key Milestones and Deliverables Independence Appendices -m

% Benchmark % Other Relevant Metrics Total Expenses (2021)

$198800,000

(2020: $189,100,000)

Benchmarks

Total Revenue (2021)

Materiality | $2371UUUUU

$3,900,000
(2020: $223,600,000)

(2021: $3,700,000)

Accumulated Surplus (2021)

$639400,000
— (2020: $612,600,000)

Expenses Revenue  Accumulated
Surplus
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Audit Quality KPMG Clara Highlights Audit Plan Group Audit Plan Audit Risks Key Milestones and Deliverables Independence Appendices “

Involved party Financial Reporting Scope of Audit Work

Corporation of the City of Sault Ste. Marie (non-consolidated) = Consolidated Full-scope audit on consolidated financial statements
Public Utilities Commission of the City of Sault Ste. Marie Consolidated Full-scope audit on stand-alone financial statements
Sault Ste. Marie Public Library Board Consolidated Full-scope audit on stand-alone financial statements
PUC Services Inc.* Modified Equity Method Full-scope audit on stand-alone financial statements

(Government Business Enterprise)

PUC Inc.* Modified Equity Method Full-scope audit on stand-alone financial statements
(Government Business Enterprise)

PUC Distribution Inc.* Modified Equity Method Full-scope audit on stand-alone financial statements
(Government Business Enterprise)

Tourism Sault Ste. Marie Consolidated Compilation engagement

Provincial Offenses Administration Schedule of Revenues and Expenditures Audit of specific financial information

*The City owns 100% of the shares of PUC Services Inc. and PUC Inc. including its subsidiaries PUC Distribution Inc. and other subsidiary entities representing
approximately $83 million as an investment on the City’s consolidated financial statements.
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Audit Quality KPMG Clara Highlights Audit Plan Group Audit Plan Audit Risks Key Milestones and Deliverables Independence Appendices -m

Our planning begins with an assessment of risks of material misstatement in your financial statements.
We draw upon our understanding of the City and its environment (e.g. the industry, the wider economic

environment in which the business operates, etc.), our understanding of the City’s components of its
system of internal control, including our business process understanding.

1 Risk of fraud

Management Override of Controls
° Tangible Capital Assets
° Employee Future Benefit Obligations
o Landfill Closure and Post Closure Liability
o Government Grants

° Payroll Expenses (including related accruals)

AR N NN RN

° Financial Reporting

PRESUMED RISK OF MATERIAL MISSTATEMENT

® OTHER AREA OF FOCUS

9
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Audit Quality KPMG Clara Highlights Audit Plan Group Audit Plan Audit Risks Key Milestones and Deliverables Independence Appendices -m

RISK OF

@ Management Override of Controls o)

FRAUD

Why is it significant? Audit approach

Presumption
of the risk of fraud
resulting from
management
override of
controls

Management is in a unique position to perpetrate fraud because  As this presumed risk of material misstatement due to fraud is not

of its ability to manipulate accounting records and prepare rebuttable, our audit methodology incorporates the required procedures
fraudulent financial statements by overriding controls that in professional standards to address this risk. These procedures include:
otherwise appear to be operating effectively. Although the level
of risk of management override of controls will vary from entity to
entity, the risk nevertheless is present in all entities. » performing a retrospective review of estimates

testing of journal entries and other adjustments,

» evaluating the business rationale of significant unusual transactions.

KkPMG 10
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Audit Quality KPMG Clara Highlights Audit Plan Group Audit Plan Audit Risks Key Milestones and Deliverables Independence Appendices -m

Risk due to error Audit approach

Related to the classification of tangible Vouch significant additions and disposals to supporting documentation.
capital assets between operating and capital, * Review of repair and maintenance expenses for proper accounting treatment.

as well as the completeness of assets. » Review the existence of the capital assets schedule with capital assets inventory maintained by management.
» Perform analytical audit procedures to ensure adequacy of amortization.

» Enquire as to the impairment of any tangible capital assets.

Tangible Capital Assets

Employee Future Benefit Significant estimate with related management *  We will perform substantive procedures, including review and application of assumptions as well as the use of
Obligations and actuarial assumptions to calculate the management’s experts (actuaries)
annual obligation. *  We will review the disclosures in the consolidated financial statements.
Landfill closure and post Significant estimate with related management *  We will perform substantive procedures, including review and application of assumptions as well as the use of
closure liability and engineering assumptions to calculate the management’s experts (engineers)
obligation. *  We will review the disclosures in the consolidated financial statements.
Government Grants Related to the completeness of grant revenue *  We will review the year-end reconciliation of closing grant balances, and obtain supporting documentation for
(including related receivables and deferred significant reconciling items.
revenue) and accuracy of timing of revenue »  We will confirm certain balances or review supporting documentation for significant grant funds received by the City
recognition. during the year.

»  We will complete analytical procedures to ensure the appropriate recognition of revenue and related payables,
deferrals and receivables, as required.
*  We will perform substantive tests to address the eligibility of costs incurred.

Payroll Expenses (including Related to the completeness, existence and + Test and evaluate design and operating effectiveness of controls over payroll.
related accuracy of payroll expenses (including related » Perform substantive analytical procedures over salaries and benefits, including related accruals.
payables) » Recalculate significant accruals and review collective agreements for the completeness of liabilities related to
accruals) retroactive pay.
Financial Reporting Related to the presentation and disclosures of * Review the conclusion of control for all components and the related consolidation in the financial statements.
the consolidated financial statements * Review by the engagement partner to ensure the disclosure is consistent with current public sector accounting,

disclosure requirements and industry practice.

B "
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Audit Quality KPMG Clara Highlights Audit Plan Group Audit Plan Audit Risks Key Milestones and Deliverables Independence Appendices -m

» Planning meetings
with Management
» Conduct year-end

. P i f Audi
reparation of Audit audit fieldwork

Planning Report to
Council

* Audit of consolidation « Debrief discussions

* Closing meeting with
Management

» Presentation of Audit
Findings Report to
Council

*  Council approval of
consolidated financial

*  Perform preliminary risk »  Conduct interim
assessment activities fieldwork

statements

KPMG b
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Other required
communications

Newly effective
auditing standards

Insights to enhance
your operations

Audit and
assurance insights

Audit Risks

Key Milestones and Deliverables

Independence

i

Appendices
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CPAB communication protocol

The reports available through the following links were published by the Canadian Public Accountability Board to inform Audit Committees and other stakeholders about the
results of quality inspections conducted over the past year:

» CPAB Audit Quality Insights Report: 2021 Annual Inspections Results

*  CPAB Audit Quality Insights Report: 2022 Interim Inspections Results

Page 17 of 113


https://www.cpab-ccrc.ca/docs/default-source/inspections-reports/2021-annual-inspections-results-en.pdf?sfvrsn=55b1df58_10
https://cpab-ccrc.ca/docs/default-source/inspections-reports/2022-interim-inspections-result-en.pdf

Audit Quality KPMG Clara Highlights Audit Plan Group Audit Plan Audit Risks Key Milestones and Deliverables Independence Appendices .m

CAS 315 (Revised) Identifying and Assessing the Risks of Material Misstatement has been revised, reorganized and modernized in response to challenges and issues with the
previous standard. It aims to promote consistency in application, improve scalability, reduce complexity, support a more robust risk assessment and incorporate enhanced guidance
material to respond to the evolving environment, including in relation to information technology. Conforming and consequential amendments have been made to other International
Standards on Auditing.

Applies to audits of financial
statements for periods
beginning on or after 15
December 2021

Affects both preparers of
financial statements and
auditors

A risk of material
misstatement
exists when there is
areasonable
possibility of a
misstatement
occurring and being
material if it were to
occur

Q)
See here for more information from CPA Canada @

We design and perform risk assessment procedures to obtain
an understanding of the:

* entity and its environment;

» applicable financial reporting framework; and

» entity’s system of internal control.

The audit evidence obtained from this understanding provides

a basis for:

 identifying and assessing the risks of material misstatement,
whether due to fraud or error; and

 the design of audit procedures that are responsive to the
assessed risks of material misstatement.

=

m 15
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https://www.cpacanada.ca/en/business-and-accounting-resources/audit-and-assurance/canadian-auditing-standards-cas/publications/revised-cas-315-briefing

Audit Quality KPMG Clara

Highlights

Audit Plan

Group Audit Plan Audit Risks Key Milestones and Deliverables Independence Appendices “

Appendix 2- Newly effective auditing Standards (continued

Key change

Impact on the audit team

Impact on management

Overall, a more robust risk
identification and assessment
process, including:

New requirement to take into
account how, and the degree to
which, ‘inherent risk factors’ affect
the susceptibility of relevant
assertions to misstatement

New concept of significant classes
of transactions, account balances
and disclosures and relevant
assertions to help us to identify and
assess the risks of material
misstatement

New requirement to separately
assess inherent risk and control risk
for each risk of material
misstatement

Revised definition of significant risk
for those risks which are close to
the upper end of the spectrum of
inherent risk

KPMG

When assessing inherent risk for identified risks of material
misstatement, we consider the degree to which inherent risk
factors (such as complexity, subjectivity, uncertainty, change,
susceptibility to management bias) affect the susceptibility of
assertions to misstatement.

We use the concept of the spectrum of inherent risk to assist us
in making a judgement, based on the likelihood and magnitude of
a possible misstatement, on a range from higher to lower, when
assessing risks of material misstatement

The changes may affect our assessments of the risks of material
misstatement and the design of our planned audit procedures to
respond to identified risks of material misstatement.

If we do not plan to test the operating effectiveness of controls,
the risk of material misstatement is the same as the assessment
of inherent risk.

Page 19 of 113

If the effect of this consideration is that our assessment of the risks
of material misstatement is higher, then our audit approach may
increase the number of controls tested and/or the extent of that
testing, and/or our substantive procedures will be designed to be
responsive to the higher risk.

We may perform different audit procedures and request different
information compared to previous audits, as part of a more focused
response to the effects identified inherent risk factors have on the
assessed risks of material misstatement.

16
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Appendix Z2- Newly effective auditing Standards (continuec

Key change Impact on the audit team Impact on management

Overall, a more robust risk When making this evaluation, we consider all audit evidence obtained,  In certain circumstances, we may perform additional risk
identification and assessment whether corroborative or contradictory to management assertions. If assessment procedures, which may include further inquires of
process, including evaluating we conclude the audit evidence obtained does not provide an management, analytical procedures, inspection and/or observation.
whether the audit evidence appropriate basis, then we perform additional risk assessment

obtained from risk assessment  procedures until audit evidence has been obtained to provide such a

procedures provides an basis.

appropriate basis to identify
and assess the risks of material
misstatement

Overall, a more robust risk We evaluate whether our determination that certain material classes In certain circumstances, this evaluation may result in the
identification and assessment of transactions, account balances or disclosures have no identified identification of additional risks of material misstatement, which will
process, including performing risks of material misstatement remains appropriate. require us to perform additional audit work to respond to these risks.

a ‘stand back’ at the end of the
risk assessment process

m 17
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Appendix 2- Newly effective auditing Standards (continued

Key change

Impact on the audit team

Impact on management

Modernized to recognize the
evolving environment,
including in relation to IT

Enhanced requirements
relating to exercising
professional skepticism

KPMG

New requirement to understand the extent to which the business
model integrates the use of IT.

When obtaining an understanding of the IT environment, including IT
applications and supporting IT infrastructure, it has been clarified that
we also understand the IT processes and personnel involved in those
processes relevant to the audit.

Based on the identified controls we plan to evaluate, we are required

to identify the:

» IT applications and other aspects of the IT environment relevant to
those controls

 related risks arising from the use of IT and the entity’s general IT
controls that address them.

Examples of risks that may arise from the use of IT include
unauthorized access or program changes, inappropriate data
changes, risks from the use of external or internal service providers for
certain aspects of the entity’s IT environment or cybersecurity risks.

New requirement to design and perform risk assessment procedures
in a manner that is not biased toward obtaining audit evidence that
may be corroborative or toward excluding audit evidence that may be
contradictory. Strengthened documentation requirements to
demonstrate the exercise of professional scepticism.

Page 21 of 113

We will expand our risk assessment procedures and are likely to
engage more extensively with your IT and other relevant personnel
when obtaining an understanding of the entity’s use of IT, the IT
environment and potential risks arising from IT. This might require
increased involvement of IT audit professionals.

Changes in the entity’s use of IT and/or the IT environment may
require increased audit effort to understand those changes and

affect our assessment of the risks of material misstatement and
audit response.

Risks arising from the use of IT and our evaluation of general IT
controls may affect our control risk assessments, and decisions
about whether we test the operating effectiveness of controls for the
purpose of placing reliance on them or obtain more audit evidence
from substantive procedures. They may also affect our strategy for
testing information that is produced by, or involves, the entity’s IT
applications.

We may make changes to the nature, timing and extent of our risk
assessment procedures, such as our inquires of management, the
activities we observe or the accounting records we inspect.

18
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Appendix Z2- Newly effective auditing Standards (continuec

Key change Impact on the audit team Impact on management

Clarification of which controls need  \Ve will evaluate the design and implementation of controls that We may identify new or different controls that we plan to evaluate
to be identified for the purpose of address risks of material misstatement at the assertion level as the design and implementation of, and possibly test the operating
evaluating the design and follows: effectiveness to determine if we can place reliance on them.

implementation of a control o .
» Controls that address a significant risk.

We may also identify risks arising from IT relating to the controls we
« Controls over journal entries, including non-standard journal

plan to evaluate, which may result in the identification of general IT

entries. controls that we also need to evaluate and possibly test whether
» Other controls we consider appropriate to evaluate to enable they are operating effectively. This may require increased
us to identify and assess risks of material misstatement and involvement of IT audit specialists.

design our audit procedures

m 19
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Appendix 3: INSIGNLS [0 ennance your bUSINess

We have the unique opportunity as your auditors to perform a deeper dive to better understand your business processes that are relevant to financial reporting.

» Learn more

Loan in Audi s

Lean in Audit™ is KPMG’s award-winning Standard Audit
methodology that offers a new way of looking at
processes and engaging people within your finance

function and organization through the audit.

By incorporating Lean process analysis techniques
into our audit procedures, we can enhance our
understanding of your business processes that are
relevant to financial reporting and provide you with
new and pragmatic insights to improve your
processes and controls.

Lean in Audit™

Clients like you have seen immediate benefits such
as improved quality, reduced rework, shorter
processing times and increased employee
engagement.

How Lean in Audit
helps businesses
improve processes

. Value: whatcustomers
want (maximize)

Typical process and how it's
audited

Applying a Lean lens to
perform walkthroughs 8 a2 S Y Y

Typically 95% + is considered
redundant through a

customer’s lens I

Make the process more

streamlined and efficient for all [ a [ a a
1 )

. Necessary: required
activities (minimize)

. Process controls (¥) Key controls tested

. Redundant: non-essential
activities (remove)

20
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Our latest thinking on the issues that matter most to Audit Committees, board of directors and management.

KPMG Audit & Assurance Insights IFRS Breaking News
Curated research and insights for Audit Committees and boards. A monthly Canadian newsletter that provides the latest insights on international

financial reporting standards and IASB activities.

Board Leadership Centre

Leading insights to help board members
maximize boardroom opportunities.

KPMG Climate Change Financial
Reporting Resource Centre

Our climate change resource centre provides insights
to help you identify the potential financial statement
impacts to your business.

Current Developments

Series of quarterly publications for
Canadian businesses including Spotlight
on IFRS, Canadian Securities & Auditing

Matters and US Outlook reports.

Momentum

A quarterly newsletter providing curated
insights for management, boards and Audit
Committees.

Audit Committee Guide —
Canadian Edition

A practical guide providing insight into current
challenges and leading practices shaping
Audit Committee effectiveness in Canada

Uncertain Times

Financial Reporting Resource Centre
Uncertain times resource center provides insights to
support clients facing challenges relating to COVID-19,
natural disasters and geopolitical events.

KPMG Learning Academy

Technical accounting and finance courses designed to arm
you with leading-edge skills needed in today's disruptive
environment.

Environmental, social and governance (ESG)
Building a sustainable, resilient and purpose-led organization

Other Insights

KkPMG 21
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https://home.kpmg/ca/en/home/insights/2021/05/audit-assurance-insights.html
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Algoma Public Health 2023 Budget

Presentation to Sault Ste. Marie City Council

Dr. John Tuinema, Acting Medical Officer of Health & CEO

January 23, 2023 Algoma
PUBLIC HEALTH
Page 26 of 113 Santé publique Algoma




Algoma Public Health

* Vision
* Health for all. Together.

