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York Region

Clause 12 in Report No. 14 of Committee of the Whole was adopted, without
amendment, by the Council of The Regional Municipality of York at its meeting held on
October 20, 2016.

12
Public Health Programs 2015 Year-End Settlement Reports

Committee of the Whole recommends adoption of the following recommendations
contained in the report dated September 22, 2016 from the Commissioner of
Community and Health Services and the Medical Officer of Health:

1. As the Board of Health for York Region, Council receive and approve the
Certificates of Settlement for Public Health Programs for the 2015 fiscal year.

2. The Regional Chair and Medical Officer of Health sign the Certificates of
Settlement for submission to the Ministry of Health and Long-Term Care.

Report dated September 22, 2016 from the Commissioner of
Community and Health Services and the Medical Officer of Health
now follows:

1. Recommendations

It is recommended that:

1. Asthe Board of Health for York Region, Council receive and approve the
Certificates of Settlement for Public Health Programs for the 2015 fiscal
year.

2. The Regional Chair and Medical Officer of Health sign the Certificates of

Settlement for submission to the Ministry of Health and Long-Term Care.

2. Purpose

This report was prepared for Council in order for it to carry out its legislative
duties and responsibilities as a Board of Health under the Health Protection and
Promotion Act (the Act).
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The Ontario government requires that separate audited financial returns for
various Public Health Programs be reviewed and approved by Regional Council
in its capacity as the Board of Health.

3. Background

The Ministry of Health and Long-Term Care and the Ministry of Children and
Youth Services provide year-end settlement packages and instructions for
completion annually to service providers. Upon completion, the settlement
packages are forwarded to an external auditor for review and then forwarded to
the Board of Health for their approval. For the 2015 fiscal year, the settlement
packages were received in April 2016. The audit engagement was scheduled
and conducted during July and August 2016.

Financial audits have been completed by the Region’s audit firm for the fiscal
year ended December 31, 2015. Copies of the Certificates of Settlement and
Annual Reconciliation Report are appended as Attachments 1 and 2. The
affected programs are:

* Program-Based Grants Funded Public Health Programs, including Smoke-
Free Ontario

* Healthy Babies Healthy Children Program

4. Analysis and Implications

Public Health programs were managed within Regional budget
approval

The Board of Health is required to deliver mandatory and related Public Health
programs and services in accordance with the Ontario Public Health Standards
and the Health Protection and Promotion Act. These programs include Child and
Family Health, Dental and Nutrition, Health Protection, Epidemiology and
Research, Healthy Lifestyles, Health Connections, Infectious Diseases Control
and Public Health Emergency Planning.

The Ministry of Health and Long-Term Care provides funding for these
mandatory and related Public Health programs through an annual subsidy
allocation. Although the subsidy is primarily comprised of 75% cost share funding
(where the Region must contribute 25%), there are a number of small programs
and one-time funding initiatives that receive 100% provincial funding. In 2015, the
maximum subsidy allocation for York Region was $45,139,861. This was
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comprised of $39,951,554 in 75% cost share funding for mandatory and related
programs, and $5,188,307 of 100% funding under related programs.

Table 1 on the following page summarizes the financial results for the Public
Health Programs funded by Program-Based Grants in 2015.

Table 1

Public Health Program-Based Grants
Approved Maximum Difference
2015 Eligible between
Provincial Subsidy Approved
Subsidy Claimed and Claimed
Mandatory Programs @ 75% $39,343,100 $39,343,100 -
Related Programs @ 75% 608,454 608,454 -
Related Programs @ 100% 5,188,307 5,156,368 31,939
Total Public Health Programs $45,139,861 $45,107,922 $31,939

Under-expenditures in the Related Programs were primarily due Medical Officer
of Health/Associate Medical Officer of Health Compensation Initiative in which
the compensation grid for top-up was changed by the Ministry in-year.

The difference between the maximum eligible subsidy claimed and the approved
provincial subsidy is $31,939. Of this amount, a $10,435 balance is yet to be
recovered through the 2015 Ministry settlement process.

The Healthy Babies Healthy Children Program has been managed
within Regional budget approval for Public Health Programs

The Healthy Babies Healthy Children Program is a mandatory 100% provincially
funded program. It is a preventative early intervention program intended to
improve the well-being and long-term prospects of children.

