











































































































































































































Commitment to Learning is the ability to recognize personal strengths and learning needs and
to act to improve performance and effectiveness to meet current and future requirements.

(Progression of the scale: degree of personal initiative in regards to learning and scope of
learning)

FACTORS:

1.

Learns from Mistakes: Secks assistance or advice for specific tasks. Learn from past
mistakes when pointed out by others.

Open to New Experiences and Knowledge: Is open to learning. Shows curiosity regarding
new policies, concepts, approaches, tools, methods or technologies in own work.

Keeps Current in Own Field of Expertise: Takes initiative to stay current with newest
approaches in tools, methods or technologies in own work by reading, talking to others,
attending courses, or by experimenting with new approaches.

Manages Own Learning: Assesses competency gaps and takes action to improve personal
competencies, and performance. Takes personal responsibility for own career and especially
personal development. Creates a learning plan to systematically address gaps. Solicits
feedback on own performance.

Maintains Broad Learning Perspective: Takes a proactive approach to learning new
competencies in order to improve individual and organizational performance by tapping into
knowledge from a wide variety of sources.

Concern for Order (CO)
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Concern for Order reflects a desire to maintain and increase order in the surrounding
environment. It reflects a need to ensure that implementation and personal work plans remain on
track and meet required standards of personal quality. It is manifested in such forms as
monitoring and checking one's work or information, insisting on clarity of roles and functions,
and setting up and maintaining systems of information, processes and measurements. It may
even include closely checking one's own and others' processes and tasks, and establishing
procedures to monitor the results of delegated tasks, assignments, or projects.

N.B.: In a managerial role, Action Management usually supersedes this competency. When
Action Management is present, concern for order is assumed.

(Progression of the scale: scope of impact on organizing behaviours) FACTORS:

1. Keeps an Organized Work Environment: Keeps work organized and in control: e.g. has
files and records maintained. This applies to actual routines and activities, not just having an
orderly desk. Desires clarity - wants roles, expectations, tasks and data to be well defined.

2. Monitors Own and Others' Work for Order: Monitors the quality of own or others'
activities to ensure that routines are followed. Double checks the accuracy of information or
accuracy of other figures and data. Ensures effectiveness and timeliness of own work.

3. Monitors Data, Files or Projects: Monitors progress of a project against milestones or
deadlines. Monitors data, discovers weaknesses or missing data, and seeks out information to
increase effectiveness. Searches for effective means of modifying a project to meet
objectives or deadlines. Demonstrates a general concern for increasing order in existing
systems. Conducts formal and informal group and individual meetings to check progress
against plans. Uses available resources prudently.

4. Develops Monitoring Systems/Processes: Develops and uses monitoring systems to
organize and keep track of information or performance, e.g., activity tracking, time
management processes, assign a person to monitor the system. Redesigns systems as
necessary to ensure they are effective. Develops overall framework for the project.
Anticipates foreseeable obstacles. Identifies resource needs and allocates them accordingly.

5. Master

Demonstrates expert capability. Can address the most complex challenges, develop new
theories, approaches or methods.

|Flexibility (FX)
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Flexibility is the ability to willingly alter behaviour and opinions in light of new information,
changing situations or priorities, or different environments and cultures. It also refers to the
ability to adapt to, and work effectively within a variety of situations and with various
individuals or groups.

(Progression of the scale: magnitude of the change and the degree of personal difficulty in
adapting).

FACTORS:

1. Recognizes the Need for Flexibility: Understands that other people's points of view are as
valid as their own. Acknowledges that people are entitled to their opinions, and recognizes
that they are different. Demonstrates a positive attitude to changes.

2. Adapts to the Situation: Adapts own approach to the specific situation in order to achieve
results. Flexibly applies guidelines or procedures to get the job done and/or to meet
organizational objectives, while ensuring that sound practice is followed. Recovers from
setbacks in planned activities or goals, and from surprises. Demonstrates openness to new
ideas and initiatives, and is willing to try things out.

3. Is Able To Shift Focus and Activities Quickly in Response to Changing Priorities:
Prioritizes actions effectively in order to respond to numerous and diverse challenges and
demands. Displays a positive attitude when working under conditions that are unclear or
fluctuating. Learns new behaviours to continually increase personal effectiveness. Easily
adapts to more permanent changes in one's own work processes, procedures, methods, (etc.)

4. Adapts Tactics and Operates Well in a Changing Environment: Adapts long-term plans,
goals or projects, when initial assumptions become no longer valid. Effective in unstructured
or ambiguous situations. Supports and effectively adapts to major/fundamental and relevant
changes that go against established ways of operating, or that are uncommon.

5. Adapts Organizational Strategies: Makes significant changes in own organization to meet
the needs of a situation. Rapidly adjusts to changing strategic directions in order to respond
to a broad range of situations, people and groups. Effectively shifts priorities and associated
strategies. Responds quickly to emerging opportunities and risks.

Initiative (INT)

Initiative is the ability to act enthusiastically, concretely and without explicit instruction in
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launching projects or activities. Implies seeking opportunities to originate action, taking action
beyond the explicit requirements of one' s responsibilities and approaching work in an optimistic
manner. Persons demonstrating this competency are self-starters who, at higher levels of the
competency, tend to foster innovation.

N.B.: Achievement Orientation would include this competency in many cases, especially when
the focus is on goal attainment for (mainly) personal gratification.

(Progression of the scale: both scope and time frame of opportunities responded to)

FACTORS:

1. Identifies Problems: Raises or identifies problems or opportunities (but does not follow
through).

Addresses Current Opportunities or Problems: Where possible, addresses present
problems or opportunities, and recommends/initiates appropriate actions.

2. Develops Plans to Address Current Opportunities or Problems: Formulates ideas or
proposes actions, and develops plans to achieve intended outcomes. Identifies the necessary
resources required to meet the goals of the plan.

3. Looks Ahead to the Short and Medium Term: Anticipates and prepares for a specific
opportunity or problem that is not obvious to others. Develops and implements appropriate
innovative plans to avoid a future problem or crisis.

4. Takes a Long-Term Perspective: Develops and puts in place innovative plans and actions
that will result in the long-term effectiveness and stability of a program or an organization.

5. Sees Future Change as an Opportunity: Creatively responds to change and takes actions
that are innovative, unique, leading-edge and new to the department or the Public Service.

Achievement Orientation (AO)

Achievement Orientation is a concern for success s, which often motivates a person to attain or
exceed a standard of excellence. The standard may he one's own past performance (striving for
improvement); an objective measure (results orientation); the performance of others
(competitiveness); challenging goals one has set; or even what no one has ever done
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(innovation). People with this attribute are often achievement oriented and thus often tend to
undertake activities simply for the gratification that comes with attaining the desired results
(success). At the highest level, this competency may contradict Teamwork and Cooperation, and
often includes Initiative.

(Progression of the scale: intensity of commitment to performance excellence)
FACTORS:

1. Wants to Do the Job Well: Tries to do the job well or correctly. May express frustration at
waste or inefficiency (e.g., expresses displeasure about wasted time and wants to do better)
but does not cause specific improvements.

2. Works to Meet Targets: Works to reach the goals set by management (e.g., budget
objective, performance target, process management, etc.). Pursues goals with determination
and perseverance.

3. Tries to Improve Performance: Uses own methods of measuring outcomes against a
standard of excellence not imposed by management. Makes specific changes in the system or
in own work methods to improve performance (e.g., does something better, faster, at lower
cost, more efficiently; improves quality, client satisfaction, morale), without setting any
formal goal.

4. Creates Own Measures of Excellence: Sets own objectives beyond targets set by
management (reduction of absenteeism rate, cost maintenance or reduction, etc.) which,
while being a definite stretch, are not unrealistic. Makes or refers to specific measures of
baseline performance compared with better performance at a later point in time: e.g., "When
I took over, efficiency was 20% - now it is up to 85%". Takes numerous, sustained actions
over time in the face of obstacles to reach goal.

5. Takes Calculated Entrepreneurial Risks: Sets ambitious but attainable goals for oneself
and one’s organization. Makes decisions, sets priorities or chooses goals on the basis of
calculated inputs and outputs: for example, makes explicit considerations of potential
beneficial outcomes for the PSC or the Public Service. Commits significant resources and/or
time (in the face of uncertainty) to improve performance, try something new, reach a
challenging goal, while taking action to minimize the risks involved.

lSelf-Conﬁdence (SF)

Self-Confidence is a belief in one's own capability to accomplish a task and select an effective
approach to solve a problem. This includes confidence in one's ability as manifested in
increasingly challenging circumstances and confidence in one's decisions, opinions or actions.

Note: High Level of Achievement Orientation already assumes this competency
(Progression of the scale: degree of personal "risk" to the individual)
FACTORS:

1. Thinks Independently: Suggests actions even when others disagree (without confronting
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others), is able to make reasonable decisions without always asking others.

2. Undertakes Activities with Confidence: Undertakes a series of activities that are
representative of typical challenges in the workplace with self-assurance. Works without
needing supervision, appears confident and presents oneself with conviction.

3. Shows Confidence in own Ability by Undertaking Activities outside the Norm:
Describes self as a competent person, someone who makes things happen, a prime mover or
initiator. Explicitly states confidence in own judgement. Takes action which goes beyond
his/her official capacity, but is well thought out.

4. Chooses Ambitious Challenges: Likes difficult assignments, accepts challenges
enthusiastically. Looks for and obtains new responsibilities. Expresses disagreement with
management, clients, or others in power, but disagrees politely, stating own view clearly and
confidently, even in a conflict.

5. Deals with Extremely Challenging Situations: Confronts management or clients honestly,
sometimes at the risk of triggering a conflict, OR takes on extremely challenging (i.e., very
risky personally or professionally) tasks willingly. For example: defending a minority
opinion when it is unpopular. Makes consequential decisions that are good for the
organization and the values of the Public Service, and subject to public scrutiny.

Stamina/Stress Management (SSM)

Stamina/Stress Management is adapting behaviour to cope with stressful situations, including
mental stressors (such as time pressure) and to sustain mental effort. This includes recovering
from the effects of this effort, while maintaining self-control, concentration, effectiveness and
productivity levels.

(Progression of the scale: the extent to which the "provocation” is targeted directly at the
individual and the potential consequences)

FACTORS:

1. Functions Well in Low Level Stress Situations: Keeps functioning effectively despite
ongoing low intensity stress.

2. Adjusts to Temporary Stressors: Adapts behaviours in order to withstand short stressful
situation and to maintain a high level of energy. Uses short coping strategies. Maintains self
control and composure in situations when one's opinions or ideas are being challenged or
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over-ruled.

3. Acclimatizes to Prolonged Stressors: Withstands effects of prolonged exposure to a
stressor by adapting behaviour. Maintains self-control when stressed and challenged by
others in situations that are beyond own authority to resolve. Produces explanations calmly
and reasonably.

4. Utilizes Stress Management Techniques: Applies stress reduction techniques such as time
management and prioritization to endure long exposure to numerous stressful situations.
Creates environment/sets parameters where stress on others is effectively addressed/reduced
where possible. Takes positive action to calm others in time of stress. Maintains self-control
when challenged unreasonably and calms the provocateur.

5. Sustains High-Energy Levels when Faced with Ongoing Challenges: Maintains effective
judgement and decision-making during sensitive and very stressful situations. Recognizes
own stress levels/overwhelming workload and uses advanced coping strategies to enhance
stress resistance or to reduce amount of work. Stimulates others by remaining energized and
enthusiastic in the face of difficult and prolonged demands. Sets up parameters to reduce
stress in the environment.

Supporting Department Values (SDV)

Supporting Department Values means to demonstrate, through word and action, the core
values of the Public Service Commission and a commitment to diversity. It involves behaving in
ways that promote the PSC values and putting these before one's own preference.

(Progression of the scale: degree of alignment of one's personal behaviours with the
organization's values)

FACTORS:

1. Recognizes when Behaviour is Inconsistent with the Departmental Values: Is able to
recognize when own behaviour or that of others is inconsistent with departmental values.
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Does not necessarily "buy in" to the Department's values, but avoids obvious transgressions.

2. Understands and Respects the Departmental Values: Understands departmental values
and demonstrates them through word and action. Assesses own behaviour in the light of
organizational values on an on-going basis. Respects different ways of demonstrating the
values.

3. Models the Departmental Values: Helps others understand the importance of diversity, and
the balance between departmental values. Builds and maintains trust by following through on
commitments. Sets an example for others. Is recognized as someone who models the values
and embraces diversity. Instills the values in others.

4. 1Is True to the Values when Difficult to do so: Takes and stands by own decisions that
support the organizational values. Maintains support when faced with significant opposition
or challenges from others.

5. Models and Coaches Others on the PSC's Values: Models flexibility in working in a
diverse environment, and coaches others to support the values of the PSC and diversity in the
work place. Maintains and commit time, efforts, or resources to organize or lead programs
and initiatives that will promo the departmental values.

Change Leadership (CLD)

Change Leadership is delivering the message of change in both words and actions, and creating
an environment that inspires people to change. It also involves the ability to manage change,
from communicating and operationalizing the change, to taking action to rein force new ways of
thinking.
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(Progression of the scale: from communicating to mobilizing change)

FACTORS:

1. Informs Others of Changes: Delivers the message and rationale for change to those
affected by it.

2. Promotes a Positive View of Change: Promotes the advantages of changes and secures
commitment for new initiatives.

3. Effectively Manages the Change Process: Effectively manages the change process by
seeking opportunities and developing strategies that remove obstacles and resistance to
change, and promote the desired change. Secures the assistance of others to implement
changes.

4. Creates an Environment that Embraces Change: Encourages innovations. Champions and
sustains change. Procures and/or commits substantial resources (human and financial) to
ensure the success of change.

5. Master

Demonstrates expert capability. Can address the most complex challenges, develop new
theories, approaches or methods.

Networking (NT)

Networking involves building or maintaining friendly, warm relationships or networks of
contacts with people who are, or might someday be, useful in achieving own work-related goals.

N.B.: Networking, defined in this dictionary, is an unfocused activity. It involves the pursuit of a
network of contacts without any specific and immediate activity or outcome being associated
with the interaction. This differentiates it from other similar competencies such as Building
Partnerships with Clients and Stakeholders and Service Orientation. If these two competencies
are found in a profile, Networking is assumed and optional.
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(Progression of the scale: increase in scope and time horizon)

FACTORS:

1. Makes Work-Related Contacts: Maintains friendly working relationships with colleagues
or clients. Includes unstructured chats about work-related matters.

2. Makes Informal Contacts: Initiates informal relationships at work, chats spontaneously
about children, sports, news, etc.

3. Builds Rapport: Builds and maintains rapport with a wide circle of colleagues and clients.
May pursue friendly relationship with associates, clients or others through work on
committees or projects, social events, etc. Makes a conscious effort to build longer-term
rapport.

4. Builds a Network of Contacts: Develops and maintains a planned network of relationships
with clients, internal colleagues, colleagues in other organizations, etc. Uses this network to
identify opportunities, gather intelligence, seek input to problems and to maintain or improve
effectiveness.

5. Master

Demonstrates expert capability. Can address the most complex challenges, develop new
theories, approaches or methods.

Building Partnerships with Clients and Stakeholders (PAR)

Building Partnerships with Clients and Stakeholders is the ability to build long-term or
ongoing relationships with clients or stakeholders (e.g. someone, internal or external to the PSC
and/or the government, on whom your work has an impact). This type of relationship is often
quite deliberate and 1s typically focused on the way the relationship is conducted. Implicit in this
competency is respecting these clients and stakeholders.

(Progression of the scale: increase in complexity of the relationship building activities)

FACTORS:
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1. Understands the Significance of Relationship-Building: Sees stakeholder relationship
building as key to securing the success of initiatives.

2. Identifies/Approaches Key Stakeholder Contacts: Identifies key stakeholder contacts in
the PSC or the client organization with whom a relationship must be established. Shares
information freely with clients and stakeholders with vested interests. Informs them of
changes that directly affect them.

3. Seeks Relationship-Building Opportunities: Communicates regularly with stakeholders as
appropriate; sustains the relationship when no specific project/initiative is underway. Seeks
input from clients and stakeholders before making final decisions. Identifies obstacles that
limit partnering. Educates stakeholders on the organization's role, policies and programs.
Takes advantage of opportunities to promote the organization's services and products to
stakeholders.

4. Organizes Involvement of Key Players: Identifies internal staff whose individual expertise
can meet stakeholder needs. Matches staff to appropriate stakeholder contacts and co-
ordinates contacts. Monitors relationships. Develops new ways to reach out to clients and
stakeholders, to stimulate input and exchange of information.

5. Steers partnerships: Develops partnerships and maintains strategic relationships and
partnerships, based on an in-depth knowledge and understanding of each other' s roles.
Brings various stakeholder groups together to develop mutual understanding and to build
consensus. Reduces obstacles that limit partnering. Works with other partners to provide
winning solutions for everyone. Strategically identifies potential partners.

Risk Taking (RT)

Risk Taking is the willingness to pursue potential opportunities that may be beneficial to the
organization, even when there is a risk of consequences that are or may seem negative for either
the individual or organization. It includes a rational evaluation of the potential benefits and
consequence of acting in accordance with the calculated pay-off.

N.B.: Highest level of Achievement Orientation assumes Risk Taking. However, the opposite is
not necessarily true: Risk Taking behaviours may be done in the absence of achievement
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motives.

(Progression of the scale: increase in seriousness of the consequence to the individual)

FACTORS:

1. Considers Doing Something That May Have Risks: Is prepared to consider "going into"
situations that include recognizable risks.

2. Stands behind Risk Takers: Openly supports others when they take calculated risks.

3. Implements well-reasoned, risky initiatives: Promotes and supports initiatives that contain
real risk elements. Implements new ideas/approaches that are likely to add value, but may
encounter resistance. Takes responsibility for the outcome of new, potentially risky
endeavours.

4. Implements initiatives of significant potential pay back but with a high possibility for
serious consequences: Champions, encourages and/or provides resources for initiatives with
significant potential benefits and noticeable adverse consequences, when justified, based on
the strategic objectives of the organization, and a reasonable assessment of success. Takes
action to minimize risk when possible through risk management strategies and contingency
plans.

5. Master

Demonstrates expert capability. Can address the most complex challenges, develop new
theories, approaches or methods.

Sharing Expertise (EXP)

Sharing Expertise includes the motivation to expand and use subject matter expertise or
technical knowledge, or to share work related knowledge with others.
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N.B.: This competency is very similar to Developing Others, and level 2 of Teamwork and Co-
operation (sharing information), and is intended for individuals not necessarily working in a
team setting. Developing Others tends to be relevant to developing behavioural competencies.

(Progression of the scale: increase in openness to share SME knowledge)

FACTORS:

1. Applies Knowledge: Applies technical/professional expertise in own area of responsibility.
Answers questions when asked. Will tell people about current understanding of technical
Issues.

2. Volunteers Extra Knowledge: Goes beyond just answering a question, to add extra
knowledge, greater understanding, or help influence a client. Tries to answer deeper issues,
spends time helping others resolve technical problems.

3. Volunteers Expert Help: Seeks opportunities to help people with their work-related
problems or in technical performance improvement. Offers personal expertise without being
asked. Acts as a consultant.

4. Spreads New Technology: Introduces people to new technology or methodologies; tries to
get new technology accepted within the organization.

5. Promotes Technology or New Methodologies Outside: Finds ways to spread expertise
outside the PSC: publishes articles in professional or technical journals, gives lectures, makes
new technology or techniques known publicly.

Technical Competencies

Technical Competencies Expertise may be applied to the following technical/professional
competencies:
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1. Computer skills: ability to use computer technology and software - i.e. WP, PowerPoint, etc.