* Mission
* We promote and protect community health and advance health equity in Algoma.

Population Health ( Disease & Injury
Assessment Prevention
e Health Protection
Emergency Health P
Preparedness O.Q ealth Promotion
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Background to the 2023 Budget

* Ongoing COVID-19 / respiratory illness response

* Recovery and transition
* Resuming core work
* Recruitment of staff

* Future directions
* Determining our baseline community health
* Addressing urgent needs

* Charting a path to improving health through our strategic plan

View the 2023 Algoma Public Health Budget Report
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https://www.algomapublichealth.com/media/6157/aph-capital-and-operating-budget-report-2023-final.pdf

Funding of Local Public Health Units in Ontario

* Cost-shared between the province (70%) and Algoma municipalities (30%).

o Provincial mitigation funding continues to offset the recent change to the funding formula
(75/25 to 70/30).

* Unorganized territories are 100% funded by the province.

* Some programs are 100% funded by the province (e.g. Ontario Seniors Dental, one-time
initiatives).

* Re-committed for 2023: One-time extraordinary costs due to COVID-19 pandemic response and
COVID-19 immunization are tracked and submitted for provincial reimbursement.
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Health Protection and Promotion Act

Payment by obligated municipalities
72 (1) The obligated municipalities in a health unit shall pay,

(a) the expenses incurred by or on behalf of the board of health of the health unit in the performance of its functions and duties
under this or any other Act

Grants

76 The Minister may make grants for the purposes of this Act on such conditions as he or she considers appropriate. 1997, ¢c. 15,
s. 5 (2).
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2023 Budget: $17.7 M

Table 1.0: Budget Analysis, 2019 - Recommended 2023

% Change

2019 2020 2021 2022 2023 023 Budget 2023 Budget

Actual Actual Actual Budget Budget vs 2022 vs 2022
Revenues Summary Budget Forcast
Province Portion of Jointly Funded Programs o 1523200 § 87031 5 §.712804 5 6,708,100 8,795,200 1.0% 0.2%
100% Provincially Funded Programs § 3405823 § 2027810 § 5268846 § 5313000 3,266,089 38.5% 23.3%
Province Mitigation Fund $ - % 1037800 § 1037800 5  1,037.800 1,037,800 0.0% 0.0%
Municipal Levies $ 3519703 § 3559232 3 3B0B3TE 5 4189216 4,189,216 0.0% 0.0%
Other Recovenes and Fees $ 688,282 § 503127 § 455882 § 379,075 452 384 19.3% 19.3%
Total § 15137,008 § 15831146 § 19273710 § 19,627,191 17,740,689 -9.5%

* Decrease of 4.82% from 2022 forecast ($898,477)
o 70% of budget decrease due to salaries, wages, and benefits
o 30% of budget decrease due to operating costs

* The decrease is driven by a significant decrease in anticipated requirements in both COVID-19 response
and immunization programs, as public health rgutinizes this work into mandatory program delivery
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Table 6.0: APH Historical Approved per Capita Rates, 2018 — 2023

Year Approved Rate
2018 $33.63

2019 $33.80

2020 534.18

2021 36.57

2022 540.23

2023 40.44 (Budgeted)

* APH’s per capita rate ranks in the middle of northern health units.

* Local public health services in Algoma are projected to cost about 43 cents per person per day, or
$12.99 per person per month, or $155.93 per person per year, based on a 2021 census population of
113,777 for the District of Algoma Health Unit, and our recommended 2023 budget of $17,740,689.
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Municipal Levies

 The Board approved 2023 Operating and Capital Budget incorporates no change to the total municipal

levy from all obligated municipalities within the District of Algoma Health Unit

* Rates apportioned among the 21 municipalities within Algoma have been updated to reflect current
population counts per the 2021 Census Profile issued by Statistics Canada

 This has resulted in a $38,069 reduction in Sault Ste Marie’s portion of the total municipal levy.

* Public health operations made up about 2.3% ($2.9M) of Sault Ste. Marie’s total municipal levy (5127M)

in 2022
2022 POP 2021 Net Change 2023 Proposed
2023 Municipal Levy Approved C to Census Proposed Net
ensus :
Levy Population Levy Change
Sault Ste. Marie 2,951,725 72,051 (1,317) 2,913,655 (38,069)
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Issue

Approval is being sought for the recommended 2023 Capital & Operating Budget for Algoma
Public Health (APH). The draft budget was developed by the Executive Team and is
recommended by the Acting Medical Officer of Health. It is to be reviewed at the October 12, 2022
meeting of the Board of Health Finance & Audit Committee.

Recommended Action

THAT the Finance & Audit Committee of the Board of Health for the District of Algoma
Health Unit approve the 2023 Capital & Operating Budget for Algoma Public Health in the
amount of $17,740,689.

Alignment to the Ontario Public Health Standards (2021)*!

e As part of the Organizational Requirements: Fiduciary Requirements Domain, boards of health
are accountable for using Ministry of Health (Ministry) funding efficiently and for its intended
purpose, and ensuring that resources are used efficiently and in line with local and provincial
requirements.

e As part of the Organizational Requirements: Good Governance and Management Practices
Domain, the board of health shall ensure that the administration establishes a human
resources strategy, which considers the competencies, composition and size of the workforce,
as well as community composition, and includes initiatives for the recruitment, retention,
professional development, and leadership development of the public health unit workforce.

e As part of the Foundational Standard: Emergency Management, the board of health shall
effectively prepare for emergencies to ensure timely, integrated, safe, and effective response
to, and recovery from emergencies with public health impacts.

e The board of health shall ensure that administration implements appropriate financial
management by ensuring that expenditure forecasts are as accurate as possible.

e To support municipal budget planning, APH attempts to advise contributing municipalities of
their respective levies as early as possible.

1. Budget Summary

As context, the 2022 approved budget was $19,627,191 .This included $3.4M in anticipated one-
time COVID-19 extraordinary costs, based on the province’s commitment to reimburse APH for
further extraordinary COVID-19 expenses that could not be recovered by mandatory programs. As
of June 30", 2022, it was forecasted that anticipated needs for COVID-19 extraordinary costs
were $2.9M versus the original ask of $3.4M.

The recommended 2023 budget for public health programs and services is $17,740,689.
This represents a decrease of $898,477 from the 2022-forecast budget.

The recommended budget is driven by a significant decrease in anticipated requirements in both
COVID-19 Response and Immunization programs, as public health routinizes this work into
mandatory program delivery. The recommendation for 2023 includes an ask of $1.1M from the
Ministry to fund anticipated COVID-19 extraordinary costs that are not expected to be recovered
via mandatory programs.

The Executive Team has worked diligently in the current dynamic fiscal environment to balance
pressures and ensure the maintenance and restoration of quality public health programs, as
aligned with agency values of excellence, respect, accountability and transparency, and
collaboration.?

1 Ministry of Health. (2021). Ontario public health standards: Requirements for programs, services and accountability: Protecting and promoting the health of Ontarians. Retrieved
from https://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/
2 Algoma Public Health. (n.d.). About us. Retrieved from https://www.algomapublichealth.com/
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The recommended budget is the minimum required to maintain COVID-19 response and
immunization programming, as is expected by the Ministry, and begin the process of restoring
public health programs and services as mandated by the Ontario Public Health Standards
(OPHS).! The breakdown of the recommended 2023 operating budget of $17,740,689 is provided
in Table 1.0.

As a comparison of pre-pandemic (2019) to pandemic period budgets (2020, 2021, 2022 budget
and forecast), a Budget Analysis is also provided in Table 1.0. Comparisons can made between
the recommended 2023 budget ($17,740,689) and the 2022-forecast budget ($18,639,166). The
2022-forecast budget presented is conservatively based on current funding allocations confirmed
by the province.

As evident in Table 1.0, and as a result of the province’s transition to the cost-sharing funding
model of 70% provincially funded and 30% municipal funded for all programs except those 100%
provincially funded for 2023, APH’s budget recommendation is built assuming there will be no
increase to the total municipal levy rate applied as a district.

The following sections provide details on key 2023 budget factors.

llgoma
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Table 1.0: Budget Analysis, 2019 — Recommended 2023

% Change
2019 2020 2021 2022 2022 2023 2023 Budget 2023 Budget
Actual Actual Actual Budget Forecast Budget vs 2022 vs 2022

Revenues Summary Budget Forcast
Province Portion of Jointly Funded Programs ! 7,523.200 § 8703177 § 8712804 3§ 8,708,100 § 8773425 § 8,795,200 1.0% 0.2%
100% Provincially Funded Programs ! 3,405,823 3§ 2027810 5 5258846 % 5,313,000 % 4,259650 5 3,266,089 -38.5% -23.3%
Province Mitigation Fund ! - ! 1,037,800 § 1037800 % 1,037,800 § 1,037,800 § 1,037,800 0.0% 0.0%
Municipal Levies ) 3,519,703 3§ 3.559.232 § 3.808378 5 4,189,216 5 4,189,216 5 4,189,216 0.0% 0.0%
Other Recoveries and Fees 3 688 282 § 503127 § 455 882 % 379075 % 379,076 § 452 354 19.3% 19.3%
Total $ 15137,008 $ 15831,146 § 19,273,710 $ 19,627,191 $ 18,639,166 $ 17,740,689 -9.6% -4.8%
Expenses:
Salaries and Wages ! 8,838,252 3§ 9523270 § 10856463 § 11958949 § 11220407 § 10,699,084 -10.5% -4.6%
Benefits ] 21458254 % 2225203 % 2,098.164 35 2769515 % 2,621,584 5 2,512,002 -9.3% -4.2%
Travel ! 214,809 3§ 103453 5 143484 5 204798 % 188,705 5 158,800 -22.5% -15.8%
Program 5 624,709 § 642,120 § 1,468,959 § 1,277,209 § 1,320,941 § 1,237,163 -3.1% -6.3%
Equipment ] 75417 % 89,026 § 103,245 § 20,000 % 20,000 § 20,000 0.0% 0.0%
Office ! 84 585 § 46451 § 68,291 § 67400 § 67,400 § 82,400 22.3% 22.3%
Computer Services ] 768,076 § 750,708 5 716,738 % 846,600 § 832,416 § 875,895 3.5% 5.2%
Telecommunications ! 260123 % 290,550 5 366,098 % 340,000 § 327528 § 265,000 -22.1% -19.1%
Program Promotion ] 145,489 § RRBET § 124,343 § 183,541 § 171,073 5 125,424 -31.7% -26.7%
Facilities Leases ! 172465 § 162,414 § 166,901 3§ 160,000 § 160,000 § 194,000 21.3% 21.3%
Building Maintenance ] 864,553 § 711,183 § 1,173229 § 1,036,458 § 946,391 § 730,000 -29.6% -22.9%
Fees & Insurance ! 238,689 3§ 251994 5 31961 % 332,300 % 332,300 § 383,500 15.4% 15.4%
Expense Recoveries ] (109,670) 5 (135,109) § (82.613) § (27.000) § (27.000) § = -100.0% -100.0%
Debt Management (| & P) 3 460,900 5 460,900 5 460900 § 457421 % 457421 § 457 421 0.0% 0.0%
Total $ 14,786,651 $ 15177,719 § 17975163 § 19627191 § 18,639,166 § 17,740,689 -9.6% -4.8%
Surplus/{Deficit) $ 350,357 % 653,426 § 1,208,547 % 0% 0% 0

Algoma
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2. 2023 Budget Background

To provide context for the recommended 2023 budget and retention of the same total municipal levy
rate applied to the district of Algoma Health Unit in 2022, despite a forecasted surplus for 2022, a
background is being shared to demonstrate the:

e Status of local public health in the emergency management framework and COVID-19 response;

o Work ahead to recover from the pandemic, including revitalizing the workforce, routinizing
COVID-19 response and immunization, addressing the backlog and restoring public health
programs, and rebuilding local public health in 2023 and beyond; and

e Costs of response and recovery, including financial expenses acquired from COVID-19 response
and immunization programs, those projected for recovery, and those associated with longstanding
challenges in recruitment and retention.

The work in COVID-19 response and recovery, and cost, collectively demonstrate the value of public
health services and programs to Algoma residents and municipalities in helping to continue achieve
pandemic goals and population health and wellbeing.

This summary reinforces the minimum financial requirements needed to sustain and routinize COVID-19
response and immunization programming, alongside the initiation of pandemic recovery to revitalize the
public health workforce, restore mandatory programs and services, and rebuild local public health.

2.1 Status of Local Public Health in Pandemic Response

Emergency management occurs through five interdependent, risk-based functions, including:
prevention, mitigation, preparedness, response, and recovery.®> The COVID-19 pandemic response has
been situated within the emergency management framework, and due to its persistence, has required
local public health to perform multiple functions at the same time through 2022, including primarily
response and recovery. The simultaneous response and recovery efforts create significant novel
challenges.

2.1.1 Shift in our COVID-19 Response Strategy

In April 2020, the Ministry directed boards of health to take all necessary measures to respond to
COVID-19 in their catchment areas while continuing to maintain critical public health programs and
services as identified in pandemic plans.

Since activation in March 2020, APH has continued to operate within an Incident Management System
structure to respond to the COVID-19 pandemic.

Throughout 2022, the work of APH has continued to focus on the two pandemic goals:
¢ Minimize serious illness and death, and
e Minimize societal disruption (and preserve health care services).

However, the activities of our response shifted from 2021 to 2022, as the severity of COVID-19 changed
with the Omicron variant (as opposed to the more severe Delta variant) and novel technologies such as
COVID-19 vaccines and treatments helped significantly reduce the burden of hospitalization and death.

As presented in detail in the 2022 Recommended Operating & Capital Budget report?, efforts in COVID-
19 response in 2020 and 2021 focused on containment — preventing transmission of the virus® in the
community through large scale testing, thorough case and contact management, quarantine

3 Ministry of the Solicitor General. (2021). Emergency management framework for Ontario. https://files.ontario.ca/books/solgen-emo-emergency-management-framework-2021-en-2021-12-
30.pdf

4 Algoma Public Health. (2021). 2022 Recommended public health operating & capital budget report. Retrieved from https://www.algomapublichealth.com/media/4972/meeting-book-
november-24-2021-board-of-health-meeting-website.pdf

5 Walensky, R. P & del Rio, C. (2020). From mitigation to containment of the COVID-19 pandemic: Putting the SARS-CoV-2 genie back in the bottle. JAMA, 323(10), 1889-1890.
https://doi.org/10.1001/jama.2020.6572
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requirements, risk communication, broad pandemic measures, comprehensive health promotion, and
enforcement related to the Reopening Ontario Act®. Containment was a necessity to keep us safe and
gain time to develop COVID-19 vaccines. Once Health Canada approved vaccines arrived, efforts
began immediately to administer them at rapid pace across Algoma to provide protection against
COVID-19. APH teams worked with community partners to take preventive measures against COVID-19
in municipal offices and facilities, long-term care and retirement homes, health facilities, congregate
settings, schools and day cares, and a variety of other workplaces.

Teams not directly involved in COVID-19 response ensured the maintenance of high-risk
programming, as outlined by APH’s Continuity of Operations Plan (COOP), which gave highest priority
to programs that worked to decrease health inequities for those most affected by COVID-19 (e.g. needle
exchange program, tobacco cessation services, sexual health information line, 48-hour blended model
home visits for new parents, etc. continued at reduced capacity).

In late 2021, the approach to COVID-19 response shifted from containment to mitigation — a less
invasive approach implemented out of necessity when the virus outpaced our ability to contain it,> and
there was a need to focus efforts to reduce the risk of COVID-19 in highest risk settings and among
those most vulnerable (e.g. long term care, retirement homes, elder lodges, hospitals, etc.).

With this shift to a mitigation approach, testing, case management, and facility management efforts
focused in on highest risk settings and groups, as opposed to the broader public. In addition, provincial
guidance changed. This included, for example, the removal of vaccination requirements in public
settings, removal of mandatory masking in public settings, revoking of regulations and orders under the
Reopening Ontario Act®, and adjustment of sector-specific guidance based on dominant presence of the
Omicron variant.

However, basic public health measures, infection prevention and control (IPAC), and risk
communication have continued to encourage actions that reduce transmission in the community,
workplaces, schools, and high risk settings (i.e. staying home when sick, masking, hand hygiene, etc.).