Table 2 summarizes the financial results of the Healthy Babies Healthy Children
Program in 2015.
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Table 2

Healthy Babies Healthy Children
Approved Maximum Difference
2015 Eligible between
Provincial Subsidy Approved
Subsidy Claimed | and Claimed
Healthy Babies Healthy Children $4,401,635 $4,401,635 -
Total $4,401,635 $4,401,635 -

Total program allocation of $4,401,635 was approved by the Ministry of Children
and Youth Services. The Healthy Babies Healthy Children direct program costs
are 100% subsidized by the Ministry up to the approved allocation of $4,401,635.
The actual expenditures for 2015 were $5.25 million, which exceeded the
provincial subsidy allocation by $0.85 million. Provincial funding for the Healthy
Babies Healthy Children program was capped at $4.25 million since 2009, with
the addition of $150,000 in funding for the 9,000 Nurses Initiative since 2012 and
one-time funding of $20,000 in 2014. In 2015, the Province amended the base
funding to $4.4 million to include the funding for the 9,000 Nurses and the one-
time grant. Actual costs over and above the approved provincial allocation have
been supported through the Regional tax levy for Public Health Programs.

5. Financial Implications

Each year, Regional Council approves the annual operating budget which
includes an estimated provincial funding amount for all Public Health Programs.
In September 2015, the Province advised that the approved funding allocation for
all Public Health Programs in 2015 was $49.52 million ($45.14 million for
program based grants and $4.4 million for Healthy Babies Healthy Children).
Eligible provincial funding amounts are determined on a program by program
basis subject to individual program eligibility and funding limits.

In 2015, $49.51 million or 99.94% of the approved $49.54 million provincial
allocation was applied against the actual eligible Public Health Program
expenditures.

The total 2015 approved Regional budget for the Public Health branch was
$59.56 million in expenditures planned to be funded by $47.42 million in
estimated provincial funding, $1.01 million in fees and charges, and a net tax levy
of $11.13 million. The actual provincial funding exceeded the budgeted $47.42
million by approximately $2.1 million, which reduced the tax levy requirement.
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Regional budget and actuals are higher than the provincial subsidy provided as
provincial funding increases have not kept pace with Regional cost of living
increases, growth, and other inflationary pressures. Annual increases to staff
costs and other inflationary pressures have been supported through annual
budget approval of 100% Regional tax levy.

6. Local Municipal Impact

There are no local municipal impacts associated with this report.

7. Conclusion

The Ontario Government requires the attached financial returns be received by
the Regional Council in its capacity as the Board of Health and signed by the
Regional Chair and the Medical Officer of Health. The Board of Health is
responsible for ensuring the provision of Public Health Programs.

For more information on this report, please contact Karen Antonio-Hadcock,
Director, Business Operations and Quality Assurance at ext. 72088.

The Senior Management Group has reviewed this report.
September 22, 2016

Attachments (2)

#7003713

Accessible formats or communication supports are available upon request
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Opinion

in our opinion, the Certificate of Settlement, and the attachments thereto, of the Regional Municipality
of York - Public Health Unit for the year ended December 31, 2015 are prepared, in all material
respects, in accordance with the 2015 User Guide for Program-Based Grants for Mandatory and
Related Health Programs and Services and 2015 Program-Based Grants Terms and Conditions.

Basis of Accounting

Without modifying our opinion, we draw attention to the note to the Certificate of Settlement, which
describes the basis of accounting. The Certificate of Settlement is prepared to provide information to
the Ministry of Health and Long-Term Care for funding purposes. As a result, the Certificate of
Settlement may not be suitable for another purpose.

Restriction on Use

Our report is intended solely for the Ministry of Health and Long-Term Care and the Regional
Municipality of York and should not be used by parties other than the Ministry of Health and
Long-Term Care or the Regional Municipality of York.

Kins -
—

Chartered Professional Accountants, Licensed Public Accountants

September 9, 2016
Toronto, Canada












7. Verify that the funds flowed by the Ministry

in excess of current requirements were
invested to earn additional revenue.

We are unable to provide positive assurance that
the funds flowed by the Ministry in excess of
current requirements were invested to earn
additional revenue as it was beyond the scope of
our audit procedures.

Report in writing to the Audit Committee
(or equivalent) or to the Board of Health,
any weaknesses in internal controls which
came to our attention during the course of
the audit which, in our opinion, might
expose the health unit to a material loss of
funds or other assets.

We have not reported in writing to the Audit
Committee any weaknesses in internal controls
which came to our attention during the course of
the overall audit of the Region which, in our
opinion, might expose the health unit to a material
loss of funds or other assets.

Review the health unit's fidelity insurance
coverage and, where applicable, forward
any comments to the Audit Committee (or
equivalent) or to the Board of Health after
taking into consideration the existing level
of internal control. Also review other
insurance coverage.

