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Blending marketing 
data with traditional 

health data
Insights and recommendations

Environics Data Pilot 2019

PHSSC 5th of November 2019

Sinéad McElhone
Manager, Surveillance & Evaluation
Public Health & Emergency Services
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Market Segmentation data
Four main type of Market Segmentation

https://learn.g2.com/market-segmentation

GEOGRAPHIC

Target customers based on a 
predefined geographic boundary. 
Differences in interests, values and 
preferences vary dramatically 
throughout cities, regions and 
provinces

DEMOGRAPHIC

Divide a ‘market’ though 
variables such as age, 
education level, family size, 
occupation, income etc. This is 
the most widely used strategies 
amongst marketers

PSYCHOGRAPHIC

Focus on the intrinsic traits the 
target customer has. Psychographic 
traits can range from values, 
personalities, interests, attitudes, 
conscious and subconscious 
motivators, lifestyles and opinions.

BEHAVIOURAL

Attitudes towards the brand and 
knowledge base, purchasing 
behaviours, 
benefits sought (e.g. health),
are behavioural examples

• Supplement traditional 
data with additional data 
sources to understand 
residents/clients/visitors

• Privacy compliant
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Examples of 
health related 
market 
segmentation 
(US)
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Environics  - 47 databases with more than 30,000 
variables to help understand your population

• Demographic   
• Segmentation 
• Mobile Analytics
• Financial
• Psychographic 
• Health 
• Behavioural 
• Media Highlights
• Location 
• Contact
• Business

https://wowdllc.com/our-process/design/demographics/
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Why are these data useful to Public Health?
With Environics data we can obtain an accurate overview of our 
clients by our enhanced understanding of: 

• who they are
• where they live 
• what they think
• how they behave
• how best to engage with them
….all within one platform
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Canadian examples
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Canada is large, diverse and complex
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Simplified 
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Why is parenting important to health?
• A growing body of research suggests that good parenting skills 

and a supportive home learning environment are positively 
associated with children’s early achievements and wellbeing. 

• Easily accessible and tailored approaches for preparation for 
parenting and parenting support have been shown to improve 
outcomes for the child and family, especially for those more at 
risk.

• Public Health can support parents from pre-conception, through 
to pregnancy and across the lifespan from birth to 18 years of 
age with a variety of evidence based programs.
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Brief overview of methods – Niagara Parents

Project team  drafted initial budget and items for the 
campaign

Selected data to use  Healthy Babies Healthy Children 
Screen (with Risk)

Environics segments  target groups (primary and 
secondary)

Environics data used  demographics, media 
consumption, social values, select psychographics

Map target groups
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Example of a target group:
Young Suburban Lower Income

PRIMARY

Segments
• 50   Suburban Scramble
• 52   Striving Startups
• 68   Low-Rise Renters

Characteristics (N=40,189)
• Young families
• Low-middle income
• Low/mixed education
• Service sector occupation
• Low rise apartments
• Rent/Own
• Low diversity

• Lone-parents / young families

16



Media highlights: Young 
Suburban Lower Income
If you are from the young suburban lower income group, you are more 
likely to:

• Be heavy users of the internet 
• Common sites visited: online dating, auctions, online classifieds (kijiji)

• Travel locally (within 50km of town)
• Read/respond to Door hangers 
• NOT be heavy users of TV, radio, newspaper (print) media outlets
• NOT want to receive coupon booklets/flyers/newsletters etc
• Be a heavy user of social media
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• Messaging and imagery selected to 
reflect social values of the target groups 
which included ‘rejection of authority, 
multiculturalism and equal relationships 
with youth’.

• Target population looks at door hangers 
 creating these for distribution in 
specific locations

• Posters and billboards in very specific 
geographic locations

• Targeted social media campaign across 
several platforms (FB/Twitter etc)
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Legalization and increase in 
Cannabis related ED visits in 2019

New and more diverse cannabis 
products available (e.g. edibles)

New messaging about how to use 
these safely

Working on key messages to 
specific target groups

Pilot project – Cannabis
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Pilot Project - STI
• Similar to provincial data, 

there have been increases 
in STIs (especially 
Chlamydia) in Niagara.

• Lack of protection is one of 
the main reasons

• Need to create more 
specific health promotion 
messages to target groups.
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Review
• NRPH has piloted the blending of traditional health data with marketing 

data.

• Obtaining a deeper insight into our clients (use similar techniques to 
product marketers)

• 3 pilot projects in 2019
• Niagara Parents
• Cannabis Insights
• STI campaign

• Help shape promotional and outreach activities, messaging and images
21



Thank you
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System 
Transformation 

Update 2
PHSSC

November 5, 2019
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PHD 20-2019
Previous reports:
• PHD 17- 2014 - EMS System Performance Sustainability 
• PHD 17- 2015 - EMS System Performance Sustainability 
• PHD 05- 2016 - Niagara EMS Master Plan 
• PHD 08- 2016 - Master Plan Award of RFP 
• PHD 19- 2016 - Niagara EMS Mobile Integrated Health Community 

Paramedic Update 
• PHD 21- 2016 - 2016 Update to EMS System Performance Sustainability 
• PHD 05-2017 - Niagara Emergency Medical Services Pomax Master Plan 

Review 
• PHD 17-2017 - Niagara Emergency Medical Services System Design 

Changes 
• PHD 19-2017 - NEMS Resource Investment 
• PHD 07-2019 – Response Time Performance Plan 
• Presentation to PHSSC August 6, 2019 – System Transformation Update 
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Background
August 6 – System Transformation Update
Presentation highlighting the changes 
undertaken to date and pending changes with 
introduction of

• EMS Response Time Performance Plan (RTPP)
• Clinical Response Plan (CRP)
• Emergency Communications Nurse System (ECNS)
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Call Volume Projected v Actual
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3 Phases System Transformation
1. Mobile Integrated Healthcare model 
implemented Q3 2018

2. Evidence-based Clinical Response Plan
implemented September 24, 2019

3. Emergency Communications Nurse (ECN) 
implemented September 24, 2019
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Emergency Communications Nurse (ECN)
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Go-Live 
September 24, 2019
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Early Outcomes*

• Decreasing Call Volume –
0.63% ytd (5.7-8.5 in 
previous 5 years) 

• Decreasing (quicker) Response Times – focused 
response for most critical patients 

• ECN diversion of ambulance response ~25%
*statistically unreliable data at this point – for observation only
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Early Outcomes

Collectively have referred patients over 800 
times to other community services

Health Priority Change in Volume Change in 
Transports to ED

MHA (MHART) ↑ 7% ↓5%
Falls (FIT) 0% (↑9% prior year) ↓2%

Unwell (CARE) 0% ↓6%
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Early Outcomes
• Reduced the number of lights and siren 

responses from 40% to 9% reducing risk 
(community & provider) and paramedic stress

• Reduced requirement for fire service tiered 
response from 24% to 9%

• Increased ability to provide paramedic meal 
breaks

• No impact on shift overrun (OT) as expected –
due to extensive offload delays at hospitals
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Option To Do Nothing
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Community Awareness
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Post Go-Live
Monitor and collect  data and 
evidence

Health economic 
analysis completed 
by McMaster U

Develop sustainability 
plan 
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Thank 
you

@NiagaraEMS
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Subject: Niagara EMS System Transformation Update 2 

Report to: Public Health & Social Services Committee 

Report date: Tuesday, November 5, 2019 
 

Recommendations 

1. That Regional Council RECEIVE FOR INFORMATION the following report 
pertaining to the recent changes made to the delivery of services provided by 
Niagara EMS. 

2. That the dedicated resources for the continuation of the System Transformation BE 
REFERRED for consideration as part of the 2020 budget process. 

Key Facts 

 From 2007 to 2016, Niagara was the municipality with the largest growth in EMS 
calls in Ontario at 55.6%, almost double the Provincial growth of 30%. 

 Increased call volume growth resulted in Niagara EMS being challenged in its ability 
to provide sustainable response time reliability for Niagara residents while meeting 
Council’s desire for taxpayer affordability. 

 As well, increased 911 calls leading to ambulance transports coincided with and 
contributed towards increased hospital overcrowding and “hallway medicine” that 
has not well-served patients.  

 These challenges were forecast to continue without a system-wide change to the 
delivery of services or a large infusion of resources. Council directed a new 
approach rather than continuously adding resources.  

 Over an 18-month process, Niagara EMS has studied current 911 calls, studied the 
science and evidence around which calls need what resource and at what speed, 
identified alternate care pathways for persons not needing immediate response, and 
developed a mobile integrated health system in alignment with this science and 
evidence.  

 On September 24, 2019, the final key system changes were initiated and the system 
is under observation to assess the impact of this major transformation. 

Financial Considerations 

The System Transformation Project has been funded in 2019 through the Ambulance 
Dispatch Reserve (PHD 06-2018). Early outcomes of the project has contributed to the 
offset of as many as three 24-hour ambulances that otherwise may have been required 
to maintain the same level of service the past 24 months. This equates to approximately 
$3M in offset costs to the Regional budget and 0.4% ($1.5 million) on the Regional levy. 
Staff continues to evaluate these changes as they relate to staff working conditions and 
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economical impact such as overtime and missed meal breaks. Sustainability to continue 
the assessment of the new service delivery model is a topic for deliberation to the 2020 
operating budget. 
 
Dedicated resources will be required in order to continue the System Transformation 
into 2020. The annual net operating impact for 2020 is estimated at $210,000 after 
requested provincial funding, which includes one permanent non-union FTE responsible 
for the ongoing management and optimization of the system transformation, as well as 
3.8 temporary Emergency Communications Nurses, and funds to continue to externally 
contract allied health staff. A business case will be submitted for consideration through 
the 2020 budget approval process. The financial implication of these resources, if they 
are all approved, would be equivalent to 0.06% of the levy. 
 
This potential financial implication should be considered in context of new budget 
commitments previously endorsed by Council and new budget pressures outlined by 
staff, as summarized in the following table presented to Budget Review Committee to 
illustrate the potential levy impact estimated for the 2020 budget. 
 

 

Analysis 

As most recently discussed in PHD 07-2019, Niagara EMS call volume increases since 
2011 have significantly deviated from historical trends, and have exceeded both staff 
and previous consultant predictions (Figure 1). In fact, from 2007 to 2016 Niagara was 
the municipality with the largest growth in EMS calls in Ontario, at 55.6% almost double 
the Provincial growth of 30% (MOHLTC 2018).  

Council Report
Levy Amount

(M$)

Levy 

Increase 

%

Previously identified reports

Suicide Prevention Initiative PHD 8-2019 0.200 0.05%

Waterfront Investment Program – Base funding CSD 40-2019 1.000 0.27%

Smarter Niagara Incentive Program – Base funding CSD 40-2019 0.600 0.16%

Brock LINC request for funding ED 9-2019 1.500 0.41%

Niagara Regional Transit -  phase in cost PW 56-2019 4.754 1.30%

NRPS 2019 position hiring deferral BRC-C 7-2019 0.706 0.19%

Long-Term Care Home Redevelopment capital funding CSD 53-2019 5.620 1.54%

GO Project - Station Operations CSD 17-2019 1.410 0.39%

Canadian Coalition for Municipalities Against Racism and 

Discrimination
CAO 14-2019 0.142 0.04%

EMS Central Hub capital funding CSD 40-2019 0.390 0.11%

Potential request to-date $16.323 4.46%
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Figure 1 Call volume growth projections since 2011, comparing actual vs. NEMS vs consultant (IBI) predictions. 
Increase of 21,024 calls/year since 2011 represents a 49.7% increase in call volume. Resource increase during the 
same period was 25%. 

It was apparent that conventional approaches to the delivery of unscheduled health care 
must be challenged to provide sustainable approaches to quality patient care.  
 
In PHD 07-2019, staff outlined a number of measures that had been implemented as 
part of system change and introduced several more initiatives that were to be completed 
as part of an EMS System Transformation. On September 24, 2019, the last of the key 
initiatives was implemented. This included the launch of a new Clinical Response Plan 
(CRP) and the addition of the Emergency Communications Nurse System (ECNS). 
Each of these measures are described in more detail in Appendix 1. 
 
As seen in Figure 1, changes made to the system in Q3-4 of 2018 and YTD 2019 has 
resulted in the “bending of the curve” of actual call volume. A detailed assessment of 
the data is being undertaken to better understand the impact of the changes and their 
relative contributions to this levelling of call volume. However a brief summary of early 
analysis is provided below. 
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 Call Volume Rate of Growth 
 

 
Figure 2 Call Volume changes 2012-present 

 
System Transformation Changes 
 
The implementation of the System Transformation Project commenced in Q1 2018 with 
Phase 1 of 3 that included policy changes to how the service responded to select calls. 
In particular, one such policy change related to responses to 911 ‘unknown’ calls. These 
call-types occurred when there was no voice contact with a caller. The vast majority of 
these were a result of inadvertent calls, phone line issues, or were police-related 
matters. The improved management of these calls resulted in the avoidance of 
approximately 2.4% (1540) ambulance responses (as assessed in 2018).  
In Q3 of 2018, Phase 2 of the system transformation was implemented that included the 
introduction of specialized teams consisting of paramedics and other health 
professionals such as mental nurses and occupational therapist. These teams target 
select responses such as mental health and addictions, falls and generally unwell 
patients where care that is more appropriate could be provided to better meet the needs 
of patients rather than the conventional method of transporting everyone to the 
emergency department. Detailed information on these teams are found in Appendix 1. 
The implementation of these teams has led to a reduction in patients being conveyed to 
hospitals. Prior to system changes in 2018, the system experienced a five year average 
of 25.8% non-transport rate (this means responses where no patient was subsequently 
transported to a hospital with the patient’s agreement). This percentage has been 
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positively affected (30%-transport rate in 2019) by the new MIH teams, who have 
responded to approximately 3000 incidents in 2019 and demonstrate a non-transport 
rate of 84%. This means that patients are receiving the proper health resource and 
being redirected to care that is more appropriate.  
 
The final components in Phase 3 of system transformation were initiated on September 
24, 2019. This included the implementation of the Clinical Response Plan (CRP) to 
meet the revised Response Time Performance Plan (RTPP) and the inclusion of the 
Emergency Communications Nurse System (ECNS). Details of each of these is 
included in Appendix 1. The addition of these two key components of system design are 
expected to further improve system performance. Niagara EMS continues to assess the 
impact on response times for the highest priority patients with the changes that have 
been implemented. Early data suggests a reduction in response times for the most 
critical patients, however additional data is required to draw statistically relevant 
conclusions. Targets for other patient acuities as identified in the new RTPP are also 
now being met. In addition, early data from the implementation of the ECN suggest 
positive ambulance response diversion and emergency department avoidance as 
expected. This has freed-up more ambulances to be available to achieve the 
improvements noted with respect to the RTPP. 
 
With these last changes launched in less than 30 days at the time of this report, reliable 
outcome data is not yet available and more time is required to have statistically relevant 
information to make evidence informed conclusions. Statistics specific to early 
outcomes of these system changes will be provided to Committee at the time of 
presentation of this report with the caveat that this will be very preliminary data and as 
such, no decisions should be made at this time based on this information.  
 
Summary 
 
While data analysis (including an economic evaluation conducted with the Centre for 
Healthcare Economics and Policy Analysis at McMaster University) of the impact of 
these changes is ongoing, early outcomes affirm that the efforts undertaken within the 
System Transformation Project are having the anticipated effect of ‘bending the curve’ 
of significant EMS volume growth while benefitting patients with care more targeted to 
their true needs. 

Alternatives Reviewed 

In its current state, based on external recommended ratios of ambulance resources and 
call volume, the system is short three ambulances and one supervisor (PHD 05-2017) 
as well as a number of communications personnel. This does not include other factors 
such as offload delays and is based on call volume growth only. Previous Councils have 
endorsed staff recommendations not simply to follow traditional EMS service models but 
actively to look for innovative ways to deliver mobile health services that are not only 
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more efficient but also better meet the needs of patients. In absence of making these 
transformational changes, growth of system demand would have continued and 
consideration would have to be made for the addition of traditional resources (more 
staffed ambulances) to meet this pressure, or providing longer response times for 
Niagara residents experiencing emergencies. 

Relationship to Council Strategic Priorities 

The System Transformation Project supports Council Strategic Priorities of fostering 
Healthy and Vibrant Communities through the delivery of quality, affordable and 
accessible MIH services. In addition, this model contributes to a Sustainable and 
Engaging Government with a high quality, efficient, fiscally sustainable and coordinated 
core delivery of MIH services that is possible only through enhanced communication, 
partnerships and collaborations with the community. The outcomes of an integrated 
health system promotes improved opportunities for Healthy and Vibrant Communities 
and contributes to less institutionalized care and more aging at home supports. The new 
model of service delivery fosters engagement and collaborative planning to provide an 
integrated health service for Niagara communities.   

Other Pertinent Reports 

PHD 17- 2014 - EMS System Performance Sustainability 
PHD 17- 2015 - EMS System Performance Sustainability 
PHD 05- 2016 - Niagara EMS Master Plan 
PHD 08- 2016 - Master Plan Award of RFP 
PHD 19- 2016 - Niagara EMS Mobile Integrated Health Community Paramedic Update 
PHD 21- 2016 - 2016 Update to EMS System Performance Sustainability 
PHD 05-2017 - Niagara Emergency Medical Services Pomax Master Plan Review 
PHD 17-2017 - Niagara Emergency Medical Services System Design Changes 
PHD 19-2017 - NEMS Resource Investment 
PHD 07-2019 – Response Time Performance Plan 
Presentation to PHSSC August 6, 2019 – System Transformation Update 
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________________________________ 
Prepared by: 
Kevin Smith 
Chief, Niagara Emergency Medical 
Services & Director, Emergency 
Services 
 

________________________________ 
Recommended by: 
M. Mustafa Hirji, MD, MPH, FRCPC 
Medical Officer of Health & 
Commissioner (Acting) 
Public Health & Emergency Services 
 

________________________________ 
Submitted by: 
Ron Tripp, P.Eng. 
Acting Chief Administrative Officer  

 

Appendices 

Appendix 1 Response Time Performance Plan 
 
 
This report was prepared by Kevin Smith, Chief, Niagara Emergency Medical Services & 
Director, Emergency Services and reviewed by Michael Leckey, Program Financial Specialist.  
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Appendix 1 
 

Response Time Performance Plan 

 
The Ambulance Act Ontario Regulation 257/00 states under Section 23: 
 

(2)  No later than October 1 in each year after 2011, every upper-tier municipality 
and every delivery agent responsible under the Act for ensuring the proper 
provision of land ambulance services shall establish, for land ambulance service 
operators selected by the upper-tier municipality or delivery agent in accordance 
with the Act, a performance plan for the next calendar year respecting response 
times.  O. Reg. 267/08, s. 1 (2); O. Reg. 368/10, s. 1 (1). 
(3)  An upper-tier municipality or delivery agent to which subsection (2) applies 
shall ensure that the plan established under that subsection sets response time 
targets for responses to notices respecting patients categorized as Canadian 
Triage Acuity Scale (“CTAS”) 1, 2, 3, 4 and 5, and that such targets are set for 
each land ambulance service operator selected by the upper-tier municipality or 
delivery agent in accordance with the Act.  O. Reg. 267/08, s. 1 (2). 
(4)  An upper-tier municipality or delivery agent to which subsection (2) applies 
shall ensure that throughout the year the plan established under that subsection 
is continuously maintained, enforced and evaluated and, where necessary, 
updated, whether in whole or in part.  O. Reg. 267/08, s. 1 (2). 

 
Revised Land Ambulance Response Time Performance Plan (PHD 07-2019) 
 

CTAS Target time* % of target**  

Sudden Cardiac Arrest 6 50 

1 8 80 

2 15 90 

3 30 90 
4 60 90 
5 120 90 

 

Response Time Reliability 

Currently, Niagara EMS responds to approximately 41% of all 911 incidents with lights 
and siren, as potential ‘time-critical’ responses. Lights & siren responses could be 
significantly reduced by a more evidence-based response that limits lights and 
siren/time critical responses to those call types where clinical science shows that 
outcomes depend on speed of response. This would preserve resources for true life 
threatening/time sensitive emergencies. Some modelling in European EMS systems 
suggests that the true need for lights & sirens response, based on medical literature 
studying the impact of time on patient outcomes, may be as low as 10% of responses. 
This change in response urgency could impact up to 20,000 calls (up to 30% of EMS 
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call volume based on 2018 figures), that are currently classified as time-critical, allowing 
greater flexibility of resources to ensure adequate resources to address those calls 
identified as time dependant. British Columbia Emergency Health Services has also 
recently moved to a clinical response plan in 2018. 
 

Clinical Response Plan (CRP) 

 
Over the course of 2018, Niagara EMS, working under the guidance of our Medical 
Director, has completed significant work with internal staff, local medical experts 
representing a number of specialties, and university researchers to develop changes to 
the Niagara EMS response plan based on evidence of outcomes linked to timeliness of 
response. Academic assistance was especially helpful with conducting reviews of 
current medical literature as well as the completion and analysis of a public consultation 
survey over the summer/fall months. This survey validated that the public is receptive to 
a system that will better meet their needs through a variety of healthcare pathways. The 
result of this work is a response plan that is focused on time where time is critically 
important, and is focused on appropriate patient-centred resources and carefully 
targeted patient care where this is more important than time.  
 

Emergency Communication Nurse System (ECNS) 

 
The Omega Study was undertaken by Niagara EMS (2011-2016) to explore the safety 
and efficacy of implementing an Emergency Communication Nurse (ECN) within the 
Niagara Ambulance Communications Centre (dispatch) to conduct secondary triage for 
select low acuity 911 calls. These are patients calling 911 for non-emergent 
unscheduled health care needs. Utilizing an internationally recognized and validated 
algorithm to further triage these patients, the objective of the study was to identify those 
callers whose health needs may be met by providing advice on the 911 call or 
recommending alternate, more appropriate medical care thereby eliminating the need 
for an ambulance response. The study identified specific call/patient types that could be 
managed without undue risk using means other than an ambulance response. 
Successful implementation of ECNS is part of the comprehensive Clinical Response 
Plan and is complemented with the integration of the new Mobile Integrated Health 
(MIH) teams to realize full benefit.  
 

Mobile Integrated Health 

 
Three main categories of calls that EMS respond to and that are escalating in volumes 
are; mental health and addictions, elderly falls and generally unwell.  To address these 
specific cohort of patients Niagara EMS has introduced three specialty teams; Mental 
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Health & Addictions Response Team (MHART), Falls Intervention Team (FIT) and 
Coordinated Assessment Response Unit (CARE) 

 
MHART 

 comprised of a paramedic, a mental health nurse and a social worker; 

 nurses are provided in-kind through a partnership with Niagara Health as well as 

the Welland McMaster Family Health Team; 

 the Social Worker provided in-kind through a partnership with Quest Community 

Health Centre; 

 team responds to low acuity patients in psychological distress and attempt to 

align them with community resources rather than transport to an emergency 

department; 

 team also responds to active overdose calls as well as follow-up with post-

overdose patients to encourage addiction treatment and referral to community 

resources. 

 

FIT 

 comprised of a paramedic and an occupational therapist (OT); 

 the OT’s are provided through a secondment partnership with Hotel Dieu Shaver 

Hospital; 

 team responds to low acuity calls where someone has fallen or requires a ‘lift 

assist’, to determine injury from the fall and to implement a falls prevention 

strategy in real-time with referrals to community programs to reduce incidents of 

secondary falls; 

 team will also work with local long-term care facilities to decrease incidents of 

EMS responses to these facilities for residential falls. 

 

CARE 

 comprised of a paramedic and a health system navigator; 

 navigator provided by the HNHB LHIN as a dedicated resource to provide remote 

system navigation; 

 this unit responds to low acuity calls where the patient is ‘unwell’ or has specific 

health concerns triaged as possibly not needing hospitalization and where 

primary care or community services may meet their needs.  
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Administration 
1815 Sir Isaac Brock Way, Thorold, ON L2V 4T7 

905-980-6000  Toll-free: 1-800-263-7215 
______________________________________________________________________ 

MEMORANDUM 

COM-C 6-2019 

Subject: Recommendations from the Niagara Regional Housing Board of 
Directors respecting the Hawkins/Dell Project 

Date: November 5, 2019 

To: Public Health and Social Services Committee 

From: Ann-Marie Norio, Regional Clerk 

 
The Clerk’s Office received correspondence from Niagara Regional Housing (NRH), 
respecting the Hawkins/Dell Business Case and Contribution Agreement (Report NRH 
15-2019, attached as Appendix I). At their meeting held on October 18, 2019, the 
Niagara Regional Housing Board of Directors approved the following recommendations 
contained in Report NRH 15-2019: 

That the Niagara Regional Housing (NRH) Board of Directors RECEIVES this 
report for information, and RECOMMENDS to Public Health and Social Services 
Committee (PHSSC) & Regional Council that the Regional Chair and Clerk BE 
AUTHORIZED to sign the Contribution Agreement required for this project, subject 
to final ratification of the 2020 Capital Budget by Regional Council. (OPHI funding 
Contribution Agreements to be signed by December 31, 2019). 

 
A resolution of Committee is required to approve the recommendation from the Niagara 
Regional Housing Board of Directors. Suggested wording is as follows: 
 

That the Regional Chair and the Regional Clerk BE AUTHORIZED to sign the 
Contribution Agreement required for the Hawkins/Dell project, subject to final 
ratification of the 2020 Capital Budget by Regional Council.  

 
 
Respectfully submitted and signed by 

 
________________________________ 
Ann-Marie Norio 
Regional Clerk 
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Executive	Summary:	

1. PROPOSAL
Niagara Regional Housing owns 63 single detached houses in the Drummond /Mcleod
Road Area of Niagara Falls, some of which are located on Hawkins Street and Dell
Avenue. NRH is working on an intensification re-development of all of our homes on
Hawkins and some of our homes on Dell to help address the great need for affordable
housing in Niagara Falls.  12 of the 63 houses will be demolished to accommodate this
project.  The proposed 2019 Multi-Residential Intensification Project supports the goal
to provide a mix of housing for people at all stages of life, and to accommodate the
needs of all household sizes and incomes.

