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1. Agenda 

1.1 Additions to Agenda 

https://www.youtube.com/channel/UC4QrR6HjwibWOJRbLwnjcFQ/videos
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1.2 Prioritization of Agenda 

1.3 Adoption of Agenda 

Moved by   

Seconded by   

That the May 23, 2024 Parry Sound District Emergency Medical Services Committee 

meeting Agenda be approved. 

1.4 Disclosure of Pecuniary Interest and the General Nature Thereof 

2. Minutes and Matters Arising from Minutes   

2.1 Adoption of Minutes 

Moved by   

Seconded by   

That the Minutes of the February 22, 2024 meeting of the Parry Sound District 

Emergency Medical Services Committee be approved as circulated. 

3. Correspondence 

3.1  Aero Future Canada Presentation 

3.2  CPLTC Program Evaluation - September 2023 Report (09.25.2023) 

4. Deputations 

5. Emergency Services Director's Report  

Moved by 

Seconded by 

That the Emergency Services Director’s Report dated May 23, 2024 be accepted as 

submitted. 
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6.0 Reports   

6.1 EMS Statistical Report - March 2024    

6.2 EMS Night Call Statistics - March 2024        

6.3 EMS Vehicle Inventory - March 2024  

Resolution 

EMS Committee members have received reports 6.1, 6.2, 6.3 as listed above. 

Moved by   

Second by   

7. Ratification of Matters from Closed Agenda     

8. Other Business  

8.1      DT R&R Burks Falls MOU-2024 

8.1.1   DT ATT#1 Burks Falls EMS Base MOU-2024 

Resolution 

That the EMS Advisory Committee recommends the Town of Parry Sound Council 

support the MOU outlining the procedure for the rehabilitation of the Burks Falls EMS 

Base and authorizes the Director of Development and Protective Services to execute 

the MOU. 

Moved by 

Seconded by  
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9. Dispatch Update 

10. Business Plans 

11. Adjournment 
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Executive Summary 
The Community Paramedicine for Long-Term Care (CPLTC) program was launched in 
a staged approach, starting in 2020. The intent of the program is to support vulnerable 
individuals to stay safe and healthy in their homes for as long as possible while waiting 
for placement in a Long-Term Care home. The CPLTC program does this by leveraging 
the skills and expertise of paramedics outside of their traditional emergency medical 
roles, to provide patient assessments, routine diagnostic procedures, at-home 
treatments, and/or remote monitoring to help meet the needs of eligible individuals in 
their local community.  

As CPLTC is a novel program, a comprehensive evaluation framework is a core 
element in order to understand the impact of the program on stabilizing individuals on 
the LTC waitlist, reducing ED visits and hospital admissions, and helping individuals and 
their caregivers feel safe and supported in the community. The evaluation uses 
quantitative, qualitative, and financial metrics collected by local CPLTC programs. The 
client-level data is linked with health databases in a first of its kind assessment, which 
provides outcomes at the individual client and at the health system level. All 55 local 
programs report on a standardized set of data metrics, which allows the ministry to 
comprehensively measure program outcomes in a way that has not been possible 
before now.  

The evaluation also includes a client experience survey to measure overall satisfaction 
from the perspective of the client, their caregivers and health care providers. The 
ministry received over 800 responses to the survey. Results of the evaluation include:  

✓ Cost: The cost for the CPLTC program is approximately $8.40/client/day, which 
is lower than other community support programs that target the same 
population. 

✓ System Utilization: There was a 10% reduction in Emergency Department 
(ED) utilization and 7% reduction for visits requiring hospital admission.  

o Amongst clients who stayed in the program for less than 6 months, there 
was a 24% reduction in ED utilization and a 19% reduction in ED visits 
resulting in hospital admission.  

o Further analyses found that ED visits were most reduced in the first 90 
days, with the reduction decreasing as clients remained in the program 
for longer.  

o 911 calls decreased by 22-32% among all CP clients, and by 20-32% 
among CP clients with one or more chronic medical condition.  

✓ Wait List Stabilization: CPLTC clients on the LTC wait list are less likely to be 
moved into the crisis category, when compared to the general population aged 
75+, and less likely to experience deterioration in their health condition. 

✓ Client Satisfaction: Qualitative results convey that clients, their caregivers and 
family members are very satisfied with the program and felt that the program 
was accessible, reactive, proactive, and safe.  
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✓ Alternate Level of Care (ALC): Overall, fewer CPLTC clients were being 
admitted into hospitals, however, of those that were admitted, more were 
designated as ALC.  

Data collected to-date demonstrates that the CPLTC program is meeting its intended 
objectives from both a health system and user experience perspective. Future analysis 
will determine which specific services have the most cost-effective impact on clients and 
the wider health system, and why short stay CPLTC clients appear to have lower rates 
of ED utilization. 

Note: This report includes findings of the MLTC funded CPLTC program only. MOH 
findings are not included in this report. MLTC continues to work with MOH towards a 
joint evaluation approach. 
 

Program Overview  
While community paramedicine has existed in various forms in Ontario for 
approximately 15 years, the goal of the Community Paramedicine for Long-Term Care 
(CPLTC) program is to keep Long-Term Care (LTC) waitlisted individuals and 
vulnerable seniors safely in their homes for as long as possible. In addition to the 
clinical services and supports provided, the 24 hours a day, 7 day a week access is 
intended to provide “peace of mind” to clients, their caregivers and family members.  

CPLTC is provided by all 55 paramedic services across Ontario and is funded entirely 
by the province through Transfer Payment Agreements (TPAs) with Municipalities, 
District Social Services Administration Boards (DSSABs), and Indigenous communities 
who operate paramedic services. 

The program leverages the skills and expertise of paramedics outside of their 
emergency medical roles to provide patient assessments, routine diagnostic procedures 
(e.g., point of care testing), at-home treatments (e.g., medication administration), and 
remote monitoring to individuals eligible or soon-to-be eligible for LTC. Specially trained 
Community Paramedicine (CP) practitioners provide a mix of scheduled visits and 
episodic care based on changing client needs. 

Eligible clients are typically rostered into the CPLTC program via referrals made by 
Home and Community Care Support Services (HCCSS), local health service providers, 
and/or proactive CP outreach. Rostered clients can access CPLTC services directly by 
contacting their local CPLTC program when additional support/care is needed.  

 “Prior to being on this program I had numerous calls to 911. Knowing these [CPLTC 
paramedics] were monitoring my vital stats was reassuring. They were quick to respond, 
knowledgeable and empathetic and provided support to me and my family. In my opinion, this 
service can maintain many seniors in their own homes, far less costly than long term care 
homes or hospital and certainly preferred by most seniors.” – CPLTC Client 
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As CPLTC is a unique program, the ministry was interested in evaluating whether the 
program meets its intended objectives:  

✓ Reduction in system utilization (i.e., Emergency Department (ED) visits and 911 
calls) 

✓ Reduction in hospital admissions, 
✓ Stabilization of individuals on the LTC waitlist, 
✓ Satisfaction (client/caregiver/family/health provider) with the CPLTC program, 

and 
✓ Cost-avoidances associated with the CPLTC program. 

Funding 
The ministry has approved a total of $426M over 6 years (FY2020/21 to FY2025/26).  
for 55 local CPLTC programs. To date, all transfer payment recipient spending has 
been within their approved allocation amounts (see Table A1, Appendix). 

The CPLTC program is 100% provincially funded and delivered by every certified land 
paramedic services in Ontario.  

Evaluation Framework 
A comprehensive evaluation framework is a core element of the CPLTC program. The 
evaluation is designed for both MOH and MLTC funded CP programs and was 
developed in consultation with the MOH (Strategic Partnerships Division, Digital and 
Analytics Strategy Division), Legal Services and the Office of the Information Privacy 
Commissioner of Ontario (IPCO), the Ontario CP Secretariat and the Ontario 
Association of Paramedic Chiefs. The approach complies with the Personal Health 
Information Protection Act, 2004 (PHIPA) and best practices for privacy protection. The 
joint evaluation by MLTC and MOH promotes a standardized approach for all programs 
(regardless of their funding stream), while minimizing administrative burden for all 
parties involved.  

Data Collection 
This program evaluation utilizes mixed research methodologies and was designed to 
ensure that quantitative and qualitative primary data sources were captured in a 
complementary manner to holistically understand program outcomes. Each local 
CPLTC program has an appointed Data Lead who is responsible for the collection and 
reporting of all CPLTC metrics. 

“…[CPLTC is an] excellent program.. staff is a large part of patient's care and ability to 
stay home…They perform services I would have to go to the doctor for (now not 
possible) or ED (by ambulance). As a caregiver, they give me a sense of security.”   - 
Family member of CPLTC client 
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To ensure participation, the ministry embedded data collection and reporting 
requirements into the TPAs with local programs, including a requirement to enter into a 
Data Sharing Agreement (DSA) with the ministry. 

The ministry began receiving client-level data in July 2022, with the data capture period 
beginning in April 2021. Data analysis is led by the ministry in partnership with MOH’s 
Health Analytics Branch (HAIB) and Health Data Branch. HAIB links CPLTC client-level 
data to the Discharge Abstract Database and the National Ambulatory Care Reporting 
System databases to evaluate the impact of CPLTC on health system utilization. 
Collectively, these measures are used to evaluate outcomes for clients and for the 
broader health care sector. 

