
 
 

of Sault Ste. Marie Social Services Administration Board 
Conseil d'administration des services sociaux de Sault Ste. Marie  

 Zhawenimi-Anokiitaagewin 
 

REGULAR MEETING AGENDA 

Thursday, March 19, 2026 at 4:30 p.m. 

548 Albert St. E., Sault Ste. Marie 

1. CALL TO ORDER 
 

2. LAND ACKNOWLEDGEMENT 
 
I acknowledge, with respect, that we are in Robinson-Huron Treaty territory, that the 
land on which we are gathered is the traditional territory of the Anishinaabe and 
known as Bawating. Bawating is the home of Garden River First Nation, 
Batchewana First Nation, and the Historic Sault Ste. Marie Metis Council 

 
3. APPROVAL OF AGENDA 

 
Resolution #26-034  
Moved By:    M. Mageran  
Seconded By: S. Digasparro  
  

3.1 “BE IT RESOLVED THAT the Agenda for March 19, 2026, District of Sault 
Ste. Marie Social Services Administration Board meeting be approved 
as presented.”  
 
 

4. DECLARATIONS OF PECUNIARY INTEREST 
 
 

5. APPROVAL OF PREVIOUS MINUTES 
 
Resolution #26-035  
Moved By:       S. Spina  
Seconded By:  A. Caputo  
  

5.1 “BE IT RESOLVED THAT the Minutes from the District of Sault Ste. Marie 
Social Services Administration Board Meeting dated February 19, 2026 be 
adopted as recorded.”  

 
 



   
 

6. MANAGER’S REPORTS 
 
PARAMEDIC SERVICES 
 
Resolution #26-036 
Moved By:      A. Caputo 
Seconded By: S. Spina 
 

6.1 “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services 
Administration Board (DSSMSSAB) accept the 2025 Response Time 
Performance Results as information.”  

 
Resolution #26-037 
Moved By:      S. Digasparro 
Seconded By: M. Mageran 
 

6.2 “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services 
Administration Board (DSSMSSAB) approve the updated version of the 
Paramedic Services Deployment Plan and authorize its submission to the 
Ministry of Health – North Field Office for implementation effective April 15, 
2026.”  

 
Resolution #26-038 
Moved By:      R. Zagordo 
Seconded By: M. Bruni 
 

6.3 “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services 
Administration Board (DSSMSSAB) approve entering into the updated lease 
agreement with the Corporation of the City of Sault Ste. Marie for the 
continued use of space at 65 Old Garden River Road and 72 Tancred Street 
to support Paramedic Services operations.” 

 
Resolution #26-039 
Moved By:      S. Digasparro 
Seconded By: A. Caputo 
 

6.4 “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services 
Administration Board (DSSMSSAB) approves the 2026-27 Multi-Sector 
Service Agreement (MSAA) Extension Letter with Ontario Health, extending 
the current agreement to March 31, 2027.” 



   
 

 
Resolution #26-040 
Moved By:      S. Spina 
Seconded By: M. Mageran 
 

6.5 “BE IT RESOLVED THAT that the District of Sault Ste. Marie Social Services 
Administration Board (DSSMSSAB) approve adding the following costs to the 
purchase of two (2) Chevrolet Traverse AWD SUVs (previously approved on 
February 19 through resolution #26-014) to include extended maintenance 
components to be funded as follows: 

• $3,947.27 through the Ontario Health – Community Support Services (OH-CSS) 
operating budget, and 

• $3,561.60 through the Ontario Health – Home and Community Care (OH-HC) 
operating budget” 

 

 
 

Resolution #26-041 
Moved By:      A. Caputo 
Seconded By: M. Bruni 
 

6.6 “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services 
Administration Board (DSSMSSAB) amend Resolution 26-014, approved on 
February 19, 2026, to increase the authorized spending limit for the sole-
sourced procurement and remount of the existing ambulance module from 
$210,000 to an amount not to exceed $215,000, funded through the Health 
Canada Emergency Treatment Fund (ETF).” 

 
 

OPERATIONS 
 

Resolution #26-042 
Moved By:      A. Caputo 
Seconded By: S. Digasparro 
 

6.7 “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services 
Administration Board (DSSMSSAB) approve the budget outlined in this 
report for the Homemakers and Nursing Services Program for the period of 
April 1, 2026 to March 31, 2027.’ 

 



   
 

Resolution #26-043 
Moved By:      M. Mageran 
Seconded By: S. Spina 
 

6.8 “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services 
Administration Board (DSSMSSAB) approve the CEO signing the Canadian 
Alliance to End Homelessness Funding (CAEH) agreement in the amount of 
$565,000.’ 

 
 

Resolution #26-044 
Moved By:      S. Digasparro 
Seconded By: R. Zagordo 
 

6.9 “BE IT RESOLVED the District of Sault Ste. Marie Social Services 
Administration Board (DSSMSSAB) approve the updated Homelessness 
Prevention Program Investment Plan for the period of April 1, 2025, to March 
31, 2026, as outlined in the report below.” 

 
ADMINISTRATION 

 
Resolution #26-045 
Moved By:      A. Caputo 
Seconded By: M. Bruni 
 

7.0 “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services 
Administration Board (DSSMSSAB) enter into the amended agreement with the 
City of Sault Ste. Marie and the Sault Ste. Marie Housing Corporation (SSMHC) 
and accept Emergency Treatment Fund (ETF) funding from the City of Sault Ste. 
Marie totaling $1,575,961 (2025/26, 2026/27), and allocate as outlined below: 

 

1. $769,357 to the Sault Ste. Marie Housing Corporation for renovations at 721  
 Wellington Street (2025/26) 

2. $345,000 for vehicle purchases (2025/26), and; 

3. $461,604 for service provision as outlined in this report (2025/26, 2026/27). 

 
 
 



   
 

Resolution #26-046 
Moved By:      M. Mageran 
Seconded By: S. Spina 
 

7.1 “BE IT RESOLVED THAT’ the District of Sault Ste. Marie Social Services 
Administration Board (DSSMSSAB) enter closed session for legal matters.” 

 
 
Resolution #26-047 
Moved By:      R. Zagordo 
Seconded By: S. Digasparro 
 

7.2 “BE IT RESOLVED THAT’ the District of Sault Ste. Marie Social Services 
Administration Board (DSSMSSAB) now return to open session.” 

 
 

8 CORRESPONDENCE 
Letter-Ministry of Red Tape Reduction 
Letter-MCCSS Ontario Loan Program 

 
9 NEW BUSINESS 

 
 

 
10. ADJOURNMENT 
 

Resolution #26-048 
Moved By:      S. Spina 
Seconded By: A. Caputo 
 

10.1 “BE IT RESOLVED THAT’ the District of Sault Ste. Marie Social Services 
Administration Board (DSSMSSAB) now adjourn.” 

 
 



 
District of Sault Ste. Marie Social Services Administration Board 

Conseil d'administration des services sociaux de Sault Ste. Marie   
Zhawenimi-Anokiitaagewin 

 
DSSAB MEETING Minutes 

Thursday, February 19, 2026 
548 Albert St. E., Sault Ste. Marie ON 4:30pm 

 
Present: 

Stephanie Pagnucco   Mike Nadeau  Riley Barsanti 
Angela Caputo   Louie Bruni  Joanne Pearson 
Sonny Spina     Dave Petersson Antonio Borrelli 
Lisa Vezeau-Allen   Kim Mitchell   Pam Patteri 
Melanie Mageran   Katie Kirkham  Tanya Ritter 
Marchy Bruni  (Online)  Catherine Taddo Crystal Wells 
Shauna Digasparro 
Ron Zagordo     
      

 
1. CALL TO ORDER 4:31pm 

 
 

2. LAND ACKNOWLEDGEMENT 
 
I acknowledge, with respect, that we are in Robinson-Huron Treaty territory, that 
the land on which we are gathered is the traditional territory of the Anishinaabe and 
known as Baawating. Baawating is the home of Garden River First Nation, 
Batchewana First Nation, and the Historic Sault Ste. Marie Metis Council. 
 
 

3. APPROVAL OF AGENDA 
 
Resolution #26-012 

Moved By:    M. Mageran 
Seconded By: S. Digasparro 
CARRIED 

 
3.1 “BE IT RESOLVED THAT the Agenda for February 19, 2026, District of Sault Ste. 

Marie Social Services Administration Board meeting be approved as presented.” 
 
 



4. DECLARATIONS OF PECUNIARY INTEREST 
I, Stephanie Pagnucco, hereby disclose that I have a professional conflict of interest with 
respect to a matter discussed during the open portion of the meeting held on February 19, 
2026. I excused myself from the chair position for that portion of the meeting and did not 
participate in any discussion or vote on the matter, in compliance with the requirements of 
the Municipal Conflict of Interest Act  . 

Filed with the Secretary this 19th day of February, 2026. 

Stephanie Pagnucco 
Director, Communications and Stakeholder Relations 
Sault College 

 
 

5. APPROVAL OF PREVIOUS MINUTES 
 

Resolution #26-013 

Moved By:       S. Spina 
Seconded By:  A. Caputo 
CARRIED with Correction 

 
5.1 “BE IT RESOLVED THAT the Minutes from the District of Sault Ste. Marie Social 

Services Administration Board Meeting dated January 22, 2026 be adopted as 
recorded.” 

 
PRESENTATION-Algoma Public Health-Nurturing Algoma 
 

EVOTE Resolution #26-011 

Moved By:       S. Spina 
Seconded By:  A. Caputo 
CARRIED-by EVOTE 

 “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services 
Administration Board (DSSMSSAB) approve a one-time allocation of $249,514 from 
the Provincial local priorities flex funding to Child Care Algoma in support of the 
reallocation/expansion of an additional 26 licensed child care spaces. This funding is 
in addition the Board’s approval in November 2025 of $143,986 for the reallocation and 
expansion of 23 licensed child care spaces, bringing the total approved project scope 
to up to 49 spaces and $390,500.” 

 
 
 
 
 



6. MANAGER’S REPORTS 
 
PARAMEDIC SERVICES 
 

Resolution #26-014 
Moved By:      A. Caputo 
Seconded By: S. Spina 
CARRIED 
 

6.1 “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services Administration 
Board (DSSMSSAB) approve the purchase of two (2) Chevrolet Traverse AWD SUVs 
from Prouse Chevrolet Buick GMC Cadillac Ltd. at a total cost of $129,945.41, with the 
base vehicle acquisition funded through the Substance Use and Addictions Program – 
Emergency Treatment Fund (ETF) and the extended warranty/ protection components 
funded through the Community Paramedic OH-HCC operating budget.”  

 
Resolution #26-015 
Moved By:      M. Mageran 
Seconded By: L. Vezeau-Allen 
CARRIED 

 

6.2 “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services Administration 
Board (DSSMSSAB) approve: 

1. The disposal of one surplus 2016 ambulance for the purpose of reassignment to the 
federal Emergency Treatment Fund (ETF) project; and  

 
2. Approve the sole-sourced procurement and remount of the existing ambulance 

module by Crestline Coach Ltd. In an amount not to exceed $210,000, funded 
through the ETF capital allocation” 

Resolution #26-016 
Moved By:      S. Digasparro 
Seconded By: M. Bruni 
CARRIED 
 

6.3 “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services Administration 
Board (DSSMSSAB) receive the Medical Dispatch Priority System (MPDS) report as 
information and acknowledge the scheduled implementation of MPDS on April 15, 
2026.” 