The site at Hawkins St. & Dell Ave. is currently occupied by 12 single-family housing units 
built in 1953. The feasibility proposal is to build a 55 unit 3 storey apartment building on 
the corner of Dell Avenue and Hawkins Street and an 18 unit 3 storey apartment building 
at Heximer Avenue and Hawkins Street.  Each building will have common and office 
space. This development supports the goal of the Region’s 10 year Housing and 
Homelessness Action Plan (HHAP) to increase housing options and opportunities for low 
to medium income households.  It aligns with the priority project of Affordable Housing 
and supports Council’s direction to develop and implement an affordable housing 
Strategy.   The Hawkins St. Development supports the NRH vision statement: “Niagara 
is a community where everyone has a home” and the mission statement: “To provide and 
develop quality affordable housing opportunities for individuals and families while 
promoting self-sufficiency and neighbourhood revitalization”.  Niagara Regional Housing 
Board of Directors approved this new development capital project.  
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2. THE	SITE

Description	
The land at 7168, 7180, 7194 Dell Ave, 6322, 6332, 6342, 6362, 6372, 6382, 6392, 6402, 
6412 Hawkins Street are separate lots 108 -119 described as Pt of TWP. Lots 161 & 172 
Township of Stamford, County of Welland in the City of Niagara Falls. The lots will be 
merged into two separate lots. Pending approval, these existing buildings will be 
demolished and removed.  Below is the picture of the site in its current state: 
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Zoning 
The land zoning is: 

6362-6412 Hawkins Street is R1C.  

7168-7194 Dell Avenue is R1C 

6322-6342 Hawkins St is R1E along the front, at the back TRM (Transition Residential 
Multiple) 

The Community Housing Project for Two Apartment Buildings Requires Zoning By-law 
Amendment to R5C.  

Quartek Group (Architects and Planners), have been engaged by NRH for the necessary 
professional services to facilitate the pre-consultation meeting, zoning by-law amendment 
application and the site plan application processes for the development of proposed 
two(2) apartment buildings. Contacts have been established with the City of Niagara Falls 
and a pre-consultation meeting was held on June 20, 2019.  Raimondo and Associates 
Architects have since been contracted to complete the detail design.   

Amenities 
The site is located on Hawkins Street across the road from Prince Charles Park. It backs 
onto lots fronting a major arterial road where low-rise multi-residential buildings are 
acceptable. In addition, the location has access to public transit, schools and proximity to 
a minor commercial district, making it ideally suited for apartment development. 

Current State 
NRH has completed a Surveyor’s Real Property Report (with topographic features), and 
a geotechnical investigation report of the property. NRH has also engaged an 
Environmental Science Consulting Firm to conduct an environmental assessment (ESA) 
to ensure the property meets the MOE’s environmental standards. This is a prerequisite 
to obtain a building permit. A phase 2 ESA was not required by Pinchin Ltd. 
(Environmental Consultants) 

NRH has also contracted an Architect for professional design services. This includes 
providing a schematic design, submission of documents for a Site Plan Agreement (SPA) 
and preparation of a class C cost estimate Dated September 3, 2019 for this project.   

NRH is tendering the demolition of the existing twelve housing units.  Demolition is 
scheduled to start November 2019. 
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Proposed Site Plan 
Below is a highlight of the proposed site plan; 
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3. NEED	AND	DEMAND

3.1 Niagara's Population Projections and Demographics for Housing Needs	
According to Statistics Canada, the population of Niagara was 447,888 in 2016, an 
increase of 16,542 from the 2011 census. Over the next 20 years Niagara's population is 
expected to increase by roughly 40,800 people or 9.3 per cent. This projection is 
significantly lower than the population growth in Ontario as a whole which is projected to 
see a 25 per cent increase over the next 20 years (Ministry of Finance, Projected 
Population for Ontario 2011-2036). However, Niagara has seen the highest positive 
change (+2.9%) in growth rate among municipalities in the Greater Golden Horseshoe 
Area between the 2006 to 2011 and 2011 to 2016 census periods (Statistics Canada), 
with growth expected to remain strong.    

The characteristics of a population help determine its current and future housing needs. 
Niagara Region Planning and Development 2014 population projections indicate that 
Niagara will have a population of over 480,000 people by the Year 2031.  Niagara’s 
growth plan projects that the population of Niagara will increase to more than 600,000 by 
2041.   

While on average the population in Niagara is projected to increase by 9.3 per cent over 
the next 20 years, the increases will not be felt equally across the region. Target growth 
for the city of Niagara Falls is an additional 7,000 households while target growth for 
Thorold is an additional 4,500 households out to 2041 (CANCEA). The smaller 
municipalities will see the greatest proportion of growth in the region. Nevertheless, 
Niagara Falls will likely continue to have a high demand for affordable housing and 
housing in general as the population continues to be unmatched with the number of 
affordable housing units available. 

3.2 Household Income 
The ability of individuals and families to access housing that meets their needs in terms 
of adequacy, suitability and affordability is linked to income level. Because housing is a 
key basic need and a reliable investment asset, the more money a household has, the 
more housing choice it has. 

Across all household types the median total income is lower in Niagara ($65,086) than 
the provincial median ($74,287 - 2016 Stats Can). Persons in non-census families (such 
as one-person households) in Niagara have the lowest median total incomes at $32,201 
(2015 Stats Can Rev). While couple families have a higher household income these 
higher occupancy households have greater expenses. 
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In Niagara, 78 per cent of renter households have incomes less than $54,000 (with an 
average renter household income of $39,578) compared to owner households the 
majority of which have incomes over $54,000. 48.1% of tenant households are spending 
30% or more of its income on shelter. Renter households are more likely to face problems 
with housing affordability. 

Information from Statistics Canada highlighted in the chart below, indicate that Pelham 
has the highest average household income after tax with Welland having the least. 

Source: Statistics Canada (NHS Profile Niagara), 2011 

Higher household incomes are important in supporting the 80% market rent affordability 
offered in the Ontario Priorities Housing Initiative (OPHI) program. The Hawkins/Dell 
Project is an OPHI program for 20 of the new units. 
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3.3 Housing affordability and Shelter Costs 
According to Statistics Canada 2011 Census, Niagara has a total of 174,685 households, 
42,760 of which are renter households representing 25% of households that rent.  

In Niagara rental prices are between 18 per cent and 27 per cent lower than the average 
rental prices in Ontario. However with Niagara's median income per tax filer being 19 
percent lower than the Ontario median employment income of $32,140, rental housing 
remains unaffordable for many residents (Statistics Canada, CANSIM 111-0024). 

Statistics Canada, NHS survey 2019 reported the average market monthly shelter costs 
in Niagara area for a 1 bedroom at $870 per month, and $1035 for a 2 bedroom 
apartment. The high monthly shelter costs might be attributed to a number of factors but 
what is clear is that the demand for rental housing has surpassed supply. 

The inability to afford housing and shelter costs is worsened by the ever increasing 
population in Deep Core Need, this may be partly due to the economic depression 
(leading to high unemployment levels).  

A household is considered to be in core housing need if any one of the following three 
conditions is met;  

(i) Affordability Problem: more than 30 per cent of income is spent on housing;
(ii) Suitability Problem: housing is too small for the size of the household;
(iii) Adequacy Problem: housing is in need of major repair.  Deep core housing

need is reached when households are spending more than 50 per cent of their
income on housing.

Despite a high vacancy rate in 2018 of 3.8%, market rents are not affordable for many 
Niagara households, and in particular the households that rely on social assistance. In 
2018 average monthly rents in Niagara Falls were $883 for a 1-bed, $991 for a 2-bed, 
and $1,113 for a 3-bed (CMHC). As a result, many people are not able to afford current 
market rent and therefore cannot take advantage of vacancies. 

Of local area municipalities, Niagara Falls has the second highest number of 
households in core housing need, second only to St. Catharines. Of the 23,830 
household in Core Housing Need in Niagara, 5128 (21.5%) are in Niagara Falls.   

Of the 5128 households in core need in Niagara Falls, 4,177 (81.5%) are non-census 
singles, 930 (18.1%) are lone-parent households, 13 (0.3%) are couples with children 
and 3 (0.1%) are couples without children. 
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3.3.1 Core Need Households by Household Type and Maximum Affordable 
Housing Cost (Niagara Falls) 

Core Need Households by Household Type and Maximum Affordable Housing Cost (Niagara Falls) 

 Income Decile  1st Decile  2nd Decile  3rd Decile  4th Decile  5th decile 

Household Income 

Range 

less than 

$19,400 

$19,400 to 

$29,500 

$29,500 to 

$39,800 

$39,800 to 

$52,700 

$52,700 to 

$68,400 

Maximum Affordable 

Housing at 30% for all 

housing costs 

$484  $737  $995  $1,317  $1,710 

Total Households in 

Core Need 
1,960  1,558  1,312  296  0 

   Non‐Census, Including 

Singles 
1,581  1,296  1,063  237  0 

   Lone‐Parent 

Households 
368  259  245  58  0 

   Couples without 

Children 
0  0  2  1  0 

   Couples with Children  9  2  2  0  0 
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Niagara Region Homelessness Services has identified a need in the region including 
Niagara Falls for supportive housing for people who are experiencing long term 
emergency shelter stays.  In 2018, 674 (37%) of people who accessed shelters stayed 
for 31-179 days, using 75% of available shelter capacity of 63,231 bed nights.  Additional 
affordable housing units would provide an opportunity to affordably house some long-
term shelter stayers with added supports from homelessness services providers. 10 Units 
will be dedicated to the Housing First Program, of which Community Services will be 
funding the supports required for the tenants of these units.   

3.4 Waiting List 
Based on the centralized waitlist for affordable housing, Niagara Falls has 3102 
households waiting for an affordable unit (May 31, 2019) including 38% seniors; 32% 
individuals between 16 and 54 years old and 30% families. 

3.4.1 Existing Community Housing Stock in Niagara Falls 
As of May 31, 2019, the number of community housing units in Niagara Falls is 3852 or 
13% of the 8,177 units in Niagara, (including Providers and Owned units).  

3.4.2 Vacancy Rates 
The 2018 Canada Mortgage and Housing Corporation’s Rental Market Report indicates 
that the vacancy rate in Niagara Falls is approximately 2.4% for a 1 bedroom and 2 
bedroom apartment. Vacancy rates in Niagara have decreased over the prior reporting 
year. 

3.4.3. Targeted Tenant 
The build is targeted for single adults over the age of 16 and families; with 9 bachelors, 
45 one bedroom, 15 two bedroom, and 4 three bedroom apartments. Since this building 
will be of mixed unit types of RGI, Affordable and Market the property operations staff will 
develop the tenant eligibility criteria as well as a set of ‘house-keeping’ rules that will be 
followed in marketing and filling this property. 

4. ORGANIZATIONAL	READINESS

4.1 Board of Directors	
Niagara Regional Housing was incorporated in 2002 under the Corporations Act.  NRH 
is governed by a 9 member volunteer Board of Directors, including 5 Regional Councillors 
and 4 Community Directors.  

The NRH Board of Directors will maintain general oversight of the project and will review 
and approve all design, agreements, contracts, and financial obligation. The Directors on 
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the Board have broad experience and knowledge including financial, legal, property 
management and development. 

4.2 Hawkins Street Design Consultation Committee 
The NRH Board of Directors approved a Building Design Committee to be composed of 
4 NRH Board members, staff from the various Niagara Region departments and will 
include community neighbours of Heximer Avenue and Hawkins Street. To date, Niagara 
Regional Housing and Niagara Region Staff have met numerous times, including a pre-
consultation meeting at the City of Niagara Falls Planning Department, to review building 
design features and preliminary drawings for the site plan and the unit layouts.  

4.3 Property Management and Development Staff 
NRH owns and provides property management services for a portfolio of 2,842 units 
consisting of apartment buildings, townhouses and scattered houses. Under the 
supervision of the Manager of Housing Operations and the Community Resource Unit 
Manager, 6 Property Administrators, 3 Assistant Property Managers, and 3 Community 
Program Coordinators support and provide services to family, senior and adult 
households. This development will be included in the NRH portfolio when completed. 

Financial and operational oversight of this Project will be by the Chief Executive Officer 
with support from the Manager of Housing Operations. A Project Manager has been hired 
to oversee and supervise the daily operations/activities of this project including schedules, 
budgets, and the design and construction phases.  

4.4 Architectural Firm  
The architectural firm, Raimondo and Associates, has been retained through a 
competitive process to gain the appropriate municipal approvals for site plan application 
and design of the building.  The firm has extensive expertise in the design of multi-
residential housing, having completed over 30 projects in Southern Ontario in the last 30 
years, 20 of which are located in the Niagara Peninsula.  

This firm offers sustainable design and building efficiency experience, both through 
completed projects and LEED certified staff. Responsibilities would be extended to 
include the construction management phase if Board and Council approvals are obtained. 

4.5 Time scale 
RFP will be issued for construction at the beginning of 2020. Construction is scheduled 
to begin in the spring of 2020 and will be completed in approximately 18 months from 
start of the construction phase.  

4.6 Contractual obligations 
It will be the responsibility of the Project Manager on behalf of the NRH Board of Directors 
to ensure that all contractors and consultants are meeting their commitments as per their 
contracts.  
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4.7 Exit Strategy 
At the completion of the construction, a certificate of total completion will be issued by the 
Architect; the certificate of completion will be submitted to the NRH for registration before 
presenting it to the NRH Board of Directors. NRH Housing Operations will take over 
management of the building to ensure that the value of the investment is maintained. The 
building will be an asset to the NRH and NR Portfolio. 

4.8 Risk Analysis and Management 
Considering the terms of the conditions attached with the Ontario Priorities Housing 
Initiative (OPHI) funding, time is of great importance and failure to commit to a contribution 
agreement by December 31, 2019 will lead to a loss of the available funding.  

5. COMMUNITY	ENGAGEMENT

A community engagement plan has been developed to ensure that key stakeholders are 
able to provide input into the Hawkins/Dell Development.  Building on the success of the 
NRH community engagement framework in previous developments, the plan will include 
frequent, informative updates to all stakeholders. The Development Committee will 
include representatives from the Hawkins/Dell neighbourhood to ensure meaningful 
collaboration. In recognition of the inconvenience to tenants who must move to enable 
the development, NRH staff have offered assistance with relocation choices, moving 
expenses and reconnection services.  Each interaction with tenants included an 
expression of appreciation of their cooperation.  Neighbours have provided valuable 
recommendations in NRH past developments and have assisted NRH to address 
concerns and avoid unnecessary misunderstandings.  In addition to neighbours, the 
Hawkins/Dell Community Engagement Plan focusses on community partners, the NRH 
Board, local elected representatives and NRH and Niagara Region Staff. 
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6. BUILDING	DESIGN

6.1 Building Location on the Site	
The proposed buildings locations on the site are positioned in such a way as to: 

 Maximize the number of units
 Maximize land usage through land intensification
 Increase the amount of green space at the end of Building A
 Provide the most convenient entry to the accessible units for both tenants

and/or support agency staff.

6.2 Building Amenities 
The building on site A will have a sprinkler system. Laundry rooms will be located on 
each of the three floors in the building which are serviced centrally by the elevators. The 
first floor will also have two offices, a scooter room, a janitor room, a universal 
washroom and a lobby area with mailboxes. The partial basement will have a 
mechanical/electrical room, a washroom, a kitchen, a common room, an office and a 
storage space. There will be an emergency generator sized to provide service to power 
one elevator and emergency lighting for the building. Emergency heating and cooling of 
the common rooms has also been included in the recommended generator size. 

The building on site B will have a sprinkler system.  Laundry rooms will be located on 
each of the three floors above grade.  The ground floor will have an office, a common 
room, a lobby area with mailboxes, a janitor room, a scooter room, and an electrical 
room.  The second and third floors will have a common area, electrical room and janitor 
room. There will be a full basement featuring a storage room, a mechanical/electrical 
room, a common room, a lobby area and a universal washroom.  All three floors above 
grade and the basement are accessed by one elevator and two separate exit 
stairwells.  There will be an emergency generator sized to provide service to power the 
elevator and emergency lighting for the building. Emergency heating and cooling of the 
common rooms has also been included in the recommended generator size. 

Accommodations for Earthbin garbage and recycling bins for waste removal system 
have also been included in the design. 

6.3 Exterior 
The exterior façade will be a combination of steel stud walls/ brick façade and stone or 
culture stone. The balconies will have tinted glass panels. There will be parking for 83 
vehicles for Site A and 24 for Site B. 
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6.4 Accessibility Features 
Niagara Region’s Facility Accessibility Design Standards, (FADS), and Universal design 
features have been included in the common areas and barrier free (BF) suites to assist 
tenants with changing needs as they age, such as:  

 Lower lights switches
 Raised floor receptacle height
 Wider corridors
 Wider unit entry doors both in common areas and units
 4 accessible parking spots at building entrance for Site A, 2 accessible for Site

B
 Site A, 55 unit; 4 BF 1- Bedroom, 2 BF – Bachelor, 2 BF 2- Bedroom, 1 BF 3-

Bedroom
 Site B 18 unit,:4 BF 1 – Bedroom

In considering Public Health’s Falls Prevention Strategy, all accessible units will feature 
walk-in showers.   

6.5 Energy Efficiency 
To promote conservation and energy efficiency, sustainable conventional mechanical 
design that meets the latest current codes will be included in the building. Electrical and 
Mechanical design will be similar to the Carlton Street Project in St. Catharines, where an 
energy modelling analysis was completed. Each apartment unit will be a 4-pipe 
heating/cooling high efficiency fan-coil system that has a central high efficiency boiler and 
chiller for heating and cooling.  Every unit will also have an energy efficient heat recovery 
ventilation system, programmable thermostats and LED lighting. Fiberglass framed 
windows with double sealed heat mirror ™glazing with XUV technology will be an added 
energy feature in the envelope design. 

7. DEVELOPMENT	APPROACH

The following four development approaches were considered: 
 

 General contract (group secures land, hires architect, seeks fixed construction
bids)

 Turnkey development (development company completes entire development
package: design, approvals, and construction, for a fixed price)

 Design-build (similar to turnkey, but group has direct relationship with architect)
 Design Bid Build (group hires architect and then tenders for construction)

The General Contract and Construction Management approach require considerable 
resources and present more risk to the Corporation, both were eliminated from 
consideration for those reasons. The Design Bid Build approach is the method that the 
NRH Board used for the Carlton Street Project. The Hawkins St/ Dell Ave. Project will 
follow the same process based on the Value for Money Audit findings.   
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8. TENANTS	AND	RENTS

8.1 Tenants	
The new building will be for a mix of market, affordable (80% of Market) and community 
(RGI) housing tenants with mixed income levels.   

8.2 Market, Affordable and RGI Rents 
28 of the units will be full RGI selected from the NRH waitlist, 20 of the units will be 
affordable at 80% of the market rents and will also be selected from the NRH waitlist 
and the remaining 25 units will be at a market rate set by NRH that will be no more than 
the CMHC median market rents for Niagara. 

8.3 Self- Sustaining Rent Structure 
To allow the building to be self-sustaining with no additional ongoing operating subsidy 
required, the rents for this development will be based on the CHMC market rate advisory. 
Based on CHMC Rental Market Report in the year of occupancy. The current median 
market rent for a bachelor unit is $620, a 1 bedroom unit is $ 927, a 2 bedroom unit is 
$1,068, and a 3 bedroom unit is $1,077 in Niagara. 
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9. CONSTRUCTION	COSTS

The proposed building will be built with the following: 

Site A:  
 Steel stud & Masonry construction (Non-Combustible Construction)
 Core slab concrete floors
 Approximately 750 sq. ft. of storage
 2 elevators
 Total building square footage of approximately 51,745 sq. ft. - not including the

basement.

Site B: 
 Steel Stud & Masonry Construction (Non-Combustible Construction)
 Core slab Concrete floors
 1 elevator
 Total building square footage of approximately 20,473 sq. ft.

Based on the Cost Consultant, the construction costs with a 5% contingency are 
estimated at $220.00 per sq. ft.  Adding in other project costs and contingency brings the 
total project cost to an estimated $20.9 million. (See chart below): 

Land, Acquisition  NRH Budget 
(Includes legal fees, environmental assessment ) 

$64,450

Fees and Charges NRH Budget 
(Includes taxes and insurance during construction, architect project 
management, site survey, audit etc.) 

$1,347,812

Building NRH Budget 
(Includes construction costs, sprinkler system, appliances, 
furnishing common areas, landscaping/outdoor amenities) 

$18,165,705

HST (net) and 5% Contingency NRH Budget  $1,322,033
Total Capital Costs including land NRH Budget $20,900,000

9.1 Assumptions in Capital Budget 
The capital budget was developed with the following assumptions: 

 No consultant or developer fees (savings of $300,000 – 400,000 by using NRH
staff, Board and committee volunteers)

 Professional fees competitively priced
 Construction cost estimates based on $220.00/sq. ft. (NRH Estimate) cost

consultants suggest $214.00/sq. ft.
 Site demolition costs for removal of all existing buildings is estimated $330,000.00.
 5% contingency built in
 Waiver of Regional and Municipal development charges and site plan application

fee
 Site plan submission approved  as submitted
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10. OPERATING	BUDGET

Using comparative operating costs from the existing apartment building and recent, 
similar AHP new apartment building costs, total annual operating expenses are estimated 
at $476,000/year. Operating costs include insurance, taxes, capital reserve, 
administration utilities etc. Long-range projections indicate year-end surpluses that would 
allow for additional rent-geared-to-income units or additional contributions to the capital 
reserves. 

10.1 Assumptions in Operating Budget 
The operating budget has been developed with the following assumptions: 

 Annual inflated transfer to capital reserves starting in year 1
 Utilities included in the tenant rents
 Rental increase at an average rate of 2% annually
 Operating expense increases at an average rate of 2% with additional increases

at each 5 year increment of the 30 year projected operating budget

11. FINANCING	ARRANGEMENTS

11.1 Project Funding	
The project will be funded as follows: 

     OPHI Funding $   3,000,000 
     Development Charges 14,713,987 
     Restricted Owned Unit Reserves 3,186,013 
TOTAL Estimated Project Costs $ 20,900,000 

In order to maximize the development on the land, 73 units will be constructed in total.  
The Ontario Priorities Housing Initiative (OPHI) funding of $3,000,000 will provide for the 
construction of 20 units.  Under the OPHI program, approved projects must start 
construction within 120 days of signing a Contribution Agreement (April 30, 2020). They 
must also have all required municipal approvals such as zoning, minor variances and site 
plans in place to permit the proposed development, or be well advanced in the planning 
approvals process.  The remaining 53 units are being funded through development 
charge revenue and restricted reserves.    

11.2 Regional/Municipal Incentives 
As an affordable housing development, this project is eligible for the waiver of Regional 
and Municipal development charges. NRH as a Service Manager of affordable housing 
for Region and therefore part of Niagara Region has already received waivers on site plan 
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application fees as per an arrangement between Niagara Falls and the Region. The 
proposed project does not fall within a current Community Improvement Area (CIP). 

11.3 New Community Housing benefits 
The project aims at investing $20.9 million as the cost of development. At the completion 
of construction, it is estimated that an asset value of $20.9 million will be created.  

The development will improve affordable housing options for Niagara; create employment 
opportunities; increase demand for services which will benefit utility companies and most 
importantly generate revenue for the Region and NRH from rent charges 
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Subject: Ambulance Chassis Review  

Report to: Public Health & Social Services Committee 

Report date: Tuesday, November 5, 2019 
 

Recommendations 

1. That Regional Council RECEIVE FOR INFORMATION the following report 
pertaining to PHD 04-2018 Sole Source EMS Fleet Purchase revised.  

Key Facts 

 PHD 04-2018 authorized staff to proceed with the sole source purchase of the 2018 
annual ambulance replacement built upon the existing chassis used by Niagara 
EMS for the previous six years 

 A staff recommendation was also endorsed to complete a review of the current 
ambulance chassis and to assess alternative certified platforms. This review would 
inform staff and Council on a recommended strategy for a preferred ambulance 
chassis for the next several years  

 In November 2018, ApexPro Consulting was awarded the contract for the chassis 
review. The review included comparison of Niagara EMS with 18 EMS peers. 

 The review concluded that the Sprinter (Diesel) platform used by Niagara EMS has 
the lowest lifecycle cost of available certified ambulance platforms: 28% lower then 
the Ford E350, 41% lower then the GM3500, and 106% lower then the Ford E450.  

 The complete ApexPro report is available as an attachment to this report. 

 Niagara EMS staff are working with Procurement staff to purchase the 2019 annual 
ambulance replacement through a competitive bid process, but informed by the 
ApexPro review. 

Financial Considerations 

Since the introduction of the Sprinter chassis in 2012, Niagara EMS has realized 
considerable savings as detailed in Table 1. In 2012 and through each subsequent year 
to 2016, previous Ford E350 diesel chassis ambulances were replaced with the Sprinter 
diesel chassis ambulances through attrition. 
 
Averaging a replacement cycle of eight ambulances per year, the entire fleet was 
transitioned to the Sprinter chassis by the end of 2016.  
 
Table 1 shows that even with a 40% increase in the amount of kilometers traveled by 
the growing fleet year over year, total fuel consumption has nonetheless steadily 
decreased. Despite fluctuating fuel prices, the cost per kilometer has also declined.  
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In addition, the non-fuel fleet cost have not increased at the same rate as the growth of 
the fleet size due to lower maintenance and non-fuel operating costs realized by the 
Sprinter platform.  
 

