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Subject: Ontario Public Health Standards: Risk Management Requirement
Report to: Public Health and Social Services Committee
Report date: Tuesday, October 8, 2019

Recommendations
That Report PHD 18-2019, respecting the Ontario Public Health Standards: Risk
Management requirement, BE RECEIVED for information.

Key Facts




The purpose of this report is to provide Regional Council, as the Board of Health
(BOH), with information on risk management activities in Public Health.
This is a requirement of the Ontario Public Health Standards: Requirements for
Programs, Services, and Accountability (July 2018) under the Good Governance
and Management Practices Domain, requirement #14.
A summary of risk management activities must be reported to Ministry of Health as
part of the third quarter Standards Activity Report due to the Ministry each year on
October 31.

Financial Considerations
The risk management activities are completed within the existing cost shared budget for
Public Health. As much as possible, Public Health attempts to build on corporate risk
management planning for the Public Health risk management activities. Given these risk
management activities are integrated across many operating units of the corporation, a
precise costing is not easily accounted.

Analysis
Risk intelligence is the organizational capability to think holistically about risk and
uncertainty and is forward-looking. Assessing an organization’s risk helps meet
objectives and improves outcomes, allows the opportunity to consider and forecast risk
and prioritize efforts more effectively, enables the ability to mitigate threats and take
advantage of opportunities, and demonstrates good management practices. Risk is
defined as a future event that may impact the achievement of established objectives.
Risks can be either positive or negative.
While risk management practices should be promoted at all levels of the organization, in
order to foster a healthy risk culture, this report was completed explicitly by Niagara
Region Public Health (NRPH) senior leaders. NRPH is in the preliminary stages of the
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risk management review, while a corporate methodology is being developed. The task
of implementing an ongoing organization-wide risk management program generally
requires a three-phased approach that could take up to three years, depending on
existing levels of risk management expertise.
A variety of risk management frameworks exist, and all share common components.
NRPH has used the Risk Management Strategy and Process Toolkit, adapted by
Corinne Berinstein, Director, Ontario Internal Audit Division, Treasury Board Secretariat
(Appendix 1). The risk management Ministry worksheet in the third quarter Standards
Activity Report mirrors much of this framework.
There are five steps to the risk management process:
1. State objectives
2. Identify risks—there are 14 categories, such as legal compliance, equity, financial,
human resources, political, and privacy.
3. Assess risks using a risk prioritization matrix, which measures impact and likelihood
4. Plan and take action to apply mitigation strategies of detection, prevention and
recovery/correction; and
5. Monitor and report risks.
This technique, though somewhat subjective, provides an effective, uniform and
powerful means of identifying and prioritizing risks. The NRPH senior leaders assessed
their identified risks in terms of impact on public health objectives and the likelihood or
probability of the event happening and selected a rating between one and five to
determine an overall risk rating. The risk rating in the Ministry worksheet is automatically
calculated in an overall ranking of risk in terms of high, medium, or low. High rated risks
are the highest priority noted by the red zone in the risk prioritization matrix. Only the
high risks need to be reported to the Ministry. These risks require the involvement of the
NRPH senior leaders to state the risk control methods and processes to manage the
risks.
The NRPH senior leaders identified six strategic risks. Of the six risks, three were
identified as “high”, and three were identified as “not a high risk”. The completed risk
management Ministry worksheet is in Appendix 2. Below is a summary of the three
high-risk rated issues.
High-risk rating #1: People/Human Resources

Over the last few years, there has been an increase in internal transfers and departures.
In 2018, there was a 38% transfer rate and 12.59% departure rate in NRPH due to
retirement, maternity leaves, performance issues, and job uncertainty, which is up from
2017. The 2019 rate currently sits at 14.5% transfer and 6.9% departure due to some
corrective measures put into place. In addition, there are challenges in recruiting
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frontline employees to leadership positions related to compensation and leadership
support and development. For the past 21 months, there has been an acting Medical
Officer of Health (MOH); for 17 months, an acting Associate MOH; and for 10 months,
an acting Chief Administrative Officer. Having temporary positions in key leadership
roles can have an impact on an organization and has the ability to destabilize teams.
With the support of the Human Resources Consultant, an effort to identify key roles
within NRPH leadership and intentional succession planning has commenced. All new
people leaders are enrolled in three core training sessions: The Leaders Edge, Crucial
Conversations for Leaders, and Coaching Leader (SAGE Coaching) to support
leadership development. Other training and mentorship opportunities are available to
further support people leaders. In addition, the compensation policy for non-union staff
was updated and provides the hiring manager with some discretion for placement in the
salary range. NRPH continues to support student placements and hiring summer
students as a way to recruit future employees. An emphasis on social media platforms
such as Linked In is used to promote position recruitment. In February 2018, NRPH
completed a “Public Health Culture Pulse Check”, a 12-question survey to explore
employee satisfaction and inform increased engagement and retention. Research
evidence shows that one of the most important factors according to many management
experts in organizational success and high performance is an organization’s culture.
NRPH employees anonymously shared their perspective on NRPH’s culture and overall
satisfaction with working in Public Health. The intent is to repeat the survey periodically
to identify areas that require improvement, and track success in addressing those
areas. Finally, the organization recently completed an employee engagement survey
and will be receiving results in October. These results will help inform how we can
become a better organization by understanding how our people perceive our work
environment, career development, culture, and company vision. Being more attuned
and responsive to our employees’ needs is critical to our success.
High-risk rating #2: Political

The Ontario Government tabled its 2019 Budget, which included plans to significantly
restructure Ontario's public health system, including the reorganization of 35 health
units into 10 new regional public health entities with new boards under a common
governance model. Few details have been provided although the Minister of Health will
soon be seeking input and advice on the province’s next steps regarding public health
modernization. It is anticipated the government will be looking for feedback on matters
such as roles and responsibilities for the province and the new regional entities,
governance structure, accountability, strategies to address community needs,
leadership models, and other change management and implementation considerations.
Concurrently, Ontario Health Teams (OHT) are being introduced to provide a new way
of organizing and delivering care that is more connected to patients in their local
communities. Under OHT, health care providers will work as one coordinated team.