The above was done in tandem with the expansions of the COVID-19 vaccine rollout. In 2022,
vaccination focused on newly eligible groups (i.e. children under 5 years) for primary series
administration, and booster doses for eligible groups to combat waning immunity over time. Uptake for
boosters up until September 2022 had been less than a primary series, changing the pace of vaccine
administration from 2021, despite signs of increasing uptake in early October 2022 as the bivalent
booster was approved.

Despite these changes in approach, it is evident that the pandemic response continues to involve a level
of case management, outbreak management in high risk settings, immunization for new eligible groups,
and knowledge translation for the general public, partners, and vulnerable populations.

The pandemic and related response and immunizations work have certainly not ended and uncertainty
remains, as is reflected in the snapshot of 2022 efforts below and recommended 2023 budget.

2.1.2 Snapshot of Response and Immunization Efforts in 2022

APH’s efforts in COVID-19 response and immunization and maintenance of high-risk programming, with
the support of community partners and residents of Algoma, continued to achieve pandemic goals and
benefit community health and safety throughout 2022.

For perspective on response work:

e From January to September 24, 2022, there were 7464 positive high-risk cases of COVID-19 in
Algoma, with APH conducting limited case management for those associated with highest risk
settings, and reporting for surveillance among general community cases. No contact management
has been conducted in 2022.

As a comparison, 79 cases were followed in 2020 with thorough case and contact management, and
2164 cases were followed in 2021 with thorough case and contact management until changes in

5 Government of Ontario. (2020). Reopening Ontario (a flexible response to COVID-19) act, 2020, S.0. 2020, c. 17. Retrieved from https://www.ontario.ca/laws/statute/20r17
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December 2021 that shifted testing and case management to highest risk groups. "8

e From January 2020 to September 24, 2022, there have been 98 outbreaks within long-term care
homes, retirement homes, hospitals and congregate living settings, where APH conducted outbreak
management and provided guidance.”8

Within the context of the vaccine rollout, local public health has continued to lead the coordination of the
vaccine rollout in Algoma by working with partners, planning, managing operations, and facilitating
vaccine communication.

As a snapshot of COVID-19 vaccination efforts from January to September 30, 2022°10:

e 60,280 doses of COVID-19 vaccine were administered to Algoma residents (including all doses)
across all channels, regardless of residence, of which APH has either hosted, coordinated,
administered vaccine, supplied vaccine, or supported in some capacity.

e 280 vaccine clinics occurred through GFL mass immunization clinics, district mass immunization
clinics, and pop-up clinics in Algoma. Pop-up clinics were strategically set-up in Algoma areas to
enhance access to vaccine by populations with lower vaccine uptake or facing health inequities.

o 2,774 first doses, 5,751 second doses, 27,766 third doses, and 22,756 fourth doses were
administered to Algoma residents across all vaccine channels.

Overall, response and immunization efforts with municipalities, health sector partners, community
organizations, Indigenous community partners, and Algoma residents have ensured our pandemic
response goal continued to be met in 2022.

Serious illness and death from COVID-19 remained limited in Algoma. From January 15, 2020 to
September 24, 2022, Algoma’s COVID-19-related hospitalizations and deaths were as follows!?;

e Cumulative rates of COVID-19 hospitalizations (for or with COVID-19) were 346.2 hospitalizations
per 100,000 population for Algoma, as compared to 379.3 hospitalizations per 100,000 population
for Ontario.

e Cumulative rates of COVID-19-related deaths were 67.9 deaths per 100,000 population for Algoma,
as compared to 97.3 deaths per 100,000 population for Ontario.

To continue achieving pandemic goals, work in COVID-19 response and immunization will remain
throughout 2023. Uncertainties around persistent transmission of COVID-19 in the community, potential
for new variants of concern and the need to revert to a resource-intensive containment strategy
remains, new COVID-19 vaccines to be approved by Health Canada (e.g. Bivalent booster doses), and
new groups to become eligible for booster doses will influence ongoing work related to COVID-19.

2.2 Start to COVID-19 Pandemic Recovery

Recovery planning efforts were paused in October 2021 to sustain COVID-19 response, immunization,
and high-risk programming amid a surge in the Delta variant. However, changes to provincial guidance
in late 2021 and the shift to a mitigation strategy redistributed the work of local public health and allowed
for the deployment of almost all public health staff back to home programs in spring of 2022. As of
September 2022, few staff remain reassigned to support highest risk case and outbreak management.

With most staff returned to home programs, our focus was redirected to COVID-19 recovery planning.

The goal of recovery planning at APH is to effectively recover from the COVID-19 pandemic using a
collaborative, evidence-informed approach founded in principles of equity, sustainability, and unity.

APH’s Pandemic Recovery Framework (Figure 1.0) was developed to provide four directions, aligned

7 Public Health Ontario. (2022). Ontario COVID-19 data tool. Retrieved from https://www.publichealthontario.ca/en/data-and-analysis/infectious-disease/covid-19-data-surveillance/covid-19-
data-tool?tab=overview

8 Note that changes to guidance in December 2021 limited testing and case management to highest risk groups and facilities, resulting in an underrepresentation of COVID-19 in the broader
community within case counts. Data cleaning initiatives with the Ministry have also occurred, resulting in a change in counts of cases and outbreaks that met definition.

9 Algoma Public Health. (2022). Data by COVID-19 vaccine event. Internal summary. Extracted: [Sep/29/2022]. Note: Clinics include vaccine events where 10+ doses were administered.

12 Ontario Ministry of Health and Long-Term Care. (2022). COVaxON. Date Extracted: [Sep/29/2022]

1 public Health Ontario. (2022). Ontario COVID-19 data tool. Retrieved from https://www.publichealthontario.ca/en/data-and-analysis/infectious-disease/covid-19-data-surveillance/covid-19-
data-tool?tab=overview
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with APH’s strategic plan, to guide recovery planning and the work of public health in 2023 and beyond.

Figure 1.0: Algoma Public Health’s Pandemic Recovery Framework

To effectively recovery from the pandemic, there is need to:

¢ Revitalize the public health workforce through employee engagement and excellence, focusing on
employees’ lived experience, lessons learned, employee wellness (including mental health), and
organizational capacity development;

¢ Routinize COVID-19 work for sustainable prevention, mitigation, preparedness, and response to
COVID-19;

o Restore mandatory public health programs and services to pre-pandemic levels, considering
lessons learned from COVID-19, alignment with OPHS?, and post-pandemic public health priorities
in Algoma; and

¢ Rebuild and strengthen public health, with a focus on strategic advocacy, policy, and evidence to
engage in change at local, provincial, and federal levels.

Recovery, as a public health agency and community, will be complicated and unpredictable given the
potential for COVID-19 transmission to continue beyond 2022 and new emergencies to arise. To
demonstrate the work to come in recovery and required resourcing, the following section outlines some
of the necessary steps for public health, which will require collaboration with partners and the public.

2.2.1 Revitalizing the Public Health Workforce

The COVID-19 pandemic has placed unprecedented pressure on the public health system?!?, as was
highlighted in the 2022 Recommended Operating & Capital Budget report* that detailed the volume work
and dedication by APH employees as part of COVID-19 response, immunization, and the delivery of
highest priority programs.

As a result of this pressure from 2020 to present, the pandemic has had a negative impact on the
mental health and wellness of the healthcare and public health workforce.*?

Adequate supports are critical to protecting and improving the public health workforce’s health and
resilience, and organization-level strategies are considered beneficial for supporting staff mental
health.'?

At the core of APH’s recovery framework is revitalizing the public health workforce through employee
engagement and excellence. This includes focusing on employees’ lived experience, lessons learned,

12 public Health Ontario. (2021). COVID-19 - strategies adaptable form healthcare to public health settings to support the mental health and resilience of the workforce during the COVID-19
pandemic recovery. Retrieved from https://www.publichealthontario.ca/-/media/documents/ncov/ipac/2021/08/covid-19-public-health-workforce-recovery.pdf?sc_lang=en
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employee wellness (including mental health), and organizational capacity development.

Employee engagement and excellence has been the focus of initial recovery efforts in 2022, and will
continue alongside response for the remainder of the year.

Engagement and Wellness

As a start to this process, APH initiated two programs that will continue throughout 2023 and require
resourcing to support the sustained implementation of recommendations. With the support of the Board
of Health, APH has contracted support from Cense Ltd. and Phelps Group for the development of:

A workforce wellness and workplace development strategy, to provide opportunities for staff to
reflect and learn from experiences, support growth, support health and personal care, inform
innovation, and identify opportunities ahead of future threats and challenges, with a focus on
actionable lessons, healing and organizational development.

+ Aleadership development program, to better understand the strengths, challenges, and needs of
leadership, which will underpin recommendations and planning for enhancing cohesion and
consistency in practice. For leaders to mentor, inspire, and engage, there is a need to be well, form
relationships, and have a baseline understanding of strategic directions and management practices.

Capacity Development

In addition to wellness and engagement, due to the long-term redeployment of public health employees
to COVID-19 response and immunization, some for nearly two full years, there is need to support
opportunities for internal training, professional development, and knowledge sharing to effectively return
to routine public health work. Thus, part of workforce revitalization includes promoting and supporting
excellence, through the refreshing of knowledge and skills and opportunities to catch up on evidence
and resources related to core work, to support best practice and effective program and service delivery.

As a start, employees will complete OnCore training to refresh core skills for public health practice, while
agency- and program-specific opportunities for professional education are being reviewed and/or
planned (e.g. Internal National Day for Truth and Reconciliation session; Rainbow Health LGBTQ2S+
training; Education Program for Immunization Competencies; Incident Management System 200 and
300, etc.). In addition, employees are beginning to re-engage in virtual and in-person conferences and
webinars for knowledge exchange in public health, to resituate themselves in core work and understand
the changing landscape of population health post-pandemic.

Return to In-Office Work

Finally, one of the most recent steps has included the implementation of our return to the workplace
program, where as of September 26™, all employees are working in-office at least 50% of their time.
This shift from primarily remote work for most staff has required time and logistics support to adjust
workspaces across all public health programs to align with current team structure and needs.

Recovering and revitalizing our workforce will evidently require dedicated time and resources within
public health programs and across the agency, which will have to be balanced with requirements for
continued COVID-19 response and restoring public health programs.

2.2.2 Routinizing COVID-19 Response and Immunization

COVID-19 has not and will not go away indefinitely, but instead become a disease of public health
significance that will require ongoing attention by public health. Therefore, public health will need to
routinize COVID-19 related guidance, programs, and services into existing work mandated by the
OPHS.!

Response

For response, this means that there will be ongoing need for COVID-19 activities within existing
functions, primarily of the Infectious Diseases and Environmental Health programs. This includes
continued high-risk case and facility outbreak management led by APH, and IPAC support for facilities.
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The Algoma IPAC hub is currently focused on enhancing IPAC practices in community-based
congregate living settings through education, guidance and direct support on IPAC prevention and
response.** However, this initiative is one-time funded until March 2023, and requires advocacy for
provincial integration into public health base funding to sustain and advance efforts in IPAC in Algoma.

The routinization of COVID-19 response will also require continued surge planning, to provide APH with
operational contingency guidance for two scenarios, including:

e Where APH can maintain routine COVID-19 operations in the context of Omicron or similar variants
with minimal disruption to other programs; and

o Where APH is required to mobilize and revert to a containment strategy in the context of emerging
variants of concern or changing provincial guidance.

Planning is underway to ensure preparedness for both scenarios, and continued communication and
collaboration will be required for emergency preparedness and response with community partners within
and outside of the health sector.

Immunization

Similar to COVID-19 response, there will be need to integrate COVID-19 immunization into the
Immunization Program. Routinization of this work will need to be balanced with the delivery of school-
based immunizations, publically funded and travel vaccines, routine immunizations, and the Universal
Influenza Immunization program, as well as program logistics (i.e. fridge inspections, investigation of
adverse events following immunization, etc.) and health promotion efforts to boost vaccine confidence.

For perspective on continued demand for COVID-19 vaccines, a fall planning template from the
Ministry®® projected that Algoma could see an estimated demand of 51,739 doses of COVID-19 vaccine
among eligible persons from September to December 2022 in a baseline scenario, alongside 8,513
doses of influenza vaccine.

The routinization of COVID-19 vaccines will require surge planning as well to quickly ramp up COVID-19
vaccine capacity in light of several factors (e.g. a new variant of concern, greater need to administer
bivalent vaccine, etc.). In addition, there will be a need to further establish community partnerships (i.e.
primary care, hospitals, paramedics, pharmacies, etc.) to support ongoing administration of COVID-19
vaccines in the community, similar to delivery of the Universal Influenza Immunization Program.
Discussion with community partners also continue, to identify opportunities for collaborative community
vaccination, an approach for rapidly expanding capacity for vaccine administration in Algoma.

Overall, routinization will allow for continued efforts in prevention, mitigation, preparedness, and
response to COVID-19, as well as immunization, however, requires dedicated resources to conduct
these functions in addition to routine work.

At this time, mandatory program cannot support the costs associated with COVID-19 related activities,
and all activities are being charged to one-time COVID-19 extraordinary costs. Although one-time
funding has been appreciated to support response and immunization, there is need to advocate to the
province to increase base funding for public health units to routinize COVID-19 for the long-term.

2.2.3 Restoring Public Health Programs

The pandemic has had impacts to population health and public health service delivery, as a result of the
province-wide prioritization and deployment of program staff to COVID-19 response and immunization
efforts. This prioritization of response and highest risk core programming, and subsequent suspension
of non-highest risk programs, has led to a service backlog and population health outcomes requiring
health system attention, as outlined in detail in the 2022 Capital & Operating Budget report* (e.g.
backlogs in smoking cessation, inspections, oral health preventative clinics, routine immunizations,
sexual health promotion, mental health promotion, local opioid surveillance, etc.).

Across Ontario’s 34 local public health units, self-reported completion of OPHS in the context of the

13 Algoma Public Health. (2022). Algoma IPAC hub. Retrieved from https://www.algomapublichealth.com/disease-and-illness/infection-prevention-and-control-hub/
1 Ministry of Health. (2020). Infection prevention and control hubs. Retrieved from https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_guidance_ipac.pdf
15 Ministry of Health. (2022). Ontario 2022 fall implementation planning template (Algoma). Internal document.
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COVID-19 pandemic indicated that across nearly all standards, less than 50% of pre-pandemic
routine work was conducted, aside from in emergency management and infectious and
communicable disease prevention and control where COVID-19 response work and immunization fit.16

Many of the backlogs detailed in the 2022 Recommended Operating and Capital Budget report* still
remain due to setbacks from the Delta and Omicron variants, though program efforts have begun to
address this necessary work.

As for population health outcomes, the pandemic has affected the community in significant ways, and
the direct and indirect impacts to health and wellbeing will likely extend years into the future. There is
growing concern over public health issues requiring attention to mitigate further population health risk.

In Algoma, some of these health implications are already being observed, such as!"8;
e Increase in vaccine preventable disease:

o The rate of influenza cases in Algoma (51.9 per 100,000 people) as of October 5", 2022 is
approximately 4.7 times higher than the rate of cases in Ontario (11.1 per 100,000 people).

o The rate of Hepatitis C infections in Algoma (29.9 per 100,000 people) for 2022, as of
October 5™, 2022, is approximately 2.3 times higher than the rate of infections for Ontario
(13.0 per 100,000 people in Ontario).

¢ Increase in sexually transmitted infections in Algoma:

o The incidence rate of gonorrhoeal infections in 2022 (63.3 out of 100,000 people), as of
October 5™, 2022, is 4 times higher when compared 2020 (15.7 per 100,000 people).

o The incidence rate for infectious syphilis cases in Algoma in 2022 (7 per 100,000 people), as
of October 5™, 2022, was 2.7 times higher when compared 2020 (2.6 per 100,000 people).

o The incidence rate for early congenital syphilis cases in Algoma in 2022, as of October 5™,
2022, is 1.8 per 100,000 people. This compares to no cases for the last ten years (as of
2012) in Algoma. In Ontario, the incidence rate of early congenital syphilis was 0.1 per
100,000, as October 5", 2022.

¢ Increase in mental health conditions and substance-related harms, such as opioid-related harms
(e.g. increased rate of opioid-related deaths in Algoma from 45.6 per 100,000 people in 2020 to 52.9
per 100,000 people in 2021).

