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AGENDA  

BOARD OF HEALTH FINANCE STANDING COMMITTEE 
MONDAY, OCTOBER 29, 2018 – 2:00 P.M. TO 4:00 P.M. 

BOARDROOM, SECOND FLOOR 
 

MEMBERS: Carolyn Thain, Chair Paul Myre René Lapierre 

 Mark Signoretti 

STAFF: Colette Barrette Rachel Quesnel, Recorder  France Quirion  

 Dr. Penny Sutcliffe 

1. CALL TO ORDER  

2. ROLL CALL 

3. REVIEW OF AGENDA/DECLARATIONS OF CONFLICTS OF INTEREST 

4. APPROVAL OF BOARD OF HEALTH FINANCE STANDING COMMITTEE 

4.1 Board of Health Finance Standing Committee Notes dated May 7, 2018* 

MOTION: APPROVAL OF MEETING NOTES 

 THAT the meeting notes of the Board of Health Finance Standing 
Committee meeting of May 7, 2018, be approved as distributed. 

5. NEW BUSINESS 

5.1 Year-to-Date Financial Statements 
a) September 2018 Financial Statements * 

5.2 2019 Program-Based Budget 
a) 2019 Budget Principles* 
b) 5-Year Financial Projections* 
c) 2019 Summary of Budget Pressures* 
d) 2019 Proposed Mandatory Cost-Shared Budget* 

IN CAMERA 

MOTION: IN CAMERA 

 THAT this Board of Health Finance Standing Committee goes in camera. 

Time: ________  

 Personal matters involving one or more identifiable individuals, including 
employees or prospective employees 

 Labour relations or employee negotiations 
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RISE AND REPORT 

MOTION: RISE AND REPORT 

 THAT this Board of Health Finance Standing Committee rises and reports. 
Time: ________  

5.3 Accumulated Surplus/Reserve Management Plan 
a) Briefing Note - Reserve Management Plan* 
b) By-law 12-05 – Reserve Management* 

6. ADJOURNMENT 

MOTION: ADJOURNMENT 

 THAT we do now adjourn. Time: ________  
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MEETING NOTES  
BOARD OF HEALTH FINANCE STANDING COMMITTEE 

 

MONDAY, MAY 7, 2018, AT 9 A.M. 
 PUBLIC HEALTH SUDBURY & DISTRICTS, BOARDROOM 

 
BOARD MEMBERS PRESENT 
 

René Lapierre Paul Myre Mark Signoretti  
Carolyn Thain   
 
STAFF MEMBERS PRESENT 
 

Colette Barrette  Rachel Quesnel  France Quirion  
Dr. P. Sutcliffe  
 
Guest: D’Angelo 

R. QUESNEL PRESIDING 
 

1.0 CALL TO ORDER 
 
The meeting was called to order at 9:06 a.m.  
 

2.0 ROLL CALL  
 

3.0  ELECTION OF BOARD OF HEALTH FINANCE STANDING COMMITTEE CHAIR FOR 2018 

 
Carolyn Thain was nominated and the following was announced:  
 
ELECTION OF BOARD FINANCE STANDING COMMITTEE CHAIR FOR 2018 

THAT the Board of Health Finance Standing Committee appoint Carolyn Thain as the 
Board of Health Finance Standing Committee Chair for 2018. 

 
C. THAIN PRESIDING 

 
4.0 REVIEW OF AGENDA / DECLARATION OF CONFLICT OF INTEREST 

 
There were no declarations of conflict of interest.  
 

5.0 APPROVAL OF BOARD OF HEALTH FINANCE STANDING COMMITTEE MEETING NOTES 
 

 4.1 Board of Health Finance Standing Committee Notes dated January 10, 2018 
 

06-18 APPROVAL OF MEETING NOTES 

Moved by Myre – Signoretti:  THAT the meeting notes of the Board of Health Finance 
Standing Committee meeting of January 10, 2018, be approved as distributed. 

CARRIED 
6.0 NEW BUSINESS  
  

6.1 2017 Audited Financial Statements 

a) Briefing Note from the Medical Officer of Health and Chief Executive 
Officer on the 2017 Financial Statements  
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b) Review of the 2017 Audit Report and Audited Financial Statements  

 – D. D’Angelo, KPMG 
 – C. Barrette, Manager, Accounting Services 
 – F. Quirion, Director, Corporate Services 

Following an introduction by P. Sutcliffe, Derek D’Angelo and Paul Pidutti from 
KPMG joined the meeting via teleconference and were invited to speak to the 
Independent Auditors’ Report and the Audit Findings Report.  

