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Note: In February 2020, the Public Health Agency of Canada (PHAC) mobilized to address the COVID-19 epidemic in Canada. This required the
reallocation of resources typically devoted to routine surveillance, as well as the newly formed Data Hub, to focus efforts on responding to this
outbreak. Responding to the COVID-19 epidemic will continue to be the priority for PHAC for the foreseeable future and as a result, timelines in the
MRAP have been developed accordingly.

The focus of the audit report, and associated MRAP, is to ensure an appropriate Agency-wide approach to surveillance in many areas, including
COVID-19, through appropriate governance, oversight and resource allocations mechanisms.

Infrastructure Branch should:

Ensure that corporate leadership
responsibilities for surveillance are
assigned, including responsibility for
overseeing development and
implementation of the Agency’s
surveillance strategic plan, and for
championing a regular review of
surveillance systems and
activities for corporate decision
making; and

Clarify the information requirements
of senior management and
formalize the reporting
obligations and processes of
supporting committees.

Recognizing that data is the
key driver, there will be two
positions in the Agency
dedicated to the management
and oversight of data — the
Chief Data Officer (CDO) and
a new position of Director
General (DG) of Surveillance.
Both of these positions will
report to the Associate Vice
President, Infectious Disease
Prevention and Control
Branch (IDPCB), ensuring
that corporate oversight rests
within one Branch.

Implement new governance
structure for the coordination
of surveillance at PHAC

Recommendations Management Response and Deliverables Expected Responsibility
Planned Management Completion
Action Date

Recommendation 1 Management agrees with this recommendation

i i i iti October 2020 Associate Vice-President,
The Vice President of the Infectious Disease gfur\lljilllilgzcez;tshihcggljung:'t(;n CfrtE)aGte gn(rjvsgﬁlffnnew position (IDPCB)
Prevention and Control Branch, the Vice evi%ence-based actionpapnd 0 » Survetliance
President of the Health Promotion and recommendation to bromote
Chronic Disease Prevention Branch, and the the health and weII—t?eing of
Vice President of the Health Security | ~ .o March 2021 Associate Vice-President,

IDPCB and DG,
Surveillance, in
consultation with
surveillance program
leads
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The CDO will continue to play
a leadership role in data
custodianship, data
management, and the Data
Hub.

The DG, Surveillance will
assume a set of
responsibilities similar to, but
expanded on, those assigned
to the previous Chief Health
Surveillance Officer (CHSO)
role, including oversight of
strategic corporate
surveillance plans, reporting
on surveillance activities to
Executive Committee,
providing technical expertise
on surveillance priorities, and
championing a regular
review of surveillance
systems and activities for
corporate decision making,
including data sources
external to the Agency’'s
surveillance systems.
Surveillance programs will
remain within their respective
Branches, and the DG,
Surveillance will be
responsible for the horizontal
surveillance function. As
such, this position will work
closely with surveillance leads
in the various program areas
across the Agency.
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Recommendations Management Response and Deliverables Expected Responsibility
Planned Management Action Completion
Date

Recommendation 2
Management agrees with this recommendation.

The Vice President of the Infectious

Disease Prevention and Control Branch, | a5 per Recommendation 1, the Develop and implement an | September Associate Vice-
the Vice President of the Health Promotion | pG, Surveillance will championa | approach for the corporate | 2021 President, IDPCB
and Chronic Disease Prevention Branch, | reqylar review of surveillance review of surveillance and DG,
and the Vice President of the Health | gystems and activities for systems and activities, Surveillance
Security Infrastructure Branch should: corporate decision making, which | based on the former
) ) will include data sources external Corporate Process for
e Establish and implement an to the Agency’s surveillance Surveillance Decision
Agency-wide process for the systems. Making (CPSDM)