COVID-19 also magnified existing health inequities that will place additional demands on public health
resources to address them in the future. 8

To respond to this backlog and the many population health outcomes requiring attention, the third spoke
of recovery includes the restoration of public health programs and services to pre-pandemic levels,
considering lessons learned from COVID-19, post-pandemic priorities in Algoma, and the mandate of
public health within the OPHS.!

Some of this work is already underway, as health promotion and protection divisions work to revive pre-
pandemic services and programs, while balancing work to be done on the backlog. However,
addressing the backlog with existing resources, limited by base funding for mandatory programs and
existing position vacancies, is hindering the ability of most programs to efficiently and fully restore pre-
pandemic functions.

As a high-level snapshot of current efforts to address the backlog and restore programs:

e The immunization team continues to prioritize the coordination and administration of COVID-19
vaccines, while capacity building within the team, preparing for influenza vaccine administration, and
delivering routine vaccination clinics, which is causing delays in the ability to address the full backlog

16 Association of Local Public Health Agencies. (2022).Public health resilience in Ontario: Executive summary. Retrieved from
https://cdn.ymaws.com/www.alphaweb.org/resource/collection/822EC60D-0D03-413E-B590-AFE1AA8620A9/alPHa_PH_Resilience_Report_Exec_Sum_Jan2022.pdf
7 Public Health Ontario. (2022, July 14). Query: Counts by disease and year. Toronto, ON: Ontario Agency for Health Protection and Promotion. Available from:
http://www.publichealthontario.ca/en/DataAndAnalytics/Query/Pages/default.aspx

18 Association of Local Public Health Agencies. (2022). Public health matters: A public health primer for 2022 election candidates. Retrieved from
https://cdn.ymaws.com/www.alphaweb.org/resource/collection/822EC60D-0D03-413E-B590-AFE1AA8620A9/alPHa_Election_Primer_2022.pdf
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in routine and school-based immunizations and needs for health promotion.

¢ The environmental health team continues COVID-19 outbreak management and IPAC support for
highest risk settings, which along with long-standing program vacancies is delaying the completion
of inspections that are backlogged and required.

o The infectious diseases team is continuing to conduct COVID-19 case management and provide
IPAC support, and has ramped up case management for the increase in sexually transmitted
infections reported in Algoma.

e The school health team is working to tackle the backlog of school-age immunization by facilitating
school-based clinics and administration 3-4 days/week throughout the 2022-2023 school year, which
is delaying the restoration and implementation of a comprehensive approach to school health
required to address priorities such as youth vaping, mental health, etc.

e The healthy growth and development team is working to revisit community outreach and re-connect
with partners, assessing readiness for collaboration, rebuilding areas that were paused such as
preconception and prenatal health and healthy parenting, and working to build capacity to
incorporate new priorities (i.e. COVID impacts on early years).

e The oral health team is working to resume oral health school screenings in October 2022 following a
2 year backlog, and looking to begin the Children’s Oral Health Initiative with Garden River Wellness
Centre, also after a two year absence.

e The community wellness team is prioritizing APH’s local opioid response through harm reduction
and the integration/amplification of personal narratives of people with lived experience, and the
voices of families and friends, as well as working to reduce stigma and reinforce a focus on
prevention in the community. The team is also doing catch-up on smoking cessation clinic wait lists,
and work continues to re-integrate with municipal partners on healthy environments, healthy eating
and active living, food security, and community safety and wellbeing.

With limited time for robust review of evidence and planning of new initiatives in summer 2022, while
deployed staff reoriented to home programs, program standard implementation plans developed for
2020 were updated with consideration of current needs and priorities to form the basis of public health
programming to be considered for implementation in 2023.

However, without (a) Ministry commitment to increase base funding and/or provide COVID-19 recovery
funding to resource the added needs to recover the backlog and restore programs, (b) Ministry
commitment and support for a Northern Ontario public health human resource strategy to address
longstanding vacancies and challenges in recruitment in the north, and (c) a readiness by partners for
resuming collaborative pre-pandemic work, public health will likely be unable to implement all proposed
plans to fully meet the mandate set by the OPHS? in 2023.

2.2.4  Rebuilding Local Public Health

Rebuilding public health requires a focus on strategic policy and evidence to engage in change at local,
provincial, and federal levels to improve health for all, together, in Algoma.

Pandemic recovery offers an opportunity for public health to identify lessons learned and improve
resilience against future emergencies at system-, community-, and individual-levels.*®* Community or
population-level recovery is the focus of public health.

To rebuild, three leading actions include: implementing our strategic plan, updating the Algoma
community health profile, and conducting evaluation to integrate lessons learned for the future.

Strategic Plan Implementation

In February 2020, the Board of Health approved APH’s new strategic plan for 2021-2025. While the
official launch was paused as a result of COVID-19 efforts, APH revisited the plan and re-presented it to

19 public Health Ontario. (2022). Disaster recovery frameworks: Common themes to inform COVID-19 recovery efforts. Retrieved from Disaster Recovery Frameworks: Common Themes to
Inform COVID-19 Recovery Efforts (publichealthontario.ca)
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the Board of Health in September 2022, and is in the early stages of launching and implementing the
three strategic directions to:

e Advance the priority population health needs of Algoma’s diverse communities, through population
health assessment, knowledge exchange with partners, and working with priority populations.

o Improve the impact and effectiveness of public health programs, by aligning programs to priorities
and the role of public health, using evidence and data to plan and evaluate programs, supporting
integrated strategies for health, and engaging clients, partners, and communities.

e Grow and celebrate an organizational culture of learning, innovation, and continuous improvement,
by investing in our people and developing capacity, engaging staff and partners in the role of public
health, and recognizing the shared stories of our people and partners.

Revisiting the strategic plan provides a foundation for recovery and the rebuild of local public health.
Actions within APH’s recovery action plan, as highlighted in Section 2.2, are aligned to strategic
directions, and as program plans evolve in 2023, they too will be further connected to the strategic plan.

Identification of Public Health Priorities

A step in population recovery includes conducting population health assessments, to inform the
planning and implementation of population health interventions (e.g. healthy public policy) and
partnerships, and embed a health equity lens into recovery.*®

Understanding the adverse impacts of the pandemic and how they are experienced differently and
unequally across our communities will be critical to informing how APH and partners can contribute to
health for all.

APH has begun updating Algoma’s Community Health Profile with a projected completion in 2023 (last
updated in 2018) to provide a snhapshot of community wellness and identify post-pandemic population
health priorities in Algoma. These priorities will guide the selection of agency-wide priorities and direct
resourcing cross-programs, as well as individual program standard implementation planning for 2024.

Rebuild of Emergency Management
In addition, to support a resilient rebuild of local public health and population health, there is need to:

¢ Conduct evaluations and an after action review of the pandemic response and COVID-19 vaccine
rollout to inform lessons learned and future planning (e.g. mass immunization plans, emergency
response plans, COOP updates, hazard specific plans, etc.); and

e Support the ongoing professional development and training of all staff in emergency management,
to retain the skills necessary for pandemic response, should a future surge scenario arise for
COVID-19 or a new infectious disease (i.e. case management), or other emergencies projected to
increase with climate change.

Rebuilding local public health starts as part of recovery, and will support population health for the long-
term. However, appropriate investment in public health for the effective recovery of programs and
services is needed. This investment in public health and recovery has the potential to generate
significant returns, including better health, lower health care costs and a stronger economy.820

2.3 Cost of Response and Recovery Efforts

APH'’s robust COVID-19 response and immunization efforts have had benefit to community health and
safety throughout the pandemic. However, the work associated with COVID-19 has required an
unprecedented quantity of resources, including expenses reported to the Ministry for reimbursement as
COVID-19 response and COVID-19 vaccine extraordinary cost.

Table 2.0 and Table 3.0 provide an overview of COVID-19 response and immunization hours, labour
costs, and third party expenses.

20 Masters, R., Anwar, E., Collins, B., Cookson, R., & Capewell, S. (2017). Return on investment of public health interventions: A systematic review. Journal of epidemiology and community
health, 71(8), 827—834. https://doi.org/10.1136/jech-2016-208141
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Table 2.0: COVID-19 Response Hours and Labour Costs, 2021 — 2022

Table 3.0: COVID-19 Immunization Hours, Labour Costs and Third Party Health Service Costs,

COVID-19 Response
2021 2022
Month
Hours APH Labour Hours APH Labour
Cost Cost

Jan 7,601 $340,894.00 9,896 $567,351.00
Feb 7,601 $342,892.00 7,405 $316,194.00
Mar 7,601 $359,817.00 7,403 $320,355.00
Apr 7,601 $454,941.00 4,867 $144,023.00
May 7,338 $400,642.00 3,370 $126,776.00
Jun 8,479 $470,916.48 1,594 $62,340.00
Jul 6,258 $299,481.52 950 $41,126.00
Aug 6,191 $256,509.00 1,223 $49,167.00
Sep 7,221 $421,482.00
Oct 6,778 $406,587.00
Nov 9,135 $332,955.00
Dec 9,939 $696,744.00

Total 90,409 $4,783,861.00 36,708 $1,627,332.00

2021 - 2022
COVID-19 Immunization
2021 2022
Month
APH Labour  3rd Party Health APH Labour  3rd Party Health
Hours Cost Services Hours Cost Services
Jan 1,259 $75,125.00 $0.00 6,197 $249,835.00 $0.00
Feb 2,081 $166,318.00 $0.00 3,001 $62,269.00 $5,938.00
Mar 5,562 $203,397.00 $0.00 2,066 $85,381.00 $24,007.00
Apr 4,844 $224,404.00 $63,163.42 1,501 $46,452.00 $0.00
May 6,056 $275,344.00 $61,299.00 1,648 $71,100.00 $0.00
Jun 9,301 $423,353.98 $62,843.00 816 $50,957.00 $15,601.00
Jul 7,329 $270,897.02 $101,523.00 613 $34,432.00 $0.00
Aug 5,390 $262,129.00 $83,277.00 725 $41,114.00 $0.00
Sep 4,589 $183,729.00 $39,947.00
Oct 4,220 $152,943.00 $34,986.00
Nov 4,933 $327,424.00 $38,055.00
Dec 7,050 $314,061.00 $21,161.00
Total 62,615 $2,879,125.00 $506,254.42 16,567 $641,540.00 $45,546.00

As is evident through a comparison between years, labour costs for COVID-19 response and
immunization overall have decreased from 2021 to 2022. As described in Section 2.1, this is due to a

shift in our approach to the pandemic response and the associated change in work.

COVID-19 will continue to challenge our communities and the work of public health moving forward,
requiring resources for response and immunization that exceed current mandatory program funding.

However, resources are also needed to minimize further disruption to core public health programs to
respond to the many community health priorities that have arisen due to the pandemic and prolonged

suspension of non-highest risk health promotion and protection efforts.

Recovery from the pandemic, as a public health unit and broader community, is a complex process*®

and will take several years.?! As per APH’s recovery framework and aligned priorities described above,

2L Baird, M. (2010). The recovery phase of emergency management: Background paper. Retrieved from https://www.memphis.edulifti/pdfs/cait_recovery_phase.pdf
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recovery will also require appropriate resourcing to address the impacts of the pandemic on our agency
and population health.

Due to direction by the Ministry that prohibits the expensing of COVID-19 recovery work to COVID-19
response and COVID-19 vaccine extraordinary cost, and lack of commitment to dollars for COVID-19
recovery, the costs to revitalize, routinize, restore, and rebuild as part of recovery must be absorbed by
mandatory program budgets, limiting our ability to efficiently recover from the pandemic.

As such, response and recovery considerations have influenced 2023 budget assumptions.

2.4 Challenges with Public Health Human Resource
Recruitment in the North

Significant and longstanding challenges with recruitment of skilled public health professionals in
Northern Ontario remain, similar to the unique human resource challenges of the health care sector in
the north. These challenges are visible in a summary of APH recruitment for 2022, and were reflected in
the recommended 2023 budget that assumes a corresponding vacancy rate and the minimum finances
required to sustain our local public health workforce.

24.1 Summary of APH Recruitment in 2022

A snapshot of 2022 health human resource recruitment indicators is provided below.

From January — October 5, 2022:

¢ Five (5) new permanent full-time and nine (9) new temporary employees have filled vacant positions.
e Nine (9) temporary staff hired in 2020/2021 were awarded permanent full time positions.

o Fourteen (14) permanent full time employees were successful candidate for other permanent full-
time positions (e.g. in another program, leadership, or new position).

¢ Nine (9) permanent and nine (9) temporary positions remain vacant, for a total of 18 position
vacancies.

Persistent challenges to recruitment in public health have included:

¢ The unknowns associated with and undesirability of temporary, time-limited positions among highly
skilled public health professionals.

e Competition for health human resources across the district and beyond; and
e Lack of qualified candidates with certifications or the skill level required for specific positions.

The 18 positions remaining vacant as of October 5, 2022 demonstrate the challenge with recruitment of
highly skilled health professionals in local public health in the north. The total vacancies (18) at APH
result in an 11.04% vacancy rate.??

Limitations to One-Time Funding

One-time funding provided by the provincial government has been appreciated and critical to supporting
COVID-19 response and immunization, as well as other pandemic needs (i.e., school support, infection
prevention and control). However, one-time funding has been geared towards curtailing the pandemic,
as opposed to annual funding for the hiring of permanent staff to build long-term public health capacity
to manage the emergency of today, and prepare for the public health emergencies of tomorrow. %

For example, one-time funding is only able to support temporary positions, which are challenging to fill
as they do not provide the job security needed for a highly skilled public health professional to relocate
to Northern Ontario.

22 Based on the total employee FTE budgeted for 2022 (n=163).
2 Queen, et al. (2021). Threats, resignations and 100 new laws: Why public health is in crisis. New York Times. Retrieved from https://www.nytimes.com/2021/10/18/us/coronavirus-public-
health.html
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As a result of ongoing vacancies and challenges with recruitment, recruiting for existing vacancies in
these necessary positions is a priority to ensure adequate, sustainable FTE to routinize COVID-19
response and immunization, as well as restore mandatory public health programs and services.

Strengthening Local Public Health Human Resources and Building Capacity for the Long-Term

In addition to combatting the COVID-19 pandemic and other public health emergencies (e.g. St. Marys
River oil spill in June 2022), a strong local public health unit protects health and prevents iliness every
day.?* To recover and be prepared for future public health crises, strategic and sustainable investment to
recruit a full complement of qualified, permanent public health employees is needed.?*

Without sustainable increases to provincial base funding to strengthen the local public health workforce
for the long-term, with strategies for recruitment that align to Northern Ontario, APH will be unable to
sustain COVID-19 response and immunization while simultaneously restoring mandated public health
programming to meet the needs of our communities and prepare for future health crises in a timely
manner.

Therefore, investment and advocacy are needed by the Board of Health for sustainable, annual
provincial base funding for public health and a Northern Ontario public health human resource strategy.

2.4.2 Focused Recruitment Efforts for Public Health Inspectors

APH has experienced the greatest challenges with recruitment of certified public health inspectors
(PHIs), an issue shared among northern public health units. A scan on September 29", 2022 indicated
that 18 PHI postings were published across APH, North Bay, Sudbury, Timiskaming, North Western,
and Porcupine health units.

PHIs working within the Infectious Diseases and Environmental Health programs have had a leading
role in COVID-19 response, specifically with IPAC, outbreak management and application and
enforcement of the Reopening Ontario Act.® Outside of COVID-19, PHIs routinely evaluate and monitor
health and safety hazards and implement progressive and innovative approaches to control risks and
ensure compliance with government regulations that keep us safe.? 2

For context, Jobs Canada had 40 positions for inspectors in public and environmental health and
occupational health and safety posted in Q1 for 2022 for the north region of Ontario, with the region
over-represented in the total number of postings.®

At APH, from 2020 to 2022, the number of PHI vacancies has increased, as shown in Table 4.0.
Table 4: APH Public Health Inspector Recruitment Summary, 2019 — 2022

Public Health
APH Office Inspector
Postings/Vacancies 2019 2020 2021 2022
Temporary Full-Time 10 - 32 2(2
Sault Ste. Marie poraty © @ @
Permanent Full-Time 2 (0) 3 - 2 (1)
Temporary Full-Time - -
Blind River porary
Permanent Full-Time - - 1(2) 1(1)
. Temporary Full-Time - - - -
Elliot Lake
Permanent Full-Time 1(0) 2(1) 1(1) 1(1)
Temporary Full-Time - - - -
Wawa poraly
Permanent Full-Time 1(0) - b
Total Positions (Total Remaining Vacant) 5 (0) 5(1) 5(4) 6(5)
Note:
- The values in brackets indicate the number of PHI positions remaining unfilled at
end of year.
- Postings for vacancies have been reposted, or remained posted until filled. In
2021, there were a total of 8 PHI postings, including the 3 SSM positions and multiple
reposting of 2 district PHI positions.