D. D’angelo shared that it is the auditors’ responsibility to express an opinion 
on the financial statements based on their audit and to conduct the audit in 
accordance with Canadian generally accepted auditing standards.  

The auditors concluded that the financial statements present fairly, in all 
material respects, the financial position of Public Health Sudbury & Districts as 
at December 31, 2017. The auditors were thanked.  

C. Barrette reviewed the draft financial statements ending December 31, 
2017, including the Statement of Financial Position, Statement of Operations 
and Accumulated Surplus, Statement of Changes in Net Financial Assets, 
Statement of Cash Flows and Notes. 

It was pointed out that variances in the Statement of Operations relate to an 
increase in provincial grants, associated administration and supplies as well 
as re-categorization of program related expenses. The 2017 year end position 
is attributable to previously discussed items including the strategic 
contingency approach to attrition, increase in leaves, and Ministry grant 
announcement that is typically received late in the funding year. 

Discussion ensued regarding Note 5 relating to accumulated surplus. 
Dr. Sutcliffe summarized the Board By-Law G-I-70 that outlines Board 
direction (motions 70-09 and 83-02) relating to establishment and 
management of the reserve fund. Dr. Sutcliffe noted that a review of the 
reserve will be undertaken this year, taking scan of the environment and 
changing landscape. Findings will be brought back to the Board of Health 
Finance Standing Committee this Fall.  

Questions were entertained. Director of Corporate Services, France Quirion, 
Manager of Accounting Services, C. Barrette, and team were recognized their 
work with this year’s audit. 

 
07-18 2017 AUDITED FINANCIAL STATEMENTS 

Moved by  Signoretti – Lapierre: THAT the Board of Health Finance Standing 
Committee recommend to the Board of Health for the Sudbury & District Health Unit 
the adoption of the 2017 audited financial statements. 

CARRIED 

 
6.2 Year to Date Financial Statements  

a) March 2018 Financial Statements  
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The financial statements ending March 31, 2018, were shared for information 
and are comparable to last year’s year to date. It was pointed out that short 
term disability leaves continue to have an impact on the budget and 
operations as these are difficult to fill. Calenderization of expenses has just 
begun.  
 
b) Ministry Funding 

- Letter from the Minister of Health and Long-Term Care dated April 13, 
2018 

 
This letter from the Minister, also shared with the Board, announced a two 
percent base funding increase to all boards of health and an additional one 
percent increment based on local need as detailed in the Annual Service Plan 
submissions. We await further details and clarification from the Ministry; 
however, we had carefully and thoroughly identified our needs through our 
Annual Service Plan submission.  
 
Once the funding details are known, further strategic discussions will be 
required on the go forward for 2018 and beyond.  
 

 6.3 Financial Management Policy Review  

a) 2018 Schedule of Policy Review  

The Board of Health Finance Committee table outlines revised Board of 
Health Policies and By-Laws that will be coming up for approval in June along 
with the regular Board Manual review. The other table outlines operational 
policies being revised from the General Administrative Manual (GAM). 
Although the Reserve Management By-Law has been reviewed/revised, this 
will not impact the review of our reserves that will be undertaken as it is 
anticipated that this will be at a more operational level. 
 
Clarification was provided regarding timelines to review the GAM. Committee 
members indicated it is reassuring that this level of work, at the governance 
and operational level, is being done.  
 

IN CAMERA 
 

08-18 IN CAMERA 

Moved by Lapierre – Signoretti:  THAT this Board of Health Finance Standing 
Committee goes in camera. Time: 10:06 a.m. 

CARRIED 

 Security of Public Health Sudbury & Districts Property 
 
RISE AND REPORT 
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09-18 RISE AND REPORT 

Moved by Signoretti – Myre:  THAT this Board of Health Finance Standing 
Committee rises and reports. Time: 10:19 a.m. 

CARRIED 
 
It was reported that one agenda item related to the security of Public Health 
Sudbury & Districts property was discussed during the closed meeting. The 
following motion emanated from the closed meeting: 
 
10-18 APPROVAL OF IN-CAMERA MEETING NOTES 

Moved by Signoretti –Lapierre:  THAT this Board of Health Finance Standing 
Committee approve the meeting notes of the January 10, 2018, in-camera 
meeting and that these remain confidential and restricted from public 
disclosure in accordance with exemptions provided in the Municipal Freedom 
of Information and Protection of Privacy Act. 