Year Vehicles Type Km Travelled Litres L/100km 
Total 

Cost/km 

Fleet 
Cost/km 
(excluding 

fuel) 

2011 36 
ambulances 

 

36 Ford 1,792,407 423,799 21.0 $0.49 $0.23 

2012 37 
ambulances 

 

9 
Sprinters  
28 Ford 

2,017,603 428,387 21.2 $0.46 $0.21 

2013 37 
ambulances 

17 
Sprinters  
20 Ford 

2,276,152 435,053 19.1 $0.44 $0.20 

2014 40 
ambulances 

25 
Sprinters  
15 Ford 

2,339,606 417,814 17.9 $0.45 $0.20 

2015 41 
ambulances 

37 
Sprinters  
4 Ford 

2,377,149 417,164 17.5 $0.44 $0.25 

2016 41 
ambulances* 

 

41 
Sprinters  

 

2,503,792 418,985 16.7 $0.37 $0.21 

Table 1 – total km travelled in relation to fuel consumed and associated fleet costs 
*additional two Ford E450 specialty transport unit ambulances 

Analysis 

To assess if the diesel chassis should remain the preferred and recommended option, 
cost comparison for gas chassis was completed. Table 2 illustrates the cost for each 
manufacturer chassis only. The addition of an air ride suspension improves patient 
safety, reduces patient pain and discomfort, improves safety of care provided by 
paramedics, includes an anti-roll safety system, and also provides the ability for the 
ambulance to lower the rear portion of the ambulance to assist with the height of people 
and equipment entering and exiting the ambulance. 
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Manufacturer Base Cost 
Air Ride 

Suspension 
Total Cost 

Sprinter Chassis V6 diesel $44,137 Included $44,137 

Ford E350 V10 gas $29,868 $9-12,000 for either 
fluid or air suspension 

$39 868 

GM 3500 V8 gas $39 539 $9-12,000 for either 
fluid or air suspension 

$49,539 

Table 2 – cost comparison of chassis with air ride suspension 
 
Industry best practise across North America is that ambulances should be 
decommissioned after a 54-month of life due to patient safety concerns, risk of 
breakdowns, and increasing maintenance and operating cost. The Region has 
incorporated a best practice of selling ambulances that are decommissioned after this 
lifespan through Government Surplus Auctions (govdeals.com). This best practice is 
supported by the Apexpro review. In 2017, this was the first year in which several of the 
first generation Sprinter ambulances were made available for auction. The typical yield 
for the previous Ford diesel ambulances was $5-$10,000. The yield for the Sprinter 
diesel ambulances was $18-$22,000 making the Sprinter a more favourable asset at 
end of usable life. 
 
Over the past five years, Niagara EMS has developed an ambulance platform on the 
Sprinter MX152A Type 3 chassis that in comparison to previous Ford E350 chassis has 
provided the Service with increased safety for both the providers and patients, improved 
environmental impact through decreased emissions utilizing Diesel Exhaust Fluid 
(DEF), decreased fuel consumption, decreased cost through the lower fuel 
consumption, decreased maintenance costs, and increased resale value.  
 
The first generation of Sprinter ambulances (2012) were supplied by Crestline 
Ambulance through an approved tender process. The next six generations of Sprinter 
ambulances (2013-2018) were supplied by Demers Ambulance, also through an 
approved tender process. Currently, only one of the two ambulance manufacturers who 
are certified by the province of Ontario to build ambulances make this chassis available 
for purchase and delivery. This is Demers Ambulance as confirmed in Appendix 2. The 
original certification of the Sprinter ambulance manufactured by Crestline has since 
expired and they do not offer an Ontario certified ambulance on a diesel platform. 
Crestline has also been acquired by Demers Ambulance.  
 
Each year the service replaces approximately 20% of its fleet based on the attrition rate 
of ambulances at end of life. In the absence of a purchasing agreement since 2017 and 
an updated review of available chassis on the market that continued during the first part 
of this year, the ambulances typically ordered in 2019 have been delayed, meaning, the 
service is behind in our annual replacement cycle and using aged vehicles that exceed 
the industry best practice benchmark. The risk associated with an aging fleet is related 
to patient safety, increased maintenance and operating cost, and reduced reliability.  
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The lifespan of an ambulance is assessed primarily through continuous monitoring of an 
increased frequency of unscheduled maintenance.  
 
As the ambulance reaches these thresholds, risk increases with associated increased 
chance of breakdown and therefore increased patient risk and financial risk. Given the 
urgent and life-saving nature of the services provided by Niagara EMS, reliability of 
ambulance performance is imperative for its potential to impact on patient outcomes.  
 
Today, Niagara EMS chassis of choice is diesel due to dependability and fuel efficiency. 
Further benefits of the current diesel platform include: 
 

 Diesel engines withstand the hard driving conditions endured by ambulances  

 Based on industry experience, over a five-year period it is anticipated that there 
would be more mechanical repairs with a gas chassis 

 Almost zero emissions with DEF 

 OEM parts comparison (high volume) shows the Mercedes chassis parts to be 
slightly less expensive than a Ford chassis and less expensive than a GM chassis. 
 

Additional benefits specific to the Sprinter chassis include: 
 

 Tighter steering radius 

 Much quieter engine  

 No black smoke 

 Air ride suspension 

 Anti-roll stability control feature 

 Added cab space 

 Fuel economy 

 Longer service intervals 

Alternatives Reviewed 

Recognizing that the automotive industry is continuously evolving, Niagara EMS is 
continuously searching for ways to improve overall service delivery including the choice 
of ambulances. This was the basis of the updated review of platforms recently 
completed. The review recommended continuing with Demers Ambulances’ Sprinter 
platform.  
 
It is important to commit to a specific platform for a period of time to ensure 
standardization with the fleet for optimal efficiencies in maintenance, logistics, and both 
provider and patient safety in creating a consistent working environment for paramedics.  
Should an alternative platform be determined to be desirable in the future, extensive 
planning for the transition would be necessary, and a multi-year timeline would be 
needed to execute the transition. 
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Relationship to Council Strategic Priorities 

The operation of a standardized fleet of ambulances that provide the best economic 
return on investment throughout the life cycle supports the Council Strategic Priority of 
Sustainable and Engaging Government through continuous improvement of ambulance 
design that promotes innovation and optimal cost-efficiencies. This program also adds 
value to the area of Responsible Growth and Infrastructure Planning as we expect to 
travel additional distances as the service changes and grows in the years ahead 
requiring our fleet be evaluated against environmental protection through areas such as 
reducing our carbon footprint. 

Other Pertinent Reports 

PHD 04-2018 Sole Source EMS Fleet Purchase revised 
 
 
 

________________________________ 
Prepared by:  
Kevin Smith 
Chief, Niagara Emergency Medical 
Services & Director, Emergency 
Services 

________________________________ 
Recommended by:  
M. Mustafa Hirji, MD, MPH, FRCPC 
Medical Officer of Health & 
Commissioner (Acting) 
Public Health & Emergency Services 
 
 
 

________________________________ 
Submitted by:  
Ron Tripp, P.Eng. 
Acting Chief Administrative Officer  
 
 
This report was prepared by Kevin Smith, Chief, Niagara Emergency Medical Services & 
Director, Emergency Services and reviewed by Michael Leckey, Program Financial Specialist. 
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APEXPRO CONSULTING INC. 
EXCELLENCE COMMITMENT PARTNERSHIP – EVERY CLIENT! EVERY TIME! 

30  K ARL  CRT . ,  THOR NHIL L  ON  L 4J  8 H7  CA N AD A  

March 6, 2019 

Randy McDougall 
Commander Logistics & Planning 
Niagara EMS 
2 Westwood Court, Unit 300 
Niagara-on-the-Lake, ON  L0S 1J0 

Dear Mr. McDougall: 

ASSESSMENT OF ALTERNATIVE AMBULANCE CHASSIS PLATFORMS 

It is with great pleasure that we submit this report containing the results of our 
review and assessment of Niagara Region’s diesel-powered Mercedes Sprinter 
3500 chassis platform relative to alternative chassis certified for use as 
ambulances in Ontario, and to newly emerging ambulance chassis technology. 

Our review affirms that relative to other alternatives, the diesel-powered 
Mercedes Sprinter 3500 is the preferred ambulance chassis platform.  Our 
reasons, discussed in the body of the report, include service needs and safety, 
environment, mechanical reliability, cost and cost efficiency. 

Our review also finds that the north-American ambulance industry is in a state of 
significant flux (also discussed in the report) and it will take time to sort itself out.  

For all the above reasons, we recommend that Niagara should maintain the 
diesel-powered Mercedes Sprinter 3500 as its ambulance chassis platform of 
choice for at least the next 2 to 3 years, at which point options may once again 
be re-examined. 

Thank you for giving us the opportunity to work on this most interesting 
assignment. 

APEXPRO CONSULTING INC. 

 
Marvin Rubinstein 
President 

Enc. 
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Executive Summary 
Introduction 
This review, by APEXPRO Consulting Inc., assesses Niagara Region’s diesel-
powered Mercedes Sprinter 3500 chassis platform relative to alternative chassis 
certified for use as ambulances in Ontario; also, relative to newly emerging 
ambulance chassis technology. 

We conducted this review, working collaboratively with members of the Niagara 
EMS leadership team. We acknowledge and thank the following leadership team 
members for their assistance and support. 

⋅ Roger Mayo, Deputy Chief 
⋅ Randy McDougall, Commander Logistics & Planning 
⋅ Ralph Paolini, Commander EMS Fleet & Support Services 

We also wish to acknowledge Gayle Tries of Niagara EMS Fleet and Logistics, 
for time spent organizing historical vehicle operating data (VOD) records 
essential to our assessment. 

In the course of the review we consulted with 26 of Niagara’s EMS peers. A few 
peers also use the diesel-powered Mercedes Sprinter 3500 chassis platform. 
Most use chassis manufactured by GM and Ford, which also are certified for 
ambulance use in Ontario. 

Findings and Recommendation 
Our review affirms that relative to other alternatives, the diesel-powered 
Mercedes Sprinter 3500 is the preferred ambulance chassis platform.  Our 
reasons, discussed below and in the body of this report, include service needs 
and safety, environment, mechanical reliability, cost and cost efficiency. 

Our review also finds that the north-American ambulance industry is in a state of 
significant flux (also as discussed below) which will take time to sort itself out.  

For all the above reasons, we recommend that Niagara should maintain the 
diesel-powered Mercedes Sprinter 3500 as its ambulance chassis platform of 
choice for at least the next 2 to 3 years, at which point options may once again 
be re-examined. 

Current State of Flux 
In September 2018 Demers Ambulances of Beloeil, Quebec announced the 
acquisition of Canada’s only other major ambulance manufacturer (Crestline 
Coach Ltd. of Saskatoon Saskatchewan).   
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Also, in September 2018, Demers Ambulances (now Canada’s only major 
manufacturer of ambulances for the international market) informally announced 
their intent to investigate the development of a fully-electric ambulance.  Demers 
has not committed to a specific timeline however, we may safely assume that a 
technological change of this significance could take 2 years or more. 

XL Fleet of Boston MA has developed a self-contained electric drive train and 
battery system which, when installed as an after-market product onto a standard 
OEM vehicle chassis, works seamlessly in the background to increase the 
vehicle’s torque and make the vehicle more fuel efficient and cleaner, reportedly 
with zero adverse impact on the OEM systems. Several Ontario and BC-based 
EMS services, including Toronto EMS, York Region Paramedic Services, and 
Oxford County Paramedic Services are presently trialling this technology. 

Ambulance Chassis Certified for Use in Ontario 
The diesel-powered Mercedes Sprinter 3500 is one of four chassis certified for 
use as an ambulance in Ontario under the “Ontario Provincial Land Ambulance 
& Emergency Response Vehicle Standard”.  

The others are the gas-powered versions of the Chev (GM) 3500, Ford E350 
and Ford E450 chassis. GM and Ford used to manufacture both a diesel and 
gas version of their chassis for Ontario ambulance use. This is no longer the 
case.  Only their gas-powered versions are currently certified for use in Ontario. 

Most Popular Ambulances in Ontario 
Niagara EMS’ ambulance fleet consists entirely of Demers MX152A (Type 3) 
ambulances, which are manufactured with the diesel-powered Mercedes 
Sprinter 3500 chassis. 

The Demers MX164A and Crestline Fleetmax are the most popular ambulances 
used by Ontario peers.  Both ambulances are of a Type 3 model and depending 
on client preference, they are manufactured with the gas-powered versions of 
the Chev (GM) 3500, Ford E350 and Ford E450 chassis. 

The gross vehicle weight (GVW) of a Ford E450 ambulance is about 6,500 kgs, 
which is significantly heavier than the GVW of a Mercedes Sprinter, Ford E350 
or GM 3500 ambulance, which range between 5,000 and 5,600 kgs.  

Relatively few EMS services operate fleets consisting mainly of heavier Ford 
E450’s. However, multiple services including Niagara EMS maintain a few such 
vehicles at hand, to serve bariatric needs, i.e., to transport patients whose 
weight would severely challenge the capabilities of lighter vehicles. 
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Service Needs and Safety 
The diesel-powered Mercedes Sprinter 3500 chassis supports the service needs 
of Niagara EMS for a Type 3 ambulance model. 

The minimum requirements for land ambulance certification in Ontario are based 
mainly on safety considerations. The diesel-powered Mercedes Sprinter 3500 
fulfills all provincial safety requirements. 

The Sprinter’s front cab design is spacious, comfortable and will accommodate 
aftermarket add-ons, e.g., computer mounts and modems.  The front cab design 
also includes dual stage front and side airbags for crash safety. 

The Sprinter 3500 chassis is equipped with a VB Air-suspension system that 
lowers the rear portion of the ambulance making it easier to load both patients 
and equipment. In addition, the VB Air-suspension system substantially reduces 
road shock and vibration, and improves load levelling capability, making for a 
quieter, smoother and more constant patient ride, better overall handling, and 
rollover resistance.  

Vehicle safety is further assured by the chassis’ computer, which manages the 
vehicle’s systems, including air-ride suspension, on an integrated basis. 

Environment 
Fuel Efficiency 

Niagara’s Mercedes Sprinter is outfitted with a fuel-efficient 3.0 litre diesel 
engine, and an aerodynamic front cab design and riser, which collectively make 
Niagara’s diesel-powered Sprinter the most fuel-efficient Type 3 ambulance in 
Ontario, consuming an average of 17.7 litres of fuel per 100 kilometres.  

In comparison, the gas-powered Ford E350 and GM 3500 ambulances consume 
fuel at rates that are 69% higher, averaging about 29 litres per 100 Kms; and the 
Ford E450 ambulance consumes fuel at a rate of almost 38 litres per 100 Kms, 
which is over twice that of the Mercedes Sprinter. 

CO2 emissions 

The primary products of gasoline or diesel fuel combustion are nitrogen (N2), 
carbon dioxide (CO2), water (H2O) and Oxygen (O2).  CO2 emissions are 
proportional to the quantity of fuel consumed.  Since the Sprinter’s fuel 
consumption rate is the lowest among peers, its rate of CO2 emissions is also 
the lowest. 
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Nitrogen Oxide and Particulate Matter 

Partial combustion of petroleum fuel generates the following unwanted and 
potentially harmful emissions: nitrogen oxide (NOx), carbon monoxide (CO) and 
particulate matter in the form of black smoke (soot).  Diesel engines, while they 
are highly efficient in terms of power and performance, also are inherently dirty, 
capable of generating relatively large amounts of these unwanted emissions. 

The Mercedes Sprinter’s highly-efficient diesel-emissions technology reduces 
harmful exhaust levels of nitrogen oxide and eliminates almost all diesel 
particulate matter, to ultra-low levels that are well within Canada’s stringent 
emission standards, thus creating a cleaner, greener ambulance vehicle. 

Idle Reduction System 

Fifty-five percent (55%) of the 27 EMS services surveyed by this review have 
either not equipped their ambulances with idle reduction systems, or they have 
had the systems disconnected, due to conflicts between the idle reduction 
system and other essential on-board systems. This includes Niagara EMS.  This 
notwithstanding, Niagara’s diesel-powered Mercedes Sprinter is the most fuel-
efficient Type 3 ambulance in Ontario. 

Mechanical Reliability 
Diesel-powered ambulances have proven repeatedly, to be better at 
withstanding the hard driving conditions endured by ambulances.  In this, the 
diesel-powered Mercedes Sprinter 3500 ambulance is no exception. Annually, 
Niagara EMS’ Sprinter ambulances average 54,700 kilometres a year. 

In comparison, according to our survey, EMS peers who use Ford E450’s 
average 14% fewer kilometres a year; those that use Ford E350’s average 15% 
fewer kilometres; and those that use GM 3500’s average 27% fewer kilometres. 

Also, Mercedes Sprinter ambulances require less frequent servicing. Type 3 
ambulances that use Ford and GM chassis are serviced at intervals of about 
6,000 kms; whereas, Niagara’s Sprinter ambulances are serviced at intervals of 
9,000 kms, as recommended by Mercedes.  

Cost and Cost Efficiency 
Up-Front Chassis Cost  

The Mercedes Sprinter 3500 used by Niagara is equipped with VB Air-
suspension. Almost 75% of the EMS peers surveyed operate ambulances 
equipped with a standard leaf spring suspension. Adjusting for the value of VB 
Air-suspension, we conclude that the Mercedes Sprinter, Ford and GM chassis 
are of comparable cost, each one averaging about $44,000.  
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End-of-Life Resale Value 

According to Niagara EMS’ records, resale values for a Mercedes Sprinter 
diesel ambulance range between $18,000 and $22,000; which, based on our 
survey of EMS peers, is higher than the resale values for gas-powered Ford and 
GM ambulances.  Resale values for Ford E350 ambulances range between 
$3,000 and $8,000. GM 3500’s range between $5,000 and $12,000; and Ford 
E450’s range between $13,000 and $14,000. 

Sprinter Lifecycle Costs 

Our review included a lifecycle cost comparison of the diesel-powered Mercedes 
Sprinter and Niagara’s former diesel-powered Ford E350 ambulance. The cost 
comparison was based on historical costs managed by Niagara EMS. 

Our findings indicate that on a per kilometre basis, Sprinter capital costs are on 
average 26% lower than that of the former diesel-powered Ford E350’s – this 
due mainly to the Sprinter’s higher end-of-life resale value. We also conclude 
that Sprinter operating costs are on average 5% lower; and total lifecycle costs 
(sum of capital and operating) are about 10% lower. 

Vehicle idling for extensive periods is an example of a hard driving condition that 
ambulances are frequently required to endure. Ambulances may be left to idle 
during standby, during hospital offload, and during periods of hospital offload 
delay. In this, Niagara EMS’ ambulances are no exception. Our investigation 
reveals that Sprinter lifecycle repair costs are highly susceptible to extensive 
vehicle idling. 

We repeated the lifecycle cost analysis, discounting the cost of repairs to 
illustrate how much money would be saved, if one could mitigate excessive 
idling. We conclude that Sprinter lifecycle repair costs would be about 16% 
lower than the reported historical costs; operating costs (inclusive of fuel, 
servicing and repairs) would be about 8% lower; and total lifecycle costs would 
be about 7% lower. 

Fuel Costs 

On a per kilometre basis, fuel costs for the Sprinter average $0.22 per kilometre.  
In comparison, fuel costs for Ford E350 and GM 3500 ambulances are 65% 
higher, averaging about $0.37 per Km; and fuel costs for the Ford E450 
ambulance are 89% higher, averaging $0.42 per kilometre. 

Servicing & Repair Costs 

On a per kilometre basis, servicing and repair costs for the Sprinter average 
$0.25 per kilometre. In comparison, servicing and repair costs for Ford E350 and 
GM 3500 ambulances are up to 19% higher, ranging between $0.25 and $0.30 
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per Km; and servicing and repair costs for the Ford E450 ambulance are over 
twice as high, averaging $0.56 per kilometre. 

Total operating Costs 

On a per kilometre basis, total operating costs for the Sprinter average $0.47 per 
kilometre.  In comparison, total operating costs for Ford E350 and GM 3500 
ambulances are up to 41% higher, ranging between $0.61 and $0.67 per Km; 
and total operating costs for the Ford E450 ambulance are over twice as high, 
averaging $0.98 per Km. 

Cost of Sprinters vs. Hybrid Technology 

Based on information that is currently available, we conclude that outfitting a 
standard gasoline-powered ambulance with hybrid technology will increase the 
overall lifecycle cost of that ambulance by a net of $5,000 to $9,000. Many 
would argue that this is a reasonable expenditure by which to attain a cleaner, 
greener vehicle.  We do not disagree. 

This conclusion notwithstanding, Niagara Region which uses a diesel-powered 
Mercedes Sprinter equipped with an ultra-low diesel-emissions system, 
achieves the same objectives – a highly fuel-efficient, cleaner, greener vehicle. 
Moreover, Niagara accomplishes these objectives at a lower cost (as shown 
above). 
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1 Introduction 
1.1 Project Objective 
On February 8, 2018 Niagara Regional Council approved the following 
recommendation arising from the Public Health and Social Services Committee 
meeting of January 30, 2018. 

… that staff be authorized to proceed with the purchase of MX152A Type III 
ambulance 2017 Sprinter (Diesel) from Demers Ambulance as a sole source 
until such time that staff complete a review of the current ambulance OEM 
chassis to assess future alternative platforms as certified by the MOHLTC to 
meet specific criteria including safety, environment and cost ...  

The MX152A Type III is a diesel-powered ambulance manufactured on a 
Mercedes Sprinter 3500 chassis platform. By way of this approval, staff would 
proceed to purchase 18 such ambulances of the model year 2017. 

Funding for the 18 ambulances had previously been approved in the 2017 and 
2018 capital budgets, in CSD 48-2016 Revised and CSD 65-2017, respectively. 

Council’s recommendation to review alternative ambulance chassis platforms 
recognizes that the automotive industry, hence the choice of ambulances, is 
continuously evolving.  The recommendation also is in keeping with the 
Corporation’s strategic policy for fostering organizational excellence. 

On September 5, 2018 Niagara Region issued a Request-for-Proposals (RFP) 
inviting proponents to submit proposals for the provision of consulting services 
for an ambulance chassis comparison.  

APEXPRO Consulting Inc.’s involvement in this project is the direct result of this 
RFP process. We received notice of award on November 12, 2018 and 
commenced the project immediately thereafter, in accordance with the following 
project objective. 

The objective of this review is to assess Niagara Region’s diesel-powered 
Mercedes Sprinter 3500 chassis platform relative to alternative chassis certified 
for use as ambulances in Ontario; also, relative to newly emerging ambulance 
chassis technology. 

The review will either re-affirm the diesel-powered Mercedes Sprinter 3500 as 
the ambulance chassis platform of choice for Niagara Region, or it will 
recommend an alternate ambulance chassis platform, as well as a strategy for 
incrementally implementing the alternative over the next 3 to 5 years. 
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1.2 Background 
Prior to 2012, Niagara EMS’ ambulance chassis platform of choice was the 
diesel-powered E350 manufactured by the Ford Motor Company.  In 2012, Ford 
stopped producing this diesel-powered chassis for Ontario ambulances in favour 
of models using only gasoline. GM, another principal manufacturer of Ontario 
ambulance chassis, made a similar decision. 

Niagara EMS prefers diesel-powered ambulances, which have proven 
repeatedly to perform better than gas-powered ambulances in terms of fuel 
economy, mechanical reliability and cost.  This opinion is shared by numerous 
other EMS services. 

With Regional Council’s authorization, Niagara EMS commenced to transition its 
fleet to the only remaining diesel-powered chassis certified for use as an 
ambulance in Ontario, namely the Mercedes Benz Sprinter 3500.  Nine (9) 
Mercedes Sprinter ambulances were commissioned in 2012; 7 in late 2013 / 
early 2014; and others between 2014 and 2018, as shown by Exhibit 1.1.  

Currently, Niagara’s ambulance fleet consists of 43 Mercedes Sprinters. All are 
3rd to 6th generation models, commissioned between 2014 and 2018. 

 

1.3 Scope and Approach 
Per Regional Council’s direction, the focus of this review is mainly on safety, 
environment, and cost; albeit, we also investigated mechanical reliability as an 
additional consideration.  

  

Model Year # Purchased Commissioned Current in Service

2012 - 1st Gen. 9 2012  --

2013 - 2nd Gen. 7 2013 (5) / 2014 (2)  --

2014 - 3rd Gen. 11 2014 (11) 5

2015 - 4th Gen. 11 2015 (4) / 2016 (7) 11

2016 - 5th Gen. 9 2016 (2) / 2017 (7) 9

2017 - 6th Gen. 18 2018 18

Total 65  -- 43

Exhibit 1.1: Mercedes Sprinter Chronology, 2012-2018 
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We aligned our assessment to the questions listed below.  Our findings relevant 
to Question 1, are reported in Sections 3, 4 and 5 of this report. Question 2 is 
addressed in Section 6; and Question 3 is addressed in Sections 7 and 8. 

 

 

Our assessment is based on vehicle operating data (VOD) and insights provided 
by Niagara EMS and by operators of other land ambulance services, including 
those that are piloting emerging technologies. 

We also obtained information from: Demers Ambulances, the manufacturer of 
Niagara’s Mercedes Sprinter ambulances; Brock Ford, the Niagara-based 
dealership that services Niagara EMS’ ambulances; and XL Fleet of Boston 
Massachusetts, the manufacturer of a relatively new electric drive train 
technology being piloted by several Ontario ambulance services.  

A comprehensive listing of contributors of information to this review is included 
in Appendix A. 

1.4 Project Oversight & Support 
Project oversight was provided by Niagara EMS. We worked closely with 
members of the Niagara EMS leadership team, scheduling meetings at key 
milestones; also, interacting frequently by telephone and e-mail. 

We acknowledge and thank the following leadership team members for their 
assistance and support: Roger Mayo, Deputy Chief; Randy McDougall, 
Commander Logistics & Planning (who also served as client Project Manager); 
and Ralph Paolini, Commander EMS Fleet & Support Services. 