 
 



Resolution #26-017 
Moved By:      S. Spina 
Seconded By: M. Mageran 
CARRIED 
 

6.4 “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services 
Administration Board (DSSMSSAB) accepts the Paramedic Services 10-year Master 
Plan project as information.” 

 

Resolution #26-018 
Moved By:      S. Digasparro 
Seconded By: A. Caputo 
CARRIED 

6.5 “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services 
Administration Board (DSSMSSAB) accepts the Sault Ste. Marie Homelessness 
Strategy and Action Plan (2026-2035).” 

 

ADMINISTRATION 

Resolution #26-019 
Moved By:      L. Vezeau-Allen 
Seconded By: R. Zagordo 
CARRIED 

6.6 “BE IT RESOLVED THAT that the District of Sault Ste. Marie Social Services 
Administration Board (DSSMSSAB) provide the Sault Ste. Marie Housing Corporation 
(SSMHC) with $564,883.25 from the Levy Stabilization Reserve to cover the 2025 
deficit in snow removal costs.” 

 

Resolution #26-020 
Moved By:      L. Vezeau-Allen 
Seconded By: R. Zagordo 
CARRIED 
 

6.7  WHEREAS: 

Northern Ontario Service Deliverers Association ("NOSDA Corp.") has developed a 
system (the "Pooling System") by which some or all District Social Services 
Administration Boards ("DSSABs") and the City of Greater Sudbury (each, a "Service 
Deliverer") may jointly pursue, obtain, and administer funding; and 

The foundation of such system is proposed to be established through an Association 
Agreement, having as its members each Service Deliverer and NOSDA Corp. (the 



"Association"), and establishing the terms and conditions upon which Service 
Deliverers may opt in to the Pooling System for specific programs from time to time. 

NOW THEREFORE BE IT RESOLVED THAT: 

1. The District of Sault Ste. Marie Social Services Administration Board enter into the 
Association Agreement with the other NOSDA Service Deliverers. 

2. The Chief Executive Officer and any other signing officer of the corporation be and 
are hereby authorized to execute the Association Agreement with the other Service 
Deliverers and as the signing officers may deem acceptable; and 

3. The Chief Executive Officer be and is hereby appointed as the corporation’s 
Committee Representative for the Association. 

 

Resolution #26-021 
Moved By:      A.Caputo 
Seconded By: M. Bruni 
CARRIED 
 

6.8 WHEREAS: 

The District of Sault Ste. Marie Social Services Administration Board will join the 
NOSDA Pooling Association (the "Association"), via an Association Agreement, having 
as its members the corporation known as Northern Ontario Service Deliverers 

Association ("NOSDA Corp."), each DSSAB, and the City of Greater Sudbury (together 
with each DSSAB, the "Service Deliverers"); and 

The Association Agreement establishes the foundation for a system by which two or 
more Service Deliverers may pool their resources and capabilities to jointly pursue 
certain endeavours (the "Pooling System"); and 

The District of Sault Ste. Marie Social Services Administration Board recognizes its 
mandate under the Housing Services Act to devise a housing and homelessness plan, 
carry out measures to meet housing needs, establish, administer and fund housing and 
homelessness programs and services, and provide housing; and 

The service area of the District of Sault Ste. Marie Social Services Administration 
Board is in critical need of new affordable and market housing supply; and 

The Association Agreement requires a Commitment Resolution to be passed by the 
governing body of each Member in respect of each endeavour undertaken through the 
Pooling System. 

NOW THEREFORE BE IT RESOLVED THAT: 



1. The District of Sault Ste. Marie Social Services Administration Board confirms its 
status as a Participating Member of the Affordable Housing Innovation Fund program 
and the Build Canada Homes program, 

2. The Chief Executive Officer and any other signing officer of the corporation be and are 
hereby authorized to execute a Pooling Agreement in respect of the Affordable Housing 
Innovation Fund program and the Build Canada Homes program, in such form as the 
signing officers may deem acceptable; and 

3. The Chief Executive Officer be and is hereby appointed as the corporation’s 
Committee Representative for the Association. 

 

CAPITAL & INFASTRUCTURE 

Resolution #26-022 
Moved By: L. Vezeau-Allen 
Seconded By: S. Digasparro 
CARRIED 
 

6.9  “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services 
Administration Board (DSSMSSAB) provide the Sault Ste. Marie Housing Corporation 
(SSMHC) with $315,837.34 from the Levy Stabilization Reserve to be used for the 597 
Douglas Street 4-plex construction project.” 

 

 
 OPERATIONS 

 
Resolution #26-023 
Moved By:      M. Bruni 
Seconded By: S. Spina 
CARRIED 
 

7. “BE IT RESOLVED THAT the District of Sault Ste Marie Administration Board 
(DSSMSSAB) accept the Ontario Works and Employment Ontario Referral Outcomes 
Report as information.” 

 
Resolution #26-024 
Moved By:      S. Digasparro 
Seconded By: R. Zagordo 
CARRIED 
 



7.1 “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services 
Administration Board(DSSMSSAB) approve the expenditure of $121,444 in Innovation 
Funds as outlined within the report, to be submitted to the Ministry of Education.” 

 
 Resolution #26-025 
Moved By:      M. Mageran 
Seconded By: L. Vezeau- Allen 
CARRIED 

7.2 “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services 
Administration Board (DSSMSSAB) approve an increase to the maximum market rent 
funding for the Portable Housing Benefit (PHB) to coincide with the current ministry- 
approved maximum income levels (Household Income Limits-HILS) for the following 
unit types: 

UNIT SIZE PRESENT MARKET RENT SUGGESTED 
MARKET RENT DIFFERENCE 

One (1) Bedroom $ 1,050 $ 1,150 + $ 100 

Two (2) Bedroom $ 1,150 $ 1,312 + $ 162 

Three (3) Bedroom $ 1,337 $ 1,400 + $ 63 

Four (4) Bedroom $ 1,562 $1,625 + $ 63 

Five (5) Bedroom $ 1,562 $ 1,625 + $ 63 

 
 

Resolution #26-026 
Moved By:      S. Digasparro 
Seconded By: M. Mageran 
CARRIED 

7.3 “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services Administration 
Board (DSSMSSAB) approve operating funding of up to $1,237,900 to Waterfront Child 
Development Centre for the operation of a 64-space daycare at H.M. Robbins Public 
School, based on 95% operating capacity for 261 service days, with funding to be pro-
rated this year to reflect the program’s anticipated opening in mid-April.” 

 

Resolution #26-027-REMOVED 
Moved By:      A. Caputo 
Seconded By: S. Spina 
 



7.4 “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services Administration 
Board(DSSMSSAB) accept the Early Childhood Education (ECE) Promotional Fund 
report as information.” 

 
Resolution #26-028 
Moved By:      R. Zagordo 
Seconded By: M. Bruni 
CARRIED 

 
7.5 “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services Administration 

Board(DSSMSSAB) approve  up to $600,00, one-time in 2026, in Local Priorities Flex 
Fee Subsidy Funding to enter into fee subsidy agreements with eligible camp service 
providers that exclusively serve children 6 to 12 years of age, in accordance with the 
Ministry Guidelines, and authorize staff to execute the necessary agreements as a pilot 
project” 

 
Resolution #26-029 
Moved By: A. Caputo 
Seconded By: S. Spina 
CARRIED 
 

7.6  “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services 
Administration Board(DSSMSSAB) accept this report on Cross-Jurisdictional fee 
subsidy agreements to ensure continuity of service for families who reside in one 
service are but access licensed child care in another as information.” 

 

Resolution #26-030 
Moved By: M. Bruni 
Seconded By: M. Mageran 
CARRIED 
 

7.7  “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services 
Administration Board (DSSMSSAB) enter a closed session for legal matters.” 

Resolution #26-031 
Moved By: R. Zagordo 
Seconded By: S. Spina 
CARRIED 
 

7.8  “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services 
Administration Board (DSSMSSAB) return to an open session.” 

 



8. CORRESPONDENCE 
 

9. NEW BUSINESS 
 
 

10. ADJOURNMENT 
 
Resolution #26-032 
Moved By:      M. Mageran 
Seconded By: L. Vezeau-Allen  
CARRIED 

10.1  “BE IT RESOLVED THAT we do now adjourn." 



 
District of Sault Ste. Marie Social Services Administration Board 

Conseil d'administration des services sociaux de Sault Ste. Marie   
Zhawenimi-Anokiitaagewin 

 
DSSAB MEETING AGENDA-ADDENDUM 

Thursday, February 19, 2026 
548 Albert St. E., Sault Ste. Marie  

 
 

Resolution #26-033 ADDENDUM 
Moved By: A. Caputo 
Seconded By: S. Spina 
CARRIED 
 

 “BE IT RESOLVED THAT The District of Sault Ste. Marie Social Services 
Administration Board (DSSMSSAB) approve operating funding of up to $115,370 
monthly ($1,384,445 annually), on a month to month basis, until the underutilized 
legacy spaces be adjusted on the YMCA licenses, for YMCA for the operation of an 80-
space daycare at Sault College.” 

 



District of Sault Ste. Marie Social Services Administration Board 
Conseil d'administration des services sociaux de Sault Ste. Marie   

Zhawenimi-Anokiitaagewin 
 

DSSMSSAB BOARD REPORT 
 

   
 

AUTHOR:  Kate Kirkham  
 
DATE:  March 19, 2026    
 
RE:   2025 Response Time Performance Results  
 
RECOMMENDATION 
BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services Administration 
Board (DSSMSSAB) accept the 2025 Response Time Performance Results as 
information. 
 
BACKGROUND INFORMATION 
Each year, Ontario requires service operators to establish a performance plan regarding 
overall response times to 911 calls in the community. In the Ambulance Act of Ontario, 
Regulation 257/00, "response time" reflects the time between ambulance notification until 
its arrival on scene. 
 
This Response Time Performance Plan (RTPP) targets paramedic service response 
times to 911 calls sequenced by acuity using the Canadian Triage and Acuity Scale 
(CTAS). The CTAS tool prioritizes patients based on their chief complaint on a scale from 
1-5, with 1 being the highest severity and 5 being the lowest. The plan also includes the 
target response times to all Sudden Cardiac Arrest calls. The Ministry of Health (MOH) 
establishes expected response times for all Sudden Cardiac Arrests (6 minutes or less) 
and CTAS 1 (8 minutes or less). Paramedic Services set their desired response time 
targets for all other calls. The legislation further mandates that Paramedic Services not 
only establish a plan but also must ensure that the plan is continuously maintained, 
enforced and evaluated. A complete review of the previous year's performance, including 
the percentage of response times to Sudden Cardiac Arrests (SCA), CTAS 1, 2, 3, 4, and 
5, must be submitted to the MOH no later than March 31st of each year. 
 
SUMMARY/OVERVIEW 
We submitted our 2025 RTPP to the Ministry of Health (MOH) in October 2024. The goals 
remain the same as those set in 2018, following the recommendation of APEXPRO 
consulting Incorporated. By maintaining these consistent targets, we can effectively 
compare performance over the years, rather than adjusting the targets annually. 
 
The table below presents our established response time targets for each CTAS level, 
along with the corresponding performance benchmarks we strive to meet. It also provides 



RE:   2025 Response Time Performance Results 
Page 2 
a summary of our actual response time performance, highlighting how often each target 
was achieved over the reporting period. 