CARRIED 
 

6.4 Annual Insurance Review  
a) Frank Cowan Company Summary of the Public Health Sudbury & 

Districts’ 2017 Insurance Program 
F. Quirion noted that this presentation is a condensed presentation of what was 
shared with this committee last year and is for information purposes to highlight 
changes to our insurance program since last year. 
 
Our insurance carrier, Cowan, has moved to a new provider for Directors and 
Officers Liability but the coverage language has been updated with no loss in 
coverage and no change in practice for us. Changes to the property policy and 
equipment breakdown coverage were outlined.  
 
We have received proposals as it relates to cyber risk crime policy and are working 
with our broker and Frank Cowan regarding coverage options. Discussion ensued 
regarding network security, risks of external infiltration of systems, cyber breaches 
and privacy breaches. We have started the application process with the insurer for 
fraudulently induced transfer coverage and are looking towards an early summer 
application submission. An update will be provided at the Board Finance Standing 
Committee meeting this fall.  
 
It was also shared that there is one active claim and that the premium rates remain 
stable. 
 
Questions were entertained and F. Quirion will check that the insurance coverage 
includes rental space in the event of having to rent space due to property loss.  
 

8.0 ADJOURNMENT 
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11-18 ADJOURNMENT 

Moved by Myre - Signoretti:  THAT we do now adjourn. Time: 10:28 a.m. 
 CARRIED 

 
 
 
 __________________________________ _________________________________ 
   (Chair)      (Secretary) 
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APPROVAL OF MEETING NOTES 

MOTION:       

 THAT the meeting notes of the Board of Health Finance Standing 

Committee meeting of May 7, 2018, be approved as distributed. 
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Public Health Sudbury & Districts Budget Principles  

The following are the guiding principles for the 2019 Public Health Sudbury & Districts budget 

deliberations.  

The principles are based on Board Finance Standing Committee and Senior Management 

deliberations. They are intended to promote a transparent budget process; a process which is 

occurring in the context of anticipated significant long term fiscal constraints. 

All budget proposals are assessed for degree of fit with these principles as is the final 

recommended budget in its entirety. 

Guiding principles: 

1. We will maintain our long term focus on health. This requires an appropriate balance of 

responsiveness to health protection and immediate needs (e.g. immunizations, 

environmental health hazards, communicable disease control, tobacco enforcement, 

etc.) with investment in longer term health promotion (e.g. healthy eating, child 

resiliency, municipal policies, etc.). 
 

2. We will ensure that we build and maintain surge capacity, enabling us to respond to 

unplanned/unexpected new and emerging threats to people’s health (e.g. community 

communicable disease outbreaks, industrial or natural hazards, etc.). 
 

3. Health Unit programs will continue to strive to improve equity in health including a focus 

on Indigenous engagement. This is consistent with our strategic plan vision, mission and 

strategic priorities. We will do this by focusing on evidence-informed local public health 

practice to promote health equity, appropriate engagement with communities and 

stakeholders, and upstream work with partners on the social determinants of health. 
 

4. We will work to ensure our fiscal path forward is congruent with our organizational 

values of humility, respect, and trust.  
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IN CAMERA 

MOTION:  THAT this Board of Health Finance Standing Committee goes in 
camera. Time:______________ 

 

- Personal matters involving one or more identifiable individuals, including employees 
or prospective employees 

- Labour relations or employee negotiations 
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RISE AND REPORT 

MOTION:  THAT this Board of Health Finance Standing Committee rises and 
reports. Time: ___________ 
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Briefing Note 

 

 

 
2018–2022 Strategic Priorities: 
 1. Equitable Opportunities 
 2. Meaningful Relationships 
 3. Practice Excellence 
 4. Organizational Commitment 

O: October 19, 2001 
R: January 2017 

 

To: Carolyn Thain, Chair, Finance Standing Committee, Board of Health 

From: Penny Sutcliffe, Medical Officer of Heath/Chief Executive Officer 

Date: October 29, 2018 

Re: Reserve Management Plan  

 

 

 For Information  For Discussion  For a Decision 

 

 

Issue:   
At its May 5, 2018 meeting, the Finance Standing Committee received the 2017 Audited Financial 

Statements which included an update to the accumulated surplus and the balances within established reserve 

funds. A review of the reserve funds was to be undertaken this year, taking a scan of the environment and 

changing landscape with the findings being brought back to the Board of Health Finance Standing 

Committee. 