Exhibit  1.2: Project Scope 
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1.5 Reliability of the Data 
The data provided by Niagara EMS and by operators of other land ambulance 
services was reviewed prior to use, for both reliability and accuracy.  

In some instances, we identified data omissions and/or inaccurate information.  
Where feasible, we corrected these errors, occasionally drawing surrogate data 
from the broad base of information with which we were presented. 

Overall, in our opinion the information provided is sufficiently comprehensive 
and reliable for this review and assessment of alternative ambulance chassis. 

1.6 Costs Presented in this Report 
This report investigates historical operating costs for Niagara EMS ambulances, 
in some instances going back as far as 2009.  To appropriately compare costs 
over time, 2009-2018, we needed to adjust actual in-year costs to a common 
basis - our purpose being, to adjust for the purchasing power of money which is 
affected by inflationary changes in prices. For convenience, we chose the 
current year 2018 as the common basis. 

Consumer Price Index (CPI) inflation rates for Ontario were adopted as the 
means for making the adjustments.  CPI, which is tracked by Statistics Canada, 
is an indicator of changes in consumer prices. It is obtained by comparing, over 
time, the cost of a fixed basket of goods and services. These include food, 
shelter, furniture, clothing, transportation, and recreation. 

The Statistics Canada CPI inflation rates used in this analysis are listed below. 1 

Conversion 
Period 

Inflation 
Rate 

Conversion 
Period 

Inflation 
Rate 

Conversion 
Period 

Inflation 
Rate 

2009 to 2018 18.03% 2010 to 2018 15.19% 2011 to 2018 11.74% 

2012 to 2018 10.18% 2013 to 2018 9.11% 2014 to 2018 6.59% 

2015 to 2018 5.34% 2016 to 2018 4.84% 2017 to 2018 2.60% 

  

                                                      
 
 

1 Source: Inflation calculator at http://inflationcalculator.ca/ontario/. 

89



FINAL REPORT: ASSESSMENT OF ALTERNATIVE AMBULANCE CHASSIS PLATFORMS 

APEXPRO CO NS UL T I NG IN C .  5 

2 Context 
2.1 Definitions 
“Ambulance”: The Ontario Ambulance Act defines an ambulance to mean a 
conveyance used or intended to be used for the transportation of persons who:  

a) Have suffered a trauma or an acute onset of illness either of which could 
endanger their life, limb or function, or 

b) Have been judged by a physician or a health care provider designated by a 
physician to be in an unstable medical condition and to require, while being 
transported, the care of a physician, nurse, other health care provider, 
emergency medical attendant or paramedic, and the use of a stretcher. 

“Ambulance Chassis”: The term “ambulance chassis” is intended to mean the 
frame or underpart of the ambulance, on which the patient compartment or box 
as it is generally referred, is mounted.  

By definition, the underpart of the ambulance also includes a platform for the 
driver’s seat and the vehicle’s running gear, i.e.: engine, transmission, drive 
shaft, differential and suspension. 

“Conversion”: Ambulances are typically manufactured in two stages. Stage 1 is 
the manufacturing of the ambulance chassis, typically by a manufacturer of light 
or medium-sized trucks, e.g., Ford, GM or Mercedes-Benz.  Stage 2 is the 
manufacturing of the patient compartment or box by an ambulance manufacturer 
who specializes in this type of product, e.g., Demers Ambulances and Crestline 
Coach Limited. 2   

Stage 2, often referred to as the “conversion” process, can be performed by one 
of two methods, either by coachbuilding where modifications are started from 
scratch, or by taking a modular approach, placing a pre-built box onto an empty 
chassis and then finishing off the product. 

"OEM”: Original Equipment Manufacturer (OEM) means the manufacturer of the 
vehicle chassis used in the ambulance conversion. 

  

                                                      
 
 

2 Prior to September 14, 2018 the major manufacturers of ambulances in Canada were Demers 
Ambulances of Beloeil, Quebec and Crestline Coach Ltd. of Saskatoon Saskatchewan.  On 
September 14, 2018 Demers Ambulances announced the acquisition of Crestline Coach Ltd. We 
are given to understand that Crestline will continue to manufacture its line of ambulances as a 
division of Demers. 
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2.2 Land Ambulance Vehicle Standard 
The Ontario Provincial Land Ambulance & Emergency Response Vehicle 
Standard, Version 5.0, Emergency Health Services Branch, MOHLTC, 
September 2012, defines the minimum requirements for land ambulances 
operating in Ontario.   

Requirements set out under the Standard are based mainly on safety 
considerations for patients, paramedics and overall land ambulance operations. 
For illustration purposes, several requirements of relevance to this review are 
presented below. 

Under the Standard ambulances are grouped by “type”, as follows: 

⋅ "Type 1” - conventional truck cab and chassis with a remountable modular 
body that contains the patient compartment; 

⋅ “Type 2” - standard van with integral cab and body, the patient compartment 
contained within the body and a raised roof over the patient compartment; 

⋅ "Type 3 " - cutaway van cab and chassis with a remountable modular body 
that contains the patient compartment;  

⋅ “Special Purpose” - any type of ambulance when built, equipped and 
certified for a specific non-standard application. 

Ambulances operating in Ontario must comply with the requirements under the 
Standard; Canadian Motor Vehicle Safety Standards (CMVSS); and criteria 
established by the OEM for the conversion of chassis to ambulances. 

Ambulances operating in Ontario must be capable of a minimum payload of 770 
kg (1700 lbs) over and above the converted curb weight.  The total weight of the 
occupants and cargo shall not exceed the payload. 

Only chassis approved by the OEM can be used for an ambulance. All 
modifications or additions to the OEM chassis must be completed using 
approved OEM practices, and all modified equipment must meet or exceed 
OEM performance characteristics. 

Every model of ambulance intended for use in Ontario must be certified by 
MOHLTC, before it can be placed in service.  Compliance requirements for 
certification include performance testing as specified by the Standard.  The 
process is normally the responsibility of the ambulance conversion vendor. 3 

                                                      
 
 

3 Niagara EMS is stringent in this regard, requiring the conversion vendor to ensure certification 
of ambulances prior to delivery; thus, protecting the Corporation from potentially lengthy delays. 
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Certification is initially valid for up to three years for all like ambulances 
produced by the same contractor provided: that the design, material and 
equipment are the same; that the ambulance is manufactured in the same 
manner; and that the chassis is of same model, engine and specifications. 
Certification may be extended by making application to MOHLTC. 

2.3 Ontario Certified Ambulance Models 
The following chart lists the conversion vendors and their ambulance models, 
which are currently certified for use in Ontario. 

Conversion Vendor Cert. # Make / Model 

Crestline Coach Ltd. 15-516(R2)  Chev cutaway 3500, 6.0L gas, Type 3 
remounted ‘New Era’ (single cot 
configurations)  

Crestline Coach Ltd. 16-520  Chev cutaway 3500, 6.0L gas, Type 3 
‘Fleetmax’ and ’Commander’ (single or 
dual cot configurations)  

Crestline Coach Ltd. 16-521(R)  Ford E350 Cut, 6.8L Gas, Type 3 
‘FleetMax’ and ‘Commander’ (single or 
dual cot configurations)  

Crestline Coach Ltd. 16-522  Chev cutaway 3500, 139” WB, 6.0L Gas, 
Type 3 ‘New Era’ (single cot configuration)  

Demers Ambulances 17-523  Mercedes Sprinter 3500, 3.0L Diesel 
chassis, Type 3 ‘MX152A’ (single main cot 
configuration)  

Demers Ambulances 17-524(R)  Ford E350/E450 Cut, 6.8L Gas, Type 3 
“MX164A” (single main cot configuration)  

Demers Ambulances 17-525(R)  GM 3500 Cut, 6.0L Gas, Type 3 “MX164A” 
(single and dual main cot configuration)  

Crestline Coach Ltd. 18-526  Ford E350 Cut- 6.8L gas, Chev 3500 Cut- 
6L gas, Type 3 remounted ‘Fleetmax’ and 
‘Commander’ (single or dual cot 
configurations)  
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3 Diesel-Powered Mercedes Sprinter 3500 
3.1 Niagara EMS’ Chassis Platform of Choice 
The diesel-powered Mercedes Sprinter 3500 is Niagara’s current ambulance 
chassis platform of choice, mainly for the reasons listed below.  These reasons 
are addressed throughout this report. 

Service Needs and Safety 

The diesel-powered Mercedes Sprinter 3500 chassis supports the service needs 
of Niagara EMS for a Type 3 ambulance model. 

The minimum requirements for land ambulance certification in Ontario are based 
mainly on safety considerations. The diesel-powered Mercedes Sprinter 3500 
fulfills all provincial safety requirements. 

The Sprinter’s front cab design is spacious, comfortable and will accommodate 
aftermarket add-ons, e.g., computer mounts and modems.  The front cab design 
also includes dual stage front and side airbags for crash safety. 

The Sprinter 3500 chassis is equipped with a VB Air-suspension system that 
lowers the rear portion of the ambulance making it easier to load both patients 
and equipment. In addition, the VB Air-suspension system substantially reduces 
road shock and vibration, and improves load levelling capability, making for a 
quieter, smoother and more constant patient ride, better overall handling, and 
rollover resistance.  

Vehicle safety is further assured by the chassis’ computer, which manages the 
vehicle’s systems, including air-ride suspension, on an integrated basis. 

Environment 

Niagara’s Mercedes Sprinter is outfitted with a fuel-efficient 3.0 litre diesel 
engine, and an aerodynamic front cab design and riser, which collectively make 
Niagara’s diesel-powered Sprinter the most fuel-efficient Type 3 ambulance in 
Ontario, as will be demonstrated by way of this report.  

CO2 emissions are proportional to the quantity of fuel consumed.  Since the 
Sprinter’s fuel consumption rate is the lowest among peers, its rate of CO2 
emissions is also the lowest. 

The Mercedes Sprinter chassis is outfitted with a highly-efficient diesel-
emissions technology which reduces harmful exhaust levels of nitrogen oxide 
and eliminates almost all diesel particulate matter, to ultra-low levels that are 
well within Canada’s stringent emission standards, thus creating a cleaner, 
greener ambulance vehicle.  The system is discussed in Section 3.2 of this 
report. 
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The Sprinter can be equipped with an idle reduction system, which is intended to 
improve fuel economy and reduce greenhouse gas emissions. The idle 
reduction system, which Demers installs with Mercedes Benz’s authorization, is 
discussed in Section 3.3 of this report. 

Mechanical Reliability 

Diesel-powered ambulances have proven repeatedly, to be better at 
withstanding the hard driving conditions endured by ambulances.  In this, the 
diesel-powered Mercedes Sprinter 3500 ambulance is no exception. 

The Mercedes Sprinter requires less frequent servicing. Type 3 ambulances 
operating with Ford and GM chassis are serviced at intervals of about 6,000 
kms; whereas, Niagara’s Mercedes Sprinter ambulances are serviced at 
intervals of 9,000 kms, as recommended by Mercedes. 4 

Cost and Cost-Efficiency 

The up-front capital cost of a Type 3 Mercedes Sprinter ambulance is 
comparable to the cost of other similarly-sized ambulances operating in Ontario; 
moreover, the residual value at retirement is higher. Both reasons are affirmed 
by this report. 

Because the diesel-powered Type 3 Mercedes Sprinter ambulance is 
significantly more fuel efficient than other Type 3 ambulances operating in 
Ontario, its fuel consumption costs are lower. 

With less frequent servicing, the maintenance costs are lower.  Also, the 
Sprinter’s high-volume OEM replacement parts for servicing (e.g., brakes and 
rotors) are less expensive than those of other manufacturers. 

Finally, as this report will show, the Mercedes Sprinter’s overall operating cost 
(inclusive of fuel and servicing) is lower than that of other Type 3 ambulances 
operating in Ontario.  

3.2 Ultra-Low Diesel Emissions System 
The primary products of gasoline or diesel fuel combustion are nitrogen (N2), 
carbon dioxide (CO2), water (H2O) and Oxygen (O2).   

                                                      
 
 

4 Note: Mercedes has recently informed its clients that beginning in 2019, the minimum servicing 
requirement for warranty purposes will be extended to 15,000 kms (up from 9,000).  
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Partial combustion of petroleum fuel generates the following unwanted and 
potentially harmful emissions: nitrogen oxide (NOx), carbon monoxide (CO) and 
particulate matter in the form of black smoke and soot. 5 

CO2 emission, which is proportional to the quantity of fuel consumed, is 
discussed in Section 4.1 of this report.  This section discusses the automotive 
industry technology used to manage the cleanliness of combustion, i.e., to 
reduce / eliminate the unwanted and potentially harmful emissions. 

While diesel engines are highly efficient in terms of power, performance and 
torque output, they also are inherently dirty, capable of generating relatively 
large amounts of the unwanted emissions. 6 

Short-term exposure to untreated diesel exhaust can irritate the eyes, nose and 
throat. Long-term exposure to untreated diesel exhaust can contribute to / cause 
serious respiratory problems. 7 

US and Canadian government regulations have for many years, required low 
emission technology to be installed on all newly manufactured diesel-powered 
vehicles; this, in keeping with highly-stringent diesel emissions standards. 8   

The technology introduced by the automotive industry generally centers about 
two systems that work in an integrated fashion to mitigate unwanted emissions. 
One system is the Diesel Particulate Filter (DPF) system; the other is the DEF 
(Diesel Exhaust Fluid) system. 

⋅ DPF system: The DPF is a ceramic or woven metal filter that mechanically 
traps diesel particulate matter (soot).  To rid the filter of the accumulated 
diesel particulates, the engine’s computer heats the exhaust to an extremely 
high temperature. The extreme heat acts like a self-cleaning oven and 
incinerates the DPF captured soot.  This self-cleaning process is known as 
“regeneration”. 9 

⋅ DEF system: DEF (Diesel Exhaust Fluid) is neither fuel nor a fuel additive.  It 
is a non-toxic, yet abrasive solution consisting of urea and deionized water 
that is injected into the diesel exhaust stream to convert harmful nitrogen 

                                                      
 
 

5 https://en.wikipedia.org/wiki/Diesel_exhaust 
6 http://clean-carbonenergy.com/particulate-emissions.html 
7 https://www.canada.ca/en/health-canada/services/environmental-workplace-health/fuels-air-
pollution.html 
8 https://www.canada.ca/en/health-canada/services/environmental-workplace-health/fuels-air-
pollution.html 
9 http://www.stephensservice.com/bluetec-diesel-issuesproblems/ 
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oxide into nitrogen, carbon dioxide and water (i.e., elements commonly 
found in the air that we breathe).  10 11   

Mercedes’ Sprinter 3500 ambulance chassis is outfitted with an ultra-low diesel-
emissions system, which functions essentially as above with both DPF and DEF 
systems working in an integrated fashion.   

The DEF, or Diesel Exhaust Fluid used by Mercedes is trademarked as AdBlue. 
The fluid is carried in a dedicated onboard tank which is replenished periodically. 
Normal AdBlue consumption is about 1,200 kms per liter. 12 

The Mercedes diesel-emissions system is shown conceptually in Exhibit 3.1. 
The diesel emissions control process is described in 4 stages, on the next page. 

 
Source: csm_ESCR_Anlage_komplett_deu_498df9e070 

  

                                                      
 
 

10 https://www.discoverdef.ca/def-overview/ 
11 https://www.thoughtco.com/how-mercedes-benz-bluetec-works-533859 

12 https://www.autoevolution.com/news/your-guide-to-adblue-what-is-it-who-needs-it-and-how-to-
refill-it-104882.html 

Exhibit 3.1: Schematic of the Mercedes Diesel-Emissions System 
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Stage 1 - removing carbon monoxide and unburned fuel: Exhaust emissions 
from the engine enter a diesel oxidation catalyst to reduce carbon monoxide and 
unburned fuel (hydrocarbons).  

Stage 2 - removing particulate matter: The DPF traps diesel particulates. 
Pressure sensors at the inlet and outlet monitor the filter’s status. When the DPF 
is full (as measured by back pressure) the system triggers an increase in 
exhaust temperature. The hot exhaust purges the filter of particulate matter, 
over a period of several minutes. 

Stage 3 - AdBlue injection: As the exhaust gas exits the DPF, it mixes with the 
AdBlue diesel exhaust fluid (i.e., the DEF). As soon as the AdBlue enters the hot 
exhaust stream, it turns into ammonia. 

Stage 4 - removing nitrogen oxide: The exhaust enters a Selective Catalytic 
Reduction (SCR) converter, where the ammonia reacts with the nitrogen oxide 
and a catalyst in the SCR, to form harmless nitrogen and water vapour. 

In summary, the Mercedes Sprinter’s highly-efficient diesel-emissions 
technology reduces harmful exhaust levels of nitrogen oxide and eliminates 
almost all diesel particulate matter, to ultra-low levels that are well within 
Canada’s stringent emission standards, thus creating a cleaner, greener 
ambulance vehicle. 13   

Niagara and others surveyed during this review, report visual inspections 
showing next to zero diesel particulate in tailpipe emissions. 14   

3.3 Idle Reduction System 
Many EMS services, including Niagara EMS, have taken delivery of ambulances 
equipped with idle reduction systems; this, to improve fuel economy and reduce 
greenhouse gas emissions.   

We are advised by both Niagara EMS and EMS peers surveyed during this 
review, that idle reduction systems don’t always perform per expectations, 
occasionally conflicting with other essential on-board systems. The problem 
which they referred to most frequently, is that of not being able to maintain a 
constant temperature within the patient compartment. 

To be clear conflicts between the idle reduction system and other essential on-
board systems are not unique to the Mercedes Sprinter ambulance.  Issues 

                                                      
 
 

13 https://www.tc.gc.ca/media/documents/programs/adblue_1.pdf 
14 Because most ambulances are retired within 5-7 years, EMS services generally do not perform 
formal emissions testing. Inspections are primarily visual in nature. 
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such as the one stated above, have been encountered by multiple EMS peers 
whose ambulances use Ford and GM chassis. 

The Sprinters that Niagara commissioned between 2012 and 2016, were 
equipped with the Demers “EcoSmart” idle reduction system.  The main issue 
that Niagara EMS associates with this system is the one mentioned above, 
namely not being able to maintain a constant temperature within the patient 
compartment; albeit Niagara EMS has also encountered the following difficulties.  

The idle reduction system occasionally caused the Sprinter to go into a low-
power, self preservation (limp) mode. Also, Niagara has had to replace 
numerous engine starters, which failed prematurely because of the vehicle’s 
frequent transitioning into and out of the anti-idling mode.  

Following unsuccessful attempts to resolve these issues, Niagara EMS had the 
idle reduction system disconnected, and it is not installed on any of the Sprinters 
that Niagara commissioned in 2018. 

Again, as mentioned above, similar conflicts have also been encountered by 
EMS peers whose ambulances use Ford and GM chassis. 

During this review, we surveyed a total of 27 EMS services. This includes 
Niagara EMS; 3 peers who also operate Mercedes Sprinter 3500 ambulances; 
and 23 Ontario EMS peers whose ambulances are built with Ford and GM 
chassis.  

Fifty-five percent (55%) of the services surveyed have either not equipped their 
ambulances with idle reduction systems, or they have had the systems 
disconnected, due to issues such as those mentioned above. 

The reader is requested to take special note of the following comments.  First, 
as will be shown in Section 7 of this report, despite Niagara EMS having 
disconnected the EcoSmart idle reduction system, their diesel-powered 
Mercedes Sprinter is still significantly more fuel efficient than any other Type 3 
ambulance operating in Ontario.  

Second, idle reduction systems are not installed by chassis manufacturers (i.e., 
not by Mercedes, nor GM or Ford).  They are a 2nd stage installation by the 
ambulance conversion vendor.   

Accordingly, while these findings regarding the idle reduction system are of 
interest, they are peripheral to this review, which is investigating ambulance 
chassis – not the patient compartments or any of the aftermarket add-ons. 
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3.4 Fleet Profile by Chassis Platform 
In 2011 Niagara’s ambulance fleet consisted of 36 diesel-powered ambulances 
manufactured on a Ford E350 chassis. 

In late 2012, Niagara commissioned its initial 9 Mercedes Sprinters, as 
replacements for an equal number of Ford E350 ambulances.  An additional 7 
Mercedes Sprinter ambulances were introduced in late 2013/early 2014, and 
others were introduced between 2014 and 2018. 

All Ford E350 ambulances were retired by year-end 2016.  All 1st and 2nd 
generation Mercedes Sprinter ambulances, and over half the 3rd generation 
model, were retired by October/November 2018.  

Niagara’s ambulance fleet currently consists of 43 Mercedes Sprinter 
ambulances, all of which are 3rd to 6th generation models. 

 

This review excludes Niagara EMS’ 2 bariatric ambulances. 

  

Exhibit 3.2: Fleet Profile by Chassis Platform, 2011-2018 
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3.5 Vehicle Retirement / Replacement Target 
Niagara assesses the lifespan of its ambulances by continuously monitoring the 
frequency and cost of vehicle repairs. To avoid unnecessary costs, and the risk 
of vehicle failure, Niagara targets ambulance replacements to a 54-month or 
250,000 km end-of-life. This means that 20%-25% of the fleet (8 to 10 
ambulances) are replaced each year. 

Exhibit 3.3: Ambulances with Under 54 Months Service 

 2011 2012 2013 2014 2015 2016 2017 2018 

No. of Amb’s 26 27 30 34 31 40 36 41 

% of Fleet 72% 71% 73% 85% 78% 100% 88% 95% 

 

3.6 Fleet Profile by Time-in-Service 
Exhibit 3.4 (next page) presents the fleet profile, 2011-2018, organized by time-
in-service intervals: 36 months or less; 37-60 months; and over 60 months. 15 

At year-end 2015, eighteen percent of the fleet (i.e., 7 of 40 ambulances) had 
accumulated in-service times in excess of 60 months. In 2016, the service 
commissioned 8 new Mercedes Sprinter ambulances, and after replacing older 
models, the entire fleet’s service life was under 60 months. 

No additional replacement ambulances were introduced until August-November 
2018.  Consequently, by year-end 2017, 12% of the fleet (5 of 41 ambulances) 
accumulated in-service times in excess of 60 months. 

Between August and November 2018 Niagara commissioned 18 new Mercedes 
Sprinters, most as replacement vehicles, and by year-end 2018 every one of the 
fleet’s 43 ambulances was of an in-service time of under 60 months.  

  

                                                      
 
 

15 Historical VOD files provided by Niagara EMS were not sufficiently precise to assess vehicle 
lifespans to an exact retirement month (i.e., 54 months). For this reason, we adopted the time-in-
service intervals shown above. 
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Exhibit 3.4: Fleet Profile by Time-in-Service, 2011-2018 
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4 Fleet Performance and Costs, 2011-2018 
This section reports on the performance and costs for Niagara EMS’ ambulance 
fleet over the period 2011 to 2018.  The information presented is based mainly 
on historical records containing vehicle operating data (VOD) provided by 
Niagara EMS. 

4.1 Ambulance Fleet Performance Metrics 
As shown in Exhibit 4.1, the size of Niagara’s ambulance fleet increased by 19% 
between 2011 and 2018. At year-end 2018 the fleet consisted of 43 ambulances 
(up from 36 in 2011).   

 

 
Over the same period, fleet kilometres travelled increased by 37%, to 2,120,000 
kms in 2018 (up from 1,550,000 kms in 2011). 

In contrast to the above double-digit increases, diesel fuel consumption 
increased by only 9%, to 376,000 litres of diesel fuel in 2018 (up from 345,000 
litres in 2011).  CO2 emissions which are directly proportional to fuel 
consumption also increased by 9%. 16  

                                                      
 
 

16 Emissions estimates presented in this document are based on published research, indicating 
that an automobile’s consumption of 1 litre of diesel fuel generates 2.68 Kg of CO2, and that 1 
litre of gasoline fuel generates 2.37 Kg of CO2. 

Exhibit 4.1: Ambulance Fleet Metrics, 2011-2018 
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The lower 9% rate of increase in both these metrics, is attributed directly to the 
replacement of earlier technology Ford E350’s with the more fuel-efficient 
Mercedes Sprinters; said replacement having commenced in 2013-2014.   

Exhibit 4.1 clearly shows a decrease in both trend lines during this period.  

4.2 Mileage by Chassis Platform 
Exhibit 4.2 presents the average number of kilometres that an ambulance 
travelled annually, between 2011 and 2018. Ford E350 ambulances averaged 
about 40,000 kms annually per vehicle.  Mercedes Sprinters averaged 53,000 
kms annually, attaining about 130% more mileage per vehicle. 

 

 

4.3 Ambulance Fleet Operating Costs 
Operating cost trends, 2011-2018, are illustrated in Exhibit 4.3 (next page), 
organized as follows: cost of diesel fuel consumed, scheduled servicing costs, 
cost for unscheduled repairs, and total operating. 

  

Exhibit 4.2: Avg. Kms Travelled per Ambulance 
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Costs shown above are actual in-year costs. They have not been adjusted to 2018. 

As shown by Exhibit 4.3, with the introduction of the fuel-efficient diesel-powered 
Mercedes Sprinters in 2012-13, cost of diesel consumption began to decrease, 
and it continued to do so over subsequent years as more Mercedes Sprinters 
were commissioned to replace aging Ford E350’s. 

Type 3 ambulances operating with Ford and GM chassis are generally serviced 
at intervals of about 6,000 kms; whereas, Niagara’s Mercedes Sprinter 
ambulances are serviced at intervals of 9,000 kms, as recommended by 
Mercedes. Consequently, as more Mercedes Sprinters were commissioned over 
time, scheduled servicing costs also decreased. 

In 2017, the cost trends for both fuel consumption and scheduled servicing, 
began to rise, in our opinion reflecting the increase in fleet size (to 41 
ambulances in 2017 and to 43 ambulances in 2018), and a corresponding 
increase in fleet kilometres travelled.  