24 Ontario Medical Association. (2021). Prescription for Ontario: Doctors’ 5-point plan for better health care. Retrieved from https://www.oma.org/uploadedfiles/oma/media/public/prescription-
for-ontario-doctors-5-point-plan-for-better-health-care.pdf

5 Ministry of Labour, Immigration, Training and Skills Development. (2019). Inspectors in public and environmental health and occupational health and safety, NOC 2263.

2 Algoma Public Health. (2022). Public health inspector. Internal job posting.
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Barriers to recruitment of PHIs have included:
e Increased available positions in private industry, government, and IPAC during the pandemic;

e Limited practicum opportunities across PHUs during the pandemic due staff workloads and reduced
mentorship, a requirement as part of the certification process, resulting in a backlog of graduates
without practicum completion; and

e Geographic barriers, such as proximity to amenities, proximity to family, and lack of suitable
employment for their partners.

APH will be developing a short and long-term local recruitment strategy, which includes:

o Posting available positions to professional association pages (e.g. alPHA, CIPHI), public career
pages (e.g. SooToday, Indeed), and university career pages for graduating students and alumni
(e.g. Toronto Metropolitan University, Conestoga),

e Attending job/career fairs and hosting information sessions for graduating classes (high school and
post-secondary), and

e Directly forwarding information to current students through professors at universities with an
accredited program.

Longstanding vacancies, despite recruitment efforts, have supported the need for local public health
investment in PHI recruitment efforts, and advocacy for a broader PHI-recruitment strategy for the north.

3. 2023 Budget Financial Assumptions

Given the unknowns, a number of assumptions were required to base the 2023 estimated expenses.
They are as follows:

e The Ministry will continue to apply a 70:30 funding formula to jointly funded programs. The
province’s portion or base provincial funding for these programs is assumed to remain status quo
from 2022, with 0% growth in base funding for mandatory programs. The 1.0% increase over
2022 budget applied to the province’s portion of jointly funded programs is based on the funding
increase allocated for the 2022 operating year, which was applied pro-rated for the months of April
through December in 2022.

e Continuation of one-time mitigation funding of $1,037,800 is also assumed, which is consistent with
approved funding for 2020 through 2022.

o As per the 2022 funding and accountability agreement, the Ministry will continue to support the
Northern Ontario Fruit and Vegetable and Indigenous Communities programs at 100%, in addition to
Mandatory Programs for Unorganized Territories, MOH/AMOH Compensation Initiative, and the
Ontario Senior Dental Care Program (OSDCP).

Of particular note, for the 2022 funding year, APH was allocated 100% funding for the OSDCP
program in the amount of $1,252,900 to support ongoing pressures identified in this program
(increased from $697,900 in 2021). For the 2023 budget, the Executive Team assumed that 100%
provincial funding for the OSDCP program will remain to meet program needs in the coming year.

¢ No increase to the total municipal levy rate applied by the District of Algoma Health Unit.

e COVID-19 response and immunization incremental costs are estimated at $1,078,089 for 2023. As
the Ministry has indicated a commitment to fund COVID-19 extraordinary expenses in 2023, it is
assumed these costs will be reimbursed by the province.

For comparison, 2022 allocations from the Ministry include $2,210,400 in funding for COVID-19
extraordinary expenses. As of June 30, 2022, 2022 forecasted incremental costs are $2,945,487,
which the Ministry has indicated will be eligible for reimbursement based on ongoing quarterly
submissions.
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4.

No additional funding will be provided by the Ministry to fund COVID-19 Recovery initiatives. These
anticipated costs will be managed within mandatory program base funding, impacting the restoration
of programs and services as public health continues with pandemic response, addresses the
backlog of programs and services suspended during the pandemic, and works to rebuild public
health to identify and address population health priorities.

Assumptions related to staffing are as follows:

o A vacancy factor of 3% has been incorporated into overall salaries, wages and benefits
($446,000).

For comparison purposes, and as driven largely by competitive labour markets and small
labour pools, the actual vacancy rate in 2021 and year to date in 2022 is estimated to range
between 7% and 11%.

o A 1.5% wage increase for all staff.

Fixed non-salary budgeted costs related to facilities, such as utilities and service contracts, have
been estimated based on historical data, current contract rates, and assumed inflationary rates with
a combined year over year increase of 2% over the 2022 approved budget. A contingency
representing 6% of the fixed cost budget has been factored to support unforeseen necessary costs.

Algoma Public Health’s debt payment plan will continue to be managed with existing resources.

COVID-19 has resulted in significant program and service interruptions, resulting in backlogs and
impacts to service deliverables for 2022, and foreseeably those planned for 2023.

Notwithstanding the need to prioritize programming in the context of the COVID-19 pandemic, the
requirements of boards of health remain the same, as articulated in the Health Protection and
Promotion Act, related regulations, and the OPHS?, and related protocols and guidelines.

There are many unknowns, and APH must have the capacity and competencies to assess and react
quickly to evolving needs (e.g., challenging fall respiratory season coupled with COVID-19, surge of
COVID-19, new variants of concern, expanded eligibility for booster doses, etc.), while planning for
ongoing and future public health challenges, as part of COVID-19 recovery and rebuilding.

2022 Grant Approval

The 2022 Ministry Program Based Grant approval was received and last revised as of May 2022.

APH was allocated a 1% increase to the Mandatory Cost-Shared Program base funding for total
2022 funding of $8,795,200, increased from $8,708,100 in 2021. The 1% increase for 2022 was pro-
rated for the months of April through December, resulting in the true funding allocation for 2022 to be
$8,773,425.

The grant allocation for the 100% provincial funding for Unorganized Territories/Mandatory
Programs ($530,400), Unorganized Territories/ Indigenous Communities Program ($98,000) and the
Unorganized Territories/Northern Fruit and Vegetable Program ($117,400) remained unchanged.

The OSDCP was allocated an additional $555,000 above 2021 funding levels based on current and
ongoing pressures identified in this program. 2022 funding levels are allocated at $1,252,900,
increased from $697,900 in 2021.

The MOH/AMOH compensation initiative will continue to be based on the actual status of current
MOH and AMOH positions.
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5. Reserve Funds

As part of fiscally sound management, the Board of Health has long-established reserve funds for the
agency since 2017. Financial reserves are a prudent and expedient way to provide the agency with
resources for unforeseen emergencies, known future infrastructure investments and future planned
projects that support the mission, vision, and strategic goals of APH.

The reserve funds balance totals $1.4M, which could support approximately one month of operations.

The COVID-19 pandemic is a public health emergency that has required significant, unforeseen
financial and human resourcing, which will continue for several years to sustain response and transition
to recovery.

6. Recommended 2023 Budget

6.1 Operating Revenue

The 2023 operating revenues include Ministry funding for mandatory programs (historically cost shared),
Ministry funding for other related programs (historically 100% provincially funded), Ministry Unorganized
Territories funding, municipal funding by 21 municipalities, and interest and user fees. The
recommended municipal funding has remained unchanged from 2022. There is also no change in
Unorganized Territories funding.

6.1.1 Provincial

Pursuant to section 76 of the Health Protection & Promotion Act, the Minister may make grants for the
purposes of this Act on such conditions as he or she considers appropriate.?’

6.1.2 Municipal

Pursuant to section 72 of the Health Protection & Promotion Act, obligated municipalities in a health unit
shall pay,

(a) The expenses incurred by or on behalf of the board of health of the health unit in the performance of
its functions and duties under the HPPA or any other act; and

(b) The expenses incurred by or on behalf of the MOH of the board of health in the performance of his
or her functions and duties under the HPPA or any other Act. %’

As part of the recommended 2023 Operating & Capital Budget, the Executive Team is recommending
no change in the total municipal levy from obligated municipalities within the District of Algoma Health
Unit. Although total municipal funding will remain unchanged from 2022, rates apportioned among the
21 municipalities within Algoma have been updated to reflect current population counts per the 2021
Census Profile issued by Statistics Canada?® (see Appendix A).

For context, Table 5.0 illustrates historical changes in municipal levy rates from 2012 — 2023
(recommended).

27 Government of Ontario. (2021). Health protection and promotion act, R.S.0. 1990, c.H7. Retrieved from https://www.ontario.ca/laws/statute/90h07
2 Statistics Canada. (2022). Census profile, 2021 census of population. Retrieved from https://www12.statcan.gc.ca/census-recensement/2021/dp-pd/proffindex.cfm?Lang=E
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Table 5.0: APH Historical Approved Levy Increase, 2012 — 2023 (Recommended)

Year Levy Increase
2012 2.00%
2013 1.00%
2014 2.00%
2015 4.16%
2016 4.50%
2017 2.50%
2018 0.50%
2019 0.50%
2020 1.12%
2021 7.00%
2022 10.00%
2023 0.00% (Budgeted)

As evidenced through ‘the work,” or programs and services provided by public health, municipalities and
social sectors across Algoma receive robust support for effective COVID-19 response, health protection,
health promotion, and disease prevention among residents.

Value for Money: Per Capita Rate

When looking at the value for public health, as of 2022, the cost per capita in Algoma for public health
services and programs was $35.58/person, when converted to 2018 MPAC (or $40.23 when using
2016 Census).

For the recommended 2023 budget, cost per capita was updated based on population counts from the
2021 Census Profile by Statistics Canada.?® Incorporating the updated population counts results in a
slight increase to the forecasted 2023 cost per capita, estimated at $40.44 per person. Health Units
within the province either use the most recent Census or MPAC population figures when calculating the
per capita rate.

When compared to northern health units, as of 2022, APH’s per capita rate ranked in the middle when
using MPAC figures. Northern health unit per capita rates ranged from $28.65/person to $51.65/person
in 2021, for those PHUs that responded to an APH inquiry on per capita rates conducted in fall 2021.
Due to the early presentation of the 2023 recommended budget to the Board of Health, updated per
capita rates for 2022/2023 were unable to be collected from northern PHUs.

For context, the Board of Health has experienced the historical growth shown in Table 6.0 from 2018 —
2023 (recommended) with respect to the rate of public health per capita in Algoma.

Table 6.0: APH Historical Approved per Capita Rates, 2018 — 2023

Year Approved Rate
2018 $33.63

2019 $33.80

2020 $34.18

2021 $36.57

2022 $40.23

2023 40.44 (Budgeted)

The recommended levy rate for 2023 correlates to a per capita rate of $40.44/person, which continues
to rank in the middle of northern health units when compared to northern per capita rates shared in fall
2021.

Therefore, when reviewing the cost of public health per capital, alongside the work by public health and
projected work to recover from the pandemic and support community health and wellbeing, the 21
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municipalities within Algoma continue to receive exceptional value for local public health programs
and services.

6.2 Expenditures

As compared to the 2022 forecast, the 4.82% overall budget decrease is comprised of the following:

Salary cost decrease 2.80%
Benefit cost decrease 0.58%
Operating cost decrease 1.44%
Overall Decrease 4.82%

In other words, of the 4.82% or $898,477 decrease in the 2023 budget, salaries and benefits represent
about 70% of the decrease (2.80% and 0.58% respectively of the 4.82% decrease), while operating cost
decreases make up about 30% of the overall decrease (1.44% of the 4.82% decrease).

6.2.1 Salary and Benefit Changes

The 2023 expenditure comparisons with 2022 were made using the 2022 forecasted values (see Table
1.0). As compared with 2022, the salary and benefit budget lines reflect a decrease of 4.65% and a
decrease of 4.18%, respectively:

e Salary: As compared to 2022, salaries show a decrease of $521,323 or 4.65%. The decrease
represents staffing that was identified in the 2022 operating budget for COVID-19 response and
immunization that is not anticipated to be needed in 2023 (e.g. dedicated COVID-19 phone line
staffing support, significant roster of casual immunizers for COVID-19 mass immunization clinics).

The recommended operating revenue for cost shared public health programs for 2023 would support
filling all current vacant permanent positions and temporary replacement for approved unpaid leave
of absences (e.g. temporary filling of a permanent FTE’s leave for pregnancy/parental leave).

The salary amount includes a nominal annual increase, staff movement along salary grid, and an
assumed 3% vacancy factor.

¢ Benefits: As compared to 2022, benefits show a decrease of $109,582 or 4.18%. Historical
utilization is factored heavily in the projection of the rates, in addition to the normal market
fluctuations.

6.2.2 Operating Expenditure Changes

As compared with the restated 2022 budget or 2022 forecast, the 2023 recommended budget reflects
an overall decrease of 4.82% ($898,477).

Operating expenditures have been budgeted by the Executive Team with consideration of both historical
pre-pandemic and pandemic spend levels, with the assumption that regular program activities will be
recovering in 2023, albeit not yet at full capacity as we continue to plan for population health recovery
and address the backlog of services resulting from the suspension of non-highest risk programs to
prioritize pandemic response.

Expenditure lines with significant changes are detailed below, following the order of appearance in the
budget summary (Table 1.0):

e Travel: The decrease in travel relates to the expectation that there will be reduced travel throughout
the district to support the staffing of COVID-19 initiatives and clinics. Although travel will be required
for routine program work, it will remain at reduced capacity when compared to pre-pandemic levels,
recognizing the continued use of virtual platforms for distance meetings and that routine program
work is not expected to be fully restored to pre-pandemic levels in 2023.

e Program expenses: Program expenses for 2023 are budgeted at a nominal decrease from 2022.
Although there is anticipated significant savings with regard to program spend for the COVID-19
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Response and Immunization programs, these savings are directly offset by increased program
spend driven by increase funding in our OSDCP program.

Program expenses include general program materials and supplies, purchased services, and
professional fees (e.g. physician and/or denture service fees).

Office: The projected increase in office expenses in 2023 is based on the expectation that the
majority of staff will have returned to in-office work for the duration of the year, as per the return-to-
office-work program, therefore increase purchasing of general office supplies.

Telecommunications: The decrease in telecommunications expenses is driven by efficiencies to be
introduced with migration to a new phone system.

Program promotion: The decrease in program promotion is largely driven by a reduction of media
spend budgeted to the COVID-19 response and immunization programs. As we enter the recovery
phase of the pandemic, it is anticipated that COVID-19 will be routinized into mandatory public
health programming and will no longer require public promotion or communication at the levels
experienced during the height of the pandemic.

In addition, with work to first address the backlog of public health programs and services, it is
unlikely the programs will fully recover in 2023 based on limited resources and readiness, internally
and externally. Hence, program promotion and related expenses will not yet reflect pre-pandemic
periods.

Facilities Leases: The increase in facilities leases is driven by lease renewals at one of our district
offices, as well as a term renewals at our remaining two district offices.

Building maintenance: The decrease in building maintenance relates to significantly reduced
needs for security and janitorial services related to the COVID-19 pandemic for APH facilities and
clinics. Needs for these services continue to decline as the demand for external immunization clinics
reduces and community restrictions loosen.

Fees and insurance: The increase in fees and insurance is due to increased general liability and
property coverage, as well as the addition of a cyber-risk protection policy.

Expense recoveries: Expense recoveries are administrative allocations from community health
programs to public health programs. An example includes public health charging a community health
program for administrative services support.

To more accurately reflect the work public health is supporting with respect to community health
programs, management is ensuring adequate administrative charges for community health
programs, in line with the Board’s strategy to ensure it is accountable for the dollars it receives and
spends, by not subsidizing community health programs. The decrease in expense recoveries for
2023 is due to the divestment of the Infant Child Development Program and Preschool Speech and
Language community programs at March 31, 2022.

Capital Budget

In accordance with APH’s 2018-2030 Capital Asset Funding Plan (Appendix B), the 2023 capital
budget was forecasted to include $25,000 for computer replacements and $50,000 for a new truck for
use in the land control program.

Due to significant investment in computer equipment necessary during the COVID 19 pandemic and
assessment of the current condition of the APH truck, these needs are no longer considered necessary.

Instead, the Executive Team is recommending a 2023 capital budget estimated at $265,000, which
includes the following expenditures:

Upgrade of network servers that house and run agency applications and store data. This expense
was originally forecasted to be completed in 2022, however due to supply chain issues has not yet
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been completed ($200,000).

¢ Upgrade of the tape backup, which is used to ensure backup of agency wide applications and data
in the event of a hardware failure or data corruption on the servers ($65,000).