Client-level Data (reported quarterly) 
Client-level data includes personal health information (PHI), such as health card 
numbers, that can be linked to health system data bases to track outcomes including 
ED visits, hospitalizations, LTC home waitlists. It also includes sociodemographic, 
residential stability information (used for care/discharge planning), and CP services 
provided (see Table A2, Appendix for full list). This data informs the development of a 
CPLTC client profile which in turn can be used to determine what CP services were 
most effective in supporting LTC eligible clients and the corresponding impact on the 
broader health care sector. This data also allows clients to be distinguished from MOH-
funded CP programs.  

To ensure adherence with the PHIPA and best practices for privacy protection, the 
ministry worked with the IPCO and the Ministry of Health to confirm that paramedic 
services/CP practitioners were Health Information Custodians (HICs) with the authority 
to collect PHI. In addition, the ministry developed and implemented client consent 
forms/processes and DSAs with local programs and created a data encryption, 
transmission, storage mechanism via the Secure File Transfer Service (SFTS), which is 
managed by MOH. Finally, the ministry developed a standardized quantitative template 
for both MOH and MLTC CP programs to use for reporting individual-level data directly 
from the client or substitute decision-maker, with their consent. 

911 Call Volume Data 
A sample of local programs (i.e., Essex County, City of Hamilton, County of Hastings, 
City of Ottawa, and County of Renfrew) provided the ministry with CP-related reductions 
in 911 calls for FY 2022/23, as the ministry does not have access to 911 data. 

Experience Survey 
The ministry developed and validated a Client Experience Survey, available in both 
English and French, which the ministry uses to collect data related to various qualitative 
performance metrics. The survey collects anonymous feedback to determine if the 
program adheres to the guiding principles of the CPLTC framework (i.e., accessible, 
responsive, proactive, and safe), and meets its intended program objectives (e.g., 
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deferring LTC home placement). Respondents are asked to rate their agreement with 
statements about the CPLTC program on multiple 5-item Likert scales (strongly agree; 
agree; neither agree nor disagree; disagreed; strongly disagree), as well as share their 
personal experiences with the program through a final free-text response field. A 
conventional qualitative content analysis was conducted, and all comments were coded 
to identify broader thematic elements of the participant’s experience.  

The survey was designed to mitigate respondent fatigue by ensuring that it could be 
completed by most clients within 5 minutes (~1 min/question). MLTC worked with MOH 
to create a pretesting protocol to validate the survey with a diverse sample of active 
CPLTC clients to determine if participants understood the questions, could perform the 
task of filling out the questionnaire, and had the information that the questions require. A 
CPLTC program supervisor conducted pretesting via one-to-one interviews with CPLTC 
clients. Pretesting allowed the ministry to address potential validity and reliability 
concerns with the survey and changes were made accordingly.  

The survey’s web address was disseminated to Data Leads in all 55 CPLTC programs, 
who were provided instructions to administer to clients, caregivers, family members, and 
healthcare workers involved in care of CPLTC clients either online or through paper 
copies for those with accessibility barriers. CP practitioners were excluded to mitigate 
bias. Programs were directed to invite survey completion once every six months and 
when clients were discharged, when possible. Data Leads were responsible for entering 
any paper copies biannually. The ministry hosts the survey online via Microsoft Forms 
with a built-in data dashboard that is accessible to the ministry in real-time.  

Financial Reporting 
Local programs provide financial reports via Transfer Payment Ontario for Q3 and year-
end (Q4), which are reviewed by the ministry, and used for financial reconciliation and 
program cost analysis.  

Client Enrollment (reported bi-weekly) - retired 
For this evaluation period, enrollment numbers were reported through MOH Health Data 
Collection Service (HDCS) every two weeks. This was used to estimate the total 
number of unique clients served by the program. This metric has recently been retired 
to reduce administrative burden for local programs and MOH’s Health Services I&IT 
cluster. The ministry has built this metric into the quarterly reporting process, which 
provides a more precise means of estimating client enrollment from client-level data.  

Cohort Identification 
The CPLTC cohort was identified for analyses by selecting clients with valid health card 
numbers who were enrolled in the program between April 1, 2021 and March 31, 2023. 
Clients with missing discharge dates were assumed to still be enrolled in the program 
as of March 31, 2023. Analyses employed a cross-over methodology where CPLTC 
clients serve as their own control before and after enrollment into the program. Adjusted 
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length of stay was calculated for each client based on the length of enrollment with days 
spent in hospital being removed. Discharge dates were updated for client records 
indicating death or admission into LTC.    

Outcome indicators were compared across length of stay stratifications (i.e., 0-3; >3-6; 
>6-12; >12 months) to assess an impact on ED visits, hospital admission/readmissions, 
ALC status, and LTC waitlist stabilization. Comparisons are also made against the 
general population aged 75 years or older for waitlisted individuals. Impact on 911 
utilization was characterized by comparing the number of 911 calls 3, 6, and 12 months 
before (pre-CPLTC) and after (post-CPLTC) enrollment into any CP program. Local 
programs were unable to differentiate MLTC from MOH clients for this analysis. 911 
calls were also stratified based on CTAS level. Any inferences in the following sections 
have been made based on the available evidence collected to date. The following 
interpretations were drawn in conjunction with information gathered from subject matter 
experts, who included analysts from various ministries, community partners, CP 
stakeholder groups, local programs, health care providers, and clients, caregivers and 
their family members. 

Findings 
Program Reach 
As of March 31st, 2023, local programs reported that 36,046 unique clients had received 
services from the CPLTC program. 40% of these clients, or 13,343 individuals, provided 
consent for their information to be used in the program evaluation.  

Table 1 below outlines the total number of services by type provided to the consenting 
clients. It also shows an extrapolation to estimate total number of services provided for 
all the clients in the program. The extrapolated numbers highlight the potential service 
delivery capacity for all CPLTC programs and clients.  

Table 1. Actual and Extrapolated CPLTC Service Delivery for FY2022/23 (accounting 
for consent rate) 
Service Type Actual Extrapolated 

In-person Visit 57,758 144,395 

Virtual Visit 27,416 68,540 

Patient Assessments 53,704 134,260 

Patient Education 27,226 68,065 

Medication Management 19,059 47,648 

Chronic Disease Management 19,349 48,373 

Diagnostic Procedures / Point-of-care Testing 7,868 19,670 
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At-home treatments 2,989 7,473 

Referrals 11,537 28,843 

Client Profile 
Consenting CPLTC clients had an average age of 79, with 57% identifying as female, 
and 43% having three or more chronic health conditions. Approximately one-quarter of 
clients were on the LTC waitlist. The average length of stay in the program was 240 
days. Among the more than 36,000 clients served by the CPLTC program, clients 
typically require multiple interventions (e.g., multiple visits/CP service types) during their 
stay in the program.  

When compared to the general population aged 75+, CPLTC clients appear to be more 
medically complex, with higher anticipated hospital treatment costs. This was suggested 
by higher Resource Intensity Weight scores, which are assigned by hospitals and are 
used to estimate the intensity of hospital resources and associated costs individuals are 
expected to use, based on diagnostic, surgical, and demographic criteria. CPLTC 
clients were also very likely to have dementia.  

The results also demonstrate that CPLTC has effectively identified clients experiencing 
multiple chronic health conditions with more complex care needs in comparison to those 
aged 75+ in the general population. There was also a small cohort of waitlisted 
individuals who were receiving CPLTC, but not HCC services, which may stem from the 
preferences of clients, and their caregivers and family members.  

These results suggest that CPLTC is being offered to support individuals later in their 
illness trajectory. The program may have a capacity to have a significant impact on 

people more upstream, when their medical conditions may be less complex, however, 
further research is needed to understand why these individuals are not being rostered 
into the program sooner.  

Long-Term Waitlist Stabilization 
Methods for Assigning Priority Levels (MAPLe) scores are collected by HCCSS to 
prioritize clients by their need for home care or LTC services. CPLTC data is linked to 
MAPLe scores to understand stability of a client health over time. MAPLe scores are 
calculated using various criteria such as worsening of decision making and medication 
management difficulty, among other criteria and scales. The greater the score, the more 
cognitively and functionally impaired an individual has become.  

 “Being in this [CPLTC] program has greatly reduced my feelings of anxiety about my medical 
condition…It simplified my medication and disciplines me to watch my diet and understand 
what is causing my condition. Thank you to all who were involved….You have added a few 
more years to my life.”– CPLTC Client 
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“…[the] program helped in so many ways… The professional and personable guidance 
and sharing of community resources and information were invaluable. I believe it was 

because of this program… that my mom was able to remain in her apartment and live 
independently longer than would have been otherwise possible”. – Family member of 

CPLTC client 

 

When compared to the general population aged 75 and over: 
• Fewer CPLTC clients were moved into the crisis category of the LTC waitlist - 

general population: 14% vs. CPLTC: 11% 
• Fewer waitlisted CPLTC clients’ health conditions worsened (had MAPLe scores 

that increased) - general population: 12% vs. CPLTC: 9% 
• More waitlisted CPLTC clients had an unchanged MAPLe score - general 

population: 78% vs. CPLTC: 82% 
 

These findings illustrate that the MAPLe scores of CPLTC clients were less likely to 
increase, which is suggestive of clients being more stabilized in their illness trajectory. 
Among the one quarter of waitlisted CPLTC clients, fewer were likely to be reprioritized 
to be in crisis.  

However, only approximately one quarter of the CPLTC clients are on the LTC waitlist. 
This is due to broad program eligibility, which was designed to ensure equitable 
program access and avoid incentivizing application for LTC to receive CPLTC services. 
CPLTC’s flexibility allows individuals with similar needs to LTC waitlisted individuals 
(e.g., soon-to-be eligible) to receive CP services prior to being added to the LTC waitlist.  
 