Contrary to the downward trends discussed above, the cost for unscheduled 
repairs increased over each of the 8 years, 2011 to 2018. This, in our opinion, is 
due mainly to the following reason – albeit, additional considerations are 
presented Section 5. 

Frequency and cost of unscheduled repairs increase as vehicles age. During the 
period of interest to this review, 2011-2018, the life spans of numerous 
ambulances were extended well beyond an optimum 54-months, consequently 
incurring repeated unplanned servicing and repairs.  

Exhibit 4.3: Ambulance Fleet Operating Costs, 2011-2018 
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This is particularly true of the Ford E350’s, which were purchased prior to 2012, 
and the 1st generation Mercedes Sprinters, which were purchased in 2012. For 
some of these vehicles, life spans were extended to roughly 70 months. 

4.4 Per Kilometre Operating Costs 
Actual (In-Year) Cost Trends 

Exhibit 4.4 presents the “per kilometre” cost trends, 2011-2018, expressed in 
actual (in-year) dollars.  The trends mirror those shown previously in Exhibit 4.3. 
for all major cost components, i.e., diesel fuel consumption, scheduled servicing, 
unscheduled repairs, and total operating. 

 

 

Cost Trends Adjusted to Current 2018 Dollars 

To advance our assessment under this engagement, we needed to adjust actual 
(in-year) costs to a common base.  For convenience, we adjusted the values to 
current 2018 dollars. 

Ontario Consumer Price Index (CPI) inflation rates were used as the means for 
adjustment.  Exhibit 4.5 (next page) presents the “per kilometre” cost trends 
adjusted to current 2018 dollars. 

  

Exhibit 4.4: Per Km Costs in Actual (In-Year) Dollars 
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Exhibit 4.5: Per Km Costs Adjusted to Current 2018 Dollars 
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4.5 Point-in-Time Cost Comparison: Sprinter vs Ford 
E350 (diesel) 

In 2016 Niagara EMS’ fleet consisted almost entirely of Mercedes Sprinters with 
in-service times of under 54 months.  In 2011 the fleet consisted entirely of 
diesel-powered Ford E350 ambulances. Exhibit 4.6 compares the two vehicles 
using data specific to these timeframes.  Costs shown are in 2018 dollars. 

 

 
The point-in-time cost comparison shown in Exhibit 4.6 affirm the following: 

⋅ On a per kilometre basis, the Sprinter’s fuel consumption is on average 22% 
lower than the previous Ford E350 (diesel). 

⋅ CO2 emission, which is proportional to the amount of fuel consumed, is also 
on average 22% lower. 

⋅ Mechanical resilience, expressed in terms of kilometres travelled per vehicle, 
is on average +15% improved. 

⋅ Cost of fuel consumption is on average 42% lower. Cost for scheduled 
servicing is on average 46% lower. Cost for unscheduled repairs is on 
average 12% lower. Total operating costs are on average 31% lower. 

One might ask the following question. If in 2017 and 2018, the fleet consisted 
entirely of Mercedes Sprinter ambulances, then why are the per kilometre costs 

2011 2016 % Difference
(Ford E350) (MS 3500)

Per Km Cost (in 2018 dollars)

Diesel Fuel $0.30 $0.17 -42%

Scheduled Servicing $0.06 $0.03 -46%

Unscheduled Repairs $0.21 $0.19 -12%

Total Operating $0.58 $0.39 -31%

Performance Metrics

Annual Kms per Amb. 44,300 51,000 15%

Fuel - Litres per 100 Kms 22.2 17.3 -22%

CO2 Kgs / 100 Kms 59.4 46.4 -22%

Note: Per kilometre costs may not total exactly due to rounding of values to 2 decimal places.  Also, 
percentages are rounded to whole numbers for ease of presentation.

Exhibit 4.6: Ford E350 vs. Mercedes Sprinter 
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in those years higher than the values shown for 2016 – this, as illustrated by 
Exhibit 4.5.  Below is our response to this question. 

Niagara EMS did not introduce any new replacement ambulances between 
January 2017 and Aug-Sep 2018. Consequently, multiple units accumulated in-
service times well in excess of the optimum 54-months, and Niagara incurred 
previously unanticipated repair costs that are common to an aging fleet. 

The per kilometre costs for 2017 and 2018 ($0.44 and $0.47 respectively), while 
they may be higher than the cost for 2016, are still considerably lower than the 
per kilometre cost for 2011 ($0.58) when the fleet consisted entirely of diesel-
powered Ford E350 ambulances.   

Stated another way, the per kilometre costs for 2017 and 2018, are lower than 
what the costs would otherwise be if Niagara’s fleet currently consisted of diesel-
powered Ford E350’s. 17 

As an additional consideration, with the recent commissioning of 18 new 
Mercedes Sprinter ambulances in late 2018, Niagara EMS has replaced about 
40% of its previously aging fleet.  Accordingly, operating costs are expected to 
decline in 2019 – potentially reaching the relatively low costs last incurred in 
2016. 

  

                                                      
 
 

17 To be clear, this is a hypothetical comparison, since Ford no longer manufactures the diesel-
powered E350 chassis for ambulances operating in Ontario. 
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4.6 Lifecycle Cost Comparison: Sprinter vs Ford E350 
(diesel) 

We also investigated the “lifecycle” costs of the diesel-powered Mercedes 
Sprinters and Ford E350’s, accounting for both operating and capital. Our 
findings are summarized in Exhibit 4.7 and discussed on the next page.   

 

 

Ford E350 Diesel MS3500 - 1st Gen MS3500 - 2nd Gen

# Amb's in Sampling 5 5 5
Period of Operation Aug '09 - Dec '15 Nov '12 - Sep '18 Apr '14 - Oct '18

Avg. # Months in Operation 66 70 55
Avg. Kms Travel 259,000 284,000 231,000

Chassis Cost (w/o taxes) $44,000 $44,000 $44,000
Residual when Retired $5,000 - $10,000 $18,000 - $22,000 $18,000 - $22,000

Amb. Lifecycle Operating Cost (avg.)
Diesel Fuel $71,570 $58,720 $46,550

Scheduled Servicing $15,730 $10,890 $6,780

Unscheduled Repairs $38,670 $72,670 $53,410

Total $125,970 $142,280 $106,740

Amb. Lifecycle Cost per Kilometre
Capital

Chassis $0.17 $0.15 $0.19
Residual ($0.03) ($0.07) ($0.09)
Total Capital $0.14 $0.08 $0.10
% Difference rel. to E350  -- -40% -26%

Operating
Diesel Fuel $0.28 $0.21 $0.20
Scheduled Servicing $0.06 $0.04 $0.03
Unscheduled Repairs $0.15 $0.26 $0.23
Total Operating $0.49 $0.50 $0.46

% Difference rel. to E350  -- 3% -5%

Total Lifecycle $0.63 $0.59 $0.57
% Difference rel. to E350  -- -7% -10%

Costs are in current 2018 dollars.  Per kilometre costs may not total exactly due to rounding.

Exhibit 4.7: Lifecycle Cost Comparison – Sprinter vs Ford E350 (diesel) 
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Sample Sizes 

Lifecycle costings were carried out using VOD for a sampling of 5 ambulances 
from each of the following models: Ford E350; 1st generation Mercedes Sprinter; 
and 2nd generation Mercedes Sprinter. 

⋅ Ford E350 (Diesel): One vehicle was commissioned in August 2009; two in 
Jul-Aug 2010; and two in January 2011.  All 5 vehicles were retired in Nov-
Dec 2015.  The average in-service time was 66 months and the average 
distance travelled prior to retirement was 259,000 kilometres. 

⋅ Mercedes Sprinter 3500 (1st Gen.): All 5 vehicles were commissioned in 
November 2012 and retired in Aug-Sep 2018. The average lifespan was 70 
months and the average distance travelled was 284,000 kilometres. 

⋅ Mercedes Sprinter 3500 (2nd Gen.): All 5 vehicles were commissioned in 
April 2014 and retired in October 2018.  The average lifespan was 55 
months and the average distance travelled was 231,000 kilometres. 

Findings 

1st generation Sprinters 

⋅ On a per kilometre basis, total lifecycle costs (sum of capital and operating) 
are about 7% lower than the former diesel-powered Ford E350’s, despite the 
slightly higher in-service times. 

2nd generation Sprinters 

⋅ On a per kilometre basis, capital costs are on average 26% lower than the 
former diesel-powered Ford E350’s – this due to the Sprinter’s higher end-of-
life resale value. 

⋅ Operating costs are on average 5% lower; and total lifecycle costs (sum of 
capital and operating) are about 10% lower. 

Contrary to expectations, the Sprinter’s lifecycle repair costs are higher than 
those for the former diesel-powered Ford E350. This finding applies to both 1st 
and 2nd generation Sprinters. This matter is discussed in depth in Section 5. 

Chassis Assumptions 

Chassis costs were provided by several sources, including Demers 
Ambulances, Niagara EMS and multiple Ontario EMS peers. 18 

                                                      
 
 

18 Exhibit 4.7 shows the capital cost for a gas-powered Ford E350 chassis.  We are advised that 
the former diesel-powered Ford E350 chassis would have been slightly higher in price. 
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The Mercedes Sprinter chassis comes equipped with VB Air-suspension; 
whereas, Niagara’s former Ford E350’s diesels operated with a standard leaf 
spring suspension.  Adjusting for the value of VB Air-suspension (which is about 
$12,000), it was determined that the chassis for the Ford E350 and Mercedes 
Sprinter 3500, are of comparable cost, at about $44,000.  

The residual / resale value for the Mercedes Sprinter was provided by Niagara 
EMS. Resale values for Ford E350’s, are derived from our survey of multiple 
Ontario EMS services, as well as information supplied by Niagara EMS. In the 
current market environment, the resale value for a Mercedes Sprinter is 
appreciably higher than that of a Ford E350, as shown in Exhibit 4.7. 

Per Kilometre Cost Trends, 2011-2018 

For additional detail, trend lines showing the “per kilometre” operating cost by 
year for the period 2011-2018, are presented in Exhibits 4.8 to 4.10.  

Ford E350 (diesel) trends are shown in Exhibit 4.8 (below). Mercedes Sprinter 
trends are shown in Exhibits 4.9 and 4.10 (next page). 

 

 
Costs are presented in current 2018 dollars 

  

Exhibit 4.8: Lifecycle Costs - Ford E350 (Diesel) 
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Costs are presented in current 2018 dollars 
 

 

 
Costs are presented in current 2018 dollars 

  

Exhibit 4.9: Lifecycle Costs - MS 3500 (1st Gen.) 

Exhibit 4.10: Lifecycle Costs - MS 3500 (2nd Gen.) 
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4.7 Lifecycle Costs Adjusted to an Optimum Lifespan  
The lifecycle cost analysis, presented previously in Section 4.6, was based 
partially on records for 1st generation Mercedes Sprinters whose average 
lifespan was 70 months and average distance travelled was 284,000 kilometres, 
both of which significantly exceed the optimum retirement targets.  

We repeated the cost analysis for the 1st generation Sprinters, this time 
discounting the 6th (final) year of operation; this, to illustrate what the costs 
would have been, had these vehicles been retired within optimum retirement 
targets as originally planned. 

The findings arising from this adjusted analysis of historical costs are shown in 
Exhibit 4.11 (next page) and summarized below. 

If the 1st generation Sprinters had been retired as originally planned at about 
250,000 kms, then: 

⋅ The lifecycle operating cost for the 1st generation Sprinter (inclusive of fuel, 
servicing and repairs), would have been $118,800, or about 17% lower than 
the figure of $142,280 which we presented previously in Exhibit 4.7. 

⋅ We would have concluded that the 1st generation Sprinter at a lifecycle 
operating cost of $118,800, costs 6% less to operate than the diesel-
powered Ford E350 which we reported to cost $125,970. 

⋅ Moreover, we also would have concluded that the adjusted operating 
expense for the 1st generation Sprinter (at $0.48 per kilometre) aligns closely 
to that of the 2nd generation model, based on a $0.46 per kilometre value for 
the latter, that we also reported in Exhibit 4.7. 
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MS3500 - 1st Gen MS3500 - 1st Gen %
(per Exh 4.7) (adj'd to 5 years) Difference

# Amb's in Sampling 5 5
Period of Operation Nov '12 - Sep '18 Nov '12 - Sep '18

Avg. # Months in Operation 70 58
Avg. Kms Travel 284,000 248,000

Chassis Cost (w/o taxes) $44,000 $44,000
Residual when Retired $18,000 - $22,000 $18,000 - $22,000

Amb. Lifecycle Operating Cost (avg.)

Diesel Fuel $58,720 $50,310  --

Scheduled Servicing $10,890 $9,730  --

Unscheduled Repairs $72,670 $58,760  --

Total $142,280 $118,800 -17%

Amb. Lifecycle Cost per Kilometre

Capital

Chassis $0.15 $0.18  --

Residual ($0.07) ($0.08)  --

Total Capital $0.08 $0.10 15%

Operating

Diesel Fuel $0.21 $0.20  --

Scheduled Servicing $0.04 $0.04  --

Unscheduled Repairs $0.26 $0.24  --

Total Operating $0.50 $0.48 -4%

Total Lifecycle $0.59 $0.58 -2%

Costs are in current 2018 dollars.  Per kilometre costs may not total exactly due to rounding.

Exhibit 4.11: Lifecycle Costs Adjusted to an Optimum Lifespan 
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5 Sprinter Repair Costs Adjusted for Extensive 
Idling 

5.1 Extensive Vehicle Idling  
The prior section of this report presented a lifecycle cost comparison of the 
diesel-powered Mercedes Sprinter and the diesel-powered Ford E350 
ambulance, which Niagara EMS used prior to the Region’s transition to the 
Sprinter.  

That cost comparison, which was based on historical costs, concluded that over 
the lifespan of the Sprinter, fuel and scheduled servicing costs are lower, 
whereas repair costs are higher. 

Further investigation reveals that the higher than anticipated cost for Sprinter 
repairs is mainly attributed to extensive vehicle idling.     

Vehicle idling for extensive periods is an example of a hard driving condition that 
ambulances are frequently required to endure. Ambulances may be left to idle 
during standby, during hospital offload, and during periods of hospital offload 
delay; this, for a variety of reasons, e.g., to maintain a constant temperature in 
the patient compartment and driver cab on extremely warm or extremely cold 
days. 

We analyzed the financial impact of extensive idling on the cost for Sprinter 
repairs, using offload delay hours as the basis for the analysis. 

According to Niagara EMS records, the Service incurred about 2,100 hours of 
hospital offload delay in 2014, increasing to 15,400 hours in 2017, to 18,000 
hours in 2018, and it is still increasing. 

The current (2018) figure of 18,000 hours of offload delay equates to an average 
of about 450 idling hours for each Niagara EMS ambulance.   

The automotive industry has formulated a conversion factor that equates vehicle 
idling to equivalent kilometres. The rule of thumb is that 1 hour of vehicle idling 
is equivalent to driving 50 kilometres. 19   By applying the industry rule of thumb, 
we arrive at the following – each Niagara ambulance currently accumulates the 
equivalent of 22,000 additional kilometres a year due to idling. 

In 2018, Niagara’s Sprinter ambulances averaged an annual 54,700 kilometres 
travel based on odometer readings. Adding an additional 22,000 kilometres a 
year due to idling, increases the odometer-based readings by 40%, resulting in 

                                                      
 
 

19 Information provided by Brock Ford and Ottawa Paramedic Services.  
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an equivalent annual mileage of 76,700 kilometres (the sum of odometer and 
idling).  

In our opinion, the additional 22,000 kilometres a year due to vehicle idling, also 
adds an additional 40% wear and tear to key operational components of the 
vehicle, as discussed further in Section 5.2. 

The reader is advised that we consider this finding to be somewhat 
conservative, in that the analysis is based solely on vehicle idling during offload 
delay.  It does not account for other substantial vehicle idling that may be 
incurred during the initial 30 minutes of hospital offload, nor during community 
paramedicine or standby calls.  

5.2 Impact of Vehicle Idling on DPF & DEF Systems 
Working closely with the client, we determined that Sprinter repair costs escalate 
significantly in the 4th and 5th year of operation, during which time the vehicle’s 
odometer readings range between 150,000 and 250,000 kilometres. We further 
determined that repairs to the Sprinter’s ultra-low diesel emissions control 
system accounts for the bulk of the repair costs incurred during this period. 

As discussed previously in Section 3.2, the Sprinter’s ultra-low diesel emissions 
control system is highly effective in managing and reducing unwanted and 
potentially harmful diesel emissions.  

This notwithstanding, it appears that the system is adversely susceptible to 
extensive vehicle idling, as described below. 

Impact of Vehicle Idling on the DPF System 

The DPF system eliminates almost all diesel particulate matter by initially 
trapping the particulates (soot) in a DPF (Diesel Particulate Filter), and 
periodically cycling through a high temperature regeneration process, which 
functions like a self-cleaning oven to incinerate the DPF captured material. 

We are advised that the Sprinter’s DPF regeneration process will only cycle 
when the Sprinter is mobile – not when the vehicle is idling. During vehicle 
idling, the DPF will continue to trap diesel particulates, but the cleansing cycle 
does not take place. 20 

                                                      
 
 

20 Information provided by Brock Ford, the Niagara-based dealership that services Niagara EMS’ 
ambulances. 
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If the Sprinter frequently incurs extended periods of vehicle idling, then the DPF 
can be irreparably damaged by the build up over time of diesel particulate 
matter, at which point replacement of the DPF is usually called for. 

Impact of Vehicle Idling on the DEF System 

The DEF system effectively reduces harmful exhaust levels of nitrogen oxide by 
periodically injecting AdBlue, the trademarked DEF (Diesel Exhaust Fluid) into 
the exhaust to convert nitrogen oxide into nitrogen, carbon dioxide and water, 
which are elements commonly found in the air that we breathe.   

We are advised that on-board system sensors continuously monitor the level of 
nitrogen oxide being emitted from the diesel engine, when the vehicle is 
operational.  

It does not matter whether the vehicle is mobile or idling. If the vehicle is 
operational, the sensors will continue to function, and the DEF process will 
continue to cycle, injecting DEF into the exhaust when needed to convert 
nitrogen oxide into nitrogen, carbon dioxide and water. 21 

Applying the automotive industry rule of thumb that 1 hour of vehicle idling is 
equivalent to driving 50 kilometres, we may conclude that each hour of idling 
essentially adds the equivalent of 50 additional kilometres wear and tear to a 
vehicle’s DEF system.  

And by extrapolation, we may also conclude that the 450 annual hours of idling 
incurred by each Niagara ambulance, contributes an additional 22,000 
kilometres wear and tear on its DEF system, thus helping to explain the 
unanticipated repair costs that Niagara EMS has been incurring. 

5.3 Repair Costs Adjusted for Extensive Vehicle Idling  
We repeated the lifecycle cost analysis presented previously in Section 4; this 
time discounting the cost of repairs to the Sprinter’s emissions control systems 
in years 4-5, between odometer readings of 150,000 and 250,000 kilometres.  

In this, our purpose is to ascertain how much money one might save, if one 
could mitigate excessive idling and premature ageing of the emissions control 
systems attributed to idling wear and tear. 

We carried out the revised cost analysis for both the 1st and 2nd generation 
Sprinters, and we found the results to be similar. For ease of presentation, we 

                                                      
 
 

21 Information provided by Brock Ford, the Niagara-based dealership that services Niagara EMS’ 
ambulances. 
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report only the 2nd generation Sprinter findings. Exhibit 5.1 shows the 2nd 
generation Sprinter lifecycle costs, with and without adjustments. 

 

 

The reader is reminded that, in contrast to the Section 4 analysis which was 
based on historical costs, this adjusted cost comparison is a hypothetical 
analysis inclusive of adjustments to illustrate the potential cost savings if one 
could mitigate excessive idling and premature ageing of the emissions control 
systems attributed to idling wear and tear.  

MS3500 - 2nd Gen MS3500 - 2nd Gen %
(per Exh 4.7) (adjusted) Difference

# Amb's in Sampling 5 5
Period of Operation Apr '14 - Oct '18 Apr '14 - Oct '18

Avg. # Months in Operation 55 55
Avg. Kms Travel 231,000 231,000

Chassis Cost (w/o taxes) $44,000 $44,000
Residual when Retired $18,000 - $22,000 $18,000 - $22,000

Amb. Lifecycle Operating Cost (avg.)

Diesel Fuel $46,550 $46,550  --

Scheduled Servicing $6,780 $6,780  --

Unscheduled Repairs $53,410 $44,650 -16%

Total $106,740 $97,980 -8%

Amb. Lifecycle Cost per Kilometre

Capital

Chassis $0.19 $0.19  --

Residual ($0.09) ($0.09)  --

Total Capital $0.10 $0.10  --

Operating

Diesel Fuel $0.20 $0.20  --

Scheduled Servicing $0.03 $0.03  --

Unscheduled Repairs $0.23 $0.19 -16%

Total Operating $0.46 $0.42 -8%

Total Lifecycle $0.57 $0.53 -7%

Costs are in current 2018 dollars.  Per kilometre costs may not total exactly due to rounding.

Exhibit 5.1: Lifecycle Costs Adjusted for Idling - 2nd Generation Sprinter 
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Our findings arising from this adjusted analysis of historical costs are below.  

If one could mitigate excessive idling and premature ageing of the emissions 
control systems attributed to idling wear and tear, then: 

⋅ Lifecycle repair costs for the Sprinter would be about 16% lower than the 
historical cost that we reported previously in Exhibit 4.7; with our analysis 
coming in at $0.19 per kilometre instead of $0.23 per kilometre.  

⋅ Lifecycle operating expenses for the Sprinter (inclusive of fuel, servicing and 
repairs) would be about 8% lower than the historical cost that we reported 
previously in Exhibit 4.7; with our analysis coming in at $0.42 per kilometre 
instead of $0.46 per kilometre.  

⋅ Total lifecycle costs for the Sprinter (inclusive of capital and operating) would 
be about 7% lower than the historical cost that we reported previously in 
Exhibit 4.7; with our analysis coming in at $0.53 per kilometre instead of 
$0.57 per kilometre.  

⋅ Moreover, we would have concluded that the 2nd generation Sprinter at a 
lifecycle operating cost of $97,980, costs 22% less to operate than the 
diesel-powered Ford E350 which we reported to cost $125,970. 

Exhibit 5.2 (below) shows the adjusted cost trends 2011-2018, for the 2nd 
generation Sprinter.  Comparable trends showing the unadjusted costs were 
presented previously in Exhibit 4.10. 

 

 
Costs are presented in current 2018 dollars 

Exhibit 5.2: Adjusted Lifecycle Costs - MS 3500 (2nd Gen.) 
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5.4 Equivalent Kilometres as a Management Tool 
Several Ontario EMS services (including Ottawa) are reporting fleet mileage in 
terms of both odometer-based kilometre reading and “equivalent” kilometres. 

Exhibit 5.3 shows the idling equivalency due to offload delay (OLD) over the 
optimum 54-month lifecycle of an ambulance, using the Niagara ambulance fleet 
history over the past 54 months as a basis for the calculations. 

 

 
Offload Delay (OLD) hours are extracted from Niagara EMS records, as are the 
number of ambulances in the fleet and odometer-based kilometres travelled.     

Each Niagara ambulance averaged 237,250 odometer-based kilometres 
travelled over the past 54 months.  However, adjusting for idling using the 
automotive industry rule of thumb, each ambulance’s total kilometers travelled 
increases by 22% to an equivalent 290,450 kilometres. 

The illustration above is based on the past 54 months during which idling levels 
varied from a low 26 OLD hours a year per vehicle in 2014, to a high of 439 OLD 
hours a year per vehicle in 2018. 

Repeating the analysis, this time focusing on the next 54 months and using 
current annual OLD hours as the basis for the calculations, one may conclude 
that in 54 months time, each ambulance’s total lifecycle kilometers travelled will 
be about 40% higher than the odometer-based readings; and each ambulance 
will incur 40% more wear and tear (attributed to the extensive idling). On this 

Year Mon's Fleet Size Fleet OLD OLD Hrs Equiv. Kms Kms Equiv. Kms % Diff.
(amb's) (hours) (idle) (odometer) (odom. + idle)

2014 6 40 1,054 26 1,300 27,750 29,050 4.7%

2015 12 40 2,988 75 3,700 51,400 55,100 7.2%

2016 12 40 5,889 147 7,400 51,000 58,400 14.5%

2017 12 41 15,438 377 18,800 52,400 71,200 35.9%

2018 12 41 18,000 439 22,000 54,700 76,700 40.2%

Total 54 43,369 1,064 53,200 237,250 290,450 22.4%

Notes: (1) One idling Hour is equivalent to 50 kms travel; (2) Kms are rounded to nearest 100

Average per Ambulance

(3) The analysis assumes only 6 mon's in 2014.

Exhibit 5.3: Idling Equivalency Over a Vehicle’s Lifecycle 
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basis, Niagara Region may wish to consider adjusting the optimum retirement 
target for ambulances, to account for the idling problem.  

5.5 Meeting with Brock Ford 
At Niagara EMS’ invitation, we attended a meeting with Brock Ford, the Niagara-
based dealership that services Niagara EMS’ ambulances, to discuss the 
emissions control systems adversely susceptibility to extensive vehicle idling. 

In preparation for the meeting, Niagara EMS compiled a list showing frequent 
parts replacements and associated costs, derived from VOD historical records.  

Presented below is the additional information arising from this meeting.  

DPF System 

The Sprinter’s Powertrain Control Module (PCM) controls DPF system cycling. 
PCM settings are factory set, they cannot be adjusted to introduce regeneration 
cycling during vehicle idling. 

According to the information assembled by Niagara EMS, there has not been a 
requirement to frequently replace DPF filters.  Hence, the absence of 
regeneration cycling during vehicle idling, does not appear to be a major issue. 