Both of the above mentioned items are out of warranty and are no longer supported for the latest
security and software updates that are required to ensure systems are as secure as possible and able
to efficiently and effectively turn around any down time experienced.

8. Conclusions

The recommended 2023 budget for public health programs and services is $17,740,689, representing a
decrease of $898,477 over 2022 anticipated funding. At a 4.82% decrease over previous, the
recommended budget is the minimum required to maintain COVID-19 response and immunization
programming, as is expected by the Ministry, alongside early efforts in COVID-19 recovery to revitalize
the public health workforce, restore public health programs and services as mandated by the Ontario
Public Health Standards?, and rebuild public health.
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Appendix A
Annual Municipal Levy Comparison, 2018 to Proposed 2023

2020

2020

2018 2018 2019 2019 2020 2020 2021 2021 2022 2022 Net Change 2023 2023 .
. POP 2016 Approved  Approved POP 2021 Appointmen Proposed
2023 Municipal Levy Approved  Approved Approved Approved Approved Approved Approved  Approved Approved Approved . to Census Proposed Proposed
Census Rate (After Levy (After Census . t of Costs Net Change
Rate Levy Rate Levy Rate Levy Rate Levy Rate Levy Population Rate Levy
Refund) Refund)
CITIES
Sault Ste. Marie 73,368 33.63 2,467,640 33.80 2,479,978 36.38 2,669,377 34.18 2,507,836 36.57 2,683,386 40.23 2,951,725 72,051 (1,317) 40.44 2,913,655 69.55% (38,069)
Elliot Lake 10,741 33.63 361,260 33.80 363,066 36.38 390,795 34.18 367,146 36.57 392,852 40.23 432,137 11,372 631 40.44 459,870 10.98% 27,733
TOWNS -
Blind River 3,472 33.63 116,776 33.80 117,360 36.38 126,324 34.18 118,679 36.57 126,986 40.23 139,685 3,422 (50) 40.44 138,382 3.30% (1,303)
Bruce Mines 582 33.63 19,575 33.80 19,673 36.38 21,175 34.18 19,894 36.57 21,286 40.23 23,415 582 - 40.44 23,535 0.56% 121
Thessalon 1,286 33.63 43,253 33.80 43,469 36.38 46,789 34.18 43,958 36.57 47,034 40.23 51,737 1,260 (26) 40.44 50,953 1.22% (785)
VILLAGES/MUNICIPALITY -
Hilton Beach 171 33.63 5,751 33.80 5,780 36.38 6,222 34.18 5,845 36.57 6,254 40.23 6,879 198 27 40.44 8,007 0.19% 1,127
Huron Shores 1,664 33.63 55,967 33.80 56,246 36.38 60,542 34.18 56,878 36.57 60,859 40.23 66,945 1,860 196 40.44 75,216 1.80% 8,271
TOWNSHIPS -
Dubreuilville 613 33.63 20,617 33.80 20,721 36.38 22,303 34.18 20,953 36.57 22,420 40.23 24,662 576 (37) 40.44 23,293 0.56% (1,369)
Jocelyn 313 33.63 10,527 33.80 10,580 36.38 11,388 34.18 10,699 36.57 11,448 40.23 12,593 314 1 40.44 12,698 0.30% 105
Johnson 751 33.63 25,259 33.80 25,385 36.38 27,324 34.18 25,670 36.57 27,467 40.23 30,214 749 (@) 40.44 30,289 0.72% 75
Hilton 307 33.63 10,326 33.80 10,377 36.38 11,170 34.18 10,494 36.57 11,228 40.23 12,351 382 75 40.44 15,448 0.37% 3,097
Laird 1,047 33.63 35,215 33.80 35,391 36.38 38,094 34.18 35,788 36.57 38,293 40.23 42,122 1,121 74 40.44 45,332 1.08% 3,210
MacDonald, Meredithand Aberdeen Add'l 1,609 33.63 54,117 33.80 54,387 36.38 58,541 34.18 54,998 36.57 58,848 40.23 64,733 1,513 (96) 40.44 61,184 1.46% (3,549)
Wawa (formerly Michipicoten) 2,905 33.63 97,706 33.80 98,195 36.38 105,694 34.18 99,298 36.57 106,247 40.23 116,872 2,705 (200) 40.44 109,387 2.61% (7,485)
The North Shore 497 33.63 16,716 33.80 16,800 36.38 18,083 34.18 16,988 36.57 18,177 40.23 19,995 531 34 40.44 21,473 0.51% 1,478
Plummer Add'l 660 33.63 22,198 33.80 22,309 36.38 24,013 34.18 22,560 36.57 24,139 40.23 26,553 757 97 40.44 30,612 0.73% 4,059
Prince 1,010 33.63 33,970 33.80 34,140 36.38 36,747 34.18 34,524 36.57 36,940 40.23 40,634 975 (35) 40.44 39,428 0.94% (1,206)
St. Joseph 1,240 33.63 41,706 33.80 41,914 36.38 45,116 34.18 42,385 36.57 45,352 40.23 49,887 1,426 186 40.44 57,666 1.38% 7,779
Spanish 712 33.63 23,947 33.80 24,067 36.38 25,905 34.18 24,337 36.57 26,041 40.23 28,645 670 (42) 40.44 27,094 0.65% (1,551)
Tarbutt & Tarbutt Add'l 534 33.63 17,960 33.80 18,050 36.38 19,429 34.18 18,253 36.57 19,531 40.23 21,484 573 39 40.44 23,171 0.55% 1,687
White River 645 33.63 21,694 33.80 21,802 36.38 23,467 34.18 22,047 36.57 23,590 40.23 25,949 557 (88) 40.44 22,524 0.54% (3,425)
Total 104,127 3,502,180 3,519,691 3,788,497 3,559,232 3,808,378 4,189,216 103,594 (533) 4,189,216 100% 0
YOY % Increase 0.50% 0.50% 7.64% 1.12% 7.00% 10.00% 0.00%
Notes:
* For Budget 2023, population rates have been updated from the 2021 CENSUS.
Statistics Canada. (2022). Census profile, 2021 census of population. Retrieved from https://www12.statcan.gc.ca/census-recensement/2021/dp-pd/prof/index.cim?Lang=E
23
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Appendix B
2018-2030 APH Capital Asset Funding Plan

See subsequent document.
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2018 - 2030 Capital Asset Funding Plan

Purpose:

The Board of Health for the District of Algoma (the Board) has undertaken the
development of a Capital Asset Funding Plan (the Plan). The purpose of the Plan is to
provide visibility to the Board with respect to capital asset needs. The Capital Asset
Plan, in conjunction with APH’s Reserve Fund Policy, will allow the Board of Health to set
long-term financial goals.

As part of the Ontario Public Health Standards, “the board of health shall maintain a
capital funding plan, which includes policies and procedures to ensure that funding for
capital projects is appropriately managed and reported”. As APH owns and operates a
facility in Sault Ste. Marie, there is a need to plan for and appropriately fund the cost of
major ongoing repairs and maintenance associated with the facility. In addition, APH
leases several facilities which may require leasehold improvements. By maintaining
adequate Reserves, APH will be able to offset the need to obtain alternate sources of
financing.

Operating Budget versus Capital Asset Plan:

The Operating Budget captures the projected incoming revenues and outgoing expenses
that will be incurred on a daily basis for the operating year.

The Capital Asset Plan is a blueprint to identify potential capital expenditures and to
develop a method in which to finance the associated expenditure. Capital expenditures
are cost incurred for physical goods that will be used for more than one year.

The development of the Capital Asset Funding Plan serves as a risk management tool as
it minimizes having large unforeseen budget increases in the future as a result of capital
needs.

In addition, the Capital Asset Funding Plan will help the Board with contribution and
withdrawal decisions to the Reserve Fund. Reserves can only be generated through
unrestricted operating surpluses. As any unspent provincial dollars must be returned to
the Ministry, the only mechanism to generate surplus dollars is through the Municipal
levy. Maintaining adequate Reserves reduces the need for the Board of Health to
further levy obligated municipalities within the district to cover unexpected expenses
incurred by the board of health.

The Capital Asset Funding Plan was developed around the Building Conditions
Assessment (the Assessment) that was completed on behalf of the Ministry of

3
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2018 - 2030 Capital Asset Funding Plan

Community and Social Services (the Ministry). The Assessment was conducted on
November 20, 2015 with a final report received on February 20th, 2018. This
Assessment report, specifically the Capital Reserve Expenditure schedule serves as the
foundation of APH’s Capital Asset Funding Plan over a 20 year period. In addition, the
Assessment will help with Reserve Fund contribution decisions.

The Capital Asset Plan is a fluid document. The timing of planned expenditures may be
moved up or pushed back depending on the situation.

Types of Capital Assets:

in addition to the specific capital building needs, APH management included items
related to Computer Equipment; Furniture and Equipment; Vehicles; and Leasehold
Improvements (as APH leases office space within the District). These categories mirror
those referenced in APH’s Financial Statements which are amortized over a period of
time.

Computer Equipment/Furniture/Vehicles

Investing in Computer Equipment, Furniture, and Vehicles is required to allow APH
employees to provide services within the District of Algoma. Keeping staff well-
equipped improves efficiencies while improving program outcomes.

Facilities — Maintenance, Repair and Replacement

APH owns and leases space. As a result, it is necessary to make improvements to the
property (capital or leasehold improvements). As the owner of the facility located at
294 Willow Avenue in Sault Ste. Marie, APH is responsible for repairs and maintenance
of the facility. Anticipating what repairs or improvements may be necessary,
researching and estimating the related costs, determining the target amount needed
and the approximate timing of the expenditure are all part of the capital budgeting
process, along with developing funding strategies.

Types of Financing Options Available to the Board of Health:

Depending of the nature and the associated cost of the expenditure, there are different
financing options available to the Board of Health. Three examples include:
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Operating Dollar Financing — can be used if APH is operating in a surplus position in any
given year and the associated cost of the expenditure will still allow the Board to remain
on target with respect to their annual operating budget. The nature of the expenditure
would have to be admissible under the terms of the Ministry Accountability Agreement.
Use of operating dollars for capital expenditures helps to minimize the amount of
dollars that may have to be returned to the Ministry within any given year.

Reserve Financing — can be used if APH determines that the use of operating dollars is
not feasible (i.e. cost of the expenditure would negatively impact the annual Operating
Budget or the type of expenditure is inadmissible under the terms of the Ministry
Accountability Agreement). The advantages of Reserve Financing are it minimizes the
amount of debt the Board would otherwise incur and/or reduces the Levy that
municipalities would have to contribute.

Debt Financing — can be used when the expenditure is large in scale such that operating
dollars and Reserves would not support it.

Regardless of whether the expenditure is capital or operating in nature, APH’s Procurement
Policy 02-04-030 and Reserve Fund Policy 02-05-065 must be adhered to. As such,
management may make capital expenditures with operating or reserve dollars provided the
expenditure is within the Board approved spending limits as noted within each of the
respective policies. Any debt financing would typically require Board approval.
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item

Actau! Ex

2018

Computer Equipment 3 K

|Network Servers

e

2019

2020/

200 z022] 2023

2024,

Forecasted Expendity
2025 2026

2027

200,000

Telephone System

150,000

150,000

Network Infrastructure

10,000

40,000

60,000

Polycom Video Conference System

28,000

28,000

Backup Data Storage

29,000

Computers

25,000

$0.000

25,000

25,000 25,000 25,000

25.000

25,000

25,000

25,000

Furniture and Equipment

Vaccine Refrigerators

23,000 §

14,500

7.000

Digital Sign
Vehicte

Truck {land control)

50.000

Leasehold improvenents

8lind River Office

Generator

£lliot Lake Office

7,000

Wawa Office

5,000

Owned FacHity:
234 Willow Avenue Bullding, Sault Ste. Marle

Municipat/utifity Services

Water Supply

Sanitary Supply

Storm Sewer

Gas Utility

Hydro Utility

Other Municipal/Utility Services

Isite Finishes - R

Passenger Vehicle Parking Area - Pavement and
Curbing

26,600

Roadways - Pavement and Curbing

17,500

Walkways, Sidewalks and Exterior stairs

Exterior Light Standards

Soft Landscaping and Picnic Facilities

Signage

Retaining walls and other Site Improvements

Site I

Parking Gates

Other Site Finishes

Structural

Building Substructure, including foundations and
b walls

Building Superstructure

Interior Stairs
Raof Construction

[Other Structura!

Building Exterior -

Li d wall

Cladding System

Exterlor Sealants and Cautking

Entrances and Doors

Windows including Frames

Parapets and Canoples

Loading Dock

Other Building Exterior

[Reof :

Roof Assembly {waterproofing membrane and roof
surface}

165,000

Flashing

Roof Drainage (eaves troughs/downspouts, roof drains)

[Chimneys/Boiler Stacks

Skylights and other Roof Openings

{Roof venting, if any

Othear Roof

-amdiq Interior -2

interior Partitions and Doors

Flooring

Ceiling

60,000

Wall Finishes (Paint, Trim Baseboards, etc)

45,000

'Washroom Fixtures and Accessories {Towel dispensers,
hand dryers, soap dispensers, change tables, partitions,
etc.)

Presence of Mould

Other Building Interior

IMe:hlhinl'lhﬂ HVAC 7 v

' and Air G Systems

122,000

\
IBuilding‘ Automation Systems, if any

Ductwork, If any

Vertical Transportation Devices, if any

Other Mechanical and HVAC
mblng -
Plumbing fixtures

Domestic water distribution |
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Item

Actaul

Sanitary waster

Rainwater drainage

Water Fountain

Electric

Primary Feed and Main Switchgear

Maln Transformers

Step-down Transfarmers

Emergency Power Source or Generator

Distribution Systems and Panels

Interior Lighting

Lighting {l g )

Automated Lighting Control System

Other Electrical

Fire Protection and Life Safety Systems

Water Reservoir, if any

Sprinkler and/or Standpipe System, if any
Fire Exti hers

Fire Pumps, if any

Fire Alarm System and Voice Communication Systems,
if any

Smoke and Heat Detectors and Carbon Monoxide
Detectors, as applicable

€mergency Lighting and Exit Signage

Security System

Fire/Emergency Plans

Fire Separations {visual inspection and inclusion of info
that is readily available)

Automatic door closers

Qther Fire Protection and Life Safety Systems

Hazardous Materials

Asbestos

PCB’s

Qther Hazardous Materials

2018 2019

2020

2021

2022

2023

2024/

Forecasted Expenditure
2025 2026

2027

2028

2029

2030]

Subtotal

Contingency {10%}

b including Contingency

Escalation Allowance

Escafation Total

225,000
22,500
247,500
0%

142,500

14,250

156,750
0%

27,000
7,700
24,700
0%

158,000
15,800
173,800
%

75,000

7,500

82,500
%

198,100

19,810

217,910
0%

53,000

5,300

58,300
0%

62,000
6,200
68,200

Total £5timate Financis! Projections

247,500 | 156,750

84,700

173,800

NOTES:

1) Contingency of 10% has been carried to cover
unforeseen items & cost increases.

2) Cost in 2017 dotfars with no provisian for escatation.

3) HST is excluded.

82,500

217,910 |

58,300
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Algoma
PUBLIC HEALTH
Santé publique Algoma

Blind River

9 Lawton Street

Elliot Lake
302 - 31 Nova Scotia Walk
(ELNOS Building)

Sault Ste. Marie
294 Willow Avenue

Wawa
18 Ganley St.

www.algomapublichealth.com

@algomahealth
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SSMRCA

Sault Ste. Marie Region Conservation Authority
Sault Ste. Marie City Council Presentation

January 23, 2023
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Mandate

The core mandate of Conservation Authorities is to undertake watershed-based programs to protect
people and property from flooding and other natural hazards, and to conserve natural resources for
economic, social and environmental benefits.