 

Recommended Action: 

That the Finance Standing Committee receive this briefing note for information, noting the 

management’s work to review and ensure that the Reserve Funds established continue to be relevant and 

adequately resourced. 

 

Background: 

The Board of Health has long recognized the importance of establishing Reserve Funds and that 

Reserves form an integral part of sound financial management. Financial Reserves are a prudent and 

expedient way to provide the organization with resources for emergencies, known future infrastructure 

investments and future planned projects that support the vision and mission of the organization.  

 

In addition, the Ontario Public Health Standards: Requirements for Programs, Services, and 

Accountability, establishes that the Board of Health must maintain a capital funding plan to ensure that 

funding for capital projects is appropriately managed and reported.  

 

The Working Capital Reserve fund is reviewed on an annual basis to assess the need to transfer funds 

from the Working Capital fund to other reserve accounts based on anticipated needs. This ensures a 

regular review of anticipated needs and appropriate reallocations for long-term financial planning 

relating to infrastructure, public health initiatives and contingencies. 

 

The following provides an overview of the needs assessed within the established reserve funds. 
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2018–2022 Strategic Priorities: 
 1. Equitable Opportunities 
 2. Meaningful Relationships 
 3. Practice Excellence 
 4. Organizational Commitment 

O: October 19, 2001 
R: January 2017 

 

Working Capital 

Working Capital Reserve fund supports ongoing operational program requirements. The 

Ministry recommends a reserve level that can support a minimum of 6 weeks cash flow. To 

ensure against inflation, we maintain a balance reflective of 7.5 weeks of cash flow in the event 

of an immediate funding need.  

 

Public Health Initiatives and Response 

This fund provides the Health Unit with the resources to respond to emergent issues and to 

support program initiatives that require significant development of start-up costs. 

 

To date, the development of the Indigenous Engagement Strategy has been funded with Ministry 

one-time funding. We do not anticipate future one-time dollars to support the integration and 

operationalization of the strategy. The Board recognizes the importance of committing resources 

to support this work and management is exploring ideal funding options for the continuance of 

this work within the current fiscal pressures. Management will look to this reserve fund to help 

offset this project’s preliminary expenses.  

 

Management has identified the need to embark on a medical records modernization project. The 

health system has seen a significant transformation over the past few years with the development 

and implementation of many electronic systems such as Ontario Electronic Health Record 

(EHR), Ontario Laboratories Information System (OLIS), Digital Health Drug Repository 

(DHDR), Provincial Client Registry (PCR), and the Provincial Provider Registry (PPR). As such, 

our capacity to interface with these systems is hampered by the current paper based records. It is 

extremely important to move to an Electronic Medical Record which supports our ability to 

interface with the health system and to provide efficiencies and conveniences offered through 

high tech, high touch solutions. This will be a priority and will be funded through one-time 

Ministry grants if available and reserves. 

 

Harm reduction initiatives are one of the four pillars of the Community Drug Strategy for the 

City of Greater Sudbury. A supervised injection service (SIS) is identified as a potential means to 

reduce drug-related harms in our community. The Community Drug Strategy, co-led by Public 

Health Sudbury & Districts and Greater Sudbury Police Service, has moved forward on a needs 

assessment and feasibility study for an SIS in our community. Applications to various funders 

have been made to support this study. However, should those not materialize, reserve funds will 

be accessed. 

 

Corporate Contingencies 

This fund provides for extraordinary costs associated with contingent liabilities. Our review 

indicates that the current level of resources are sufficient. 

 

Facility and Equipment Repairs and Maintenance 

This fund supports the cost of maintaining existing building intrastate, ensuring our facilities 

provide a safe and comfortable workplace in compliance with the health and safety legislative 

requirements.  
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2018–2022 Strategic Priorities: 
 1. Equitable Opportunities 
 2. Meaningful Relationships 
 3. Practice Excellence 
 4. Organizational Commitment 

O: October 19, 2001 
R: January 2017 

 

Management undertook to have a Building Condition Assessment (BCA) performed of 1300 

Paris Street site. The purpose of the BCA was to examine the current condition of the building 

from architectural, structural, mechanical and electrical perspective,  to assess the remaining 

useful life and anticipated replacement or repair costs of current systems. This fund will be used 

to support the priority areas notified by the report. A summary of this plan is provided in 

Appendix 1.  

