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Agreement on Mutual Aid 
During a Public Health Emergency 

or Emergency Having Public Health Implications 

This Mutual Aid Agreement (“Agreement”) is entered into by and between the following Boards of Health: 
Note: Nothing in this Agreement alters a Board of Health’s statutory responsibilities under the Health Protection and Promotion Act, its regulations, and the Mandatory Health Programs and Services Guidelines.

Section 1: Purpose 

The purpose of this Agreement is to provide for mutual aid and assistance between the above noted Boards of Health when the resources normally available to a Board of Health within a municipality are not sufficient to cope with a situation which may require public health action. The health and well being of a community will best be protected through the concerted efforts of multiple public health agencies providing assistance to one another. The promotion and coordination of this assistance through this Agreement is desirable for the effective and efficient provision of mutual aid and assistance. 

This Agreement is in no way intended to substitute for the ordinary public health activities of any municipality and/or statutory obligations of Boards of Health. 
Under this Agreement, staff from the sending Board of Health will work in conjunction with staff from the receiving Board of Health to respond to the emergency.  Exceptions to this approach must be separately negotiated between and among affected Public Health Units. 
Section 2: Principles

This Agreement is based upon the following principles:

· Recognition that public health units have varying degrees of capacity and that collaboration could be beneficial during an emergency with public health impacts;
· Sharing existing capacity and resources is an efficient and effective way to provide surge capacity that limits duplication in resources and activities;

· Each public health unit can establish the internal procedures necessary to support the provision of assistance to others during an emergency;

· The provision of assistance is not expected to endanger or severely compromise the delivery of public health services in the offering health unit; and,
· The receiving health unit is in the best position to ascertain its needs in an emergency.

Section 3: Definitions 

Authorized Representative means an official of a signatory entity who is authorized to request, offer, or otherwise provide assistance under this Agreement, and is authorized by law to execute a contract in the name of a  Board of Health. The Medical Officer of Health shall be the authorized representative for the Board of Health. If there is no permanent Medical Officer of Health, the authorized representative shall be the Associate Medical Officer of Health or Acting Medical Officer of Health. 

Board of Health means a board of health as defined in section 1(1) of the Health Protection and Promotion Act.
Emergency means an event arising from forces of nature, disease outbreak, an accident, intentional act or technological hazards that constitutes a danger of major proportion to life or property.  

Medical Officer of Health means the person appointed by a Board of Health under s. 62 of the Health Protection and Promotion Act.
Mutual Aid means aid to another public health unit in the form of personnel, equipment, facilities, services, supplies, or other resources appropriate to public health programs, including but not limited to inspections; vaccination clinics; centers for the distribution of pharmaceuticals; administrative assistance; specimen collection, conveyance, and testing; consulting; environmental assessment; and other programs. 

Public Health Unit means a public health unit defined in Ontario Regulation 553 under the Health Protection and Promotion Act.

Receiving Public Health Unit means the public health unit requesting mutual aid from another public health Public Health Unit. 

Sending Public Health Unit means the public health unit that provides mutual aid to another public health unit. 

Section 4: Other Agreements 

This Agreement does not limit any party jurisdiction’s ability to enter into mutual aid agreements in the future with neighbouring municipalities and public health units. 

Nothing in this Agreement affects a Board of Health’s statutory responsibilities under the Health Protection and Promotion Act, its regulations, and the Mandatory Health Programs and Services Guidelines.

Section 5: Requests for Assistance 

1. 
The Medical Officer of Health or other Authorized Representative of a Receiving Public Health Unit may request the assistance of another party jurisdiction by contacting the authorized representative of that jurisdiction. The authorized representative of a Sending Public Health Unit may authorize the sending of mutual aid. 

2. 
The provisions of this Agreement shall apply only to requests for assistance made by and to the authorized representative. 
A. 
Requests may be verbal or in writing. 
B. 
If verbal, the request shall be confirmed in writing at the earliest possible date, but no later than 10 calendar days following the verbal request. 
C. 
Written requests shall provide the following information: 

(1) A description of the function for which assistance is 
needed; 
(2) The amount and type of personnel, equipment, materials, 
 services, supplies, and/or other resources needed, and a 
 reasonable estimate of the length of time they will be     

 needed; and 
(3) The specific place and time for staging of the Sending 
 Public Health Unit’s response and a point of contact at   

 that location. 
D. 
The parties recognize that especially during an emergency, the requirements for protection of the public health and safety may require work, services, or supplies beyond that contained either in an oral or written request (confirmation). Nothing in this Agreement should be construed to limit the ability of either Public Health Unit or its personnel to respond in any manner necessary for the preservation of the public health and safety. To the extent such services or supplies are extended, the provisions of this Agreement shall apply. 
Section 6: Limitations 