2. Knowledge of Public Service and departmental human, material and financial management
systems

3. Knowledge of concepts, trends, framework and technologies and the management of IT
system

Knowledge of relevant policies and procedures
Knowledge of financial management practices and techniques

Knowledge of HR management practices and techniques

NS R

Project management skills (knowledge of project management practices and planning
techniques)

8. Knowledge of research methods and statistical analysis and techniques

9. Knowledge of investigation procedure

10. Knowledge of PSC (mandate, structures, key individuals, etc.) and its context.
11. Knowledge of specific acts, regulations

12. Writing communication skills (application of grammar, styles, etc.)

13. Knowledge of file management techniques

14. Knowledge of various assessment techniques

15. Knowledge of security and emergency procedures

16. Knowledge of counselling techniques - e.g.., career counselling, psychological counselling,
etc.

17. Group facilitation skills (knowledge of group facilitation techniques)
18. Knowledge of training and development practices

19. Product/Service specific knowledge

20. Time Management Skills

21. Change Management Skills

22. Conflict Management and Dispute Resolution Skills

23. Negotiation Skills

24. Presentation Skills

FACTORS:
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1. Basic awareness of the subject matter and where it fits into PSC business. Able to point
people to the appropriate source for further information

2. Demonstrates basic capability. Can apply in straightforward situations that present limited
problems. Would require guidance to de al with the more complex situations

3. Demonstrates solid capability and good working knowledge. Autonomously undertakes a full
range of typical challenges

4. Demonstrates in-depth knowledge and capability. Addresses unusual situations without clear
precedents; develops enhancements to approaches and methods; and integrates these with
other areas of knowledge/speciality

5. Demonstrates expert capability. Can address the most complex challenges, develop new
theories/approaches or methods; is recognized as the internal or external authority on the
matter
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From: Strong, Michael (CIHR/IRSC)

Sent: 2019-12-03 6:34 AM

To: Tam, Dr Theresa (PHAC/ASPC)
Cc: Namiesniowski, Tina (PHAC/ASPC)

Subject: slides

Hi Theresa & Tina,

| am just following up on our quick curbside discussion about a set of slides derived from
the "Key Health Inequities in Canada" document of last year (it's a terrific reference
source by the way). | am able to extract the images from the document as | need them, so
no need to look for a slide deck. Thanks though for offering to look,

As an aside, our strategic plan is beginning to come together nicely and based on all of the
national survey work, will have a long term vision - the core of which will be to address
inequitable health outcomes for Canadians (the phraseology is still being refined but the
concept seems stable at this point). The slide deck that | am working on is the
introductory discussion as to the importance and relevance of the issue to the CIHR in
delivering on its mandate.

Cheers

Mike



ATIA -19(1)

From:

Sent: 2019-12-10 7:09 PM

To: Tam, Dr Theresa (PHAC/ASPC); Bent, Stephen
(PHAC/ASPC); Michel, Pascal {PHAC/ASPC)

Subject: Thanks for today’s meeting

Hi Theresa, Pascal and Stephen,

| just wanted to thank you three again for today’s meeting on the E2P proposal, for your advice in
advance of the meeting, and for your expressions of support during the meeting.

We at CIHR have a bit more work to do in articulating the value-add proposition, the parameters
when it will be useful, how this fits into the broader ecosystem, a full costing, and some use cases
and scenarios. The meeting was very helpful for identifying these areas needing more thought and
clarity.

As you heard from Mike, CIHR will be moving forward with this effort in one form or another. I'm
certainly keen to continue engaging you three very closely in the process. Perhaps the four of us
can touch base again in the new year to strategize? Let me know what you think would be a good
way to continue the conversation between our agencies, based on what we heard at today’s
meeting.

Thanks again,



S-1-5-21-3874007654-1566841883-3423792957-89645
ATIA-19(1)


Subject: Consultation on the HC/PHAC Departmental Evaluation Plan and Risk-based Audit Plan

Location: Room 146B
Start: Tue 2020-01-28 9:30 AM
End: Tue 2020-01-28 10:00 AM

Show Time As: Tentative

Recurrence: (none)

Meeting Status: Not yet responded

Organizer: Tam, Dr Theresa (PHAC/ASPC)
Required Attendees: Borys, Shelley (PHAC/ASPC);

Darren.Horne@canada.ca; Hayne-Farrell,
Amanda (PHAC/ASPC); Bouchard3, Julie
{PHAC/ASPC); Ducharme, Doris (PHAC/ASPC);
lohnstone, Marnie (PHAC/ASPC); Bell, Tammy
(PHAC/ASPC)
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1. Introduction

1.1 Purpose

This document presents the Office of Audit and Evaluation’s (OAE) Risk-Based Audit Plan
(RBAP) for the Public Health Agency of Canada (PHAC) and Health Canada (HC) for 2019-20
to 2021-22.

This RBAP is updated annually through a systematic process that identifies, prioritizes and
schedules potential audits, allowing audit resources to be targeted to areas of highest risk and
significance within both organizations. This plan has identified internal audits and other
engagements that will add value by providing assurance, supporting the improvement of
operations, and helping both organizations achieve their objectives.

The development of this plan complies with requirements of the Treasury Board (TB) Policy on
Internal Audit (April 1, 2017) and reflects the guidance provided by the Office of the Comptroller
General of Canada (OCG).

Once approved, the RBAP provides the authority for the internal audit function to plan and
conduct audits in accordance with the TB Policy on Internal Audit and the Institute of Internal
Auditors’ International Professional Practices Framework. In turn, the results of these audits
provide the Deputy Minister/President with assurance on governance, risk management, and
internal control processes.

1.2 Planning for Audit
1.2.1 RBAP 2019-20 to 2021-22 Audits

Over the next three years, the OAE plans to conduct 29 audit projects: three audits which have
been substantially completed in 2018-19 and are expected to be cleared in the first quarter of
2019-20, five audits covering PHAC activities and seven audits and one consulting engagement
covering HC activities. An additional four concurrent audits® covering PHAC and HC, and nine
shared services partnership audits covering both HC and PHAC internal services will also be
undertaken. A yearly breakdown is provided in Table 1. Within the 29 audit projects, and
particularly in the second and third year of the plan, there remains capacity to respond to
emerging issues, should they be identified.

Table 1 — Number of audits per fiscal year

2019-20 2020-21 2021-22 Total

PHAC N 2 1 6
HC 5 2 2 9
Concurrent Audits 1 2 2 5
Shared Services Partnership 4 3 2 9
Total 13 9 7 29

! Concurrent audits are audits conducted concurrently, of similar program activities or services within both HC and
PHAC, for which responsibility and accountability reside within each organization individually

Office of Audit and Evaluation 1
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1.2.2 Carry Forward Audits

Carry forwards are projects that were planned to be completed in one fiscal year but for a
variety of unanticipated reasons were not completed in that fiscal year, and are consequently
carried forward into the new fiscal year. There are three carry forwards from 2018-19 into fiscal
year 2019-20. These are:

1) Audit of Contracting and Procurement (Concurrent)?;

2) Audit of the Determination of Recoverable Amounts for Grants and Contributions
(PHAC); and

3) Audit of the Management of Grants and Contributions, Phase 2 (HC).

The work on these three projects has been substantially completed in 2018-19, and all three are
expected to be cleared in the first quarter of 2019-20.

1.3 Audit Capacity and Resource Planning

Within OAE’s Audit function, there are twenty full-time positions (nineteen are indeterminately
filled) dedicated to audit activities (Managers and Auditors), four full-time positions (four are
indeterminately filled) conducting special examinations and four full-time positions (two are
indeterminately filled) overseeing professional practices, including follow-up on Management
Response and Action Plans (MRAPs) to respond to recommendations (these resources also
have similar responsibilities for the evaluation function). Staffing actions are currently underway
to fill vacancies.

The forecasted overall budget for the Audit function for 2019-20 is approximately $5,414,055.
Within this allocation, $3,719,120 is for salaries, excluding employee benefit plans (EBP), and
$1,694,935 is for operating and maintenance costs. Table 2 details currently anticipated budget
for 2019-20 to 2021-22.

Table 2 — Capacity and Resource Planning

Year 1 Year 2 Year 3
Type of resotirce 2019-2020 2020-2021 2021-2022

{planned budget] [planned budgel) (planned budget)
Salaries (excluding EBP) $3,719,120 $3,719,120 $3,719,120
Operating and Maintenance (including costs of
contracted services for specialized skills and $1,694,935 $1,694,935 $1,694,935
expertise)
Total $5,414,055 $5,414,055 $5,414,055

1.4 Audit Planning Methodology

OAE updates the RBAP on an annual basis to cover a three-year cycle using a methodology
aligned with the requirements of the Office of the Comptroller General of Canada, in compliance
with the Treasury Board’s Policy on Internal Audit. During the RBAP’s update, OAE considers

2 Two audit reports, one for HC and one for PHAC, will be completed for audits conducted concurrently.
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upcoming projects by external assurance providers and the program evaluation function for HC
and PHAC. The RBAP supports the allocation of internal audit resources to the areas that
represent the most significant risks and priorities for their organization. The audit planning
methodology is described in Appendix E.

2. Prioritization of Planned Audits

Table 3 reflects the prioritization of audit universe components within the core organizational
responsibilities. The risks are based on the previous year’s analysis and ranking, and have been
updated based on new information obtained over the past fiscal year, including consideration of
audit and evaluation results, as well as follow-up on the MRAPs of prior audits. The table also
shows audit projects planned for each of the three fiscal years based on the fiscal year during
which they are expected to be completed.

Table 3 — Priority Level of Audit Universe and Planned Audits by Fiscal Year

Priority Level Legend: Very High Priority
High Priority
Moderate Priority

. Low Priority

AUDIT UNIVERSE  PRIORITY ~ PLANNED AUDITS
COMPONENT 2019-20 2020-21 2021-22

Multi-sectoral
Partnerships

Evudencé for Health
Promotion and
Chronic Disease and

Injury Prevention Surveillance Activities

Multi-sectoral
Partnerships

Chronic Disease
Prevention

Health Promotion

'Biosecurity

Border and Travel Potable Water

Health

Emergency National Emergency
Preparedness and Strategic Stockpile
Response

La oréfory Science
Leadership and
Services

Research
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AUDIT UNIVERSE  PRIORITY
COMPONENT LEVEL 2019-20
Immunization and urveillance Activities
Respiratory

Infectious Diseases

_ PLANNEDAUDWS

2020-21

Immunization and
Respiratory Infectious
Diseases

202122

Communicable urveillance Activities
Disease Infection

Control

urveillance Activities

Foodborne and
Zoonotic
Diseases

Health Care System
Analysis and Policy

¥ B sy oo R e e

Home, Community
and Palliative Care

Mental Health

Substance Use and
Addictions

Digital Health
(including Canada
Health Infoway)

Health Information

Canada Health Act

Medical Assistance in
Dying Program

Cancer Control

Patient Safety

Blood System;
Organs and Tissue
Donations

Promoting Minority
Official Languages

Brain Research

Thalidomide

Territorial Health
Investment Fund

Pharmaceuticals spection Activities

Biologics/
Radiopharmaceuticals

spection Activities

Medical Devices spection Activities

edical Devices
rogram

Natural Health
Products

Natural Health Products
Program

Food Nutrition

Regulatory Nutrition
Labelling

Air Quality

Management of Scientific
Research

Climate Change

Management of Scientific
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AUDITUNIVERSE PRIORITY  PLANNEDAUDITS =
COMPONENT LEVEL 2019-20 2020-21 2021-22

Research
Water Quality Management of Scientific

Research
Health Impacts/ Management of Scientific
Chemicais Research
Consumer Products |
Workplace Hazardous
Products
Tobacco Control
Controlled Controlled Substances
Substances
Cannabis Program Implementation

 of the Cannabis Act
(Consulting Engagement)

Radiation Protection Management of Scientific Radiation

Research

Protection Activities

Pesticides Inspection Activities

Intar
Internal §
Management and

Oversight Services

al San

anagement of Privacy
Practices

Management of Scientific
Research

National Pesticide
Compliance Program

\ "K' - \\\\\\\\\\\\W\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\W
%\&\\\“@E&\\\\\\k\\\*\\\\\K\Q\}*&X\\\\\N\\X\\ \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\s\\\\\\\\\\\\\\w

AL R RN U NI NN

Shared Services
Partnership Agreement

Shared Services
Partnership

Communication
Services

Corporate Communications
Function

Legal Services

Human Resources
Management
Services

Pay and Benefits

Staffing Practices and
Service Delivery

Financial
Management
Services

Asset Management

Costing Information for
Decision Making

Investment
Planning

Project
Management

Information
Management
Services

Management of Privacy
Practices

Information
Technology Services

IT Systems Development

Real Property and
Security
Services

Real Property

Personnel Security

Materiel Services Asset Management

Acquisition Services
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3. Summary of the Three-Year Audit Plan

The Risk-Based Audit Plan for FY 2019-20 to FY 2021-22 is summarized in Table 4, which lists
each planned audit by organization and by year.

Table 4 — Planned Engagements

2019-20 2020-21 2021-22

. PublicHealth AgencyofCanada |
e Determination of Recoverable Amounts | ¢ Immunization and Respiratory Infectious e Potable Water

(*) April 2018 — May 2019 Diseases (**) Jan 2021 — Feb 2022
Jan 2020 ~ Feb 2021

« Multi-sectoral Partnerships (**)
Jun 2018 — Sep 2019 + National Emergency Strategic Stockpile

Feb 2020 — Mar 2021

» Surveillance Activities
Sep 2018 — Nov 2019

e

|

e

* Management of G and C Phase 2 (*) ¢ Natural Health Products Program (**) » Radiation Protection Activities
April 2018 — June 2019 April 2020 — March 2021 Feb 2021 — Feb 2022 (**)

» Inspection Activities + National Pesticide Compliance Program » Reguiatory Nutrition Labelling
Apr 2018 — Sep 2019 Oct 2019 - Nov 2020 Feb 2021 — Mar 2022

e Controlied Substances
Oct 2018 — Dec 2019

e Medical Devices Program (**)
Mar 2019 — Mar 2020

e Program Implementation of the
Cannabis Act (Consuiting
Engagement)

April 2019 — Aug 2019

| Audits conducted concurrently at the Public VolCanadaandHodlth Canaias.
_ Audits conducted concurrently at the Public | ‘of Canada and Health Canada® |
e Contracting and Procurement (*) e Costing Information for Decision Making e Investment Planning
June 2018 — June 2019 Jun 2019 ~ Jul 2020 Sep 2020 - Oct 2021
« Management of Scientific Research e Project Management
Jan 2020 — Feb 2021 Nov 2021 — Dec 2022

. sharedServicesPartnershipEngagements

« Management of Privacy Practices « Staffing Practices and Service Delivery e Personnel Security

Jan 2019 — Feb 2020 Aug 2019 — Sep 2020 May 2020- May 2021
e |T Systems Development * Corporate Communications Function * Real Property
Aug 2018 — Nov 2019 Oct 2019 - Nov 2020 April 2021 — April 2022

* Shared Services Partnership Agreement | » Pay and Benefits
May 2019 — Dec 2019 Oct 2020 — Mar 2021

* Asset Management
Dec 2018 — Feb 2020

(*) The work on these three carry-forward projects has been substantially completed in 2018-19 and all three are expected to be
cleared in the first quarter of 2019-20.

(**) Joint audit and evaluation engagement

3 Two audit reports, one for HC and one for PHAC, will be completed for audits conducted concurrently.
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4. Audit Plan - Project Descriptions

This RBAP identifies the audit engagements that OAE plans to complete during fiscal year
2019-20. It also provides a preliminary indication of the audit work planned for completion in
fiscal years 2020-21 and 2021-22. To ensure their continued relevance, engagements planned
for completion in FY 2020-21 and beyond, will be reassessed as part of the FY 2020-21 to FY
2022-23 RBAP update process.

The following tables outline the preliminary objective, scope, and rationale for each project
included in the RBAP. These preliminary objectives and scope will be updated at the completion
of the planning phase of each respectlive project. The tables also indicate links to senior
management priorities, corporate responsibilities, risks and management accountability
framework (MAF) elements (see Appendix A for a definition of each item).

4.1 Audit Plan - FY 2019-20

Engagement
Priority

Public Health Agency of Canada

Multi-sectoral Partnerships (joint audit and evaluation engagement)

Core Responsibility Agency/Branch Priorities

HPCDPB To strengthen public health capacity and science
leadership; to strengthen leadership on health
promotion and disease prevention

Risk Taxonomy MAF Elements

Business processes; Financial Management; | Financial and Asset Management; Management of
Governance and  Strategic  Direction; | Service Delivery; Management of Policy and Programs
Information  Technology; and  Policy
Development

Objective and Scope Rationale

The objective of this engagement (audit and | PHAC is currently advancing a variety of partnership
evaluation) is to review the relevance and | arrangements and funding models to promote more
performance of the Healthy Living and | effective use of its grants and contributions investments
Chronic Disease Prevention Multi-sectoral | that is focused on achieving measurable results.
Partnerships Program, and to provide
reasonable assurance that the program’s | This new model is highly visible and there are risks
management control framework is working | related to not having well-defined controls in place to
as intended. determine if the Agency is sending the appropriate
payments to the appropriate third parties.

The scope includes all systems and records
related to the Healthy Living and Chronic
Disease Prevention Multi-sectoral
Partnerships Program from April 1, 2014 to
December 31, 2018.

~

Office of Audit and Evaluation
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Engagement

Public Health A f d
ublic Hea gency of Canada Priority

Surveillance Activities
Core Responsibility Agency/Branch Priorities

IDPCB, HPCDPB To strengthen public health capacity and science
leadership; to strengthen leadership on health
promotion and disease prevention; to enhanced

public health security.
Risk Taxonomy MAF Elements

Governance and Strategic Direction; Program | Governance and Strategic Management;
Design and Delivery; Reputational; | Management of Service Delivery; Results and
Stakeholders and Partnerships; Information | Accountability; Continuous Learning and Innovation;

Technology. Management of Policy and Programs.
Objective and Scope Rationale

The objective of the audit is to determine the | The aggregation of quality health-related data is
effectiveness of the management control | paramount to the success of all public health
framework for surveillance activities to allow | initiatives.

relevant, timely and accurate public health
data to support decision making. Effective and timely surveillance is critical to
accurately tracking health information and planning
The audit will focus on the management of | for and responding to public health events, as well as
surveillance activities at the Agency. This | the success of global health initiatives.

includes determining if the appropriate
information is captured, analyzed and
communicated in an efficient manner.

o)
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Health Canada

Engagement
Priorit

Inspection Activities

Core Responsibility

ROEB

Risk Taxonomy

Governance and Strategic Direction; Legal
and Compliance; Organizational and Change
Management; Program Design and Delivery;
Reputational; and Stakeholders and
Partnerships

Objective and Scope

The objective of this audit is to provide
reasonable assurance that key elements of the
Department’s compliance and enforcement

modernization are being  implemented
appropriately.
The audit focuses on the plans and

management practices, at the branch and
program levels, to monitor progress and
support implementation of key elements of
Compliance and Enforcement modernization.
The audit also includes an examination of the
detailed action plans in the areas of biologics,
medical devices, and pesticides.

The scope does not include detailed testing of
the work performed by inspectors or the
inspection report ratings of “compliant and
non-compliant”.

In addition, inspection of radiation emitting
devices was excluded from the scope of the
audit as these inspections are performed by
the Healthy Environments and Consumer
Safety Branch. Other ROEB inspection
activities related to consumer products and
cosmetics, tobacco, drugs, clinical trials,
controlled substances, cannabis, and border
operations were excluded from the scope of
the audit to better focus on the scoped-in
areas identified above.

Departmental/Branch Priorities

To strengthen openness and transparency, as
modernization of health protection legislation,
regulation and service delivery continues.

MAF Elements
Governance and Strategic Management, Information

Management, Management of Policy and Programs,
Management of Service Delivery

Rationale

Since July 2014, Health Canada taken steps to
identify opportunities to strengthen its compliance
and enforcement function. These include a review of
its inspection function and the creation of the
Regulatory Operations and Enforcement Branch to
centralize compliance and enforcement. More
recently, it has been working on plans to modernize
the compliance and enforcement function to address
the risks from the global supply chains.

The Compliance and Enforcement Modernization
Roadmap identified 17 priorities to be implemented
by 2017-18. It is important to provide assurance on
progress and to examine the management controls in
place in order to achieve the modernization
objectives.