Brock Ford recently trialled an aftermarket solution for cleansing a DPF filter. 
Cleaning was performed by a Hamilton-based company at a cost of roughly 
$400 which is substantially less than the cost of DPF replacement. The vehicle 
was out of service for about 3 days. Brock Ford is impressed with the initial 
results.   

In our opinion, as means for future cost control – and only if warranted by future 
increases in DPF-related costs – Niagara EMS might wish to consider having 
DPF filters cleansed at an odometer milestone of 100,000-150,000 kilometres; 
this, to mitigate the need for DPF replacement at a later date.  

DEF System 

According to Niagara EMS’ VOD records, most emissions system-related repair 
costs are associated with the DEF system (not the DPF). 

In our opinion, and that of others including Brock Ford, there does not appear to 
be anything wrong with the DEF system. It is operating as designed, to reduce 
harmful exhaust levels of nitrogen oxide, by converting this unwanted gas into 
nitrogen, carbon dioxide and water. 

The costs incurred by Niagara appear to be due to the extensive vehicle idling, 
which wears away at the DEF system at a pace that was previously 
unanticipated. 
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The level at which the Sprinters are currently idling translates to 40% more wear 
and tear on the DEF system than the odometer readings would suggest. This 
explains the unanticipated costs for DEF system repairs. 

Brock Ford points out that DEF systems were introduced in 2011.  During the 
initial years, 2011-2013, DEF issues presented at a relatively high rate.  In 
contrast, they currently see relatively few DEF issues of note, suggesting that 
the resilience of DEF systems has likely improved over the years, due to 
technological advances. 

Brock Ford also points out that DPF issues also presented at a relatively high 
rate when they were first introduced, and over time major issues have all but 
disappeared. 

The Sprinter lifecycle costings within this report are based on vehicle models for 
years 2012 and 2013 (i.e., the only model years retired at the time of this 
review).  These 2012 and 2013 vehicles were equipped with initial generation 
DEF systems. 

If the resilience of DEF systems has improved due to technological advances 
(as Brock Ford suggests), then Niagara is likely to incur fewer DEF system 
issues of note in future years. In this, there are no guarantees, but it is 
worthwhile to track.  

Niagara EMS may not have to wait very long to find out. The oldest ambulances 
in the fleet are of model year 2014, which is outfitted with 3rd generation DEF 
technology, and these ambulances are likely be retired this year or next. 

Niagara EMS may also wish to discuss the matter directly with Mercedes. 

Additional Comments 

It is overly easy to become extensively involved in discussions of one issue or 
another - in this instance the issue being excessive idling and its adverse impact 
to the emissions control system. When this happens, it also is overly easy to 
overlook the following very important fact.  

Despite the unanticipated repair costs attributed to vehicle idling, the Sprinter’s 
total operating cost (inclusive of fuel and servicing) is lower than that of any 
other Type 3 ambulance currently operating in Ontario. This was illustrated in 
Sections 4.6 and 4.7, and it will be demonstrated again in Section 7. 

It also is relatively easy to overlook possible actions by which to manage 
extensive idling. We are advised that as a result of this review, Niagara EMS will 
be investigating options that may include changes in operational policy and use 
of alternate devices to maintain a constant patient compartment temperature 
(e.g., on-board heater, solar panels, etc.). 

122



FINAL REPORT: ASSESSMENT OF ALTERNATIVE AMBULANCE CHASSIS PLATFORMS 

APEXPRO CO NS UL T I NG IN C .  38 

6 Does the Sprinter Measure up to Needs of 
Other Users? 

This section of the report addresses the following question of interest to this 
review. In the opinion of other Sprinter 3500 users, does the ambulance chassis 
measure up to expectations?   

To address this question, we reached out to the following 3 additional users of 
the Mercedes Sprinter 3500 ambulance chassis platform: Cranberry Township 
EMS, Pennsylvania; CoxHealth EMS, Springfield Missouri; and Renfrew County 
Paramedic Service, Ontario.   

Below is a summary profile of the services derived from interviews with 
members of their respective leadership teams.  The information / insights that 
they provided is presented on the following pages. 

 

 

Fleet Size (amb's) 43 4 28 29

Mercedes Sprinter 3500's

No. Currently in Use 43
3 (w' 1 more in 

production)
12 (w' 4 more in 

production) 11

Percent of Fleet 100% 100% Shortly 43% (57% shortly) 38%

18 in late 2018 1 in 2018 5 in late 2018 6 in 2018
25 in 2014-2016 2 in 2016 7 in 2015-16 5 in 2017

Deployment Model Station based Station based Dynamic Dynamic

Annual Kms per Amb. (avg) 54,700 54,000 75,000 75,000

Suspension VB Air Spring Leaf Spring Leaf VB Air

Equipped w' Anti-Idling? Disconnected Disconnected No No

Use Power Cot / Lift? Yes Yes Yes Yes

OEM Replacement Parts or 
Aftermarket? OEM OEM OEM Both

Yes Yes
(hospital offload) (standby volume)

 13 / 20
(Hwy / Urban)

Target Retirement (Yrs) 4.5 6 5 4
Kilometres (Odometer) 250,000 325,000 375,000 300,000

Niagara Ontario

Fuel Consumption (Litres 
per 100 Kms) 17.7  -- 16

Cranberry 
Township PA

CoxHealth 
Springfield MO

Renfrew County 
Ontario

NoNo
Do Ambulances Idle 
Extensively?

When Commissioned?

Exhibit  6.1: Summary Profile of Sprinter Users 
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6.1 Cranberry Township EMS, Pennsylvania 
Fleet Profile 

Cranberry Township EMS operates with a fleet of four Type 3 ambulances. 
Three ambulances are Demers MX152A’s manufactured using the Mercedes 
Sprinter 3500 chassis, and one is a relatively old 2009 vehicle manufactured 
with a Chevy 3500 chassis. 

The Township’s involvement with the Mercedes Sprinter chassis is relatively 
recent.  They took delivery of 2 Mercedes Sprinters in March 2016 and a third in 
May 2018.  They are awaiting next month’s delivery of a fourth Mercedes 
Sprinter, which they will use to retire the 2009 Chevy ambulance. 

Cranberry Township operates a station-based deployment model. Their 
ambulances travel an average of 54,000 kms a year – roughly, the same 
distance as Niagara EMS’ Mercedes Sprinters. 

The Township’s ambulances are equipped with a standard spring leaf 
suspension.  Although the service uses power cots, they do not use power lifts. 
We are advised that their paramedics are not overly concerned with the 
additional 2+ inch difference in elevation associated with the Mercedes Sprinter 
chassis. 

The initial 2016 Mercedes Sprinters were equipped with an idle reduction 
system. However, as was the case in Niagara, Cranberry Township found that 
with the system in operation the patient compartment could not be kept at a 
constant temperature. Cranberry Township EMS has disconnected the idle 
reduction system from their 2016 Sprinters.  The 2018 Sprinter is not equipped 
with idle reduction, and neither will the Sprinter currently in production. 

Cranberry Township’s ambulances are serviced by a Mercedes certified garage. 
They use only OEM replacement parts. Their ambulances do not idle 
excessively. The Township targets ambulance replacement (end-of-life) at 6 
years or 200,000 kilometres. 

Overall Opinion of the Sprinter 

Cranberry Township EMS is generally satisfied with the Demers MX152A 
Mercedes Sprinter 3500 ambulance. Their Sprinters can operate on road for 
longer periods than their prior Ford F350 and Chevy 3500 ambulances.   

Their intent going forward, is to re-mount existing MX152A patient 
compartments over time onto future Mercedes Sprinter 3500 chassis. 
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Other Information / Insights 

⋅ Absence of a locally-based commercial Mercedes dealership is an issue. 
The closest Mercedes certified garage is 40 miles away. Vehicle drop off and 
retrieval is challenging. The dealership operates on a first come / first service 
basis. When taken to the dealership, an ambulance can be out of service for 
up to 3 days, depending on the repair issue.  

⋅ They have observed a significant difference in AdBlue fluid consumption 
between ambulances, but they are unable to ascertain why this is the case. 

⋅ In their view, they are replacing tires and brakes too frequently. They suspect 
a wheel alignment issue. 22 

6.2 CoxHealth EMS, Springfield Missouri 
Fleet Profile 

CoxHealth is a hospital-based ambulance service, which performs both 911 
responses as well as inter-facility patient transfers. 

CoxHealth EMS used to operate with a fleet of Life Line ambulances; however, 
safety concerns with respect to the bench and forward-facing seats within the 
patient compartment, resulted in a corporate decision to transition the fleet over 
time to the diesel-powered Mercedes Sprinters. 

They purchased 10 Type 2 Mercedes Sprinter 2500’s between 2012 and 2015. 
These did not fully meet their service needs.  Transitioning to the Type 3 
Sprinter 3500 chassis commenced in 2015. 

Their fleet currently consists of 28 ambulances.  This includes: 12 Type 3 
Sprinters commissioned between 2015 and 2018; 10 Type 2 Sprinters 
commissioned between 2012 and 2015; and 6 relatively old Life Line 
ambulances (which are being phased out over time).  They also have purchased 
4 more Type 3 Sprinters, which are in production. 

CoxHealth EMS operates a dynamic deployment model using a system status 
management system to position and re-position their ambulances throughout the 
day. Sixty percent of the ambulances operate in an urban area; 40% operate 
from rural posts, where they accumulate considerable highway mileage.  Their 
ambulances travel an average of 75,000 kms a year. 

                                                      
 
 

22 Niagara EMS advised Cranberry Township that Demers sets the vehicle alignment of an empty 
ambulance. The equipment carried on-board an ambulance can weigh 500-600 pounds. It is 
Niagara EMS’ practice to re-set the alignment of each fully-loaded ambulance prior to 
commissioning.  This practice has significantly reduced tire wear and brake replacement. 
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CoxHealth’s Mercedes Sprinter ambulances are equipped with a standard 
spring leaf suspension.  They are not equipped with an idle reduction system. 
The service uses both power cots and power lifts. 

CoxHealth uses only OEM replacement parts. Their ambulances do not idle 
extensively. They target ambulance replacement (end-of-life) at 5 years or 
375,000 kilometres. 

Overall Opinion of the Sprinter 

As discussed above, CoxHealth EMS transitioned to the Mercedes Sprinter 
mainly to enhance patient and paramedic safety during ambulance transport. 
Safety and integrity of the patient compartment is their utmost consideration. 

From this perspective, CoxHealth EMS is very pleased with the Demers 
MX152A Mercedes Sprinter 3500 ambulance. Their intent going forward, is to 
re-mount existing MX152A patient compartments over time onto future 
Mercedes Sprinter 3500 chassis. 

They are generally pleased with the fuel-efficiency of the vehicle, which 
consumes an average 20 litres per 100 km urban travel and 13 litres per 100 km 
rural. They also are generally pleased with the relatively low CO2 emissions 
(which are proportional to fuel consumption). 

Other Information / Insights 

⋅ Absence of a locally-based commercial Mercedes dealership is an issue. It is 
about a 2-hour drive to get to the closest Mercedes certified garage. Vehicle 
drop off and retrieval is challenging. When taken to the dealership, an 
ambulance can be out of service for an extended period.  

⋅ CoxHealth ambulances do not incur extensive idling.  However, high mileage 
vehicles have encountered a few exhaust system related repair issues, 
requiring the replacement of key components, e.g.: fuel injectors. Overall, 
this has not been a significant issue. 

⋅ To manage vehicle servicing, they use a computer software system 
purchased from Mercedes. The software can log onto the Mercedes intranet 
network to perform comparative diagnostics. 

6.3 Renfrew County Paramedic Service, Ontario 
Fleet Profile 

Renfrew County Paramedic Service used to operate with a fleet of diesel-
powered Demers MX164A Type 3 ambulances manufactured on a Chev (GM) 
3500 chassis platform. The Ford company’s announcement to terminate 
production of this chassis for Ontario ambulances, resulted in a corporate 
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decision to transition the fleet over time to the diesel-powered Mercedes 
Sprinters. 

Renfrew County started off in 2012, by purchasing Mercedes Sprinter Type 2’s 
(i.e., 2500 chassis). These did not fully meet their service needs. Transitioning to 
the Type 3 Sprinter (i.e., 3500 chassis) commenced in 2017. 

Renfrew’s fleet currently consists of 29 ambulances.  This includes: 11 Type 3 
Sprinters commissioned in 2017-2018; 3 Type 2 Sprinters commissioned 
between 2012 and 2014; and 15 relatively old diesel-powered Demers MX164A 
Type 3 ambulances manufactured on a Chev (GM) 3500 chassis platform 
(which are being phased out over time). 

The County operates a dynamic deployment model, frequently re-positioning 
their rural ambulances to provide temporary “standby” coverage for multiple 
rural/urban areas.  Their ambulances travel an average of 75,000 kms a year. 

The County’s ambulances are equipped with VB Air-suspension.  They are not 
equipped with an idle reduction system. The service uses both power cots and 
power lifts. 

Renfrew County mechanics perform most of the servicing required by their 
ambulances. The nearest Mercedes certified garage is based in Ottawa, which 
is roughly a 2-3 hours drive depending on ambulance base of origin.  

The County uses mostly OEM parts; albeit, since aftermarket parts are of 
significantly lower cost, they also use aftermarket products provided they meet 
Mercedes specifications.   

The County’s ambulances perform numerous “standby” calls (i.e., temporary 
repositioning to cover more than one area). While performing “standby” their 
ambulances also do an extensive amount of idling; this, to maintain a constant 
temperature in the cab and patient compartment.  

Renfrew County targets ambulance replacement (end-of-life) at 4 years or 
300,000 kilometres. 

Overall Opinion of the Sprinter 

Renfrew County Paramedic Service acknowledges that the Mercedes Sprinter 
3500 ambulance has some quirks (as described below). However, their overall 
opinion is that the vehicle, and the Mercedes 3.0 litre diesel engine in particular, 
are superior to any of the gas-powered ambulances operating in Ontario, from 
the perspective of engine performance, fuel economy and costs.  

They also are pleased with the fuel-efficiency of the vehicle, which consumes an 
average of 16 litres per 100 km, and the relatively low CO2 emissions (which are 
proportional to fuel consumption). 
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Other Information / Insights 

⋅ Absence of a locally-based commercial Mercedes dealership is an issue. 
The closest Mercedes certified garage is based in Ottawa, some 2 to 3 hours 
drive from Renfrew County ambulance bases. Up to four staff may be 
needed for vehicle drop off and retrieval. The dealership operates on a first 
come / first service basis. When taken to the dealership, an ambulance can 
be out of service for 2 to 3 days.  

⋅ For these reasons, the County often performs warranty work on their own, 
incurring servicing costs out-of-pocket.  Parts under warranty can also be an 
issue, as they need to be shipped in. 

⋅ Renfrew County’s ambulances incur extensive idling due mainly to the 
volume of standby calls that they perform. The extensive idling of their 
ambulances is of concern, as it is contributing to repeated failure and 
replacement of key exhaust system components (as is the situation in 
Niagara). 

⋅ Renfrew County EMS are of the view that the Sprinter’s emissions control 
system is a solid piece of engineering.  Its susceptibility to extensive idling 
does not mean that it is not sufficiently robust. Gas engines don’t run 
troubled free and are equally susceptible to problems arsing from extensive 
idling. 

⋅ Renfrew County’s service area is relatively large and mainly rural. Many 
ambulance responses involve long-distance travel. Sprinters are equipped 
with relatively smaller fuel tanks.  Paramedics must constantly keep an eye 
on the fuel level gage. 

⋅ Sprinter ambulances are not equipped with an on-board computer warning 
system to advise when emissions system servicing is needed.23  Useful 
warnings would include: “DPF regeneration is in process or complete”; 
“AdBlue fluid level is low”; and “Check DEF” to advise of a potential system 
issue. 

  

                                                      
 
 

23 Source: https://www.autoevolution.com/news/your-guide-to-adblue-what-is-it-who-needs-it-
and-how-to-refill-it-104882.html  In contrast to the above, the on-board computer of many 
commercial Sprinter vans will notify the driver that the AdBlue fluid level is low and that a refill is 
required; this by way of an instrument panel warning light. Notification commences several 
thousand kilometers before the refill is necessary and is repeated for a specified number of 
times. If the final notification is ignored, the vehicle may either refuse to start or it will default to a 
self-preservation/limp mode.  
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7 Comparison of the Sprinter to Other 
Ambulance Chassis 

This section of the report addresses the following question.  Does the Sprinter 
3500 measure up to other ambulance chassis operating in Ontario?  The 
assessment is based on a survey of 23 Ontario EMS peers (identified in 
Appendix A) whose ambulances are built with GM and Ford chassis. 24 

7.1 Alternative Chassis Used by Ontario Peers 
As illustrated by Exhibit 7.1, the GM (Chev) 3500 is the most popular chassis 
used by Ontario EMS peers. The Ford E350 is also a popular choice.  Relatively 
few services operate fleets consisting mainly of the Ford E450.  

 

 

                                                      
 
 

24 Renfrew County Paramedic Service is one of the Ontario EMS services that we surveyed. 
However, as Renfrew County uses the same ambulance as Niagara (Demers Mercedes Sprinter 
3500), its fleet information was discussed previously in Section 6, and Renfrew is excluded from 
this portion of the analysis, which focuses on alternative GM and Ford chassis. 

MS 3500
Niagara

EMS Peers that Contributed 
to this Review  -- 6 13 4

Type 3 Amb's that are Demers MX152A Demers MX164A Demers MX164A Demers MX164A
Common to the Chassis Crestline Fleetmax Crestline Fleetmax

Engine Size 3.0L 6.8L 6.0L 6.8L

Fuel Diesel Gas Gas Gas
f' also Diesel f' also Diesel f' also Diesel

Gross Vehicle Weight (kgs) 5,003 5,670 5,579 6,577

Payload (kgs) 864 1,185 1,032 1,894

Max # of Occupants (Kgs)  5  (525)  5  (525)  5  (525)  6  (630)

Cargo Capacity (kgs) 339 660 507 1,264

Overall Length (inches) 264"

Overall Width (inches) 86"

Overall Height (inches) 108"

Headroom (inches) 72"

Wheelbase (inches) 144"

Chassis Ford E350 GM 3500 Ford E450

271" - 278"

95"

100" - 106"

72"

158" - 159"

Exhibit 7.1: Alternative Chassis Used by Ontario Peers 
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GM and Ford used to manufacture both a diesel and gas version of their chassis 
for Ontario ambulance use. This is no longer the case.  Only their gas-powered 
versions are currently certified for use in Ontario. 

This notwithstanding, as discussed in Section 7.2, several Ontario EMS services 
continue to operate fleets that include diesel-powered GM and Ford 
ambulances; albeit, these vehicles are ageing and are being phased out over 
time. 

The GM 3500 chassis comes with a 6.0 litre gas-powered engine. Ford’s E350 
and E450 chassis come with a 6.8 litre gas-powered engine. 

The Demers MX164A and Crestline Fleetmax are the most popular ambulances 
used by Ontario peers.  Both ambulances are of a Type 3 model and depending 
on client preference, they can be manufactured with a GM 3500 chassis, or 
either the Ford E350 or E450 chassis. 

The Mercedes Sprinter 3500 ambulance is certified to transport up to 5 
occupants. In this respect, the GM 3500 and Ford E350 ambulances are similar. 

At a gross vehicle weight of approximately 5,000 kgs, the Mercedes Sprinter 
3500 is the lightest among ambulances in its weight class, regardless of chassis. 
The Sprinter’s cargo carrying capacity, at 339 kgs, also is the lowest among 
ambulances in its weight class.  

Ambulances manufactured with the Ford E450 chassis are significantly heavier 
vehicles, capable of carrying a higher number of occupants and an overall 
heavier payload.   

Relatively few EMS services operate fleets consisting mainly of heavier Ford 
E450’s. However, multiple services including Niagara EMS maintain a few such 
vehicles at hand, to serve bariatric needs, i.e., to transport patients whose 
weight would severely challenge the capabilities of lighter vehicles. 

For convenience, the following two fleet variations are not shown in Exhibit 7.1.  

Thunder Bay’s fleet consists of a slightly heavier Fleetmax Commander 
ambulance manufactured with a gas-powered GM 3500 chassis.   

Toronto EMS’ fleet includes the gas-powered Crestline New Era as an additional 
ambulance model.  The Crestline New Era is manufactured with a Chev Express 
3500 chassis featuring a relatively short 139” wheelbase, which enhances the 
vehicle’s maneuverability in the congested downtown urban area.  Its payload 
capacity is up to 1,577 kgs.  
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7.2 Major Features 
Major features of the alternative ambulance chassis used in Ontario are 
summarized in Exhibit 7.2, and they are discussed below. 

 

 

Fuel 

The Mercedes Sprinter 3500 is the only diesel-powered chassis certified for use 
as an ambulance in Ontario.  This chassis is used by both Niagara Region and 
Renfrew County. 

Eighteen of the 23 peers surveyed by this review, operate gas-powered 
ambulances.  Five (5) peers are in the process of transitioning their fleets from 
diesel to gas, using gas-powered ambulance replacements when diesel vehicles 
are retired.  The 5 services are: Waterloo, Oxford, Huron, Sault Ste. Marie and 
Essex-Windsor. 

MS 3500
Niagara

EMS Peers that Contributed 
to this Review  -- 6 13 4

Use Power Cot / Lift? Yes Yes Yes Yes

Chassis Suspension VB Air 100% standard
70% std / 30% 

fluid
50% std / 50% 

fluid

Equipped w' Anti-Idling? Disconnected 75% no 65% yes / 35% no 50% yes / 50% no

Vehicle Servicing Outsourced 100% in-house 50% outsourced 100% in-house

OEM Replacement Parts or 
Aftermarket?

Only OEM Mainly OEM 50% only OEM / 
50% mainly OEM

100% only OEM

Target Retirement (Yrs) 4.5  5-6  5-7 5

Kms at Retirement 250,000  220,000 - 325,000  200,000 - 325,000  180,000 - 225,000

Residual at Retirement $18,000 - $22,000 $3,000 - $8,000 $5,000 - $12,000 $13,000 - $14,000

60% Gas / 40% are 
transitioning from 

diesel to Gas.

Two are 
converting to Gas-

Hybrid.

Chassis

Fuel that the Services Use Diesel

Ford E350 GM 3500 Ford E450

100% Gas / One is 
converting to Gas-

Hybrid
100% Gas

Exhibit 7.2: Summary of Major Features 
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Three services – Oxford, York and Toronto – have successfully trialled gas-
hybrid ambulances, and they have commenced to phase them in on a going-
forward basis. For more information on gas-hybrids, refer to Section 8 of this 
report. 

Power Cot / Power Lift 

The Mercedes Sprinter 3500 used by Niagara and Renfrew is outfitted with both 
a power cot and a power lift.  All 23 EMS peers surveyed by this review use 
power cots, and most also use power lifts. 

Chassis Suspension 

The Mercedes Sprinter 3500 used by Niagara and Renfrew is equipped with VB 
Air-suspension, a system that substantially reduces road shock and vibration, 
and improves load levelling capability, making for a quieter, smoother and more 
constant patient ride, better overall handling, and rollover resistance.   

VB Air-suspension also enables the rear portion of the ambulance to be 
lowered, making it easier to load patients and equipment; albeit, this feature is 
not frequently used since Niagara and Renfrew also equip their ambulances with 
power cots and power lifts. 

Almost 75% of the EMS peers surveyed operate ambulances equipped with a 
standard leaf spring suspension. About 25% use ambulances outfitted with a 
liquid suspension having patient ride and vehicle handling characteristics similar 
to those of an air-ride system – albeit, the rear portion of these ambulances 
cannot be lowered.  

None of the EMS peers surveyed use an air-ride suspension. Several did 
mention having trialed air-ride suspension but converted to leaf spring after 
encountering issues with moisture seeping into the compressor lines.   

Anti-Idling 

The Mercedes Sprinter 3500 used by Niagara and Renfrew is not outfitted with 
an idle reduction system. 

Niagara’s Sprinters used to be equipped with the Demers EcoSmart idle 
reduction system; however, multiple issues were encountered, ostensibly that of 
not being able to maintain a constant temperature in the patient compartment.  
Following unsuccessful attempts to resolve the issues, Niagara EMS had the 
system disconnected. 

Among the EMS services surveyed during this review (including peers who also 
operate Mercedes Sprinter 3500 ambulances), 55% have either not equipped 
their ambulances with idle reduction systems, or they have had the systems 
disconnected due to issues such as the one mentioned above.  
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Vehicle Servicing 

Only 10 of the Ontario EMS services surveyed were asked questions regarding 
vehicle servicing. They consisted mainly of peers serving jurisdictions of 
comparable population (460,000 residents) or larger. 

Niagara EMS outsources its vehicle servicing. Ten percent (10%) of comparably 
sized EMS services also outsource vehicle servicing. Ninety percent (90%) have 
their servicing performed in-house by Regional/County fleet / public works 
centres. 

OEM Replacement Parts 

As above, only 10 EMS services of comparable size were asked questions 
about OEM replacement parts.  

Niagara EMS uses only OEM replacement parts. Among the services surveyed, 
50% use only OEM parts; whereas, the other 50% use a mix of OEM and less 
expensive aftermarket parts, provided they meet OEM specifications.  

Vehicle Retirement and Resale 

As above, only 10 EMS services of comparable size were asked questions 
about ambulance retirement targets and end-of-life vehicle resale values.  

Niagara EMS’ optimum retirement target is 54 months (4.5 years) or 250,000 
kilometres. The Sprinter’s residual value at retirement ranges between $18,000 
and $22,000. 

For the surveyed EMS peers whose ambulances use a GM 3500 chassis, the 
optimum retirement target ranges between 5 and 7 years (200,000 to 325,000 
kms). Vehicle resale values at retirement range between $5,000 and $12,000. 

For peers using a Ford E350 chassis, the optimum retirement target ranges 
between 5 and 6 years (220,000 to 325,000 kms); and vehicle resale values are 
relatively low, ranging between $3,000 and $8,000. 