corporate review of surveillance
activities to support decision-
making. The former Corporate
Process for Surveillance Decision
Making would provide a strong
basis for this purpose.
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Recommendations Management Response and Deliverables Expected Responsibility
Planned Management Action Completion
Date
Recommendation 3
Management agrees with this recommendation.
The Vice President of the Infectious I . .
Disease Prevention and Control Branch | Multi-lateral |nformat?on Sharing Reposition MLISA team January 2021 Associate Vice-
should ensure that negotiations with | Agreement (MLISA)is a under the new DG, President, IDPCB
provincial and territorial partners support | federal/provincial territorial (FPT) Surveillance and DG,
the timely development of the Multi-lateral | initiative that is implemented with Surveillance
Information Sharing Agreement annexes, | Project management provided by
including by ensuring that the Multi-lateral | PHAC. Note that MLISA activities
Information Sharing Agreement team | have been puton hold due to the
continues to incorporate project | COVID-19 epidemic.
man.agement principles and continugs 10 | The MLISA team is currently
receive adequate support and resourcing. located within the Vice-President
Office, IDPCB, and will be Develop a workplan and August 2021 | Associate Vice-
repositioned under the new DG, critical path for MLISA that President, IDPCB
Surveillance to ensure corporate reflects lessons learned and DG,
oversight of the surveillance from COVID-19 Surveillance, in
function. consultation with
PHAC will ensure appropriate program
support for MLISA and will develop surveillance leads
a workplan and critical path that is
informed by lessons learned
through the COVID-19 epidemic. It
will engage relevant governance
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structures within the Public Health | Reyised MLISA August 2021 Associate Vice-
Network Council (PHNC) to ensure | governance structure, President, IDPCB
awareness of progress, gaps and | gytlining how PHAC will and DG,
provincial/territorial responsibilities. | \work with the provinces Surveillance
A revised timeline will be and territories (PTs) (e.g.,

established for the development of | interaction with MLISA and
the MLISA annexes, with the goal | FPT committees)

being that this high-profile
information sharing agreement will

be realized.
Ensure appropriate August 2021 Associate Vice-
allocation of resources for President, IDPCB
the MLISA team in line with and DG,
the workplan and critical Surveillance
path
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Recommendations Management Response and Deliverables Expected Responsibility
Planned Management Action Completion
Date
Recommendation 4 Management agrees with this recommendation.
, _ _ Best practices exist across PHAC's | Develop and implement October 2021 | associate Vice-
The Vice President of the Infectious | qryeillance programs to assess annual plans for the President, IDPCB
Disease Prevention and Control Branch, | e needs and monitor corporate release of and DG,
the Vice Pr_eS|d(_ent of the Health Promotion | g,ryeillance outputs. However “horizontal” surveillance Surveillance, in
and Chronic Disease Prevention Branch, | ihese practices are not information to stakeholders consultation with
and the V(|jce fPre5|dent of theh Hhealtlz systematically assembled and surveillance
Security and Infrastructure Branch should | gjy5164 by surveillance programs to program leads

ensure that centres systematically
assess and document users’ needs and
report on the usefulness and timeliness
of surveillance outputs. Consideration
should be given to the Surveillance | Under the new surveillance
Knowledge Translation Standard | structure (deliverable under

i recommendation 1), leadership will
developed for this purpose. be i place to guidg e p Release of Corporate October 2021

support scale up and
standardization across the Agency.

Associate Vice-

development of annual plans for Knowledge Translation President, IDPCB
the corporate release of Standardand and DG,
horizontal surveillance accompanying guidance Surveillance

information, as well as corporate
knowledge translation standards
and guidance. Together, these will
improve consistency in approach
across all surveillance programs
and will aim to improve the uptake
and use of the resulting
intelligence.

Surveillance programs will serve a
critical role in this process, and will
continue to deliver surveillance
information products targeted to
their specific stakeholder
audiences.
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Agency’s technical infrastructure

objectives, and that effective corporate
processes exist for communicating,
prioritizing and resolving surveillance-
related IT issues.

facilitates achievement of surveillance

The CDO will be the senior official
assigned to bring the IT
requirements forward to the CIO
for resolution. This accountability
will ensure PHAC's Executive
Committee approves IT priorities
and receives progress reports on
planning, milestones, and barriers
to resolutions of issues.