Type of Call by CTAS Level Target: Arrival 
on Scene 

Goal: Percent of 
Calls Meeting 

Target 
2025 2024 2023 

SCA - Sudden Cardiac Arrest 6 minutes 60% 56.90% 53.21% 55.95% 
CTAS 1 - Resuscitation 8 minutes 75% 79.01% 73.27% 76.33% 
CTAS 2 - Emergent 10 minutes 80% 84.48% 85.23% 84.66% 
CTAS 3 - Urgent 15 minutes 80% 93.93% 94.47% 94.91% 
CTAS 4 - Less Urgent 20 minutes 80% 97.11% 97.08% 97.85% 
CTAS 5 - Non-Urgent 30 minutes 80% 98.54% 98.60% 99.43% 

 
In 2025, we met and exceeded our response time goals for CTAS 1 to CTAS 5 patients. 
We continue to be slightly below our response time goals for Sudden Cardiac Arrest 
(SCA).  
 
Ambulance response times are influenced by several factors, including ambulance 
availability and the proximity of units to each call. Given the large geographic area served, 
consistently meeting response time targets across the district remains an operational 
challenge. DSSMSSAB continues to proactively implement strategies to optimize 
ambulance deployment and maintain balanced emergency coverage across the region. 
Recent initiatives supporting improved response performance include the addition of a 
12-hour shift in 2025 and the planned expansion of an ambulance base in the east end 
of the city. In addition, significant improvements in ambulance offload times over the past 
year have enabled ambulances to return to service more quickly, increasing overall 
system capacity and availability for community response. 
 
STRATEGIC PLAN IMPACT 
Evaluating our past performance metrics allows us to assess our annual results and make 
informed plans. This process helps identify areas for improvement, ensuring we can 
provide more efficient and safer emergency responses. By aligning with the service 
delivery pillar, we strengthen the paramedic service’s ability to meet the community’s 
needs, improve response effectiveness, and uphold our commitment to public safety.  
 
FINANCIAL IMPLICATIONS 
The are no financial implications associated with this report. 
 
CONCLUSION. 
By continuously evaluating performance metrics and aligning strategies with key service 
delivery goals, we enhance our ability to provide timely, efficient, and safe emergency 
responses. These efforts will improve operational effectiveness and will meet the evolving 
needs of the community.  
 
Respectfully submitted,      
  
 
Kate Kirkham 
Chief, Paramedic Services 



District of Sault Ste. Marie Social Services Administration Board 
Conseil d'administration des services sociaux de Sault Ste. Marie   

Zhawenimi-Anokiitaagewin 
 

DSSMSSAB BOARD REPORT 
 

   
 

AUTHOR:  Kate Kirkham 
 
DATE:  March 19, 2026       
 
RE:     Paramedic Services Deployment Plan Update 
 
RECOMMENDATION 
BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services Administration 
Board (DSSMSSAB) approve the updated version of the Paramedic Services Deployment 
Plan and authorize its submission to the Ministry of Health – North Field Office for 
implementation effective April 15, 2026. 
 
BACKGROUND INFORMATION 
The Paramedic Services Deployment Plan is a formal operational document required 
under the Ambulance Act and Ministry of Health (MOH) standards. The plan provides 
direction to the Central Ambulance Communications Centre (CACC), paramedics, and 
paramedic management regarding how ambulance resources are deployed and 
managed across the District of Sault Ste. Marie. 
 
The plan establishes operational policies including deployment models, balanced 
emergency coverage thresholds, transfer practices, communications protocols, and 
contingency procedures. It ensures that paramedic services are delivered in a manner 
that maintains public safety, regulatory compliance, and effective use of resources. 
 
The existing deployment plan was approved in January 2024. Since that time, several 
operational developments have occurred, including the scheduled implementation of the 
Medical Priority Dispatch System (MPDS) on April 15, 2026, the addition of a new daytime 
ambulance resource, and refinements to operational practices to better align deployment 
with current service demands.  
 
The updated plan reflects these developments and has been structured to align with the 
planned implementation of MPDS. The revised plan will take effect on April 15, 2026, 
concurrent with the implementation of the MPDS dispatch system.  
 
SUMMARY/OVERVIEW 
The updated Deployment Plan modernizes the service’s deployment framework while 
maintaining full compliance with Ministry of Health standards and preserving existing 
emergency coverage levels across the District. 



RE:     Paramedic Services Deployment Plan Update 
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The revisions primarily clarify and formalize operational practices that are already in place 
while aligning the deployment model with the upcoming implementation of MPDS and 
evolving system demands. 
 
The updated plan also clarifies that shift start times and vehicle assignments represent 
baseline deployment windows informed by historical demand and operational planning. 
These deployment windows may be adjusted by the Duty Officer when required to 
maintain emergency coverage and respond to operational needs.  
 
Key updates include enhancements to the deployment model, clearer guidance for 
maintaining balanced emergency coverage, the introduction of operational thresholds for 
lower-priority calls, and the formal recognition of proactive staffing practices that support 
system resiliency. 
 
These updates strengthen the service’s ability to maintain emergency response readiness 
and deploy resources efficiently throughout the District. 
 
Key Operational Changes in the Updated Plan 
 

• Alignment with the Medical Priority Dispatch System (MPDS) 
o The updated plan aligns paramedic deployment practices with the Medical 

Priority Dispatch System (MPDS) which will be implemented on April 15, 
2026. MPDS introduces structured call prioritization and standardized 
dispatch protocols that influence how incidents are assigned and 
managed by the Central Ambulance Communications Centre. 
 

• Updated Deployment Model and Shift Structure 
o The revised plan introduces a clearer deployment model reflecting the 

current staffing configuration across the service.  
o The deployment model identifies scheduled resources across multiple 

locations, including: 
 Multiple staggered ambulance shifts based at the Regional 

Emergency Service Complex (RESC) 
 Two downtown ambulance posting positions operating from 72 

Tancred Ave. (City of SSM Fire Station #1) 
 A 24-hour ambulance based at Garden River First Nation 
 A Paramedic Response Unit (PRU) operating in the Sault North 

District, posted at 240 Old Highway 17 Road, Goulais River, ON 
(Goulais Fire & Rescue Station) 

 A 24-hour Duty Officer Emergency Response Vehicle 
o This structure formalizes the service’s operational deployment and 

provides clearer guidance to dispatch personnel 
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• Formalization of Proactive Staffing Capacity 
o The updated plan formally recognizes the routine scheduling of two 

additional paramedics above the baseline deployment level. These 
paramedics are used to mitigate short-notice vacancies and maintain 
ambulance availability during periods of increased demand.  

o When additional paramedics are not required to fill vacancies, they will be 
deployed as additional operational resources to support system coverage.  

o This practice improves service resiliency and reduces the likelihood of 
ambulance down-staffing. 
 

• Enhanced Balanced Emergency Coverage Guidance 
o Balanced Emergency Coverage (BEC) procedures have been expanded 

to provide clearer direction regarding the repositioning of ambulances 
when resources are committed to emergency calls. 

o This plan now outlines specific standby practices used to maintain 
coverage, including the movement of the units between the RESC, 
Tancred, Garden River, and Sault North coverage areas.  

o These updates support more consistent system coverage across the 
District and provide clearer operational direction to dispatch personnel. 
 

• Extended Operational Policies and Contingency Planning 
o The revised deployment plan also updates several operational policy 

areas, including: 
 Transfer and cross-border transport procedures 
 Operational thresholds for assigning lower-priority incidents 
 Management notification requirements 
 Staffing contingency procedures 
 Inclement weather response protocols 

o These updates ensure the deployment plan reflects current operational 
practices and provides clear guidance to both paramedics and dispatch 
personnel during complex situations. 

 
STRATEGIC PLAN IMPACT 
Approval of the updated Deployment Plan supports DSSMSSAB’s strategic objectives by 
ensuring Paramedic Services remain aligned with provincial dispatch modernization 
initiatives, including the implementation of MPDS. The revisions strengthen operational 
resiliency, improve clarity for system partners, and support efficient resource deployment 
while maintaining reliable emergency response coverage across the District. 
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FINANCIAL IMPLICATIONS 
The revisions to the Strategic Deployment Plan are operational and administrative in 
nature and do not introduce new financial commitments beyond the approved Paramedic 
Services budget. The updated plan formalizes current staffing and deployment practices 
and is expected to support more efficient system management, which may help reduce 
overtime exposure and improve operational sustainability.  
 
CONCLUSION. 
The updated Deployment Plan reflects current operational needs and remains fully 
compliant with the Ambulance Act and MOH requirements and preserves defined 
minimum emergency coverage levels across all operational periods. Approval will allow 
Paramedic Services to continue delivering reliable and responsive emergency medical 
coverage across the District. Upon Board approval, the revised Deployment Plan will be 
submitted to the MOH – North Field Office and implemented on April 15 2026.  
 
Respectfully submitted,      

 
Kate Kirkham 
Chief, Paramedic Services 
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1. Purpose & Scope 
This Strategic Deployment Plan provides operational guidance for paramedics, Duty 
Officers (DO), and Ambulance Communications Officers (ACO) at the Sault Ste. Marie Central 
Ambulance Communication Centre (CACC). It outlines CACC responsibilities, deployment 
strategies, balanced emergency coverage (BEC), transfers, thresholds, communications, 
management notifications, and contingency procedures. 

2. Geography & Organization 
DSSMPS operates within a single Medical Priority Dispatch System (MPDS) Region 
encompassing the full geography of the service area. Within the Region, districts are defined 
operational areas used for deployment and threshold management. The Sault Ste. Marie City 
District contains the following stations/posts: 

• Regional Emergency Services Complex (RESC) – 65 Old Garden River Rd., Sault Ste. 
Marie 

• SSM #1 Fire Station Post – 72 Tancred St., Sault Ste. Marie (post only; shifts begin/end 
at RESC) 

• Garden River First Nation – 15 Shingwauk St., Garden River 
• Sault North (Goulais Fire & Rescue) – 240 Old Highway 17 Rd, Goulais River 



3. CACC Requirements 
CACC will provide full, efficient, and cost‑effective ambulance dispatch services in 
accordance with the Ambulance Act, the CACC Manual of Policy and Procedures, and 
Ministry directives. Services shall be seamless, integrated, accountable, accessible, and 
responsive and will be available 24/7 to the public, ambulance services and employees, 
base hospitals, and first response teams. CACC will maintain partnership with DSSMPS to 
ensure continuous quality dispatching. 

4. Deployment Model 
All stations operate seven days per week with Primary Care Paramedics (PCPs). The 
following resources are scheduled, subject to operational needs: 

4.1 Day Shift Resources 
Station / Location Shift Time Type & Staffing 

Regional Emergency 
Services Complex (RESC) 

0500–1700 Duty Officer ERV – 1 

Regional Emergency 
Services Complex (RESC) 

0530–1730 Ambulance – 2 

Regional Emergency 
Services Complex (RESC) 

0730–1930 Ambulance – 2 

Regional Emergency 
Services Complex (RESC) 

0900–2100 Ambulance – 2 

Regional Emergency 
Services Complex (RESC) 

1000–2200 Ambulance – 2 

Regional Emergency 
Services Complex (RESC) 

1100–2300 Ambulance – 2 

SSM #1 Fire Station (Post – 
begins/ends at RESC) 

0600–1800 Ambulance – 2 

SSM #1 Fire Station (Post – 
begins/ends at RESC) 

0700–1900 Ambulance – 2 

Garden River First Nation 0630–1830 Ambulance – 2 

Sault North (Goulais Fire & 
Rescue) 

0700–1900 PRU/ERV – 1 

Proactive staffing: Two additional paramedics above established deployment levels are 
routinely scheduled on day and night shifts to mitigate short‑notice vacancies. When not 



required for coverage, these paramedics are assigned as an operational resource on an 
ambulance or ERV. The Commander will advise the Lead Communications Officer (LCO) 
when these resources are available, including shift schedule and vehicle type. 