We are unable to provide positive assurance on
the health unit's fidelity insurance coverage with
respect to the existing level of internal control as it
was beyond the scope of our audit procedures.

10. Ensure that the health unit has complied

with the previous audit recommendations
in all material respects.

We verified that the health unit has complied with
the previous audit recommendations in all material
respects as performed in connection with our
overall audit of the Region.

11. Verify that specific program funds (CINOT

Expansion, Infectious Diseases Control,
Small Drinking Water Systems, and all
other related programs listed on the
settlement forms) were used solely for
their intended purposes and expenses
were incurred in compliance with related
program-specific policies.

We have inquired of the health unit and ensured
that there were no instances of inappropriate use
of funds or a lack of compliance with related
program-specific policies.

12. As circumstances dictate, ensure that the

basis used by the Region of allocating
costs to health unit is reasonable; the
method used is appropriate and accurate.

We have inquired of the health unit and have
determined that the basis used by the Region of
allocating costs to health unit is reasonable; the
method used is appropriate and accurate.
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Opinion

In our opinion, the Comparative Statement of Revenue and Expenditures and the attachments
thereto, of the Regional Municipality of York - Healthy Babies, Healthy Children Program for the year
ended December 31, 2015 are prepared, in all material respects, in accordance with the Ministry of
Children and Youth Services' Technical Instructions.

Basis of Accounting

Without modifying our opinion, we draw attention to the note to the Report, which describes the basis
of accounting. The Report is prepared to provide information to the Ministry of Children and Youth
Services and the Regional Municipality of York to meet the requirements of the Ministry of Children
and Youth Services' Technical Instructions. As a result, the Report may not be suitable for another
purpose.

Restriction on Use

Our report is intended solely for the Ministry of Children and Youth Services and the Regional
Municipality of York and should not be used by parties other than the Ministry of Children and Youth
Services or the Regional Municipality of York.

Kins 42
—

Chartered Professional Accountants, Licensed Public Accountants

September 9, 2016
Toronto, Canada









REGIONAL MUNICIPALITY OF YORK - HEALTHY
BABIES HEALTHY CHILDREN PROGRAM

Results of Specified Auditing Procedures

Year ended December 31, 2015

APPENDIX A

SPECIFIED AUDITING PROCEDURES

RESULTS OF SPECIFIED AUDITING
PROCEDURES

1. Verify that the audited financial We verified that the audited financial statements
statements and settlement forms agree and settlement forms agree with the general ledger
with the books of the Public Health of the Agency and found no exceptions.

Agency (the "Agency").

2. Reconcile the differences between the We reconciled the expenses and revenues as
expenses and revenues as reported on reported on the settlement forms to the general
the settlement forms with those as shown | ledger for the year ended December 31, 2015 and
in the audited financial statements for the | found no exceptions. The general ledger was
year ended December 31, 2015. agreed to the audited financial statements of the

Regional Municipality of York (the "Region") for the
year ended December 31, 2015.

3. Obtain knowledge of the applicable We have familiarized ourselves with the applicable
provincial legislation, insofar as they provincial legislation, insofar as they pertain to
pertain to financial and accounting financial and accounting matters, and insofar as
matters, and insofar as they relate to the they relate to the Region on whose financial
Agency on whose financial statements are | statements we have reported.
being reported.

4. Review the "Explanatory Notes" for the We have read the "Explanatory Notes" for the
settlement year ended December 31, settlement year ended December 31, 2015 for the
2015 for the preparation of the annual preparation of the annual settlement, as required
settlement, as required by the Ministry of | by the Ministry.

Children and Youth Services
(the "Ministry").

5. Review all minutes of the following bodies | We have reviewed all minutes of the following
up to December 31, 2015: bodies up to December 31, 2015 in connection with
(a) Board of Health our overall audit of the Region:

(b) Audit Committee (a) Board of Health

(c) Finance Committee (b) Audit Committee

(d) Other (c) Finance Committee
(d) Regional Council

6. Review the correspondence during the We have reviewed the correspondence during the
year between the Ministry and the Agency | year between the Ministry and the Agency which
which has been provided to us by the has been provided to us by the Agency and is likely
Agency and is likely to have a direct to have a direct bearing on its financial statements.
bearing on its financial statements.

7. Verify that the funds flowed by the Ministry | We are unable to provide positive assurance that

in excess of current requirements were
invested to earn additional revenue.

the funds flowed by the Ministry in excess of
current requirements were invested to earn
additional revenue as it was beyond the scope of
our audit procedures.
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