 

 

 

System Utilization 
CPLTC client data was also linked to Ontario hospital records, which uses the Canadian 
Triage and Acuity Scale (CTAS) to triage the acuity of individuals presenting to the ED. 
CTAS is a measure of a client’s severity of illness or medical conditions, where a higher 
number indicates lower acuity. For evaluation purposes, ED visits were compared for all 
clients (regardless of acuity), for low acuity problems (CTAS levels 4 and 5), and for ED 
visits that resulted in hospital admission. Lower acuity patients have problems that are 
less likely to be imminently dangerous and may have been managed outside of the ED 
in many situations.  

After being enrolled in the CPLTC program, a 10% reduction in ED utilization and a 7% 
reduction in ED visits resulting in hospital admission was observed. Table 2 provides a 
breakdown stratified by adjusted length of stay in the CPLTC program.  
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Table 2. ED Utilization by CPLTC Length of Stay 
Length of Stay 

(months)  
Number 

of 
Clients  

CPLTC-Associated Change in ED visits (%) 

All  CTAS 4/5  
(Low Acuity)  

Resulting in 
Hospital 

Admission  
0 - 3 4,101  -28%  -20%  -23%  
> 3 - 6 2,674  -20%  -29%  -15%  
> 6 - 12  3,212  -6%  -4%  -6%  
> 12  3,313  -4%  -8%  1%  
All clients  13,300  -10% -10% -7% 

 
The overall proportion of ED visits decreased for all stratifications, except for hospital 
admissions for clients with a length of stay in the program greater than one year, where 
the 1% increase would suggest no significant difference. The largest reduction in ED 
utilization was observed among clients who stayed in the program for less than six 
months (e.g., short stay clients). Similar reductions were observed among clients who 
presented to the ED with low acuity complaints or who were subsequently admitted to 
hospital.  

• Clients who remained in the program between 0 – 6 months experienced a: 
o 24% reduction in ED visits and a 19% reduction in ED visits that resulted 

in hospital admission, 
o 25% reduction in ED visits by low acuity clients. 

• Clients who stayed in the program for longer than six months, of which a greater 
number were of lower acuity, experienced a: 

o 5% reduction in ED visits and a 2% reduction in ED visits that resulted in 
hospital admission, 

o 6% reduction in ED visits by low acuity clients. However, the proportion of 
those visiting the ED did not change when comparing the period before 
and during enrollment in the CPLTC program.  

The data demonstrates that CPLTC clients were less likely to have at least one visit to 
ED and/or be admitted to hospital. There was also a reduction in the proportion of low 
acuity ED visits among CPLTC clients. However, CPLTC clients were more likely to 
seek care at an ED for high acuity reasons and/or requiring hospital admission, as 
determined by an admitting physician. It may not have been possible to stabilize these 
clients in the community, warranting referral to the ED for hospital-level interventions.  

When considering all CPLTC clients, ED utilization was reduced by the program (see 
Table 2). However, short stay CPLTC clients (client who spent less than six months in 
the program) experienced the greatest reductions in all ED visits, low acuity ED visits, 
and ED visits that resulted in hospital admission. Based on these outcomes, it may be 
possible that short stay clients had more complex care needs that would preclude them 
from remaining more than six months in the program before being discharged due to 
LTC placement or death. This was supported by the higher proportion of high acuity ED 
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visits (CTAS 1-3) and ED visits resulting in hospital admissions among short stay clients 
as compared to long stay CPLTC clients. Alternatively, CPLTC may best benefit people 
in the initial six months of eligibility/enrollment as this time frame would align with the 
median wait time for LTC placement, which ranged from 80 to 213 days during 2021-22.  

CPLTC appears to better support individuals with chronic rather than acute care needs, 
as chronic disease management and remote monitoring approaches are central 
features of community paramedicine programs. This was demonstrated by the fact that 
although acute inpatient visits decreased, associated total length of hospital stay, and 
ALC admissions and ALC length of stay increased for CPLTC clients. Acute conditions 
are often unexpected cannot necessarily be avoided by CPLTC. For example, should a 
client develop sudden chest pain consistent with a heart attack, it would not be 
appropriate to attempt to stabilize them in the community. Whereas chronic conditions, 
which usually present as low acuity problem visits to the ED, were shown to be reduced 
by the CPLTC program. The ALC rate also did not seem to be impacted by CPLTC as 
the program may not provide the “alternate level of care” required to care for individuals 
designated as ALC safely in the community.  

911 Calls 
Tables 3 and 4 highlight reductions that were observed among clients who were 
enrolled into any local CP program, as 911 call data was not collected based on CP 
program type/funding stream.  

Reductions in 911 calls were observed for all stratifications of CPLTC clients, regardless 
of time spent in the program or patient acuity.  

Table 3. 911 Utilizations Among Community Paramedicine Clients 
Pre-/Post 

Comparison 
Period (months)  

Total 
Pre-CP 

911 
Calls  

Change 
(%)  

Low Acuity 
(CTAS 3-5) 

High Acuity 
(CTAS 1-2) 

Pre-CP 
911 

Calls 

Change 
(%) 

Pre-CP 
911 

Calls 

Change 
(%) 

-3 to + 3 4522 -30 3321 -32 1254 -33 

-6 to +6 5896 -22 4514 -25 1439 -17 

-12 to +12‡ 5747 -32 4784 -34 927 -21 
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Table 4. 911 Utilizations Among Community Paramedicine Clients with Chronic 
Health Conditions** 

Pre-/Post 
Comparison 

Period (months)  

Total 
Pre-CP 

911 
Calls  

Change 
(%)  

Low Acuity 
(CTAS 3-5) 

High Acuity 
(CTAS 1-2) 

Pre-CP 
911 

Calls 

Change 
(%) 

Pre-CP 
911 

Calls 

Change 
(%) 

-3 to +3 2015 -20 1390 -23 672 -22 

-6 to +6 1112 -23 905 -24 206 -20 

-12 to +12‡  5747 -32 4784 -34 927 -21 

** clients reported having one or more of the following chronic conditions: COPD, CHF, 
diabetes, dementia, or Alzheimer’s. 
‡ twelve-month rates did not include data from Ottawa’s CP program. 

Utilization of the 911 system by short stay CP clients (clients with 3-6 months of 
enrollment) was similar to ED utilization reductions among short stay CPLTC clients. 
However, unlike ED utilization, which showed decreased reductions when clients 
remained in the program for more than 6 months, the reductions remained consistent 
for 911 calls. Reductions further increase at the 12-month mark for all CP clients and 
low acuity CP clients. Reductions for high acuity 911 calls was similar for all time 
periods.  

Experience Survey 
 

“[CPLTC] medics are dependable, reliable, kind and patient. They explain everything 
and help [me] make an informed decision and feel comfortable with the situations.” – 
Client 
The ministry has received 854 online experience survey responses from CPLTC clients, 
their caregivers as well as healthcare providers. The qualitative data collected through 
the experience survey demonstrated that the participants perceived that the CPLTC 
program allows patients to avoid placement on the LTC wait-list and reduced their need 
for a LTC bed. Additionally, online survey responses have demonstrated that CPLTC 
has helped clients stay in their homes longer and avoid ED visits, based on the 
proportion of respondents who agreed with the following statements***: 

• 95% - care and services offered by the program helped maintain or improve the 
client/patient’s health and well-being 

• 93% - helped the client feel safer in their current living situation 
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• 83% - helped the client/patient stay in their home longer 
• 64% - helped the client avoid or delay the need to apply for a long-term care bed 
• 79% - helped the client/patient avoid or make fewer 911 calls/emergency 

department visits 
• 96% - satisfied or very satisfied with the support they received from CPs 

*** Note: based on proportion who agreed or strongly agreed with each statement. 

Nearly half of the respondents (387) added comments and details to the free-text 
narrative question. Of those who added comments, most (338, 87% of free-text 
respondents) related positive experiences with the program and during visits from CPs.  

Amongst clients, positive comments included: appreciation of CPLTC providing quality 
care directly at home (especially for those with accessibility issues); receiving 
connections to other necessary healthcare; receiving unrushed health education and 
clarity into their own health conditions; and avoiding the need to visit the ED. Most of the 
positive comments reflected a sense of gratitude to the particularly unhurried, 
compassionate, and efficient services that were offered by the program and its 
practitioners.  

Many family members and caregivers echoed clients in their positive experiences and 
expressed appreciation of CPLTC service providers willingness to take the time to 
address client needs and questions. The program appears to have provided a sense of 
peace and relief among caregivers. 

Health care providers spoke positively of the program’s ability to provide patient 
centered care, and foster integration with other available health services while also 
reducing the burden on the wider health system. Some health care providers noted that 
there could be some improvement in coordinating visits (14, 3%). The remaining 
responses which provided comments to the free-text question were incomplete or 
difficult to interpret (35, 9%). Please see Appendix (A3) for provided comments. 

Taking these results into account with the results that demonstrate CPLTC’s impact on 
waitlist stabilization, it is reasonable to speculate that the CPLTC program may help 
improve the flow of clients being placed into LTC homes, as some clients are able to be 
supported longer at home with additional support/services from the program.  