4.2 Night Shift Resources 
Station / Location Shift Time Type & Staffing 

Regional Emergency 
Services Complex (RESC) 

1700–0500 Duty Officer ERV – 1 

Regional Emergency 
Services Complex (RESC) 

1730–0530 Ambulance – 2 

Regional Emergency 
Services Complex (RESC) 

1930–0730 Ambulance – 2 

SSM #1 Fire Station (Post – 
begins/ends at RESC) 

1800–0600 Ambulance – 2 

SSM #1 Fire Station (Post – 
begins/ends at RESC) 

1900–0700 Ambulance – 2 

Garden River First Nation 1830–0630 Ambulance – 2 

5. Balanced Emergency Coverage (BEC) 
BEC is a deployment strategy that positions units to maintain efficient geographic coverage 
when resources are committed. The following guidelines apply to emergency coverage 
standbys: 

• Move the Garden River FN ambulance to the east end of the City when no RESC-based 
ambulances are available. 

• Move an available RESC ambulance or PRU to the east end when the GRFN ambulance is 
unavailable and two or more RESC ambulances are available. 

• Move an available RESC ambulance or PRU to the Tancred post when downtown 
coverage is unavailable and two or more RESC ambulances/PRUs are available. 

• Move the Sault North PRU to Heyden when there are no RESC or Garden River 
ambulances available. 

• Standard standby locations: Husky East (for GRFN/east coverage), Tancred Station 
(downtown), MTO Weigh Scales (Sault North district coverage). 

• No emergency coverage standby will be dispatched within 30 minutes prior to end of 
shift without Duty Officer contact. 

• Units pulled into the City District from outside are considered available for low-priority 
incidents once inside the District unless BEC is not established at their home station. 



6. Transfers (Scheduled, Non‑Urgent & Emergency) 
Definition: A transfer is the movement of a patient, due to a diagnostic or medical need, to a 
predetermined location at a specified time. The DO may authorize deviations to address 
circumstances this plan cannot anticipate. 

• All transfers will be assigned the most appropriate mode within a reasonable timeframe 
while maintaining emergency coverage and maximizing ambulance utilization. 

• Hospitals are requested to provide CACC a minimum of 24 hours’ notice when 
scheduling low‑priority treatment/return transfers. 

• CACC will not schedule out‑of‑hospital green priority calls between 23:00 and 09:00. 
• CACC will not schedule lower‑priority calls that knowingly result in shift overrun or 

missed/interrupted meal breaks. 
• Requests for transfers > 240 km (one way) are directed to ORNGE. 
• When SSMPS is transferring a patient destined for the United States of America (USA) a 

relay should be arranged with the American paramedics. The preferred location is at the 
Canadian bridge plaza on Canadian soil. In these situations, there is no need to notify 
management or the Duty Officer.   If a transfer of care on Canadian soil is not possible, 
the Duty Officer must be notified immediately to ensure everyone on board the 
ambulance, has the required documentation for border crossing.  The retrieval of 
proper identification may take some time to arrange as the paramedics may not have it 
on their person. The SSMPS ambulance may proceed into the USA to the appropriate 
receiving facility. 

• Notify the Duty Officer of any transfer > 100 km. 

For long‑distance emergency transfers (>100 km), CACC in consultation with the DO will 
consider: crew duty time without a break, fuel level, oxygen stock, medical escort 
requirements and availability. 

 

7. Abbreviations & Definitions 
• ACO – Ambulance Communications Officer (CACC). 
• BEC – Balanced Emergency Coverage. 
• CACC – Central Ambulance Communications Centre (Dispatch). 
• CTAS – Canadian Triage and Acuity Scale (Levels 0–5). 
• DO – Paramedic Services Duty Officer. 
• DSSMPS – District of Sault Ste. Marie Paramedic Services. 
• ED – Emergency Department (hospital). 
• EFR – Emergency First Response (community volunteer first response teams). 
• EMS – Emergency Medical Services. 
• EOS – End of Shift. 
• ERV – Emergency Response Vehicle (single paramedic, non‑transport). 



• ESU – Emergency Support Unit (equipment/personnel movement; can substitute for 
ERV). 

• ETA – Estimated Time of Arrival. 
• LCO – Lead Communications Officer (CACC). 
• MCI – Multiple Casualty Incident. 
• OPP – Ontario Provincial Police. 
• ORNGE – Ontario Air Ambulance Program. 
• PCP – Primary Care Paramedic. 
• PRU – Paramedic Response Unit (single paramedic). 
• PS – Paramedic Service. 
• PTAC – Provincial Transfer Authorization Centre. 
• RESC – Regional Emergency Services Complex (65 Old Garden River Rd). 
• RN – Registered Nurse. 
• SSAR – Sault Search & Rescue. 
• SSMFS – Sault Ste. Marie Fire Services. 
• TOC – Transfer of Care. 
• VSA – Vital Signs Absent. 

Operational Definitions: 

• Available Ambulance – a fully staffed transport unit not assigned to a response. PRUs 
are not counted when calculating available ambulances. Units at TOC count toward the 
available unit count immediately after transferring care. 

• Available Unit Count – the number of available transport units within the defined 
service boundary (region/district). Units at TOC may be counted when identified in this 
plan. 

• Available Resources – DSSMPS endeavors to staff four (4) ambulances 24/7 and three 
(3) 12‑hour daytime ambulances based out of the City of Sault Ste. Marie, plus one (1) 
24/7 ambulance based out of Garden River FN Station. 

• Chief – senior management with overall responsibility for the PS. 
• Commander – management focused on day‑to‑day operations; typically fulfills the role 

of DO. 
• Duty Officer – first point of contact for deployment/response concerns; available 24/7 

by phone. 
• End of Shift – the last 10 minutes of the scheduled shift. Low‑priority calls will not be 

assigned during this period to reduce shift overrun. 

Meal Breaks & Start of Shift: 

• Paid meal breaks: commence between hours 4–6 and 8–10 of a 12‑hour shift. Crews 
request breaks via CACC; once granted, low‑priority calls are not assigned for 30 
minutes. 

• Commanders assist in monitoring breaks and advise CACC accordingly. When a break is 
granted, crews are placed on Conditional Availability. 



• Start of Shift: low‑priority calls are not assigned within 15 minutes after start of shift to 
allow readiness checks; emergency (red/purple) incidents are dispatched immediately. 

8. Best Transport Unit (BTU) & Assignment Rules 
• Low‑priority incident assignments may be delayed when crews are on an assigned meal 

break, within 15 minutes after start of shift, or within 10 minutes before end of shift. 
• Low‑priority incidents will be assigned once they reach their maximum wait time unless 

DSSMPS is at or below the Region Critical Unit Count. 

9. Maximum Wait Times & Status Checks 
Priority Maximum Wait Time 

Orange 60 minutes 

Yellow 120 minutes 

Incident Standby No maximum wait time 

Green 240 minutes 

Border Coverage No maximum wait time 

Status Checks: ACOs complete patient/incident status callbacks when assignment is 
delayed: 30 minutes for orange; 60 minutes for yellow, green, and incident standby. 

10. Thresholds & Cross‑Border Response 
• Low Priority Assignment Threshold – Sault Ste. Marie City District: 4. Low‑priority calls 

are held until maximum wait time or thresholds reach 4 or above. 
• District Capacity Unit Count (Notify Duty Officer): 1. 
• Outside the Sault Ste. Marie City District: no identified thresholds; incidents are 

assigned immediately whenever possible. 
• Units from the City District will respond across the DSSMPS Region as appropriate. They 

will respond to low‑priority calls outside the City District when the District is above the 
Low Priority Assignment Threshold or when the call has reached maximum wait time. 

11. Communications 
• Primary radio: SSM CITY channel (mobile and on scene). 
• Hospital patches: SSM TAC 1. 
• North/east responses: SSM CITY for paramedic–CACC communications. 
• FleetNet failure: use Conventional Provincial Common channel unless otherwise 

directed by CACC. 



• Crew notifications: overhead base pager, service cell phone, and/or belt pager as 
applicable; direct lines are available if base pager fails. 

12. Management Notification 
Duty Officer contact: 705-759-5177 (24/7). 

• Expected travel time > 45 minutes to scene. 
• Incidents involving an on‑duty Paramedic Service employee. 
• Vehicle breakdown. 
• Extended return‑to‑service delays (e.g., decontamination). 
• CACC unable to contact crew by radio/portable/pager/phone. 
• Accidents involving a DSSMPS vehicle. 
• Incidents causing injury to on‑duty Paramedic, Fire, or Police officers. 
• Accidents involving public or private transportation (e.g., school bus, train, plane). 
• Incidents requiring two or more vehicles. 
• HAZMAT incidents. 
• Facility evacuation, bomb threats, hostage situations, armed standoffs. 
• As required by emergency coverage thresholds. 
• When police assistance requested by crew cannot be met. 

Key Contacts: 

• 24/7 Duty Officer Phone: 705-759-5177 (forwards to on‑duty manager/designate). 
• Paramedic Commanders (cell): David Culina 705-297-4228; Steve Olsen 705-989-4073; 

Paul Hendrie 705-943-2868; Kathryn Bobbie 705-989-4327. 
• Chief, Paramedic Services – Katie Kirkham: Office 705-963-0251 x1; Cell 705-971-0077; 

Fax 705-759-2300. 
• Deputy Chief – Dan Langevin: Office 705-759-5126; Cell 705-989-4163. 
• Deputy Chief – Jeff Bowen: Office 705-963-0251 x3; Cell 705-941-5935. 

13. Operational Contingencies 
On‑Duty Changes Resulting in Unexpected Staff Shortage: 

• Injury/illness during a shift: crew notifies DO; DO arranges follow‑up and replacement 
and ensures CACC is informed. 

• Stand down transfers until up‑staff is achieved; DO will advise CACC. 
• Single paramedic down‑staffed: remaining paramedic becomes First Response until a 

replacement partner is found; may require staff shuffle for safety. 
• Two paramedics down‑staffed: full ambulance down‑staffed until replacements are 

found. 
• DO attempts to find replacements. 



Ambulance Mechanical Failure or Disabling Accident: 

• If transporting a patient: CACC dispatches another ambulance to complete the transport. 
• If not transporting: DO arranges moving a spare ambulance to the crew or the crew to a 

spare ambulance. 
• DO arranges towing or on‑road tire service as required. 

14. Inclement Weather 
During severe weather, crews and management monitor weather and road conditions 
(broadcast media, MTO site, CACC updates) and adjust accordingly. 

Emergency Calls: 

• Request City resources or Rural EFRT assistance as needed via CACC. 
• CACC notifies the DO before assigning the crew when priority/time permits, or 

immediately after assignment. 
• CACC provides the DO with patient/location details, medical escort availability, and 

sending physician name; DO confirms escort, timing, and urgency considering hazards. 
• DO may contact OPP Communications for road condition updates. 
• If roads are closed/pending closure or other safety concerns exist (e.g., duty time), DO 

consults the sending physician regarding delay; document all contacts and variances. 

Non‑Emergency Calls/Transfers and BEC: 

• Highway closure: all Priority 1 & 2 transfers and BEC are deferred until reopened and 
safe. 

• A transfer may be delayed or turned back if deemed unsafe by management/designate 
or ambulance crew. 

• If unsafe to continue/return: proceed to nearest appropriate facility or park in a safe 
location until safe to proceed; ensure DO is contacted and aware. 