 

Human Resources Management 

This fund provides for unbudgeted human resources issues such as post-employment benefits 

(vacation and sick leave) obligations, workplace restructuring, compensation, training and 

development, and other initiatives. Our review indicates that the current level of resources are 

sufficient. 

 

Research and Development 

This fund supports cost associated with new and or ongoing research opportunities.80% of 

unrestricted in-year research projects surpluses are transferred into this fund.  

 

In order to meet the identified needs, funds have been  reallocated as follows: 

 

 
 

Lastly, a review of the current BOH By-law was undertaken and compared to other Health Unit BOH 

By-laws. No gaps were identified.  

 

Financial Implications: 

None. Reserve Fund allocations can be adjusted as required to address changing needs.  

 

Ontario Public Health Standard: 

Organizational Requirement – Good Governance and Management Practices 

 

Strategic Priority: 

Organizational Commitment 

 

Schedule of Reserves

Schedule A

Balance, End of 

Year 2017

Change in 

postion

Recommendation 

for 2018

Working Capital 6,566,272       (2,366,272)      4,200,000            

Public Health Initiatives and Response 1,521,119       250,000          1,771,119            

Corporate Contingencies 500,000          -                 500,000              

Facility and Equipment Repairs and Maintenance 2,860,447       2,116,272       4,976,719            

Human Resources Management 675,447          -                 675,447              

Research and Development 56,860            -                 56,860                

12,180,145      -                 12,180,145          
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2018–2022 Strategic Priorities: 
 1. Equitable Opportunities 
 2. Meaningful Relationships 
 3. Practice Excellence 
 4. Organizational Commitment 

O: October 19, 2001 
R: January 2017 

 

Contact:  

France Quirion, Director, Corporate Services 
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2018–2022 Strategic Priorities: 
 1. Equitable Opportunities 
 2. Meaningful Relationships 
 3. Practice Excellence 
 4. Organizational Commitment 

O: October 19, 2001 
R: January 2017 

 

Appendix 1 

 

Building Condition Report – Summary 

 

Recommended Building Renovation, Repair and Improvement Plan 

Reserve Projection 

 

The following summary report provides a snapshot of current conditions of the facilities with problem 

areas identified, quantified and estimated correction costs provided with recommended action dates for 

the next five years. 

The building audit involved the visual inspections of the facility including systems, components, services 

and external site features. A review of repair and maintenance documentation, review of drawings and 

facilities reports as well as interviews with facility staff were conducted. Wherever possible, the material 

conditions, functionality of operating equipment, performance, estimated remaining functional life, 

estimated costs for repairs or replacement, were assessed. Destructive and analytical testing was not 

performed as part of this assessment. 

Projects were evaluated using the following criteria and corresponding value: 

 
Frequency Criteria Value 

Day to Day 5 

Monthly 4 

Yearly 3 

3 - 5 Years 2 

> 5 Years 1 

Not applicable 0 

 

Severity Criteria Value 

Safety Risk 5 

Code & Building shut down 4 

Serious impact on use & or excessive 

damage to building 
3 

Adverse effect on use of space & or 

accelerated deterioration 
2 

Unsightly or minor discomfort 1 

Not applicable 0 

 

 

 

 

  

OHS/Standards/Regulations Value 

To do immediately 5 

To be programed 3 

Minor 1 

Not applicable 0 

Future Costs Value 

Significant damage/deterioration is 

occurring 
5 

Significant damage/deterioration is 

imminent 
3 

Increase in operating cost 1 

Not applicable 0 

Page 27 of 35



Briefing Note  Page 6 of 8 

 

 
2018–2022 Strategic Priorities: 
 1. Equitable Opportunities 
 2. Meaningful Relationships 
 3. Practice Excellence 
 4. Organizational Commitment 

O: October 19, 2001 
R: January 2017 

 

The Priority 

Priority for each item was determined by adding the point value of the four criteria noted above 

and ranked as follows: 

 

SUM Priority 

16 — 20 Urgent 

11 — 16 High 

6 — 10 Medium 

1 — 5 Low 

0 Like new 
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2018–2022 Strategic Priorities: 
 1. Equitable Opportunities 
 2. Meaningful Relationships 
 3. Practice Excellence 
 4. Organizational Commitment 