Objectives

1. Develop and maintain programs that will protect life and property from natural hazards such as
flooding and erosion

2. Develop and maintain programs that will conserve natural resources:
Ensure Ontario's water resources are properly safeguarded, managed and restored
Protect, manage and restore Ontario's woodlands, wetlands and natural habitat

Connect people to the natural environment
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SSMRCA Regulations

SSMRCA

Conservation Authorities Act

O. Reg. 176/06 — Regulation of Development, Interference with Wetlands
and Alterations to Shorelines and Watercourses

O. Reg. 134/90 — Conservation Areas — Sault Ste. Marie Region

O. Reg. 686/21 — Mandatory Programs and Services under the CA Act
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% Flood Prevention and Maintenance

SSMRCA

Flood Control Channel Maintenance Dam Operations and Maintenance

debris removal dam safety and security

brush/tree cutting reservoir level maintenance

grass cutting dam maintenance

Flood Forecasting Flood Messaging

Daily Planning Cycle Inform appropriate ER agencies
Evaluation of current conditions Watershed Conditions Statement
Monitoring of streamflow gauges Flood Watch — flooding is possible
Analysis of forecasts Flood Warning — flooding is imminent

Determination of flood threat or occurring
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SSMRCA Infrastructure and Property

SSMRCA

Flood Control Infrastructure Conservation Areas

Ward 1 —  Clark Creek Ward 2 —  Waterfront — 0.5 ha (1.2 ac)
Ward 3 —  Fort Creek Dam and Reservoir Ward 3—  Hiawatha Highlands - 893 ha (2207 ac)
Ward 4 - Fort Creek Channel Ward 4 —  Fort Creek — 77 ha (190 ac)

East Davignon Channel Ward 5 — Shore Ridges — 374 ha (924 ac)

Central Creek — north
_ Mark’s Bay — 108 ha (267 ac)
Bennett-West Davignon Channel

Ward 5 — Central Creek — south
Bennett-West Davignon Channel

Other Property
Ward 5 — 2 parcels forestry — 251 ha (620 ac)

Total length of channels — 12.26 km Prince Township — 255 ha (629 ac)
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Programs and Benefits

SSMRCA

Integrated Watershed Management

Drinking Water Source Protection

Forest Management

Conservation Areas

Watershed Science
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SSMRCA Funding Over Time

SSMRCA
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SSMRCA

SSMRCA Budget Over Time

Year SSM Lev Change Prince Lev Change

$309,090.00
$316,390.00
$324,095.00
$324,095.00
$475,065.00
$481,563.00
$489,750.00
$503,983.00
$503,983.00
$513,761.00

$530,597.00

$557,001.45

$45,000
$45,000
$0
$25,000
$30,000

$0

2.4
2.4
0.0
46.6
1.4
1.7 (11.04)
2.9 (2.6)
0.0 (-8.2)
1.9 (6.90)
3.28 (4.05)

4.98 (-0.64)

$ 500.00
$1,000.00
$1,000.00
$1,100.00
$5,283.80
$5,283.80
$5,373.62
$5,605.54
$5,605.54
$6,020.00
$6,336.00

$6,622.00
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100.0

0.0

10.0

380.0

0.0

1.7

4.3

0.0

7.4

5.25

4.51

$896,415
$1,021,331
$936,804
$711,146
$815,145
$853,570
$865,822
$762,201
$721,472
$756,394
$805,347

$831,491.91




SSMRCA

Operations,
$72,866

Administration,
$194,626

SSMRCA 2023 Expenditures

Wages & Benefits,
$564,000

Page 79 of 113

Wages and Benefits
6.8 FTE

Administration
Taxes, fees, utilities, licenses,
travel, training, committees,
Insurance, outreach, partnership
development

Operations

Flood forecasting and warning,
channel maintenance, dam
maintenance, CA maintenance,
repairs



SSMRCA 2023 Revenues

MNRF - flood forecasting and warning,

SSMRCA

Self CSJ. MNRF, flood maintenance and operations,
Ggggrg;d, $14.705 $68.113 administration, wages and benefits

MECP - Drinking Water Source
Protection, wages and administration

Self-Generated — development
regulation fees, donations, rentals and
leases, 3" party funding

City of SSM - flood forecasting and
warning, flood maintenance and
operations, administration, wages and
benefits, outreach, regulations

Prince — flood forecasting and warning,
administration, wages and benefits,
outreach, regulations

CSJ - Canada Summer Jobs summer
Page 80 of 113 StUDENt wages and benefits

Prince, $6,622

MECP. I\
$119.000

City of SSM,
$557,001




Efficiencies

SSMRCA

> Yearly increase in regulatory fees based on cost recovery

» Undertaking field projects with existing staff and equipment t
decrease the capital funds levied to the City

> Opportunities for revenue generation and grant applications

> Partnerships
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SSMRCA

Thank you!

Corrina Barrett
General Manager/Secretary-Treasurer
cbarrett@ssmrca.ca
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2023 Budget Presentation

January 23, 2023
Presented To Presented By
City of Sault Ste. Marie Chief Hugh E. Stevenson,

Council M.O.M., Ed.D




2022 Budget Presentation Sault Ste. Marie Police

Executive Summary

Sault Ste. Marie Police Services Board Budget

« The Sault Ste. Marie Police Services Board is presented with the
2023 budget with a 4.59% increase over the 2022 budget. Of note the

Consumer Price Index has increased to 6.3% over the past 12
months.

« This is in line with other northern police services:
* Timmins 4.89%

e Sudbury 5.66%

* North Bay - unavailable
* ThunderBay 7.2%
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2022 Budget Presentation Sault Ste. Marie Police

Complement Increases
»  Salary increases of 5.3% are strictly due to complement increases — not salary increases
«  Board increased our complement in September 2022 by 3 officers — not reflected in 2022 budget
» Board approved an additional 4 officers for the 2023 budget
»  These additions are to mitigate increasing overtime costs and to stay ahead of forecasted retirements

«  Currently 9.9% of officers are off on leave and an additional 5.6% are currently accommodated
and undeployable — leading to unprecedented overtime above budget

+  Sick time and resignations are on the increase as a result of operating the service on call in
overtime shifts.

»  Officers are turning down overtime shifts due to burnout.
+  Downtown associations/businesses have been openly calling for additional downtown patrols

«  Local councillor Luke Dufour (Sootoday article) is calling for additional deployments in the
downtown core

«  Addition of the downtown plaza will require additional policing costs
»  80% increase in violent crime across the City has demonstrated the need for additional officers

« 2022 crime stats show 4 homicides, 4 attempt homicides, 1 kidnapping and 36 arsons with 5
being major incidents

«  2resignations and 7 retirements in 2022 (4 resignations and 4 retirements in 2021)
* 6 currently eligible to retire, 6 more in 2024 and 7 more in 2025

«  Civilian part-time staff complement increase (2)
» to assist in the implementation of the Diversity, Equity and Inclusion Plan

. a second civilian part time to assist in Forensic Ident due to the increase in violent behavior
across the City
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2022 Budget Presentation Sault Ste. Marie Police

Travel and Training increase of 41%
. Canine succession planning training courses
. Additional hires of basic constable training (4 proposed fte) - Collective Agreement Obligation
. Covid delays ( catching up with training - ie. 3 esu officers have to take hostage rescue training)
. price increases of course across the board
. Additional training of Equity Training Diversity (EDI conferences and training)

Fleet increased by 7%
. Cost of vehicles increased due to COVID and lack of availability
. Fuel prices have been budgeted at 25% increase

Miscellaneous — Human Resource External support (20%)
. Psychological services contract re Re-integration of members to the service
. Added ESU to the Safe Guard program
. Increase in rent to the OPP Ident facility

Legal fees increased by $S40K or 40% due PSA hearing

Board Facilities report (150%)
. $110,0000 for a facilities assessment or to start a reserve fund account for future build (as per CAO advice)

Computer equipment increased $40K due to Post Cyber attack requirements upgrade to Microsoft 365
Photo equipment increased $8K to Warrant card printer

Other Capital Equipment increased 17% (net offset $150,000)
. CCTV provincial grant in high risk areas (downtown core) - employer to match grant
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Library Board Budget

REVENUE 2023 2022 $ Change % Change

MUNICIPAL GRANTS (3,003,089) (2,879,932) (123,157) 4.3%
PROVINCIAL GRANTS " (380484) | (372,469 (8,015) 2.2%
MISCELLAN EO US REVENUE (148,799) (153,050) 4,251 -2.8%
TOTAL REVENUE: (3,532,372) (3,405,451) (126,921) 3.7%
EX PENDITURES 2023 2022 $ Change
SALARIESAND BENEATS 2,661,817 2,571,706 90,111 3.5%
LIBRARY MATERIALS 180,700 184,250 (3,550) -1.9%
UTILITIES 96,000 96,000 - 0.0%
OPERATING EXPENDITURES 593,855 643,962 (50,107) -7.8%
TOTAL EXPENDITURES 3,532,372 3,495,918 36,454 1.0%
DEACIT / (SURPLUS $ (0) $ 90,467 $  (90,467)
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About Our Library b A4

e stop....endless possibilities™

* Established in 1896 by the Township of Sault Ste. Marie
* Two Locations (James L. MciIntyre Centennial Library & Nortthra_nch)
* Online Services www.ssmpl.ca e

e Public Archives
e Used Bookstore

“Our library is a crucial community resource, so keep up
the great work!” survey respondent July 2022
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http://www.ssmpl.ca/

Who We Serve

e stop. . endless possibilities”

% of Dwellings with at least One Library Member, 2022

e Citizens of Sault Ste. Marie son

* Indigenous Communities -

* Contracting Communities i i i

* Non-residents (fee service) A ’,,/ .
’ ’S TS

# fffL Yy

“I love public libraries. | grew up in them (thanks Mom). Libraries matter. My needs and the way | interact with
libraries have changed over time but they are still @J&’e"&fb@ to,me.” survey respondent July 2022



Our Programs and Services

* Lending Services Access to Technology / Internet

 Digital Downloads Information Services

e Cultural Events e Reader’s Advisory

* Public Meeting Spaces Educational Workshops

e Early Literacy * Mental Health Services (CHMA)

Programming * Research Services

. Did you know we lend snow shoes,
* Youth Programmmg e Accessible Services thermal cameras, Park Passes and more?

* Creator/Maker Spaces

Copy/Print Services

“The library makes reading accessible to those who can’t buy books from places like Coles. It teaches children
respect of books and allows individuals to find solitude with a book of their choice! | have been positively impacted

by the library and | wish more people knew how amazing /;ct is!” survey respondent July 2022
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Left to Right
Culture Days
Cantation Choir
Anne of Green Gables Performance
Read Aloud Day
EIf @ the Library
Lego My Library
Horticulture Society during
Boomers and Beyond
Back to Hogwarts Week
Author Kristin Dias during Author Palooza




v
Our Staff and Volunteers

endless por

* 56 employees (25 Full-time, 31 Part-time)
* Full-time Equivalent: 35

* 6 regular volunteers + numerous others
for programs and events

* Library Internships

Friends
o leP&Py

>
y
i

“STAFF ARE SO FRIENDLY, LIKE FAMILY AND CANADIAN IDOL
ROQA@%@I&S%\;’ THE SAME TIME.” survey respondent July 2022



Looking to the Future

e Currently working with the  Capital Projects and Upgrades to
Ontario Library Service to create the James L. Mclintyre
a new Strategic Plan (2023-2027) || Centennial Library

* Community Survey 2022

ONT ARI 0‘ LIBRARY “I'VE BEEN FREQUENTING
SERVICE THE LIBRARY FOR THE

Stronger libraries. Stronger communities. cv e GREATER PART OF MY LIFE

ACERN

IMPROVEMENTS OVER THE
INFORMATION SOLUTIONS

YEARS. | HOPE THAT TREND

| CONTINUES.” — survey
DJE respondent July 2022
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THANK YOU FOR YOUR SUPPORT!

Sault Ste. Marie

"One stop....endless possibilities"
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SCHEDULE “C”
INTERIM REPORT

Agency: Algoma University

1. Use of Funds: Provide a detailed description of the approved use of funds.

Algoma University provides two scholarship for local students funded by the City’s grant:

a) The Corporation of the City of Sault Ste. Marie Admission Scholarship I - $2,000
renewable for up to 3 additional years, to top graduates from each secondary school in
Sault Ste. Marie.

b) The Corporation of the city of Sault Ste. Marie admission Scholarship Il - $2,000
renewable for up to 3 additional years, to a resident of Sault Ste. Marie.

Algoma University will direct $20,000 towards marketing and recruitment initiatives to drive
growth at the Sault Ste. Marie campus. These funds will support international and national
recruitment in student growth, which also assists in promoting the community of Sault Ste.
Marie economic and community development, building the City’s labour forces, advancing the
growth of post-secondary institutions locally, inviting immigration and welcoming newcomers
and advancing Inddigenous relationships.

2. Financial Information: Have expenditures been in accordance with the agreement
and all claims filed to date?

YeSIZI No I:l If not, please provide an explanation.

YTD 2022 2021 2020 2019 2018

Activities undertaken Ppee details below under
to attract Other

. . PerformanceMeasures
international students

to Sault Ste. Marie

Number of 917 784 697 742 366
international students
in Sault Ste. Marie

Name of scholarship | William Carnes;

recipient and Ashley

description of Denley-Chaput; Emily

scholarship Singleton; Raina-Lynn
Brock; Sarah McEwen;
Nicholas

Bruni-Pagnotta; Hailey
McCarthy; Raija
Particelli

(Appendix attached)
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Annual financial
surplus/ deficit

please audited
financial statements
provided.

Domestic and

International: +12.0%

International:

International:

International:

International:

international +15.0% -6.0% +200% -12%
Domestic: -8.0%
enrollment growth ) ] ) ]
Domestic: Domestic: + Domestic: + Domestic: -
er year
Pery +1.0% 4.0% 2.4% 1.0%
Total enrollment per 1410 (estimated) 1364 1282 1300 948

year (FT and PT)

3. Other Performance Measures:

a. Note any milestones/activities/objectives as set out in the agreement and if they have
been completed. Describe the benefits that resulted for the community.

Algoma University used the funds dedicated by the City of Sault Ste. Marie to support marketing and
recruitment efforts to increase the diversity of the University’s student body. Diversifying the University’s
international enrollment is one of the priorities of the University’s Strategic Enrolment Management (SEM)
plan. As the University grows to 3,000 degree students by 2025/26 it has set a parameter that no one
country should make up over 50% of its international degree enrolment.

In 2021/22 the City funds supported Algoma University’s student recruitment efforts in Nepal, Nigeria and
Southeast Asia (Vietnam and the Philippines). The funds allowed the university to travel to Nepal and
Southeast Asia, as well as participate in virtual fairs in Nigeria.

This activity has produced positive results for the university. Year over year, Algoma’s enrolment from Nepal
has increased from 8 to 21 students at the Sault Ste. Marie campus while Nigerian enrolment has grown

from 35 to 59 students this year. The University expects to see enrollment growth from the Philippines and
Vietnam in 2023 as a result of recruitment contracts signed during the recent visit.

b. If not, provide and explanation why and how it affected the Project.

N/A

4. 2023 Funding Request: $ 40,000

Name of Signatory: Asima Vezina

(Reason for increase if applicable)

Signature: Date: September 1, 2022

Title: President and Vice Chancellor
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CITY FUNDING
REQUEST FOR
2023

The AGA is enabled to provide exhibitions,
programming and art education with the support from
the City of SSM. The community benefits and the
contribution to the tourism sector are immense.

City funding is essential for the AGA to continue the

public engagement and foster importance of the arts IMbage 98 of 113
our community.




Jon Sasaki: Homage, touring exhibition from
the McMichael Canadian Art Collection

This exhibition included large-scale photographs depicting petri
dishes with bacterial cultures derived from swabs of the palettes
and brushes used by members of the Group of Seven and Tom
Thomson, and objects used by these artists which are held in the
archives of the McMichael Canadian Art Collection. Homage is an
example of how a contemporary Canadian artist chose to pay
tribute to the iconic Group of Seven, artists who are considered
founders of Canadian art. Exhibition tours and custom in person
and virtual tours plus art activity were offered to both school
boards.

The exhibition was presented from late April to mid July. It was
the first exhibition to have a very small opening in person after
the pandemic.
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John and Lucia Laford: Gathering in
Honour/Maawnjiding wii-Gchi-inenjigeng

John Laford suddenly passed away in November of 2021. This was a huge loss and still is for
the local arts community and for Woodland Art in Algoma and beyond. His legacy continues
to live through his art and also through the art of his daughter Lucia Laford who is a young
artist and arts educator practicing in Algoma and Ontario. Most of the artwork in the
exhibition has never been shown before.

With this exhibition we honoured the past, including the extraordinary, the bad and the tragic
events that have occurred on Turtle Island. We stand together to bridge the gaps in
understanding through mutual respect. The past cannot be changed so when looking to the
future we must be mindful, accepting, and open to continuous dialog. Young artists such as
Lucia Laford are giving us hope for a brighter, happier, and more respectful future. The AGA
honours the Truth and Reconciliation Day with presentation of this exhibition and extensive
educational programming throughout the months of September, October, November and
December. A series of workshops starting on Sep. 10 by Lucia Laford provided educational
opportunities for all ages. We offered 12 workshops which were all sold out. In addition, in
partnership with the IFC 6 more workshops for Indigenous children were offered and sold
out.