Cost Comparison of CPLTC Program and Alternatives 
The CPLTC program has demonstrated value for money by providing lower per-capita 
costs than home and community care (HCC), LTC beds, hospital beds, or ALC beds. 
Table 5 compares the average cost of services provided through the CPLTC, HCC, 
LTC homes, and hospitals.  
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Table 5. Cost comparison of CPLTC program and alternatives  
Bed type Average daily cost per client 

CPLTC Program  $8.40† 

Home and community care $102.34 

Long-term care homes bed (long-stay 
basic) $65.32 

Hospital bed $1,274 

Alternate Level of Care (ALC) bed $1,100-$1,500 
† Average CPLTC cost/client/day FY2022/23 = Total estimated CPLTC funds spent during FY2022/23 / 
unique clients served / average length of stay = $72.6 million/ 36,046 / (240 days/annum) = $8.40 

When comparing the length of stay costs of CPLTC against alternative bed options, 
CPLTC is the most cost-effective option at approximately $8.40 per client per day (see 
Table 5). The average daily costs of CPLTC are less than 15% of the government-
funded portion of a basic LTC home bed. Nonetheless, any CPLTC-associated 
reductions in hospitalizations would yield significant cost avoidances for the broader 
health sector. Given the reduction in CPLTC hospital admissions shown in Table 2, 
future analyses should combine estimated hospital bed costs with CPLTC-associated 
hospital admission reductions to estimate hospital bed cost avoidances. There likely 
were not any CPLTC-associated cost avoidances for ALC beds.  

Conclusions and Future State 
The CPLTC program appears to be accomplishing intended objectives of supporting 
and stabilizing individuals on the LTC waitlist, as well as reducing 911 calls, ED visits 
and hospital admissions. These findings were consistent with experience survey results. 
Clients, caregivers, family members, and health care providers were satisfied with the 
program, and agreed that clients experienced community support that was accessible, 
reactive, proactive, and safe. 

If the government approves the continuation of the CPLTC program, it is recommended 
that data collection continue for the purpose of monitoring key performance indicators 
for quality improvement. Consideration could be given to moving towards a 
performance-based funding model that incentivizes local programs in achieving specific 
objectives aligned with government priorities (e.g., stabilizing LTC waitlisted clients for 
as long and as safely as possible). 

Although initial CPLTC findings are promising, ongoing monitoring and additional 
analyses are needed to confirm the stability of the findings over time and better 
understand the nuances of program outcomes. These results have led to additional 
questions such as:  
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• Why do short-stay clients appear to stabilize and thus the program has a more 
significant impact compared to the impact for long-stay clients? 

• Which CP services are having the greatest impact on improving client and 
system-level outcomes?  

• How do clients use resources over time and what are the trends in resource 
usage during various points in a client’s stay in the program? Which services are 
the most cost-effective?  

• Is the program more effective in rural/remote areas than cities?  
• How are resources used by clients over time and how much is used before 

exiting the program? 

As programs continue to expand, the volume of services (e.g., home visits, diagnostic 
testing, at-home treatments, etc.) is expected to continue to increase before leveling off. 
Once this theoretical service capacity is reached, the ministry will be better positioned to 
estimate the costs associated with the delivery of specific CPLTC services (e.g., cost 
per home visit). Future analyses will leverage outcome indicators to determine which 
CP services were most effective in stabilizing CPLTC clients to remain safely in their 
own homes for as long as possible. Combining outcomes with CPLTC financials will 
yield potential cost-effectiveness and cost-avoidance estimates when compared to 
alternate living arrangements/community supports. 

As the ministry continues to explore CPLTC impact, future programmatic changes may 
include refining eligibility criteria to better target enrollment of clients with the highest 
care needs or improve program delivery requirements. Additionally, given that the 
program supports waitlisted individuals to stay at home safely, improving program 
enrollment processes, and specifically, further targeting waitlisted clients for enrollment 
into the program is necessary to maximize positive outcomes. A major barrier identified 
by many local programs is lack of access to the LTC waitlist. The recent Home Care 
Modernization efforts led by the MOH, as well as dissemination of the CP programs 
referral binder to HCCSS Care Coordinators, may provide additional opportunities to 
integrate and increase direct referrals of waitlisted patients from HCC to CPLTC 
programs. Findings regarding the effectiveness of CPLTC will be shared with local 
programs as a means of feedback and to support continuous quality improvement. 

Limitations 

Data Quality 
Data quality was a consideration when developing and implementing the program 
evaluation. The CPLTC program was funded and expanded quickly to support clients in 
the COVID-19 pandemic. These clients were enrolled before the collection of client-level 
data started because the evaluation framework had yet to be finalized. Although 
programs were advised to begin collecting data as soon as the framework was finalized, 
additional time was required to incorporate data elements into their processes and local 
electronic records management systems. In addition, paramedic services have not 
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historically collected most of the data metrics needed to inform the CPLTC program 
evaluation. Operationalizing these metrics required additional time for local programs to 
incorporate novel data metrics in their data collection, storage, and reporting processes. 
While challenging at times, local programs have been amenable and have worked 
collaboratively with the ministry to implement feasible changes that align with ministry 
mandates.  

Data quality has improved since data collection began in 2021. The ministry has worked 
continuously to support CPLTC programs in collecting all mandatory CPLTC data. 
Training sessions for the Data Leads, as well as communications regarding 
enhancements to CPLTC data reporting, were implemented to ameliorate reporting 
burden for local programs and promote continued data quality improvements. 

Generalizability and Bias 
Other limitations of this evaluation pertain to generalizability and potential selection bias. 
Individuals are eligible for CPLTC services regardless of whether they consent to 
disclose their information for the purposes of program evaluation. Therefore, outcomes 
were drawn from the 40% of clients who consented to disclosure of their information. 
Outcomes may differ for individuals who were not included in this evaluation. Selection 
bias may have also impacted the estimated outcomes for this program (e.g., less stable 
individuals may have been less likely to consent to disclose their information). Future 
evaluation refinements should promote data collection in a way that continues to 
improve representativeness of the CPLTC client population.   

COVID-19 Pandemic 
Some metrics were captured during the COVID-19 pandemic. This may have impacted 
CPLTC program and health system utilization patterns during the data collection period. 
The pre-CPLTC period would have been more likely to be impacted by COVID-19 than 
the post-CPLTC period. Ongoing evaluation will allow for stability of findings to be 
assessed. 
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Appendix 
 
Table A1: Approved CPLTC Funding Allocation Amounts 

Paramedic Service FY2021/22  FY2022/23  FY2023/24  

STAGE 1 

Brant County Paramedics  $1,173,900   $1,044,300   $1,044,300  

Cochrane District EMS  $1,091,000   $1,091,000   $1,091,000  

County of Renfrew Paramedic 
Service 

 $2,000,000   $2,000,000   $2,000,000  

Ottawa Paramedic Service  $2,999,579   $2,999,579   $2,999,579  

York Region Paramedic Services  $2,310,000   $2,310,000   $2,310,000  

STAGE 2 

City of Greater Sudbury Paramedics  $2,000,000   $2,000,000   $2,000,000  

Cornwall SDG Paramedic Services  $931,008   $931,008   $931,008  

County of Simcoe Paramedic 
Services 

 $2,845,393   $2,289,753   $2,330,716  

District of Nipissing Paramedic 
Services 

 $999,961   $999,961   $999,961  

Dufferin County Paramedic Services  $908,775   $908,775   $908,775  

Essex-Windsor EMS  $983,354   $983,354   $983,354  

Frontenac Paramedic Services  $2,000,000   $2,000,000   $2,000,000  

Grey County Paramedic Services  $1,000,000   $1,000,000   $1,000,000  

Guelph-Wellington Paramedic 
Service 

 $2,048,984   $1,982,031   $1,924,440  

Haliburton County Paramedic 
Services 

 $1,000,000   $1,000,000   $1,000,000  

Halton Region Paramedic Services  $1,419,470   $1,901,370   $1,870,030  

Hamilton Paramedic Services  $1,994,350   $1,994,350   $1,994,350  

Hastings-Quinte Paramedic Services  $1,829,602   $1,829,602   $1,829,602  
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Lambton EMS  $874,853   $874,853   $874,853  

Lanark County Paramedic Service  $1,000,000   $1,000,000   $1,000,000  

Leeds-Grenville Paramedic Service  $1,000,000   $1,000,000   $1,000,000  

Manitoulin-Sudbury DSB Paramedic 
Services 

 $1,000,000   $1,000,000   $1,000,000  

Medavie EMS Ontario Chatham-Kent  $909,422   $909,422   $909,422  

Middlesex-London Paramedic 
Service 

 $1,887,639   $1,782,875   $1,807,818  

Muskoka Paramedic Services  $1,000,335   $1,000,335   $1,000,335  

Niagara EMS  $2,282,103   $2,964,798   $2,930,155  

Norfolk County Paramedic Services  $653,700   $948,700   $964,600  

Parry Sound District EMS  $904,422   $904,422   $904,422  

Peel Regional Paramedic Services  $3,000,000   $3,000,000   $3,000,000  

Rainy River District EMS  $201,681   $201,681   $201,681  

Region of Waterloo Paramedic 
Services 

 $1,922,345   $2,759,055   $3,012,717  

Superior North EMS (Thunder Bay)  $1,999,990   $1,999,990   $1,999,990  

Toronto Paramedic Services  $3,000,000   $3,000,000   $3,000,000  

STAGE 3 

Algoma District Paramedic Services  $500,000   $1,000,000   $1,000,000  

Beausoleil First Nation Paramedic 
Service 

 $500,000   $1,000,000   $1,000,000  

Bruce County Paramedic Service  $500,000   $1,000,000   $1,000,000  

City of Kawartha Lakes Paramedic 
Service 

 $1,000,000   $2,000,000   $2,000,000  

County of Lennox and Addington 
Paramedic Services 

 $500,000   $1,000,000   $1,000,000  

Haldimand County Paramedic 
Services 

 $886,300   $1,629,400   $1,805,000  

Huron County Paramedic Services  $500,000   $1,000,000   $1,000,000  
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Medavie EMS Elgin Ontario  $821,100   $1,711,400   $1,947,800  