O: October 19, 2001 
R: January 2017 

 

Renovation and Repair Summary (5-year Plan) 2018 - 2022 

Component Description Priority Project Cost 

Yearly cost x $1000 

2
0
1
8
 

Y
e
a
r 

0
 

2
0
1
9
 

Y
e
a
r 

1
 

2
0
2
0
 

Y
e
a
r 

2
 

2
0
2
1
 

Y
e
a
r 

3
 

2
0
2
2
 

Y
e
a
r 

4
 

2
0
2
3
 

Y
e
a
r 

5
 

SUBSTRUCTURES Exterior walls 11          $4,000      

SHELL 
Roofing repair, waterproofing and repairs on 
exterior stairs, patio and utitlity doors 

9-18    $5,500  $82,000    $37,500  $19,000   

INTERIOR AREAS Repair washrooms, vinyl flooring, staircases 5-13   $1,000  $27,500    $50,000    $5,000  

SERVICES 
Replacement and/or repairs of water supply, 
wiring, air and power systems 

7-17    $9,750  $181,000  $75,000 $305,000 $4,000 $175,000 

SITEWORK Repairs grounds, pedestrian bases, signage 3-16    $2,750  $5,000  $6,000   $750  $22,000 

RENOVATION & REPAIR  SUB-TOTAL    $1,017,750 $19,000 $295,500 $81,000 $396,500 $23,750 $202,000 
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2018–2022 Strategic Priorities: 
 1. Equitable Opportunities 
 2. Meaningful Relationships 
 3. Practice Excellence 
 4. Organizational Commitment 

O: October 19, 2001 
R: January 2017 

 

Improvement Plan Summary (5-year Plan) 2018 - 2022 

Component Description Priority Project Cost 

Yearly cost x $1000 
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SHELL Inspection Program 12   $500            

INTERIORS Updating flooring and interior identification 3-9     $10,000        $15,000  

SERVICES 
Air distribution system review and potential 
redesign, upgrades to HVAC 
instrumentation lighting/electrical, etc. 

 7-19   $36,200  $56,000  $110,000  $277,000  $250,000   

EQUIPMENT AND 
FURNISHINGS 

 Small equipment replacement 9    $500            

SITEWORK  Repairs to pedestrian pathways  7-11   $7,000  $3,000         

IMPROVEMENT PLAN  SUB-TOTAL    $765,200.00 $44,200 $69,000 $110,000 $277,000 $250,000 $15,000 

 GRAND TOTAL  $1,782,950.00 $63,200 $364,500 $191,000 $673,500 $273,750 $217,000 
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Board of Health Manual 
Public Health Sudbury & Districts 

By-Law 

Category 
Board of Health By-Laws 

Section 
By-laws 

Subject 
By-law 12-05 

Number 
G-I-70 

Approved By 
Board of Health 

Original Date 
December 2005 

Revised Date 
June 21, 2018 

Review Date 
June 21, 2018 

To provide for the management of the Working Capital, and Research and Development 

Reserves:  

The Board of Health for the Sudbury and District Health Unit has established reserves 

as follows:  

1.  

70-09 SUDBURY & DISTRICT BOARD OF HEALTH UNIT RESERVE FUNDS 

Moved by Dennis - Spencer:   

WHEREAS the Health Protection and Promotion Act (the “Act”) requires, in 

section 72(1), that the expenses incurred by or on behalf of a Board of Health and 

the Medical Officer of Health in the performance of their functions and duties 

under the Act or any other act shall be borne and paid by the Municipalities in the 

health unit served by the Board of Health; and, 

WHEREAS section 72(5)(1) of the Act requires the Board of Health to cause the 

preparation of an annual estimate of expenses for the next year; and, 

Page 31 of 35



Page 2 of 4 Board of Health Manual/By-Law G-I-70 
 

WHEREAS such estimate of expenses may from time to time be too high or too 

low resulting in an excess or a shortfall respectively of funds paid by the 

Municipalities; and, 

WHEREAS the Board of Health considers it prudent and expedient to establish 

reserve funds, which include reserves, into which, inter alia, any excess funds 

received in any year be paid to be applied to cover any shortfall of funds in future 