• If staff cannot leave base and no relief is available, staff remain at base until relieved by 
DO or replacement arrives. 

15. Policy Statements 
• DSSMPS supports organ transfers. 
• The DO is authorized to override EHPMDB transfer protocols to a higher priority when 

required. 
• The DO may modify emergency coverage posting locations due to safety/operational 

needs (e.g., severe weather, MCI, hospital evacuation). 
• The DO may adjust paramedic meal break times to ensure service delivery and safety. 



• The DO may remove a resource (not yet in patient contact) from an orange, yellow, or 
green incident, incident standby, or border coverage to address operational needs (e.g., 
overdue meal break, debrief). 

• The DO may request deferral of orange, yellow, green incidents beyond maximum wait 
times in extreme situations (e.g., severe weather, MCI, evacuation) or request deferral 
up to maximum wait times to manage operational issues. Deferral requests apply to all 
incidents of that priority and lower priorities. 

• ACOs complete status checks on staged paramedics every 20 minutes. 
• Mobilization time for all priority incidents is 2 minutes or less. 
• DSSMPS will respond to low‑priority incidents for Algoma Paramedic Service within 20 

km of the closest station (e.g., Garden River station east to Reids Rd on Hwy 17 and 
Gordon Lake Rd on Hwy 638). 

• Patient destination: transport to the closest most appropriate facility per the Ambulance 
Act and ACO direction. 

• Patient Care Models: per the Patient Care Model Standards (PCMS), eligible patients 
may be transported to approved locations as defined within protocol at ACO direction. 

• SSAR may be activated by CACC for remote responses outside city limits that are 
inaccessible by ambulance; cancel if later determined not required. 
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RE:    72 Tancred St. & 65 Old Garden River Road Lease Agreement – City of 

Sault Ste. Marie 
 
RECOMMENDATION 
BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services Administration 
Board (DSSMSSAB) approve entering into an updated lease agreement with the 
Corporation of the City of Sault Ste. Marie for the continued use of space at 65 Old Garden 
River Road and 72 Tancred Street to support Paramedic Services operations. 
 
BACKGROUND INFORMATION 
Paramedic Services operates from several locations within the City of Sault Ste. Marie, 
including facilities owned by the City’s Fire Services. The primary paramedic base is 
located at 65 Old Garden River Road (RESC), with additional ambulance deployment 
located at 72 Tancred Street (City of SSM, Fire Station 1). 
 
The Tancred Street location was initially established as a temporary solution to address 
capacity challenges at the RESC and to improve ambulance coverage within the 
downtown core. This arrangement allowed the service to deploy ambulances from this 
location, improving response time distribution across the city.  
 
Previous agreements governing these locations have expired. To provide long-term 
stability for both organizations, the City of Sault Ste. Marie and DSSMSSAB have 
negotiated a comprehensive lease agreement covering both facilities. Although the lease 
term is structured to begin January 1, 2025, the agreement is being finalized and 
presented for approval in March 2026 to consolidate previous agreements and formalize 
the continued occupancy of both facilities under a single comprehensive lease. 
 
SUMMARY/OVERVIEW 
The proposed agreement establishes a single lease arrangement for both locations, 
beginning at signing, and ending December 31, 2034. Under the agreement, DSSMSSAB 
will continue to occupy designated areas within the City’s facilities for EMS-related 
functions, including ambulance deployment, crew accommodations, and operational 
support. 
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At 72 Tancred Street, the leased area includes two ambulance bays and shared living 
and support spaces within the station. DSSMSSAB occupies approximately 15.81% of 
the building space. 
 
At 65 Old Garden River Road, the leased space includes living and office areas, 
apparatus floor space (38.6%), and bay storage areas (22.2%) within the RESC. 
DSSMSSAB occupies portions of these areas based on operational requirements and 
staffing levels. 
 
The lease establishes clear terms regarding: 
 

• Permitted EMS operational use of the facilities 
• Shared space arrangements with the Fire Services 
• Insurance and liability requirements 
• Maintenance responsibilities 
• Termination provisions requiring one-year written notice 

The agreement also provides financial clarity by establishing a formula for calculating 
rent-based space usage, building costs, CPI adjustments, and applicable taxes. 
 
STRATEGIC PLAN IMPACT 
The continued use of these facilities aligns with the service delivery pillar of the 
DSSMSSAB Strategic plan by supporting efficient ambulance deployment and ensuring 
timely emergency response across the community.  
 
FINANCIAL IMPLICATIONS 
The lease establishes annual rent payments for both locations based on square footage 
occupied, a proportional share of building operating costs, applicable HST, and annual 
adjustments based on the Ontario Consumer Price Index (CPI) as determined by the City.  
 
For reference, the calculated lease amounts for the period January 1, 2025, to December 
31, 2025, were: 

Lease Invoice to operate 
Ambulance Service from  
72 Tancred Street 

January 1, 2025, to 
December 31, 2025 

 

   
Living/Kitchen space 1264 sq ft x $27.22 per sq ft $ 34,403.45 
Mezzanine, Bay Office   270 sq ft x $27.22 per sq ft $   7,348.84 
Apparatus Floor Space   900 sq ft x $13.61 per sq ft $   

12,248.06 
   
Total Base Rent  $ 54,000.35 
Building Costs (15.81% of 
space occupied) 

 
$ 9,485.00 

SUB TOTAL  $ 63,485.35 
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 HST $8,253.10 
TOTAL ANNUAL  $71,738.45 

 
Lease Invoice to operate 
Ambulance Service from  
65 Old Garden River Road 

January 1, 2025, to 
December 31, 2025 

 

Living/Kitchen space 3863.35 sq ft x $27.22 per sq ft $105,160.00 
Apparatus Floor Space 5703.5 sq ft x $13.61 per sq ft $77,624.34 
Bay Storage Space   3040 sq ft x $13.61 per sq ft $41,374.24 
   
Total Base Rent  $224,158.58 
Building Costs (38.6% of living 
space; 22.2% of bay storage; 77% 
of staffing) 

 

$64,292.55 
SUB TOTAL  $288,451.13 
   
 HST $37,498.65 
TOTAL ANNUAL  $325,949.77 

 
Total lease costs for 2025 = $397,688.22 
 
Although the agreement is being executed in March 2026, the updated lease replaces the 
previous agreement and the term is effective January 1, 2025, and reflects the period 
during which DSSMSSAB has continued to occupy and operate from these facilities. 
 
The 2026 lease payment, adjusted in accordance with the applicable CPI calculation, will 
be due on or before August 31, 2026. The same invoice and payment schedule will apply 
annually for the remainder of the lease term. The 2026 lease costs fall within approved 
Paramedic Services Land Ambulance operating budgets. 
 
CONCLUSION. 
The proposed lease agreement formalizes the continued use of 65 Old Garden River 
Road and 72 Tancred Street for paramedic service operations. The agreement provides 
long-term stability, clearly defined financial arrangements, and continued collaboration 
with the City of Sault Ste. Marie in the delivery of emergency services. 
 
Approval of this agreement will ensure the continued availability of these operational 
facilities and support effective deployment of paramedic services across the community.  
 
Respectfully submitted,    

 
Kate Kirkham 
Chief, Paramedic Services 
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RE:   2026-27 MSAA Extension 
 
RECOMMENDATION 
Be it resolved that the District of Sault Ste. Marie Social Services Administration Board 
(DSSMSSAB) approves the 2026-27 Multi-Sector Service Agreement (MSAA) Extension 
Letter with Ontario Health, extending the current agreement to March 31, 2027. 
 
BACKGROUND INFORMATION 
The Multi-Sector Service Accountability Agreement (MSAA) is the primary accountability 
agreement between Ontario Health (the Funder) and the District of Sault Ste. Marie Social 
Services Administration Board (the Health Service Provider) for provincially funded health 
services delivered through DSSMSSAB. 
 
The MSAA is established under the Connecting Care Act, 2019, which requires Ontario 
Health to enter into service accountability agreements with funded health service 
providers to outline expectations related to: 
 

• service delivery and performance 
• financial management and funding accountability 
• reporting and compliance requirements 
• system planning and integration 
• governance and oversight responsibilities 

 
The current MSAA was originally executed for the period April 1, 2023, to March 31, 2024.  
Since that time, Ontario Health has continued the practice of issuing annual extension 
letters, rather than renegotiating a full agreement each year. In 2024, the Board approved 
a similar extension which extended the agreement to March 31, 2025, with all existing 
schedules and conditions remaining in effect. 
 
Ontario Health has now issued a new extension letter for 2026–2027, continuing this 
approach. 
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SUMMARY/OVERVIEW 
On March 6, 2026, Ontario Health issued a notice under Section 22 of the Connecting 
Care Act advising the DSSMSSAB of its proposal to extend the existing MSAA by one 
additional year. The extension letter proposes two administrative amendments: 
 

1. Term Extension: The term of the MSAA will be amended by replacing “March 
31, 2026, with March 31, 2027”.  

2. Continuation of Schedules: All schedules currently in effect as of March 31, 
2026, will remain in effect as of March 31, 2027, unless amended by mutual 
written agreement.  

No additional terms, conditions, or funding provisions are being modified as part of this 
extension. All provisions of the existing MSAA remain unchanged and continue to govern: 
 

• Service delivery expectations 
• Financial accountability 
• Reporting requirements 
• Performance indicators and targets 
• System planning and integration obligations 

Ontario Health has requested that the signed extension letter be returned by March 31, 
2026. Approval of this extension ensures the continued flow of provincially funded health 
programs. 
 
STRATEGIC PLAN IMPACT 
Executing the MSAA extension supports the DSSMSSAB’s strategic priorities by ensuring 
continued provincial funding and accountability for the delivery of paramedic and 
community health services. The agreement reinforces organizational commitments to 
responsible governance, financial stewardship, and evidence-based service delivery 
while maintaining alignment with Ontario Health priorities. Maintaining the MSAA also 
enables ongoing collaboration across the regional health system and supports the 
continued delivery of high-quality, integrated services for residents across the 
DSSMSSAB service area. 
 
FINANCIAL IMPLICATIONS 
The are no financial implications associated with this report. The extension does not alter 
funding levels or introduce new financial obligations. Rather, it maintains the existing 
MSAA framework under which Ontario Health provides funding to DSSMSSAB for health 
services delivered within the organization’s mandate. 
 
CONCLUSION. 
Ontario Health has issued an extension to the current MSAA extending its term to March 
311, 2027, while maintaining all existing terms, conditions, and schedules. This 
agreement establishes the accountability framework through which DSSMSSAB receives 
provincial funding and reports on service delivery, performance, and financial 
stewardship. Approval of the extension will ensure the continued flow of provincial funding 
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and allow DSSMSSAB to maintain compliance with the requirements of the Connecting 
Care Act, 2019. It is recommended that the Board approve the extension of the MSAA 
agreement with Ontario Health until March 31, 2027.  
 
Respectfully submitted,      

  
Kate Kirkham 
Chief, Paramedic Services 
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AUTHOR: Kate Kirkham 
 
DATE: March 19, 2026 
 
RE:          ETF Vehicles Extended Maintenance  
 
RECOMMENDATION 
BE IT RESOLVED THAT that the District of Sault Ste. Marie Social Services 
Administration Board (DSSMSSAB) approve adding the following costs to the purchase 
of two (2) Chevrolet Traverse AWD SUVs (previously approved on February 19 through 
resolution #26-014) to include extended maintenance components to be funded as 
follows: 
 

• $3,947.27 through the Ontario Health – Community Support Services (OH-CSS) 
operating budget, and 

• $3,561.60 through the Ontario Health – Home and Community Care (OH-HC) 
operating budget 

 
BACKGROUND INFORMATION 
On February 19, 2026, the DSSMSSAB approved the purchase of two Chevrolet Traverse 
AWD SUVs to support the Health Canada Substance Use and Addictions Program – 
Emergency Treatment Fund (ETF). 
 