Naotkamegwanning First Nation   $500,000   $1,000,000   $1,000,000  

North West EMS (Kenora)  $658,500   $1,527,400   $1,557,100  

Northumberland Paramedics  $1,500,000   $3,000,000   $3,000,000  

Oneida Nation of the Thames  $500,000   $1,000,000   $1,000,000  

Oxford County Paramedic Services  $1,000,000   $2,000,000   $2,000,000  

Perth County Paramedic Services  $743,800   $1,636,800   $1,665,500  

Peterborough County/City 
Paramedics 

 $1,497,500   $2,999,600   $3,000,000  

Prescott-Russell Paramedic Service  $500,000   $1,000,000   $1,000,000  

Rama Paramedic Services  $485,800   $760,300   $882,000  

Region of Durham Paramedic 
Services 

 $1,499,900   $2,999,400   $2,999,800  

Sault Ste. Marie Paramedic Services  $500,000   $1,000,000   $1,000,000  

Six Nations Paramedics  $488,500   $960,100   $853,200  

Timiskaming District EMS  $500,000   $1,000,000   $1,000,000  

Weeneebayko Area Health Authority 
Paramedic Service 

 $473,000   $1,072,300   $1,087,400  

 

Table A2: List of quantitative metrics 

Metric Details 
Health Card 
Number 

Will provide an ability to link community paramedic data with 
other heath sector databases (e.g., 911 usage; ED visits) 

Age of clients Age of clients upon enrollment in CP program 
Sociodemographic Whether the client self-identifies with any ethnicity(-

ies)/indigenous ancestry. 
Chronic health 
conditions 

Top 3 or more chronic conditions, such as: COPD, asthma, 
epilepsy, diabetes, heart failure & pulmonary edema, 
hypertension, angina 

Behavioural 
symptoms  

Presence of behavioural symptoms in the past 7 days 
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Cognitive skills, 
comprehension, and 
language barrier 

Any impairment to cognitive skills for daily decision-making, 
comprehension (ability to understand others), and 
communication due to language barrier. 

Living arrangements Whether they are living alone, with spouse only, with spouse 
and others, with child, or in group settings with non-relatives. 
Will be used to determine if the client has residential instability. 

Access to a regular 
family physician 

Whether the client has access to a family or general physician 
for most of their routine care (for example annual check-up, 
blood tests, flu shots and others)  

Long-Term Care 
(LTC) Status 

Whether the client is eligible or soon-to-be eligible for LTC, or 
currently on a LTC home wait list 

Waitlist Deferral Whether the client is postponing/delaying putting their name on 
the wait list 

Transition Support 
and ALC Status 

Whether the person enrolled in the program in order to obtain 
support in transitioning from hospital and being designated as 
requiring an Alternate Level of Care (ALC) 

Crisis Status Whether the client is on the LTC waitlist and designated as 
requiring immediate admission as the result of a crisis arising 
from the person's condition or circumstances 

Length of client 
enrollment in the 
program 

The date that the client enrolled in the program, and if 
applicable the date the client was discharged from the program   

Reasons for 
discharge  

Reasons for discharge (e.g. , hospitalized, admitted to LTC 
Home, and death) 

Number of in-person 
and virtual visits  

Number of community paramedic home/virtual visits completed 
per client  

Number of referrals   Number of referrals (for services through e.g., Primary Care 
and Community Support Services) completed for enrolled 
clients for the time period being reported 

Remote Monitoring 
(RPM) 

RPM technology is leveraged to monitor clients for significant 
changes in vital signs and other health changes that may 
warrant an in-person or virtual visit. 

Time providing 
services 

Estimated time CP practitioners spent providing services to 
clients. May allow for comparison against home and 
community programs and services metrics 

Total number of 
clients served 

Total number of clients provided with CP services during a 
given timeframe. 

Spending to date Total amount of spending required to provide services to these 
clients. 
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A3: CPLTC Experience Survey Free Text Quotes 
Health care providers highlighted the program’s ability to center patients and foster care 
integration across the health sector: 

"We have been thrilled with the support that community paramedicine has offered 
to complex and vulnerable patients. There is no question that this has been a 
valuable service to patients, families, healthcare workers and the overall 
healthcare system. Without question, they have helped to prevent multiple 
emergency department presentations and have dramatically reduced the 
risk of (re)hospitalizations for a number of our patients. They have also 
helped out patient’s when they are experiencing acute health care to access the 
appropriate services in a timely fashion which has helped to improve overall 
outcomes (including reduce the length of hospital stays)." – Regional Geriatric 
Program 

“I am the only RN providing community nursing services, and have been for 
many years, I am not use[d] to having support in the community, and greatly 
appreciate the support provided by the medics, and see on a daily basis the 
impact they are making with my patients in the community.” – Registered 
Nurse 

"Excellent communication pathways. I always receive very thorough and 
pertinent encounter notes. These are particularly helpful in identifying issues 
much earlier and therefore intervening before someone is in crisis. I have 
received very positive feedback from patients who have appreciated the 
relationships they have been able to create with their visiting paramedics." – 
Physician 

Caregivers and family members shared that they appreciated the unrushed visits, and 
the reassurance provided by CPLTC. In addition, many expressed a sense of peace or 
relief, knowing that their family member will be visited by CPs.  

"My mother was in a senior’s residence and when she began to have frequent 
falls related to UTI and Parkinsons … staff were very helpful in doing 
assessments of her physical and mental status when she was entered into the 
program and certainly made the family comfortable knowing that there was a 
resource to which they could avail themselves when my mother needed further 
assessment for any reason. For clients who have mobility issues, i.e. difficulty 
getting in to see a GP, this program gives a level of care that is comprehensive; it 
allows them to have issues assessed and addressed more quickly than 
leaving their ills to worsen until they need a trip to an ER. All in all, although 
my mother is now awaiting LTC placement, she would have had to have been 
placed at least a year earlier than this. She was able to remain at her senior’s 
residence much longer, which maintained her mental and physical health. 
We thank the powers that be who instituted this programme and hope that this 
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program is continued to help other seniors of our area in the future." – Family 
Member 

“The paramedics are currently coming once a week, and it's the only outside visit 
my husband actually likes getting. I find it reassuring having him monitored and 
having other eyes on him every week to ensure his condition hasn't deteriorated.  
They're also very good about letting our care worker know when other agencies 
have dropped the ball, and referring him for physical therapy after a fall.” – 
Family Member 

“This program helped in so many ways. Not only medically, but it provided a 
level of comfort, security, and reassurance to both my mom (patient) and 
myself (daughter/caregiver). The professional and personable guidance and 
sharing of community resources and information were invaluable. I believe it was 
because of this program and the reliable attention it provided, that my mom was 
able to remain in her apartment and live independently longer than would 
have been otherwise possible (her greatest hope). Thank you!” – Caregiver  

“Excellent program - they are all very helpful, polite, caring, patient, and 
caregiving. They are a large part of patient's care and ability to stay home…They 
perform services I would have to go to the doctor for (now not possible) or ED (by 
ambulance). As a caregiver, they give me a sense of security. VERY 
necessary program.” – Caregiver 

Clients shared that they appreciated the care and support they received to remain in 
their own home, having their needs met while avoiding the ED. 

“Prior to being on this program I had numerous calls to 911. Knowing these 
trained personnel were monitoring my vital stats was reassuring. They were 
quick to respond, knowledgeable and empathetic and provided support to me 
and my family. In my opinion, this service can maintain many seniors in their own 
homes, far less costly than long term care homes or hospital and certainly 
preferred by most seniors.” – Client  

“The CPLTC has greatly eased the stress of our particular family's health care 
situation both for the people receiving the help, and for the care givers involved. 
It has kept us from visiting the emergency department on numerous 
occasions and the weekly checks have caught serious health conditions 
which may have gone untreated.  A lot of the success of the program relates to 
the incredibly empathetic, caring and professional paramedics who have 
come to our home. Thank you for this program, it has literally been a life saver.” – 
Client 

“CP medics are dependable, reliable, kind and patient. They explain everything 
and help [me] make an informed decision and feel comfortable with the 
situations.” – Client 



Directors Report 
May 23, 2024 

2024 Financial Position 
A balanced budget is being forecast currently for the 2024 year.  Pressures exist due to high sick time in 
the first quarter of the year.  This is expected to correct during the second quarter.  Stabilizing material 
costs is also assisting in relieving some financial strain. 

Burks Falls 
Staff recommendation is included in a staff report at this meeting. 

Henvey Inlet First Nation 
The development of a Business Case is underway.  In comparison to other services PSD EMS may be a 
little light in the call volume.  Staff will be stressing the benefits of a the Community Paramedicine 
program with the Business Case submission 

Community Paramedicine Long Term Care (CPLTC) 
Notification was received by Long Term Care (LTC) of the extension of the CPLTC program for an 
additional two years.  There has been no increase in funding since the inception of the program.  We 
have been able to reallocate funds throughout the CPLTC budget to fund union wage increases by 
allocating from other areas.  The funding received is for the 2024/25 and 2025/26 provincial budget 
years. 

Defibrillators 
The Zoll in ambulance defibrillators are coming to end of life.  They were purchased in 2015-2016.  This 
will be a significant purchase that will need to be spread over 2-3 years.  The preliminary budget 
expense is approximately $750,000.  Staff are investigating options for purchase including 
“piggybacking” on a larger services purchase to gain economies of scale as well as leasing programs.  
This purchase will need to be approved through the 2025 budget.  Staff will be bringing preliminary 
options to the attention of the Committee at the next meeting. 