This exhibition featured wall text in English and Anishinaabe. We would like to extend our
gratitude to Barbara Nolan for her translation of the exhibition text.

* On Sep. 30" Lucia Laford thought Feather Wrapping workshop, free and open to all
attracting approximately 150 people of all ages. This was featured nationally as part of
Ontario Culture Days.
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Feasibility Study
for a building expansion or a
new building

~ : * The AGA is facing huge challenges with the building for the
E.~ V& last several years. The many water leaks, storage issues,
limited exhibition and public spaces, limited art education
space are a constant threat to the operation of this
designation “A” art gallery. During the pandemic some of
these challenges were even more obvious. After an extensive
search for funding the AGA was able to proceed with the
Feasibility Study starting in early Oct. 2022. Diamond Schmitt
Architects from Toronto have a team of experts looking at
every aspect of possible building expansion or a new
building. The study will be completed in spring of 2023.

Photo of the geotechnical investigation by Down to Earth
Eng., Dec. 2022.




SCHEDULE “C”
INTERIM REPORT

Agency: The Art Gallery of Algoma

1. Use of Funds: Provide a detailed description of the approved use of funds.
In 2022 the Art Gallery of Algoma (AGA) was closed from Jan. 1, 2022, to Feb. 3. During this year (up to August 15) the AGA
presented in person and virtual programming including the following: 15 exhibitions; 15 art classes; 1 workshop for adults; Artist's
Talks; Exhibition Openings; 4 school tours and art activities for two school boards which reached over 1,000 students from two
school boards; 37 art videos; program for seniors; virtual programs "Art & Discovery" and "My Daily Inspiration”. The AGA partnered
with Science North and participated in 2 days of outside events, RotaryFest 2 days and with Entomica for 1 day of pollinators
outside fun and art activities. The exhibitions were installed in person and on-line. The Annual Winter Festival of Art exhibition "I
Share My Love of ..." included for the second-time videos of over 30 participating local artists which were very well received and are
a great promotion for local artists. The exhibition "Jon Sasaki: Homage", traveling exhibition from the McMichael Canadian Art
Collection, April 27 - July 9, 2022, was very well received by all audiences. It was accompanied by an exhibition Group of Seven
Everlasting Inspiration which is still on display and is very popular.

2. Financial Information: Have expenditures been in accordance with the agreement and

all claims filed to date? Yes D No |:] If not, please provide explanation.

YTD 2022 | 2021 2020 12019 2018
Number of Visitors - Paid 2 689 1,500 5,800 5,700
o ’ 1035
Admissions
Number of Events/Programs 57 (live and 277 257
125 185 T\(irtual)
Number of Visitors - 1250 4,517 visitorg 1400, 763, :'27,000 27,000
Events/Programs ’ to programs on/50000 virtual
specific dates
Number of Virtual Visits (if 44 987
any, COVID-19) 83,391
Visitors f.rom Outside_ of Sault 650 S
Ste. Marie and Location
Revenue:
City Grant 140,392 280,785 |140,392 280,785 280,785
Other Grants 165,972 61707 90,913 66,213 79,252
Donations 2.165 8.867 4,758 8,000 83,199
Admissions/Memberships 5397 1,500 31,000 24,493
10,457 ’
Other (specify) shop 23,559 shop 8,650 66,213 18,998
14,195
Annual Financial
Surplus/deficit $36,600 surplus as of July 2022
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. TR
4 school programsH lated-to4-different FHOTONRS

Number of Educational 56 reaching 1,959 students; 48 art classes; [1 workshop;
Programs Delivered artist’s talks; online learning through videos and Art &

- — H very-program
Number of Outside Visitors| 2,900 78. ON Culture

Days

3. Other Performance Measures: . .
a. Note any milestones/activities/objectives as set out in the agreement and if
they have been completed. Describe the benefits that resulted for the

community.

During this time of great uncertainty and many challenges the AGA continuously provided opportunities and engagement to our
community for all ages. School programs were very successful and again reached high numbers, mostly virtually. In person art classes
are very successful and most were sold out . We could have higher number of students enrolled in in-person classes if we did not have
space limitations and are still following health and safety guidelines. We had no issues with illness or outbreaks due to strict space and
cleanliness regulations. Exhibitions were all very well received by the community. Videos that the AGA produced in 2022 reached
audiences that would not necessarily come to the gallery. AGA's programs provided excellent learning opportunities for all ages. In
addition, benefits of art for the wellbeing and health have been well documented and the AGA was providing these to the community
throughout the year — virtually during times when the gallery was closed or in-person whenever possible. Community partnerships were
ongoing. We partnered with the Sault Symphony, TaiChi Society, Cultural Corridor organizations, Entomica, Algoma Art Society, Senior
Centres, School Boards, Ontario Culture Days, VIBE Arts, Canoo organization (newcomers to Canada) and we are planning joint

program yin thﬁpr\;%otr??aﬁgl\llrggivaarlid explanation why and how it affected the Project.

4. 2023 Funding Request: $ 340,000.00 (Reason for increase if applicable.)

The AGA is requesting an increase based on the inflation which is 18.25% since the last increase the AGA received in 2016.
The operational costs have increased significantly since 2016, especially in the last year. In addition, the maintenance of the
aging building is more costly every year. In order to keep designation "A" the costs are steadily increasing (environmental
controls, security, water leaks). Staff salaries are following the inflation so the administration costs are increasing.

Signature: ' %W%&(‘/

Date: August 29,2022

Name of Signatory: Jasmina Jovanovic

Title:  Executive Director

I/We have authority to bind the Recipient.
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SCHEDULE “C”

INTERIM REPORT

Agency: Canadian Bushplane Heritage Centre

1. Use of Funds: Provide a detailed description of the approved use of funds.

Funds were used for wages, repair and maintenance, utilities and gas.

2. Financial Information: Have expenditures been in accordance with the agreement and

all claims filed to date? Yes No [ ] If not, please provide explanation.

YTD 2022 | 2021 2020 2019 2018
Number of Visitors-Paid 17,856 14,729 3,647 26,415 23,103
Admissions
Number of Events/Programs [26 9 7 65 53
Number of Visitors- 7,291 2,507 2,002 18,942 17,167
Events/Programs
Number of Virtual Visits (if
any, COVID-19)
Visitors from Outside of Sault
Ste. Marie and Location
Revenue:
City Grant 175,000 175,000 175,000 175,000 175,000
Other Grants 134,559 137,591 240,884 46,542 46,542
Donations 14,920 30,765 16,953 98,443 51,938
Admissions/Memberships |144,862 89,455 53, 718 201,965 184,483
Other (specify) 3,420 138,067 86,772 334,961 358,490
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Annual Financial Surplus/ $29,621
Deficit

Number of Educational 12 2
Programs Delivered

Number of Qutside Visitors

3. Other Performance Measures:
a. Note any milestones/activities/objectives as set out in the agreement and if
they have been completed. Describe the benefits that resulted for the
community.

At this point in the year, our visitor numbers are trending higher than the Agawa Canyon
Tour Train. We remain Sault Ste. Marie’s #1 attraction, and have successfully run 3
significant community events since the beginning of the year. We attract many out-of-
town visitors. Our latest event, the Beaver Birthday Bash, saw 30% of total visitation
from travellers outside of Algoma, including three International groups. We saw
increased traffic March to June (typical off-season) because we brought in the travelling
exhibit, the Science of Guinness World Records.

b. If not, provide and explanation why and how it affected the Project.

4. 2023 Funding Request: $ 175,000 Reason
for increase if applicable.)

i/
- L OO
Signature: Wi f,,_f} ./ut’ O
i /7 —
Date: /|, % < 5)02022

Name of Signatory: j&m\e \Ax\"\S\’ﬂ%z(
Title: e udive Direchos

I/We have authority to bind the Recipient.
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SCHEDULE “C”
INTERIM REPORT
Agency: Sault Ste. Marie & 49" Field Regiment R.C.A. Historical Society
1. Use of Funds: Provide a detailed description of the approved use of funds.

The City of Sault Ste Marie provides funding dollars to assist in the operating costs of
the Sault Ste. Marie Museum, and to allow the Museum to uphold its mandate to collect,
preserve, study, and exhibit artifacts and archival materials which illustrate the history of
the people and the development of Sault Ste. Marie and surrounding area. This funding

also allows for the Sault Ste. Marie Museum to hire and maintain a staff of museum
professionals.

2. Financial Information: Have expenditures been in accordance with the agreement and
all claims filed to date? Yes No If not, please provide explanation.

Yes, all expenditures have been in accordance with the agreement.

YTD 2021 2020 2019 2018
2022
Number of Visitors-Paid 3556 1713 1,157 6,438 7,815
Admissions
Number of Events/Programs |50 50 39 85 53
Number of Visitors- 2921 2334 600 2,757 2,373
Events/Programs
Number of Virtual Visits (if | 700 500
any, COVID-19)
Visitors from Outside of Sault
Ste. Marie and Location
Revenue:
City Grant 260,000 |246,091 246,091 |206,091 |181,091
Other Grants 82,587 48,619 80,989 136,239 69,188
Donations 12,500 22,538 14,800 17,734 16,437
Admissions/Memberships | 5000 3841 2,598 10,000 11,340
Other (specify) 4000 21,936 [1,587 1,142.33 (3,223
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Annual financial surplus/ (12,315)
deficit

Number of education 20 20
programs delivered

Number of outside visitors | 396 260

**** FOR MORE DETAILED VISITOR TRACKING PLEASE SEE ATTACHED FORM -
VISITOR STATS 2021 & 2022

3. Other Performance Measures:

a. Note any milestones/activities/objectives as set out in the agreement and if

they have been completed. Describe the benefits that resulted for the
community.

None are laid out in the agreement.

b. If not, provide and explanation why and how it affected the Project.

4. 2023 Funding Request: 260,000 (Reason for increase if applicable.)

For the 2023 Fiscal Year the Sault Ste. Marie Museum is not asking for an increase in
funding provided by the City of Sault Ste. Marie.

Signature: Date:

Name of Signatory: Title:

I/We have authority to bind the Recipient.
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SCHEDULE “C”
INTERIM REPORT

Agency: Algoma University

1. Use of Funds: Provide a detailed description of the approved use of funds.

Algoma University provides two scholarship for local students funded by the City’s grant:

a) The Corporation of the City of Sault Ste. Marie Admission Scholarship I - $2,000
renewable for up to 3 additional years, to top graduates from each secondary school in
Sault Ste. Marie.

b) The Corporation of the city of Sault Ste. Marie admission Scholarship Il - $2,000
renewable for up to 3 additional years, to a resident of Sault Ste. Marie.

Algoma University will direct $20,000 towards marketing and recruitment initiatives to drive
growth at the Sault Ste. Marie campus. These funds will support international and national
recruitment in student growth, which also assists in promoting the community of Sault Ste.
Marie economic and community development, building the City’s labour forces, advancing the
growth of post-secondary institutions locally, inviting immigration and welcoming newcomers
and advancing Inddigenous relationships.

2. Financial Information: Have expenditures been in accordance with the agreement
and all claims filed to date?

YeSIZI No I:l If not, please provide an explanation.

YTD 2022 2021 2020 2019 2018

Activities undertaken Ppee details below under
to attract Other

. . PerformanceMeasures
international students

to Sault Ste. Marie

Number of 917 784 697 742 366
international students
in Sault Ste. Marie

Name of scholarship | William Carnes;

recipient and Ashley

description of Denley-Chaput; Emily

scholarship Singleton; Raina-Lynn
Brock; Sarah McEwen;
Nicholas

Bruni-Pagnotta; Hailey
McCarthy; Raija
Particelli

(Appendix attached)
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Annual financial
surplus/ deficit

please audited
financial statements
provided.

Domestic and

International: +12.0%

International:

International:

International:

International:

international +15.0% -6.0% +200% -12%
Domestic: -8.0%
enrollment growth ) ] ) ]
Domestic: Domestic: + Domestic: + Domestic: -
er year
Pery +1.0% 4.0% 2.4% 1.0%
Total enrollment per 1410 (estimated) 1364 1282 1300 948

year (FT and PT)

3. Other Performance Measures:

a. Note any milestones/activities/objectives as set out in the agreement and if they have
been completed. Describe the benefits that resulted for the community.

Algoma University used the funds dedicated by the City of Sault Ste. Marie to support marketing and
recruitment efforts to increase the diversity of the University’s student body. Diversifying the University’s
international enrollment is one of the priorities of the University’s Strategic Enrolment Management (SEM)
plan. As the University grows to 3,000 degree students by 2025/26 it has set a parameter that no one
country should make up over 50% of its international degree enrolment.

In 2021/22 the City funds supported Algoma University’s student recruitment efforts in Nepal, Nigeria and
Southeast Asia (Vietnam and the Philippines). The funds allowed the university to travel to Nepal and
Southeast Asia, as well as participate in virtual fairs in Nigeria.

This activity has produced positive results for the university. Year over year, Algoma’s enrolment from Nepal
has increased from 8 to 21 students at the Sault Ste. Marie campus while Nigerian enrolment has grown

from 35 to 59 students this year. The University expects to see enrollment growth from the Philippines and
Vietnam in 2023 as a result of recruitment contracts signed during the recent visit.

b. If not, provide and explanation why and how it affected the Project.

N/A

4. 2023 Funding Request: $ 40,000

Name of Signatory: Asima Vezina

(Reason for increase if applicable)

Signature: Date: September 1, 2022

Title: President and Vice Chancellor
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Agency: Soo Arena Association (o/a Soo Pee Wee Arena)

SCHEDULE “C”

INTERIM REPORT

1. Use of Funds: Provide a detailed description of the approved use of funds.

Funds were used to complete the East end parking lot resurfacing. Unforeseen frost issues

made the project a priority. The funds were used to cover the engineering and test areas used

to prepare the parking lot.

2. Financial Information: Have expenditures been in accordance with the agreement and

all claims filed to date? Yes IZ' No [ ] If not, please provide explanation.

YTD 2022 | 2021 2020 2019 2018
Ice utilization % - primetime 81 90
Ice utilization % - non-primetime 69 70
_I\/lajor capital projects completed Parking Lot Lighting
Funding received Yes Yes

Annual financial surplus/ deficit

Days utilized per calendar year
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3. Other Performance Measures:
a. Note any milestones/activities/objectives as set out in the agreement and if
they have been completed. Describe the benefits that resulted for the

community.

The funds were used to prepare the East parking lot. This project made the area much safer for
the hockey community using our building. The area is also much safer for the people attending
the Annual midway.

b. If not, provide and explanation why and how it affected the Project.

4, 2023 Funding Request: $ 0707 5%’»;2 7 7()(Reason for increase if applicable.)

Date: 58{' } / ) QO 0752
Name of Signatory: FA g‘g/ ﬁa i C [\a/ C/
Tite: V] ana 9¢ Y

I/'We have authority to bind the Recipient.
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SCHEDULE “C"
INTERIM REPORT

Agency: Sault Ste. Marie Crime Stoppers

1. Use of Funds: Provide a detailed description of the approved use of funds.

Funds are used to provide cash rewards to tipsters after their tip leads to an arrest once
approve by the Crime Stoppers Board of Directors.

2. Financial Information: Have expenditures been in accordance with the agreement and all
claims filed to date? YES

YTD 2022 2021 2020 2019 2018
# of calls received 36 27 24 57 87
leading to an arrest
Activities undertaken to 9 2 3 14 12
raise awareness
Annual financial Disclosed in
surplus/deficit financial

report
Number of fundraising Disclosed in
initiatives and amount Financial
raised per event report

3. Other Performance Measures:

a. Note any milestones/activities/objectives as set out in the agreement and if
they have been completed. Describe the benefits that resulted for the
Community.

Crime Stoppers has approved $3605.00 in rewards so far for 2022. These rewards went to
tipsters who provided information on crime in our community. These tipsters have
helped make our community safer.

b. If not, provide and explanation why and how it affected the project.
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4. 2023 Funding Request: $25000.00 (Reason for increase if applicable.)

Signature:
Date: December 21 2022

Name of Signatory: Michael Goodship
Title: Chair

I/We have authority to bind the Recipient
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