The approved report identified that the base vehicle acquisition costs would be funded 
through the ETF vehicle allocation, with the extended warranty and protection agreement 
components funded through the Community Paramedicine OH-HC operating budget. The 
combined vehicle purchase price of $129,945.41 remains within the approved ETF capital 
vehicle allocation of $130,000 and has no impact on the municipal levy. 
 
SUMMARY/OVERVIEW 
During a review of Community Paramedicine program budgets, the opportunity to 
optimize the allocation of the extended maintenance and protection agreement costs 
associated with the previously approved vehicle purchase. Rather than assigning the full 
amount to a single Ontario Health program budget, it was determined that distributing the 
expense between two eligible funding envelopes would better align with program 
expenditures and available budget capacity. 



RE:          ETF Vehicles Extended Maintenance 
Page 2 
DATE: March 19, 2026 
 
Therefore, it is recommended that extended maintenance costs be allocated as follows: 
 

• $3,947.27 through Ontario Health – Community Support Services (OH-CSS) 
operating budget, and 

• $3,561.60 through the Ontario Health – Home and Community Care (OH-HC) 
operating budget. 

T 
This adjustment does not change the total cost of the vehicle procurement, the approved 
ETF capital allocation, or the Board’s previous decision to proceed with the purchase. 
The amendment simply ensures the most appropriate distribution of costs across the 
relevant Ontario Health program budgets while maintaining full compliance with funding 
requirements. 
 
STRATEGIC PLAN IMPACT 
This amendment does not change the operational intent of the previously vehicle 
procurement. The purchase continues to support DSSMSSAB’s strategic priorities related 
to service delivery, community-wellbeing, and operational effectiveness by enabling 
mobile outreach capacity for vulnerable populations across the district. The amendment 
reflects responsible financial stewardship by optimizing the use of available program 
funding while maintaining alignment with DSSMSSAB’s commitment to effective resource 
management and sustainable service delivery. 
 
FINANCIAL IMPLICATIONS 
 The overall vehicle purchase cost of $129,945.41 remains unchanged and continues to 
be funded through the approved Health Canada Substance Use and Addictions Program 
– Emergency Treatment Fund (ETF) vehicle allocation. The proposed amendment does 
not affect the total procurement cost or the ETF capital funding envelope. 
 

Funding Source Subtotal Non-Recoverable 
HST (1.76%) Total 

Ontario Health - Community 
Support Services (OH-CSS) $3,879.00  $68.27  $3,947.27  
Ontario Health - Home and 
Community Care (OH-HC) $3,500.00  $61.50  $3,561.60  

 
The amendment only affects the internal allocation of the extended maintenance and 
protection agreement costs associated with the vehicles. Following a review of 
Community Paramedicine program budgets, it is recommended that these costs be 
distributed across two Ontario Health program operating budgets to better align with 
available program funding. 
The total extended maintenance cost allocation therefore remains unchanged with only 
the internal distribution between budgets being adjusted. The amendment maintains full 
compliance with ETF funding requirements, preserves the ETF allocation exclusively for 
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capital vehicle acquisition, and does not impact municipally supported budgets or 
additional DSSMSSAB operating costs. 
 
CONCLUSION 
Approval of the proposed amendment will update Resolution 26-014 to reflect the revised 
allocation of extended maintenance and protection agreement costs across the OH-CSS 
and OH-HC operating budgets. This adjustment does not alter the approved vehicle 
procurement, the total project cost, or the ETF capital funding allocation. The amendment 
ensures appropriate alignment of expenses with available community paramedicine 
funding while maintaining compliance with funding requirements and DSSMSSAB 
financial stewardship practices.  
 
Respectfully submitted,      

                                 
Kate Kirkham        
Chief Paramedic Services                       
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AUTHOR: Kate Kirkham 
 
DATE: March 19, 2026 
 
RE:  ETF Fleet Procurement - Ambulance Remount - Amendment 
 
RECOMMENDATION 
BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services Administration Board 
(DSSMSSAB) amend Resolution 26-014, approved on February 19, 2026, to increase the 
authorized spending limit for the sole-sourced procurement and remount of the existing 
ambulance module from $210,000 to an amount not to exceed $215,000, funded through the 
Health Canada Emergency Treatment Fund (ETF). 
 
BACKGROUND INFORMATION 
On February 19, 2026, the DSSMSSAB Board approved the disposal of one surplus 2016 
ambulance and the sole-sourced remount of the existing ambulance module by Crestline 
Coach Ltd. in an amount not to exceed $210,000, funded through Health Canada’s Substance 
Use and Addictions Program Emergency Treatment Fund (ETF).This procurement supports 
the implementation of the Outreach and Wellness Response Team (OWR-Team) initiative in 
Sault Ste. Marie and the Algoma District. The OWR-Team is funded through Health Canada’s 
ETF and is designed to respond to urgent mental health, addictions, homelessness, and 
overdose-related needs through mobile, low-barrier outreach services. 
 
The remount strategy was selected to enable the project to proceed without the significant 
delays associated with ordering a new ambulance, where industry lead times currently exceed 
two years. By remounting an existing ambulance module onto a new chassis, DSSMSSAB can 
accelerate deployment while maintaining safety certification and operational standards. 
 
Following the initial approval, further review with the vendor identified additional refurbishment 
and integration costs associated with the remount process. These costs relate to required 
adjustments discovered during module intake and preparation for installation onto the new 
chassis. 
 
SUMMARY/OVERVIEW 
As the project has progressed toward procurement and implementation, updated vendor 
estimates and technical review have identified additional costs associated with the remount 
process. These include refurbishment requirements, module preparation, and integration 
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adjustments necessary to ensure the ambulance meets operational and safety standards once 
remounted. 
 
While the original approval included contingency within the ETF funding allocation, the revised 
cost estimate now requires a modest increase to the authorized spending limit to ensure 
sufficient flexibility for the project to proceed without delay. The requested amendment 
increases the authorized procurement limit from $210,000 to $215,000, which remains fully 
funded through the Health Canada Emergency Treatment Fund (ETF) allocation for the project. 
 
This adjustment ensures that DSSMSSAB can proceed with the remount process without 
interruption while maintaining compliance with procurement approvals and funding 
requirements. Importantly, the project continues to have no impact on municipal levy or 
DSSMSSAB operating funds, as all costs remain within the ETF capital funding envelope. 
 
STRATEGIC PLAN IMPACT 
The amendment supports DSSMSSAB’s strategic priorities related to community well-being, 
service integration, and operational excellence. By enabling the timely deployment of the OWR-
Team outreach vehicle, this initiative strengthens community-based responses to mental 
health, addictions, homelessness, and overdose-related emergencies. 
 
FINANCIAL IMPLICATIONS 
The ambulance remount will continue to be funded entirely through the Health Canada 
Substance Use and Addictions Program Emergency Treatment Fund (ETF) allocation 
designated for the Outreach and Wellness Response Team project. Due to additional 
refurbishment and integration requirements identified during project preparation, the authorized 
procurement limit is recommended to increase from $210,000 to $215,000. 
This adjustment ensures sufficient contingency for final remount costs while remaining fully 
funded through ETF capital funding. 
 
There is no impact to municipal levy or DSSMSSAB operating budgets. 
 
CONCLUSION 
Approval of this amendment will authorize an increase to the previously approved spending 
limit for the ambulance remount project from $210,000 to $215,000, reflecting additional 
refurbishment and integration costs identified during project implementation. 
 
Respectfully submitted, 

            
Kate Kirkham        
Chief Paramedic Services                       
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AUTHOR: Louie Bruni 
 
DATE: March 19, 2026 
 
RE:            Homemakers and Nursing Services Program 
 
RECOMMENDATION 
BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services Administration 
Board (DSSMSSAB) approve the budget outlined in this report for the Homemakers and 
Nursing Services Program for the period of April 1, 2026 to March 31, 2027. 
 
 
BACKGROUND INFORMATION 
The Homemaking and Nursing Services Act (HNSA) is a provincial program that provides 
Homemaking Services to eligible community members. It is funded using an 80/20 cost 
share formula (provincial/municipal) and is intended to assist qualified seniors, disabled, 
etc. to receive the supports needed to remain in their homes. Thus, the total funding 
allocation for HNSA is $250,000 ($200,000 provincial and $50,000 municipal). To be 
eligible for HNSA services one must meet financial eligibility determination AND have 
current health limitations that warrant the services.  
 
Services include but are not limited to: 
 

1. Meal preparation 
2. Light house keeping 
3. Laundry 
4. Snow removal 

 
Under the current Act, the “Welfare Administrator” is responsible to administer the 
program including program eligibility, service levels, claim submissions, etc. The 
DSSMSSAB provides no funding and the program is only available within City limits, as 
the 20% is funded directly by the City of Sault Ste. Marie. There is no administration 
allocation for the delivery/administering this program. 
 
In 2023, the Board was advised that through conversations with CLA, an alternative 
service delivery approach was identified and therefore funding was reduced. The Board 
was further advised March of Dimes Canada would cease adding new clients to their 
program in fiscal 24/25 in an effort to reallocate the finite resources to homelessness 
services and snow removal.   
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March of Dimes was able to continue to transfer clients, who were eligible, in fiscal 25/26, 
to Ontario Health at Home resulting in a decrease in clients being supported through the 
program. As further funds become available through the Homemakers and Nursing 
Services Program, the DSSMSSAB will redirect these funds to the homelessness sector.  
In the last three years, funds have been redirected to the John Howard Society to deliver 
the supportive housing program at 101 Chapple Street as indicated in the budget outlined 
below. 
  
SUMMARY/OVERVIEW 
 
Proposed budget for fiscal 2026/2027. 
 

 
 
 
 
 
 
 
 
 

*Note: this budget does not include $50,000 allocated to snow removal since it is funded directly through the 
DSSMSSAB 
 
STRATEGIC PLAN IMPACT 
The Homemakers and Nursing Services program aligns with the pillar of Service Delivery 
and Community Partnerships.  
 
FINANCIAL IMPLICATIONS 
 The Homemakers and Nursing Services program’s total funding envelope remains 
unchanged.  
 
CONCLUSION 
Services provided under the HNSA are very important to our community. The cost sharing 
formula makes it attractive to continue to provide services under the HNSA, but due to 
competing fiscal pressures, we must allocate finite resources in a manner that is prudent. 
Our local priorities continue to be homelessness services through the HNSA lens.  
 
Respectfully submitted, 

 
Louie Bruni  
Chief Operating Officer                               

Agency Funding 
Amount 
Fiscal 25/26 

Funding 
Amount  
Fiscal 26/27 

  

March of Dimes $30,000 $25,000   
John Howard Society of SSM & 
District 

$170,000 $175,000   

Community Living Algoma $50,000 $50,000   
TOTAL $250,000 $250,000   
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AUTHOR:  Louie Bruni     
 
DATE: March 19, 2026 
 
RE:  Canadian Alliance to End Homelessness Funding  
 
RECOMMENDATION 
BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services Administration 
Board (DSSMSSAB) approve the CEO signing the Canadian Alliance to End 
Homelessness Funding (CAEH) agreement in the amount of $565,000.  
 