1. 
The provision of mutual aid is voluntary. The Sending Public Health Unit shall not be expected to unreasonably deplete its own resources. 
2. 
The extent of assistance to be furnished under this Agreement shall be 
determined solely by the Sending Public Health Unit, and the assistance furnished may be recalled at the sole discretion of the Sending Public Health Unit; provided however, that the Receiving Public Health Unit shall determine the scope of services to be delivered by the Sending Public Health Unit. Unless otherwise specified by the Receiving Public Health Unit in its request for assistance or otherwise, persons from the Sending Public Health Unit shall have the same legal enforcement authority in the receiving community as other persons serving in similar capacities in the Receiving Public Health Unit. 

Section 7: Supervision and Control 

1. 
Personnel sent to assist another community under this Agreement will continue under the command and control of their regular supervisors, but they will come under the operational control of the Receiving Public Health Unit. 

2. 
Employees shall remain employees of their own agencies at all times. 
Each Public Health Unit, sending or receiving, shall be responsible for its own employees’ wages, benefits, and similar obligations. 

Section 8: Powers and Rights 

Each Receiving Public Health Unit shall afford to the personnel of any Sending Public Health Unit operating within the Receiving Public Health Unit’s jurisdiction the same powers and rights as are afforded to like personnel of the Receiving Public Health Unit. 

Section 9: Liability 

1. 
Each party shall be liable for the acts and omissions of its own employees and not for the employees of any other Public Health Unit in the performance of this Agreement. 

2. 
By entering into this Agreement, none of the parties have waived any governmental immunity or limitation of damages which may be extended to them by operation of law. 

3. 
This Agreement is by and between the Boards of Health which have executed it. Each states that it is intended for their mutual benefit alone and is not intended to confer any express or implied benefits on any other person. This Agreement is not intended to confer third party beneficiary status on any person. 
Section 10: Workers Compensation 

If applicable, each party jurisdiction shall provide for the payment of workers compensation and death benefits to the personnel of its own jurisdiction. 

Section 11: Reimbursement 

1. 
Under this Agreement, there is no expectation of automatic or contractual reimbursement for the provision of any mutual aid. However, the parties may develop compensation agreements separately or within the context of this Agreement.  

2. 
In any fiscal year in which a Sending Public Health Unit provides service to a Receiving Public Health Unit under this Agreement, both agencies shall keep records appropriate to record the services performed, costs incurred, and reimbursements and contributions received. Such records shall be available for, and shall be subject to, audit as is otherwise required by law for municipal financial records. Such records shall also be summarized in a financial statement that will be issued to the Receiving Public Health Unit, and to any other participant in the Agreement upon request. 


Section 12: Dispute Resolution


Should a dispute arise between signators to the Agreement, every effort will be made to resolve the matter within 30 days of written notice of the outstanding issue.  If the dispute cannot be resolved by the parties, the dispute will be brought to a panel composed of three signators to the Agreement and agreed to by the jurisdictions with the dispute.  The panel will have 30 days to hear the issue(s), consider any relevant documentation and provide a written decision to the jurisdictions with a dispute. That decision will be binding. The decision will be documented and held on record, consistent with records retention guidelines in affected jurisdictions.


Section 13: Review
The agreement will be evaluated through its incorporation into public health emergency exercises. The findings of such exercises will inform an annual review of the agreement and revised accordingly to reflect changing realities. Revisions must be documented at the time of revision(s) and all signators must agree therein.
Section 14: Term of Agreement 

This Agreement is to remain in effect until all signatories agree to terminate. 

The Agreement may be amended at any time on consent of the signatories.
Any signatore to the Agreement may withdraw from this Agreement upon 30 days notice to all signatores and to the Emergency Management Unit, Ministry of Health and Long-Term Care.

Section 15:
Endorsement
I, the undersigned, agree to the terms and conditions of this agreement and the procedures established to support its implementation.

Health Unit:

____________________________

Printed Name:
____________________________

Position:

____________________________

Signature:

____________________________

Date:  ___________

Health Unit:

____________________________

Printed Name:
____________________________

Position:

____________________________

Signature:

____________________________

Date:  ___________
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