Office of Audit and Evaluation
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Health Canada

Controlled Substances
Core Responsibility Departmental/Branch Priorities

CSCB

Governance and Strategic Direction; Legal;
Communication; Program Design and Delivery;
Organizational Transformation; Policy

The objective of this audit is to assess the
management control framework that has been
put in place to support the Controlled
Substances Program.

The audit will focus on the governance,
internal controls and risk management
activities that have been established by the
Department to ensure effective delivery and
management of the Department’s controlled
substances activities as well as its compliance
with  the Confrolled  Substances  Act.
Controlled substances range from illegal street
drugs to prescription medications.

The audit will not examine activities relating to
the seizure of suspected illegal drugs as this
aspect was covered during the 2016 Audit of
Regional Laboratories.

Engagement
___ Priority

To strengthen openness and transparency as
modernization of health protection legislation/

regulation and service delivery continues.
Risk Taxonomy MAF Elements

Governance and Strategic Direction; Results and
Accountability; Management of Policy and Programs
and Information Management.

Development; and Reputational.
Preliminary Objective and Scope Rationale

This program was last audited in 2008.

In December 2016 the new Canadian Drugs and
Substances Strategy (CDSS) was announced, with
the stated goal of protecting the health and safety of
Canadians by minimizing harms from substance use
for individuals, families and communities.

HC has the lead role in collaboration with other
federal departments and agencies. Key HC
deliverables include:

e increasing the scope and depth of evidence on
problematic substance use;

¢ developing and implementing social innovation
projects;

e continuing to support a range of tools and harm
reduction measures and developing compliance
promotion materials for target audiences;

e supporting innovative partnerships with civil
society and the private sector; and,

e helping to reduce stigma and barriers to
treatment.

The activities identified above play a key role in the
safety and security of Canadians and, as such, it is
important to examine the processes and controls in
place to ensure that they are undertaken and
effectively managed.

Office of Audit and Evaluation
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Engagement
 Priority

Medical Devices Program (joint audit and evaluation engagement)

Core Responsibility Departmental/Branch Priorities

HPFB, and ROEB

Governance and Strategic Objectives; Legal
and Compliance Matters; Reputation &
Relations with Stakeholders, Clients, the
Public, and Conflict of Interest.

Preliminary Objective and Scope

The objective of this engagement (audit and
evaluation) is to review the relevance and
performance of the Medical Devices Program,
to provide reasonable assurance that the
Program’s management control framework is

To foster
Strengthen
modernization

Sustainable Health Care Systems,
openness and ftransparency, as
of health protection legislation,

regulation and service delivery continues.
Risk Taxonomy MAF Elements

Results and Accountability; Governance and
Strategic Management, Management of Policy and
Programs, Management of Service Delivery.

Rationale

The 2011 OAG report on Regulating Medical Devices
concluded: ‘“while overall program funding has
increased and program capacity has been enhanced,
primarily at the post-market stage, the Department is
not fully meeting its obligations in relation to medical

devices”. The audit recommendations continue to be
relevant. No internal audit of the Program has ever
been undertaken.

working as intended.

The scope of the audit is expected to address
the entire ‘lifecycle’ of management activities

including pre-market activities, post-market | Annually, there are more than 800 Medical Device

surveillance, incident assessment, inter- | Recalls in Canada, a number far greater than for
jurisdictional/international  co-operation and | other health products.
engagement, enforcement activities, and

communication with the public. This program was last evaluated in 2012, resulting in
5 recommendations pertaining to pre-market reviews
of combination products; growing re-use of Single
Use Devices (SUD), need to explore additional
measures to enhance post-market surveillance and
monitoring and availability of unlicensed medical

devices on the Canadian market.

A recent (Fall 2018) media focus on injuries and
deaths involving medical device suggests vastly
different safety testing protocols than those required
for drugs.

The Minister announced (Dec 2018) Health Canada's
action plan for medical devices. This Plan identifies
drivers that pose challenges in managing how
medical devices get to market; how effectively they
are monitored; and how effectively information is
communicated to Canadians, all of which increase
the risks to health and safety associated with the use
of medical devices.
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Engagement
Priority

Program Implementation of the Cannabis Act (consulting engagement)

Core Responsibility

CSCB

Risk Taxonomy

Governance and Strategic direction; Legal and
Compliance; Organizational and Change
management; Program Design and Delivery;
Reputational; Stakeholders and Partnerships

The objective of the engagement is to identify
and assess key challenges faced during
implementation of Phase One with a view to
assessing possible threats and risks, and
identifying potential opportunities for
improvement in moving forward with the
implementation of Phase Two.

The scope of the engagement is expected to
include, but may not be limited to processes in
place and activities undertaken related to:
¢ Decision and oversight processes;
¢ Review, approval and documentation of
decisions; and,
¢ Transparency and adequacy of
communication with stakeholders and the
public regarding expectations and
decisions made.

i

Preliminary Objective and Scope

Departmental/Branch Priorities

To strengthen openness and ftransparency as
modernization of health protection legislation/
egulation and service delivery continues.

MAF Elements

Governance and Strategic Management, Information
Management, Management of Policy and Programs,
Management of Service Delivery

Rationale

The Cannabis Act came into effect on October 17,
2018. The Act created a legal framework for
controlling the production, distribution, sale and
possession of cannabis across Canada.

In 2019, the Branch will be proceeding with Phase
Two of the implementation of the Cannabis Act which
relates to the regulation of edibles.

Consultations have identified a need to review how
implementation of Phase One of the implementation
of the Cannabis Act was conducted, with a view to
identifying and assessing risks and challenges faced
for purposes of informing implementation of Phase
Two.

Office of Audit and Evaluation
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Engagement
___ Priority

Shared Services Partnership Engagements

Management of Privacy Practices i
Core Responsibility Departmental/Branch Priorities
CSB

To enhance corporate services management,

governance and stewardship practices.
Risk Taxonomy MAF Elements

Business Processes; Communications;
Governance and Strategic Direction; Legal;
Privacy/Information Stewardship; and
Reputational

The objective of the audit is to assess the
adequacy and effectiveness of policies,
practices, and controls at Health Canada and
the Public Health Agency of Canada, in place
to support departmental compliance with the
Privacy Act and related policy and directives.

The audit will focus on the information life-
cycle phases: how information is created or
received, shared, used, maintained and
eventually disposed of. The audit will examine
the design and operation of the Department’s
and Agency's privacy management practices,
including the privacy management framework,
as measured against the requirements of the
Privacy Act and related policy and directives.

Preliminary Objective and Scope

Public Sector Values, Information Management,
Management of Service Delivery

Rationale

In recent years, Canadians and parliamentarians
have been concerned with the complex and sensitive
privacy issues that stem from proactive anti-terrorism
measures, use of surveillance and privacy-intrusive
technology, sharing of personal information across
borders and threats to privacy posed by security
breaches.

The TB Directive on Privacy Impact Statements
requires federal institutions to perform a Privacy
Impact Assessment when implementing a new
program or substantially modifying an existing
program that manages personal information.

The Department and Agency manage a high volume
of personal information. The internal audit of IT
Security (March 2017) submitted recommendations
to management in the areas of governance, risk
management and control. This audit noted the lack
of cryptographic tools to safeguard personal

information.
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Core Responsibility

CSB

Risk Taxonomy

Business Processes; Financial Management;
Governance and Strategic Direction; Project
Management; and Resource Management

Objective and Scope

The objective of this audit is to provide
assurance that key controls for IT systems
development are in place and operating
effectively.

The audit scope will include management
processes for HC and PHAC IT systems
development projects that are ongoing and
have been recently completed.

Management of the infrastructure that hosts IT
systems will be excluded from the scope, as
this is primarily a responsibility of Shared

Shared Services Partnership Engagements

IT Systems Development ,

Engagement
___ Priority

Departmental/Branch Priorities

To support client priorities, while ensuring alignment
with central agency direction in the implementation of
enterprise-wide initiatives.

MAF Elements

Financial and Asset Management; Information
Management; Management of Service Delivery

Rationale

Large IT projects are inherently complex, expensive,
and risky. IT failures can be costly and, more
importantly, they can affect the project’s capacity to
deliver expected benefits to users. Systems
development and change management controls are
essential for ensuring the successful outcome of IT
projects. The 2017 Audit of IT Security identified
issues related to the management of IT-related
projects throughout the systems development
lifecycle.

Services Canada.
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Shared Services Partnership Engagements

Core Responsibility
OIA, CSB, CPAB, and CFOB

Governance; IM/IT; Finance; Safety and
Security; HR; Capital; Infrastructure and
Resources.

The objective of this engagement is to assess
the effectiveness of the governance and
oversight framework over the Shared Services
Partnership Agreement between the
Department and the Agency.

The audit will examine the existence and
functioning of governance committees and
senior management tables, monitoring
processes related to services under the SSP,
and reporting mechanisms including the nature
of information captured and reported to
support effective governance and oversight
over services provided under the SSP.

delivery of the HC’s and PHAC’s mandate.
Risk Taxonomy MAF Elements

Preliminary Objective and Scope

Engagement
Priority

Shared Services Partnership Agreement

Departmental/Branch Priorities

To support continuous improvements and innovation
in departmental or shared services business
processes, systems and tools to support the effective

Financial and Asset Management; Information
Management; Management of Service Delivery;
People Management.

Rationale

Consultations with the Branch Executive Committees
of both HC and PHAC identified concerns related to
the delivery of services (primarily the level of service)
under the Shared Services Partnership Agreement in
the areas of human resources, procurement, and real
property.

An OCG horizontal audit (with OAE performing the
work on behalf of the OCG) was performed shortly
after the Agreement was implemented (Audit of
Shared Accountability in Interdepartmental Service
Arrangements, report dated June 2015). This audit
recommended improvements in the area of
governance, and the addition of performance
measurement, monitoring and of a reporting regime
in the Agreement.

Office of Audit and Evaluation
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Engagement
___ Priority

Shared Services Partnership Engagements

Asset Management ,
Core Responsibility Senior Management Priorities

CFOB and CSB To deliver strategic, operational and analytical

financial, procurement and material services.
Risk Taxonomy MAF Elements

Business Processes; Capital Infrastructure, | Governance and Strategic Management, and
Financial Management; Governance and | Financial and Asset Management.
Strategic Direction; Safety and Security and

Resource Management.
Preliminary Objective and Scope Rationale

The objective of the audit is to assess the | Capital assets are essential to supporting effective
adequacy of the management control | and efficient delivery on the Department and
framework in place to ensure effective | Agency’'s objectives. These assets include real
management of capital assets. property, machinery and equipment, vehicles,
electronic equipment and software. As per the 2017-
The scope of the audit will encompass all | 18 Main Estimates, capital expenditures for HC were
phases of the asset management lifecycle | estimated to be over $37M, and were estimated to be
including planning, acquisition, maintenance, | $7.2M for PHAC.

and disposal. The scope includes all tangible
asset classes but may be refined and further | The accounting treatment of real property and
focused upon completion of the planning | information technology projects needs to be
phase of the engagement. examined. The HC Corporate Risk Profile for 2018-
19 notes aging IT infrastructure as a driver of risk
related to the protection of information and to IT
overall.

The PHAC Corporate Risk Profile for 2016-19 has
noted that, without necessary and adequate
infrastructure, there could be a negative impact on
the delivery of mandate and objectives.
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4.2 Audit Plan - FY 2020-21

Engagement

Public Health Agency of Canada Priority

Immunization and Respiratory Infectious Diseases
(joint audit and evaluation engagement)

Departmental/Branch Priorities

To strengthen public health capacity and science
leadership

Core Responsibility

IDPCB

MAF Elements

Management of Service Delivery; Governance and
Strategic Management; Results and Accountability

Risk Taxonomy

Governance and Strategic Direction;
Reputation; Privacy; and Legal; Stakeholders
and Partnerships

Preliminary Objective and Scope

The objective of this engagement (audit and
evaluation) is to assess the relevance and
performance of the Immunization and
Respiratory Infectious Diseases Program, and
to provide reasonable assurance that the

Rationale

Maintaining public and professional confidence in
immunization programs is a key objective of the
Agency. This area was last audited in 2012. The
recommendations called for the development of a
comprehensive mandate statement and related

program’s management control framework is
working as intended.

Activities in this area include the reduction of
vaccine-preventable diseases and adverse
events following immunization.

The integrated audit and evaluation approach
will focus on governance, strategic direction,
monitoring and identification of results
achieved. In this context, the audit will examine
management processes in relation to core
functions within the Centre for Immunization
and Respiratory Infectious Diseases (e.g.
operational planning, monitoring and human
resource management).

strategic objectives, the expansion and formalization
of the risk management process, the linking of
program delivery models to program delivery goals,
and the enhancement of the performance
measurement approach.

An audit at this time would confirm whether the
above recommendations have been  fully
implemented and if the associated processes and
controls continue to operate effectively.

An evaluation of the Immunization and Respiratory
Infectious Diseases is required in 2020-2021. It is
expected that this joint engagement will provide
management with evidence of results achieved with
funds expended and may inform future programming
of the Immunization and Respiratory Infectious
Diseases.
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HSIB

Governance and Strategic Direction; L.egal;

The objective of this audit is to assess the
management controls related to governance,
risk management, and internal controls for the

National Emergency Strategic Stockpile
(NESS).

The audit will examine the Agency's
acquisition, management, and disposal of

medical vaccines and supplies, as well as its
deployment strategies in the case of a national
public health emergency.

Public Health Agency of Canada

National Emergency Strategic Stockpile
Core Responsibility Departmental/Branch Priorities

leadership.
Risk Taxonomy MAEF Elements

Reputational; and Safety and Securit Strategic Management
Preliminary Objective and Scope Rationale

Engagement
 Priority

To strengthen public health capacity and science
Management of Service Delivery; Governance and

PHAC has an obligation to strategically and efficiently
manage, maintain, and distribute supplies through its
National Emergency Strategic Stockpile program.
This area was audited in 2010. A follow-up audit was
completed in 2012.

NESS supplies are used for the provision of critical
medical services in the event of a natural or
manmade disaster, such as terrorist incidents, global
disease outbreaks including pandemics, floods, fires
or earthquakes. There are risks related to inventory
management, physical security, and deployment
strategies.
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Health Canada

Engagement
Priority

Natural Health Products Program (joint audit and evaluation engagement)

Core Responsibility

HPFB and ROEB

Risk Taxonomy

Governance and Strategic Direction; Legal;
Program Design and Delivery; Reputational
and Stakeholders and Partnerships.

The objective of this engagement (audit and
evaluation) is to review the relevance and
performance of the Natural Health Products
Program, and to provide reasonable assurance
that the program’s management control
framework is working as intended.

The audit is expected to examine the following:
¢ Elements of the Natural Health Products
Regulatory Framework;

s Pre-market activities such as benefit-risk
assessments of applications for licensing
and approval

o Post-market surveillance activities,
benefit-risk assessments, safety
monitoring, compliance and enforcement
activities including laboratory analysis,
oversight of advertising and border
activities; and

e Communications with stakeholders and
the public.

Preliminary Objective and Scope

Departmental/Branch Priorities

To strengthen openness and ftransparency as
modernization of health protection legislation
regulation and service delivery continues.

MAF Elements

Management of Integrated Risk, Planning and

Performance.

Rationale

There are currently over 20,000 natural health
products (NHPs) with product licences issued in
Canada and many new applications are continuously
being submitted for review. Many of these NHPs
originate outside Canada, which adds to the risk that
ingredients and manufacturing practices may not
have been subjected to inspection and challenge at
the level of HC standards.

An internal audit of NHP in 2015 resulted in a number
of recommendations. However, the scope of that
audit did not include examination of regulatory
decisions related to the safety and efficacy of NHPs.

An evaluation was completed in March 2016. Key
findings included the observation that questions
remain about the efficacy and quality of some natural
health products, which in turn could have an impact
on safety. For example, there is concern that some
natural health products make claims that are not
supported by scientific evidence and that the lack of
an on-site inspection program and the current
attestation model are insufficient to verify quality.

There are significant differences on the level of
oversight between different health product categories
made available to Canadians. There are no
legislative powers to force the recall or label change
for potentially unsafe NHPs as there is for
prescription drugs.
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Engagement
 Priority

Health Canada

National Pesticide Compliance Program ,
Core Responsibility Departmental/Branch Priorities

PMRA To foster sustainable health care systems; To
strengthen regulatory effectiveness and health and
safety; to strengthen openness and transparency,
stakeholder relations, and Interdepartmental
coordination

Risk Taxonomy MAF Elements

Safety and Security; Legal and Compliance | Results and Accountability; Information Management,
Matters; Reputation and Relations with | Governance and Strategic Management, and

Stakeholders, Clients and the Public Management of Service Deliver
Preliminary Objective and Scope Rationale
The objective of the audit is to assess the | PMRA identified compliance and enforcement as a

effectiveness of the PMRA’s management | specific area of concern due to inadequate funding.
control framework over the National Pesticide

Compliance Program (NPCP). The HC 2016/17 Compliance and Enforcement
Report outlining activities and results of the National
The audit will examine; Pesticide Compliance Program (NPCP) provides

e management activities at both regional | context of the vast scope of the regulated community
and national levels in the areas of | and suggests various factors influencing levels of
prevention, targeted oversight, and rapid | compliance including:

response; » regional differences;

o collaboration and engagement with s a complex environment in which NPCP carries
provincial, territorial and municipal out its compliance/enforcement mandate due to
partners as well as international the need for collaboration between, and
government agencies and organizations; engagement with provincial, territorial and
compliance or enforcement approaches; municipal partners as well as international

e consideration of economic benefits, and governmental agencies and organizations; and

e the competitiveness of sectors under | e compliance by entites and associated
jurisdiction. enforcement activities may be impacted by

considerations of initiatives related to economic
benefits and the competitiveness of Canadian
agriculture, aquaculture and other industry
sectors.

The above underscore the scope/complexity of
pesticide-related compliance/enforcement activities
and related concerns.
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CFOB (HC), OCFO (PHAC)

Risk Taxonomy
Business processes; Capital Infrastructure,
Financial Management; Governance and

Strategic Direction.
Preliminary Objective and Scope

The objective of the audit is to assess if Health
Canada and the Public Health Agency of
Canada have effective costing practices in
support of decision making and in line with the
TBS guidelines for costing and related policy
instruments.

The audit will examine key costing practices
and processes in place at HC and PHAC for
decision making regarding programs and
projects.

Note: Separate audit reports will be submitted
to management of each organization.

Public Health Agency of Canada and Health Canada

Costing Information for Decision Making (concurrent audits)
Core Responsibility Departmental/Branch Priorities

Engagement
__ Priority

To deliver strategic, operational and analytical
financial, procurement and material services, and
lead corporate planning and reporting in support of
departmental objectives and the Government’s policy
on accountabilit

MAF Elements

Governance and Strategic Management;
Financial and Asset Management.

and

Rationale

Treasury Board’s new Guideline on Costing
underscores the importance of costing because
information on costs helps managers at all levels
understand the financial impact on initiatives being
proposed and decisions being made.

Managers need to know how the costs will change
when the nature or level of an activity changes.

Costing information is necessary to inform
consideration of program  affordability and
sustainability, and is important for Cabinet decision
making.
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Health Canada and Public Health Agency of Canada

Engagement
Priority

Management of Scientific Research (concurrent audits)

Core Responsibility Departmental/Branch Priorities

IDPCB (PHAC), HECSB (HC) and HPFB (HC)

Risk Taxonomy

Governance and Strategic Direction;
Privacy/Information Stewardship

and

Preliminary Objective and Scope

The preliminary objective of the audit is to
assess the effectiveness of the control
framework for management of scientific
research in support of the Department’'s and
Agency’s regulatory and policy mandates.

The scope is expected to include the
management of scientific research activities in
HECSB and HPFB within HC and IDPC within
PHAC, but may adjusted after the planning
phase of the project.

it will not include testing, analysis and
surveillance undertaken as routine program
activities.

The following aspects of the management
framework will be considered for inclusion in
the scope during the planning phase of the
audit:
+ Planning of research activities;
¢ Mechanisms for capturing, assessing and
reporting and communicating research
activities, expenditures, and results;
¢ Mechanisms for collaboration between
HC and PHAC, among individual
branches, and with external stakeholders;
¢ Processes and controls to identify, protect
and manage Intellectual Property
resulting from research activities.