Drone Investigation 
Staff attended a meeting with Aero Future Canada.  This company is in the preliminary stages of 
importing drones capable of manned or remote operation that carry significant payloads.  Although staff 
recognize the significant potential of the technology at this time it is premature to be aggressively 
pursing this opportunity.   Aero Future will be developing the market over the next few years and will be 
in contact with staff once they can provide demonstrations. 



Mar-23 Mar-24 2024 YTD Mar-23 Mar-24 2024 YTD Mar-23 Mar-24 2024 YTD Mar-23 Mar-24 2024 YTD Mar-23 Mar-24 2024 YTD Mar-23 Mar-24 2024 YTD Mar-23 Mar-24 2024 YTD Mar-23 Mar-24 2024 YTD Mar-23 Mar-24 2023 YTD 2024 YTD
Code 1 8 2 13 0 0 0 7 2 6 1 0 1 2 1 3 0 0 1 0 0 0 0 0 0 18 5 65 20

Code 2 2 5 19 0 1 1 0 2 4 0 0 1 0 0 1 1 1 3 0 0 0 0 0 0 3 9 22 29

Code 3 70 52 176 6 2 16 15 15 38 17 24 49 21 15 68 24 16 52 5 4 22 2 0 0 160 128 431 419

Code 4 111 116 367 11 14 38 29 39 96 59 65 175 56 45 152 68 63 206 21 6 40 4 0 4 359 348 1,059 1,078

Total Calls 191 175 575 17 17 55 51 58 144 77 89 226 79 61 224 93 80 262 26 10 62 6 0 4 540 490 1,577 1,546
 

Code 7 39 19 92 6 4 16 8 13 29 21 18 40 18 6 17 18 15 43 6 2 21 6 0 3 122 77 336 261

Code 8 0 0 0 11 28 58 120 126 291 18 3 31 0 0 1 24 23 69 26 40 121 0 0 0 199 220 574 571

Code 9 5 1 3 0 0 1 2 0 3 2 1 3 3 1 6 3 0 3 2 0 2 4 1 5 21 4 47 26

Long Distance Transfers 3 3 17 0 0 2 4 0 4 2 0 0 0 0 0 1 0 1 3 0 0 0 0 0 13 3 43 24

Out of District Calls 6 0 0 0 0 0 4 0 0 0 1 1 1 1 1 0 3 3 0 0 0 0 0 0 11 5 23 5

2023 2024 2024 YTD 2023 2024 2024 YTD 2023 2024 2024 YTD 2023 2024 2024 YTD 2023 2024 2024 YTD 2023 2024 2024 YTD 2023 2024 2024 YTD 2023 2024 2024 YTD 2023 2024 2023 YTD 2024 YTD
January 12,355 8,381 8,381 3,082 3,395 3,395 3,777 6,022 6,022 8,659 8,040 8,040 15,209 14,010 14,010 9,103 10,187 10,187 739 5,189 5,189 7,823 7,866 7,866 60,747 63,090 60,747 63,090

February 8,746 7,260 15,641 3,300 3,486 6,881 5,952 5,470 11,492 6,640 5,841 13,881 12,982 9,542 23,552 8,746 8,895 19,082 10,950 4,880 10,069 7,996 6,687 14,553 65,312 52,061 126,059 115,151

March 8,094 6,832 22,473 2,483 2,996 9,877 8,229 7,034 18,526 7,082 7,819 21,700 12,020 10,305 33,857 10,185 8,207 27,289 6,052 4,241 14,310 9,669 9,716 24,269 63,814 57,150 189,873 172,301

April 0 0 0 0

May 0 0 0 0

June 0 0 0 0

July 0 0 0 0

August 0 0 0 0

September 0 0 0 0

October 0 0 0 0

November 0 0 0 0

December 0 0 0 0

 
Mar-23 Mar-24 Mar-23 Mar-24 Mar-23 Mar-24 Mar-23 Mar-24 Mar-23 Mar-24 Mar-23 Mar-24 Mar-23 Mar-24 Mar-23 Mar-24

Average 10.77 8.44 15.20 9.60 12.10 13.56 13.82 n/a 12.38 7.53 13.47 15.25 19.00 26.60 5.75 n/a

Call Backs 0 0 --- --- --- --- --- --- --- --- --- --- 9 3 --- ---

CREMS Referrals --- --- --- --- --- --- --- --- --- --- --- --- --- --- 13 9

Notes:  Argyle, Powassan & South River are dispatched by North Bay CACC.  Parry Sound, Humphrey, Pointe Au Baril & Burks Falls are dispatched Parry Sound ACS.

 

72%
58%75%

4

58%

2

3

50%

55%

60%

54%

12 minutes

11 minutes

13 minutes

35%

6 minutes

Paramedicine 2024 Target

1

5 15 minutes

50%8 minutes

District Calls

Burks Falls

2024 YTD ActualTarget TimeCTAS
SCA

Argyle
30%

Monthly Report - March 2024
Call Volume

Kilometres Travelled
Pointe Au Baril

50%

Argyle

Parry Sound
Response Times

Humphrey

Parry Sound District EMS

Powassan

Burk's Falls South River Powassan

Paramedicine

Argyle Paramedicine

 

South River

Total MileageSouth River

Humphrey

Pointe Au Baril Humphrey

Pointe Au Baril

 

Parry Sound Burks Falls

Parry Sound    Powassan



Parry Sound District EMS
Monthly Report - March 2024

Training
 

 

Human Resources
Manager - 1
Administration - 1
EMS Supervisors - 3
CP Supervisor - 1
CP FT Medics - 6
Full Time Medics - 50
Part Time Medics - 20
Temp PT Medics - 1
Casual Medics - 5
Total Staff - 88

Vehicles
- Normal Maintenance and Inspections were provided
 
 
 

Quality Assurance/Incident Report
- Incident Reports are distributed monthly to Field Office, Town of Parry Sound and EMS Manager
 

General Interest
 

 

Distribution:



 2023 2024 2023 2024 2023 2024 2023 2024 2023 2024 2023 2024 2023 2024 2023 2024

January 1 0 26 24 86 95 12 15 0 0 42 28 0 47 167 209
February 0 0 43 6 68 70 11 13 3 1 33 18 50 34 208 142

March 0 0 11 28 120 126 18 3 0 0 24 23 26 40 199 220
April 0 0
May 0 0
June 0 0
July 0 0

August 0 0
September 0 0

October 0 0
November 0 0
December 0 0

Total 1 0 80 58 274 291 41 31 3 1 99 69 76 121 574 571

Powassan

Code 8 Calls                                                                                                                                           

Parry Sound Burks Falls Argyle TotalPointe Au Baril Humphrey South River



West Side East Side

 Details Details

January - Visit to Humphrey Public School(Siren/Arnold/Predie)

February  

March

April - Burks Falls Beavers visit (Hampel)

May

June

July

August

September

October

November

December

Parry Sound District EMS - Public Relations Hours                                                                                                                                       



2020 2021 2022 2023 2024
Jan 489 473 532 540 561
Feb 464 451 519 497 495
Mar 452 526 560 540 490
Apr 340 435 555 501 0
May 471 580 585 603 0
Jun 517 583 601 567 0
Jul 639 724 779 754 0
Aug 674 670 757 689 0
Sep 540 607 597 636 0
Oct 508 595 610 618 0
Nov 471 539 536 543 0
Dec 528 533 588 579 0
Total 6093 6,716 7219 7067 1546

2020 2021 2022 2023 2024
Jan 489 473 532 540 561
Feb 464 451 519 497 495
Mar 452 526 560 540 490
Apr 340 435 555 501 0
May 471 580 585 603 0
Jun 517 583 601 567 0
Jul 639 724 779 754 0
Aug 674 670 757 689 0
Sep 540 607 597 636 0
Oct 508 595 610 618 0
Nov 471 539 536 543 0
Dec 528 533 588 579 0
YTD Totals 6093 6,716 7,219 7,067 1,546

 

       Parry Sound EMS - Call Volume
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(1900-0700) (1900-0400) (0400-0700) Total PS 
Night Calls (2100-0900) (2100-0400) (0400-0900) Total Hum 

Night Calls (1900-0700) (1900-0400) (0400-0700) Total BF 
Night Calls (1900-0700) (1900-0400) (0400-0700) Total Pow 

Night Calls (1900-0700) (1900-0400) (0400-0700) Total SR 
Night Calls

Code 8's All Other Codes All Other Codes Total Code 8's All Other Codes All Other Codes Total Code 8's All Other Codes All Other Codes Total Code 8's All Other Codes All Other Codes Total Code 8's All Other Codes All Other Codes Total

January 0 59 17 76 0 28 0 28 6 40 9 55 6 69 17 92 0 68 8 76

February 0 60 17 77 6 29 1 36 9 25 9 43 6 49 23 78 0 47 21 68

March 0 45 15 60 59 40 28 127 3 41 8 52 5 64 16 85 0 65 18 83

April 0 0 0 0 0

May 0 0 0 0 0

June 0 0 0 0 0

July 0 0 0 0 0

August 0 0 0 0 0

September 0 0 0 0 0

October 0 0 0 0 0

November 0 0 0 0 0

December 0 0 0 0 0

    

Total Calls 0 164 49 213 65 97 29 191 18 106 26 150 17 182 56 255 0 180 47 227
75.67