For peers using a Ford E450 chassis, the optimum retirement target is 5 years 
(180,000 to 225,000 kms); and vehicle resale values are about $13,000-
$14,000. 
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7.3 Comparison of Performance Metrics 
Performance metrics for the alternative ambulance chassis used in Ontario are 
summarized in Exhibit 7.3, and they are discussed on the following pages. 

 

 

Assumptions  

Our objective is to compare the Sprinter 3500 to other chassis certified for use 
as ambulances in Ontario.  

The Sprinter is the only diesel-powered chassis that is certified for such 
purposes. All other Ontario-certified chassis are gas-powered; albeit, there are 
several EMS peers who are still in the process of transitioning their fleets from 
diesel to gas. 

We investigated key performance metrics for both groups of EMS peers, i.e., 
those that operate gas-powered ambulance fleets, and those that are 
transitioning their fleets from diesel to gas.  

MS 3500
Niagara

Fuel Diesel Gas Gas Gas
EMS Peers  -- 6 8 4

Avg. Fleet Size (Amb's) 43 30 37 42

Annual Kms per Amb. (avg.) 54,700 46,400 39,700 47,100
% Diff. Rel. to Sprinter  -- -15% -27% -14%

Fuel (Litres per 100 Kms) 17.7 28.9 29.9 37.5
% Diff. Rel. to Sprinter  -- 63% 69% 112%

CO2 Emis'ns (Kgs/100 Kms) 47 68 71 89
% Diff. Rel. to Sprinter  -- 44% 50% 88%

Fuel ($/Km) $0.22 $0.36 0.37 $0.42
% Diff. Rel. to Sprinter  -- 60% 65% 89%

Servicing & Repairs ($/Km) $0.25 $0.25 0.30 $0.56
% Diff. Rel. to Sprinter  -- 0% 19% 122%

Total Operating ($/Km) $0.47 $0.61 $0.67 $0.98
% Diff. Rel. to Sprinter  -- 28% 41% 106%

Note: Cost for fuel has been adjusted to a common base; this, to offset variances in jurisdictional 
purchasing practices and/or the per litre price of fuel.

Chassis Ford E350 GM 3500 Ford E450

Exhibit 7.3: Comparison of Performance Metrics 

134



FINAL REPORT: ASSESSMENT OF ALTERNATIVE AMBULANCE CHASSIS PLATFORMS 

APEXPRO CO NS UL T I NG IN C .  50 

In consideration of the objective stated above, this report only presents the 
metrics relevant to EMS peers that operate gas-powered ambulance fleets.  

The only grouping affected by this decision are EMS peers that operate with GM 
3500 chassis. As the reader will recall, within this grouping there are 5 services 
that are in the process of transitioning their fleets from diesel to gas. 

This report does not speak to the metrics associated with the diesels operated 
by those services, since they are being eliminated. 

Our assessment is based on vehicle operating data for 2018, provided by 
Niagara EMS and the peer services that we surveyed. Costs are expressed in 
2018 dollars. 

References to kilometres travel are odometer-based.  The figures presented do 
not include a kilometre equivalency for vehicle idling. 

A number of the jurisdictions surveyed purchase fuel in bulk for all vehicles that 
they operate, including EMS, public works, traffic, administration, etc. Our 
analysis adjusts the cost of fuel to a common basis; this, to offset variances in 
jurisdictional purchasing practices and/or the per litre price.  For this purpose, 
we adopted the cost per litre that Niagara pays for diesel and gasoline fuels. 

Fleet Size 

Niagara EMS currently operates with a fleet of 43 Mercedes Sprinter 3500 
ambulances.  

For the surveyed EMS peers whose ambulances use a Ford E350 chassis, the 
average fleet size is 30 ambulances. For those using a GM 3500 chassis, the 
average fleet size is 37 ambulances; and for those using a Ford E450 chassis, 
the average fleet size is 42 ambulances. 

Annual Kilometres per Ambulance 

Niagara EMS’ diesel-powered Sprinter ambulances travel an average of 54,700 
kilometres a year, which in comparison to the gas-powered ambulance chassis 
that Ontario peers use, is a substantially longer distance. 

Ambulances that use a Ford E450 chassis travel an average of 14% fewer 
kilometres (47,100 kms a year). Ambulances that use a Ford E350 chassis 
travel an average of 15% fewer kilometres (46,400 kms a year); and those that 
use a GM 3500 chassis travel an average of 27% fewer (39,700 kms a year). 

Fuel Consumption 

Niagara EMS’ diesel-powered Sprinter ambulances consume an average of 17.7 
litres of fuel per 100 kilometres travel, which in comparison to the gas-powered 
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ambulance chassis that Ontario peers use, is a substantially more economic 
rate of fuel consumption.  

The rate of fuel consumption for ambulances that use a Ford E350 or GM 3500 
chassis is up to 69% higher, ranging between 28.9 and 29.9 litres per 100 Kms.  
For ambulances that use a Ford E450 chassis, the rate of fuel consumption is 
over twice as high, at 37.5 litres per 100 Kms. 

CO2 Emissions 

Niagara EMS’ diesel-powered Sprinter ambulances emit 47 CO2 Kgs per 100 
kilometres travel. CO2 emissions for ambulance fleets that use a Ford E350 or 
GM 3500 chassis are up to 50% higher, ranging between 68 and 71 CO2 Kgs 
per 100 Kms.  For ambulance fleets that use a Ford E450 chassis, the CO2 
emissions rate is 88% higher, at 89 CO2 Kgs per 100 Kms. 

Fuel Costs 

On a per kilometre basis, fuel costs for the Sprinter average $0.22 per kilometre. 

The comparable cost of fuel, for ambulance fleets that use a Ford E350 or GM 
3500 chassis is up to 65% higher, ranging between $0.36 and $0.37 per Km. 
For ambulance fleets that use a Ford E450 chassis, the cost of fuel is 89% 
higher, at $0.42 per Km. 

Servicing & Repair Costs 

On a per kilometre basis, servicing and repair costs for the Sprinter average 
$0.25 per kilometre. 

The comparable cost for servicing and repairs, for ambulance fleets that use a 
Ford E350 or GM 3500 chassis is up to 19% higher, ranging between $0.25 and 
$0.30 per Km. For ambulance fleets that use a Ford E450 chassis, the cost for 
servicing and repairs is over twice as high, at $0.56 per Km. 

Total operating Costs 

On a per kilometre basis, total operating costs for the Sprinter average $0.47 per 
kilometre. 

The comparable total operating cost for ambulance fleets that use a Ford E350 
or GM 3500 chassis is up to 41% higher, ranging between $0.61 and $0.67 per 
Km. For ambulance fleets that use a Ford E450 chassis, the total operating cost 
is over twice as high, at $0.98 per Km. 
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8 Comparison of the Sprinter to Emerging 
Chassis Technology 

This section of the report addresses the following question.  How well does the 
diesel-powered Sprinter 3500 measure up to newly emerging ambulance 
chassis technology? 

8.1 Fully-Electric Ambulance 
Demers Ambulances recently stated its intent to investigate the development of 
a fully-electric ambulance. 25   We followed up with a Demers representative who 
recalls the statement but advises that at present there is no additional 
information to share. To date there has been no formal announcement nor has a 
commitment been given to a specific timeline. 

8.2 XL3 Hybrid Electric Drive Train 
The XL3 Hybrid, developed by XL Fleet of Boston MA, is a self-contained 
electric drive train and battery system which, when installed as an after-market 
product onto a standard OEM vehicle chassis, works seamlessly in the 
background to increase the vehicle’s torque and make the vehicle more fuel 
efficient and cleaner, reportedly with zero adverse impact on the OEM systems. 

XL Fleet was founded in 2009 with 3 main goals: sustainability, fuel reduction 
and electrification. XL Fleet is not an OEM vehicle manufacturer.  They partner 
with vehicle manufacturers (e.g., Ford and GM) and, also with ambulance 
conversion manufacturers (e.g., Demers and Crestline) to attain their goals. 

The XL3 Hybrid technology has been implemented and validated by numerous 
large-fleet operations throughout the USA and Canada, including Canada Post, 
Coca-Cola, Verizon, FedEx, multiple urban transit systems, multiple public utility 
systems and most recently by several Ontario and BC-based land ambulance 
services, including Toronto EMS, York Region Paramedic Services, and Oxford 
County Paramedic Services. 26  

The XL3 Hybrid is available on a broad range of light and medium-duty trucks 
(specifically, class 2-6 vehicles with GVW ratings of 6,000 to 26,000 pounds). 
The technology is installed mainly on gas-powered vehicles; albeit, it also has 
been installed on several diesels.  XL Fleet states that the technology will 

                                                      
 
 

25 Verbal statement made at the Ontario Association of Paramedic Chiefs (OAPC) conference, 
September 2018. 
26 We are advised that other Ontario EMS services (e.g., Hamilton and Ottawa) may also be 
looking into the XL3 Hybrid technology. 
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improve a gas-powered vehicle’s performance (as measured in MPG) by an 
average of 25%; and it will reduce CO2 emissions on average by about 20%. 

Technology Overview 

Traditional gas-powered, commercial fleet trucks cause more pollution and burn 
more fuel than any other vehicles on the road. XL Fleet takes a simple approach 
to making those same vehicles cleaner, greener and more sustainable. 27 

The XL3 Hybrid technology transforms a factory OEM vehicle into a more fuel-
efficient hybrid, by adding an electric motor, an advanced lithium-ion battery 
pack and control software, as shown schematically in Exhibit 8.1.  

No other significant modifications to the vehicle are required.  No changes are 
made to the internal combustion engine or transmission. The technology when 
installed, leaves the OEM factory warranty and powertrain fully intact. 

 

 
Illustration provided by XL Fleet 

                                                      
 
 

27 https://www.xlfleet.com/content/technology/ 

Exhibit  8.1: Illustration of the XL3 Hybrid Installation 
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Regenerative braking is how the technology functions.  Regenerative braking is 
a process by which an electric traction motor is used to help a vehicle decelerate 
during braking. A lithium-ion battery stores the regenerative braking energy.  

During acceleration, the battery releases stored energy to the electric traction 
motor, providing an electric assist to help propel the vehicle, and save fuel. A 
motor drive controls the current flow between the battery and the electric traction 
motor. A proprietary XL Link technology provides a continuous data link from 
each hybrid vehicle to measure system performance. 

XL-equipped vehicles require no driver training and little to no operational 
changes from what they’re used to. There are no range concerns, drivability 
challenges or unusual service requirements. 28 

XL Link 

The proprietary XL Link technology provides a wireless data link that provides 
XL Fleet (in Boston) with continuous diagnostics of the XL3 Hybrid system 
performance on each hybrid vehicle. The XL Link technology will also alert XL 
Fleet of any potential Hybrid system service requirements. 

By way of the data transmitted by this technology, XL Fleet can provide each 
customer with periodic system performance reporting on each of their hybrid 
vehicles.  Customers are free to help custom-design their reporting templates. 

Zero Adverse Impact on OEM Systems 

XL Fleet does not have extensive years of experience specific to ambulances.  
They do however have years of experience with large commercial fleets (e.g., 
Coca-Cola, FedEx, etc.). Some of these commercial vehicles have attained in-
service lives of over 250,000 miles, without encountering any adverse impacts 
due to the on-board hybrid technology. 

To the contrary, positive impacts have been reported, including less wear and 
tear on brake pads, which do not need to be replaced as often. 

Warrantied Servicing   

XL Fleet provides customers with 24-hour call centre support. The XL3 Hybrid 
system is warrantied for 3 years / 75,000 miles. If needed, replacement parts 
and a service technician can be sent to the customer’s site. 

  

                                                      
 
 

28 https://www.xlfleet.com/content/technology/ 
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XL Plug-In 

The XL3 Hybrid system operates with a 1.8-kWh lithium-ion battery. XL Fleet 
also manufactures an XL Plug-In system technology that is more appropriate to 
heavier class vehicles.  That system operates with a 15-kWh battery, offering 
both regenerative braking and plug-in charging capacity. XL Fleet states that the 
XL Plug-In produces a 50% MPG improvement, and 33% CO2 reduction. 

Additional Commentary 

The XL3 Hybrid system is mounted on the underside of the vehicle. Hence, it 
does not adversely impact cargo volume carrying capacity.  The electric motor 
and battery pack weighs between 350 and 385 pounds, which will influence a 
vehicle’s cargo weight carrying capacity. 

For these reasons, after the XL product is installed onto an ambulance, the 
ambulance conversion manufacturer will re-weigh the vehicle and issue updated 
certification. 

The XL3 Hybrid technology is not restricted to gas-powered vehicles. It can be 
implemented on vehicles using alternative fuels, e.g., diesel fuel or natural gas. 
The real question is whether there is a benefit to doing so.   

As stated above, the XL3 Hybrid technology is intended to increase a vehicle’s 
torque, thereby making the vehicle more fuel efficient. Diesel engines, in 
comparison to gasoline engines, already provide high levels of torque; hence, 
there potential may not be sufficient benefit to outfit all diesels with the 
technology. 

XL Fleet has considered partnering with Mercedes, in the same manner by 
which they have already partnered with GM, Ford and others.  Aside from the 
added value benefits and technical issues which would have to be investigated, 
there also is the matter of economics.  Pre-sales estimates would have to offset 
the cost of the requisite research and development. 

8.3 Ontario EMS Experience 
Oxford County Paramedic Services 

Oxford County was the first municipality in Canada to deploy ambulances 
outfitted with the XL3 Hybrid technology, taking delivery of 2 such vehicles in 
October 2017. The technology was installed on gas-powered Crestline Fleetmax 
Type 3 ambulances manufactured with a GM 3500 chassis.  

Oxford County took delivery of 2 more hybrid ambulances in January 2019.  The 
County now operates with 4 such vehicles and plan to convert the rest of the 
fleet to hybrids, phasing them in over time, as older ambulances are retired.  
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Oxford County’s fuel consumption data affirms that hybrid ambulances are at 
least 25% more fuel efficient than standard gas-powered ambulances, as 
attested to by XL Hybrid. 

York Region Paramedic Services 

York Region commissioned 2 hybrid ambulances in February 2018. Fourteen 
(14) additional ambulances were retrofitted with XL3 Hybrid systems in 
December 2018. York Region now operates with 16 such vehicles. The 
technology is installed on gas-powered Demers MX164A Type 3 ambulances 
manufactured with a Ford E350 chassis.  

York Region’s fuel consumption data also affirms that hybrid ambulances are at 
least 25% more fuel efficient than standard gas-powered ambulances, as 
attested to by XL Hybrid. 

York Region affirms that the XL3 Hybrid system has had no adverse impact on 
their ambulances’ OEM systems. To the contrary, the following benefit has been 
reported. Their standard (non-hybrid) ambulances typically need brake pad 
replacement at about 48,000 kilometres travel; whereas, when the initial 2 hybrid 
ambulances reached this milestone, the rear brake pads still had about 70% life 
remaining. 

Toronto EMS 

Toronto EMS commissioned its initial hybrid ambulances in June 2018. Ten (10) 
additional hybrid ambulances were commissioned in November-December 
2018. Toronto EMS now operates with 12 such vehicles. The technology is 
installed on gas-powered Crestline New Era Type 3 ambulances manufactured 
with a Chev Express 3500 chassis featuring a 6.0 litre engine and relatively 
short 139” wheelbase.  

Because of their relatively short experience with the hybrid ambulance (i.e., 6 
months), Toronto EMS is currently unable to share any hard data on vehicle 
performance.  Albeit, Toronto EMS anticipates savings of about 25% in fuel 
consumption (per Oxford County and York Region) and zero adverse impact on 
OEM systems. 

8.4 Lifecycle Cost Implications 
We are advised that the cost to outfit a Type 3 ambulance with the XL3 Hybrid 
technology is about $30,000 (Can). 

We examined the lifecycle cost implication of outfitting an ambulance with hybrid 
technology, using for illustrative purposes, the metrics shown previously in 
Exhibit 7.3 (i.e., the metrics for Ontario EMS peers). 
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More specifically, for illustrative purposes we used the metrics associated with 
the gas-powered Ford E350 ambulance. 

The Ford E350 ambulance consumes gasoline fuel at an average cost of $0.36 
per kilometre. Travelling an average of 46,400 kilometres a year, the cost to fuel 
one Ford E350 ambulance for a span of a year, is about $16,700.  

If hybrid technology reduces gas consumption by 25% as attested to by XL 
Hybrid (also Oxford County and York Region), then the cost to fuel a Ford E350 
ambulance over a span of a year, decreases to $12,500, for an annual savings 
of $4,200 a year. 

Over a 5 to 6-year lifecycle, the fuel-related cost savings due to hybrid 
technology, would be between $21,000 and $25,000, thereby offsetting the initial 
$30,000 capital outlay by up to 83%. 

If these metrics and assumptions are representative of standard gasoline-
powered fleets, then one may conclude following.  Outfitting a gasoline-powered 
ambulance with hybrid technology will increase the overall lifecycle cost of that 
ambulance by a net of $5,000 to $9,000. Many would argue that this is a 
reasonable expenditure, by which to attain a cleaner, greener vehicle. We do not 
disagree. 

This conclusion notwithstanding, Niagara Region which uses a diesel-powered 
Mercedes Sprinter equipped with an ultra-low diesel-emissions system, 
achieves the same objectives – a highly fuel-efficient, cleaner, greener vehicle. 
Moreover, Niagara accomplishes these objectives at a lower cost, as 
demonstrated previously in Section 7.3 of this report.  
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Appendix A: Contributors of Information to this 
Review 
General 

⋅ Demers Ambulances, Beloeil, Quebec [conversion manufacturer of the 
diesel-powered MX152A Type 3 ambulance used by Niagara Region] 

⋅ Brock Ford [Niagara-based dealership that services Niagara’s ambulances] 

⋅ XL Fleet, Boston, Massachusetts [manufacturer of the XL3 Hybrid electric 
drive train system] 

EMS Peers that Use the Mercedes Sprinter 3500 Ambulance Chassis 

⋅ Cranberry Township EMS, Pennsylvania 
⋅ CoxHealth EMS, Springfield Missouri 
⋅ Renfrew County Paramedic Service, Ontario 

EMS Peers that Use Ambulances Built w’ Ford & GM Chassis  

⋅ Dufferin County Paramedic Service 
⋅ Durham Region Paramedic Service 
⋅ Essex-Windsor EMS 
⋅ Frontenac Paramedic Services 
⋅ Guelph Wellington Paramedic Service 
⋅ Haldimand Paramedic Service 
⋅ Halton Region Paramedic Service 
⋅ Hamilton Paramedic Service 
⋅ Hastings-Quinte Paramedic Services 
⋅ Huron County Paramedic Services 
⋅ Middlesex-London EMS 
⋅ Muskoka Paramedic Service 
⋅ Norfolk County Paramedic Service 
⋅ Ottawa Paramedic Service 
⋅ Oxford County Paramedic Service 
⋅ Parry Sound EMS 
⋅ Peel Regional Paramedic Service 
⋅ Sault Ste. Marie Land Ambulance Service 
⋅ Simcoe County Paramedic Service 
⋅ Thunder Bay EMS 
⋅ Toronto EMS 
⋅ Waterloo Regional Paramedic Service 
⋅ York Region Paramedic Service 
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As the administrator of social housing for Niagara Region, Niagara Regional Housing (NRH) 
works to fulfill our vision and mission through six main areas of responsibility:  
 

 
1. Public Housing (NRH Owned Units) 
2. Non-Profit Housing Programs 
3. Rent Supplement Program 
4. Affordable Housing Program   
5. Service Manager Responsibilities 
6. Housing Access Centre and Centralized Waiting List 

 
 
 
 
1 
 
DAY-TO-DAY MAINTENANCE: 
In Q2, 3,084 work orders were issued, representing $124,094.66.  $58,706.26 of this amount 
was charged back to tenants who were held responsible for damages. 
 
 2018-Q2 2018-Q3 2018-Q4 2019-Q1 2019-Q2 
# of work orders issued 2,768 3,216 3,203 2,500 3,084 

 
Work order volume increased in 2019-Q2 due to the implementation of the Electrical Safety 
Authority Continuous Safety Inspections.   
CAPITAL PROGRAM: 
The Capital Program is responsible for maintaining the Public Housing (NRH Owned Units) asset 
and planning for future sustainability.  

 

VISION 
That the Niagara community will provide affordable, accessible and quality housing 

for all residents 
 

MISSION 
To expand opportunities that make affordable housing an integral part of building 

healthy and sustainable communities in Niagara 

1. Public Housing (NRH Owned Units) 
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In Q2, 27 contract orders were issued, seven public tenders closed and purchase orders issued 
$2,033,033.    
 
The Capital Program was responsible for 7 capital projects valued at $4,300,000 including:  

 3 projects - washroom replacements  
 1 project - exterior insulation and finish system 
 1 project - carport rehabilitation 
 1 project - kitchen replacements 
 1 project - canopy installation 
 19 RFP's and RFQ's - various investigations, health and safety repairs, emergency and 

structural repairs and washroom accessibility 
 

As of June 30, 2019, $4,687,000 of the $11.7 budgeted (excluding emergency) has been 
committed and or actually spent (40%).    
 
TENANT MOVE OUTS: 
Move Outs By Reason    
Health 5  NRH Transfer 12 
Long Term Care Facility 18  Moved to Coop or Non-Profit 1 
Deceased 21  Bought a House 0 
Private Rental 4  Left Without Notice 1 
Voluntarily Left Under Notice 2  Other/None Given 15 
Eviction – Tribunal 7  Cease to Qualify 0 
   TOTAL 86 

 
In Q2, there were 86 move outs.  Two involved eviction orders granted under the Ontario 
Landlord Tenant Board (LTB) for Arrears with one enforced by the Sherriff. 
 
 2018-Q2 2018-Q3 2018-Q4 2019-Q1 2019-Q2 
# of move outs 83 89 65 51 86 
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ARREARS: 
NRH Housing Operations actively works to reduce rent arrears and saw a slight decrease from 
the end of 2019-Q1 to the end of 2019-Q2.   
 
 Jun 30, 

2018 
Sept 30, 

2018 
Dec 31, 

2018 
Mar 31, 

2019 
Jun 30, 
2019 

Rent charges 
for the month $1,136,607.00 $1,165,765.00 $1,187,770.00 $1,203,317.00 $1,257,090.00 

Accumulated 
rent arrears $35,055.56 $23,378.86 $24,135.76 $35,736.89 $34,004.39 

Arrears % 3.08% 2.01% 2.03% 2.97% 2.71% 
 
INSURANCE: 
In Q2, there were two property damage claims expected to exceed the $25,000 deductible. 
 
COMMUNITY RESOURCES AND PARTNERSHIPS: 
In Q2, we had partnerships with 46 community agencies across Niagara. As a result of these 
partnerships, more than 200 support and enrichment activities were offered to tenants at NRH 
sites. Each partnership contributes to tenant lives and, in turn, the success of the Public 
Housing community as a whole: 
 
 NRH began a new Social Enterprise Pilot with Niagara Resource Service for Youth (“RAFT”). 

Through a Niagara Prosperity Initiative grant, the RAFT is hiring and training at-risk youth to 
be mentored by an experienced contractor in preparing NRH units for new tenants.  RAFT 
youth will learn how to complete minor repairs, paint and clean units in NRH communities to 
develop skills and increase employability.  This is the fourth NRH/RAFT partnership which 
employs tenants and RAFT youth in NRH communities. 

 
Also during Q2, NRH Community Programs Coordinators (CPCs) offered support to 285 new 
referrals of tenants in need of assistance. Of those new referrals, 52% were 
considered medium-high need, (e.g. child safety concerns, eviction, social issues, cognitive 
concerns). In particular, there was an increase in the number of senior tenants referred to 
Seniors Programs.   
 
Another highlight in Q2 was the introduction of the Pilot CPC. This one-year position is designed 
to assist existing CPCs with the dramatic increase in vulnerable populations in NRH communities 
and gauge the need and assist non-profits and co-operatives who are struggling with eviction 
prevention. 
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2 
 
 
As administrator of social housing for Niagara Region, NRH provides legislative oversight for 60 
Non-Profit Housing Programs (non-profit and co-operative).  Operational Reviews are conducted 
to determine the overall health of each. 
 
 2018-Q2 2018-Q3 2018-Q4 2019-Q1 2019-Q2
Healthy 41 41 40 40 40 
Routine Monitoring 18 18 17 18 17 
Intensive Monitoring 1 1 2 0 1 
Pre-PID (Project in Difficulty) 1 1 1 1 1 
PID (Project in Difficulty) 1 1 1 1 1 

TOTAL 62 62 61 60 60 
 
NRH Housing Programs staff continue to work with Federal Housing Providers as they move 
toward End of Operating Agreements (EOA).  
 
 
3 
 
In Q2, there were 1,453 Rent Supplement/Housing Allowance units across Niagara.  In 
the Rent Supplement program, tenants pay 30% of their gross monthly income directly to the 
private landlord and NRH subsidizes the difference up to the market rent for the unit.  The 
Housing Allowance program is a short-term program that provides a set allowance to help 
applicants on the wait list. 
    

2018-Q2 2018-Q3 2018-Q4 2019-Q1 2019-Q2 
Fort Erie 28 28 28 26 32 
Grimsby 26 26 26 34 26 
Lincoln (Beamsville) 12 12 11 11 11 
Niagara Falls 229 230 230 235 239 
Niagara-on-the-Lake - - - 4 5 
Pelham 23 22 21 20 19 
Port Colborne 53 51 53 67 62 
St. Catharines 700 719 732 741 780 
Thorold 37 54 53 57 61 
Welland 201 197 201 209 203 
West Lincoln  15 15 15 15 15 

TOTAL 1,324 1,354 1,370 1,419 1,453 
 
Variances in the number of Rent Supplement/Housing Allowance units reflects the general 
management of the program and required take-up/deletion of units due to End of Operating 
Agreements (EOA), move out of tenants, and/or new units/landlords. Totals will be increasing in 
the future as some Non-Profit Housing Programs transition into a Rent Supplement agreement 
upon expiry of their operating agreement. It is unknown which areas will be affected. 