To have a central point for sharing public health
expertise across Canada and with international
partners to inform and support Canada’s public
health priorities.

MAF Elements
Results and Accountability; Continuous Learning and
Innovation; Public Sector Values; Information

Management; and Management of Service Deliver
Rationale

An audit dealing with scientific research was

conducted in 2013 at Health Canada. This audit

identified opportunities for improvement in key

aspects of management related to research activities

including:

e governance,

+ defining the dimensions and planning for
research;

e monitoring and reporting of research-related
resources; and

+ developing performance
frameworks for research.

measurement

Scientific research activities link to two of the key
risks identified in the PHAC CRP 2016-19: access to
timely and accurate data, and keeping up with the
changing external environment. Research activities
within the Agency are primarily undertaken by IDPC
which has not yet been audited.

In its 2018-19 Operational Plan, HECSB identified
the mobilization of its science and research as a
strategic priority and outlined several supporting
initiatives.

The recent joint communique by the HC and PHAC
deputy heads on the new HC and PHAC Scientific
Integrity Policy (2019) underscores the importance of
scientific research:

“Scientific research is one of the foundations of our
work. It is critical to our ability to identify emerging
public health issues, capitalize on opportunities,
and minimize health and environmental risks to
Canadians”.

“To that end, our Scientific Integrity Policy supports
and promotes scientific integrity in the design,
conduct, review and communication of research
and science...”
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Shared Services Partnership Engagements

Staffing Practices and Service Delivery

Engagement
Priority

Core Responsibility Departmental/Branch Priorities

CSB

Risk Taxonomy

Governance and Strategic Direction;
Management, Business Processes,
Values and Ethics

Preliminary Objective and Scope

The objective of the audit is to assess the
effectiveness of processes and controls in
place to ensure that HC and PHAC’s human
resource requirements are met.

HR
and

The scope will comprise planning, recruiting
and staffing activities that took place in fiscal
years 2018-19 and 2019-20 and may be

To recruit, maintain and foster an engaged, high
performing and diverse work force within a healthy
workplace.

MAF Elements

HR Management, Business Processes, Values and
Ethics

Rationale

The ability to recruit staff and maintain a diverse and
qualified workforce has been identified as a risk by
HC and PHAC. Furthermore, effectiveness and
timeliness of staffing service delivery is a key
concern that has been expressed by a number of
branches within both HC and PHAC.

A sound framework to support recruitment and

expanded to include certain planning activities | staffing is integral to HC and PHAC meeting
undertaken in 2017-18. operational requirements and fulfilling their
mandates.

The scope excludes assessment of the

organizational structures of branches and

programs or whether they are adequately

resourced.
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Engagement
Priority

Shared Services Partnership Engagements

Corporate Communications Function .
Core Responsibility Departmental/Branch Priorities

CPAB To strengthen openness and transparency;
Strengthen stakeholder and public engagement and
collaboration

Risk Taxonomy MAEF Elements

Governance and Strategic Direction; People management; Information Management,
Reputation, and Relations with Stakeholders / | Leadership and Strategic Direction, Management of
Clients / the Public. Service Deliver

Preliminary Objective and Scope Rationale

The audit will assess whether processes and | No prior audit of communication activities and
controls are adequately designed and working | practices has been undertaken. Communication and
effectively  for  management of the | engagement with stakeholders and the public is
communications function. important for HC and PHAC’s mandates, as reflected
in their respective corporate risk profiles.

The scope will focus on the following key

areas: HC organizational Priority II, as outlined in the 2018-
¢ goal setting and operational planning; 19 CRP, is to “strengthen openness and
e coordination and Integration of CPAB transparency as modernization of health protection,

communication activities with those of legislation, regulation and delivery continues”. A key
individual branches; supporting initiative is the implementation of HC’s
e use of the web and social media Regulatory and Openness Transparency Framework
communication platforms; (ROTF).
+ monitoring and performance
measurement of communication Effective communication with the public, industry,
strategies and initiatives; health professionals and other stakeholders
e client-centred service and service underpins implementation of the ROTF, and as such,
standards: and, an examination of the processes and controls in
e communication to the public, industry, place for management of the communications

health professionals and other function is warranted.

stakeholders.
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Engagement
Priority

Services Partnership Engagements

Pay and Benefits
Core Responsibility Departmental/Branch Priorities

CSB To recruit, maintain and foster and engaged, high
performing and diverse work force within a healthy
workplace.

Risk Taxonomy MAEF Elements

Governance and Strategic Direction; HR | HR Management, Business processes, Financial and
Management, Financial Management; and | Asset Management; Results and Accountability,
Business Processes. Management of Service Deliver

Preliminary Objective and Scope Rationale

The preliminary objective of this audit is to | In response to the November 2017 request of the
determine if key controls are in place to ensure | Clerk of the Privy Council, CSB outlined activities that
accuracy of data and to help resolve pay | had been or were being implemented, including a
transaction issues. dedicated Phoenix Escalation Team and dedicated
data collection, sharing and analysis.

The preliminary scope is expected to include
an examination of key activities in support of | In light of the ongoing issues with pay transactions
pay system stabilization as outlined by HC in | and the concerns that departments may not be doing
responding to the Clerk of the Privy Council, | their part in adequately supporting the Phoenix Pay
and to focus on the pay events and associated | system in the timely and accurate processing of pay
transactions that are of higher risk for the | transactions, key processes, activities and controls
Department and Agency. related to pay and benefits should be examined.
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4.3 Audit Plan - FY 2021-22

Public Health Agency of Canada Audit Priority
Potable Water

Core Responsibility Departmental/Branch Priorities
To enhance public health security.

Risk Taxonomy MAF Elements

Governance and Strategic Direction; lLegal; | Management of Integrated Risk, Planning and
Policy Development and Implementation; | Performance.
Reputational; and Stakeholders and

Partnerships

The objective of this audit is to assess the | PHAC modernized and implemented new Potable
management control framework in place for | Water Regulations (last amended September, 2016),
regulations regarding potable water on board | replacing the existing 60-year-old regime governing
trains, vessels, aircraft, and buses. the safety and quality of drinking water on federally-
regulated airplanes, trains, ships, and buses.

The audit will include an examination of the
implementation and enforcement activities | The Regulations represent an important additional
undertaken at the Agency to ensure | point of compliance in the transportation sector.
compliance with the potable water regulations.
This area has not been audited since it was
transferred from HC to PHAC in 2013.
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Engagement

Health Canada Priority

Radiation Protection Activities (joint audit and evaluation engagement) . .
Core Responsibility Departmental/Branch Priorities

HECSB To foster Sustainable Health Care Systems, to
strengthen openness and transparency and be a
trusted regulator and credible source of health and
safety information as modernization of health
protection legislation regulation and service delivery
continues.

Risk Taxonomy MAF Elements

Governance and Strategic Direction; Safety | Management of Policy and Programs; Results and
and Security; Reputation, Relations with | Accountability, Governance and Strategic
Stakeholders, Clients and Public; and Legal. Management, and Information Management.

The objective of this engagement (audit and | This program links directly to HC’s identified Risk
evaluation) is to review the relevance and | Priority Areas, namely:

performance of the Radiation Protection
Activities, and to provide reasonable | ‘Canadians will lose confidence in the health and
assurance that the program’s management | safety of consumer products if HC is nof regarded as
control framework is working as intended. a trusted regulator and used as a credible source of
information’ and,

The scope will be finalized following results of

the planning phase of the project. The ‘Health Canada’s ability to protect Canadians from
following areas are expected to be considered | the risks of products may be weakened due to the
for inclusion: changing integrity of the global supply chain and the
¢ Roles, responsibilities and collaboration rapid pace of innovation’.
mechanisms among the different
branches and external stakeholders; The Program receives a significant number of

e Processes for identifying and addressing | requests (about 750 per year for information on
radiation safety risks in a timely manner; radiation safety) relative to its size. Given this and the

o Processes for addressing public enquiries | complexity of some of the requests, the response
in a timely manner and for effective and time is longer than the standard target response time.

timely communication; and,
P ]mplementation Of recommendations from There iS grOWing demand for the deVe]Opment Of new

the 2014-15 internal review of the technology and associated devices, especially in the

Radiation-Emitting Devices program. medical and communication fields. It is reasonable to
expect that demand for information regarding risks
and protection from radiation will continue to take on
increased importance.

An evaluation was last conducted in FY 2016-17.
However, to date no internal audit of the Radiation
Protection Program has been conducted by OAE.
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Engagement

Health Canada Priority

Regulatory Nutrition Labelling
Core Responsibility Departmental/Branch Priorities

HPFB, ROEB To strengthen openness and ftransparency as
modernization of health protection legislation/
egulation and service delivery continues.

 wemeow | wareemems

Risk Taxonomy MAE Elements
Governance and Strategic Direction; Legal; Results and Accountability, Information Management,
Policy Development and Implementation; Governance and Strategic Management,
Reputational; and, Stakeholders and Management of Service Delivery
Partnerships

Preliminary Objective and Scope Rationale

The objective of the audit is to assess the | This area has never been audited and poses
effectiveness of the management control | significant reputational risks to the Department.
framework in place to support the regulatory
requirements for nutrition labelling and to | Today, science is vyielding new products and
manage associated risks. practices that carry new benefits and risks. There is a
constant increase in the importation and distribution
The scope of the audit will include examination | of foods from outside Canada. These risk drivers
of pre-market activities that assess the safety | have added to the complexity of regulating nutrition
and nutritional adequacy of foods with a focus | labelling.

on novel foods proposed for sale in Canada. It
will also examine post-market activities related | The HC Corporate Risk Profile for 2018-19 notes that
to the accuracy of nutritional labelling as well | Canadians will lose confidence in the safety of health
as the activities to support compliance to | and consumer products if Health Canada is not
requirements by the industry. regarded as a trusted regulator and used as a
credible source of information; and Health Canada’s
ability to protect Canadians from the risks of products
may be weakened due to the increasing complexity
of the global supply chain and pace of innovation.
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Engagement

Health Canada and Public Health Agency of Canada Priority

Investment Planning (concurrent audits)
Core Responsibility Departmental/Branch Priorities

CFOB (HC) and OSPP (PHAC) To deliver strategic, operational and analytical
financial, procurement and material services, and
lead corporate planning and reporting in support of
departmental objectives and the government’s policy

and accountabilit
Risk Taxonomy MAF Elements

Financial Management; Governance and | Governance and Strategic Management, Financial
Strategic Direction, Capital Infrastructure, | and Asset Management; Results and Accountability,
Business Processes, Project Management, | Management of Service Delivery

Resource management.
Preliminary Objective and Scope Rationale

The objective of the audit is to assess the | Investment planning has major operational, risk and
management control framework in place to | financial implications for any organization. It ensures
support investment planning. that resources are allocated in a manner that clearly
supports program outcomes and departmental
The scope of the audit will include the | priorities. It helps our organization concentrate its
processes involved in identifying and | investments on those projects of highest priority and
prioritizing investments inter and intra-branch | greatest risk.

including the exercise of a central challenge
function, and the processes for budgeting and | Effective investment planning helps to ensure a
resource allocation. diligent and rational resource allocation for both
existing and new assets, and for acquired services,
Note: Separate audit reports will be submitted | within HC and PHAC’s reference levels.

to management of each organization.
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Engagement
Priority

Health Canada and Public Health Agency

Project Management (concurrent audits)

Core Responsibility Departmental/Branch Priorities

CFOB (HC) and OSPP (PHAC) To deliver strategic, operational and analytical
financial, procurement and material services, and
lead corporate planning and reporting in support of
departmental objectives and the government’s policy
and accountability.

Risk Taxonomy MAF Elements

Financial Management; Governance and | Governance and Strategic Management, Financial
Strategic Direction; Safety and Security; IM/IT; | and Asset Management; Information Management,
Capital Infrastructure; Resource Management; | Management of Service Delivery

and; Business Processes.

Preliminary Objective and Scope Rationale

The objective of the audit is to determine if the | An audit of Project Management (PM) was last
project management frameworks support the | conducted in 2013-2014 following the implementation
effective delivery of projects in compliance with | of the new Project Management Framework in 2012
TBS’s Policy on the Management of Projects. and during a time of transition of certain corporate
services under the Shared Services Partnership

The scope of the audit will include HC and (SSP). It identified the need to address certain
PHAC’s project management frameworks aspects of PM including: updating governance
focusing on the areas of: mechanisms; further strengthening the project
o (Governance mechanisms; management process, including the areas of project
s Guidance, procedures and tools to costing, development of standard templates,
support Project Management; and, information requirements for project management
« Monitoring, reporting and oversight plans and documentation requirements for all
activities for project management. aspects of the associated framework.

Note: Separate audit reports will be submitted | In the MAF 2017-18 Comparative Results document,
to management of each organization. there is no indication of the percentages of HC/PHAC
projects that were completed on time and within
budget in 2016/17. In addition, in the MAF 2018-19
draft Results, HC completed one project in 2017-18,
the Grants and  Contributions  Information
Management System (GCMIS), and the project was
not delivered on time.

The management of projects is essential to providing
value for money and demonstrating sound
stewardship in program delivery.
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CSB

Business Processes, Program Design and

The objective of the audit is to determine if the
personnel security processes for HC and
PHAC are consistent with the Policy on
Government  Security and the Security
Screening Standard, and whether activities are
carried out efficiently.

The audit will examine the personnel security
screening processes and activities related to:
PHAC and HC staffing, contractors in the NCR
and in the regions, and scientists or other
individuals collaborating with HC and PHAC
through collaborative agreements. In addition,
the engagement is expected to incorporate a
review of the security screening processes
including associated process reviews and
mapping exercises that have been undertaken
by the Departmental Security Office.

The scope will exclude the issuance of security
passes, and access controls to buildings, IT
resources and Networks.

Shared Services Partnership Engagements

Personnel Security ,
Core Responsibility Departmental/Branch Priorities

Risk Taxonomy MAF Elements

Delivery, Values and Ethics, and Legal Governance and Strategic Management
Preliminary Objective and Scope Rationale

Engagement
___ Priority

To enhanced Public Health Security, and
Strengthened Public Health Capacity and Science
Leadership

Public Sector Values, People Management,

Security screening is at the core of the Policy on
Government Security as a fundamental practice that
establishes and maintains a foundation of trust within
government, between government and Canadians,
and between Canada and other countries.

During recent consultations, concerns have been
expressed regarding the efficiency of the Personnel
Security screening process.

A recent audit of contracting and procurement
identified that addressing the requirements to
complete the Security Requirements Check List
(SRCL), posed significant challenges to the efficient
operation of the contracting process and was one of
the reasons for delays.

Similarly, the Audit of Biosecurity identified that there
were issues with the information requests and
processing of applications that resulted in established
service standards not being met.

The above are indicators that there may be potential
gaps in understanding of information requirements;
roles and responsibilities; errors in the processing of
information and/or unnecessarily long processes for
review, assessment and/or approvals. Any such
gaps may have adverse impacts on operations,
specifically in the staffing process and in the
implementation and administration of contracts.
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Shared Services Partnership Engagements

 Engagement
Priority

Real Property

Core Responsibility

Risk Taxonomy

Business Processes; Capital Infrastructure,
Financial Management; Governance and
Strategic Direction; Safety and Security and
Resource Management.

Preliminary Objective and Scope

The objective of the audit is to assess the
adequacy of the management framework in
place for supporting effective and efficient
operations to address real property and
accommodation requirements of the
Department and the Agency.

The scope is expected to include management
processes and activities in place during fiscal
years 2018-19 and 2019-20.

The audit will be national in scope. Areas
examined are expected to include:

¢ long and short-term planning exercises
and outputs;

s facility conditions, threat assessments
and management plans;

¢ interaction and communication between
functional specialists and clients;

¢ physical security and safety
requirements;

» service standards, monitoring and
performance measurement and reporting;
and

¢ management of agreements and
contracts related to real property with
PSPC and other service providers.

Departmental/Branch Priorities
To strengthen physical infrastructure
MAEF Elements

Governance and Strategic Management, Financial
and Asset Management, Management of Service
Delivery

Rationale

Concerns were raised during February 2018 BEC
consultations related to various classes of assets
including Real Property, Fleet, and IT. Concerns
expressed were in the areas of aging infrastructure,
funding pressures, asset investment, project
prioritization and asset maintenance management.

The PHAC 2016-2019 Corporate Risk Profile
identifies physical infrastructure (facilities and assets)
as a key risk to the delivery of the Agency’s mandate.

The MAF 2017-18 Comparative Results Report
indicates that Health Canada was the department
with the lowest rated conditions of its real property
assets with over 57% of floor space rated as either in
poor or critical condition.
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Appendix A — Audit Planning Considerations

The following elements were considered when developing the Risk-Based Audit Plan (RBAP), in
order to ensure alignment with Government of Canada, Departmental, and Agency priorities:
e Ministerial Mandate Letter;
Departmental Results Frameworks (DRF);
Senior Management Priorities;
Corporate Risk Profiles;
Management Accountability Framework elements;
Risk taxonomies.

In addition, OAE considers upcoming projects by external assurance providers and the program
evaluation function for Health Canada (HC) and Public Health Agency of Canada (PHAC).

Ministerial Mandate Letters

The Ministerial mandate letters provide a framework for what ministers are expected to
accomplish, including specific policy objectives and challenges to be addressed. Mandate
letters provide ministers with the Prime Minister's expectations of approach and priorities. They
are not intended to be an exhaustive list of all the files a minister needs to work on.

Departmental Results Framework (see Table 5)

The DREF identifies the core responsibilities for both the PHAC and HC. During the development
of this RBAP, the DRF was used to define the various individual components that may be
considered priority program areas for the “audit universe” of the RBAP. Accordingly, the RBAP
represents a clear link between the audits proposed and the strategic outcomes for the
Department and Agency.

Table 5 — Departmental Resuits

Public Health Agency of Canada*

Canadians have improved physical and mental health
Canadians have improved health behaviours
Chronic diseases are prevented

Health Canada’

Canada has modern and sustainable health care systems

Canadians have access to appropriate and effective health services

Canadians have access to safe, effective and quality health products

Canadians are protected from unsafe consumer and commercial products and substances
Canadians make healthy choices

4 Per the PHAC - 2018-19 Departmental Plan
5 Per the Health Canada - 2018-19 Departmental Plan
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Senior Management Priorities

The development of the RBAP also took into account audit priorities proposed by senior
management from the Public Health Agency of Canada and Health Canada, as well as a
detailed review of key agency and departmental documents, such as the Report on Plans and
Priorities, and Agency and Departmental operational pians.

Corporate Risk Profiles

Corporate Risk Profiles (CRP) are annual outputs of the risk management processes of the
Department and Agency. They provide an overview of key corporate-level threats and
opportunities that may potentially affect organizational mandates. They also present
organizational priorities that are aligned with key risks, as well as initiatives in support of the
priorities. As such, review of the CRPs provides valuable context and input into the prioritization
of the audit universe, and identifying and defining specific audit projects.

Management Accountability Framework (see Table 6)
Existing strengths and improvement opportunities identified as a result of the annual
Management Accountability Framework assessment were taken into account when identifying

priority areas for the RBAP. The assessment elements were:

Table 6 — Management Accountability Framework

Einancial Management
People Management

Information Management and Information Technology (IM/IT) Management

Results Management
Management of Acquired Services and Assels
n Security Management

Risk taxonomies (see Table 7)

The OAE referenced the TBS Guide to Risk Taxonomies: An approach to articulating key risks
during its assessment of potential audit projects. A risk taxonomy is a comprehensive, common,
and stable set of risk categories that is used within an organization. The Treasury Board
Secretariat taxonomy was developed to be applicable across government, and may be modified
as appropriate by a department. The OAE risk taxonomy adds Safety and Security to the TBS
risk taxonomy, as this is central to the organizational mandates.
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Table 7 — Risk Taxonomies

Transformation and change management
Policy development and implementation
Privacy/Information stewardship
Program design and delivery

Project management

Political

Reputational

Resource management

Stakeholders and partnerships

Values and ethics

Safety and security

Business processes

Capital infrastructure
Communications

Conflict of interest

Einancial management
Governance and strategic direction
Human resources management
Information management
information technology
Knowledge management

Legal

A
B.
C.
D.
E.
F.
G.
H.
I

J.