years; and, 

WHEREAS section 417(1) of the Municipal Act empowers the Board of Health in 

each year to provide in its estimate of expenses for the establishment or 

maintenance of a reserve fund for any purpose for which it has authority to 

expend funds; and, 

WHEREAS section 417(2) of the Municipal Act only requires the approval of the 

Councils of the majority of the Municipalities in a health unit for the establishment 

and maintenance of a reserve fund if the Board of Health is required to obtain 

such approval for capital expenditures; and, 

WHEREAS section 52(4) of the Act only requires the Board of Health to seek the 

approval of the Councils of the majority of Municipalities in a health unit for capital 

expenditures made to acquire and hold real property; and, 

WHEREAS to obviate the need to seek the approval of the Councils of the 

majority of the Municipalities in the Sudbury and District Health Unit to establish 

and maintain a reserve fund, the reserve fund will contain a restriction that the 

funds therein shall not be used for capital expenditures to acquire real property 

without first obtaining the approval of the Councils of the majority of the 

Municipalities in the Sudbury and District Health Unit as required by section 52(4) 

of the Act; and, 

WHEREAS the Board of Health previously passed motion 20-08 with respect to 

reserve funds; 

NOW THEREFORE BE IT RESOLVED THAT 

(1) The Board of Health motion 20-08 with respect to reserve funds is 
hereby repealed and rescinded; and, 

(2) The Board of Health forthwith establish and maintain reserve funds for 
Working Capital, Human Resources Management, Public Health 
Initiatives and Response, Corporate Contingencies, and Facility and 
Equipment Repairs and Maintenance; and,  

(3) The reserve funds shall be used and applied only to pay for expenses 
incurred by or on behalf of the Board of Health and the Medical Officer 
of Health in the performance of their functions and duties under the Act 
or any other Act; and, 
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(4) None of the reserve funds shall be used or applied for capital 
expenditures to acquire and hold real property unless the approval of 
the Councils of the majority of the Municipalities in the Sudbury and 
District Health Unit have been first obtained pursuant to section 52(4) of 
the Act; and, 

(5) The Board of Health in each year may provide in its estimates for a 
reasonable amount to be paid into the reserve funds provided that no 
amount shall be included in the estimates which is to be paid into the 
reserve funds when the cumulative balance of all the reserve funds in 
the given year exceeds 15 percent of the regular operating revenues for 
the Board of Health approved budget for the mandatory cost shared 
programs and services; and,  

(6) All lease revenues, received by the Board of Health under leases of part 
of its premises, in excess of the actual operating costs attributable to the 
leased premises, shall be paid annually into the reserve funds; and, 

(7) Any over-expenditures in any year shall be paid firstly from the reserve 
funds and only when the reserve funds shall have been exhausted will 
the Board of Health seek additional funds from the Municipalities to pay 
for such over-expenditures; and, 

(8) Any excess revenues in any year resulting from an over estimate of 
expenses shall be paid into the reserve funds; and,  

(9) The Medical Officer of Health shall in each year direct the allocation of 
excess funds to such reserve fund or funds as the Medical Officer of 
Health shall decide; and, 

(10) The Medical Officer of Health shall be entitled to transfer funds from one 
reserve fund to another reserve fund at any time and from time to time. 

And; 

2. 

83-02 Moved by Kinoshameg - Edwards: 

WHEREAS the Sudbury & District Health Unit has opportunities to provide public 

health research, evaluation and program services to entities other than the 

Ministry of Health and Long Term Care and generate revenue through grants 

and honoraria and other sources of revenue that may arise from time to time for 

these services; and 

WHEREAS there are costs associated with developing these opportunities that 

are not contemplated by the revenue-shared program budgets; 

THEREFORE BE IT RESOLVED THAT the Board of Health approve the 

establishment of a reserve on behalf of the Sudbury & District Health Unit for the 

purpose of developing revenue generating opportunities and that this reserve be 

funded by 80% of the unspent revenues related to these activities. The remaining 

20% of the unspent revenue will remain in the revenue-shared program budget 
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for purposes of reimbursing the program for costs incurred in support of these 

efforts. 

And; 

3. The Medical Officer of Health shall be responsible for the management of the 

reserves in accordance with respective Board of Health motions and Board 

By-law 01-93.   

4. The approval of the Board of Health shall be required for any transfers from 

the Board’s reserves that constitute part of the annual budget approval 

process or that are in excess of $100,000 per transaction. 
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ADJOURNMENT 
MOTION: THAT we do now adjourn. Time: __________ p.m. 
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