BACKGROUND INFORMATION 
In early 2025, the DSSMSSAB made the decision to shift from primarily reactive based 
work to more preventive based initiatives within the housing and homelessness file. The 
decision to move in this direction came from the 2024 Point-In-Time count which saw a 
dramatic increase from 244 to 421 individuals identified as meeting the definition of 
homeless. The homelessness enumeration exercise completed in 2025 showed a 
consistent trend with 398 individuals meeting the definition of homeless.  

As such, in the spring of 2025, the DSSMSSAB applied to CAEH for one-time funding 
through the Homelessness Reduction Innovation Fund (HRIF) for preventative work in 
the homelessness sector. The HRIF supports communities to test and grow ideas and 
strategies on homelessness reduction.  

In early 2026, the application was approved and a one-year funding agreement was 
signed. This project focuses on Eviction Prevention as a Pathway to Ending 
Homelessness. 

SUMMARY/OVERVIEW 
The funding will introduce innovative eviction prevention supports with the aim of 
decreasing inflows into homelessness. Four Housing Stability Workers will be deployed 
through partner agencies (John Howard Society, Ontario Aboriginal Housing Services 
and Niigaaniin) to provide trauma-informed, culturally safe, in-home support. Support 
services include landlord mediation, referrals to existing financial aid like DSSMSSAB’s 
Housing Stability Bank (HSB), and access to additional funds to prevent eviction such 
as damage repairs, cleaning and relocation. There will also be community-based 
workshops that include lessons on budgeting, cleaning, and housing stability.  
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The eviction prevention initiative will also provide additional support to portable housing 
benefit recipients with navigating services or maintaining landlord relationships. The 
initiative applies Housing First principles by offering client-centered support to prevent 
eviction and sustain housing.  
 
Through the funding application the DSSMSSAB committed to meaningful collaboration 
with Indigenous partner agencies and communities. The project allocates resources to 
support Indigenous-led agencies, including funding for staff, training, and eviction 
prevention supports.  
 
Data will be collected to evaluate eviction risk factors and improve service delivery. This 
upstream, preventative approach will reduce inflows to homelessness by stabilizing 
tenancies and strengthening community resilience. As part of the funding application, 
data points within the By Name List had to be targeted to reduce homelessness. The 
data points that were selected by the DSSMSSAB through this initiative involve 
reducing new entries into homelessness through eviction prevention. The target is to 
reduce 42 entries into homelessness for fiscal year 2026/2027.   
 

STRATEGIC PLAN IMPACT 
This initiative impacts the strategic areas of Service Excellence and Community 
Partnerships. 
 
FINANCIAL IMPLICATIONS 
The DSSMSSAB will receive up to $565,000 from the CAEH, on a one-time basis, to 
design, implement, and evaluate eviction prevention as a pathway to ending 
homelessness. This project is fully funded by the CAEH and will not have any impact 
the municipal levy.  
 
Service partners will receive the following one-time allocations for staffing within the 
eviction prevention initiative:   
 
John Howard 180,000 
Ontario Aboriginal Housing Services 
(OAHS): 

90,000 

Niigaaniin 90,000 
Total  360,000 

 
The table below breaks down additional funding allocations within the $565,000:  
 
Project implementation and evaluation (training, surveys, focus 
groups, etc.  

$30,000 

Project Participant supports (eviction prevention funds for utility 
arrears, cleaning, pest control, etc.)  

  $100,000 
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Partner Agency Programming  $15,000 

Office management; administrative functions; financial 
management; communication management directly related to the 
project 

$50,000 

Transportation - costs associated with project related travel (i.e. 
mileage or public transportation) 

$3,000 

Materials, Supplies and Equipment  $7,000 

TOTAL Implementation Costs $205,000 
 
CONCLUSION 
There are many preventative approaches to reducing inflows into homelessness. Funding 
opportunities such as this one through CAEH allow service managers to test new 
approaches to reducing homelessness within communities. The DSSMSSAB will 
continue to apply to funding opportunities that offer the ability to test new strategies such 
as eviction prevention and make data driven recommendations to the Board that are 
supported by positive change within the homelessness file.   
 
Respectfully submitted,      

                     
Louie Bruni  
COO        
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AUTHOR: Louie Bruni 
 
DATE: March 19, 2026 
 
RE:            Revised Homelessness Prevention Program 2025/26 Investment Plan 
 
RECOMMENDATION 
BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services Administration 
Board (DSSMSSAB) approve the updated Homelessness Prevention Program 
Investment Plan for the period of April 1, 2025, to March 31, 2026, as outlined in the report 
below.  
 
BACKGROUND INFORMATION 
Staff present the HPP Investment Plan to the Board each year. In February, the Board 
approved a month-to-month extension of the existing 2024/2025 HPP Investment Plan. 
 
Through the approval of the original plan there was an allocation for the Housing Stability 
Bank (HSB) which is administered through Ontario Works (OW) and provides assistance 
with rental arrears, utility arrears, damage remediation, etc. to keep individuals housed. 
This fund is utilized as a homelessness prevention strategy within the community.  
 
 
SUMMARY/OVERVIEW 
Each year a review of the original investment plan is completed to ensure service 
providers are trending towards spending their entire allocation. For 2025/2026, service 
providers are expected to spend their HPP allocations as approved by the Board. The 
Housing Stability Bank, under HPP housing assistance, is administered each year by OW 
and is claims based. Typically staff stop HSB spending in March to ensure there is no 
overspend within this funding. At March 12, 2026, the amount left within the HPP housing 
assistance is $112,667.82. This total is made of HSB ($98,798.02) and the Youth Portable 
Housing Benefit (13,869.80).  
 
Given that the HPP funding cycle closes March 31, 2025, staff is recommending that the 
remaining amount be allocated to John Howard Society to offset costs to operate the 
supportive units at 101 Chapple.  
 
The approved 2025/2026 investment plan is included below for reference.  
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STRATEGIC PLAN IMPACT 
The Homelessness Prevention Program aligns with the pillar of Service Delivery and 
Community Partnerships. 
 
 
 
 

 2025-26 
          5,102,300.00 

CMHA Emergency Shelter Cost (721 Wellington St E) 926,084.00$           
Pauline's Place 696,500.00$           

1,622,584.00$       

Housing Stability Bank $397,651.27
Youth Portable Housing Benefit $110,000.00

507,651.27$          

Property and Tenant Services Manager X 2 $190,000.00
Temp Housing & Homelessness Coordinator (6 months) $50,000.00
CMHA Housing Outreach Worker $9,375.00
System Training and Development 70,000.00$             
CRC/Drop-In Centre $12,500.00
Harvest Algoma Meal Preparation Services - UW & SSMIC 118,000.00$           
Indigenous Supports - Niiganiin 550,000.00$           

999,875.00$          

Pauline's Place - bridge supports 50,000.00$             
101 Chapple Avenue - John Howard Society 129,344.00$           
Phoenix Rising - bridge supports @Paulines Place  85,000.00$             
136 Pilgrim - CMHA supports 13,500.00$             
721 Wellington Bridge Units 181,230.73$           

459,074.73$          

4 Plex 740,000.00$           
6-Plex 518,000.00$           

1,258,000.00$       

Administration Costs 255,115.00$           
255,115.00$          

   Total  $   5,102,300.00 

ADMINISTRATION COSTS

OPERATING SUPPORTIVE HOUSING

2025-2026 HPP Proposed Budget
EMERGENCY SHELTER SOLUTIONS

HOUSING ASSISTANCE

COMMUNITY OUTREACH AND SUPPORT SERVICES 

CAPTIAL
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 Louie Bruni 
Chief Operating Officer  

FINANCIAL IMPLICATIONS 
There are no net municipal financial implications, as the Homelessness Prevention 
Program funding is 100% provincial funding. 
 
CONCLUSION 
The Hart Hub initiative has provided an opportunity to reallocate HPP investments 
strategically to address gaps in the community’s supportive housing stock. 
  
The additional supportive housing units planned as part of this investment plan will assist 
the most vulnerable members of our community and support the broader 
recommendation to increase supportive housing units. 
 
 
Respectfully submitted,     
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AUTHOR:  Mike Nadeau 
    
 
DATE: March 19, 2026      
 
RE:   Emergency Treatment Fund – Acceptance of Amended Funding Allocation 

& Execution of First Amending Agreement    
 
RECOMMENDATION 
BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services Administration 
Board (DSSMSSAB) enter into the amended agreement with the City of Sault Ste. Marie 
and the Sault Ste. Marie Housing Corporation (SSMHC) and accept Emergency 
Treatment Fund (ETF) funding from the City of Sault Ste. Marie totaling $1,575,961 
(2025/26, 2026/27), and allocate as outlined below: 
 
1. $769,357 to the Sault Ste. Marie Housing Corporation for renovations at 721  
 Wellington Street (2025/26) 
 
2. $345,000 for vehicle purchases (2025/26), and; 
 
3. $461,604 for service provision as outlined in this report (2025/26, 
           2026/27). 
 
BACKGROUND INFORMATION 
In March 2025, the federal MP announced that Sault Ste. Marie‘s ETF application to Health 
Canda had been approved.  The City formally entered into agreement with the federal 
Department in the Fall of 2025, which is essentially 6 months into the fiscal year.  Due to the 
late agreement signing, amendments to the original proposal were approved by Health Canada, 
reallocating antedated surplus from partner agency operating lines to capital. On February 19, 
2026 the Board approved vehicle purchases totaling up to $345,000.  On February 25, 
2026, the SSMHC approved the HART Hub – ETF‑Funded Renovations report by 
e‑vote The funding amendments increase DSSAB’s allocation to reflect the additional 
capital project work approved by Health Canada.  
 
 
SUMMARY/OVERVIEW 
The City reallocated ETF underspend to support HART Hub renovations. DSSAB’s 
allocation is increased to $1,575,961. The SSMHC has already approved scope and 
budget. 
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Service provisions for staffing in ETF include supports for individuals served through 
outreach as well as some administrative supportive for the general ETF program. The 
City of Sault Ste. Marie will provide funding to cover staff salaries for three (3) positions 
supporting ETF. Given the scope of ETF to provide services for individuals with substance 
abuse disorder, the DSSMSSAB positions will facilitate homelessness and shelter 
avoidance, attempting to house individuals concurrently with assertive addictions 
outreach support. The individuals that qualify would be placed on the supportive housing 
waitlist. The DSSMSSAB positions will also assist in providing data, waitlist information, 
housing information and ensuring service providers operating supportive housing are 
fulfilling program requirements within service contracts.  
 
HART Hub Renovations – Sault Ste. Marie Housing Corporation 
Of the amended Emergency Treatment Fund allocation, $769,357 will be flowed to the 
Sault Ste. Marie Housing Corporation (SSMHC) to support renovations at the HART Hub 
located at 721 Wellington Street East. The renovation scope and associated budgets 
have already been approved by the SSMHC Board and include construction services 
delivered by Jobst Brothers Construction through change orders to the existing Phase A 
contract, as well as architectural and engineering services provided by IDEA Inc. for 
design and construction phase support. The work is required to enhance program space 
and service delivery for individuals experiencing substance use, mental health, and 
housing instability, and to meet ETF program timelines. 
 
STRATEGIC PLAN IMPACT 
The funding supports integrated service delivery and community wellness 
improvements. 