K.

<cHompmuoz=zr

Government of Canada horizontal audit priorities (see Table 8)

Government-wide audit priorities, as well as specific audits and reviews planned by external
assurance providers, were considered during the selection and prioritization of potential audits
to be included in the RBAP. When an external assurance provider performs an audit at Health
Canada or at the Public Health Agency of Canada, OAE considers the subject area covered by
the external auditors in the development of the RBAP. The RBAP also takes into consideration
past environmental petitions in relation to risk themes.

Table 8 — External Audits

OAG - Health Canada
s 2018 - Risks of Toxic Substances and Enforcing CEPA
2018 — Strategic Environmental Assessments of Government Projects
2017 — Public Accounts
2017 = Environmental Petitions Annual Report and Retrospective
2017 — Adapting to the Impacts of Climate Change
2017 — Managing the Risk of Fraud
2016 — Public Accounts

2016 - Environmental Petitions Annual Report
2016 — Chemicals in Consumer Products and Cosmetics

¢ 8 0 & O @ @& 0

OAG - PHAC
e 2018 - Strategic Environmental Assessments of Government Projects
s 2017 — Departmental Progress in Implementing Sustainable Development Strategies

e 2017 — Adapling to the Impacts of Climate Change

PSC — HC and PHAC
e 2018 - System-wide Staffing Audit
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Appendix B — Internal Audit Resources by Project and Year
This RBAP is based on the assumption that the notional OAE budget of $5.4M for 2019-20.
OAE Net Available Resources

There are approximately 1,950 gross working hours for each full-time equivalent (FTE). After
deducting leave and training, this leaves 1,493 net working hours available for each full-time

employee by year. The details of leave and training deductions are found in Table 9:

Table 9 — Hours Allocated per Year for Leave and Training per Employee

Hours

|

Hours available per employee 1,950.0 100%
Less:
Statutory holidays 82.5 4%
Personal leave (estimated average four weeks) 150.0 8%
Sick leave (estimated average three weeks) 1125 6%
Misc. leave (e.g., family-related, appointments) 37.5 2%
Net Leave 382.5 20%
Employee Hours after L.eave Balances 1,567.5 80%
Less: Training 75.0 4%

Net Available Working Hours per Employee

Internal Audit Resource Allocation

The typical auditor and audit project leader is expected to devote 80 percent of their available
time to conducting audit activities. The remaining 20 percent is to be used in non-audit specific
meetings, general administration, travel, and lost time. For the audit manager position, the
amount of available audit time decreases to 70 percent, due to an increase in administrative
activities such as managing staff, and staffing and contracting activities. For the executive (EX-
02), the time decreases further to just 20 percent for direct audit activities due to other activities,
such as financial planning, meetings, HR issues, corporate activities, special projects, reporting
requirements, and other duties. Finally, the developmental auditor, while not engaged in the
administrative activities of the executive and audit manager, is scheduled to have 50 percent of
their time dedicated to audit activities as they are slill in a learning process and therefore take
longer to complete work, re-work tasks, and are participating in more professional development
activities.

The development of the RBAP has ensured that internal audit resources are appropriate,
sufficient, and will be effectively deployed to achieve the approved Plan. An estimate of the time
available to conduct the audits, by position, is detailed in Table 10.
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Table 10 — Internal Audit Resource Allocation Table

Net Hours Available to Audits by Position

Executive Director 1,492.50 20% 298.50 1 299
Manager 1,492.50 70% 1,044.75 5 5,224
Auditor 1,492.50 80% 1,194.00 15 17,910
Developmental Auditor 1,492.50 50% 746.25 1 746

Total Available Effort - Hours 7 24,179

Duration of Internal Audits

Based on previous OAE audit engagements, the average level of effort per audit engagement
has been estimated at 2,000 hours. This level of effort is broken down as follows: 40 percent for
planning, 45 percent for examination and 15 percent for reporting.

Costing of Internal Audits (see Table 11)

To determine the total budgeted cost for OAE audit engagements, a standardized cost per FTE
is calculated. The total budgeted hours per engagement are converted to FTEs, and this
converted amount is multiplied by the standardized cost in order to develop the total budgeted
cost per audit engagement. This standard cost is increased each year by one percent to
account for increases in salaries (as per collective agreements). The standard cost of audit
engagements also includes an overhead amount for items such as translation.
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Table 11- Costing of internal Audits

S e

2019-20 2,000 $139,510
Surveillance Activities 2019-20 2,000 $139,510
Immunization and Respiratory Infectious Diseases 2020-21 2,000 $140,755
National Emergency Strategic Stockpile 2020-21 2,000 $140,755

$142,013

Regulatory Nutrition Labelling

| o

$139,510

Inspection Activities 2019-20 300 $33,492
Medical Devices Program 2019-20 2,000 $139,510
Erno%ra;nmlerr;l;t);ementation of the Cannabis Act (Consulting 2019-20 1,200 $88.966
Natural Health Products Program 2020-21 2,000 $139,510
National Pesticide Compliance Program 2021-22 2,000 $139,510
Radiation Protection Activities 2021-22 2,000 $140,755
2021-22 2,000 $140,755

......

Costing Information for Decision Mking 2021 2,00 $140,75
Management of Scientific Research 2020-21 2,000 $140,755
Investment Planning 2021-22 3,000 $205,519
Project Management 2021-22 3,000 $207,424
Management of Privacy Practices 2019-20 2,000 $129,510
IT Systems Development 2019-20 2,000 $134,510
Shared Services Partnership Agreement 2019-20 1,200 $89,706
Asset Management 2019-20 2,000 $139,510
Staffing Practices and Service Delivery 2020-21 1,800 $128,180
Corporate Communications Function 2020-21 2,000 $139,510
Pay and Benefits 2020-21 800 $65,302
Audit of Personnel Security 2021-22 2,000 $142,013
Real Property 2021-22 2,000 $142,013
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Appendix C — Audits and Evaluations by Branch and Fiscal Year of Completion

(Crosswalk) for PHAC and HC

Proposed Public Health Agency of Canada Evaluations and Audits by Branch and Fiscal Year of

Completion (as of March 15, 2019)

YEAR 2
2020-21

YEAR 3
2021-22

YEAR 1

BRANCH 2019-20

YEAR 4
2022-23

YEAR 5
2023-24

Underline text = evaluations on a fixed schedule due to Financial Administration Act (FAA) and/or Treasury Board (TB) submissions
Bold text = Horizontal evaluations. /talicized text = horizontal evaluations led by another Department

(Date) = date the Deputy Head approval is required by to be compliant with FAA / TB sub requirement
Grey highlight = Audits. Audit planning runs on a three-year cycle, therefore information is provided for years one through three only. Year four

audits have been shown when they begin in year three.
Light Grey Highlight = Advisory / Consulting engagements
Green Highlight - Joint Audit and Evaluations

PHAC Component
Evaluation for
Adapting to Climate
Change
Dec 2019 - Sep 2020

Tuberculosis

Public Health Jul 2020 - Jun 2021

Laboratories
Mar 2019 - Dec 2019

Health Care-
Associated Infections
Apr 2022 - Mar 2023

. . .
Infectious Disease |
Prevention and . .
Control . ‘ - L

| Canadian Drug &
Substance Strategy

(Mar 2022)
Dec 2020 - Mar 2022

Foodborne and
Zoonotic Diseases
Apr 2022 - Mar 2023

Federal Initiative to
Address HIV in
Canada (including
STBBI activities)
(March 2024)
Jan 2023 — Mar 2024

aant ¢ | Adapting to Impacts
= &__.. . | ofclimate Change
- (ECCC-led)

Jan 2020 - Jun 2021

Canadian Food
Safety Information
Network
(CFlA-led)

Apr 2022 — Mar 2023

National Collaborating
Centres
(March 2024)
Apr 2023 — Mar 2024
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BRANCH

Health Promotion
and Chronic
Disease Prevention

YEAR 1
2019-20

Canadian Centre for
Aging and Brain Health
Innovation Contribution

Program
Dec 2018 — Dec 2019

YEAR 2
2020-21

Children’s Programs

YEAR 3
2021-22

Aboriginal Head Start

(CAPC, CPNP, in Urban and Northern
FASD) Communities
(Mar 2021) (Mar 2022)

Jan 2020 - Dec 2020

Sep 2020 -Dec 2021

YEAR 4
2022-23

YEAR 5
2023-24

Strateqy to Prevent
and Address
Gender-based
Violence
(SWC-led)

Mar 2019-Sep 2020

PHAC’s Tobacco
Activities
Jun 2020- Jun 2021

Innovation Strategy
(Mar 2020)
Sep 2018 - Sep 2019

Evidence for Health
Promotion, Chronic
Disease and Injury
(including CPHO
Report, CCDR)
Jan 2021 - Dec 2021

Strateqy to Prevent
and Address Gender-

based Violence
(SWC-led)
Apr 2023-Mar 2024

Family Violence
Investment
(Mar 2020)

Sep 2018-Sep 2019

Roadmap for
Canada’s Official
Languages:
Education
Immigration
Communities
(PCH-led)

Sept 2020 — Mar 2022

Emergency
Health Security Biosecuriy e and 1avel | Preparedness and
Infrastructure Jan 2020 - Dec 2020 Jan 2021 - Dec 2021 Sept 2021 — Sept
2022
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AN A B

019-20 020
Single Window
Initiative
(CBSA-led)
Jun 2018 — May 2020
o w?\ ’ ‘w\ \\ : .
=
. .
Office of . . .
International Affairs | .. \ . -
OCG Horizontal Audit
Office of Strategic ofpzz%?rrézsgéal
Policy and Planning
Measurement
TBD
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Office oftheChief | ., =~ .= = = e |
Financial Officer | .~ = = = = | .
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PHACs Tobacco
Activities

Jun 2020 - Jun 2021
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Proposed Health Canada Evaluations and Audits by Branch and Fiscal Year of Completion (as of

March 15, 2019)

YEAR 2
2020-21

YEAR 1
2019-20

BRANCH

YEAR 3
2021-22

YEAR 4
2022-23

YEAR 5
2023-24

Underline text = evaluations on a fixed schedule due to Financial Administration Act (FAA) and/or Treasury Board (TB) submissions
Bold text = horizontal evaluations. ltalicized text = horizontal evaluations led by another Department

(Date) = date the Deputy Head approval is required by to be compliant with FAA / TB sub requirement
Grey highlight = Audits. Audit planning runs on a three-year cycle, therefore information is provided for years one through three only.

Light grey highlight = Advisory/Consulting engagements
Green highlight = Joint Audit and Evaluations

Single Window
Initiative
(CBSA-led)

Jun 2018 — May 2020

Workplace Hazardous
Products
Apr 2019 - Mar 2020

Healthy
Environments and
Consumer Safety

Branch

HC Component
Evaluation for Climate
Change
(Mar 2021)

Dec 2019 - Sept 2020

Chemicals
Management Plan Addressing Air Adapting to Impacts
(including water Pollution Horizontal of Climate Change
quality) Initiative (AAPHI) (ECCC-led)
(HC-led) (ECCCHed) Jan 2020 — Jun 2021
(Sept 2019) Jan 2019 — Jun 2020
Aug 2018 - Sep 2019

Consumer Product
Safety
Jun 2021 - Jun 2022

Federal Contaminated
Sites
(ECCC-led)

Jan 2023 — Sept 2024

Impact Assessment
and Regulatory
Processes
(CEAA-led)

Jan 2021 — Jun 2022
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YEAR 1
2019-20

Consulting Engagement

YEAR 2

BRANCH 2020-21

Single Window

— Program Initiative
Controlled Implementation of the (CBSA-led)
Substances and Cannabis Act

Jun 2018 — May 2020

Cannabis Branch | April 2019 - July 2019 V

YEAR 3
2021-22

Canadian Drugs and
Substances Strateqy
(HC-led)

(Mar 2022)

Dec 2020 - Mar 2022

YEAR 4
2022-23

Cannabis Program
(HC-led)
Sept 2021 — March
2023

YEAR 5
2023-24

Chemicals
Management Plan
(including water
quality)
(HC-led)

(Sept 2019)

Aug 2018 - Sep 2019

Health Products
and Food Branch

Drug Safety and
Effectiveness Network

(DSEN)
(HC-led)
(Mar 2020)
Dec 2018 - Dec 2019

HCs Tobacco
Activities
Jun 2020 - Jun 2021

Veterinary Drugs
Apr 2021 — Mar 2022

Canadian Food
Safety Information
Network
(CFiA-Led)
(Dec 2022)

Apr 2022 — Mar 2023

Food and Nutrition
Program — Food Safety
Apr 2023 — Mar 2024

Human Drugs
Apr 2022 — Mar 2023

Biologics and
Radiopharmaceuticals
Program
Jan 2023 — Dec 2023

Canadian Drugs and
Substances Strateqy
(HC-led)

(Mar 2022)

Dec 2020 - Mar 2022

Impact Assessment
and Regulatory
Processes (IARP)
Horizontal Initiative
CEAA-led
(Jan 2021-Jun 2023

Food and Nutrition
Program — Nutrition
Policy
Sep 2021 — Sep 2022
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BRANCH

Pest Management

YEAR 1
2019-20

Chemicals

Management Plan
(including water
quality)
(HC-led)

(Sept 2019)

Aug 2018 - Sep 2019

YEAR 2
2020-21

Pesticides Program
Oct 2019 - Oct 2020

YEAR 3
2021-22

YEAR 4
2022-23

YEAR 5
2023-24

Regulatory
Agency

Single Window
Initiative
(CBSA-led)
Jun 2018 — May 2020

Regulatory
Operations and
Enforcement
Branch

Chemicals

Management Plan
(including water
quality)
(HC-led)

(Sept 2019)

Aug 2018 - Sep 2019

Pesticides Program
Oct 2019 - Sep 2020

Veterinary Drugs
Apr 2021 - Mar 2022

Consumer Product
Safety
Jun 2021 - Jun 2022

Food & Nutrition
Program — Food Safety
Apr 2023 — Mar 2024

Single Window
Initiative
(CBSA-led)

Jun 2018 — May 2020

Canadian Drugs &
Substances Strateqy

(HC-led)
(Mar 2022)
Dec 2020 - Mar 2022

Human Drugs
Apr 2022 - Mar 2023

Biologics and
Radiopharmaceuticals
Program
Jan 2023 — Dec 2023

Pollution
(ECCC-led)
Jan 2019 - Jun 2020

Taking Action on Air i

HC’s Tobacco
Activities
Jun 2020 - Jun 2021

Canadian Food
Safety Information
Network
(CFIA-Led)

Apr 2022 — Mar 2023

Cannabis Program
(HC-led)
Sep 2021 — Mar 2023
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YEAR 1
2019-20

YEAR 2
2020-21

YEAR 3

BRANCH 2021.22

YEAR 4
2022-23

Impact Assessment
and Regulatory
Processes (IARP)
(CEAA led)
Jan 2021-Jun 2022

YEAR 5
2023-24

Food & Nutrition
Program — Nutrition
Policy
Sep 2021 — Sep 2022

Home Care and

Canadian Blood

Pan-Canadian Health

Thalidomide Survivors Mental Health

Services Contribution

Contribution Program
TBC

Services Initiative
(Mar 2022)
Oct 2020 - Sep 2021

Programs
(Dec 2022)

Jan 2022 — Dec 2022

Qrganizations
(March 2024)

Oct 2022 — Dec 2023

Drug Safety and
Effectiveness Network

Sex and Gender

(I-[i) CS-IIEer\::I)) Based Analysis
rategic Policy ep —Jun
Strategic Poli (Mar 2020) Sept 2020 — Jun 2021

Branch

Dec 2018 - Dec 2019

Health Care Policy
Contribution Program
(Oct 2023)

Oct 2022 — Sept 2023

Roadmap for
Canada’s Official
Languages:
Education
Immigration
Communities
(PCH-led)
Sept 2020 — Mar 2022

Canadian Drugs and
| Substances Strateqy
| (HC-led)

(Mar 2022)
Dec 2020 - Mar 2022

Communications
and Public Affairs
Branch
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Appendix D — Areas of Risk for Consideration for Future
Audits

Consultations undertaken as part of the development of the Risk-Based Audit Plan identified
other areas of risk that are not included in this current plan, but are listed below as they will be
considered for inclusion in future updates to the Risk-Based Audit Plan.

Area of Risk Risk Considerations

A new policy governing expenditures in the area of Travel for public and non-public
servants came into effect April 1, 2017 outlining expectations related to planning,
approval, and classifications of associated expenditures. There is a risk that new policy
requirements related to planning, due regard for economy (rationale for expenditures,
number of participants, etc.), and proper classification of expenditures (e.g. training vs.
conference expenditures) are not complied with. In light of the sensitive nature of these
expenditures, the new policy and, the fact they have not been audited in the recent
past, a horizontal audit in this area is warranted.

Travel, Hospitality,
Conferences and
Events

In the recent past, audits related to Internal Controls over Financial Reporting were
done for acquisition cards and procurement of contracting, G&C, etc., where some
improvement required in the quality assurance function. Therefore, periodic audits and
reviews focusing on the Quality Assurance function undertaken by the Internal Controls
Division in support of the design and ongoing operational effectiveness of internal
controls are warranted. The following are some key risks areas:

Internal Controls

Division’s Quality
Assurance activities

s Appropriate risk-based monitoring strategies may not be employed (i.e.
ineffective monitoring processes and frequencies, necessary adjustments are
not made);

o Testing techniques and assessment methodologies may not be sound and
effective;

* |nadequate actions and recommendations; and

s Inadequacy and inappropriateness of follow up actions.

There has been a widespread adoption of the Internet by government departments, and
the rapid evolution of networks and devices has changed the way public servants work.
This has impacted the way the government communicates, collaborates, and shares
information and expertise.

The relative novelty of the social media platforms, their increasing number and ease of
use offer an opportunity for effective, efficient communications. This communications
Social Media environment also increases certain risks, primarily associated with erroneous
information and information security. From an operational perspective, there is a risk
that departments are not adequately integrating the use of social media into their
communication strategies to obtain maximum benefits.

An audit in this area would examine the process and controls in place to support the
use of Social Media in a prudent and effective manner to obtain maximum benefits
while managing associated risks.

The Framework on Fraud Risk Management was approved in January 2017. The
Framework is a strategic document that provides context and broad guidance related to
fraud risk management, and sets parameters within which other departmental policy
instruments can be developed.

Fraud Framework
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Area of Risk Risk Considerations

in Budget 2017, the Government of Canada made changes in its approach to user fees
through amendments and rebranding of the User Fees Act. These changes were
intended to provide a modernized legislative framework that makes it more flexible for
departments to update their user fees required for the delivery of regulatory services
and products in a timely, streamlined, and efficient manner.

Health Canada also made significant changes to modernize its user fee regime in
Budget 2017. They include the following:

Horizontal Cost *  Giving the Minister of Health the authority fo fix fees via ministerial order under
Recovery (HPFB and the Food and Drugs Act.
PMRA) e Allowing the Minister of Health to set or update user fees efficiently, in as little

as 12 months.

e Creating a sustainable source of funding to keep pace with gliobal trends in
science.

¢ Aligning with the user fee regimes of international partners.

As a result of the changes in Budget 2017, several Health Canada programs that rely
on user fees for funding are expected to make changes to both the fees they charge,
and the way they collect user fees.

e An audit of the funding provided to National Collaboration Centres (NCCs) has not
been conducted in the recent past.

¢ The NCCs are hosted by differing organizations (provincial government
organizations, universities, and a non-government organization). This may present
differing challenges and risks related to the management of their funding

arrangements.
¢ The hosting organizations provide support to the activities of the Centres and this
National Collaborating may in itself pose certain risks with regards to clarity in identifying and funding
Centres G&C funding related support activities.

¢ The most recent evaluation report (2019) states that: “There was limited interaction
between PHAC and the NCCs, making it challenging for the NCCs to align annual
work plans with areas of interest to PHAC to foster collaboration and avoid
duplication.” This may be a factor in the extent and effectiveness of PHAC
management of NCC funding.