Consideration will be given to
unique needs of program areas,
including those that operate
outside of the Shared Services
Canadamodel.

wide data-related IT needs

Recommendations Management Response and Deliverables Expected Responsibility
Planned Management Action Completion
Date
Recommendation 5 Management agrees with this recommendation.
Recognizing the Agency's current In developing the Data Strategy, Creation of CDO position November CDO/ CIO
development of a Data Strategy, the Vice strong collaboration has been with defined roles and 2020
President of the Infectious Disease established with the Chief responsibilities
Prevention and Control Branch, the Vice Information Officer (CIO)
President of the Health Promotion and recognizing the fundamental
Chronic Disease Prevention Branch, and importance of IT infrastructure in
the Vice President of the Health Security supporting surveillance and other
Infrastructure Branch should assign a data collection systems. Technical infrastructure November CDO/CIO, in
senior manager to work with the Chief plan to address enterprise | 2021 consultation with
Information Officer to ensure that the surveillance

program leads
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Recommendations Management Response and Deliverables Expected Responsibility
Planned Management Action Completion
Date
Recommendation 6 Management agrees with this recommendation
The Vice President of the Infectious
Disease Prevention and Control Branch, | gecondary to the COVID-19 HR Strategy for the March 2021 DG, HR and
the Vice President of the Health Promotion | opigemic, the Agency is revisiting | surveillance community, DG Surveillance
and Chronic Disease Prevention Branch, | yhe jnfrastructure and human outlining retention and '
and the Vice President of the Health | o5q,rce (HR) capacity required to | recruitment of surveillance
Security and Infrastructure Branch should | g,ccessfully deliver on its expertise and addressing
ensure that: _ mandate. workforce capacity issues
« Comprehensive Human resources
strategies are developed and Develop and approve the March 2021 CDO/Data Hub
implemented to address surveillance | With the goal of ensuring effective | PHAC Data Learning
related competency needs; including | surveillance operations now and Roadmap learning streams
those critical to innovation; into the future, PHAC will develop | for PHAC staff to augment
an HR strategy outlining retention user- design thinking
+ Specialists who perform activities | and recruitment strategies for
outside of their typical duties | surveillance expertise. This
receive adequate support for these | strategy will also address issues of
activities. workforce capacity and resources.
Appropriate learning and support Data hub ancillary September Data Hub
tools will be implemented to assistance resource centre | 2021
support individuals in surveillance to provide assistance for
roles. ancillary activities outside
of an epidemiologists
typical duties but essential
for efficient operations of
surveillance programs, so
that surveillance staff can
focus on core surveillance
work
Office of Audit and Evaluation
Health Canada and Public Health Agency of Canada 8




Audit of Surveillance at PHAC

Manaaoement Response and Action Plan

September 2020

Recommendations Management Response and Deliverables Expected Responsibility
Planned Management Action Completion
Date
Recommendation 7 Management agrees with this recommendation.
The Vice President of the Infectious | PHAC will continue to seek Implement Treasury Board | November PHAC SGBA
Disease Prevention and Control Branch, | opportunities to apply Sex and Secretariat’s policy 2021 Champion, PHAC
the Vice President of the Health Promotion | Gender-Based Analysis + and to directive on Gender GIS Champion
and Chronic Disease Prevention Branch, | collect and report surveillance data | Inclusive Services (GIS)
and the Vice President of the Health | disaggregated by factors such as
Security and Infrastructure Branch should | sex, gender, race / ethnicity, age,
ensure that the recommendations of the | Socioeconomic status and other
March 2018 review related to Sex- and | identity factors as relevant and
Gender-Based Analysis+ in surveillance | Where available and feasible (e.g.,
products are considered and addressed. sexual orientation, immigrant
status) to optimize the evidence
produced for sub populations in
Canada, including vulnerable
groups. PHAC will also seek Update data management | November PHAC SGBA
opportunities to collect non-binary tools to enact common 2021 Champion, I_DHAC
gender data in line with the Policy approach to capturing sex, GIS Champion
to Modernize the Government of gender (including non-
Canada’s sex and gender binary), age, race/
information practices, known as ethnicity, socioeconomic
Gender Inclusive Services. PHAC | Status and other priority
will be explicit on specific SGBA+ | identity factors as relevant,
analyses required to develop where available and
public health interventions. feasible and expand
options for disaggregator
data collection where
appropriate, including
adding SGBA+ as a review
criteria as part of the
corporate review of
surveillance
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