PHD 18-2019
October 8, 2019
Page 4
______________________________________________________________________
Finally, at a more local level, almost 70% of BOH member composition changed
including a new Public Health and Social Services Committee (PHSSC) co-chair and
new Regional Chair. This will potentially impact budgeting priorities and strategic
directions.
NRPH will continue to build relationships with government stakeholders at all levels in
order to facilitate knowledge sharing and be engaged throughout the change process.
NRPH will also provide the Ministry with input and advice on Public Health
modernization as necessary. In addition, NRPH will engage in pilot projects with the
Ministry as a way to demonstrate and lead change. NRPH is currently involved in the
OHT application process and identifying opportunities to align and support the system
(due October 9, 2019). Locally, regional councilors were provided with an orientation to
their new role and NRPH provides regular presentations at PHSSC for knowledge
development. The acting MOH and AMOHs connect regularly with councilors to provide
information and enhance relationships. Regular correspondence in the form of reports,
memos, and emails further supports knowledge exchange.
High-risk rating #3: Financial

Since the Provincial 2019 budget was released in April, changes to funding levels for
provincial and municipal government has been one of the key changes. Funding ratios
remained the same in 2019 with the NRPH base budget mostly cost shared between
the Ministry (75%) and the Regional Municipality of Niagara (25%). A few of the
programs continue to be 100% funded by the Ministry for 2019. Effective January 2020,
the funding ratios will change to 70% Ministry and 30% for the Region for all NRPH
programs and services, including most of the current 100% Ministry funded programs.
There is risk that the Region, facing many other funding pressures, will be unable to
fully fund the downloaded share of the budget, and a substantial budget cut might be
experienced with substantial reductions in public health service delivery. The province is
silent on what might happen in future years but it is anticipated that ratios may change
to further increase the Region’s share.
The 2019 provincial funding was frozen at last year’s amount. This is the fourth time in
the past five years that Public Health’s funding has had no increase, even though
salaries and costs of supplies go up each year. There is also a risk of inconsistent
funding as the Ministry may determine funding for the following year based on actual
expenditures of the prior year. This could have an impact on equitable resources for
program and services. Finally, reductions in funding may affect our ability to meet the
Ministry performance targets and accountability agreements.
For 2019, NRPH formulated budgets with a zero increase. For 2020, the budget is being
drafted based on the anticipated cost sharing changes so that related funding
announcements will align with the proposed budget. NRPH has realigned operational
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planning with the corporate budget planning process to better coordinate resource
requirements. The senior leadership team prioritizes departmental projects and
resources annually and reassesses on a quarterly basis to reallocate resources as
needed. Where required, positions are gapped to manage budgets. Finally, NRPH
collaborates with stakeholders to deliver programming where feasible.
NRPH will continue to monitor and reassess risks as part of good management
practices in an effort to mitigate threats and take advantage of opportunities while
meeting our objectives and improving outcomes. NRPH will also work collaboratively
with corporate partners to develop an organizational approach to risk management.

Alternatives Reviewed
Submitting the third quarter Standards Activity Report as part of the Annual Service
Plan is a requirement to receive Ministry funding as outlined in the Ontario Public Health
Standards: Requirements for Programs, Services, and Accountability. The alternative of
not submitting the third quarter report would be non-compliance and result in the
potential loss of provincial funding.

Relationship to Council Strategic Priorities
The recommendation supports Council’s 2019-2022 Strategic Priorities:
 Healthy and Vibrant Community by fostering a high quality of life through safe,
healthy, and inclusive neighbourhoods through the delivery of quality, affordable
and accessible human services
 Sustainable and Engaging Government through a commitment to high quality,
efficient, fiscally sustainable and coordinated core services through enhanced
communication, partnerships and collaborations with the community

Other Pertinent Reports



PHD 05-2019 2019 Public Health Annual Service Plan and Budget Submission
MOH 2-2018 Public Health Annual Service Plan and Budget Submission

________________________________
Prepared by:
Diane Vanecko, RN, BScN, MBA
Director, Organizational and
Foundational Standards

________________________________
Recommended by:
M. Mustafa Hirji, MD, MPH, FRCPC
Medical Officer of Health &
Commissioner (Acting)
Public Health & Emergency Services
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________________________________
Submitted by:
Ron Tripp, P.Eng.
Acting Chief Administrative Officer
This report was prepared in consultation with Noah Bruce, Program Financial Specialist,
Donovan D’Amboise, Manager Program Financial Support, Irene Blanchard, Human Resources
Consultant, and Donna Pasto, Risk Management Program Manager.

Appendices
Appendix 1
Appendix 2

Risk Management Strategy and Process Toolkit
Risk Management Ministry Worksheet