« NCC activities and mandates closely link to key PHAC risks and priorities in relation
to access to timely and relevant data, and keeping up with the changing external
environment.
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Appendix E — Audit Planning Methodology

OAE updates the Risk-Based Audit Plan on an annual basis to cover a three-year cycle using a
methodology aligned with the requirements of the Office of the Comptroller General and in
compliance with the Treasury Board Policy on Internal Audit. During the Plan’s development,
OAE considers upcoming projects by external assurance providers and the program evaluation
function for Health Canada and the Public Health Agency of Canada. The Plan supports the
allocation of internal audit resources to the areas that represent the most significant risks and
priorities for an organization. The audit planning methodology involves six distinct phases.

Phase One: Development of Audit Universe

The “audit universe” defines the scope for identifying potential internal audits. It provides a
framework within which the audit plan is developed. To ensure that the audit focus aligns with
departmental and agency objectives and priorities, the Departmental Results Framework (DRF)
and Program Information Profiles (PIP) were used as the foundation for defining the
components of the audit universe. The alignment of the audit universe along the DRF and PIPs
reflects certain programming and organizational changes in the past year, but overall it did not
result in significant changes to individual audit universe components from previous years.

On this basis, taking a portfolio approach, an audit universe for both Health Canada and the
Public Health Agency of Canada was developed. The various “audit universe” components
represent either distinct DRF and PIP elements or internal service functions that are undertaken
by Health Canada and the Public Health Agency of Canada in order to achieve their
organizational mandates.

The key programming and organizational changes of the past fiscal year that were considered
in the update of the RBAP included the creation of the Controlled Substances and Cannabis
Branch within Health Canada. This new branch brought together the Opioid Response Team,
the Controlled Substances Directorate, the Cannabis Legalization and Regulation Branch, the
Tobacco Control Directorate from the Healthy Environments and Consumer Safety Branch and
the Substance Use and Addictions Program from the Strategic Policy Branch. Additionally, the
Regulatory Operations and Regions Branch was renamed the Regulatory Operations and
Enforcement Branch (ROEB) to better reflect the branch’s core compliance and enforcement
mandate and its evolution from a regional to a national delivery model.

Phase Two: Preliminary Prioritization of Audit Universe

The next step of the audit planning process involves the ranking of audit universe components
by core responsibilities or internal service functions. To that end, OAE undertakes an extensive
review of key departmental documents (see Appendix A), and analyzes financial and human
resources data. As part of this process, profiles were developed to include information related to
the audit component’s risks and significance to the organization. This assessment considered
the risks associated with each component, as well as each component’s overall significance or
relevance to the organization (see Table E1).
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Table E1 — Criteria for Preliminary Prioritization of Audit Universe

Risk Exposure of the Entity Significance and Relevance of the Entity

Program/service delivery framework Materiality

Complexity of operations Strategic importance
Compliance requirements important stakeholder benefits
Knowledge dependencies Public visibility/concerns
Internal/external dependencies

Changes recently implemented, or to be implemented

Considerations Considerations

(Indicators of risk level) (Indicators of significance level)
Current and anticipated business conditions and the o Extent to which the program/activity is critical to
presence of inherent risk factors achieving the departmental mandate
Number and nature of risks to which the sub-activity Dollar value (materiality) of the program/activity
is exposed Scope or reach of the program/activity and its
Severity and possible conseguences that could impact on stakeholders and/or public
materialize for the public and for the programs visibility/concerns
Quality of the control environment within the sub-
activity

A review of these risk assessments and preliminary prioritization this past fiscal year did not
result in any changes with respect to those identified risks, with the exception of the inclusion of
Opioids and Cannabis as part of the Controlled Substances and Cannabis Branch. Additionally,
the risk rankings of certain audit universe elements were reduced based on previous OAE audit
coverage (i.e., reduced risk in the Strategic Policy Branch due to the completion of the Audit of
Grants and Contributions) as well as follow-up on Management Response and Action Plans
(MRAPs) of prior audits during that time.

Phase Three: Final Prioritization of Audit Universe

Following the initial prioritization, in conjunction with the development of the Departmental
Evaluation Plan, senior departmental management are consulted via their Branch Executive
Committees (BECs). These consultations allow OAE to discuss management concerns, critical
systems or applications, and planned and ongoing priorities and initiatives.

Along with the results of BEC consultations, the following were also considered in finalizing the
prioritization of the audit universe components: the results of prior internal audits and
evaluations associated with the audit universe components, resulis of past related audits
undertaken by the Office of the Auditor General (OAG) and other external assurance providers,
as well as areas of focus of future audits planned by these external assurance providers.

Phase Four: Identification of Potential Audit Projects
Once the prioritization of the audit components is finalized, OAE identifies potential audit

projects and other engagements to be included in the Audit Plan, focusing on those components
ranked as “Very High Priority”, “High Priority” and “Moderate Priority” (see Table E2).
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Table E2 — Audit Priority Level for ldentification of Potential Audit Projects

Audit FPriority L evel Guidance from the Office of the Comptroller General

Audit universe components ranked as “Very High Priority” are considered to
be highly important from an audit standpoint and should be subject to internal
audit activity.

The components that are ranked as “High Priority” are considered to be an
important audit priority and should be audited in the planning cycle, but not
necessarily in the first year of the plan.

The components that are ranked as “Moderate Priority” for this planning cycle
may be subject to audit if further information (from program areas or other
OAE engagements) results in a re-assessment to a higher priority level.

There is little justification for audit resources to be expended in these areas
during the planning cycle.

Along with the priority of audit universe components in identifying specific audit projects,
consideration is also given to past internal and external audit and evaluation projects and
results, and the focus of planned audit coverage by external audit service providers. In
particular, the Office of the Comptroller General (OCG) identifies horizontal audit priorities
across large and small departments and agencies. In the event that the OCG selects Health
Canada and/or the Public Health Agency of Canada to be a part of these audits, OAE will
incorporate the audit into its audit plan, as these external audits are typically conducted using
internal audit resources. Table E3 outlines the audits that are currently proposed by the OCG
for 2019-20 and 2021-22 that were considered in the development of the HC/PHAC Risk-Based
Audit Plan. OAE has indicated its interest in participating in the Audit of Performance
Measurement and the Audit of Human Resource Planning.

Table E3 - Office of the Comptrolier General 2018-21 Risk-Based Audit Plan

Information Technology Security — Phase Il Ongoing
Project Management Ongoing
Regulatory Compliance and Enforcement Frameworks 2019-20
Information for Decision Making 2019-20
Departmental Performance Measurement 2020-21
Human Resource Planning 2020-21
Departmental Implementation of Digital Standards 2020-21
Project Management (Phase Il) TBD

Draft audit project schedules are then prepared aligning audit projects with branches that will be
Offices of Primary Interest (OPls) and/or are likely to be significantly implicated in the conduct of
the audit. The schedules identify key risk considerations and a rationale for proposing the audit
as well as a preliminary objective and scope of the engagement. Changes to previously pianned
engagements and/or the timing thereof are also identified and explained. The schedules are
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then communicated to branch heads seeking their concurrence or feedback and may be revised
after consideration of branch head comments

Phase Five: Audit Plan Finalization, Validation and Approval

The final draft of the Risk-based Audit Plan (RBAP) is then prepared, reflecting the results of the
analyses and consultations as well as various considerations discussed in the previous steps. It
identifies the audit projects planned for the three-year period, including their objective, rationale,
proposed timing and the anticipated level of effort for each. The mix and focus of audit projects
reflect a risk-based approach to the prioritization of audit components and departmental
priorities. The timing for individual audit projects reflects a consideration of the timing of past
audits, upcoming evaluations, planned external audits, as well as a distribution of demand for
OAE resources and expertise.

The RBAP is presented to both PHAC’s and HC’s Executive Committees for concurrence and
recommendation to present to the Departmental Audit Committees (DACs). Following its review,
the DACs recommend the RBAP for approval by the respective Deputy Heads. Once approved,
OAE has the authority and the responsibility to carry out the plan and report progress in
accordance with Treasury Board legislative and policy requirements.
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Deputy Head Confirmation Note

We approve this joint Departmental Evaluation
Plan for the Public Health Agency of Canada
and Health Canada for the fiscal years 2019-
20 to 2023-24, which we submit to the
Treasury Board of Canada Secretariat, as
required by the Policy on Results.

We confirm that this five-year rolling
Departmental Evaluation Plan:

1. Plans for evaluation of all ongoing
programs of grants and contributions
with five-year average actual
expenditures of $5 million or greater
per year at least once every five years,
in fulfillment of the requirements of
subsection 42.1 of the Financial
Administration Act.

2. Meets the requirements of the
Mandatory Procedures for Evaluation.

3. Supports the requirements of the
expenditure management system
including, as applicable, Memoranda'to
Cabinet, Treasury Board submissions,
and resource alignment reviews.

We will ensure that this plan is updated
annually and will provide information about
implementation of the joint Departmental
Evaluation Plan to the Treasury Board of
Canada Secretariat, as required.

ristinia Namiesniowski
President
Public Health Agency of Canada

Simon Kennedy
Deputy Minister
Health Canada
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1. Introduction

1.1 Purpose

This document presents the Office of Audit and Evaluation’s (OAE) Departmental Evaluation
Plan (DEP) for 2019-20 to 2023-24 for the Public Health Agency of Canada (PHAC) and Health
Canada (HC).

The DEP is updated annually to support the allocation of resources to a suite of evaluation
projects over a five-year period, and is focused on Departmental and PHAC information needs.
The development of this plan complies with requirements of the Treasury Board (TB) Policy on
Results (July 1, 2016). The projects contained within this plan were selected to ensure
compliance with legislation and policy, support information needs, and consider risks in order to
ensure the optimal use of resources.

The 2019-20 to 2023-24 DEP for PHAC and HC reflects OAE’s commitment to implementing
TB’s Policy on Results (2016) requirements. The Departmental Results Frameworks (DRF),
program inventories, and performance information profiles developed by each organization
have formed the basis for this plan.

1.2 Planning for Evaluation

Over the next five years, the OAE plans to conduct 51 evaluations: 19 of which will cover PHAC
activities and 23 of which will cover HC activities. In addition, OAE will participate in nine
horizontal evaluations led by other government departments or agencies. A yearly breakdown is
provided in Table 1, while Table 2 provides an overview of the number of horizontal evaluations
led by Other Government Departments (OGDs) by year. Appendix F outlines the evaluations
and audits by branch and fiscal year of completion for both, PHAC and HC.

Table 1 — Number of evaluations per fiscal year

| 2019-20 | 2020-21 | 2021-22 | 202223 | 2023-24 | Total

PHAC 5 4 51 3 2 19
HC 5 3 6 5 4 23
Horizontal OGD led - 3 2 2 2 9
Total 10 10 13 10 8 51

Table 2 — Number of horizontal evaluations led by OGDs per fiscal year

| 2019-20 | 2020-21 | 2021-22 | 202223 | 202324 | Total

Only PHAC activities

1

1

2

Only HC activities - 1 - - 1 2
Both PHAC and HC - 1 2 2 - 5
Total Horizontal 0 3 2 2 2 9

1 The evaluation of Canada’s Tobacco Strategy is currently counted as two evaluations one covering Health
Canada’s activities and the other covering PHAC's activities. At the time of scoping the evaluation, these evaluations
may be merged into one.

Office of Audit and Evaluation 1
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1.3 Evaluation Capacity and Resource Planning

When the Program Evaluation Division is at full capacity, 26 full-time equivalents are dedicated
to evaluation activities (Evaluation Managers and Analysts) and functional stewardship activities
(including consulting activities).

The forecasted overall budget for the Evaluation function for 2019-20 is $4,519,581. Within this
allocation, $3,003,708 is for salary (excluding employee benefit plans) and $1,515,873 pertains
to operations and maintenance. Table 3 provides budget details for 2019-20 to 2023-24.

Table 3 — Capacity and resource planning

Type of resource

Year 1
2019-20
(blanned

Year 2
2020-21
(planned

Year 3
2021-22
(planned

Year 4
2022-23
(planned

Year 5
2023-24
(planned

. . budget) budgel) budget) budget) budget)

S:;i:lﬁss)(ex‘:'“d'”g employee $3,003,708 | $3,003,708 | $3,003,708 | $3,003,708| $3,003,708
Operations and Maintenance? $1,515,873 | $1,515,873 | $1,515873 | $1,515,873 | $1,515,873
Total $4,519,581 | $4,519,581 | $4,519,581 | $4,519,581| $4,519,581

1.4 Approach Used to Develop this Evaluation Plan

This Evaluation Plan is a five-year rolling document. It provides a platform for communication
and consensus building on evaluation priorities, by generating a dialogue between the OAE,
senior management, and program managers on evaluation needs and priorities across PHAC
and HC. Evaluations are timed to ensure that resulis are available when needed to inform and
contribute to renewal processes within the organization.

Evaluation Coverage

The requirement to evaluate all programming over a five-year cycle has been replaced with the
general principle that all programs and spending should be evaluated periodically. The timing of
evaluations and exceptions to this are based on the analysis of risks, needs, and priorities.

OAE transitioned from the Program Alignment Architecture to the DRF in November 2017.
Consistent with this transition, the Evaluation Plan is based on the DRF.

Treasury Board Secretariat guidance indicates that internal services (such as communications,
legal services, human resources and information technology) represent ‘evaluable units’ for
departments, but are excluded from the requirement for periodic evaluations. As such, separate
evaluations of internal services have not been included in the 2019-20 to 2023-24 Evaluation
Plans. However, as appropriate, specific evaluation questions related to internal services will be
included in program evaluations, particularly in cases where one or more internal services
significantly influence program delivery or achievements.

2 A portion of the operations and maintenance budget is transferred over to salaries as the majority of evaluation
projects are conducted in-house.
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Evaluation Costing

Cost estimates for identified evaluation projects for 2019-20 to 2023-24 are included in Table 4.
Subsequent projects (Years 3, 4 and 5) will undergo a costing analysis as part of the
preparation of future plans, based on up-to-date program and user need information.

The duration of PHAC and HC evaluations is typically between 10 and 12 months. Project
costing reflects the level of effort required over the duration of the project to provide a credible
and useful evaluation product. In estimating the cost of each evaluation project, OAE
considered the program type and type of evaluation required to meet the information needs of
stakeholders, which could lengthen or shorten project timelines.

Appendix B describes the process by which OAE’s Program Evaluation Division (PED)
assesses each program’s risks. Programs that are considered higher risk and have higher
levels of complexity, receive on average more time and resources to support planning and
execution.

Each evaluation found in the Plan has been further assessed in relation to the type of
evaluation required, based on the review of Financial Administration Act (FAA) or TB
requirements and consultations. For those requiring a traditional approach covering relevance,
performance, efficiency, and economy, the costing estimates have considered the need for a
full evaluation approach. For those programs where it is appropriate to focus on select program
components or aspects of achievement (impact, delivery, innovation, etc.), the costing reflects
the intent to apply a targeted evaluation approach.

As of April 2018, evaluations supporting the First Nations and Inuit Health Branch (FNIHB),
which formerly resided with Health Canada, became the responsibility of Indigenous Services
Canada (ISC).

2. Public Health Agency of Canada’s Evaluation Schedule and
Summaries

2.1 Status of Completion of the 2018-2019 Planned Activities

OAE has completed all Public Health Agency of Canada (PHAC) evaluations as planned. Below
is a summary of the status of the planned 2018-19 PHAC evaluations.

OAE led the following five PHAC evaluations that have been completed and approved:
o Office of International Affairs (January 2019);

National Collaborating Centres (March 2019);

Viral Hepatitis and Sexually Transmitted Infections (STI) Activities (March 2019);

Federal Initiative to Address HIV/AIDS (March 2019); and

Coordination of Antimicrobial Resistance Activities (March 2019).

No planned evaluations were cancelled.

Office of Audit and Evaluation 3
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2.2 The 2019-20 to 2023-24 PHAC Evaluation Schedule

Table 4 details PHAC’s evaluation schedule and highlights assessed level of program risks for
each evaluation project, whether or not it is horizontal, and includes PHAC branch leads,
planned start and approval dates, and estimated costs (budgets are provided for the first two
years of the plan only), sorted by Program Inventory as per Program Information Profiles (PIP).
Only PHAC-led horizontal evaluations are included. Total evaluation costs are also included in
Table 3, with external costs for the use of consultants identified separately.

Table 4 and Appendices B and E present an overview of the planned evaluations. Requests
from senior management to include special studies or reviews may require subsequent
adjustments to the evaluation schedule moving forward.

e Table 4 provides an evaluation summary by fiscal year, branch and program activity.
This schedule outlines evaluations to be conducted between 2019-20 to 2023-24 in
response to commitments related to the Financial Administration Act (FAA) and
Treasury Board submissions, as well as coverage requirements for the Policy on
Results.

o Table 4 identifies the requirement for each evaluation in the Plan, based on one of the
following:

o FAA — The timing of the evaluation allows for its approval in advance of the
deadline set by Financial Administration Act (FAA) requirements of the program.
This rationale applies to all ongoing grants and contributions programs with five-
year average actual expenditures of five million dollars or greater per year. The
deadline to meet FAA requirements is identified in the table.

o TB submission — The timing of the evaluation has been set through a
commitment made in a Treasury Board submission.

o Need — The project will meet a departmental need for evaluation information on
the program.

o Priority — The program is linked to a departmental priority.

o Risk — The program has been identified as high-risk through the Program
Evaluation Division’s (PED) risk assessment process.

e Appendix C outlines the schedule for the coverage of direct program spending over the
next five years.

e In addition to providing the schedule of evaluations by branches within PHAC,
Appendix F also outlines horizontal evaluations led by other government departments
that cover PHAC’s activities. OAE considers its level of engagement in horizontal
evaluations that PHAC does not lead on a case-by-case basis, and in consultation with
the department leading the project.

As highlighted in Appendix D, PHAC will evaluate all grants and contributions program
spending in cases where average funding is five million dollars or above per year, over the next
five years.