0 0

0

Parry Sound District EMS - Monthly Night Calls - 2024

Parry Sound Night Calls Burks Falls Night Calls Powassan Night Calls South River Night CallsHumphrey Night Calls
Total Night 

Calls
Total YTD 

Night Calls

Avg/Month -  71.00 Avg/Month -  

327327

1,036

1036
0

0

0 0

302

0

0 0

629
407

Avg/Month -  63.67

0

50.00 Avg/Month -  

0 0

Avg/Month -  

0
0

1,036
85.00

0

0

0



(23:00-04:00) (04:00-08:00) Total (2000-0400) (0400-0800) Total

1 Jan 1 - Jan 7 0 0 0 1 2 3

2 Jan 8 - Jan 14 2 2 4 0 0 0

3 Jan 15 - Jan 21 1 0 1 1 0 1

4 Jan 22 - Jan 28 2 0 2 1 0 1
5 Jan 29 - Feb 4 2 0 2 1 1 2

6 Feb 5 - Feb 11 1 0 1 1 1 2

7 Feb 12 - Feb 18 0 0 0 1 0 1

8 Feb 19 - Feb 25 2 0 2 2 0 2

9 Feb 26 - Mar 3 0 1 1 2

10 Mar 4 - Mar 10 0 1 0 1

11 Mar 11 - Mar 17 0 0 0 0

12 Mar 18 - Mar 24 0 1 0 1

13 Mar 25 - Mar 31 0 0 0 0

Total Calls 10 2 12 11 5 16
1.50 1.23

Arygle Call Backs

3 3
4 7
2 9
3 12
4 16

3 19
1 20
4 24
2 26
1 27
0 27
1 28
0 28

28 28

Parry Sound District EMS  -  Weekly Call Backs -  2024

Total               
Call Backs

YTD         
Call BacksHumphrey Call Backs

Avg/Week - Avg/Week - 



(23:00-04:00) (04:00-08:00) Total (1700-0400) (0400-0800) Total

2023 Call Backs 7 0 7 51 22 73

2024 Call Backs 10 2 12 11 5 16
Difference -3 -2 -5 40 17 57

(2023 vs. 2024)
EMS Call Back Comparison

Parry Sound Call Backs Arygle Call Backs



80

  

52
28

   

Total               
Call Backs



 
STATION MOH  CALL DATE IN  FUEL VEHICLE 0-59 60-71 72+

LOCATION ISSUE # SIGN SERVICE TYPE TYPE  MONTHS  MONTHS MONTHS

Parry Sound 21-004 5259 Ford 02 MOD BN 36609 1FDWE3FNONDC13302 09-Nov-21 Gas D Crestine 0.36 0.19 110,293 29   

Parry Sound 23-001 5260 Ford 02 MOD BT 87344 1FDWE3FN9PDD18651 20-Jan-23 Gas D Crestine 0.38 0.25 47,146 14  

Parry Sound 23-002 5261 Ford 02 MOD BT 87346 1FDWE3FN0PDD18652 20-Jan-23 Gas D Crestine 0.32 0.10 36,824 14  

Parry Sound 18-003 5320 Chev Silverado AX 39218 3GCUKREC6JG474518 01-Feb-19 Gas HT Rowland 0.06 0.00 96,233  61

Parry Sound 05-001 ESU Trailer #1 Pace 2900lb S Axle C50 48E 40LFB12165P119518 May-06 n/a n/a In House n/a n/a n/a n/a n/a n/a

Humphrey 19-003 5226 Ford 02 MOD AZ 37722 1FDWE3FS4KDC17399 May-19 Gas D Crestine 0.38 0.15 257,482 59   

Humphrey 23-003 5262 Ford 02 MOD BT 87345 IFDWE3FN4PDD18668 20-Jan-23 Gas D Crestine 0.38 0.08 64,680 14  

Pointe Au Baril 21-003 5258 Ford 02 MOD BN 36610 1FDWE3FN9NDC13301 28-Oct-21 Gas D Crestine 0.24 0.07 102,974 29  

Burks Falls 18-002 5277 Ford 02 MOD AW 76737 1FDWE3FS6JDC12879 1-Jun-18 Gas D Crestine 0.38 0.17 275,747  69

Burks Falls 20-002 5289 Ford 02 MOD BC 68117 1FDWE3FS2KDC46139 01-Jun-20 Gas D Crestline 0.37 0.23 228,780 46   

South River 19-002 5225 Ford 02 MOD AZ 37724 1FDWE3FSXKDC20355 May-19 Gas D Crestline 0.34 0.30 283,171 59  

South River 20-001 5288 Ford 02 MOD BC 68116 1FDWE3FSOKDC46138 1-Jun-20 Gas D Crestine 0.34 0.12 176,454 46   

South River 21-002 5326 GMC 2500 BL 28776 1GTU9AEF8M2323482 01-Sep-21 Gas HT Rowland 0.20 0.00 89,271 31

South River 07-003 ESU Trailer #2 Car-Mate 5000lb T Axle D79 22T 5A3C16D07L003635 May-07 n/a n/a Ferno n/a n/a n/a n/a n/a n/a

Powassan 19-001 5224 Ford 02 MOD AZ 37723 1FDWE3FS8KDC20354 May-19 Gas D Crestline 0.33 0.05 237,335 59  

Powassan 17-004 5270 Ford 02 MOD AV 38174 1FDWE3FS8HDC74309 Feb-18 Gas D Crestine 0.35 0.08 341,355   74

Argyle 18-001 5276 Ford 02 MOD AW 76738 1FDWE3FS4JDC12878 21-May-18 Gas D Crestine 0.33 0.10 308,038  70

Paramedicine 23-004 5317 Ford F150 CYKF 836 1FM5K8AB1PGA86074 Aug-23 Gas HT Rowland 0.13 0.00 14,138 8   

Paramedicine 20-003 5321 Ford Explorer CPTY 188 1FM5K8AB2LGC10668 Oct-20 Gas HT Rowland 0.17 0.10 107,507 41

Paramedicine 16-003 5322 Dodge RAM AN 59640 1C6RR7FT3GS328946 Nov-16 Gas HT Rowland 0.23 0.00 157,804   86

Paramedicine 21-001 5325 Ford Explorer CRYV 270 1FM5K8AB6MGB25298 27-Jun-21 Gas HT Rowland 0.00 0.29 68,601 33  

0.31 0.11
*Total Vehicles = 19

MILEAGE

Parry Sound District EMS
Vehicle Inventory - Mar 31/24

Avg Fuel 
Cost/Km

Avg Maint. 
Cost/Km

*Total ESU Trailers = 2

MAKE MODEL LICENCE # SERIAL # CONV. CO.

Average Cost



Retired Vehicles Date Retired MOH # Veh # License VIN #
PS EMS South River (trade-in) 01-0087 5128 294 2JK 1FDSS34F9YHA52089
PS EMS Burk's Falls (trade-in) 00-0045 5158 293 4JK 1FDSS34F9YHA52092
PS EMS Loring/Argyle 98-1005 5209 295 2JK 1FDWE30F3WHA50317
PS EMS Parry Sound (to Seguin F.D.) 97-1038 5260 294 5JK 1FDKE30F5VHC12686
PS EMS Magnetawan (to Fire Dept.) 98-0125 5261 295 3JK 1FDWE30F1WHB19473
PS EMS Parry Sound (wrecked) 02-Apr 5261 593 1NN 1FDWE35P65HA08160
PS EMS Powassan (to Fire Dept) 96-1038 5270 295 1JK 1FDKE30F3THA71176
PS EMS Powassan  (SP) 96-0071 5411 294 1JK 1FDKE30F7THA71164
PS EMS Seguin FRT 90-0054 5609 293 8JK 2B7KB31Z2LK739987
PS EMS Whitestone FRT 92-0001 5610 294 0JK 1FDJS3M4NHA19992
PS EMS Whitestone FRT #1 (removed from service) 96-0011 5610 293 5JK 1FDJS34F4THA71217
PS EMS Whitestone FRT #2 96-1015 5623 293 7JK 1FDKE30F0THA71183
PS EMS Seguin FRT (to B.F.F.D.) 93-0017 5609 294 4JK 1FDJS34M9PHA60315
PS EMS Whitestone FRT 89-0019 5610 RZ5 024 2B7KB31Z7KK358487
PS EMS Kearney FRT 92-0005 5616 294 3JK 1FDJ534M0NHA54562
PS EMS McKellar F.D. 04-001 5209 971 8MW 1FDWE35P85HA08158
PS EMS Sundridge F.D. 06-005 5458  607 2RC 1FDWE35P26HA44588
PS EMS Emergency Vehicle Restorations (sold to) 06-0002 5212 243 5RW 1FDWE35P36HB32114
PS EMS Emergency Vehicle Restorations (sold to) 06-01 5460 973 7RL 1FDWE35P06HA44590
PS EMS Emergency Vehicle Restorations (sold to) 06-003 5287 802 OTF 1FDWE35P26DA34215
PS EMS Municipality of Magnetawan 06-004 5261 607 3RC 1FDWE35P46HA44589
PS EMS PAB FRT 06-007 5262 698 7VJ 1FDWE35P86DA76470
PS EMS Sold 02-0132 5317 963 9LL 2FTRX18W72CA36877
PS EMS McMurrich/Monteith (Sprucedale) Jun-14 08-001 5258 355 4WF 1FDWE35P98DA34845
PS EMS Britt (Destroyed in Fire in Nov 14/14) Jul-14 06-006 5459 AA 11223 1FDWE35P16HA1095
PS EMS Britt FD Nov-14 08-002 5289 355 5WF 1FDWE35P08DA34846
PS EMS Whitestone FD Feb-14 10-002 5270 539 0YJ 1FDWE3FP7ADA11665
PS EMS McKellar F.D. 08-003 5288 764 8XP 1FDWE35P28DA48067
PS EMS Sold back to Crestline Mar-16 10-001 5259 538 9YJ 1FDWE35P5ADA11664
PS EMS Kearney FRT Mar-16 11-001 5159 623 5ZV 1FDWE3FSXBDB17372
PS EMS Sold back to Crestline Feb-17 12-003 5102 AB 75191 1FDWE3FS9CDA79196
PS EMS Sold back to Crestline Mar-17 12-001 5100 AB 75174 1FDWE3FS5CDA74836
PS EMS Brought back into service on Jun 11/17 Mar-17 11-002 5158 623 4ZV 1FDWE3FS8BDB17371
PS EMS Decommissioned due to accident Jun-17 15-002 5270 AJ83 597 1FDWE3FS0FDA13768
PS EMS Whitestone FD Mar-18 11-002 5158 623 4ZV 1FDWE3FS8BDB17371
PS EMS Sold back to Crestline May-18 12-002 5101 AB 75175 1FDWE3FS7CDA74837
PS EMS Sold back to Crestline Jun-18 13-002 5164 AJ 83558 1FDWE3FS2DDA57722
PS EMS McKellar F.D. May-19 14-001 5103 AF 36419 1FDWE3FS2EDA39397
PS EMS Sold back to Crestline May-19 14-002 5104 AF 36420 1FDWE3FS4EDA39398
PS EMS Argyle F.D. May-19 13-001 5163 AD 42021 1FDWE3FS0DDA57721
PS EMS ??? Feb-20 07-001 5321 CHWP 146 1FMFU16537LA91258
PS EMS ??? Jun-20 15-003 5288 AY 87689 IFDWE3FS2FDA13769