2. Non-Profit Housing Programs 

3. Rent Supplement Program 
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NIAGARA RENOVATES PROGRAM: 
The Niagara Renovates program provides assistance to low-to-moderate income homeowners 
for home repairs, accessibility modifications and the creation of secondary suites in single family 
homes.  
  
Niagara Renovates inspections for 2019-2020 funding are underway. Inspections include all 
areas inside and outside of the home to ensure compliance with program guidelines. Issues are 
identified and a detailed Inspection Report is provided to the homeowner.  
  
NRH received $600,000 through the Investment in Affordable Housing - Extension (IAH-E) 
program for homeowner and secondary suite repairs and $311,015 for multi-unit repairs, 
totaling $911,015 for the 2019/2020 period.   
  
HOMEOWNERSHIP PROGRAM – “WELCOME HOME NIAGARA”: 
The Homeownership program assists low-to-moderate income rental households to purchase 
their first home by providing a down payment loan.  
 
NRH received $180,000 through the Investment in Affordable Housing - Extension (IAH-E) 
program for the 2019/2020 period, with $100,000 of that allocated to Habitat for Humanity 
Niagara. 
 
In Q2, four homeowners received assistance through Welcome Home Niagara. 
 

2018-Q2 2018-Q3 2018-Q4 2019-Q1 2019-Q2 
# of homeowners assisted 9 14 19 0 4 

 
  

4. Affordable Housing Program 
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HOUSING FIRST PROGRAM: 
The Housing First program helps people move quickly from homelessness to their own home by 
providing supports to help difficult to house individuals find and keep housing.   
 
In Q2, 23 individuals/families were housed through the Housing First program. Since 2012, 
Housing First has helped 407 individuals/families. 
 

 2018-
Q2 

2018-
Q3 

2018-
Q4 

2019-
Q1 

2019-
Q2 

# of individuals/families housed 14 9 27 10 23 
# of Housing First units (at 
quarter end) 170 178 184 189 198 

 

RENTAL HOUSING (NEW DEVELOPMENT): 
NRH New Development 

Carlton Street, St. Catharines Amount Units
Investment in Affordable Housing-Extension (IAH-E), Year 3 $5,806,000 45 
Investment in Affordable Housing-Extension (IAH-E), Year 4 $2,888,000 23 
Social Infrastructure Fund (SIF), Year 1 $2,387,817 17 
   

Roach Avenue, Welland   
Social Infrastructure Fund (SIF), Year 3 $1,200,000 8 

TOTAL $12,281,817 93 
At the end of Q2: 

Carlton Street  
 Occupancy was March 1, 2019 
 Final change orders and deficiency work continuing  
 Landscaping 100% complete  
 Final commissioning complete, awaiting final report  
 Final paving and line painting complete, minor deficiencies outstanding  
 
Roach Avenue 
 2nd floor – drywall taping complete, prime painting has commenced  
 2nd floor – doors & carpentry installation continuing  
 1st floor – drywall boarding in progress, mechanical & electrical rough-in complete  
 Building envelope – 99% complete, caulking incomplete  
 Site services installation delayed one month due to scheduling issues by sub-trade  
 Project approximately 70% complete  
 Project is on budget, forecast completion is September 31, 2019  
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Additional New Development 
Investment in Affordable Housing-Extension (IAH-E), Year 2 funding has been allocated to three 
non-profit organizations and will result in the creation of 40 units for seniors and mental health 
consumers in Niagara: 

 Amount Units
Gateway Residences of Niagara, Huron Street, Niagara Falls $720,000 9 
Thorold Municipal Non-Profit, Ormond Street, Thorold $1,228,912 14 
Stamford Kiwanis, Barker Street, Niagara Falls $1,089,088 17 

TOTAL $3,038,000 40 
 
At the end of Q2:  

Gateway Residence of Niagara and Thorold Municipal Non-Profit  
 Complete and operational 

 

Stamford Kiwanis  
 Construction approximately 75% complete 
 Drywall taping in progress, 90% complete 
 Mechanical & electrical rough-in complete 
 Flashing of roof parapet, siding of soffit and mansard roof in progress 
 Exterior sidewalk slabs 80% complete 
 Painting in progress, floor installation in progress, finishing work has commenced 
 Construction schedule to be provided, forecast completion late fall 2019 

 
5 
 
 
APPEALS: 
In Q2, 12 appeals were heard (three more than in 2018-Q2).   
 
 Five related to ongoing RGI eligibility 

o One regarding illegal occupant – OVERTURNED 
o One for failure to provide information – UPHELD  
o Three for former tenancy arrears – one OVERTURNED; two UPHELD; all three had 

conditions 
 Three related to review of rent increase – UPHELD; one resulted in a lower exchange rate 

for the calculation 
 Four for decisions made by Housing Access – one OVERTURNED (Special Priority status); 

three UPHELD (Urgent status)  
 

 2018-Q2 2018-Q3 2018-Q4 2019-Q1 2019-Q2 
# of appeals 9 15 12 10 12 

INVESTMENTS: 
See Appendix A – Investment Report 

5. Service Manager Responsibilities 
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6 
 
APPLICATION ACTIVITY: 
# of Applications Received & Processed 804  # of Eligible Applications 771 
# of Special Provincial Priority Status Applications 103  # of Ineligible Applications 33 
# of Urgent Status Applications 117  # of Cancelled Applications 271 
# of Homeless Status Applications 172  # of Applicants Housed 127 

 
In Q2, 271 households were removed from the Centralized Waiting List because they were 
no longer eligible, they found alternate housing or we were unable to make contact. 

6. Housing Access Centre & Centralized Waiting List 
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CENTRALIZED WAITING LIST: 2018-
Q2 

2018-
Q3 

2018-
Q4 

2019-
Q1 

2019-
Q2 

  # of households 
A Rent-Geared-to-Income (RGI) waiting list:      
 Niagara resident RGI waiting list 4,562 4,642 4,616 4,715 4,926 

Applicants from outside of Niagara 692 758 761 793 849 
TOTAL RGI waiting list: 5,254 5,400 5,377 5,508 5,775 
   

 Housing Allowance: a set allowance to help 
applicants on the waiting list with affordability in the 
private market until housed in an RGI unit 

605 618 639 704 742 

   

A1 RGI waiting list demographics:      
 Seniors 2,173 2,236 2,218 2,257 2,344 

Adults no dependents 1,727 1,764 1,761 1,805 1,881 
Adults with dependents 1,354 1,400 1,398 1,446 1,550 

A2 RGI list further segmented (#’s included in A & A1):      
 SPP – Special Provincial Priority (Ministry 

Priority): helps victims of violence separate 
permanently from their abuser 

129 129 131 128 148 

URG – Urgent (Local Priority): for applicants with 
mobility barriers and/or extreme hardship where their 
current accommodation puts them at extreme risk 
and/or causes hardship 

120 123 116 117 109 

HML – Homeless (Local Priority): provides 
increased opportunity for placement to homeless 
households  

894 947 954 971 1,012 

SUP – Supportive/Transitional: provides targeted, 
provisional services to assist individuals to transition 
beyond basic needs to more permanent housing 

17 13 13 15 11 

B In addition, NRH manages:      
 Overhoused: households who are living in subsidized 

accommodation with more bedrooms than they are 
eligible for 

167 171 168 180 176 

Transfer: households who are currently living in 
subsidized accommodation and have requested a 
transfer to another provider 

525 547 535 564 573 

TOTAL RGI households on waiting list managed by NRH: 5,946 6,118 6,080 6,252 6,524 
   

C NRH maintains a waiting list for market rent 
units (62 Non-Profit Housing Programs):      

 Market: applicants who have applied for a market rent 
unit in the Non-Profit Housing Programs portfolio 597 629 647 667 723 

   

TOTAL households on waiting list managed by NRH: 6,543 6,747 6,727 6,919 7,274 
       

TOTAL individuals on waiting list managed by NRH:         11,052 11,496 11,488 11,884 12,577 

 
 Note: the above chart includes only those who apply to the Centralized Waiting List and does not capture 

the full number of those in need of affordable housing in Niagara. 
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www.nrh.ca 

ESTIMATED WAIT TIMES: 

CITY 

SENIORS 
Age 55 and older 

SINGLES 
Age 16-54 HOUSEHOLDS WITH DEPENDENTS 

Bachelor 1 Bed Bachelor 1 Bed 2 Bed 3 Bed 4 Bed 5 Bed 
Y E A R S

Fort Erie - 9 2 8.5 2 1 5 - 
Grimsby - 4 - - - - - - 
Lincoln - 4.5 - 12 9 8 - - 
Niagara Falls 4 6 - 16 5 3 7 14 
Niagara-on-the-Lake - 6.5 - - - - - - 
Pelham - 3.5 - - - - - - 
Port Colborne - 4.5 - 13 3 3 3 - 
St. Catharines - 6.5 9 13 3.5 3 9 12 
Thorold - 6.5 - 10 6 8 - - 
Welland - 5 6 15 5 2.5 7 2 
West Lincoln - 4 - - 5.5 7 - - 

 
- no units of this size available in this community               January 2018 

 
 
Please note: 

 wait time information can fluctuate and is an approximation only 
 wait times may not reflect the actual time one may wait for affordable housing  
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This Quarter 
Balance

Last Quarter 
Balance

Variance 
$ 

Variance 
% Comments

Current Bank Account:
Royal Bank account used for day-to-day operations for the owned units. Also 
to cash flow various short terms programs funded by Prov and Fed gov't usch 
as development, homeownership and capital repair programs.

$3,266,271.72 18,628,610.43      (15,362,338.71)  -82.47%

Since the February 2016 transition to 
PeopleSoft, day-to-day accounts payable 
transactions are paid by the Region 
through PeopleSoft. Reconciliation of the 
due to the Region account will be 
performed on a regular basis to transfer 
amounts due to the Region. 

Investment Bank Account:

Used to hold funds "In Trust" for designated Housing Providers for capital 
work.

$384,549.92 382,377.25           2,172.67            0.57%
Interest earned at a rate of RBC Prime 
minus 1.70% on balances in bank and 
investment accounts.

Total Bank Account $3,650,821.64 $19,010,987.68 (15,360,166.04)  -80.80%

Current Instruments:

                                    RBC High Interest Savings Account = 
$5,011,688.04

Total 6,376,264.44    6,343,057.59        33,206.85          0.52%

2 Year GIC, $264,280; due date is 08/21/2020; interest rate of 2.53%

Quarterly Report on Cash / Investments for Period Ending June 30, 2019

BANK  ACCOUNTS

INVESTMENT VEHICLES - FUND ACCOUNTING

Various investment vehicles are used to protect and optimize the cash that is held for specified purposes. Investments are both short-
term and long-term in nature. These funds are intended to ensure continued growth without capital erosion by inflation.

2 Year GIC, $497,000; due date is 08/15/2019; interest rate of 1.45% to 
2.25%.

2 Year GIC, $188,000; due date is 08/17/2020; interest rate of 2.65% to 
2.74%

2 Year GIC, $376,000; due date is 08/20/2020; interest rate of 2.60% to 
2.65%
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Q2 Report on Reserves as at June 30, 2019

Description
Balances at

December 31, 2018

Year-to-date
Net Transfers

from (to) Operating
Year-to-date

Capital Transfers
Balance at June 30, 

2019

Net Transfers
Forecast from (to)

 Operating
Balance at

June 30, 2019

NRH Owned Units Public/Local Housing 
Corp: 

Jubilee/Broadoak 215,569                     36,000                       -                              251,569                      36,000                       287,569           

Fitch Street 261,040                     44,500                       -                              305,540                      44,500                       350,040           

Carlton -                                 105,000                     -                              105,000                      105,000                     210,000           

Other Owned Units 3,644,207                  305,211                     (796,267)                 3,153,152                   1,205,211                  4,358,363        

NRH Owned Units Public/Local Housing 
Corp TOTAL 4,120,816                  490,712                     (796,267)                 3,815,261                   1,390,712                  5,205,972        

Niagara Regional Housing: 

     Emergency Capital Funding for Housing
Providers 1,924,871                  637,199                     -                              2,562,070                   637,199                     3,199,268        

     Title Normalization for NRH Owned 
Units 712,381                     -                                 -                              712,381                      712,381           

     New Initiatives, other social housing 
purposes and any new deposits are added

to this category 3,403,047                  -                                 (410,415)                 2,992,632                   -                                 2,992,632        
Niagara Regional Housing TOTAL 6,040,299                  637,199                     (410,415)                 6,267,083                   637,199                     6,904,281        

Total NRH Capital Reserves 10,161,115$              1,127,910$                (1,206,682)$            10,082,343$               2,027,910$                12,110,253$    

NRH Rent Supplement: 278,301                     (6,000)                        -                              272,301                      (6,000)                        266,301           

NRH Stabilization Reserves TOTAL 278,301$                   (6,000)$                      -$                            272,301$                    (6,000)$                      266,301$         

NRH Employee Future Benefits: 792,733                     -                                 -                              792,733                      -                                 792,733           

NRH Future Liability Reserves TOTAL 792,733$                   -$                               -$                            792,733$                    -$                               792,733$         

Total 11,232,149$              1,121,910$                (1,206,682)$            11,147,377$               2,021,910$                13,169,287$    

Interest no longer applied by approval of Regional Council (CSD 02-2013).

503 NRH Owned Units Public/Local Housing Corp:  This reserve was set-up by the Board of Directors as a Reserve Fund in September 2004 for capital expenses related to the
NRH owned units.  This reserve includes specific reserve balances to support 3 properties (Jubilee/Broadoak, Fitch, Carlton) based on the reserve fund studies completed to 
ensure sustainable.  The balance is for all other owned units.  Forecasted $900,000 to be transferred from current 2019 operating budget to support 2020 Niagara Falls 
development.

2 of 3
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502 Niagara Regional Housing  
This reserve includes three major elements: (1) Emergency Capital Funding for Housing Providers - intent to support capital repair program for housing providers; surplus from 
housing programs should be directed to this component of the reserve (2) Title Normalization for NRH Owned Units (3) New Initiatives / New Development - $2.29M is 
restricted to future development/intensification in Niagara Falls (see 2017 Year-End Transfer); remainder unrestricted.

NRH Rent Supplement: This fund was set-up by the Board of Directors in December 2008 (year end) for a new Rent Supplement program.  This Rent Supplement program is 
budgeted annually and withdrawal from the Reserve matches that year's expenditures.

NRH Employee Future Benefits: This fund was set-up by the Board of Directors in 2011  to fund Employee Future Benefits. (retiree benefits, sick leave, vacation. etc.).

19-184-2.6.
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A AFFORDABLE HOUSING RENTS:   Rents are established at 80% market of Canada 
Mortgage and Housing Corporation (CMHC) Average Market Rent, with no ongoing 
rental subsidy. 

 APPEALS: Social Housing tenants/members can request reviews of decisions related to 
applicant eligibility, priority status, transfer requests, overhoused status, ongoing Rent-
Geared-to-Income (RGI) eligibility and rent calculation issues. The NRH Appeal 
Committee makes decisions on appeals from applicants and tenants in Public Housing, 
Social Housing (where they have not established an Appeal Committee) and Rent 
Supplement units.  All appeal decisions are final, per legislation. 
ARREARS:  To assist with arrears collection, tenants/members are provided the option 
of entering into a repayment agreement but are still expected to pay full rent on time. 

B  

C CAPITAL PROGRAM: Is responsible for maintaining the Public Housing (NRH-owned) 
asset and planning for future sustainability, as well as issuing tenders for service 
contracts. 
CENTRALIZED WAITING LIST: Is comprised of almost 200 subsidiary lists of Public 
Housing, Social Housing and private units through the Rent Supplement program. It is 
maintained on a modified chronological basis (i.e. in order to ensure that applicants are 
treated fairly, units are offered based on the date of application). The needs of 
particularly at-risk populations are addressed through Priority Status groups that are 
offered units before other applicants on the Centralized Waiting List:  

 Special Provincial Priority (SPP) Status  
 Urgent Status  
 Homeless Status  

 
The Housing Services Act, 2011 (HSA) requires that the Centralized Waiting List is 
reviewed on a regular basis.  Applicants are asked to confirm their continued interest 
and to update information annually (# of household members, total household income) 
so that NRH can verify ongoing eligibility for housing subsidy. If a household is no 
longer interested or is deemed ineligible the application is cancelled and removed from 
the list.  
 
The Centralized Waiting List includes various types of households (i.e. families, seniors 
and singles/adults without dependents) from both within and outside Niagara, the 
priority groups mentioned above, RGI and Market applicants and existing tenants who 
are overhoused (have more bedrooms than they need).   
COMMUNITY HOUSING: Housing owned and operated by non-profit, co-operatives and 
municipal governments or district social services administration boards including 
subsidized or low-end-of market rents. 
COMMUNITY PROGRAMS: NRH’s community partners offer events, presentations, 
activities and programs to help mitigate the effects of poverty by building community 
pride, offering life skills training and enhancing the lives of the tenants.  While NRH 
does not deliver these services directly to tenants, NRH’s Community Resource Unit 
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facilitates partnerships by identifying evolving community and tenant needs, connecting 
with appropriate programs and supporting their ongoing success. 

D  

E END OF OPERATING AGREEMENTS (EAO): EOA refers to the expiry of federally signed 
operating agreements.  NRH is working with these providers to find innovative 
solutions to maintain the existing number of social housing units in Niagara and protect 
existing tenants/members from losing subsidy. 
END OF MORTGAGE (EOM): Federal/provincial and provincial housing providers (non-
profits and co-ops) legislated under the Housing Services Act (HSA) do not have 
operating agreements that expire when the mortgage matures. The relationship 
between service manager and housing provider continues with the housing provider 
still obliged to follow the HSA. The obligation of service manager to pay a mortgage 
subsidy ends.   
EVICTION PREVENTION/SUPPORT: Supports to help NRH tenants stay in their homes 
through identification of tenant needs and connection with supports and services (ex. 
Mental health issues, cognitive decline, addiction, family breakdown etc). 

F  

G  

 HOMEOWNERSHIP PROGRAM – “WELCOME HOME NIAGARA”: The Homeownership 
program assists low-to-moderate income rental households to purchase their first home 
by providing a down payment loan. The loan is forgivable after 20 years if the 
household remains in the home.    
HOUSING AND HOMELESSNESS ACTION PLAN (HHAP): Niagara’s 10-year Community 
Action Plan to help everyone in Niagara have a home.   
HOUSING ACCESS CENTRE: Housing Access is the gateway to affordable housing in 
Niagara.  All applications for housing are processed through the Housing Access Centre 
including initial and ongoing eligibility assessment as well as management of the 
Centralized Waiting List.  Options include accommodation with Non-profit and Co-
operative housing providers (Social Housing), NRH owned units (Public Housing and 
two mixed income communities), or for-profit/private landlord owned buildings (Rent 
Supplement/Housing Allowance).    
HOUSING ALLOWANCE PROGRAM: A variation of the Rent Supplement program that 
provides a set allowance of up to $300 per month to private landlords to assist 
applicants who are on the Centralized Waiting List. 
HOUSING FIRST: Helps people move quickly from homelessness to their own home by 
providing supports to help difficult to house individuals find and keep housing.  NRH 
partners with Niagara Region Community Services and community agencies to provide 
rent supplement to landlords while agency staff provide a range of personalized 
supports to encourage successful tenancies and, if the tenant chooses, address 
personal challenges. 

I INVESTMENT IN AFFORDABLE HOUSING PROGRAM – EXTENSION (IAH-E): Provincial 
and federally funded program designed to improve access to affordable housing that is 
safe and suitable, while assisting local economies through job creation generated by 
new development and home repairs/modifications, including: 
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 Niagara Renovates  
 Homeownership (Welcome Home Niagara) 
 Rent Supplement/Housing Allowance 
 Rental Housing (New Development) 

J  

K  

L LOCAL HOUSING CORPORATION (LHC): Also called “Public Housing”, LHC refers to the 
communities that Niagara Regional Housing owns and manages. 

M  

N NIAGARA RENOVATES PROGRAM: Provides assistance to low-to-moderate income 
homeowners for home repairs, accessibility modifications and the creation of secondary 
suites in single family homes. Assistance is provided in the form of a forgivable loan, 
written off over a 10-year period, as long as the homeowner continues to live in the 
home.  

 NON PROFIT HOUSING PROGRAMS (FORMERLY “SOCIAL HOUSING”):  Includes Non-
Profit and Cooperative Housing Providers, who own and manage their own housing 
communities and have their own independent Boards.  NRH provides legislative 
oversight to ensure they are in compliance with the Housing Services Act (HSA).  
Generally, 25% of these units are designated as market rent units. The remaining 75% 
of units are offered to households on the Centralized Waiting List that pay RGI.   

O OPERATIONAL REVIEWS: In order to ensure that non-profit housing providers are in 
compliance with legislation and local policies, NRH investigates overall health by 
analyzing many factors including finances, vacancy losses, governance issues, condition 
of buildings etc.  NRH then works with them to bring them into compliance and provide 
recommendations on best business practices. 

P PORTABLE HOUSING ALLOWANCE: Direct financial assistance given to the household 
(tenant) on the Centralized Waiting List; not tied to a housing unit. 

 PRIORITY STATUS GROUPS: Priority Status groups are offered units before other 
applicants on the Centralized Waiting List:  

 Special Provincial Priority (SPP) Status is the only legislated priority and is 
intended to help victims of violence separate permanently from their abuser 

 Urgent Status is intended for applicants with (1) Mobility Barriers (i.e. physical 
limitations that require barrier-free units) and/or (2) Extreme Hardship (i.e. 
where the applicants’ current accommodations puts them at extreme risk 
and/or causes hardship and relocation would reduce the risks and/or alleviate 
the hardship 

 Homeless Status provides an increased opportunity for placement to 
households that are homeless (1 in every 10 households offered housing) 

 PUBLIC HOUSING (ALSO CALLED “LOCAL HOUSING CORPORATION”): NRH owns and 
manages 2,660 units of Public Housing stock in 9 of the 12 Niagara municipalities. 
Tenants pay 30% of their income for rent. *Note: NRH owns and manages an 
additional 91 units that have affordable (80% market) and market rents. 
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Q  

R RENT SUPPLEMENT PROGRAM: Tenants pay 30% of their gross monthly income 
directly to the private landlord and NRH subsidizes the difference up to the agreed 
market rent for the unit.*See also Housing Allowance Program and Housing First 
Project. 

S SERVICE MANAGER: As administrator for affordable housing on behalf of Niagara 
Region, NRH’s main responsibilities include: administering Rent Supplement Programs, 
oversight of Non-Profit and Cooperative Housing Providers, determining RGI eligibility, 
maintaining Centralized Waiting List, establishing Local Policies etc. 
SOCIAL HOUSING (FORMERLY “AFFORDABLE HOUSING”): All NRH programs and 
services, including Public Housing (NRH-owned), Non-Profit Housing Programs, the 
Rent Supplement Program and the Affordable Housing Program 

T  

U  

V  

W WELCOME HOME NIAGARA: Assists low-to-moderate income rental households to 
purchase their first home by providing a down payment loan. The loan is forgivable 
after 20 years if the household remains in the home.   

X  

Y  

Z  
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Administration 
1815 Sir Isaac Brock Way, Thorold, ON L2V 4T7 

905-980-6000  Toll-free: 1-800-263-7215 
______________________________________________________________________ 

MEMORANDUM 

COM-C 8-2019 

Subject: Niagara Regional Housing 2018 Annual Report 

Date: November 5, 2019 

To: Public Health and Social Services Committee 

From: Ann-Marie Norio, Regional Clerk 

 
Further to correspondence dated October 18, 2019, received from Niagara Regional 
Housing (NRH), respecting the NRH 2018 Annual Report (attached as Appendix 1), 
NRH has prepared a video highlighting their 2018 accomplishments that can be viewed 
by copying the link provided below and pasting it in to your browser. 
 
https://www.youtube.com/watch?v=ssqiA2Zdg8k&feature=youtu.be 
 
 
Respectfully submitted and signed by 

________________________________ 
Ann-Marie Norio 
Regional Clerk 
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On behalf of the 

Niagara Regional 
Housing (NRH) Board 

of Directors, I am 
proud to share the 

2018 Annual Report. 

NRH is a leading 
organization that is 

working hard to 
address the issues of 

affordable housing in Niagara. 
 

Communities across Canada are 
struggling to keep pace with the 

challenges of an increasing lack of 
affordable housing. The issues of 

affordable and social housing are 
complex and the solutions will only come 

about when organizations and people 
work together. With a growing wait list 

for affordable housing that crosses all 

demographics and family types, NRH is 
committed to finding new ways, more 

partners and new ideas to accelerate the 

building and improved maintenance of 

social housing in our communities. 
 

In 2018, NRH has new housing projects 
in St. Catharines, Niagara Falls, Thorold 

and Welland. We have forged new 

partnerships with community 
organizations like Bethlehem Housing 

and Support Services. We have increased 
our investments in updating our own 

units, and we have worked with non-
profit and cooperative housing to create 

stronger communities through events 
and programming. 

 
This is only the beginning. NRH 

understands that housing is a right, not a 
privilege in Niagara. We are going to 

continue to lead, partner and support the 
building of new social and affordable 

housing in our communities.  

 
Niagara is a place where everyone should 

have a home.   
 

 
 

I hope you enjoy this video of our accomplishments: 2018 Annual Report 
 

Sincerely, 
Walter Sendzik | NRH Chair 

NRH 14-2019 
19-184-2.5. 
Oct. 18, 2019  
Page 1 of 1 + LINK
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https://youtu.be/ssqiA2Zdg8k
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