Appendix E provides a summary of PHAC programming not addressed in the current five-year
Evaluation Plan.
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Table 4 - Detailed five-year schedule of evaluations 2019-20 to 2023-243

Estimated Cost of
Planned }: lan:;:dl Evaluation
Start Date berova External
Date Costs (5) Total
Costs (5}

Horizontal PHAC
Evaluation Evaluation
Lead

Requirement
for
evaluation

Program Title of Proposed
Inventory Evaluation

Requirement

deadline Risk

Fiscal Year 2019-2020

Laboratory
Science Public Health
Leadership Laboratories Need IDPC Mar 2019 Dec 2019 $0 $234,302
and Services
Multisectoral
Chronic Partnerships
Disease Program (Joint FAA Medium HPCDP Jun 2018 Jun 2018 $0 $234,302
Prevention Audit and
Evaluation)
Health Centre for Aging
= . and Brain Health FAA HPCDP Dec 2018 Dec 2019 $0 $161,201
romotion .
Innovation
Health Innovation
Promotion Strategy FAA HPCDP Sep 2018 Sep 2019 $32,010 | $198,845
Health Family Violence FAA HPCDP Sep2018 | Sep2019 | $30,000 | $58,734
Promotion Investment
Fiscal Year 2020-2021
Immunization
Immunization | 3¢ Respiratory FAA 2021-22 IDPC Feb2020 | Jan2021 | $50,000 | $311,106
Diseases
PHAC
Foodborne Component
and Zoonotic Evaluation for Need N/A No IDPC Dec 2019 Sep 2020 $0 $162,663
Diseases Adapting to
Climate Change

3 Projects are reported by fiscal year of evaluation completion. Estimated costs are, therefore, totals for the life of each project (i.e., not split by fiscal year in
which the project costs are incurred). Where evaluation contracts are not already in place, costs are initial estimates of the resources required. Costs will be
further refined as the exact approach, design, and methods for each evaluation are finalized. The start and end dates noted for evaluations in this Plan are the
current anticipated dates for completion of projects. These may be adjusted to meet operational or other requirements. In order to meet coverage
requirements, it will always be the intent to complete all evaluation projects scheduled for approval in a given fiscal year no later than March.
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Program
Inventory

Title of Proposed
Evaluation

Requirement
for

Requirement

Horizontal

. Evaluation
deadiine Bk

PHAC
Evaluation
Lead

Planned
Start Date

Planned
Approval
Date

Estimated Cost of
Evaluation
External Total

evaluation Costs (5) Costs ($)
Children’s
Health Programs .
Promotion (CAPC, CPNP, FAA 2020-21 Medium No HPCDP Jan 2020 Dec 2020 $0 $236,495
FASD)
Biosecurity Biosecurity N/A Jan 2020 Dec 2020 $0 $162,663
Fiscal Year 2021-2022
Communicable
a‘%i?iiis and | 1y perculosis Need N/A Medium IDPC Jul 2020 Jun 2021 TBD TBD
Control
Evidence for Evidence for
Health
Health .
Promotion Promo'tlon', .
Chronic ’ Chronic Disease Need N/A Medium HPCDP Jan 2021 Dec 2021 BD BD
Disease and and Injury
Iniu (including CPHO
Jury Report, CCDR)
Border and Border and
Travel Health Need N/A Medium HSIB Jan 2021 Dec 2021 TBD TBD
Travel Health
Program
Aboriginal Head
Health Start in Urban FAA 2021-22 No HPCDP | Sep2020 | Dec 2021 TBD TBD
Promotion and Northern
Communities
Health PHAC's
P . Tobacco TB Sub 2022-23 No HPCDP Jun 2020 Jun 2021 TBD TBD
romotion e
Activities
Fiscal Year 2022-2023
giosr;]arg:glzan%le Health Care
Infection Associated Need N/A Medium IDPC Apr 2022 Mar 2023 BD BD
Infections
Control
Foodborne Foodborne and
and Zoonotic Waterborne Need N/A IDPC Apr 2022 Mar 2023 TBD TBD
Diseases Enteric Diseases
Office of Audit and Evaluation 6
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Estimated Cost of
Evaluation
External
Costs ($)

Hotrizontal PHAC Planned Planned
Requirement . Evaluation Evaluation Approval
deadline il Lead stad Date Date

Requirement
for
evaluation

Program Title of Proposed

Inventory Evaluation

Emergency Emergency
Preparedness | Preparedness Need N/A
and Response | and Response

Fiscal Year 2023-2024

Federal Initiative
for HIV/AIDS in

No HSIB Sep 2021 Sep 2022 TBD TBD

Communicable
Diseases and

| ) Canada FAA 2023-24 Medium Yes IDPC Jan 2023 Mar 2024 TBD TBD
nfection :
Control (Including
STBBIs)
Laboratory National
Science Collaboration FAA 2023-24 No IDPC Apr2023 | Mar 2024 TBD TBD
Leadership Centres
and Services
Office of Audit and Evaluation 7
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3. Health Canada’s Evaluation Schedule and Summaries

3.1 Status of Evaluation Completion of the 2018-19 Activities

Below is a summary of the completion status of Health Canada (HC) evaluations for fiscal year
2018-19. OAE has completed all HC evaluations as planned.

The following four HC-led evaluations have been completed and approved:
o Territorial Health Investment Fund (June 2018);
e Health Care Policy Contribution Program (November 2018);
¢ Pan-Canadian Health Organizations (December 2018); and
e Food Safety Program (March 2019).

One evaluation was an unplanned carry-forward into 2018-19:
¢ Administration of Licensing of Producers of Cannabis for Medical Purposes (approved
May 2018).

The following horizontal, non-HC-led evaluation was completed and approved:
o The Federal Contaminated Sites Action Plan led by Environment and Climate Change
Canada (December 2018).

Historically, OAE has been responsible for conducting evaluations to support the First Nations
and Inuit Health Branch (FNIHB). In December 2017, Indigenous Services Canada (ISC)
assumed responsibility for all FNIHB activities, including evaluations. Previous Health Canada
schedules for FNIHB evaluation activities have now been undertaken by ISC (from April 2018
onwards). However, in 2018-19, OAE provided continuing support on three projects transferred
to ISC and finalized under ISC governance:

e Clinical and Client Care;

¢ First Nations and Inuit Health Human Resources; and

e First Nations and Inuit Home and Community Care.

3.2 The 2019-20 to 2023-24 HC Evaluation Schedule

The following tables detail Health Canada’s evaluation schedule and summarize direct program
spending coverage.

Table 5 highlights the assessed level of program risk for each evaluation, whether or not it is an
evaluation of a horizontal initiative, and includes HC branch leads, planned start and approval
dates, and estimated costs (budgets provided for the first two years only), sorted by Program
Inventory as per Program Information Profiles (PIP). Only Health Canada-led horizontal
evaluations are included. Total evaluation costs are included in Table 4A, with external costs for
the use of consultants identified separately.

Table 5 and Appendices B and E present an overview of planned evaluations. Requests from
senior management to include special studies or reviews may require subsequent adjustments
to the evaluation schedule.

Office of Audit and Evaluation 8
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Table 5 provides an evaluation schedule by fiscal year, branch and program activity. This
schedule outlines evaluations to be conducted between 2019-20 to 2023-24 in response to
commitments related to the Financial Administration Act (FAA), Treasury Board submissions
and the coverage requirements of Policy on Results.

Table 5 identifies the requirement for each evaluation in the Departmental Evaluation Plan
(DEP), based on one of the following:

¢ FAA - The timing of the evaluation allows for its approval in advance of the deadline set
by the Financial Administration Act (FAA) requirements of the program. This rationale
applies to all ongoing grants and contributions programs with five-year average actual
expenditures of five million dollars or greater per year. The deadline to meet FAA
requirements is identified in the table.

e TB submission — The timing of the evaluation has been set through a commitment made
in a Treasury Board submission.

o Need — The project will meet a departmental need for evaluation information on the
program.

e Priority — The program is linked to a departmental priority.

¢ Risk — The program has been identified as high-risk through the Program Evaluation
Division’s (PED) risk assessment process.

Appendix C outlines the schedule for the coverage of direct program spending over the next
five years.

In addition to providing the schedule of evaluations by branches within Health Canada,
Appendix F also outlines horizontal evaluations led by other government departments that
cover HC activities. OAE considers its level of engagement in horizontal evaluations that HC
does not lead on a case-by-case basis, and in consuitation with the department leading the
project. Please refer to Section 4 for further information on who is leading the evaluation and
other federal partners.

As highlighted in Appendix D, HC will evaluate all grants and contributions program spending in
cases where average funding is five million dollars or above per year, over the next five years.

Appendix E provides a summary of HC programming not addressed in the current five-year
evaluation plan.
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Program
Inventory

' Fiscal Year 2019-

Table 5 — Detailed five-year schedule of HC evaluations 2019-20 to 2023-24 4

Title of
Proposed

Evaluation
020

Requirement

for
evaluation

Requirement

deadline Bisk

Horizontal
Evaluation

HC
Evaluation
Lead

Planned
Start
Date

Planned
Approval
Date

Estimated Cost
of Evaluation

External
Costs (5)

Total
Costs (§)

Water Quality; Chemicals
Health Impacts of | Management .
Chemicals: Air Plan (including Need N/A Medium Yes HECSB Aug 2018 | Sep 2019 | 227,300 305,527
Quality water quality)
Workplace Workplace
Hazardous Hazardous Need N/A No HECSB Apr 2019 | Mar 2020 - 161,201
Products Products
Thalidomide
. . Survivors
Thalidomide Contribution FAA 2019-20 No SPB TBC TBC - 161,201
Program
Medical Devices Medical Devices Need N/A No HPFB Apr 2019 | Mar 2020 50,000 308,669
Pharmaceutical Drug Safety and
Druas Effectiveness FAA 2019-20 Medium SPB Dec 2018 | Dec 2019 - 234,302
9 Network (DSEN)
Fiscal Year 2020-2021
Radiation Radiation
P : Protection Need Medium HECSB Apr 2020 | Mar 2020 - 236,495
rotection P
Activities
Component
. Evaluation of HC .
Climate Change Activities on Need Medium HECSB Dec 2019 | Sep 2020 - 236,495
Climate Change
Natural Health Natural Health
Products Need Medium HPFB Apr 2020 | Mar 2021 - 236,495
Products Program

Projects are reported by fiscal year of evaluation completion. Estimated costs are, therefore, totals for the life of each project (i.e., not split by fiscal year in
which the project costs are incurred). Where evaluation contracts are not already in place, costs are initial estimates of the resources required. Costs will be
further refined as the exact approach, design and methods for each evaluation are finalized.

The start and end dates noted for evaluations in the DEP are the current anticipated dates for completion of projects. These may be adjusted to meet
operational or other requirements. In order to meet coverage requirements, it will always be the intent to complete all evaluation projects scheduled for
approval in a given fiscal year no later than March.
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. . . HC Planned Planned Estimated Cost
Program s of v Requirement . Horlzorftai Evaluation Start Approval of Evaluation
Proposed for . Risk Evaluation
Inventory . . deadline Lead Date Date External Total
Evaluation evaluation
Costs (5) | Costs (5)
Pesticides pesticides Need PMRA | Oct2019 | Sep 2020 | 75,000 | 286,885
Fiscal Year 2021-2022
CS;SS;ZILGCiS' Canadian Drug
Substance Use and Substances TB sub 2021-22 Yes CSCB Dec 2020 | Mar 2022 TBD TBD
and Addictions Strategy
Tobacco Control HC’s Tobacco .
(including Vaping) | Activities TB sub 2022-23 No CSCB Jun 2020 | Jun 2021 TBD TBD
S’r‘jég‘ace“”ca' Veterinary Drugs Need N/A No HPFB | Apr2021 | Mar2022 | TBD TBD
Sex and Gender- . ”
Other based Analysis Need N/A No SPB Sep-20 Jun 2021 TBD TBD
Healthcare
Systems Analysis
and Policy; Home Care and
Home, Mental Health FAA 2022-23 Medium SPB Oct 2020 | Sep 2021 TBD TBD
Community and Services Initiative
Palliative Care;
Mental Health
Fiscal Year 2022-2023
. Cannabis
Cannabis Program TB sub 2022-23 No CSCB Sep 2021 | Mar 2023 TBD TBD
;’;jé’s“ace“tica' Human Drugs Need N/A Yes HPFB | Apr2022 | Mar2023 | TBD TBD
Food and
E"OC_’ Safetyand |\ trition Program Need N/A Medium No HPFB | Sep 2021 | Sep2022 | TBD TBD
utrition L .
- Nutrition Policy
Blood Systems, Canadian Blood
Organs, Tissues Services
and Contribution FAA 2022-23 No SPB Jan 2022 | Dec 2022 TBD TBD
Transplantations Programs
Consumer
Consumer Product Safety
Product Safety Need N/A No HECSB Jun 2021 | Jun 2022 TBD TBD
Office of Audit and Evaluation 11
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Program
Inventory

Title of
Proposed
Evaluation

Fiscal Year 2023-2024

Food Safety and

Food and

Reguirement

for

evaluation

Requirement

deadline R

Horizontal
Evaluation

HC
Evaluation
Lead

Planned
Approval
Date

Estimated Cost
of Evaluation

External
Costs (5)

Total
Costs (5)

Nutriti Nutrition Program Need Need No HPFB Apr 2023 | Mar 2024 TBD TBD
utrition
- Food Safety
Access,
Affordability and
Appropriate use .
Synthesis
of Dfugs anq . Evaluation of
Medical Devices; Transfer
Mental Health; = ts t FAA 2023-24 No SPB Sep 2022 | Sep 2023 TBD TBD
Digital Health; ayments 1o
gita ;
Pan-Canadian
Health R
Inf tion: Organizations
nformation;
Cancer Control;
Patient Safety
Health Care Health Care
Systems, Policy .
Analysis and Contribution FAA 2023-24 Medium No SPB Oct 2022 | Sep 2023 TBD TBD
Policy Program
Biologics and Biologics and
Radiopharma- Radiopharmaceut Need N/A No HPFB Jan 2023 | Dec 2023 TBD TBD
ceuticals icals
Office of Audit and Evaluation 12
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4. Horizontal Evaluations

The OAE continues to be the focal point for all PHAC-led and HC-led horizontal evaluations,
while program areas are responsible for providing required performance information and
support to evaluations.

Name of Horizontal

initiative to be Evaluated

1. Drug Safety and

Table 6 — Horizontal evaluations

Healthv Céhada

Partners/Other Agencies
Involved

Canadian Inétifutes of Health Research

Planned
Start

Date

Dec 2018

Dec 2019

Planned
Completion
Date

Effectiveness
Network (DESN)

2. Chemicals Health Canada |Environment and Climate Change Canada Aug 2018 |Sep 2019
Management Plan,
including water
quality

Pollution Horizontal
Initiative (AAPHI)

and Climate

Change Canada

Canada

3. Single Window Canadian Canadian Food Inspection Agency; Canadian |Jun 2018 May 2020
Initiative Border Services |Nuclear Safety Commission; Environment and
Agency Climate Change Canada; Fisheries and Oceans
Canada; Global Affairs Canada; Health
Canada; Natural Resources Canada; Public
Health Agency of Canada; Transport Canada
4. Strategy to Prevent |Status of Immigration, Refugees and Citizenship Canada; /Mar 2019  |Sep 2020
and Address Women Canada |National Defence; Public Health Agency of
Gender-Based Canada; Public Safety Canada; Royal
Violence Canadian Mounted Police
(implementation)
5. Addressing Air Environment Health Canada; National Research Council of |Jan 2019  [Jun 2020

Health Canada and Public Health Agency of Canada

6. Adapting to Impacts |Environment Canadian Standards Council; Environment and [Jan 2020  |Jun 2021
of Climate Change |and Climate Climate Change Canada; Fisheries and Oceans
Change Canada |Canada; Health Canada; Indigenous Services
Canada; National Research Council of Canada;
Parks Canada; Public Health Agency of
Canada; Transport Canada
7. Canadian Drugs Health Canada |Canada Border Services Agency; Canada Dec 2020 |Mar 2022
and Substances Revenue Agency; Canadian Institutes of Health
Strategy, including Research; Correctional Service of Canada;
the Substance Use Financial Transactions Reports Analysis Centre
and Addictions of Canada; Global Affairs Canada; Indigenous
Program, and Services Canada; Justice Canada; National
Opioid Response Parole Board; Office of the Director of Public
Prosecutions; Public Health Agency of Canada;
Public Safety Canada; Public Services and
Procurement Canada; Royal Canadian
Mounted Police
Office of Audit and Evaluation 13
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Name of Horizontal
Initiative to be Evaluated

8. Impact Assessment
and Regulatory
Processes
Horizontal Initiative

9. Roadmap for
Canada's Official
Languages

Lead

Canadian
Environmental
Assessment
Agency

Heritage
Canada

Partners/Other Agencies
Involved

Environment and Climate Change Canada;
Fisheries and Oceans Canada; Health Canada;
Indigenous Services Canada; National Energy
Board; Natural Resources Canada; Transport
Canada

Atlantic Canada Opportunities Agency; Canada
Public Service Agency; Canada School of
Public Service; Employment and Social
Development Canada; Federal Economic
Development Initiative in Northern Ontario;
Economic Development Agency of Canada for
the Regions of Quebec; Health Canada;
Innovation Science and Economic
Development; Justice Canada; National
Research Council Canada; Official Languages
Secretariat; Public Services and Procurement
Canada; Immigration, Refugees and
Citizenship Canada; Western Economic
Diversification Canada

Planned
Start

Date
Jan 2021

Sep 2020

Planned
Completion
Date

Jun 2022

Mar 2022

10. Canadian Food
Safety Information

Network

Canadian Food
Inspection
Agency

Health Canada; Public Health Agency of
Canada

Apr 2022

Mar 2023

1.

Cannabis Program

. Federal Initiative to

Health Canada

Canada Border Services Agency; Public Health
Agency of Canada; Public Safety Canada;
Royal Canadian Mounted Police

Canadian Institutes of Health Research;

Sep 2021

Mar 2023

12 Public Health Jan 2023  |Mar 2024
Address HIV/AIDS |Agency of Correctional Service Canada; Health Canada;
in Canada Canada Indigenous Services Canada
13. Federal Environment Agriculture and Agri-Food Canada; Canadian  |Jan 2023  |Sep 2024
Contaminated Sites |and Climate Food Inspection Agency; Canada Border
Change Canada |Services Agency; Correctional Services
Canada; Fisheries and Oceans Canada; Health
Canada; Indigenous Services Canada; Jacques
Cartier and Champlain Bridge Incorporated;
National Capital Commission; National
Defense; Natural Resources Canada; Parks
Canada; Public Services and Procurement
Canada; Royal Canadian Mounted Police;
Transport Canada
14. Strategy to Prevent |Status of Immigration, Refugees and Citizenship Canada;|TBD TBD
and Address Women Canada |National Defence; Public Health Agency of
Gender-Based Canada; Public Safety Canada; Royal
Violence Canadian Mounted Police
(outcomes)
Office of Audit and Evaluation 14
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APPENDIX A — Approach Used to Develop this Evaluation Plan

This Plan is the result of a number of key activities that began in September 2018. They are
described below.

Review Process

OAE began the DEP process by conducting a review of internal and external documents for
both organizations, including the foliowing:
¢ Departmental Results Frameworks (DRF);
Three-Year Transfer Payment Plans;
Corporate Risk Profiles;
Treasury Board Submissions and Memoranda to Cabinet; and
Internal Audit Plans.

The OAE reviewed the Treasury Board Secretariat’'s guidance documents, as well as evaluation
plans from other federal departments during this process, with an emphasis on Health Portfolio
partners.

The projects contained in this plan reflect all known externally-defined evaluation requirements
as of March 2019.

Consultation Process

OAE held consultations with senior management and senior advisors from all branches,
including presentations at strategic committee meetings where feasible. This approach helped
to identify priorities and risks to both organizations, and determine upcoming strategic decisions.

As with last year, OAE streamlined its planning processes by integrating its audit and evaluation
planning functions. It developed common consultation material (e.g., presentations to senior
management, an oversight assurance map, an integrated schedule) and a single process was
developed and undertaken. OAE held initial consultations with all branch executive committees.

These consultations served as a key step in the development of the DEP. During this process:
e new projects were identified or discussed;

¢ the scope and approach of some projects were clarified; and
e timing was revisited to provide findings as needed for decision making, to reduce the
level of burden on program areas, and to ensure appropriate evaluation capacity.

OAE participated in a consultation session with the Treasury Board Secretariat on January 18,
2019 to discuss the PHAC and HC evaluation plans and draft schedules.

Draft evaluation schedules were shared with HC Assistant Deputy Ministers and PHAC Vice
Presidents for validation. Following these consultations, OAE presented the draft Integrated
Schedule of Audits and Evaluations by Branch and Fiscal Year of Completion to the respective
senior management committees for concurrence; both to PHAC’s Performance Measurement
and Evaluation Committee (PMEC), and to HC’s Performance Measurement, Evaluation and
Results Committee (PMERC). Subsequently, the Plans were presented to the respective
Executive Committees for recommendation for President and Deputy Minister approval.

Office of Audit and Evaluation 15
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Appendix B — Risk and Calibration Process

This Five-Year Evaluation Plan for 2019-20 to 2023-24 was developed using risk assessment
tools. A program risk assessment to determine scheduling, timing, and calibration (see Table
B1) was completed for all programs at PHAC and HC. In cases where there was flexibility in
terms of timing, this tool helped determine the size and scope of higher-risk evaluations.

Table B1 — Risk Criteria Chart

High degree of consequence (e.g.