FINANCIAL IMPLICATIONS 
In January, the City provided the DSSMSSAB with $918,604 for capital works ($112,000), 
vehicle purchases ($345,000) and operating/service provision ($461,604).  The amending 
agreement provides the DSSMSSAB with an additional $657,357 to be used towards 
renovations at 721 Wellington St.  The renovations are needed to provide service 
enhancements to marginalized community members in accordance with the proposal. 
 
CONCLUSION 
Acceptance of amended ETF allocation is required to complete HART Hub renovations 
within ETF timelines. 

Respectfully submitted, 

 
 
Mike Nadeau, CEO  



THIS FIRST AMENDING AGREEMENT is made effective this 23rd day of March, 2026. 

BETWEEN: 

THE CORPORATION OF THE CITY OF SAULT STE. MARIE 

(hereinafter called the “City”) 

- and –  

SAULT STE. MARIE DISTRICT SOCIAL SERVICES ADMINISTRATION BOARD  

(hereinafter called the “DSSMSSAB”) 

- and –  

SAULT STE. MARIE HOUSING CORPORTION, solely owned by DSSMSSAB 

(hereinafter called the “SSMHC”) 

 

WHEREAS the City entered into a Contribution Agreement (Arrangement #2526-HQ-
000145) with His Majesty the King in right of Canada, as represented by the Minister of 
Health (Health Canada) under the Substance Use and Addictions Program – Emergency 
Treatment Fund (SUAP-ETF) for the initiative entitled “Sault Ste. Marie Outreach and 
Wellness Response Team (OWR-Team)” (the “Contribution Agreement”); 

AND WHEREAS under the Contribution Agreement, the City is responsible for receiving, 
managing, and flowing federal funds to eligible organizations (“Ultimate Recipients”) and 
overseeing project implementation and compliance; 

AND WHEREAS DSSMSSAB has agreed to act as one of the Ultimate Recipients 
responsible for some of the operational, administrative, and service-delivery components 
of the OWR-Team project, including vehicle purchase and fleet management elements;  

AND WHEREAS the parties entered into an agreement effective January 1, 2026, 
wherein DSSMSSAB would be an Ultimate Recipient of funds to deliver parts of the 
initiatives set out in the Contribution Agreement (the “Agreement”);  

AND WHEREAS a recent amendment to the initiatives in the Contribution Agreement 
was submitted to Health Canada and accepted in order to maximize the use of the 
2025/2026 funding; 
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AND WHEREAS the amended initiative requires an increase to the funds provided to 
DSSMSSAB to complete renovation activities, such as design, materials, and fit-up of a 
space that is used by CMHA to support the initiatives; 

NOW THEREFORE the parties hereto agree as follows:  

1. The amount of funds allocated at section 3.1 of the Agreement is increased to 
“$1,575,961”. 
 

2. Section 4.6 be added to the Agreement, which states:  
 

(a) DSSMSSAB, by away of SSMHC, shall be responsible for renovating an 
existing room owned by SSMHC and managed by CMHA, which includes 
design, materials, labour, and the fit-up directly required to make the space 
suitable to support the initiatives set out in the Contribution Agreement. 

(b) The anticipated amount of the funding from Health Canada to be allocated 
to the aforementioned project shall be up to $657,357. 

(c) SSMCC is being added to Agreement for the purpose of the aforementioned 
project and shall adhere to all requirements set forth in the Agreement and 
the Contribution Agreement. 
 

3. The remaining paragraphs, Schedules, terms and conditions of the said 
Agreement shall remain in full force and effect. 
 

4. This Agreement shall be binding upon the parties hereto and their successors and 
assigns.     

IN WITNESS WHEREOF the parties hereto have set their hands and seals or caused to 
be affixed their corporate seals under the hands of the duly authorized officers as the 
case may be.  

 
The Corporation of the City of Sault Ste. Marie 
 
 
Per:   

Name: Matthew Shoemaker 

Title: Mayor 

 
Per:   
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Name: Rachel Tyczinski 

Title: City Clerk 

 
Sault Ste. Marie District Social Services Administration Board  
 
 
Per:   

Name: Mike Nadeau   

Title: Chief Executive Officer 

 
Sault Ste. Marie Housing Corporation 
 
 
Per:   

Name: Mike Nadeau   

Title: Chief Executive Officer 

 



Ministry of Red Tape 
Reduction 
 
Minister’s Office 
 
56 Wellesley Street West 
7th Floor 
Toronto ON  M5S 2S3 
Telephone: 416-212-0088 

Ministère de la Réduction des formalités 
administratives 
 
Bureau du ministre 
 
56, rue Wellesley Ouest 
7e étage 
Toronto ON  M5S 2S3 
Téléphone : 416-212-0088 

 

 
 
February 13, 2026  
 
 
Stephanie Pagnucco, Chair 
Mike Nadeau, CEO  
Sault Ste. Marie District Social Services Administration Board 
548 Albert St. E. 
Sault Sainte Marie, ON  P6A 7A7 
C.Wells@socialservices-ssmd.ca   
 
 
Dear Stephanie Pagnucco and Mike Nadeau: 
 
Thank you for meeting with our team during the 2026 Rural Ontario Municipal 
Association (ROMA) annual conference. We appreciated the opportunity to discuss 
challenges related to Record of Site Condition requirements and the impact associated 
timelines can have on housing and shelter projects. 
 
We heard your concerns regarding lengthy environmental clearance processes that can 
delay projects, increase costs, and limit communities’ ability to select sites that best 
serve residents. Your experience highlights the importance of balancing environmental 
protection with timely development, particularly for projects delivering essential 
community services. 
 
As discussed, our government is committed to modernizing regulations and reducing 
barriers that slow the delivery of housing and supportive infrastructure. We will take your 
feedback forward and work with partner ministries to explore opportunities to improve 
efficiency, reduce delays, and support more practical, risk-based approaches where 
appropriate. 
 
Your insights are valuable as we continue to review regulatory processes across 
government, with the goal of ensuring they are effective, proportionate and responsive 
to local needs. 
 
Once again, thank you for your time and insights during our meeting. We look forward to 
continued collaboration as we work together to support housing initiatives and 
community well-being across Ontario. 

mailto:C.Wells@socialservices-ssmd.ca


 
Sincerely, 
 

 
 
Joseph Racinsky, Parliamentary Assistant to the Minister of Red Tape Reduction 
 
 
 

 
Logan Kanapathi, Parliamentary Assistant to the Minister of Red Tape Reduction 
 
 
 
c:  Maud Murray, Deputy Minister, Ministry of Red Tape Reduction  
  



Ministry of Children, 
Community and Social 
Services 

Social Assistance Program 
Policy Branch 
Social Assistance Programs 
Division  
 
2 Bloor St. West. 4th Floor 
Toronto, Ontario  M4W 3E2 
 
 

Ministère des Services à 
l’enfance et des Services 
sociaux et communautaires 

Direction des politiques relatives 
aux programmes d’aide sociale  
Division des programmes d’aide 
sociale  
 
2, rue Bloor Ouest, 4e étage 
Toronto, Ontario  M4W 3E2 
 

 

 
 
February 12, 2026  
 
MEMORANDUM TO: 

 
  Chief Administrative Officers 
  District Social Services Administration Boards (DSSABs)   
 

FROM: Julie Shouldice 
Director 
Social Assistance Program Policy Branch  

  

SUBJECT : DSSAB Eligibility for Infrastructure Ontario Loan Program 

  
 
We are reaching out to share an update with DSSABs (District Social Services 
Administration Boards) on behalf of the Ministry of Infrastructure (MOI) and 
Infrastructure Ontario (IO) regarding IO's Loan Program.  
  
On December 11, 2025, Bill 46, the Protect Ontario by Cutting Red Tape Act, 2025, 
received Royal Assent, amending the Ontario Infrastructure and Lands Corporation Act, 
2011 (OILCA), to add DSSABs to the list of public organizations eligible for IO loans. In 
addition to making DSSABs eligible borrowers under the OILCA, following Royal 
Assent, a consequential amendment to O. Reg. 210/11 (General) under the OILCA can 
now be proposed to authorize IO to provide financing to DSSABs. MOI is currently in 
the process of finalizing amendments to O. Reg. 210/11 for government consideration 
to complete the final step that would enable DSSABs to apply for loans from IO. 
  
In the meantime, MOI in collaboration with IO, the Ministry of Children, Community and 
Social Services (MCCSS), and other government partners and stakeholders is 
continuing their work to assist IO with its preparation for DSSAB loan application intake.  
To support the development of the applications process, MOI and MCCSS will be 
reaching out in the coming weeks for information to facilitate the establishment of the 
DSSAB funding stream.   



 
Your input will help ensure that IO has a strong understanding of DSSABs’ financing 
model for infrastructure projects, as well as the types of infrastructure projects for which 
DSSABs will be seeking IO loan financing, and to support a smooth implementation and 
application process. IO is happy to engage with DSSABs on project-specific inquiries 
once application intake has started. 
  
We sincerely appreciate your continued support and engagement. 
  
Thank you 
 
 
Julie Shouldice 
Director, Social Assistance Program Policy Branch  
 
 
CC: 
Fern Dominelli, Executive Director, Northern Ontario Service Deliverers Association  
 
Shameez Rabdi, Director, Ministry of Infrastructure  
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	6.7  WHEREAS:
	Northern Ontario Service Deliverers Association ("NOSDA Corp.") has developed a system (the "Pooling System") by which some or all District Social Services Administration Boards ("DSSABs") and the City of Greater Sudbury (each, a "Service Deliverer") ...
	The foundation of such system is proposed to be established through an Association Agreement, having as its members each Service Deliverer and NOSDA Corp. (the "Association"), and establishing the terms and conditions upon which Service Deliverers may...
	NOW THEREFORE BE IT RESOLVED THAT:
	1. The District of Sault Ste. Marie Social Services Administration Board enter into the Association Agreement with the other NOSDA Service Deliverers.
	2. The Chief Executive Officer and any other signing officer of the corporation be and are hereby authorized to execute the Association Agreement with the other Service Deliverers and as the signing officers may deem acceptable; and
	3. The Chief Executive Officer be and is hereby appointed as the corporation’s Committee Representative for the Association.
	6.8 WHEREAS:
	The District of Sault Ste. Marie Social Services Administration Board will join the NOSDA Pooling Association (the "Association"), via an Association Agreement, having as its members the corporation known as Northern Ontario Service Deliverers
	Association ("NOSDA Corp."), each DSSAB, and the City of Greater Sudbury (together with each DSSAB, the "Service Deliverers"); and
	The Association Agreement establishes the foundation for a system by which two or more Service Deliverers may pool their resources and capabilities to jointly pursue certain endeavours (the "Pooling System"); and
	The District of Sault Ste. Marie Social Services Administration Board recognizes its mandate under the Housing Services Act to devise a housing and homelessness plan, carry out measures to meet housing needs, establish, administer and fund housing and...
	The service area of the District of Sault Ste. Marie Social Services Administration Board is in critical need of new affordable and market housing supply; and
	The Association Agreement requires a Commitment Resolution to be passed by the governing body of each Member in respect of each endeavour undertaken through the Pooling System.
	NOW THEREFORE BE IT RESOLVED THAT:
	1. The District of Sault Ste. Marie Social Services Administration Board confirms its status as a Participating Member of the Affordable Housing Innovation Fund program and the Build Canada Homes program,
	2. The Chief Executive Officer and any other signing officer of the corporation be and are hereby authorized to execute a Pooling Agreement in respect of the Affordable Housing Innovation Fund program and the Build Canada Homes program, in such form a...
	3. The Chief Executive Officer be and is hereby appointed as the corporation’s Committee Representative for the Association.
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