First Response Vehicles Date Retired MOH # Veh # License VIN #
PS EMS Seguin FRT 97-0052 5609 293 9JK 1FDKE30F7VHB12332
PS EMS Britt First Response ?? 5630 ?? Purchased by Britt FD
PS EMS Pointe Au Baril FRT 01-0087 5262 564 7KC 1FDWE35F31HA99177
PS EMS Henvey Inlet FRT 01-0123 5258 355 4WF 1FDWE35F21HB44304
PS EMS Britt 02-0110 5288 829 0KX 1FDWE35F82HB40985
PS EMS Kearney 03-0148 5293 127 1LZ 1FDXE45F23HB76019
PS EMS Whitestone FRT - Nov 23/06 00-0147 5212 294 6JK 1FDWE35F5YHB51239
PS EMS Whitestone FRT 02-108 5287 828 8KX 1FDWE35F52HB40989
PS EMS Burks Falls FD 03-0147 5270 131 0LZ 1FDWE35F13HB76017
PS EMS Restoule FD 01-0024 5259 564 6KC 1FDWF37F61EB25816
PS EMS Chisholm 03-0149 5260 127 0LZ 1FDXE45F93HB76020
PS EMS Nipissing FD 02-0102 5289 355 5WF 1FDWE35FX2HA97850
PS EMS Kearney Feb-19 07-002 5320 BZDD 431 1FMFU16567LA93215
PS EMS Whitestone FD 16-001 5258 AM 76948 1FDWE3FS7GDC36360



 
The Corporation of the Town of Parry Sound 

 

Council Report and Recommendation 

Open Council Agenda June 4, 2024 

Subject:  

MOU with Village of Burks Falls 

TOMRMS File Number:  

P16 

Spokesperson(s) Name, Title, Department 

Dave Thompson, Director of Development and Protective Services 

Purpose of Report:   

To gain approval for the execution of an MOU with the Village of Burks Falls outlining 

how a rehabilitation of the Burks Falls EMS Base will be funded. 

Resolution 2023 

That upon the recommendation of the EMS Advisory Committee that the Council of the 

Town of Parry Sound supports the MOU outlining the procedure for the rehabilitation of 

the Burks Falls EMS Base and authorizes the Director of Development and Protective 

Services to execute the MOU. 

Relationship to Strategic Plan: 

Core Service? Yes 

New Service, Project or Program? Yes 

Identify the Relationship to Council’s Strategic Plan: Partnerships 

 



 

2 

 

 

Background: 

The Burks Falls EMS Base has been identified as needing an expansion and upgrade.  

This building is owned by the Village of Burks Falls and is leased to the Town of Parry 

Sound for the housing of a 24 hr 7 day a week EMS crew. 

It is advantageous for the EMS Bases to be leased and Burks Falls is agreeable to 

enter into a long-term agreement to provide this site as an EMS Base.  To fund the 

construction, EMS reserves would be used until the renovation is compete at which time 

the Village of Burks Falls would refund the costs to the EMS reserves and a long term 

(15 year) payment plan would be entered into that the EMS operating budget would 

repay plus interest to the Village of Burks Falls.   Similar procedures have been used for 

both the Pointe au Baril and Humphrey EMS Bases construction projects.  These 

agreements have effectively provided base upgrades in a financially sustainable 

manner. 

The MOU (Attachment #1) outlines the responsibilities of both partners and defines the 

responsibility for costs in both the short and long terms. 

Approvals with regards to project management and project tendering will be required to 

return to Town Council for future approval. 

Advantages and/or Disadvantages of Staff Recommendation: 

Provides a financially sustainable method to renovate an EMS Base 

Alternatives:  

Construction of a new EMS Base as part of a joint Fire EMS project in Burks Falls was 

considered however it was determined to be too expensive and did not provide any 

operational enhancements. 



 

3 

 

Cost/Financial Impact:  

The MOU sets a maximum amount of $500,000. 

Preliminary architectural estimates are $350,000 for the project and $50,000 for the 

project management. 

Included in Current Budget:  

No. 

Attachments: 

Attachment #1 - Draft MOU 

Director Approval DT; Date: May 8, 2024 

CAO Recommendation for Council Approval:  

 



Memorandum of Understanding 

March 26, 2024 
 

Between 

 

The Corporation of the Village of Burks Falls (“Burks Falls”) 

 

and 

 

The Corporation of the Town of Parry Sound (“Parry Sound”) 

 
This Memorandum of Understanding (MOU) sets forth the terms and understanding between 
Burks Falls and Parry Sound to renovate and expand the EMS Base located at105 Main St Burks 
Falls. 
 
Parry Sound currently leases the building located at 105 Main St as an EMS base.  The Councils 
of both Burk’s Falls and Parry Sound have agreed that the current EMS base is located in an 
advantageous location.  Parry Sound EMS has identified that the building needs significant 
upgrades and an expansion to suitable operate as a long-term EMS base with 24-hour utilization. 
 
Burks Falls and Parry Sound agree that any costs associated with renovations needs to be borne 
by the District EMS system.  This MOU outlines a process and procedure to conduct the needed 
renovations and expansion. 
Burks Falls and Parry Sound agree that cost containment is a priority and will conduct their 
actions in a manner that preserves the financial sustainability of the Land Ambulance Service 

Financials 
Parry Sound through EMS Reserve Funds will fund the construction and all associated costs 
during the construction period. 
At the end of the construction period Parry Sound will reconcile the costs and provide a final 
total to Burks Falls capped at $500,000.00. 
Burks Falls will provide long term financing for the project. 
Parry Sound, through the Land Ambulance budget, will repay the long-term loan including 
interest at the agreed upon rate over a period of 15 years, unless a different mutually agreeable 
period is determined, as additional rent. 
At all times the property will remain an asset of Burks Falls 



Lease 
Burks Falls and Parry Sound agree that upon the completion of the project, the current lease will 
be terminated, and the parties will enter into a new lease for the facility. 
During the period of the loan payback, Burks Falls agrees to lease building to Parry Sound for 
Land Ambulance purposes at the same rate as is currently in place (with annual CPI increases). 
During the additional term of the lease, Burks Falls agrees to not increase the rent beyond annual 
CPI increases. During the term Parry Sound will be responsible for all costs related to, arising 
from and/or necessary for the repair, maintenance, replacement and operation of the Land and 
Building.  

Term 
Upon the completion of the project the new lease will be for a period of 15 years with an option 
for the tenant to extend the lease for an additional 15 year period. 

This MOU is at-will and may be modified by mutual consent of authorized officials from Burks 
Falls and Parry Sound. This MOU shall become effective upon signature by the authorized 
officials from Burks Falls and Parry Sound and will remain in effect until modified or terminated 
by any one of the partners by mutual consent. In the absence of mutual agreement by the 
authorized officials from Burk’s Falls and Parry Sound, this MOU shall end when the existing 
lease is terminated and a new lease between Burk’s Falls and Parry Sound is executed. 
 
This MOU is governed by, and is to be construed and interpreted in accordance with, the laws of 
the Province of Ontario without regard to the principles of conflict of laws. 

Contact Information 
Denis Duguay, CAO/Clerk 
The Village of Burks Falls 
172 Ontario St., 
Burks Falls, Ontario 
P0A 1C0 
(705) 382-3138 
clerk@burksfalls.ca 
 
Dave Thompson, Director of Development and Protective Services, 
The Corporation of the Town of Parry Sound, 
52 Seguin Street, 
Parry Sound, Ontario 
P2A 1B4 
(705) 746-2101 
dthompson@parrysound.ca 
 
________________________    Date: 
The Village of Burks Falls 
________________________    Date: 
The Corporation of the Town of Parry Sound 

mailto:clerk@burksfalls.ca
mailto:dthompson@parrysound.ca
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