1. Health and Medium degree of Low degree of
safety impact on public health and safety) |consequence associated consequence associated

associated with program failure with program failure with program failure

2. Sensitivity High sensitivity associated with Medium sensitivity Low sensitivity associated

program failure associated with program with program failure
failure

3. Size of target |Impacts large number of people Impacts moderate number |Impacts small number of
population of people people

4. Known issues |Managers or others are aware of Managers or others are Managers or others are

significant problems affecting aware of some problems aware of few problems
program performance affecting program affecting program
performance performance

5. Previous Previous evaluations have noted Previous evaluations have |Previous evaluations have
evaluation significant challenges with program |noted some challenges with | noted minor challenges with
findings performance and/or recommended |program performance, program performance

significant changes to the program |and/or have recommended |and/or have recommended
changes to the program minor changes to the
program

6. Materiality Highest materiality programs - Programs in the middle of |Lowest materiality

Programs in the top 25% of the materiality range (26% |programs - Programs in the
materiality range of all programs to 74%) bottom 25% of materiality
range

7. Complexity of |High degree of complexity (e.g. in  |Medium degree of Low degree of complexity
program terms of delivery partners, legal complexity

context, jurisdictional issues)

8. Evaluation High risk of evaluation encountering | Medium risk of evaluation  |Low risk of evaluation
readiness challenges (e.g., poor performance |encountering challenges encountering challenges

measurement)

9. Options Very few or no options to prevent or | Some options available to |Many options available to
available to mitigate risk prevent or mitigate risk prevent or mitigate risk
prevent risk

10. Time available |Little or no time to prevent risk Some time available to Much time available to
to prevent risk prevent risk prevent risk

Overall scores were caiculated with the following ranges to support decisions around the
scheduling of evaluation projects: High-risk = 2.3-3; Medium-risk = 1.6-2.2; and Low-risk = 1-
1.5. Notwithstanding this calculation of risk associated with the timing of evaluation projects, it
should be noted that some projects are evaluated on a fixed schedule (due to Financial
Administration Act or Treasury Board submission requirements) which overrides their risk score.

Office of Audit and Evaluation
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Appendix C — Coverage of Direct Program Spending (DPS)

Table C1 — Coverage of PHAC’s DPS
t five ye: »R % \;

.
“\\\

-

i\\\ - G ..
L
ed motion an ronic visease
Health Promotion Family Violence Investment 2019-20 998,290 N/A
($156,713,664) Innovation Strategy 2019-20 5,981,592 N/A

Canadian Centre for Aging and Brain Health

X Y 2019-20 10,191,791 N/A
Innovation Contribution Program
Children’s Programs (CAPC, CPNP, FASD) 2020-21 85,725,347 N/A
SFrategy to Prevent and Address Gender-based 2020-21 14,506,669 N/A
Violence
Aborlglna.l _Head Start in Urben and Northern 2021-22 35.955,975 N/A
Communities
Roadm.ap for anad'a s Official La'n_guages: 2021-22 2,835,000 N/A
Education, Immigration, Communities
Oral Health N/A _ | Low Need: Evaluation conducted within

last seven years (2016-17).
L.ow Need: These activities are part of
the broader horizontal initiative, led by
Indigenous Services Canada. There is
" low utility to assessing in isolation, but
Nutrition North Canada N/A 519,000 there is the potential that ISC will cover
these activities as part of a broader
horizontal evaluation, which will be
determined in year 3 or 4 of this plan.

Chronic Disease Multisectoral Partnerships 2019-20 30,252,223 N/A
Prevention , I
($33,684.,068) PHAC’s Tobacco Activities 2021-22 3,431,845 N/A
Evuden{:e for Health ' Canaqlar! Centre for Aging and Brain Health Innovation 2019-20 10,000,000 N/A
Promotion, and Chronic Contribution Program
Disease and Injury Innovation Strategy 2019-20 250,000 N/A
Prevention Multisectoral Partnerships 2019-20 1,433,000 N/A
($67,424,547) Children’s Programs (CAPC, CPNP, FASD) 2020-21 250,000 N/A
Office of Audit and Evaluation 17
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e
\%\\\\\\\\\\ _ app

Health Promotion and Chro

Evidence for Health Promotion, and Chronic Disease and
Injury (including CPHO Report and CCDR) 2021-22 51,570,545 N/A
Canadian Drug and Substance Strategy 2021-22 1,000,000 N/A
National Collaborating Centres 2,921,002 |
Core Responsibility | Infectious Disease Prevention and Control ($207,886,062)
Laboratory Science Public Health Laboratories 2019-20 72,814,261
Leadership and Services Canadian Food Safety Information Network 2022-23 3,228,668 N/A
($83,637,518) Emergency Preparedness and Response 2022-23 1,260,000 N/A
Federal In!tlg‘tlve for HIV/AIDS in Canada (including 2023-24 6,334,589 N/A
STBBI activities)
Communicable Diseases Tuberculosis 2021-22 - N/A
and Infection Control Canadian Drug and Substances Strategy 2021-22 7,000,000 N/A
($70,380,444) Health Care-Associated Infections 2022-23 27,218,076 N/A
Federal In!tlgltlve for HIV/AIDS in Canada (including 2023-24 35,188,702 N/A
STBBI activities)
National Collaborating Centres 2023-24 973,666 N/A
Immunization Immunization and Respiratory Infectious Diseases 2020-21 35,349,498 N/A
($35,349,498) 349,
Foodborne and Zoonotic Adapting to Climate Change 2020-21 4,842 412 N/A
Diseases Foodborne and Zoonotic Diseases 2022-23 12,702,524 N/A
($18,518,602) National Collaborating Centres 2023-24 973,666 N/A
Core responsibility | Health Security ($52,331,185)
Emergency Preparedness | Emergency Preparedness and Response 2022-23 34,527,385 N/A
?§§5§%S1p82?$ National Collaborating Centres 2023-24 973,666 N/A
(Bég’sf;é"g?’z) Biosecurity 2020-21 9,130,012 N/A
B$"7""’7%'()"”‘1"‘§2T"a"9' Health | porder and Travel Health Program 2021-22 7,700,122 N/A
Core Responsibility | Other
Single Window Initiative (funding Sunset in 2017-18) 2020-21 - N/A
Office of Audit and Evaluation 18
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Table C2 — Coverac
688,206)
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=
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e

.

e of HC direct program spending

o

\ , ‘ \

Home Care and Mental Health Services Initiative 2021-22 11,349,706 N/A
Analysis and Policy Health Care Policy Contribution Program 2023-24 27,118,000 N/A
($55,467,706) Pan-Canadian Health Organizations 2023-24 17,000,000 N/A
Access, Affordability,
and Appropriate Use of
Drugs and Medical Pan-Canadian Health Organizations 2023-24 24,248,155 N/A
Devices
($24,428,155)
Home, Community and
Palliative Care Home Care and Mental Health Services Initiative 2021-22 | 651,075,395 N/A
($651,075,395)
Mental Health Home Care and Mental Health Services Initiative 2021-22 | 451,075,395 N/A
($465,325,395) Pan-Canadian Health Organizations 2023-24 14,250,000 N/A
Substance Use and
Addictions Canadian Drugs and Substance Strategy 2021-22 55,884,526 N/A
($55,884,526)
(520075 205) Pan-Canadian Health Organizations 2023-24 | 76,075,395 N/A
g%as'f;‘?)'gfggg)""t'on Pan-Canadian Health Organizations 2023-24 | 88,739,969 N/A
Canada Health Act Low Need: HC's activities have focused
($1,649,138) on the administration of the Act, such

as monitoring for compliance. On an
annual basis, the federal Minister of
Canada Health Act Administration N/A 1,649,138 | Health is required to report to

Parliament on the administration and
operation of the Canada Health Act,
which provides good oversight on this
activity.

Office of Audit and Evaluation
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Medical Assistance in

Medical Assistance in Dying

implemented. Furthermore, while the
potential for conducting an evaluation

Dying N/A 1,075,395 | will be examined in the future,

($1 ,075,395) parliamentary reporting requirements
provide good oversight on this activity
at this time.

Cancer Control . o

($52.075,395) Pan-Canadian Health Organizations 2023-24 52,075,395 N/A

Patient Safety . L

($8,675,395) Pan-Canadian Health Organizations 2023-24 8,675,395 N/A

Blood Systems,

Organs, Tlss.ue and Canadian Blood Services Contribution Programs 2022-23 8,583,487 N/A

Transplantation

($8,583,487)

Promoting Minority

Official Languages in . - )

the Health Care Roadmap for Canada’s Official Languages: 2021-22 | 38,798,752 N/A

Education Immigration Communities

Systems

($38,798,752)

Brain Research . Low Need: Last evaluation conducted in

($13,174,6486) Brain Health N/A 13,174,646 2016-17; currently scheduled to sunset.

Thalidomide . . . I

($8,659,457) Thalidomide Survivors Contribution Program 2019-20 8,659,457 N/A

Territorial Health Low Need: Program will be sunsetting

Information Fund Territorial Health Information Fund N/A 27,000,000 | in 2020-21. An evaluation was

($27,000,000)

completed in 2018-19.

Office of Audit and Evaluation
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Pharmaceutical Drugs Drug Safety and Effectiveness Network (DSEN) 2019-20 652,039 N/A
($54,868,350) Single Window Initiative 2020-21 - N/A
Veterinary Drugs 2021-22 - N/A
Human Drugs 2022-23 54,216,311 N/A
Biologics and Single Window Initiative 2020-21 - N/A
Radiopharmaceutical
Drugs Biologics and Radiopharmaceutical Drugs 2023-24 39,629,681 N/A
($39,629,681)
Medical Devices Medical Devices 2019-20 14,618,322 N/A
($14,618,322) Single Window Initiative 2020-21 - N/A
Natural Health Products | Natural Health Products Program 2020-21 15,954,791 N/A
($15,954,791) Single Window Initiative 2020-21 - N/A
Food Safety and Canadian Food Safety Information Network 2022-23 - N/A
Nutrition Food and Nutrition Program — Nutrition Policy 2022-23 61,436,386 N/A
($61,436,386) Impact Assessment and Regulatory Processes 2022-23 - N/A
Food and Nutrition Program — Food Safety 2023-24 - N/A
Air Quality Taking Action on Air Poliution 2020-21 19,299,995 N/A
($20,499,995) Climate Change 2020-21 1,200,000 N/A
Climate Change Climate Change 2020-21 3,688,281 N/A
($4,842,642) Adapting to the Impacts of Climate Change 2021-22 1,154,361 N/A
Water Quality Chemical Management Plan (including water
($3,599,933) quality) 2019-20 3,599,933 N/A
gﬁalth_ Impacts of Chemlcal Management Plan (including water 2019-20 61.276.665 N/A
emicals quality)
($64,674,994) Impact Assessment and Regulatory Processes 2022-23 2,364,393 N/A
Consumer Product Safety 2022-23 500,000 N/A
Federal Contaminated Sites 2023-24 533,936 N/A
Consumer Product Single Window Initiative 2020-21 ) N/A
Safety
($31,868,948) Consumer Product Safety 2022-23 | 31,868,948 N/A
Workplace Hazardous Workplace Hazardous Products 2019-20 3,587,196 N/A

Office of Audit and Evaluation
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Core Responsibility
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($3,587,196)

%\X\\\\\\\\k\ &\\i\\\\i\

\
.

-
.

b
.
.

\\

\

Tobacco Control

(including vaping) HC’s Tobacco Activities 2021-22 32,593,850 N/A

($32,593,850)

Controlled Substances | ;4 dian Drugs and Substances Strate 2021-22 | 38,661,752 N/A

($38,661,752) g 9y 001,

é%?f‘?é"zs,m) Cannabis Program 2022-23 | 67,832,012 N/A

Radiation Protection Radiation Protection Activities 2020-21 16,147,220 N/A

($16,147,220) Single Window Initiative 2020-21 - N/A

Pesticides Pesticides Program 2020-21 34,653,720 N/A

($34,553,720) Single Window Initiative 2020-21 - N/A

Specialized Health Low Need: No requirement to inform

Services and major policy or spending decisions.

Internationally Protected Low Risk: Low enterprise risk. For one

Persons Program program component, Health Canada is

($14,659,876) the delivery agent rath_er than program

’ ’ owner (Employee Assistance Services -
Specialized Health Services N/A 14,659,876 E.’g\ﬁésfﬁfaE@Ss?ffgafﬁigecﬂl}‘fiﬂﬁ? the

industry as set out by the Employee
Assistance Society of North America
(EASNA) as the Council of Accreditation
(COA) carries out in-depth assessments
of EAS' compliance with best practices in
the industry.

Sex and Gender-based Analysis 2021-22 - N/A

Office of Audit and Evaluation
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Appendix D — Coverage of Grants and Contributions Programs

Table D1 — Coverage of PHAC’s Grants and Contributions Programs

G&Cs
portion

YEAR 1
2019-20

YEAR 2

2020-21

YEAR 3
2021-22

YEAR 4
202223

Scoped in Evaluation
Project

Name of transfer payment program l Program

of DPS (%)

Aboriginal Head Start Health Aboriginal Head Start in
Promotion 19,045,000 8.00% Urban and Northern
Communities
Aboriginal Head Start — Northern Wellness | Health Aboriginal Head Start in
Promotion 709,000 0.30% Urban and Northern
Communities
Aboriginal Head Start — Upstream Health Aboriginal Head Start in
Promotion 3,000,000 1.26% Urban and Northern
Communities
Autism Health o Children’s Programs
Promotion 5:429,300 2.28% (CAPC, CPNP, FASD)
Blood Safety Communicable Health Care-Associated
Disease and 1,734,000 0.73% Infections
Infection Control
Brain Health Evidence for Canadian Centre for Aging
Health and Brain Health
Promo'tion‘, and 10,000,000 | 4.20% Innovation Contribution
Chronic Disease Program
and Injury
Prevention
Canadian Breast Cancer Initiative Chronic-Disease 583.000 | 0.24% Multisectoral Partnerships
Prevention
Canadian Prenatal Nutrition Program Health o Children’s Programs
Promotion 27,189,000 11.43% (CAPC, CPNP, FASD)
Climate Change Foodborne and Adapting to Impacts of
Zoonotics 2,550,000 1.07% Climate Change
Diseases
Community Action Program for Children Health o Children’s Programs
Promotion 53,400,000 22.44% (CAPC, CPNP, FASD)
Drug Safety Communicable Health Care-Associated
Disease and 456,000 0.19% Infections

Infection Control
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G&Cs

Name of transfer payment program ‘ Program ofggis??s) ;«;Eg-{zg ;{(,Eﬁﬁf ;{gfzg Zfzﬁ'iﬁ ;52%?22 smpeda;gji\gwanon
Drug Strategy Communicable Canadian Drug and
Disease and 7,000,000 2.94% Substances Strategy
Infection Control
Early Childhood Development Health Aboriginal Head Start in
Promotion 9,380,000 3.94% Urban and Northern
Communities
Family Violence Health Strategy to Prevent and
Promotion 950,000 | 0.40% Address Gender-based
Violence
Federal Initiative to Address HIV/AIDS in Communicable Federal Initiative to
Canada Disease and o Address HIV/AIDS in
Iinfection Control 23,061,758 9.69% Canada (including STBBI
activities)
Fetal Alcohol Syndrome Health o Children’s Programs
Promotion 1,499,000 0.63% (CAPC, CPNP, FASD)
Gender-based Violence Health Strategy to Prevent and
Promotion 8,100,000 3.40% Address Gender-based
Violence
Hepatitis C Prevention, Support and Communicable Federal Initiative to
Research Program Disease and o Address HIV/AIDS in
Infection Control 3.357,242 1.41% Canada (including STBBI
activities)
Immunization Immunization Immunization and
3,804,735 1.60% Respiratory Infectious
Diseases
Indigenous Early Learning and Child Care Health Aboriginal Head Start in
Promotion 2,500,000 1.05% Urban and Northern
Communities
Innovation Strategy Health ' 10,197,000 | 4.28% Innoyatiqn Strategy /
Promotion Family Violence
Evidence for Investment
Health
Promotion, and o
Chronic Disease 250,000 | 0-11%
and Injury
Prevention
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Name of transfer payment program

‘ Program

G&Cs
portion
of DPS (5)

YEAR 1
2019-20

YEAR 2
2020.21

YEAR 3
2021-22

YEAR 4
202223

YEAR 5
202324

Scoped in Evaluation
Project

International Health

Chronic Disease

Multisectoral Partnerships

. 205,000 0.09%
Prevention
Evidence for Evidence for Health
Health Promotion, and Chronic
Promotion, and o Disease and Injury
Chronic Disease 150,000 0.06% (including CPHO Report,
and Injury CCDR)
Prevention
Communicable Federal Initiative to
Disease and o Address HIV/AIDS in
Infection Control 825,000 0-35% Canada (including STBBI
activities)
Foodborne and Foodborne and Zoonotic
Zoonotic 150,000 0.06% Diseases
Disease
Lung Health related to Tobacco Chronic'Disease 3,250,000 137% PHAC’s Tobacco Activities
Prevention
Men’s Health Chronic-Disease 1250,000 | 0.53% Multisectoral Partnerships
Prevention
National Collaborating Centres for Public Evidence for National Collaborating
Health Health Centres
Promotion, and o
Chronic Disease 2,921,002 1.23%
and Injury
Prevention
Communicable
Disease and 973,666 0.41%
Iinfection Control
Emergency
Preparedness 973,666 0.41%
and Response
Foodborne and
Zoonotic 973,666 0.41%
Disease
Official Languages Health Roadmap for Canada’s
Promotion 2.835.000 1.19% Official Languages:

Education, Immigration,
Communities
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Name of transfer payment program

G&Cs
portion

YEAR 1
2019-20

YEAR 2
2020.21

YEAR 3
2021-22

YEAR 4
202223

YEAR 5
202324

Scoped in Evaluation
Project

Opioids

‘ Program

Evidence for
Health
Promotion, and
Chronic Disease
and Injury
Prevention

of DPS (5)

1,000,000

0.42%

Canadian Drug and
Substances Strategy

ParticipACTION

Chronic Disease
Prevention

5,000,000

2.10%

Multisectoral Partnerships

Public Health Scholarship and Capacity
Building Program

Emergency
Preparedness
and Response

1,203,000

0.51%

Laboratory
Science
Leadership and
Services

1,260,000

0.53%

Emergency Preparedness
and Response

School Health

Evidence for
Health
Promotion, and
Chronic Disease
and Injury
Prevention

250,000

0.11%

Children’s Programs
(CAPC, CPNP, FASD)

Integrated Strategy on Healthy Living and Chronic Disease

Canadian Diabetes Strategy

Chronic Disease
Prevention

6,032,000

2.53%

Evidence for
Health
Promotion, and
Chronic Disease
and Injury
Prevention

246,000

0.10%

Multisectoral Partnerships

Cancer

Chronic Disease
Prevention

3,878,479

1.63%

Evidence for
Health
Promotion, and
Chronic Disease
and Injury
Prevention

692,521

0.29%

Multisectoral Partnerships

Office of Audit and Evaluation

Health Canada and Public Health Agency of Canada
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Departmental Evaluation Plan for PHAC and HC 2019-20 to 2023-24

May 2019

Name of transfer payment program ‘ Program

G&Cs
portion

YEAR 1
2019-20

YEAR 2
2020.21

YEAR3 VYEARA @ YEARS
202122 @ 2022.23 | 2023-24

Scoped in Evaluation

Cardiovascular Disease

Chronic Disease

of DPS (5)

Project

Multisectoral Partnerships

. 1,130,000 0.47%

Prevention
Evidence for
Health
Promotion, and o
Chronic Disease 246,000 | 0.10%
and Injury
Prevention

Healthy Living Fund Chronic'Disease 4,474,521 1.88% Multisectoral Partnerships
Prevention
Evidence for
Health
Promotion, and o
Chronic Disease 248,479 | 0.10%
and Injury
Prevention

Enhanced Surveillance Evidence for Evidence for Health
Health Promaotion, and Chronic
Promotion, and o Disease and Injury
Chronic Disease 2,729,000 1.15% (including CPHO Report,
and Injury CCDR)
Prevention

Knowledge Development Evidence for Evidence for Health
Health Promaotion, and Chronic
Promotion, and o Disease and Injury
Chronic Disease 665,000 0-28% (including CPHO Report,
and Injury CCDR)
Prevention

Observatory of Best Practices Evidence for Evidence for Health
Health Promaotion, and Chronic
Promotion, and o Disease and Injury
Chronic Disease 217,000 0.09% (including CPHO Report,
and Injury CCDR)
Prevention

Total G&Cs $: 237,974,035

% of G&Cs spending 2019-20 to 2023-24:

Office of Audit and Evaluation

Health Canada and Public Health Agency of Canada
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